
COMMUNITY AND 
CANCER 
SCIENCE 
NETWORK

Collaborative Workgroups to 
Address  Cancer Disparities

Staci Young, PhD
Phyllis Holder, MSN, RN
Chandler Cortina, MD, MS 



DISCLOSURES/FUNDING:

Staci Young, PhD
Nothing to disclose

Phyllis Holder, MSN, RN

Chandler Cortina, MD, MS
PCORI EA25591
AHW 9520802
NCI K08CA276706
 



OPENING QUESTION & ACTIVITY: 

WHAT IS COLLABORATION?

WHAT HINDERS COLLABORATION?

WHAT DRIVES COLLABORATION?



OVER THE NEXT HALF HOUR: 

• WHAT IS THE CCSN

• WHAT ARE THE COLLABORATIVE WORK GROUPS

• HOW TEAMS COME TOGETHER AND HOW THE PROCESS 
WORKS

• HOW DOES IT INFLUENCE RELATIONSHIPS AND PROGRESS 
FORWARD



COMMUNITY AND CANCER SCIENCE NETWORK

• A TRANSDISCIPLINARY NETWORK FOCUSED ON 
ADDRESSING STATEWIDE CANCER DISPARITIES

• PRINCIPLES: DEEP EQUITY, SYSTEMS-CHANGE, 
AND THE INTEGRATION OF BIOLOGY TO POLICY



COLLABORATIVE WORK GROUPS

Process:

Observe and 
understand

Discover and 
digest

Design























IMPACTS HOW WE THINK

AND WHAT WE DO...



HOW DO WE MEET?



EXAMPLES OF WORK WE DEVELOP
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RESULTS: DISCUSSION SESSION

➢Community Discussions  - 21 people

General sessions, older trans individuals, parents 

➢Researcher Discussions – 14 people

Basic science, clinical, population health

➢Health Care Provider Discussions – 12 people

Physicians, allied health providers – with MCW/Froedtert and other systems
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Little knowledge of self-screening

Black/Grey market 
for hormones

Sexual health post cancer treatment

Understanding of risk

Sexual trauma

Misinformation

Hormone increase/decrease risk

Lack of physical activity/increase risk behaviors
Poverty

COMMUNITY INPUT
RESEARCHER INPUT



CRITERIA RANKING

Low    High



LEADING TO ACTIONABLE RESEARCH QUESTIONS

INFLUENCE HOW WE ADDRESS PROBLEMS 
AND QUESTIONS – RESEARCH, SOCIAL 

ACTION, ETC.



THANK YOU!!!
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