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Background Methods Results & Outcomes
. Only 2% of the ten thousand NCI supported clinical trials have Table 1. Strategies utilized by clinical trial team and COE to increase study diversity. + InTrial 2, we partnered with 4 remote health systems serving diverse
sufficient diversity.* STRATEGY DESCRIPTIONS IMPACT communities and established and continued to cultivate communities in
* Challenges to achieving diversity for Early Detection trials are STUDY PREPARATIONS the metro area (Table 2; Figure 3).
*Envolmentevenc witincommunites epreseed byt . Tvough mentionsl negrtionof O with il il tears
. o 1A) Hiring & Training of diverse bilingual staff members led to increased enrollment of a diverse participant and collaborative problem solving with the community prior to trial
the public and in large numbers. : initiation, we implemented tailored adaptations and gained community
* Diverse communities are spread across 98,380 square miles of population ouy-in.
Oregon,.makm.g travel and accessibility to OHSU, Oregon's only 1B) Community Readiness M.odel - IrT\pIementation of Added 4 study locations across the state, increasing enrollment in * Importantly, as evidence of sustaingd relation.ship. building,. ne\.N trials
academic medical cancer center, burdensome. Research in Oregon Community Readiness System ~ural Orecon have launched, and cancer prevention education is expanding in the
o (ROCRS)? ® subsite communities.
{«.\ > 1C) Use of translated study material & interpretation in . 434 ViSit,S conducted in 8 non-English languages, 397 of which were
e S o : in Spanish : : .. : :
e A dta 8 non-English languages . Table 2. Trial and COE integration increases diversity
. P ‘zﬁ | B - Language barriers to enrollment reduced
B g - R A STUDY OPERATIONS OZRO';"" Trial 1 Trial 2
SRR e N R = ; 2A) Decentralization — offered clinics throughout Oregon |- 2000 participants eConsented ( )
R 2 . including weekend, mobile/nontraditional clinic, and - 590 (9.78%) participants enrolled at mobile/nontraditional clinic Total enrolled 4.2 M e elis
e | hybrid visit using electronic consent (eConsent) White 84% 24% 74%
, - Required by community collaborators to enroll at their clinics Al i) Ll 13% Yo =
2B) Stipends for travel . . . Black/African American 1.9% 0.5% 2%
including one that enrolled 597 participants
_ - , , , o Asian, Native Hawaiian, Pl 4.8% 1.9% 9%
L&) 2C) Providers as partners - Utilized grand rounds and - Established and continued partnerships between COE, principal : : _
r‘” | - community education by Pls and local sub-Is investigators, local providers, and community clinics Native American/Alaska Native 1.2% 0.6% 2%
Figure 1: Map of diverse populations in Oregon COMMUNITY OUTREACH AND ENGAGEMENT Female 20% S st
Portland State University Population Research Center . Participants from all areas were able to express interest in the trial i) o O 33% 07 el
3A) Community focused Promotion & Media — by calling one main phone number, or by accessing an online
Goals Traditional and digital media outlets with community interest form (8500 entries), and both vehicles allowed them to | | | ' o
specific messages and branding. (Figure 2) indicate preferred enrollment location WL & oo | s
* Outline the benefits of a model of intentional integration of the :;- | % :_8@?’066 TAM
Knight Community Outreach and Engagement (COE) team with . 85 educational and enrollment events R e K
research clinical trials team to increase geographic and 3B) Outreach Events & Cancer Screening . Invitation to participate through trusted community partner | ; o& OO
racial/ethnic diversity in study enrollment. Education/Awareness alongside community partners increased interest. S ' . 5 i A ), A
 Show how intentional integration between COE and clinical trials . Lasting connections made in community 1A 1 ! ?‘ §> %‘
increases diversity in trials and compare results from similar . ’ °o't.>oo
studies; one before integration and one after, to demonstrate the 3C) Community Champions - Example: Oregon Chinese Coalition community champion posted on ¥ 8..0 o
power of bringing each group's unique skills and expertise together - Advocates who promoted the study within their own social media, which was followed by a doubling of Asian enrollment . A
in collaboration for the benefit of community. communities in the 3 months after - | Trial 1 : Yo o Trial2
e Utilize the community readiness model called Research in Oregon * . _ . . o .
Community Readiness System (ROCRS) to add subsites across the s . - _ k. . & Figure 3: Integration of trials and COE in Trial 2 resulted in
state. + Calen Y ‘ viliest cancers ars RN increased reach across Oregon.
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diagnosed early
before they have
had the chance to

All cells in your body release DNA into the
bloodstream. DNA from cancer cells is different
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than DNA from healthy cells. The Galleri test - % %‘-
looks for signals present in the blood that may be
associated with cancer at the time of your blood
draw. This test does not measure your genetic i i ”
risk of developing cancer in the future. ‘M S])I'ea(l, tl]e OV er::‘ll
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. Important Safety Information | the IS -l' tl nes
The Galleri test is recommended for use in adults 10 - l a1 v l ,
with an elevated risk for cancer, such as those lllbIIEI t ](ll] \‘ ]el]

aged 50 years or older. The Galleri test does not
detect all cancers and should be used in addition
to routine cancer s creening tests recommended by
a healthcare provider. Galleri is intended to detect

diagnosed in later
stages."
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Future Directions

Empowerment Navigation Growth Access Guidance Equit 5 AYUDENOS A DETECTAR MAS RAPIDO EL CANCER
; : 1 ' ~ =quIty What s the PATHFINDER 2 Study e scae i b pon s ves | | . . .
Centering Helping Building  ENs Z ring low fs e;’;’ " gk The goal: Mol Sy FL PROPOSITO DEL ESTUDIO PATHFINDER 2 ES EVALUAR SI UN ANALISIS Early involvement  Embedding Stronger Coordinated
communities in participants communit arrier, eeaoac : o b el o e dognostc onlitonty nedclyodabire? a ouroveone ey tve s AAl | ERI ' of community diversity goals into integration efforts across COE
in particip y e representation g DE SANGRE SIMPLE LLAMADO GALLERI PERMITE LA DETEGCION B rasearch doslon and betarer tmeurs, eltdcal
decision- understand trust through Inciusive from andfairness in T — SR o e 8 s TEMPRANA DE MUCHQOS TIPOS DE CANCER. research design budgeting can help research and COE trials, and
making and access  collaboration enrollment — community  Loconrch and e o _ quality and iﬂrs e"";':frti:ri 't;:f"e' e d’:‘ji:i’;gﬁ:‘p aj‘l"s'::g:i:i:':h
: iti h hout . i e Il @ uiee Gy BayArea o7 g SalemHealth {7, e GRA:L v . R
trials oppor tunities tnrou g oh trial teams Restrcar providermayrecommend,such 3 - ospita . Hospitals & Clinics = participation improve reach to disparities and boost outcomes
the research | — _ barriers. underrepresented sustain longterm and access for
rocess communities. relationships with underserved
Z? OCRS) Figure 2: Comparison of sponsor provided promotional pamphlet (left) and community focused promotional the community. communities.
pamphlet (right) created by study team.
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