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Waterfall Chat

In the chat, type the
following but DO NOT post
until we say GO

Name
Organization

Why Health Equity is
Important to you
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Objectives

DEFINING THE
PROBLEM

Define the
landscape of
breast cancer

and the

impact of
disparities in
Tennessee

Department of
.Health

(= A
&), @

WORKING TOWARDS CALLTO
A SOLUTION ACTION

Presenta call
to action for

the
community

®

MOVING
FORWARD

Discuss next
. steps
includin

sustainability
efforts

Crissy Hartsfield




In This Moment Together

Intro to ‘Using Data to Reduce Breast Cancer Disparities’
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Defining the Problem




Data Analysis Plan

* Incidence and mortality
- Mammography facilities
« Screening mammograms among Medicare enrollees

« Health provider shortage areas & medically underserved
areas

« Small Area Health Insurance Estimates
* Social Vulnerability Index
- Tennessee Breast and Cervical Screening Program
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Breast Cancer Incidence and Mortality by Race
Tennessee, 2009-2018
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Breast Cancer Incidence and Mortality by Ethnicity
Tennessee, 2009-2018
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Breast Cancer Diagnosis Stage by Race or Ethnicity
Tennessee, 2009-2018
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Breast Cancer Incidence, 2009-2018

Number of Cases per 100,000 Females
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Breast Cancer Mortality, 2009-2018

Number of Deaths per 100,000 Females
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Breast Cancer Incidence, 2009-2018 and
FDA Approved Mammography Facilities

Number of Cases per 100,000 Females
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lities

with 20-Minute Drive-Times
with 30-Minute Drive-Times

Locations of FDA Approved Mammography Facilities
Locations of FDA Approved Mammography Fac

20-Minute Drive-Time
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Designated Health Provider Shortage Areas
Low Income Population -- Primary Care Providers

HPSA Score
N 7-13 I 14-17 1N 18-21

Audrey Stach _I'k;‘.. f‘



Social Vulnerability Index
Overall Score

SVI Score
[ JLow [ Low to Moderate I Moderate to High Il High

Social Vulnerability Index
Minority Status and Language

SVI Score /A
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Females Aged 40-64 Who Are Uninsured and <250% FPL

Percent of Female Population Aged 40-64
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High Risk Counties

« Data collection, weighted scores

— Breast cancer mortality rate, per 100,000 (50%)

— Female Medicare enrollees with a screening mammogram,
percentage (20%)

— CDCSVI (20%)

— FDA approved mammography facilities per 100,000 women aged
40-74 (10%)

- Statistically significant black to white mortality ratio
* Subjective selection
« County selection
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Departmentof E”Ie Berardl .
.Health




All counties selected

Davidson
Grundy
Hamilton
Hancock
Hickman
Knox
Lauderdale
Madison
Montgomery
Obion
Scott
Sevier
Shelby
Sumner
Warren
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HR Counties Snapshot

- Counties with statistically significant
black to white mortality ratio
— Davidson
— Hamilton
— Knox
— Madison
— Montgomery
— Obion
— Sevier
— Shelby
— Sumner




Tennessee Snapshot

Tennessee
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Shelby County Snapshot

Shelby County, TN

BREAST CANCER S HOT
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Sevier County Snapshot

Sevier County TN
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Lauderdale County Snapshot

dale County, TN
HOT
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Current Challenges

Identifyin Missedor — '
Anfgll : Delayed Inequityin " Returningto

: Screenin Screening Screening
Overcc?mlng O ortuni'?ie Guidelines After
EEES PP COVID

Departme“tOf Crissy Hartsfield
.Health -




Are there any unique challenges or
barriers in your community?




Working Towards a
Solution: The Work of

TBCSP




Logic Model
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INPUTS
&

ACTIVITIES

OUTCOMES

TDH STAFF
TBCSP
Office of Minority
Health
TCCCP
TCR

EXTERNAL PARTNERS
e TBCSP netwaork

« \anderbilt

o TC2

e« Komen

FUNDING

e State

+ Federal (NBCCEDP)
e Organizational

.Health

DATA COLLECTION
+ Breast Cancer Incidence
& Mortality Data
Screening Data for
Medicare population
Mammography facilities
Medically underserved
counties
o SV

o SAHIE

PATIENT NAVIGATION

s TBCSP Patients

e FP Patients

e Navigation-Only Patients

HEALTH SYSTEMS
INTERVENTIONS
¢ EBIlIncluding
o Patient Reminders
o Provider Reminders
o Provider Assessment
and Feedback
Removal of
Structural Barriers

WORKPLACE HEALTH
POLICY CHANGES

TARGETED SCREENING
OUTREACH TO DISPARATE
POPULATIONS

TARGETED MESSAGING
FOR IDENTIFIED
DISPARATE POPULATIONS

INCREASING TBCSP
NETWORK INCLUDING
COMMUNITY-BASED
CLINICS AND
MAMMOGRAPHY
FACILITIES

RECRUITMENT OF
ADDITIONAL PARTNERS
INCLUDING NON-
TRADITIONAL PARTNERS

ASSESS HEALTH EQUITY
READINESS

SHORT TERM (<12 MONTHS)

