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Working with the
AME Church




A Community Engagement Approach*

PURPOSE Engage participantsin translating health informationinto ideas, messages,
and materials that are understandable and meaningful to the local community

Listen Empower Co-Create
Listen to the community. Empower participants. Create messages & materials.
What questions do you want Who are the expert What messageswould
to answere presenters? motivate members of your
What deliverables do you Where shouldthis commum;y fo get
want at the end of this community engagement screened:s
processe work take place? How should those messages

be deliveredto the
communitye

*Modified Boot Camp Translation approach (Norman 2013 https://www.ncbi.nim.nih.gov /pmc /articles/PMC3828080/pdf/nihms487647.pdf) 8



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3828080/pdf/nihms487647.pdf

Key Questions

What faith-based colorecial
cancer screening messages

resonate with the AME
communitye

What kind of role can the
church play in bringing
colorectal cancer information
to the AME community?




Recruitment

* Meetings with AME Church leaders

Your voice can improve community health!

The AME Church is working with the American Cancer Society, the Centers for
Disease Control and Prevention, and local physicians in your community to
increase colorectal cancer screening awareness. We are looking for volunteers
to help with this important work!

» Surveys with AME Church leaders and
congregants

WHAT DO YOUHAVETO DO? WHAT WILL YOU GET IN RETURN?  'WHO CAN BE PART OF THE TEAM?

* Two-phase recruitment approach

« Church clergy recruited parishioners

using recruitment flyer (right)

« Study feam member attended an AME
Church Atlanta East District-wide meeting
to continue recruitment in-person

= Join your church leaders and other
members of your fellowship for a
s-hour in-person session ($100)

= Participate in up to two additional
&o-minute virtual sessions (a5 for
each of the additional sessions)

* Give your opinions and ideas about
howthe AME church can help make
colorectal cancer information easier
to understand, accessible, and
culturally tailored for your comrmunity

* Upto $15o for participating in all = African American men and women

three sessions

= Lunch will be provided atthe in-
person session

= Education from national and
local experts on colorectal cancer
screening and how to improve the
health of your community

= Opportunity to have a say in health
education decisions being made in
your community

ages 4510 75

= Those able to participate inthe in-
person and virtual sessions over a
2-month period

VOLUNTEER YOUR TIME AND EARN UP TO $150!

Q30am-2:30pm

SATURDAY OCTOBER 22, 2022

Antioch A.M.E. Church - 765 South Hairston Road - Stone Mountain, GA 30088

To sign up or ask questions, contact:
Megan Burns - (312) 883-5315 « megan.burns@cancer.org

Who will attend this session?

We plan to invite up to 3o church
mermbers to participate in these
sessions. Partners from the
American Cancer Society, CDC, and
Kaiser Permanente will attend these
sessions, as well as medical experts
from local healthcare systams.

| can only come for 2 hours.

Can | still participate?

Unfortunately, no. Your participation is
needed for the full 5-hour session.
Hew leng will | be asked

to participate?

From the firstin-person session to
the end of the two follow-up virtual
sessions will be about2 months.

How will this information be used?

We hope thatthe information we

get from youwill help us find ways

to motivate more people inthe AME
church community to getscreened for
colorectal cancer.

Suppart for this work is provided by the American Cancer Society, through a cooperative agreement funded by

the Centers for Disease Control and Prevention. lts contents are solely the responsibility of the authors and do not

necessardy represent the official views of the American Cancer Society, or the Centers for Disease Control and Frevention, ] O
or the Department of Health and Human Services.



In-Person Session

« Saturday October 22, 2022

« 9am - 2pm (5 hours)

« 27 congregants

» Expert presentations included
CRC health information,
discussion on barriers to CRC

screening, role of the churchin
promoting screening

» Followed by two virtual sessions
(1 hour each) to review and
provide feedback on draft
materials and messaging



Key Learnings



1. Incorporate faith-based concepts into health messaging

* Faith over fear! Get screened for colorectal cancertoday.

