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WELCOME




.Activity: Share Your Why

* Complete one or two hearts on your table and
share with your table your WHY.

* Once you hear from your table, place the hearts
in a single pile. An ACS NBCRT Team member
will collect them and place them on the wall.

* Feel free to complete additional hearts
throughout the meeting and place them on the
wall during breaks and between sessions.
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. Land Acknowledgment

We would like to acknowledge that this meeting is being held on the
traditional land of Indigenous peoples.
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.ACS NBCRT Member Representation

\I-- e

27 States
Represented
Here Today!




. Objectives

1. Improve our collective understanding of the ACS NBCRT’s vision, mission,
and ultimate goals

2. Increase engagement and collaboration amongst the ACS NBCRT members

3. Launch and coordinate around the first iteration of the ACS NBCRT Strategic
Plan, exploring the development process, current needs, and next steps.

4. Inspire action toward our future state by developing aspirational, yet
tangible project plans.
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.Agendq

DAY 1

9:00 am - 9:30 am Introduction

9:30 am - 10:00 am Health Equity Keynote

10:00 am - 10:20 am Break

10:20 am - 10:45 am Introduction To ACS NBCRT Strategy

10:45 am- 12:00 pm Introduction To The Draft ACS NBCRT Strategic Plan
12:00 pm- 1:00 pm Lunch
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.Agendq

DAY 1

1:00 pm -2:00 pm Lived Experience Armchair Conversation
2:00 pm - 2:15 pm Break

2:15 pm-3:15pm ACS NBCRT Member Showcase
3:15pm-3:45 pm ACS NBCRT Engagement Activity

3:45 pm-4:20 pm Health Equity Privilege Walk

4:20 pm-4:25 pm Closing

5:30 pm - 7:30 pm ACS NBCRT Reception
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. Working Agreements

1. Be curious: Test assumptionsand seek to understand

2. Stretch: Be with the discomfort of not having all the
answers

3. Sharethe airspace: Fill some. Leave some for others.
Everyone’svoice is valued. Please allow others to speak

before speaking twice

4. Try not to be right, but get it right for the community you're
tryingto serve

BBBBB
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. Let’'s Connhect

@ www.nbcrt.org
O @BreastCancerRT

@ American Cancer Society National
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ACS NBCRT Launch
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Arif Kamal, MD, MBA, MHS,
FACP, FAAHPM, FASCO
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THANK YOU TO OUR SPONSORS!

AstraZeneca

W GILEAD | Oncology

Genentech  HOLOGIC €Y MERCK I, NOVARTTIS UE Litesciences



ACS NBCRT Launch: October 24, 2022

CANCER MOONSHOT

PRESIDENT JOE BIDEN
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. Who We Are

Vision: Transform breast cancer across the continuum of care to achieve optimal outcomes for
every person.

Mission: The ACS NBCRT leads collective action across the nation so that every person and their
support systems will know and understand breast cancer risk and screening needs, and can access
timely, high-quality, and compassionate screening, diagnosis, treatment, and supportive care
needed to improve their survival and quality of life.

ACS NBCRT Health Equity Statement: The ACS NBCRT believes that every person should have a
fair and just opportunity to prevent, find, treat, and survive breast cancer, regardless of income,
ethnicity, skin color, sexual orientation, gender identity, disability status, language, or zip code.
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5 ACS NBCRT Tri-Chairs

Olufunmilayo (Funmi) I. Olopade, M.D., FACP, OON
Walter L. Palmer Distinguished Service Professor of Medicineand
Human Genetics Associate Dean for Global Health

JohnP. Williams, M.D.,F.A.C.S
Founderand Medical Director
Breast Cancer Schoolfor Patients

Director, Center for Clinical Cancer Genetics Past Chair, President’s Cancer Panel

#NBCRT2023| @BreastCancerRT

Arif Kamal, MD,MBA, MHS, FACP, FAAHPM, FASCO
Chief Patient Officer
American Cancer Society
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. ACS 2022-2023 NBCRT Steering Committee