ESTABLISHED PARTNERSHIPS

IMPROVED DATA-DRIVEN
DECISION MAKING

IDENTIFIED DISPARATE
POPULATIONS

TARGETED OUTREACH MATERIALS
PROMULGATED

HEALTH POLICIES THAT SUPPORT
SCREENING SERVICES

INCREASED TBCSP PROVIDERS

LONG TERM (>12 MONTHS)

INCREASED BREAST CANCER
SCREENING RATES AMONG
IDENTIFIED DISPARATE
POPULATIONS

INCREASED USE OF EBI
INCREASED ACCESS TO CARE

REDUCED DISPARITIES IN BREAST
CANCER INCIDENCE & MORTALITY
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TBCSP

 About TBCSP Tennessee Breast and
- Who we serve Cervical Screening Program

——— Fiscal Year 2020 (July 1, 2019 - June 30, 2020) —

e Reimbursement

Program Eligibility Guidelines:
Mear

y 400 wendors, including

\ncome: ocal health departments,
: Screening or radiol s, breast centers, and
Fie;:e[:: unln:ru.lred Diagnostic rederally  Qualified  Health
Age Cente provide services

Poverty Underinsured Requirements

Level

throughout Tennessee.

! S~ 11,680 women served
Amaong more than 86,000 eligible women in Tennessee,

almost 8% received cancer screening through TBCSP

. ] @ oo
Over 10,300 194 breast Over 4,300 234 cervical
ervi . carvice pre-cancers
breast services cancers cervical services d
provided diagnosed pravided and cancers
diagnosed

Routine Breast Screenings by Race/Ethnicity

Routine Cervical Screenings by Race/Ethnicity

Hispanic

Tennessee Breast and Cervical Screening Program (TBCSP)
. Tennetses De aent of Health
TBCSP Hotline: 877.969-6636 - --°° Department afHesih -
710 Jz Parkway, 8th Floar
Mashwille, TN :

TN Department of E”|e Berardi
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Patient Navigation

Identify
And
Overcome
Barriers

Supporting
TBCSP
Patients

Increasing
Screening
In Non-TBCSP
Patients

Department of E”ie Bera rdi
.Health




Increasing Network

« FQHC and Community Health Centers
- Mammography facilities

Locations of FDA Approved Mammography Facilities
TBCSP Vendors vs. Non-Vendors
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Recruiting Partners
Non-Traditional Partners

e The Arts & Business Council of Greater
Nashville (ABC)

e Sororities

Traditional Partners

e Managed Care Organizations
e Department of Mental Health

Ellie Berardi @




Environmental Approaches for Sustainable Cancer Control

Environmental approaches promote health and support
healthy behaviors in states, communities, and smaller
settings such as work sites and businesses.

« TBCSP Related Activities:

— Working with clinics within healthcare systems to enhance clinical
service delivery among their appropriate patient population
through implementation of evidence-based interventions.

— Inform policies that increase access to cancer screening where
women live and work.
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Environmental Approaches:

Health Systems Intervention Program

The National Breast and Cervical Early Detection Program
identifies the three priority strategies of this program that are
conducted through the work of four EBlIs.

INCREASE INCREASE ENHANCE PROVIDER
COMMUNITY DEMAND COMMUNITY ACCESS SERVICE DELIVERY
Client Reminders: Reduce Structural Barriers: Provider Reminders:
* Electronic Health Record * Reduce Administrative Burdens * Electronic Health
Patient Flags * Provide Appointment Scheduling Record Patient Flags
e Chart Audits * Locate Alternative Screening Sites * Chart Flags
* Chart Flags » Create Alternative Screening Hours
Small media * Provide Transportation Provider Assessment
Group Education * Provide Translation Services and Feedback
One-on-one Education * Provide Child Care * Review current
Reduce Client Out-of-Pocket Costs practices
» Report to Providers on
Patient Outcomes

Departmentof Amy Chart @
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Environmental Approaches:

Example — Church Health Center

=3
=\ Evidence B Intervention
((Z @))) Increase Cancer Screening Rates:
\
= Pre-Visit Planning
Provider Audit and Feedback
ChurchHealth

30,000 medical visits peryear  B5% uninsured patients  75% underrepresented minorities

PRE POST

9,265 12,199
Total Patients Total Patients

Breast Cancer
36% < 60%

1799 : - 2305 _
Eligible for screening Eligible for screening
1NNe-6/3019 Thhe12/309
Tenn@ssee

CERVICAL "% PROGRAM
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Environmental Approaches:
Bridge the Gap to Wellness

Bridge the Gap to Wellness

The TN Breast and Cervical Screening Program presenis a free program for Tennessee employers to access

A free program for Tennessee
employers to access strategies
to improve the health and
wellbeing of their employees.

Department of
.Health

strategies to improve the health and wellbeing of their employees and bridge the gap to wellness.

In 2017, there were over 5,300 new cases of breast and cervical cancers
diagnosed in Tennessee and over 1,000 women died.

