Public Awareness
Strategies to

Promote Colorectal
Cancer Screening
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to promote CRC screening in the communities they serve.
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additional tools to support CRC public awareness efforts.

G

Learn about opportunities to share about your public awareness
efforts leading up to March, National CRC Awareness Month.
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Jamie H. Thompson MPH, Senior Research Associate
Kaiser Permanente Center for Health Research



The ACS NCCRT's Suite of Communication Resources

A NCCRT conducted its first market research project in 2014 to
better understand the barriers and emotional motivators that
influence CRC screening behavior.

0 80% by 2018 NCCRT Communications Guidebook (2015, 2017)

Lead Time

A Followed by additional projects to identify and promote e oot
effective communication strategies that educate, empower
and mobilize target audiences with low screening rates.

0 Hispanics/Latinos Colorectal Cancer Companion Guide (2016)
0 Asian Americans Colorectal Cancer Companion Guide (2017)

0 CRC Screening Messaging Guidebook: Recommended Messaging to
Reach the Unscreened (2019)

0 Guidebook for Black & African American People (2022) T ———
0 Lead Time Messaging Guidebook (2024) -
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The ACS NCCRT's Suite of Communication Resources

Tailoring Colorectal Cancer Screening Messaging:
A Practical Coalition Guide

A Targeted at coalition members and leaders who want to
make highly effective campaigns to increase CRC
screening in their communities

A Focuses on tailoring messaging to communities hardest
to reach through a stefby-step process and practical tips

A Includes five case studies, one of which will be highlighted
today by our speaker
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Tailoring Colorectal
Cancer Screening
Messaging

A Practical Coalition Guide
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N = ~  -Based Tests for

Colorectal Cancer Screening

Newly Updated January 2025!

A Aims to introduce (or reintroduce) the value of stebhsed
testing to primary care clinicians.

A Summarizes the science behind the different types of stool
based tests availabl&Fecal Immunochemical Tests (FIT),
High-Sensitivity Fecal Occult Blood Tests (HEOB7 and
FIT-DNA testingkand provides guidance on implementing
high quality stootbased screening programs

Studies show that people at average risk for colorectal
cancer are more likely to complete screening when given a
choice of test options.

NEWLY UPDATEDl
Clinician’s
Reference:

Stool-Based Tests for
Colorectal Cancer Screening

This resource is designed to introduce (or reintroduce)
primary care clinicians to the value of stool-based

testing for colorectal cancer.
. NATIONAL
~. COLORECTAL
/ CANCER

ROUNDTABLE

American
2 Cancer
17 Society’




o oA, for2025

These five areas offocus will be our guide to reducing mortality and mortality disparities
related to colorectal cancer, in addition to prevention and early detection .
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national and timely action for on-time screening timely areas to ensure
community-level early-age onset as soon as eligible colonoscopy timely initiation
efforts that will colorectal cancer and continued follow-up to of quality
lead to health signs and participation per positive colorectal cancer
equity across the symptoms. screening (abnormal) non- treatment.
colorectal cancer recommendations. colonoscopy
continuum. tests.
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Colorectal Cancer Screening
Communication Campaign

Boston Public Health Commission
Colon Cancer Coalition

2024 ACS National Colorectal Cancer Roundtable Annual Meeting

Mark W. Kennedy, MBA

Senior Program Manager
E\j,&%i{?ﬁgﬁ Chronic Disease Prevention and Control Division
) : Boston Public Health Commission




Boston Public Health Commissi&dPHQ

A TheBPHG & (UKS Yyl O0A2yQa FANRIGO KSIfOK R

A Mission: To work in partnership with communities to protect and promote the
health and welbeing of all Boston residents, especially those impacted by
racism and systemic inequities.