 Honor God by taking care of your body. Get screenedfor colorectal cancertoday.

* Your faith, your health. Get screenedfor colorectal cancertoday.

« Listento the gospel’s call to live whole and healing lives. Get screened for colorectal cancertoday.

2. Increase CRC awareness and knowledge through personal connections

« Share your cancer story. It can save lives.
* | need you to survive. Get screened for colorectal cancertoday.

3. Empower individuals to take contirol of their colorectal health

through the strength of their community

* You are not alone. We are in this together.
« There is nothing we cannot talk about on a Sunday morning.

13



Materials + Messaging



Fact Sheels

American |
Cancer
Soclety’ @

COLORECTAL CANCER CAN BE PREVENTED

Honor God by taking care of your body. Get screened for colorectal cancer!

i
1in 24

people In the United States will

be dlagnosed with colorectal
cancer In thelr lifetime

The colon, also known as the
large intestine, Is part of the
digestive system. Colorectal
cancer occurs when small
growths called polyps form on
the inner walls of the colon and
rectum, and grow into cancer.

STOMACH

COLON
(LARGE INTESTINE)
SMALL INTESTINE

Most people with polyps

— and most people with
colorectal cancer — have no
symptoms. If polyps are found
early, they can be removed,
before they become cancer.

people in the United States
will die from colorectal

cancer this year

What is colorectal cancer? | When should | get tested? How do | get tested?

Men and women need to get
tested for colorectal cancer
starting at age 45 even If they
feel healthy.

Complets

oday.
It could save your life!

Getting tested on time can
prevent colorectal cancer or
find early forms of cancer that
can be treated.

YY)
9OIIIOF .IORRE ALIVE

5 YEARS AFTER DIAGNOSIS

1 QuTOF 10 ARE ALVE

5 YEARS AFTER DIAGNOSIS

1050 CHR 7

Take control of
your health.

Get tested

today!

You can complete a simple
at-home test, called a FIT. If
the test finds hidden blood in
your stool (poop), you may
need a second test, called a
colonoscopy. A colonoscopy
can find and remove polyps
In your colon before they
become cancer.

AGE 45-75

FIT TEST

ABNORMAL

NORMAL
(no blood) [plood]

COLONOSCOPY

NEXT NEXT NEXT
SCREENING: SCREENING: SCREENING:

1 3-5 10

YEAR YEARS YEARS
SOURCE: Amenoan Cancer Sooisty

American

I | i ]
Soclety’ ¥

YOUR FAITH, YOUR HEALTH
Honor God by taking care of your body.

Do you not know that your body is THE TEMPLE OF THE HOLY SPIRIT who is in you, whom you have
from God, and you are not your own? (| Corinthians 6:19)

ime Management

Be very careful, then, how you live - not as unwise but as wise, making the most of every
opportunity, because the days are evil. (Ephesians 5:15-16)

at Right and Rehydrate

Do not join those who drink too much wine or gorge themselves on meat.
(Proverbs 23:20)

anage Yourself

Therefore, | urge you, brothers and sisters, in view of God's mercy, to offer your bodies
as a living sacrifice, holy and pleasing to God - this is your true and proper worship.
(Romans 12:1)

lenty of Rest and Sleep

...he said to them, “Come with me by yourselves to a quiet place and get some rest.”
(Mark 6:31)

ive for the Lord

So whether you eat or drink or whatever you do, do it all for the glory of God.
(I Corinthians 10:31)

ncourage Others to do the Same

Therefore encourage one another and build each other up, just as in fact you are doing.
(I Thessalonians 5:11)

mr o<m-=-

Talk to your doctor about the right colorectal cancer

screening test for you. For more information, visit cancer.org

This publication is supported by the Centers for Dissase Cantral and Freventian of the L1 5. Dep Health and H
with by COC/HHS. thaze of the auth, d i

(HHS) as partaf.

i totaling §425,000
” icial v DO/HHS, or the LLS.

