Dartmouth Using Population-Level Health System Data to Support Community-
Cancer Center Engaged Cancer Health Equity Initiatives: A Pilot Project

NN o)
"iu!i' ngﬁﬁwth ﬁ;ﬁ?@";ﬁ}g CM Gunn, S Kraft, J Schiffelbein, E Morrill, E Bailey, H Carlos, ANA Tosteson, JH Feng, R DiFlorio-Alexander, PJ Lewis
Catchment Background

» Dartmouth Cancer Center (DCC)’s catchment » 2 community engagement studios

area of New Hampshire and Vermont has high ® O . W 50-75. medicallv-homed at DH. living in hiah
® omen , medically-homed a , living in hig _
;aétgszogeljrrig(s)t ()ng(l;::é;‘lj .Szoavnecglliio.g vs. .-. ADI areas and overdue for screening (>27 months REY RECOMMI_ENDATIONS'

- Breast Cancer,screening rates at Dartmouth Community i ilncieclla;thmammogrr]am) - Enhe?nce remln.ders . .
Health (DH) vary by Area Deprivation Index Engagement aSIe £ NOUTs eav - - " Provide screening support, including
ADI 00l ranki hborhoods b _ = Feedback on barriers to screening and desired access to free screening programs
(ADI) — a tool ranking neighborhoods by Studios supports

socioeconomic factors.’

Fig 1. Breast Screening Rates of DH medically-homed patients,
stratified by ADI

= Community Health Worker (CHW) trained in motivational interviewing conducted outreach to women
from one clinic who were overdue for screening and lived in high ADI areas .
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Community * Outreach was conducted via letter, patient portal, and phone.

Health = CHW addressed barriers to screening, including connecting women to NH’s Breast and Cervical
g Worker Cancer Program for free screening, if eligible.

Overall Project Goals

Fig 3. CHW Outreach Attempts and Results = CHW Outreach was time- and labor-
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