A The Chronic Disease Prevention and Control Division:

i Focus Is achieving health equity through primary and secondary prevention and
management of obesity, diabetes, hypertension, heart disease, and cancer throL
LINE AN YYAYT YR LRtAOASEAE GKFG AYONBL
physical activity, as well as chronic disease and cancer screenings for early dete
and disease management




Health of Boston 2023
The Cancer Report

A Colorectal cancer was the 4th leading cause of
cancer mortality in Boston in 2021

i Black males and females had the highest rates o
mortality from colorectal cancer in Boston from

2019 to 2021

i Colorectal cancer is among the top causes of
e cancer mortality fronscreenablecancers for
EXECUTIVE DIRECTOR, BOSTON PUSLIC HEALTH COMMISSON Latino males and females in Boston

Boston Public Health Commission, Health of Boston 2023: The Cancer Report (Boston Massachusetts, 2023)




Colon Cancer Screening Campaign
Priority Neighborhoods in Boston

1) Dorchester charted ﬁ
2) East BostoriSpanishspeaking) s _

3) Hyde ParKHaitian-Creole speaking)

4) Jamaica Plai(Spanishspeaking)
5) Mattapan(Haitian-Creole speaking)
6) Roxbury
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Campaign Design Boston Qualitative
Research

A Data Sources:
i P YA2Y [ FLIAGLE . 2a02y WbSUg2N] bAIKOC

i TheBPHQRacial and Health Equity Advisory CommitREIEAL 14member cohort
IN successive iterative sessions over a full year




Boston Qualitative Research:
Key Takeaways

A Focus on residents not already in the healthcare system and with the bigges
outcomes disparities

A Preventive care may be a new concept

AW/ 2fft SOUABAA0Q aAyRasi
A Social Cognitive Theory

A Trust: People and Place

A Empowerment: Education, resources and support

No Harm¢ No Blame




Champions

A Englishspeaking BIPOC communities:

I IbramX. Kendj PhD, Director, Center for Antiracist Research, Boston University, CRC Survivor
I JoAnn Winbush Nurse, Codman Sqg Health Center, 31 years

A Spanishspeaking communities:

I Marta Riverg Commissioner, Boston Centers for Youth and Families, City of Boston
I Alberto Vasallolll, President and CEO, El Mundo Boston

A Haitian-Creolespeaking communities:

I BrendalLormil, MSN, RNENRC, Equity Nurse Practitioner, Mass General Hospital Founder and Executive Dire
Haitian American Medical Association

I Dieufort J.Fleurissaint Pastor, Voice of the Tabernacle Church, Mattapan, Chairman, Haitian Americans Unit

A Medical Advisor:

I AdjoaAnyaneYebog MD MPH, Division of Gastroenterology Department of Medicine, Mass General Hospita




Phase 1

A Implemented September 2022

1G0T SCREENED FOR H!M.

A MBTA Orange Line T Stations
A 30 MBTA Bus Shelters

A Dorchester | : s
: . KNOW YOUR RISK AND GET SCREENED FOR
A EaSt BOSton En A g ‘-rcow_ R, FORYOU, AND FOR THEM.
b =00y e
A Hyde Park e
A Jamaica Plain —
A Mattapan

A Roxbury
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Think about the loved ones around
you, and about the ones that love
seeing you come through that door.
Take the step and get lested for
colon cancer. That's it.
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For mam indermation oe screening, visit bosten.gov/cancer

it's our human right to access
healthcare that’s impactful fo us.
Screen for colon cancer early on,
s0 you have the best pathway
avallable for a healthy life.

We can alleviate the burden by
getting screened for colon cancer
early on, so you can have the best
pathway available for a heaithy life.
Keep the belief, keep the faith.

Dismissing my symptons nearly
fook my life. Getting screened for
colon cancer helped to save it
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Fot mrare nioemcion on screenieg, visl: boiten.gov/concer
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Dont Wort Unik It's Too Lofe. Get your screoning loday

For mare nloemohon on screeieg, vid. besten gev/concer

Coxn Corom Sadvis

Without your health, it's impossible
fo provide a better life for your
family. Know where you stand with
your body and get tested for
colon cancer.

Fot mere inlosmafion on screeming, vist: boston gov/concer

Think about how important
screening is to make sure you're
there for the people who need you
Know where you stand with your
body, get tested for colon cancer.