Olufunmilayo F. Olopade, MBBS, FAACR, FASCO
The University of Chicago Medicine Comprehensive Cancer Center
ACS NBCRT Tri-Chair

John Williams, MD, FACS
Breast Cancer School for Patients
ACS NBCRT Tri-Chair

Arif Kamal, MD, MDA, MHS, FAAHPM, FASCO
American Cancer Society
ACS NBCRT Tri-Chair

Susan Domcheck, MD
Basser Center for BRCA

Ysabel Duron
The Latino Cancer Institute

Ricki Fairley, MBA
Touch, The Black Breast Cancer Alliance

Maimah Karmo
Tigerlily Foundation

#NBCRT2023| @BreastCancerRT

Adjoa Kyerematen, MS
National Minority Quality Forum

Worta McCaskill-Stevens, MD, MS
National Cancer Institute

CAPT Jacqueline Miller, MD, FACS
Centers for Disease Control and Prevention

Edith Mitchell, MD, MACP, FCPP, FRCP
National Medical Association

Victoria Wolodzko Smart
Susan G. Komen® Foundation

Cheryl Modica, PhD, MPH, BSN
National Association of Community Health Centers, Inc.

Gabrielle Rocque, MD
University of Alabama at Birmingham, UAB Medicine
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9 The ACS NBCRT Strategic Plan

946 14 110

Voices Heard via | Convened Strategic IndIVIdu'alS Enga.ged
Interviews, Community Planning Meetings Strategic Planning
Conversations & Surveys Sessions

[+
= et ﬁE_ﬂ
Areas Risk Assessment, Access to Clinical Trials Support and
Screening, and Treatment Wellness Services
Early Diagnosis
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5 ACS NBCRT Membership

66

Member Organizations
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. Meeting Participation

ENGAGE

S5=© -+ Ask Questions
* SignUp
* Reach Out

SHARE

* Best Thinking
L UTWD e ldeas

#NBCRT2023| @BreastCancerRT

CONNECT
é Ero o Lived Experience Experts
Q@ e Member Organizations
=2« ACS Team Members
* FundingPartners

o .  HELP & GUIDE

)=| *  Refine and Improve Draft

E@ Strategic Plan

* Implementation of the Draft
Strategic Plan
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. Celebrating The Life Of

RACHEL FOURNIER
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KEYNOTE:
CENTERING HEALTH
EQUITY




Olufunmilayo F. Olopade,
MBBS, FAACR, FASCO

#NBCRT2023| @BreastCancerRT
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Using Innovation to drive Equity
in Breast Cancer Care

Funmi Olopade



Question: Who is at risk of dying prematurely from breast cancer?

UChicago Cancer Risk Clinic

st 1992

What's my risk for
breast cancer?

Intercept/Treat

Are people dying prematurely because we link advancing
age with risk of cancer, do not have appropriate tools for
risk assessment and have not accelerated progress in
cancer control and prevention?
Modified from ASCO Slide Deck



Aggressive Triple Negaftive Breast Cancer

CASE #1

68 yr old white
woman

03/06/03 03/08/05

Died 10/06



Case #2

45 year old with
self palpated mass
6 months after
normal MMG

Rreast

Q-48 .
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e 34 year old Black woman presented with Node Negative Triple Negative Breast Cancer
Lumpectomy + Radiation Therapy followed by Adriamycin containing adjuvant chemotherapy
Family Reunion followed by extensive interactions with multiple family

|Identified a pathogenic BRCA1 mutation in the proband and multiple family members

Our proband developed severe cardiomyopathy from Adriamycin toxicity
Lost her insurance and could no longer be treated at UChicago

With co-morbidities, risk reducing removal of uterus and ovaries not feasible
Developed Ovarian Cancer at the age of 40 years and died within two years

Need to accelerate progress in precision medicine for cancer

Gao Q, Neuhausen S, Cummings S, Luce M, Olopade Ol Am J Hum Genet; 1997. IV |
Frank TS, Manley SA, Olopade Ol, et al. J Clin Oncol. 1998 MC King medal of Science
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Getting to “The Root” of breast cancer heterogeneity by

studying Black women across the African Diaspora

* Forced deportation of nearly 12 million Africans
during the transatlanticslave trade.

