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Mays Cancer Center’s Unique Population

Mays Cancer Center

We are 69% Hispanic:

- 4.9 M people (31% NHW, 4% AA) e
* Unique population characteristics: " | o

— Age (40% < 25 years of age) A

— Language (41% speak Spanish as primary language) |

— Income (24% in poverty; $30,135 per capita personal income) N

— Education (26% No HS education) _

— Military veterans (9%) %, |

U.S. Census Bureau, American Community Survey, 2013-2017
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Presenter
Presentation Notes
MCC is located in a majority minority Latino population, high uninsured rate, area with large Spanish-speaking population, vast rural areas with majority of counties identified as provider shortage areas. This leads to a patient population and catchment area that forgoes preventive and treatment care contributing to poorer prognosis and survival.  
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Mays Cancer Center *
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Presentation Notes
We know health equity is where everyone has a fair, just chance to be their healthiest.

Our Cancer Center’s role is meaningful engagement and support of equity-driven policy. We understand that the center’s role in addressing upstream systemic factors ultimately influence downstream risk of developing cancer. 

-Our screen-to-save initiative educated and screened over 700 in kits in Health Centers improving colon cancer care for many. 

-Our mammogram van reaches 3,000 rural bilingual women every year. And our patient navigation led to timely care.

-Our Quitxt bilingual service for smartphones that sends culturally and linguistically competent messages via text or Facebook Messenger to help coach and encourage people to quit smoking. We found that 21% were smoke free at seven months.
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Strengthen Community Partnerships for Health Equity

Mays Cancer Center *
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Presentation Notes
Our MCC and COE Team also seeks to overcome barriers to the social determinants of health by continuously working to strengthen established partnerships.

Historically/presently we partner with community clinics, city and school entities (like libraries), and churches. 

IN LIBRARIES (Collins Garden Library, Memorial Library, Las Palmas Library):
We set up a table and provide cancer education materials to patients and visitors
Also, in schools, we do this same thing.

IN CHURCHES (Antioch Missionary Baptist Church, Last Chances Ministries, Coker United Methodist Church)
We participate in their monthly parents’ meeting through their Family Service Association and provide cancer education, as well as participate in special events

IN CLINICS (Community Clinics: i.e., CentroMed/Berto Guerra Jr. Clinic, Medico MD Clinics, Southwest UHS clinic):
We set up tables with cancer education materials and provide presentations to patients, connect patients with MCC services and other community resources. We also work with Patient-centered organizations (ACS, Alamo breast cancer foundation, WINGS) at their community events, where we provide cancer education materials and promote our projects and services.


DExpand Community Partnerships for Health Equity

Mays Cancer Center

Salud America! Grassroots Orgs / AHECs

« Curate health equity
content for 2,000+ digital
network in San Antonio
via website, social
media, email

« Advocacy education and

« 5 AHEC Regional
Coordinating
Centers (see
map)

* Telemedicine
« Training/Outreach

tools for achieving « CHWSs
changes for health equity « 4,000-person
o 275 documented health e,mail list

policy/system wins (i.e.,
a voting body unlocking
schoolyards, starting
food pantries)
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Our MCC COE efforts aim at the population groups experiencing health inequities: Latinos, medically underserved, low-income, low-education.

As we do this, we’re further aligning our work in 2 arenas. 

1, through our Salud America! and advisory boards, highlighting cancer disparities and upstream and systemic inequities contributing toward them.

2, by identifying and building trusting partnerships with grassroot organizations, such as those working directly with our Area Health Education Centers, serving those most marginalized in our communities (e.g., indigent population, immigrant and refugee, LGBTQ, Spanish speaking, etc.).


E]Go Beyond Outreach for Health Equity Partnerships

Mays Cancer Center

Integrate CHWs

* We integrate Community
Health Workers into care
teams to identify barriers that
might be preventing patients
from adhering to cancer
screenings

« Additionally, nurse case
managers and social workers
are available for complex and
high utilizer patients
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As part of our UTHSA value-based care efforts, our primary care clinics have integrated Community Health Workers into their care teams to identify barriers that might be preventing patients from adhering to their recommended cancer screenings (e.g. transportation, screening disinformation, costs, etc). 

Additionally, nurse case managers and social workers are available for complex and high utilizer patients—which most often include our cancer patients. These services are offered to our Medicaid, Low-Income, Uninsured and Medicare patient populations. By doing so, we are able to more equitably help patients who might need additional support for adhering to screening and treatment recommendations. 


" Go Beyond Outreach for Health Equity Partnerships

Mays Cancer Center

Invest in culturally competent
researchers, faculty, staff

 Raise awareness of the
cultural beliefs of catchment
population

« Address implicit bias

» Utilize community health
workers, navigators,
promotoras, social workers
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Presentation Notes
Invest in faculty, researchers, staff that are culturally competent and aware of cultural beliefs and unique attributes of the population served. 

We also need to address implicit bias that often infects the doctor’s office.

We can utilize lay health workers and trusted local influences and organizations are needed to effectively reach our population.



DGo Beyond Outreach for Health Equity Partnerships

Mays Cancer Center

Serve as the Community Voice

« Community voice that isn’t
siloed to patient councils or
advisory boards

 Ensure that those voices are
In the rooms and spaces
where decisions are made,
and made equitably

« MCC Speaker’s Bureau
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Presentation Notes
Servant leadership and meaningful representation of community voice. Community voice that isn’t siloed to patient councils or advisory boards. Ensure that those voices are in the rooms and spaces where decisions are made.

We also have a speakers bureau to take on special requests from the community. 



DGo Beyond Outreach for Health Equity Partnerships

Mays Cancer Center

Small Business, Corporate Partners

« Address awareness, safety,
and knowledge

« Farmworkers, natural gas/oil,
hospitality sectors

* Healthcare coverage,
occupational hazards are
iInequities toward cancer
burden/prevention
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Corporate and small business workplace wellness partnerships that address awareness, safety and knowledge. For Latinos, in south Texas, we have a large migrant and seasonal farmworker sector, natural gas and oil sector, and hospitality sector. In some of these settings it is low-paying, less optimal healthcare options, occupational hazards and risk that can be contributing to higher cancer burden and inequity upstream on prevention and early detection. While such partnership may be difficult to establish, the impact on equity can be substantial. 

Multi-sector buy-in. Ensuring that approach resonates with community. Reinforcing message that improving cancer-related health equity is a win-win for everyone. 




DGo Beyond Outreach for Health Equity Partnerships

Mays Cancer Center

« Systematically collect SDoH
data from patients

« Enables responding to needs
In real time with community
resources via partnerships
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From an equity perspective, our cancer center is working to determine the most effective ways to systematically incorporate the collection of Social Determinants of Health (SDoH) data for our patient population. We know that our center provides care for patients from different socioeconomic classes. By standardizing the capture of SDoH data we will be able to provide comprehensive services for our patient population. 
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