DonY Walt Untt s Too (ate, Gal your screening foday

for =ore inkermaltion oe screenng, visit bosken.gov/cancer




Phase 2

A Launched March 1, 2024 2
A Full rollout beginning March 4th o
A 40 MBTA Bus Shelters =

A Dorchester
A East Boston - | L e
A Hyde Park - et Sl T

A Jamaica Plain : y . ‘- ”,"”"'

A Mattapan i
A Roxbury




As @ community, we tend to
push our personal health aside,




Dissemination MultChannel Strategy (1)

A Video
I CHC and hospital waiting rooms
I Online: YouTube, websites
I Community presentations
I Media Kits
A Photos

I Print materials
I Images for social media, MBTA

A Print

I Community newspapers

I Posters and postcards for community businesses and distribution
by CBO partners

I Codistribution at CBO partner community events




Dissemination MultChannel Strategy (2)

A Social media
I Facebook, WhatsApp, and Instagram
A PSAs
I Local radio for Spanistpeaking and Haitia@reolespeaking
communities

A Languages

I English, Spanish and Haiti@neole

National use by the funder Multi -year project




Dissemination Partners

A C(}Implementatlon Model

Union Capital Boston

Young Onset Colorectal Cancer Center,
DanaFarber Cancer Institute

DanaFarber/Harvard Cancer Center
Vital CxNs

Championraffiliated organizations
Boston CBOs







Future Plans

A Longitudinal Strategy: Awareness to Implementation
i Convert norscreeners to screeners
I Amplify social media outreach
I Community Health Center/CommuniBased Organization Model
I Sustainable Patient Navigation
|

Metrics and evaluation
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Rethinking Community Outreach In
Colorectal Cancer Awareness:

The Intermountain Health Inflatable
Colon Story

Nathan A. Merriman, MD, MSCE
Medical Director of Gl and Digestive Health

February 5, 2025 / /



U Driving guestion:

/

In our very competitive "attention economy" today, how are we
connecting, marketing, and communicating, with our patients,
families, and communities about health, care, and cancer

screening?

L et O0a&anew appyroach to bring attention to colon cancer
screening and prevention!




Trying something new

The Inflatable Colon Tour
Origin Story: One site In
Delaware (2019)

A The inflatable colon is engaging
and interactive for ALL

A Colon cancer screening matters
to patients AND families

;

A Brought the idea to Intermountain
Health in 2022

A Start-up plan: start small, learn
fast, iterate, analyze, and then
stop or scale



#1: Simplify,
Standardize and

Share Core Content
at Each Site

COLORECTAL @ WHAT
SCREENING . RISK GROUP
The Right Test for Your Risk A R E YO U ?

¥ ARE YOU AT People 45 or older:

» Without prior colorectal cancer or polyps
AVERAGE'RISK? » Without any of the factors that define high-risk screening

Fecal Inmunohistochemistry Multi-Target Stool DNA
Colonoscopy (Stool FIT) {mt-sDNA)
Colonoscopy negative result: FIT or mt-sDNA screening postive result:
The test only needs to be A colonoscopy to find the suspected cancer and locate and remove cancerous
repeated every 10 years. polyps will be required.
® @ @
DO YOU HAVE DO YOU HAVE A ARE YOU AT u
SYMPTOMS? PERSONAL HIGH-RISK? .
® - Rectal bleeding ® H|ST0RY7 ? - Family history of collurectal cancer
5 i 4 or precancerous polyps
Anemia  Previously removed in a first degree rela){ive diagnosed

- Change in bowel habits pre-cancerous before age 60
g colorectal polyps s " i
- Persistent Previously had - Multiple first-degree relatives with
abdominal pain 2 cg?g:ggtsa{c:ncer colorectal cancer or precancerous
- Unintentional polyps
weight loss TEST: - Family history of inherited colorectal
TEST: Colonoscopy CRcA KRN . .
- Previous diagnosis of ulcerative
ColonOSGODV colitis or Crohn's disease r e at I V I t a I l
TEST:
Nearly Colonoscopy
Ll
1in3 e s

L}
% U.S. ADULTS BEFORE 45 YEARS
SURVIVAL RATE are not getting screened for if you have symptoms, personal
when detected early. colon cancer as recommended. history or are at high risk.