Majority of Black women in the US, The Caribbean
and Bahia (Brazil) have roots in Nigeria and West
Africa based onincomplete records

 Mistreatmentof Black people shaped the current
genetic landscape of African ancestry in the Americas

e Blackwomen have the highest death rate from breast

(Fill: Mean % African) Bars: African population\ W
% ?0' _1:?;/2& .Senegambian cancer.
[ 35-50% [l coastal West African
= o Bl Nigerian * Since gettingan IDEA award from the DOD, my lab
\ = g [l Congolese has focused on defining the etiology and
J

- J

evolutionary trajectory of breast cancerin
populations of African Ancestry — ALL of US!

Micheletti etal. Genetic consequenses of the TransatlanticSlave Trade in the Americas 1
23andMe, Inc., AJHG 107, 265-277, August6, 2020



Breast Cancer mortality rates continue to improve

in the US but Black women experience disparities
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A PERFECT
STORM

How tumor biology, genomics, and health care delivery patterns
collideto create aracial survival disparity in breast cancer and
proposed interventions for change.

CA Cancer J Clin. 2015 May-Jun;65(3):221-38. doi: 10.3322/caac.21271.



https://www.ncbi.nlm.nih.gov/pubmed/25960198

Human Demographic History and Relationship to Genetic Variation

Modern humans originated
from Africa. Migrated into
Middle Eastand then to
Europe, across Asia and from
NE Asia to Americas and SE Asia
in Pacific Islands

These migration patterns
determine modern human
population genetic
relationships:

In general, African populations
have more genetic variation

Successive population
bottlenecks have led to some
allele frequency differences

Numbers = years

(50-60,0007) 7/ '\
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Cavalli-Sforza and Feldman Nat Genetics 2003

Variants 5% in one population
,but <0.5% in world
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Most variants are shared but there are
unique variants in most populations

AAuton etal. Nature 526, 68-74 (2015)



Timeline of DNA Sequencing Applications in Medicine

Individualized genomic medicine
From prewomb to tomb

Cell. 2014 Mar 27;157(1):241-53.



BRCA1 Lifetime Cancer Risks

Breast cancer 46-71%
(often early age at onset)

Second primary breast cancer 40%-60%
\‘ (5%/year, vs. 1%/year for sporadic BC)

b o p’ Ovarian/fallopian tube cancer 41-46%

Modified from ASCO Slide set



BRCAZ2 Lifetime Cancer Risks

Breast cancer
(46-71%)

Male breast cancer
(7%)

Prostate
(33%)

Ovarian/fallopian tube
cancer (17-23%)

Modified from ASCO Slide set
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Men can also get BRCA associated breast cancer

* Any laboratory can now test for
BRCA1/2, along with a variety of
other cancer-predisposing genes

* Testing across diverse populations
with reduced costs now possible

* Population risk stratification will
ead to reduced costs and improve m
yreast cancer outcomes for ALL Beyonce's Dad Mathew Knowles Shares

Emotional Video For Her ...

patients October 279 2019

e Strong recommendation from
President’s Cancer Panel

Beyonce’s Dad




Cancer-Immunity Cycle: Combinations in Breast Cancer

Trafficking of
T cells to tumors

4 (CTLs)

Gﬁ@% blood
0 Py
qn‘ vesse C :;5;' InﬁItir:ttftr:ﬁ‘lrﬂtscalﬁ
.ﬂz C (CTLs, endathelial cells)
fymph node @}
%"-{ ROELi el
5 Recognition of

l I cancer cells by T cells

AKT inhibitors

Priming and activation
(APCs & T cells) 3

Cancer antigen I;'
presentation '*
(dendritic cells! APCs)

(CTLs, cancer cells)

Chemotherapy
PD-1/PD-L1
VEGF inhibitors
STING
PARP inhibitors

MEK inhibitors

Chemotherapy .g_'?'_;
P D'l/P D' Ll canc:?!:EETIb:nTligen-s Killing n:_:f cancer cells Ch emOth erapy
PARP inhibitors {cancer cell death) (Immune and cancer cells) Rad|at|0n Therapy
PD-1/PD-L1

Chen. Immunity. 2013;39:1.