Two-sided fact
sheet with CRC
iInformation and
faith messaging

Key messages from
Reverend Garland
Higgins'’
presentation

Color purple for
royalty and faith

15



Pamphlet

Your Faith,
Your Health.

Listen to the gospel’s
call to live whole and
healing lives. Get
screened for colorectal
cancer today!

»

olorectal cancer happens
more often in Black people.
ct now if you're 45 or older!
Get screened today.

ever too late to make
healthy lifestyle changes.
are for your whole body.
and spirit.

at plenty of fruits.
vegetables, anc

ec ulaﬁi'téiéundﬁmsyeﬁr ‘
risk of colorectal cancer.

* |ncorporate faith-
based messaging
« Explicitly call out
stopping cancer
* |nclude specific CRC
statistics related to
Black and African
American communities

ake con
troj
Y our hea,thof

B,
B

Colorectal
Cancer is
Preventable!

Honor God by taking
care of your body.

Get screened for
colorectal cancer today!

16



Screening Decision Aid

g U
Colorectal Cancer Screening: Choosing the Right Test

Are you Black and %frican Americans are m * Prese nT l n form Oh Or?
45-75 about 20% more likely to get Gbou‘l‘ CRC Screenlng

colorectal cancer and 40% 9 out of 1 0 . .
yea rs OId ? S ::.I::Ityot;::eg:roour;;.t v people are alive 5 years after diagnosis when O p -I-l O n S | n G C |e G r G n d

Time to get screened for colorectal cancer. RS S Sy colorectal cancer testing happens early.

Famllyhistoryofcolorectalcaﬂcercaﬂaffectthescreenin age and testing options available to you. S” I |p|e forl I IOT
Talk with your provider about the best choice for you.

« Add specific CRC
What is it? ks f | ks f | ks f | 1] 0. ks fi | M M
MR Checks for blood ; % Checls for blood e 2 o[£35 ] [l et Fya ;@\ statistics related to

aw

cccce

in the stool that can become cancer | ~2~ | colon that can become

using X-ray imaging cancer using a flexible tube B | |< d Af .
" P o At e test « Out-patient procedure ~(#H) « Out-patient procedure ~#) O C G n rl C O n
e NN gy [l s Kiearirs: G oy American communities

« Uses a water sample from  Yourdoor « No sedation required refer you to a trusted
your stool * No prep needed « Prep needed - you must clear specialist near you
« Mail the test to the lab or  « Collect a stool sample your colon by using medication ° el neledes)‘- you mustdt_:le:_r
return it to clinic : : before the test your colon by using medication
« Mail the kit to the lab Eetiap s s
Hhowlzlff:'t: @ Every year if test result 3 Every 3 years if test 5 Every 5 years if test result is o) Every 10 years if findings are
At 0 e is normal result is normal normal normal
repeated?
Things to You will need You will need You will need a « Calls for anesthesia
consider a colonoscop_y a colonoscop_y colonc_:scopy if your « Specialist will remove any small
|fgour reTul‘t is |fgour relsult is result is abnormal growths found and send them
abnorma abnorma

for further testing

+ You will need a ride to and
from the visit .I 7

2023 Kalser Permanente Center for Health Research. This publication Is supparted by the Centers for Disease Control and Prevention of the .5, Department of Health and Human Services (HHS) as part of a financlal assistance award totaling S425,000 with
100 percent funded by COC/HHS. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by, CDC/HHS, or the U5, Government.



Fqilllh Over Feqr (message card)

Faith over fear! American

<» Cancer

Get screened today! Jesdny

STOP CANCER

C olorectal cancer happens more often in Black people.

ct now if you're 45 or older! Talk to your doctor about
which screening test is right for you.

N ever too late to make healthy lifestyle changes.
C are for your whole body and spirit.
E at plenty of fruits and vegetables, and stay hydrated.