Learn more at ASGE.org/Screening

Colon Cancer has a




#3: Share
Human

Stories
AND Data

#4: Listen
and learn at
every site
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FIGURE 1. Early-Onset Colorectal Cancer Hotspots for Incidence, Mo
ity, or Both: Incidence and Mortality Determined Using Spatial Empir
Bayes Smoothed Rates Quartiles for Utah Residents (Male and Fem
Age 181049







Intermountain Health Colon Cancer
Awareness Tour Across Utah and Idaho

Inflatable Colon Tour 1.0: March 2023

A

o o I

Patient-Centered Shared Purpose
23 sites in 31 days: Hospital sites to start
Every site = learning and improvement

Site and System teamwork: Service Lines,
Hospitals, Clinical Programs, Surgery and
Endoscopy Operations, MarCom, and Media

Inflatable Colon Tour 2.0: March 2024

A

o o I

26 sites in 31 days
Hospital sites AND Five Community Events
Colon Tour Media Blitz to Spread Awareness

Centralized Scheduling Colon Cancer Screening
program with online access to request a screening
colonoscopy callback within 48 hours

Inflatable Colon Tour 3.0: April 2024 7 March 2025

Lets get to
the bottom

Get screened
for colon cancer.
Preventable.
Treatable.
Beatable.

¢ ) Intermountain
Ml Health

Colon Cancer Awareness Month | Mare

colon cancer.

of




Pictures of Colon Tour 2024: Hospital and Community Events

[
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Our physician and APP team members on a The Inflatable Colon at the Utah Tech
morning show event at Alta View Hospital baseball game in St. George where a patient

survivor threw out the first pitch



Five Colon Tour
Takeaways

A Share the Why: Patient-Centered Shared Purpose
A One site at a time: Support and empower each local team

A Connect the sites: Share ideas and best practices across sites
and system (Team of Teams Learning Together)

A Simplify and standardize the content AND encourage local
creativity

A Measure Impact

A 2023: Generated 574 media stories on the Colon Tour in
local, regional, and national media

A 2023-2024: Increased CRC Screening with colonoscopy
17% in Year 1 of the Tour at Intermountain sites in Utah

A 2024: 10,000+ attendees at 26 Colon Tour Events in March
2024
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What’s next?

Experimenting with the inflatable colon:

14 community and employer site events
spread over 8 months (2024)



Thank you for working together
to Improve colorectal cancer
screening and prevention!

-~
f] Intermountain
Health



W/ KSS1éQ

David-Russo
OUtreaCh Effo rtS to Executive Director,

LG BTQ|+ Populations Cheeky Charity

ACS NCCRT Webinar
February 5, 2025

Our work is partially supported with funds from Health Research, Inc., New York State,
the American Cancer Society, and the California Colorectal Cancer Coalition (C4)
The content of this presentation is solely the responsibility of the author and does not necessarily represent the official iew of our funders.



Our mission is to provide colorectal & anal cancer

advocacy in the LGBTQ+ community

(awareness & support for patients, survivors and their caregivers)




A A large, increasingly more visible community

A 7% of U.S. adults identify as LGBTQI«41.7 million in CA)
A 21% of Gen Z

Why?

A Unique Struggles in Healthcare
(Why outreach to the

LGBTQI+ Community)

A ~1-in-6 LGBTQI+ adults avoid healthcare due to fear of
discrimination

A Minority stress (compounded in already marginalized

groups)

AWedre Passionate, Loud
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Multi-pronged Approach to LGBTQI+ Advocacy

Pride Festivals

Partner with community organizations

A LGBTQ+ Centers

Social media A Gay sports leagues

A Tangential advocacy organizations
A HIV
A Trans health
A Minority groups

Support groups

Earned media

Municipal support Local awareness events

Webinars / educational sessions with X X
f 20Kt CvI/ Qax aSRAOFf [/ SyGaSt



Support from the Colorectal Cancer community!