Question: Should every patient with breast cancer

discuss genetic testing with their doctor?

Increased Secondary
Surveillance Prevention

Family Members
_ _ Increased
Risk Reducing Surgery . Chemoprevention
Surveillance

Upcoming Treatment

Decisions




Mainstreaming Genetic Testing

Point A: Screening Sites Point B: Genetic Specialists
Imaging, OB, GI, PCP iINn Every practice

www.cancerig.com



Clinical applications of liquid biopsies in cancer care

Event Cancer screening  Localized cancer Metastatic cancer Refractory cancer
Treatment Early intervention  Risk of dissemination and Treatment selection and ~ Mechanism of resistance
strategy detection of recurrence monitoring response and new treatment
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Multiple DNA and deletion

abnormalities
™ 1 W Translocation

RNA expression and S ,PQ\
Circulating
e tumor DNA M
[cell number] [number of mutant

fusion transcripts
Protein expression and molecules] Point mutations
phosphorylation

Blood sample

In vitrolin vivo culture Chromosomal abnormalities

Cancer Discov. 2014 Jun;4(6):650-61.



Accelerating progress to promote health equityin

Breast Cancer across continuum of car

3.
Personalized Care
‘===

1

| Cutting Edge

Research )

e Multidisciplinary
Collaboration

e Improved
Biospecimen
Collectionand
Annotation

e Big Data Science

\ J

-

e Clinical Trialsin
communities

e Efficient Patient
Recruitment

e Improved Clinical
Trial Participation

2.
L Innovative Clinical Trials

e More effectively
using genomics for:

® Preventative
care

e Early Detection
¢ Treatment

e End of Life

e Universal access

to health
insurance

46



Tumor Microenvironment
~ 9000 Cancer Patients ] ;\ @

30 Tumor Types & s .
§3}

~ 11M SNPs

Host Genetic Background

~ 600 Cancer Predisposition eQTLsQTL 139 Immune Traits
Vari Colocalization
ariants Epi : B
pigenome Mapping
1. Heritability 2. GWAS
33 Heritable 23 Loci Associated

with Immune Traits

fydh 1k ) Autoimmunity
Viral Clearance

Immune Traits

Tolerance Uity
\“‘~~'f.’f,f41k naing
~JFIH1/STH fL /TMEM108
e a‘\
3. Rare Variant Analysis RBL1
10 Functional Categories Associated Tem

With Immune Traits

BRCAT1 IFN-y
WNT-B-Catenin PD1/PDL1 reg

Sayaman et al..https://doi.org /10.1016/j.immuni.2021.01.011

Precision Healthcare

Telehealth for comprehensive risk
assessmentand genomic testing
Actionable germline variants
Targeted Screening
Targeted Interventions
Targeted Prevention — nutrition,
vaccines, exercise etc

Precision Oncology Care
e Accelerated biomarker informed
Clinical Trials

e Use Real World Data combined with

Al and DL tools to deliver right drug to
the right patient at the right time



Thanks to all the patients
who teach us to do better!

viettel

VIETNAM CANCER PATIENT FORUM 2023
DIEN DAN BENH NHAN UNG THU VIET NAM 2023




QUESTIONS?

NATIONAL

American %4 ¥ BREAST

¢ Cancer CANCER
#NBCRT2023| @BreastCancerRT % Society s GANCER



BREAK




INTRODUCTION
TO
ACS NBCRT
STRATEGY




Scott Wheeler

Founder, Strategy Arts
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. Research Objective

Learn about and assess gaps in breast
cancer care and access to that care from
sectors either impacted by breast cancer or
with an interest in breast cancer care, giving
them a voice in setting priorities for the

NBCRT
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. Impacted & Interested Sector Input Process

Preliminary Listening Sessions

Sector Mapping

Sector Focused Key InformantInterviews

Patient/Lived Experience Focus Groups and Community Conversations

Gap Analysis

L NONONONONG,

Gap Validation and Prioritization Surveys
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Preliminary Listening Sessions

Purpose:

Develop a preliminary understanding of the Breast Cancer landscape and areas a coalition of
organizations can best help as a first step towards establishment of the NBCRT

Approach:

Three ACS led listening sessions with those most knowledgeable about the current landscape.
Groups consisted of between 11 and 16 individuals.