E egular exercise reduces your risk of colorectal cancer.

TALK TO YOUR DOCTOR TODAY! For more information, visit cancer.org




D e q r G 0 d (message card)

American
b4 Cancer
1 Society’

> ¥ 3 , Dear God...

Please keep my grandpa extra safe today.
He has to do a test at the doctor’s office
and he’s feeling scared. Please promise me
that you will be watching over him and help
him to be brave and strong. Thank you for

always being with me. [ADD PROVIDER CONTACT
INFORMATION & LOCAL
"Faith is confidence in what we hope for RESOURCES]

and assurance about what we do not see.”
Hebrews 11:1

Talk to your doctor about the right
colorectal cancer screening test

Dear God...

for you. For more information,
visit cancer.org

tsaasa Control and Provartian of tha i s Doparment af Hoalth and um:
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Honor God

(message card)

American
< Cancer
i Society’

Honor God by Taking
Care of Your Body

The Bible encourages you to take care of your body.
Do you not know that your body is THE TEMPLE OF THE HOLY SPIRIT who is in

you, whom you have from Ged, and you are not your own? (I Corinthians 6:19)

Reverand Garland Higgins, Executive Pastor, Antioch AME Church

If you’re 45 or older, talk to your doctor about which

ime Management

Be very careful, then, how you live - not as unwise but as wise,
making the most of every opportunity, because the days
are evil. (Ephesians 5:15-16)

at Right and Rehydrate

Do not join those who drink too much wine or gorge
themselves on meat. (Proverbs 23:20)

anage Yourself

Therefore, | urge you, brothers and sisters, in view of God’s
mercy, to offer your bodies as a living sacrifice, holy and pleasing
to God - this is your true and proper worship. (Romans 12:1)

lenty of Rest and Sleep
...he said to them, “Come with me by yourselves to a quiet
place and get some rest.” (Mark 6:31)

ive for the Lord

So whether you eat or drink or whatever you do, do it all for
the glory of God. (I Corinthians 10:31)

ncourage Others to do the Same

Therefore encourage one another and build each other up, just
as in fact you are doing. (| Thessalonians 5:11)

colorectal cancer screening option is right for you.

For more information, visit cancer.org

2 aeecioneraant by CCMHS 2 oLl & Goearar

Incorporate scripture into
messaging

Focus on taking care of
your whole body

Incorporate key
messages from Reverend
Garland Higgins'’
presentation during the
IN-person session

Use a photograph that
illustrates faith, hope,
and life 20



I Need YOU 'I'O SUI'Vive (message card)

You are important to me. | need you to survive.
Get screened for colorectal cancer today!

J American _|_ -
o Cancer -
| Need You to Survive. { Soclety tj

| need you, you need me

We're all a part of God’s body
Stand with me, agree with me
We're all a part of God'’s body

L ‘ If you're 45 or
It is His will that every need be supplied
n ] older, talk to your
You are important to me, | need
you to survive... doctor about the
right colorectal
Lyrics from “l Need You to Survive” cancer screening
Song by Hezekiah Walker and
The Love Fellowship Choir test for YOI.I!

For more information,
o visit cancer.org

2]



My name is Ruth. When | turned 45, my doctor
recommended that | complete an easy at-home
colorectal cancer screening test called a FIT. It
came back abnormal. My doctor said | had to get
a follow-up colonoscopy and the results showed
that | had stage 1 colorectal cancer.

| was so surprised because | had no symptoms,
felt totally fine, and dont have a family history
of cancer. | was scared too, but found comfort
and strength in my faith knowing that God is
with me. I'm so grateful that | got screened on-
time. My cancer was found early and could be
easily treated!

Don't delay - get screened today!

Learn more about colorectal cancer and

screening options at www.cancer.org.
Talk to your doctor today!