C4 (grant recipient)
ACS (ABC grant recipie

T
Q
=
@
A
@

Colon Cancer Coalition

Colon Cancer Stars
Man Up to Cancer

Blue Hat Foundation
Butt Check

@)
Q)
>
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CRCwith IPride! Inttiative

Over 1,000 Pride Festival Opportunities in 2025
(Not including LGBTQ+ Health & Wellness Fairs)
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http://www.cheekycharity.org/pride2024

CRCwith IPride! Inttiative

Facilitating colorectal cancer awareness at Pride events nationwide
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20+ Pride Events in 2024

California New York
A San Francisco A New York City

o Bismarck
REG on

&5 o4 Ho
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— s T A Davis A Harlem
- A Oceanside A Brooklyn
Lincoln \LLII\ISFO"L;EM\W:;::;:I’: Coldmbus A Cath ed ral Clty
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KANSAS

A Palm Springs Texas
A I1dyllwild A Houston (New Faces)

MISSOURI «Frankfort
Jeffefson City
S KENTUCKY
? Nashville
TENNESSEE

A
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o, | A Coachella A Houston (Pride 365)
MEXico t;:;;; —_—g o]\ e A RIVGI’SIde County
—— » North Carolina(Raleigh)
| | 7 \\ \‘1,‘ B LousHE Lakiims 2 A Washington(Seattld)
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100+ anticipated in 2025
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centerlink

THE COMMUNITY OF LGBTQ CENTERS

Member Organizations in the U.S.

~wingpey > ¥
Lo LA S S J‘C/

=

e ¢ 2{ o Talted

[D. ¢vb C2Odza
Howard Brown Health (Chicago)

X

350+

Lhas L
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DAKOTA

W T AR 1 . o e { Fenway Health (Boston)

A \ L 5 oD " 2y Callen Lorde (NYC)

Mwmy : .;‘ e V) W o Gl JE: Equitas Health (Columbus)

WhitmanWalker (D.C.)

LGBT Life Center (Norfolk)

San Francisco Community
Health Center

A[buqoin?ue o :

e L ol T (- N TS APLA (Los Angeles)

NEW MEXICO

Los Angeles LGBT Center

DAP Health (Palm Springs)
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Disclaimer:

Yes, Cheeky Charity uses humor to talk about colorectal cancer.
And yes, we understand that cancer Is no joke.

Which Iis why we need to facilitate these conversations.

By making the uncomfortable approachable, we create space for effective

awareness and action.
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Humor, playful puns, depicting butts

E Instill curiosity to
J( learn more
/ Q Start adialogue
l / Inspireaction
A Knowledge

A Stories
A Pledge
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cheeky charity

B (3 W @cheekycharity

info@cheekycharity.org
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Colorectal und anal cancers bath affact the digestive system, hut they are different diasssns
with their own caaszs, symptems, and treatments, Here's what makes them unigue.

whares poee
It srpre?

What re the
cauena?

W'y ot
rimsY

Wit re the
sprvoptomnig?

raw €Oy
fired I1°

COLORECTAL CANCER ANAL CANCER

Begins in the colon or rectum, pans of the Dovelops in the bssues of the anus, the opening
m-mmmumsm. atthe end of the digestwe tract,

n's often cavsed by 2 combinsbon of genetx it's strongly Inked %o 19 {3 common vinuy.
factors and lestyle choices. Red or processed Ouher righs inchude smoking, a weakened

s, smoking, and dlcohol use increase nsk Ieune Systies, and anal wats
More commaon in peogle ower S0, bul rates are Move common in pecple with HPY jmost
nsing » yourger adulty! seaually acthve people), MW and anal warts
6 &8 @ ¥ 8 0 ¢ & O 0
SAREY TOOMINE  URELFLAMEE (MM W siocce "nr s e rIImAE e
PIOP  CWRAMIE WM LASE SRR OOR e e Daegs BT

Colonoscopoes or hool-based tests can detect A cipaal rectal exam (DRE), anoscopy, or Mopsy
coloresty cancer aarly, often before symgtoms can help detect anal cances, especally with
dppear. Eadty detection saves Tws, symptoms e Moeding o« lumps.
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LOVE YOUR BUNS *
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