Output:

Preliminary identification of core themes in three areas, most urgent, most impactful, and
most collaborative. These themes supported the sector mapping analysis that mapped those
most impacted by or interested in breast cancer and breast cancer care for more in depth
research.

American
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Sector Mapping

Purpose:

Map the sectors most impacted by or interested in breast cancer and breast cancer care and
define the research approach most relevant for each sector

Approach:

Leveraging the listening session findings and the knowledge of ACS a sector map was created.
This was then further refined to identify the research approach most appropriate to get input
from each sector.

Output:

A final research plan for all identified sectors was created defining the approach and numbers
targeted for the more in-depth research. That research included key informant interviews,
focus groups and community conversations

NATIONAL
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Sector Mapping

[ (Medicare/Medicaid }—/

[ Health Care Delivery Environment -
(Focus Groups) o
Patients and Advocates r .
. Black/Indigenous/People of Color =
(Interviews, Focus Groups and . : 10
: ] (Community Conversations Groups)
m Community Conversations) .
Policy Makers Larger Advocacy and Service Organizations -
(Interviews) | (Interviews) -
L I/Cit
K-[ Public Health Agencies ]—E?
Cohorts and Associated Sectors for
Breast Cancer Roundtable /-{ Medical Systems/Hospitals ]—E
[ Pharmaceutical/manufacturers ]—\ I /_-
nfrastructure m
(Interviews)

Urgent Care

\—{ Independent Physicians ]—I
\—[ Professional Organizations }—Er
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Sector Focused Key Informant
Interviews

Purpose:

Conduct one-on-one or group interviews with all professional sectors to identity gaps they
saw in breast cancer care and care access.

Approach:
Outreach and scheduling through a wide network of organizations known by ACS or identified
during the research to identify the organizations and individuals for the interviews. Each
interview conducted online using a standard set of questions to enable analysis and
comparison of results

Output:

31 interviews were conducted with individuals from 11 sectors.
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Sector Focused Key Informant
Interviews

Key Informant Interviews Completed
Sector # Interviews Subsector Interviews Completed

Public Health Agencies (3), Medical Systems Providers (6),
Healthcare 5 FQHC's (3), Rural Clinics (2), Independent Physicians (1),
Providers Professional Organizations (3), Large Advocacy

Organizations (3)
Infrastructure g Pharmaceuticals /Manufacturers (6), Insurers (1), Academic
Organizations (1)
Policy 3 State Legislators (3)

#NBCRT2023| @BreastCancerRT
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Patient/Lived Experience Focus Groups
& Community Conversations™

Purpose:

Collect perspectives on what the gaps experienced by community members and patients and
those directly supporting patients and what is mostimportant to them.

Approach:
Collect inputin groups allowing those with lived experience to have a comfortable space for
their discussions surrounded by those with similar experience. Create a safe and supportive
space for those from historically underserved communities following a Community
Conversations™ approach.

Output:

8 focus groups and 10 Community Conversations™ were held that included over 87
participants with lived experience.

NNNNNNNN
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Patient/Lived Experience Focus Groups
& Community Conversations™

Community Conversations™:

 Community Conversations™,a process developed by ACS’s consulting partner,
Strategy Arts, were used to collect the perspectives of those who self-identified
as havingexperienced barriers to care and/or historicinequitiesin the healthcare
system.

« Community Conversations™ are lightly facilitated meetings of 5 to 15 participants
with deep dialoguethat strive to create a safe space for connecting lived
experience experts with each other and the organization.