-
S h a re O u r C a n C e r St o r I t C a n S a V e I I Ve S This publication |s supposiad by the Cantars for Dissase Control and Frevantion af the U5, Departmant of Hazlth and Human Sardoes HHE] as part of a financial 2ssistance awand totaling $425,000 with
k] L] 100 pancant funded by COC/HHE. The contants are thosa of the authoriz) and do not necessarily reprasent the oficlal views.of, nor an endorsamant by, COC/HHS, or the LS. Governmeant

&




Cynt

American - 3
< Cancer ==
1 Society

My name is Cynthia. | lost my father, Daryl, to
cancer at the age of ©1. He was diagnosed
with stage 4 colorectal cancer. He didn't want
to get screened, but the cancer might have
been prevented if he did. Don't let your family
lose you too.

My father didn't get a chance to beat cancer,
but you can still beat it!

Testing saves lives, but only if people get
tested. There are affordable screening options
—talk to your doctor about which colorectal
cancer screening test is right for you.

Learn more about colorectal cancer and
screening options at www.cancer.org.
Talk to your doctor today!




My name is Henry. | was diagnosed with stage 4

colorectal cancer at age 4 7. Earlier this year, | had
blood in my stool, but | ignored it. | was always tired,
but | was working 12-hour shifts and just didnt have
time to go to the clinic. | finally decided to see my
Aracass il doctor after getting a colorectal cancer screening
Feoncer. A4 pamphlet at church. Because of my symptoms, my

: : doctor told me | needed a colonoscopy right away.
- ‘ . R 2 The results showed | had cancer.

.‘ ' | e | : Trust your body. Looking back, | wish | had made
L

the time to get screened when my doctor first
h recommended it when | turned 45. Keep fighting the
: B A - fight. 'm here today because cancer did not win. | did!

Learn more about colorectal cancer and
" screening options at www.cancer.org.
Talk to your doctor today!

anticnaf thelL5. Dep oF Haadth and Hurman Sarsce: part of a fina




American
‘f Cancer_
Society

Share your cancer story. It can save lives.

My name is Tamika. 'm 54 [ kept getting messages from my
doctor’s office that | needed to get screened for colorectal
cancer using an at-home test called a FIT but no one
explained why. | had so many questions! Where would my
test sample go? What would they do with my sample?

| felt nervous but God gave me the strength to talk to
friends at church and the faith to contact my doctor
and put trust in my medical care. My fear of completing
the test was nothing compared to my fear of dying from
colorectal cancer.

My FIT test came back abnormal and | needed to get

a follow-up colonoscopy. | was diagnosed with stage 2
colorectal cancer. Luckily, my cancer was found at an early
stage and could be treated.

Faith over fear! Your life depends on it — get screened for
colorectal cancer today.

Learn more about colorectal cancer and

screening options at www.cancer.org.
Talk to your doctor today!

This publication Is supportad by the Cantars for Dissass Contral and Prevantion of the 5. Departmant of Hazith and Hurman Sarvoss (HHE) aspart of a financil assistance award totaling $425.000 with
100 parcant funded by COC/HHS. Tha contants are thosa of the author(s) and donot necessarily represent tha officlal views of. nar an endarsamant by, COC/HHSE, or the LS. Govarnmant
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Next Steps



Sharing This Work
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Cancer is
preventable! EEET

Print Materials
Fact Sheets

Pamphlet
Screening Decision Aid
Message Cards

Personal Stories

0070000

Social Media Campaign
 Createand share new videos

 Personalstories
(testimonials)

» Expert content
« Educationalsegments

* Promotion of print materials
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-7
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Other

« A Guide for Churches
to Share Faith-Based
Colorectal Cancer
Screening Messages

« Community Action Plan
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Tailoring Colorectal
Cancer Screening

Messaging

A Practical Coalition Guide

. NATIONAL
American 2 COLORECTAL
ws“my ) CANCER
BPOUNDTABLE

"

Developing a Tailored
Messaging Guide for
Comprehensive Cancer
Coalitions

Mary Carson Brown, Project Coordinator
One Health Insights

Introduction



Project Goals

1. Develop clear steps for tailoring CRC screening
messages

2. Create a guide that is concise and actionable

3. Accompany existing ACS NCCRT guides and

toolkits

One Health Insights Tailoring CRC Messaging Project Goals



What is tailored

messaging?

