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Presenter Notes
Presentation Notes
Who we are, why are we here:Thank you to the conference staff and committees for the opportunity to share our works here with our peers. Thank you to each of you for being here and for given your time in attending our session. We appreciate you all. Marie is the Systems Change Coordinator at the MN Department of Health, Cancer Control and Sage Programs. Marie works with community health centers and other partners to improve systems processes that will lead to increase in screening rates for breast, cervical and colorectal cancers in all populations.  She strongly believes when aligning resources with all partners we can do the works of advancing health equity. It is an honor to introduce and highlight the partner clinics and their works. Marie will serve as co-moderator along side with Megan from the American Cancer Society for this session.
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What we do:You can see the figure here, borrowed from the CDC Division of Cancer Prevention Control, illustrates how the goal to increase screening rates in clinics through sustainable health systems change will be met through the efforts of partners. CDC provides grants to states with the requirements for program implementation and data collection.In MN, MDH receives and administers a competitive grant from CDC.We form partnerships with organizations such as the American Cancer Society, the American Indian Cancer Foundation, the University of Minnesota School of Public Health, and others to support program implementation.We build new or strengthen existing partnerships with primary care clinics or health systems by providing grants to implement the program. Currently we are partnering with 11 clinics including the tribal and FQHC in and outside of the Twin Cities. Provide coverage for follow-up diagnostic colonoscopies to patients who are low-income and uninsured or under-insured at the systems change partner clinics. This coverage is to ensure these patients can complete their colorectal cancer screening after they received a positive stool test.  For B&C cancers we have the Sage screening program for eligible patients throughout the state at all participated clinics. We assist the clinic staff with connecting to treatment resources for the patients who received a cancer diagnosis or for those needing additional evaluation or treatment.  Provide technical assistance including assessment and implementation support to our partner clinics.Our priority populations are the uninsured, Medicaid enrolled, people of color, American Indians, and people in the rural areas who are never screened or not UTD on their cancer screening.   The partner clinics implement and sustain Evidence Based Interventions.  Implement Electronic Health Records improvements to better collect data . Clinic reports screening data to MDH and use the data for program improvement and manage performance.  The clinic data are reported to CDC annually.



C A N C E R  S C R E E N I N G  D I S P A R I T I E S  

Source: American Cancer Society, 2021 Messaging Guidebook: Effectively Messaging

Source: data.hrsa.gov/tools/data-reporting/program-data/state/MN
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We all know Evident disparities exist- rates vary according to race, ethnicity and between social-demographic variables The pandemic will likely increase existing cancer screening disparities, as we can see here the significant dropped in cancer screening rates in 2020 compared to prior years, from the UDS data reporting.Also, the MN Community Measurement Disparities report shows CRC screening disparities has widen in 2020 from 2019. https://mncmsecure.org/website/Reports/Spotlight%20Reports/2020%20MY%20Issue%20Brief%20-%20CRC.pdfReigniting cancer screening rates among the safety-net populations will help reduce these disparities  Who will do that and how?Health care providers are the trusted messengers.

https://data.hrsa.gov/tools/data-reporting/program-data/state/MN


Thank You!
Marie Minhhien Tran
marie.tran@state.mn.us
office: 651-201-5846; cell: 651-571-6007

Megan Whittet, M.P.H.
megan.whittet@cancer.org
p: 651-369-9130
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Without further ado, it is my honor as co-facilitator with my partner Megan from the American Cancer Society, we introducing our three health system partners to highlight their works: NorthPoint Health and Wellness Center  Neighborhood HealthSouceSouthside Community Health Services. 
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