* These guided, authenticconversationshold space for members of marginalized
communities withoutthe barriers of “traditional” community engagement. In
most cases, participantsin the Community Conversations™joined two sessions

NNNNNNNN
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Patient/Lived Experience Focus Groups
& Community Conversations™

Focus Groups and Community Conversations Participation
# .
. . Sessions and Notes
Participants
- 8 focus groups (one hour each) between 10-18-22 and 1-11-22
Focus Groups 47 - All participants expressed having lived experience with
breast cancer
- 10 community conversations between 10-18-22 and 1-13-23
(5 groups composed of two sessions per group)
Community
e e TG 40 - 34 participants expressed having lived experience with
breast cancer; others worked with individuals who
experienced a breast cancer diagnosis

Focus Groups and Community Conversations Demographics
(Note: No participant was required to disclose race or ethnicity to reduce barriers and respect personal wishes)

il Additional Optional Detail
Indigenous, or . .
Person of Color Wr!'te (“.0“' D'd. not . . Black or
(Inclusive of Hispanic) Indicate Asian or Asian African
different racial and American )
ethnic identities) American
Focus Groups 9 19 12 1 6
Community
k 28
Conversations > 7
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. Gap Analysis

Purpose:

Refine the gaps identified within and across all research cohorts

Approach:

A thematic analysis of all data collected from each research cohort was conducted to identify the
themes that were important to them. The thematic analysis was further assessed in a cross-

cohort analysis to develop a list of potential topics for the NBCRT organized into themes and
thematic areas

Output:

The analysis resulted in the identification of 9 thematic areas, 30 topics providing more specifics
for the thematic areas and 66 subtopics providing fine details for gaps in the topic most discussed
in the research. These were further grouped into two Tiers, Tier one themes were those frequently
discussed by all or most cohorts. Tier two thematic areas were those discussed by only a few.

NATIONAL

American | & ¥ BREAST

% Cancer 9 CANCER
#N BCRT2023| @BreastCancerRT f Society ' ROUNDTABLE



. Gap Analysis

Key Informant Research

Green cells indicate highest areas of input

Clinicians &
Advocates
N=22 interviews

Infrastructure
N=8
interviews

Community
Conv.

Focus Groups

Numbers indicate number of
individuals commenting in area

1to 3 score based on frequency
and depth of discussion - 3 is

highest

Tier 1 Thematic Areas
Cl Ed Clinician Education, awareness and messaging 11 3 2 2
Pa Ed Patient Education, awareness and messaging. 12 6 3 1
Acc Access: Addressing healthcare access disparities 19 7 3 3
PCE Safe, supportive and Patient Centered 14 5 3 3
Experience

Tier 2 Thematic Areas
Gen Expanding the use of Genomic and Genetic 5 1 1 1
testing
RF Re Research to improve understanding of Risk 1 2 1 2
factors
MP Re Research focused on Marginalized 5 1 1 1
Populations
Prtn Building committed organizational 1 1 1
Partnerships
Tech Novel approaches to screening & treatment 1

#NBCRT2023| @BreastCancerRT
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Validation & Prioritization Surveys

Purpose:
Validate the findings of the research using surveys to reach a significantly larger portion of
those including in the professional interviews and lived experience research to help prioritize
the findings for further work by the steering committee to setinitial priorities for the NBCRT

Approach:
Conduct and distribute surveys to reach a wider populations focusing on four groups:
Partners (ACS Close Partners) Patients (Those with lived experience)
Clinicians (Those caring for breast cancer patients) Community (Lived experience from community conversations cohort)
Output:

727 individuals participated in the survey. Results enabled survey cohort comparison across
thematic areas and across the topics included in each thematic area.
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Tier 1 Thematic Areas Importance Comparison by % of group

Partners N=263 Clinicians N=140 Patients/Consumers N=301
CL ED CLINICIAN EDUCATION 25.10% 31.43% 18.60%
PA ED PATIENT EDUCATION 52.09% 57.86% 58.47%
ACC ACCESS 73.00% 72.86% 67.11%
PCE PATIENT CENTERED EXPERIENCE 41.06% 34.29% 46.84%
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.Validation & Prioritization Surve

