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Community & Cancer Science Network

Mammographic Quality Initiative to Reduce Breast Cancer Disparities
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Background Partners

Female Breast Cancer Mortality Rate

While breast cancer mortality rates have decreased In Mihezmaln, CUEEIES First, a transdisciplinary statewide leadership team began building relationships (2020-21)
Wisconsin, Black women, and women In certain regions . and recruiting Southeastern Wisconsin mammography providers as part of a first Regional
of the state, continue to experience higher rates compared Learning Collaborative (RLC) (2021-2022).
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The Community and Cancer Science Network (CCSN) is a statewide initiative to address cancer Data show strong transdisciplinary relationships in our network are built on trust, empathy
disparities. and transparency. Activities thus far facilitating strengthening include: 1:1 interactions, in-
person meetings, prioritizing time for trust over immediate asks, and outreach by matching
[ - = . ._. sectors (I.e. radiologist to radiologist, community to community)
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Deep Equity: all voices and perspective have value : :
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CCSN uses a transdisciplinary model that emphasizes learning and innovation, and full, In early phases of building the SMS, the team is also leading Stgga;'(;%;gggnof
equitable engagement of non-academic partners.> an initial study of how mammographic guality is defined from 2GS

the perspectives of people invested in the process and outcomes

: : : . .. (both providers and patients). This learning is informing our vision, the metrics we may
One CCSN project is the Mammographic Quality Initiative (MQI). assess to move towards impact, and helping build our larger culture (below). Our abllity to

MQI is applying a collective impact (Cl) shared measurement share this data is building empathy and changing and informing our conversations.
system (SMS) to the mammography process.

Factors of Mammographic Quality*
We build transdisciplinary teams and use collaborative learning . | "
. . . . . . Structural Relational Transformative
towards equitable, just screening experiences. We consider quality
Programs, Connections Implicit Mental

of mammograms from scheduling through screening completion.

Policies, & & Power Y] Models
rResources Dynamics
Additional progress markers and goals of the project towards building this SMS of
mammographic quality include:
1. Expansion to additional regions Data sh.ow. providers emphasize Navi_g_ators ano! pa_tients_emphasize systems
2. Growth of transdisciplinary teams towards future leadership of the SMS ql_Jantltatlve measures of the conditions and justice orientations that shape
3. Sustainability plans including organizational home(s) and future funding sources technical aspects of mammography. the mammography process.

*Adapted from FSG Model ©

Ou, Y., et al. (2016) Breast cancer disparities between African American and White women in Wisconsin. Wisconsin Department of Health Services, Division of Public Health. https://www.dhs.Wisconsin.gov/publications/p01266.pdf

Olson, J. et al. (2020). Community and research perspectives on cancer disparities in Wisconsin. Prevention of Chronic Disease, 17 (200183). http://dx.doi.org/10.5888/pcd17.200183

Kania, J., & Kramer, M. (2011). Collective Impact. Stanford Social Innovation Review, 9(1), 36—41. https://doi.org/10.48558/5900-KN19

Kramer, M., Parkhurst, M., & Vaidyanathan, L. (2009). Breakthroughs in shared measurement and social impact. FSG Social Impact Advisors. http://www. fsg.org/Portals/O/Uploads/Documents/PDF/Breakthroughs_in_Shared Measurement_complete.pdf

Hall, K., Vogel, A., Stipelman, B., Stokols, D., Morgan, G., Gehlert, S. (2012). A four-phase model of transdisciplinary team-based research: goals, team processes, and strategies. Translational Behavioral Medicine, 2(4), 415-430.
https://doi.org/10.1007/s13142-012-0167-y

6. Kania, J. et al. (2018). The water of systems change. https://www.fsq.org/resource/water_of systems change/

This initiative is funded by:

akwbE

ADVANCING A HEALTHIER
WISCONSIN ENDOWMENT

MEDICAL SCHOOL



https://www.dhs.wisconsin.gov/publications/p01266.pdf
http://dx.doi.org/10.5888/pcd17.200183
https://doi.org/10.48558/5900-KN19
https://doi.org/10.1007/s13142-012-0167-y
https://www.fsg.org/resource/water_of_systems_change/

	Slide 1

