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Results

Methods

Background Lessons Learned
NCI-designated cancer centers are critical components of the 
national infrastructure to drive strategies to reduce the cancer 
burden across the US. Yet, there remains a need for enhanced 
community input to inform how centers choose priority areas and 
strategies to disseminate impact back to the community. To 
address these gaps, Roswell Park Comprehensive Cancer Center 
partnered with community stakeholders to provide feedback on 
the New York State (NYS) Cancer Control Plan through a series of 
roundtable discussions. 
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Nine roundtables were conducted; each focused on one priority 
area. Seventy-one stakeholders participated; including 33 
community stakeholders, 20 community outreach and 
engagement staff, and 18 cancer center experts. Discussions 
were facilitated by structured questions, and feedback was 
captured through surveys and descriptive notes. 

A post-survey was distributed to capture data on participant 
contact information, satisfaction, perceived empowerment, 
collaboration opportunities, and interest in follow-up.

Descriptive notes were analyzed using qualitative analysis. Two 
independent coders used an inductive approach to identify 
recurring themes and codes. The frequency of themes across 
roundtables was used to consolidate findings into three priority 
areas that aligned with the New York State Cancer Control Plan.

We established a structured process for developing, reviewing, 
and refining cancer-related priorities that can be replicated and 
scaled in other contexts. Our results show the feasibility of this 
strategy for integrating community expertise in cancer action 
plans, and the ability to foster engagement through this bi-
directional process of priority setting. 

• Community feedback indicated high levels of satisfaction (Mean = 4.79) and 
perceived value (Mean = 4.62), with 97% reporting empowerment to take action 
on a cancer priority area.

• Key recommendations included expanding patient navigation, improving 
culturally and linguistically tailored materials, addressing transportation and 
financial barriers, and leveraging trusted community voices for outreach.

• Priorities such as mobile health units, telehealth expansion, and survivor-led 
education emerged as critical next steps. 

Questions? 
Frances.Harfouche@RoswellPark.org

Goals
1. Engage diverse stakeholders in reviewing priority areas of the 

NYS Cancer Control Plan. 
2. Strengthen community-driven approaches for data collection, 

analysis, and dissemination. 
3. Identify actionable strategies to reduce cancer disparities.
4. Develop replicable processes to engage community input in 

cancer center strategic planning.

• Two weeks after the roundtables, notes and summaries were provided to 
participants to engage stakeholders in member-checking and respondent 
validation. 

• Stakeholder participant feedback was incorporated into a second round of 
analyses, and a final report titled the Community Action Plan was created. 
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Future Directions
In addition to iterative reviews of progress toward the Community 
Action Plan, the COE team will work to integrate quantitative 
cancer burden data with qualitative community insights to refine 
COE priorities, expand partnerships with organizations serving 
underrepresented populations, and develop evaluation 
frameworks. 
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