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OPENING QUESTION & ACTIVITY:

WHAT IS COLLABORATION?

WHAT HINDERS COLLABORATION?

WHAT DRIVES COLLABORATION?
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OVER THE NEXT HALF HOUR:

e WHATIS 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
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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
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COLLABORATIVE WORK GROUPS
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Milwaukee
Collaborative Work Group

Meeting 15

A
Milwaukee CWG
Meeting 15.pdf
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"Sometimes your only available

transportation is a leap of faith."

- Lori Deschene

The quote "Sometimes your only available transportation is a leap of
faich" suggests that in certain situations, the only way to move
forward is to take a risk or make a bold decision, even if the
outcome is uncertain. It emphasizes the importance of trusting in

the process and having the courage to step into the unknown when

no other options seem clear.
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STRATEGIES

Improve
Community
Conditions

Addressing
Individuals’
Social
INEE S

Providing
direct medical
or clinical care
services

IMPACT

NEIGHBORHOOD
IMPACT

INDIVIDUAL

COMMUNITY

TACTICS

Laws, policies, and regulations
that create community conditions
supporting health for all people

Addressing community-wide social
factors influencing health

Connecting individuals with
services and systems of care

Addressing and supporting the
needs of community-based
organizations directly
supporting social needs

Medical
interventions

IMPACT

Graphic adapted from de Beaumont Foundation and Trust for America’s Health. (January 2019)
“Social Determinants and Social Needs: Moving Beyond Midstream”
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IMPACTS HOW WE THINK

AND WHAT WE Do...
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How DO WE MEET?
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EXAMPLES OF WORK WE DEVELOP
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Original Root Cause

Some causes appear in multiple
locations on diagram
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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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Employment/lack of insurance

Bias

Legislation- access to healthcare
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Inclusion of trans/nonbinary in research




Employment/lack of insurance
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Employment/lack of insurance
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CRITERIA RANKING
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LEADING TO ACTIONABLE RESEARCH QUESTIONS

INFLUENCE HOW WE ADDRESS PROBLEMS
AND QUESTIONS — RESEARCH, SOCIAL
ACTION, ETC.
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THANK You!ll
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