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Presentation Notes
Greetings.  I am Cheryl Knott, and am honored to serve the Cancer Center as Associate Director of Community Outreach and Engagement.



● National Cancer Institute (NCI) recent emphasis on and 
expectations for Community Outreach and Engagement 
(COE) in NCI-designated Comprehensive Cancer Centers.

● How UMGCCC defines its catchment area and describes 
cancer issues relevant to the area.

● Review key UMGCCC COE activities and how they inform 
cancer research.

Overview



● Meaningfully engaging relevant community members 
and stakeholders in UMGCCC cancer research and 
activities. 
● Bidirectional listening and learning
● Power and resource-sharing

● Continuum of engagement
● Examples include but are not limited to:

● Development of an advisory board
● Community needs assessments to identify priorities
● Obtaining feedback on intervention materials
● Cancer outreach and education activities
● Community-based participatory research (CBPR)

Defining Community Engagement
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When we speak of community engagement, what we're talking about is meaningfully engaging community members and stakeholders in our research. 

This involves listening and understanding that while the community is learning from us, we also stand to learn a good deal from them. 

Power and resource sharing means that we consider community voices, or share decision making in research (e.g., what questions to ask, randomization approaches) and sharing funding resources.



• Goal:  Use COE to make an impact along the cancer continuum          
in the catchment area, with a particular focus on eliminating      
cancer disparities.

• Aim 1: Describe the UMGCCC catchment area using a data-driven   
approach and use needs assessment data to inform and prioritize   
research.

• Aim 2: Conduct evidence-based and impactful cancer control 
activities serving those in the UMGCCC catchment area. 

• Aim 3: Apply COE strategies to inform research and support 
application of COE throughout the UMGCCC Programs. 

Overall Goal and Aims for COE
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COE Team

Cheryl L. Knott, PhD
Associate Director, COE

Shana O. Ntiri, MD
COE Coordinator

Florence Wade
Administrative Assistant

Cancer Health Ambassadors (CHAs)
N=4; TBD

Community Advisory Board (CAB)
N=12

In-Kind COE Team Members

-Laundette Jones, PhD, MPH
-Nate Woodard, MPH
-Leonore Okwara, MPH
-BJ Shaneman-Robinson, RN, MS
-UMGCCC Navigators
-Baltimore City Cancer Program staff
-CHAMP lab volunteers
-Community Researchers:  Slade; Williams

Rhonda Boozer-Yeary, MA
Community Health Educator



UMGCCC Catchment Area (CA)

Population of Catchment area – 5.1 million
•53% White
•32% Black 
•12% other
•3% multi racial
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Our catchment area encompasses Baltimore City and the 10 surrounding counties in Central Maryland; about 5 million people.

80% of our analytic tumor registry cases come from this area.

Lung, prostate, and head/neck cancers have significantly higher mortality here than nationally.

Community outreach and education activities serve people in our catchment area






Source:  Maryland Comprehensive Cancer Control Plan 2016-2020
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You can see here that much of our catchment area has a cancer incidence similar to US rates.



Source:  Maryland Comprehensive Cancer Control Plan 2016-2020
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However, this slide shows that cancer mortality in Baltimore City is 25% or more above the US rate.



● High percentage of populations disproportionately 
impacted by cancer 
● 32% African American (63% in Baltimore City)

● Socioeconomic factors:
● Concentrations of poverty
● Structural racism
● Gentrification

• High incidence/mortality cancers
• Environmental factors

Factors Influencing CA Cancer Burden

http://www.city-data.com/poverty/poverty-Baltimore-Maryland.html
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The new CCSG guidelines ask that we not only define but justify our catchment area by considering things like race/ethnicity, cancer disparities, and other things that make the area unique with regard to cancer.

For us that may involve concentrations of poverty within Baltimore City.

We will also continue to look at cancers with high or unusually high incidence and mortality in the CA.

With regard to environmental causes, a report to the MD Governor and General Assembly by a workshop on cancer clusters and environmental causes of cancer found no confirmed evidence of cancer clusters in MD.



http://www.city-data.com/poverty/poverty-Baltimore-Maryland.html


● Framing HPV vaccination messages for                                                 
African American parents                                                                  
(NCI/R01; Nan, [PS])

● PATIENTS: Patient-centered involvement in evaluating effectiveness of 
treatment (PCORI/AHRQ; Mullins, [PS])

● Culturally adapted multilevel decision support navigation trial to 
reduce colorectal cancer disparity among at-risk Asian American 
primary care patients (NIMHD/R01; Lee [PS])

● Implementation of evidence-based cancer early detection in Black 
churches (NCI/R01; Knott, [PS])

Tradition of Community-engaged Research @ UMGCCC
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Community-engaged cancer research is not new to the cancer center.