One Health Insights

Tailored messaging is a strategy for health
communication where an individual’s needs, beliefs,
motivations, and behaviors are considered when

developing and disseminating health information.

Tailoring CRC Messaging Tailored Messaging



Case Study

Organizations

o AltaMed

e Colorectal Cancer Alliance

e HealthPartners

e Kaiser Permanente Center for Health Research
e Nebraska Cancer Coalition (NC2)

One Health Insights Tailoring CRC Messaging Organizations



We wanted to focus

on how.

One Health Insights

How did organizations get to know their target

audience?
How did they identify and engage community

members?

How did they adapt existing NCCRT materials?
How did they go about evaluating and

sustaining their efforts?

Tailoring CRC Messaging Key Informant Interviews



Qualitative Analysis

v

1000 |

LI
\||
|

p—
e

I

FHIY

Develop codebook Apply codes Analyze

One Health Insights Tailoring CRC Messaging Qualitative Analysis



Code Relations

“We were able to gain firsthand knowledge from patients

who have been going through the process to understand

their barriers, to understand what specifically called out 1

to them. Understanding
Audience

For example, some of the family messaging, some of the

statistics. They were really into numbers. They wanted to

know that this was super prevalent and that their

community in particular was being affected.”

One Health Insights Tailoring CRC Messaging Qualitative Analysis



What did we learn?

One Health Insights

Engage with and understand your audience
Develop materials based on community

member expertise

Evaluate your efforts to inform future
campaigns

Partner with relevant organizations to further
your goal

Tailoring CRC Messaging What did we learn?



Tailored Messaging

TR
------

K
eneric mmunit : '
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messaging engagement materials messaging

One Health Insights Tailoring CRC Messaging What did we learn?



Community Engagement

-+ ) connect

One Health Insights Tailoring CRC Messaging What did we learn?



Develop Materials that Resonate

------
-

CRC
me(s::ac eé - feedback ---) messages
g x that resonate

-
.
""""""

One Health Insights Tailoring CRC Messaging What did we learn?



Evaluate

One Health Insights

“From 2022 to 2023, one of the biggest changes
that we made was around the information
about returning FIT kits because we were

seeing a large percentage of our population
ordering the kit but not returningit.

So in 2023, we made some content changes on
our envelope and then in our emails as well, to
talk about returning the kit...”

Tailoring CRC Messaging What did we learn?



Partner

Other coalitions

CRC advocacy groups

Patient advisory boards

Media companies

Influencer marketing companies

One Health Insights Tailoring CRC Messaging What did we learn?



Putting it all Together

e Best practicesin action

e Tips for working with limited
resources

e Direct quotes

e Linkstoresources

e Example materials

One Health Insights Tailoring CRC Messaging Putting it all Together



0 Define Your Target Audience

The Srst step in any talored MeSSaQING CAMPAQN IS 10 define your et Duthend
COMON roed 1S reach and whry? Think shout what Barrers miGht prevent pecgile
Petting screenad, and who I your commundy 5 deproportionaliedy mpacied by 4

Tips and Strategies:
Here are 50Me SUBEPS The HPANZALONS We 5poke with utkzed 1o ostabike)
v Consicler the ciala your Srganizaton sy have v Conouct algerat

033 1o, K 33 electionc health records Kreanng resedn

(EMR) and cemographie data, claimes data, of

P J Umize repom, of
evauaton dats o past Flerventions and > pronty pd
MEGSAPNY CATERIONS serttied

V' Reference exnting data sources de 20ain and
ool \evel 2Creanng 1ies,

oY

P

We're small and haven't had the luxury of commig
We've had to basically go off what's been publish
what's out there in the public health world, and in
It's been a combined experience of [our team’s] e
existing research on our demographic, as it inters

