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Presentation Notes
Pleasure to be with you this afternoon to share with you briefly about the BCCP from a research perspective



  The Baltimore City Cancer Program (BCCP) 

• A Community-Based initiative of the University of 
Maryland Greenebaum Cancer Center 

 

• Started in 2001 through Cigarette Restitution 
funds designated for cancer prevention in 
Baltimore City 

 

• Cancer Focus: Breast, Cervical, Colorectal, (Oral) 



Baltimore City Cancer Program 

• Aims to eliminate cancer deaths through early 
detection, diagnosis, and treatment of cancer 

• Community education, outreach, case management, 
patient navigation, Care2Care and support services 
for:  
–Uninsured/Underinsured 
–Baltimore City residents 
–Between the ages of 40-64 
–Income 250 percent below the federal poverty level  

 
 

 



BCCP Programmatic Summary 
2001-2014 

Cancer Screening  
Procedure 

Number 
Performed 

Abnormal  
Results 

Cancers  
Diagnosed 

Breast: 
Clinical Breast Exam 
Mammogram 

20,650 
10,572 
10,078 

2,567 
768 
1,799 

119 

Cervical: 
Pap Smear 

6,185 1,901 8 

Colorectal: 
Colonoscopy  

295 138 0 

Oral: 
Oral Exams  
(2002-2004) 

3,068 -- 2 
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Summary of our program data, majority of our work has been on breast  cancer screening



TRANSFORMING SERVICE 
THROUGH RESEARCH 



                Transforming Service Through Research 

Organizational Research Objective: 
 

Participation in research that informs the 
transformation of BCCP into  

an organization actively engaged in collaborative 
research which leads to improved patient 

outcomes and decreased cancer disparities.  
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Presentation Notes
The Baltimore City Cancer Program has been engaged in research  from the beginning of the program, we are currently working to make the  BCCP which has historically more service oriented an organization is proactively engaged in research



Transforming Service Through Research 
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ServiceTheory Derived Population Specific Research Dissemination & ImplementationPatient OutcomesDecreased Disparities



The Service—Patient Navigation 

• Clinical Support Services 
• Transportation 
• Care Management Plans 
• Diagnostic Care Coverage 
• Transitions of Care 
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Patient AdvocacyLongitudinal ServicesAppointment Scheduling/Referral processingResult notification/discussionFilm AcquisitionTransportationAppointment AttendanceBreast Evaluation Program (BEP)Care Management PlansDiagnostic Care CoverageDiagnosis &Treatment ProgramMHIPTransitions of CarePrimary & Specialty CareClinical Trials



   
                   The Research—Reducing Time Between 
        Abnormal Screen and Treatment Initiation 

• Patient Navigation 
implemented in 2007 

• 2 Certified Patient 
Navigators 
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The goal of patient navigation is to shorten the time between key events in the cancer care continuum , for our organization we examined the time from abnormal screen to the initiation of treatment as a measure of effectiveness  of our patient navigation program. Note when EMR was implemented



The Research— 
UMGCC Clinical Trials Participation 

• Patient education 
about clinical trials 

• All patients diagnosed 
with breast cancer are 
evaluated for 
eligibility 

 
 

Murthy, VH et al.  JAMA 
2004; 22: 2720-2726. 
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In addition to initiating research that directly involves BCCP, as the community-based arm of the cancer center also want to impact the research activities of UMGCC, BCCP patient participation in UMGCC clinical trials is indicative of this longitudinal provision of careClinical Trial ParticipationNational clinical trial participation rate for all breast cancer    PTs = 3.2%3National clinical trial participation rate for Black PTs= 2.5%3



The Research—Clinical Trials 

 
 
 

 

Clinical Trial Categories 

Correlative &
Symptom
Management
Treatment

Cancer Type 

LCIS
DCIS/LCIS
DCIS/LCIS
IDC/DCIS
IDC
ILC

Hormone Responsive Cancers Program Minority Accrual = 46% 
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Clinical Trial Participation



The Research—Qualitative analysis of  
the Baltimore City Cancer Program  
 

• Aimed at qualitatively demonstrating the utility of 
BCCP support services upon uptake and completion 
of breast cancer screening and follow-up 

• Collaborative effort of the BCCP and University of 
Maryland, College Park 

• Key informant interviews with BCCP Staff 
• Focus Group with BCCP enrollees with complete and 

incomplete screening/diagnostic services 
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We want to evaluate in a structured way what program participants and program staff view as the specific components of the program are (not only navigation, but outreach, education etc. 



The Outcomes  

 
• Screening 
• Abnormal Follow-up 
• Early Detection 
• Initiation of Treatment 
• Clinical Trials Participation 
• Programmatic Survivorship 

Rate = 95.6 % 
 
 

 
 
 
 
 
 

Living and Loving Life 
Day Away Trip 2012, NYC 
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Presentation Notes
The majority of our cancer diagnoses are seen in new patients , but about 20% of our patients are found in patients who have been in the program for at least 1 yearMortality data for African American women diagnosed with breast cancer in the state are grim, our program has demonstrated the ability to reach and underserved minority population—uninsured and underinsured, African American  women residing in Baltimore City (targeted outreach, another effort of the program has been outreach in areas of Baltimore City with highest incidence and mortality rates from breast cancer based on GIS mapping and Cancer registry data ??), diagnose early stage breast cancers and engage women in care to receive treatment , which gives us the opportunity to say today that the majority of women who are diagnosed with breast cancer thru our program our survivors  Low-income, Black women more likely to be diagnosed with late stage breast cancer and die from their disease1Low-income, Black women more likely to experience loss to follow-up and delay after abnormal breast cancer screening2



Next Steps 

 
Program Component 

             
Research Plan     

Program Data 
  

• Development of Database for Research 
• Quantitative Descriptive Analysis 

Community Outreach 
  

• Metric Evaluation 

Patient Navigation 
  

• Metric Evaluation 
 

Cancer Diagnosis and Treatment 
  

• Quantitative Descriptive  Analysis 
• Qualitative Analysis 
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