Cancer not only leads to economic hurdens for
employees hut also for employers.
Women with breast or cervical cancer can miss productive days at
work and home due to illness.

AMAAAMAAAE AMARAARAAA

Approximately 3 out of 10 female workers (23%)  Approximately 2 out of 10 female workers (18%)
do not have a current mammogram. do not have 2 current cenvical @ncer screening.

‘Workplace screening

and sign-up eligible L

employees for the ) s
program S

%”Eo

Al'ran 14 fora
I"]ODI e

Lunch & Learns to ViahA0g7 aply

Support in designin, o~ bus to come to

;:ulp’lr E"ﬂ:- ';mc'ge ) . educate sbout the s
L F’: 3 importance of cancer yourwerRpacE o

employee health and screen eligible

1 screening anc current
reventative care ees 5i
Bty recommengdations EMmpoyEEs ol e

B

.................................................................

To find out more information, contact:
TN Department of  Amy Chart, LMSW | Community Partners Director

= Health Amy.Chart@tn.gov or 615-741-4007

Departmant of Haalth Autherizatica No. 353630
o _ncr:l:m:pu]:].l stion was proamulgated at paco coit.

egﬁ,
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Targeted Outreach

* Messaging
— Translated materials
— Spanish mobile

mammography events
through Baptist

« Outreach to disparate s e
Te llevamos : e

pO pu | atl on los servicios de mamografia.

;;;;;;;

1 M April 1, 283§ Maownt Moriak Pulics Precinct, 3603 Mownt derial Rosd, bisaphis, T 18515
M O bl | e l I Ia I I I l I Iog ra phy u n ItS Llboriba Mesgi ambesgg T o goss il oo o WL
\|'r1| 17, 3021 Saiml Mlichas] C Bhwrdh i wrm ey Avesier. Memphas, TN W12
3 Klanin Kamsr 90 - V- Oovin

to areas with no FDA approved LN e Hurienr harlorgyies ot or W01-480. 00T By
facilities e e & oy ey, . iy Ao

— Toolkit for evidence-based
outreach strategies to use in

identified high risk counties BARTIST ... Mejérate.
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Mitigating Challenges

Reevaluating
Guidelines

Addressing
Gaps from
Komen
Structure
Changes

Mitigating
Challenges

Understanding
Staff and Key
Partners
Health Equity
Readiness
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Health Equity Readiness Survey

. e HEALTH EQUITY READINESS SURVEY
SU rveyed FHW D IVISION Family Health & Wellness (FHW) Results

 Replicating for field staff

o 519% e
and key partners = T

101 Completed Surveys D 50% rem:k

t 28% declined to answer demogr: ormstion

30% Agreed/strongly agreed that FHVW is committed to addressing and working
° with external partners to address root causes of health disparities
it thelr program Qesign rerlects a general un CE’S:E'?C!"@ of the root
=3 alth r

. Top3maostimportant Overall
a 1| UL . b

distributed health issues . High level of perceived knowledge
disparities in TN of root causes of health
Ul Tabl LgUoco U calll
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TDH - Health Disparities Taskforce

“The Tennessee Department of Health engages
stakeholders from non-profit and faith-based
organizations, academia, health care providers and local
and state government officials to collaboratively
generate responsive solutions and policies to reduce
disparities and to ensure equitable access to health care,
resources and services.”

https:.//www.tn.gov/content/tn/health/health-program-
areas/division-of-health-disparities-elimination-.html

Departmew Elizabeth Hart | %=%
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Are you willing to sustain a
relationship with TDH to promote
health equity?




A Call to Action



Meeting the Needs of the Community

* Survey
— Would you, as stakeholders, define the problem in a similar way?
— What disparities are we missing?
— What challenges are we missing?

Department of
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Moving Forward



 Sustainability
— Statewide breast cancer coalition workgroup
— Stakeholder meeting annually or quarterly

— Breast Cancer Screening Workgroup
 Survey for participation: https://forms.gle/2WPjz3CeB62nr3TF8
 Please respond by Friday, July 30t for consideration

Department of Crissy Hartsﬂeld , \
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https://forms.gle/2WPjz3CeB62nr3TF8

For More Information

Recorded Presentation, Slides, Data Maps, etc. will be
available on the website:

https://www.tn.gov/content/tn/health/health-program-
areas/fhw/rwh/breast-cancer-disparities.ntml

Patient or information hotline:

TBCSP Hotline
877-969-6636

S Crissy Hartsfield &2
_Health '



https://www.tn.gov/content/tn/health/health-program-areas/fhw/rwh/breast-cancer-disparities.html

Contact Information

Crissy Hartsfield, MBA Amy Chart, LMSW
Strategic Initiatives Director Community Partnerships Director
Crissy.Hartsfield@tn.gov Amy.Chart@tn.gov
Elizabeth Berardi, MPH BSN RN Katherine Witcher, MPH CHES
TBCSP Director Health Educator
Elizabeth.Berardi@tn.gov Katherine Witcher@tn.gov
Audrey Stach, DVM MPH Elizabeth Hart
Epidemiologist OFBCE Director
Audrey.Stach@tn.gov Elizabeth.Hart@tn.gov
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