ACSNCCRT | Taorng CRC Screering Messagng

Community
Engagement

Footering and maintaining community engagement can be challenging. However, bulding relationchips with
the community you're trying 10 reach i3 3 crucial 33pect of Seveloping Mmeanngful taltred MESIagng

Ulmately, the peopie That know your 1rget audencs Dect are the community members themaehea. Imvohing
them from the beginning not only increases your ability 10 create mesaagng that reconates, but aloo ensurea
that communty membsaes feal ke a valued part of the process. Organizations that prontced the rvohement
of community Members Som the 3t found That MArtINING $NgAgETENT wasn't 33 Gificult because
participants understood they were a valued part of the process and were Inveated in the outoome.

Developing a trusting. mutiually beneficial relationship with your target sudience takea time. To develop those
relazonships. you need 100

Define your target audience and the issues(s) they are facing.
Connect with community members
isten to their concerns, values, and beliefs regarding the health issue(s)

Keep in Mind:

Talored Messagng requIres engagement from your 1rget audencs throughout the entire process, from
understanding the needs of the tarpet sudences 0 developing Mmeasaging and evaluating & for reconance.

ACSNCCRT = Talloeing CRC Screening Mecsagng

th Community Members

Iy members can Meip your 0ORIION QEIN SIUCKE DADRECTVES Bnd INBGHEs that you
[therwe. Ouszice Danner sready establahed I the COMMuney of Nterest 0on be
e parsopaton, and buy-n

Keep in Mind:
the cepanizations we The you busid woh your
pet wath theer wty for both your
and the

you work with, Be mapectiul when buldng
new partnersiipe. Dedine mles and sxpectatons
sarly — b conscous of what you're acking of
the community mambars you'ns working with,
80 sk SUre YOU DAt Therm with the ols
they nead 10 participats.

[tners 10 identfy patierts,
B caregrvers whe can

joes with conmections %
[wther through personal
= peovecss

Both the process 3nd OUICOMe Of yOuUr Mesaage

e, Coallion memheve., 130Ang ShoUd be musualy benefcial

rs within and outside your
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Bootcamp Translation

One Health Insights

In-person/Virtual sessions with
members of target audience
Become experts on health topic
Brainstorm, adapt, and review
changes to materials

Tailoring CRC Messaging

Strategy Spotlight:
Boot Camp Translation

BCT Aims to Answer:

1. What do we need 1o
Y N OUF Massagse to the
community ?

2. How do we nead 1o
disseminate that message
10 OUr COMMUnITY?

About Boot Camp Translaton:
Co Pughly sRpetve strategy fof 1aloring healh
rmsaanging i Boot Camp Translation (BCT)

Whae the High Pl Rsssarch Nataor and B

Community Advizory Council [made up of farmenm,

tsachera, and othsr community msmbars in
sastern Coloracy) identfed 3 lack of communiry
nowiedge about oolon cancer, they developed
BCT to tranalate evidenios-based medscal
PROOMIMBnEaTions into Moceesibie and maeaninghul
health meaaaging.

The BCT procsss rvohves 3 combination of face-
to-facs ssasiona, short. fooussd telsconfersnoss,
A Mt Mad oF M SHMMUNICATONS

o educate participantz, brainstorm potential
adaptatons to sasing messageng. and develop
Iacally relevant scton-based messages.”
Depanding on how it in modified, BCT mequires o
commiament from community membaercs of 20-
=% Mo over th Courss of 4-12 monthe.* The