Here are a few examples of research projects that use a community-engaged approach, conducted in our catchment area.  

Most Cancer Center members doing behavioral intervention research take a CE approach.



• Common theme: Cancer disparities impacting UMGCCC catchment area

Current Focus Areas
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Here are our current areas of focus in COE. You can see that these are heavily weighted in population science, and our charge moving ahead will be to integrate COE more evenly throughout UMGCCC Programs.

The theme of cancer disparities is aligned with our Catchment Area.

The Cancer prevention and control activities reflect the high burden cancers in our CA.




• Common theme: Cancer disparities impacting UMGCCC catchment area

• Cancer prevention and control:  breast, prostate, colorectal, cervical, lung
• Increasing knowledge/awareness

• Considerable knowledge gaps; foster accurate risk perceptions
• Young African American women and breast cancer
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• Patient-centered navigation, empowerment, and outcomes

Current Focus Areas
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● Project HEAL – Health through Early Awareness and Learning

The Project HEAL Story

Funding: R01 CA147313; ACS RSG-16-022-01-CPPB
1.  Holt, et al., Transl Behav Med. 2018 Jun 28.
2.  Slade, et al., J Relig Health 2018 57:751–761.
3. Marin, et al., Prog. Community Health Partnersh, In Press. 
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This is an example of programmatic research that my lab is doing and which uses COE approaches – see bullets.

COE informed what we did in Project HEAL:  from the focus on breast, prostate, and CRC in African Americans, to the use of spiritual/religious framing for our messaging in the church setting, to the way the intervention was
developed, implemented, and evaluated.  
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● Community engaged approaches throughout
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● Community researcher first-authored paper on church engagement2
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● Baltimore City Cancer Program
● Social media and materials dissemination
● Community cancer education activities
● Community Health Educator on staff (P30 supplement)
● Training lay Community Health Advisors
● Patient Navigators
● Health fairs and community events
● Speaking engagements and experts
● Cancer resource guide

Cancer Outreach @ UMGCCC
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These examples highlight some of the cancer outreach activities that serve people in the catchment area.

The Baltimore City Cancer Program provides cancer education, screening, and support services and has screened more than 36,000 Baltimore residents.



Community Advisory Board Members

Ruth Travis
The Pink House
for BC Survivors

Ericka Alston-Buck
Grace Counseling 

Services

Linda Hollander
Nurse Case 

Manager, BCCP

Raneitra Grover
Public Health

Doctoral Student

Rev. Lottie
Sneed

Community 
Health Advisor

Rev. Stephanie 
Atkins

Caregiver

Brain Morris
Cancer Survivor

Sean Stinnett
MD Dept of 

General Services

Veronica Duran
Latino Comm 
Health Worker

BCCP

Alfred Diggs
Prostate Cancer

Advocate

Dr. Kamala 
Foster
Internist

Lucia Bautista
Mis Raices
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The new CCSG guidelines place an emphasis on using COE to inform research priorities of the Cancer Center.

The inaugural meeting of the Community Advisory Board for the Cancer Center was held in June of 2019.

In that meeting, we discussed cancer priorities and members completed a survey on this topic.  

I’m going to show you some of that data, which I have also circulated back to the Board members.  I am delighted to add that 3 of these folks recently joined us for our annual Cancer Research Day.



Source:  Community Advisory Board survey, summer 2019

Community Engagement to Identify Priorities
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You can see from this table that the top cancer priorities identified by Board members are those with the greatest mortality; and are sites on which Cancer Center members have a strong research focus.



Source:  Community Advisory Board survey, summer 2019
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You can see from this table that the top cancer priorities identified by Board members are those with the greatest mortality; and are sites on which Cancer Center members have a strong research focus.



In Aim 1:  

• Conduct asset mapping of resources and COE activities of 
UMGCCC members

• Work closely with Community Advisory Board to prioritize    
focus areas

In Aim 2:

• Engage UMGCCC members across Programs around COE
• Develop sustainable strategies to conduct COE activities in 

UMGCCC catchment area

Plans for COE @ UMGCCC
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Aim 1 example:  Living in Pink pilot on young African American women and breast cancer.

Aim 2 example:  Implement evidence-based tobacco cessation interventions in Baltimore City.

Also- annual retreat; ESAC recruit for COE




Questions or Comments?
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