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e ealthr Policy’ Branch promotes and
S(l I)I)orr'** esearch to:

eV lop effective and sustainable intervention
= Strategies
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Identlfy and evaluate the effects of changes in
- Key Federal, state, and local policies

» Inform policy/decision makers
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SREENTY, analyze, andrsummarize eX|st|ng
PBIICIES ffectlng cancer health disparities

[fiCreas 2 the awareness of the effects of policy
Il ncer disparities

=2k |st|ng policies can either help in that reduction, or
F’“"help drive the disparities
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= _:___. Sustain evidence-based research in the
community

® Translate efficacious programs to other, similar
communities



Jsilg Policy to Reduce Dlsgaﬂtnié‘;,
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SNiEIPatient Navigator Model

- fr]:\r of a problem — lack of timely
dECESS o cancer treatment

rOJect on patient navigation in Harlem, NY
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= """Other patient navigator programs around the
~ country (State of Delaware, CRCHD Pilots)

— Data presented to legislators
— Patient Navigator Bill 2005
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SUMVErSIty’ of Marylanc
3 accjr_x Offiice on Minority Health

— Q ribution to the Maryland Cancer Fund on
04 tax form
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= ®iHarvard University
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= _-— Mayor’s Task Force Blueprint —a plan to
- eliminate racial and ethnic disparities in health

e State cancer plans
® Tobacco policies
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P
- REe _ uce cancer disparities
— __:ammumty -based participatory research
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;—-:‘;_T% Educatlon and training
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= Improve access to and utilization of
beneficial cancer interventions
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= 12 pllcatlon by others...




Leverage
CNP
Activities

Assessment,
intervention
research

How are

lici Plan for
" makers :i?ii::e:r bl
- . hindering L

No lobbying | ;. cer care

Phase III‘ Phase le Phase I




le Ju'f fitical Tools'in the
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Create
Partnerships

Understand
data needs
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VElag “CNP activities by obtaining non-CRCHD
I dmr for community-based participatory activities
era tec at reducing cancer health disparities.

(‘\ “:'n

= -@eveTopment of non-CRCHD funding sources is

-‘-;f_‘j'f-_—lmportant In creating sustainable, community-based
= participatory education and training activities that can
ieduce cancer health disparities.



NP Wil develop ZIle] ¢ pEffMIGCOMMURItY-
el el cipatory research — from needs

rrr ts LONMLERVERLION rESEareh| tor policy,
mEnts - with an emphasis on developing
_@us community-based participatory

entions to reduce cancer health disparities.
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> Provide
d|spar :
local, stz

2 Aglel) Vses of pollc%/ Issues in health disparities
SO ildilead! to information about |mﬂlementmg
= Jhterventions to reduce cancer health disparities.

__,.rff‘hese activities must not include lobbying.
- Rather, policy activities should offer evidence-
" based information based on gualitative and
guantitative research findings that demonstrate
reduced cancer health disparities.




sHbw.can Policy ReseaLc_h(Hslp’

OFEValuate and develop more effective tools to
ineasure how. the,community actually receives
SERVICES:

spREduce the time lag in translating research into
J)JJJ'“‘ and practice.
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= c1I|tate interactions among providers,
ﬁ“@f’;ﬁfactltloners, patients and health policy experts

—-ll'-"..-"

= to reduce disparities.

O Address the lack of trust felt by many minority
communities.

O Broaden preventlon paradigm beyond “early
detection.”



lealth Policy Activities
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ORUnaerstandithe effects ofiinsurance coverage..... .

0 2\ Jra Medicare/Medicaid reform and have
POIICY nakers understand potential implications
1) _I',L aTth disparities
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,....ﬁ;@;: _ﬁérease patient/provider education
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= O Address the importance of social environment

O Understand the implications of policies on
Incidence and mortality rates



Some Tools

ICH IO Wintows of OpROrUNILY
SNoWWhoare the influentials — and keep them
1141 efl throughout the research

Al e lace-to-tace exchanges with those who can
= lisetheresearch

= > Use peer-reviewed publication to give credibility;
use anectote to communicate

* Use hard-copy [summaries, full-reports, etc.) as
leave-behind ‘accessories’