Typical BCT Schedule:

o Full

v REaT PR TatOnT UM 00 MRS e DT

Dy In-Pargon S

mefctha of the target sudierce

b TGl COMrIalon s Palih Knd Tor

3] OG- Dol el RCOMITEnat o

+  brainchonm whal the messaging showld sy snd

Ficra B SN D SRared

+  Oeterine foous of phone oalls with input from

participarts

v DRgIn ORIDQIng Main Mesaging
+ Dby target suckence

*  DFaifslonm GRSSAmEnalion pisn
+  dRSOuSE SwitEnce-hated CommEndsiion:. with

Foul IS T MeCIaging

v R 15 MadTone 2 NG

TR TG ] O AT e

¢ shan sty MOCKufS with participants. for

eIl

+ PG MRCIagnG languags
*  present mockups of inpul

procesa can ba modified to be complsted in B

& aO0necs nesl Sheps
wlbks and venaally. -

We really like [BCT] becovse it's focused on building o community-based solution. It's
engaging the population of focus fo develop materials. IF's really about lecal health
problems and concerns and focusing on the community ot hand.

— K Permandnte Carter for Healn Researcn

ACS NCCRT | Dwveloping Mezzaging that Reconates 15
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Case Studies

One Health Insights

Project goals

Target audience

ACS NCCRT toolkits referenced
Materials developed
Highlights

Advice for other organizations

Tailoring CRC Messaging

Nebraska Cancer Coalition (NC2)
Time To Fight Back 2023

Project Description:
* Gosk Create an awarendss campagn that combats the lack of nfarmanion and misnformanon about
colorectal cancer N Nebrazka: heighten awarenecs of Heaaving COIOMCT CaNCer SCreening

Target Audience: Nebraskana, 2gee 45-7%5 who are Unacresned of Know S0Meons who i3 UNacresned.
with an emphaia on rural communitios

*  Primary ACS NCCRTY toolkits used: 2010 80% In Every Community Messaging Guidebook
Recommended Messaging To Reach The Unscresned (specifically section on ‘rural dwellera). 2022
Messagng Gusdebook for Black & African American Peogle

* Materials developed: News releges fhees pocties socual madia coment: radho and video mterviews

Highlights:

* Crastec manenas 10 SOOMSS U NCUCed SOTU 1By 1RCONSTE WIth TV SPECIC TrpR
PECOMMENced LCreenng 5ge 10 45 SuCence

* INCHSIAG MMvVaNcs 10 LIDet SUCHACH Dy LaNONng *  MIOS MATENAls CO-DIENTIDM 10 ampnfy thsr
Cata With CLIteWIOe SIBtZNCs. USIQO S1310 ANC NTIONWICe.

A Prmr,'wor\ca WItN NEQENCANe DIOVICers and * Createc zooial meca materais 10 promote
10C! PATHrS 10 astronte CRC nformaton ang *Drecs in Buw Day” 10 rase awarnensss for
matera COION cancer

* Developed materials in muitipie Ianguages Daced * Partnscec with aQroutiural Dartners 1o puzh
0N 12rget JUCKAce, inciuoing Engicn, Spanizh, ang OOl and print matenas.

A
* engagement of the Campaign, INCuang socal
¢ Talord mages of NOVIOUDIS IN 35 MAteNass 1o RSINING 10 TACK COMMNtS anG NASNTEgE

What advice would you give o an organization about to start thewr own
tailored messaging campaign?

Talk with your partners and develop a relobonship! Ask them, whot works in their communities.
Do not asseme that you know oll the onswers. It is obout listening 1o your partners ond taloring
materials to meet the needs of the communities and those we serve.

INTERVIEWEES:

Tamara Robinson
Program Owecior
Naoracaa Cancer Common

ACSNCCAT | Taloring CRC Screening Mesaaging 23
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Final Thoughts

Tailoring Colorectal Cancer
Screening Messaging:

A Practical Coalition Guide 1. Community membersare the
experts

2. Don’t reinvent the wheel

3. Youaren’talonein this

One Health Insights Tailoring CRC Messaging Final Thoughts
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Mary Carson Brown, Project Coordinator
mc.brown@onehealthinsights.com

One Health Insights Tailoring CRC Messaging Final Thoughts
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