Acc Topic Importance Comparison by % of group

ACC 1 SCREENING

ACC 2 OUTREACH AND PATIENT SUPPORT

ACC 3 QUALITY CARE

ACC 4 RESEARCH

ACC 5 INSURANCE & POLICY

#NBCRT2023| @BreastCancerRT

Partners N=206 Clinicians N=116 Patients/Consumers N=243
44.17% 49.14% 41.15%
59.71% 63.79%
19.42%  19.83% 31.69%
8.62%
8.64%
8.25%
58.25% 49.14%

55.14%

54.73%
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INTRODUCTION
TO THE

DRAFT ACS NBCRT

STRATEGIC PLAN




TIMELINE, PROCESS,
& MILESTONES




. Strategic Plan Purpose & Function

» Sharpen focus of ACS NBCRT pairing audacious goals with
practical and proven implementation strategies

* Create a sense of ownership around our vision and mission

* Provide pathways for ACS NBCRT membership engagement and
aligned project planning

» Serve as a guiding document for partners outside of the ACS
NBCRT

* Instill engagement and collaboration in all that we do

 Serves as a living document for adaptation to emerging trends
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2023

February

2023

February

MILESTONES

ACS NBCRT Strategic Plan

2023

September

Finalize Common
Agenda

Finalize ACS
NBCRT problem
statement, vision,
and theory of
change

#NBCRT2023| @BreastCancerRT

Establish Priority
Areas

Establish ACS
NBCRT Priority
Areas and
Strategic Plan
Working Groups

StrategicPlan
Working Group
Meetings

Strategic Plan

Working Group

meetings from
March-December

Draft Strategic
Plan

Draft strategic
plan with
information from
Strategic Plan
Working Groups

Announce
StrategicPlan

Announce
Strategic Plan at
Annual Meeting
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946

Voices Heard via
Interviews, Focus
Groups, & Surveys

#NBCRT2023| @BreastCancerRT

Working Together

110+

Individual
Collaborators

65

Organizations
Represented

14

Virtual Work
Group Meetings

American
< Cancer
1 Society

EEEEEEEEEE



. Framework for the Strategic Plan

* Our Common Agenda:
o Problem Statement: Defining our current state as well as the why we need to address this complex issue.
o Vision Statement: The world we want to see.
o Health Equity Statement: Centering health equity in all that we do.

o Fundamental Theories of Change- The essential, enduring, and guiding tenets that all partners adhere to in
implementing this plan.

* Priority Area - Overarching topic of focus where change will be driven. Addressing these priority areas together will improve
experiences for patients and lead to sustainable change.

* Goals - The long-term change we want to achieve.

« Strategies - The evidence-based, best practice, or otherwise emerging/promising approaches that will systematically
improve conditions for patients and allow us to fully realize our goals. (3 to 5 years)

Activities - Specific actions, aligned to strategies, that will improve/change conditions, systems, and attitudes. (1 to 2 years)
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Problem Statement Our Vision

Every person from every community, especially those Transform breast cancer across the continuum of

from communities that are underrepresented, face care to achieve optimal outcomes for every person.

barriers that contribute to poorer breast cancer
outcomes and ongoing disparities.
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. Fundamental Theories of Change

Theory of Change: Address the root causes of disparities to eliminate barriers to timely, high-quality screening,
diagnosis and/or treatment to improve breast cancer outcomes.

Theory of Change: Create culturally appropriate communications to be delivered by trusted members of
communities to reach every person and ensure they understand the need for breast cancer screening and have
access to high-quality screening and management across the continuum of care.

Theory of Change: Provide the physical, financial, and emotional well-being support for every person and their
support systems that enable all persons at risk to obtain high-quality screening and follow-up to appropriate
diagnostics and cancer care to maintain health and well-being.
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. Health Equity Statement

The ACS NBCRT believes that every person should havea fair and just opportunity to prevent, find, treat, and
survive breast cancer, regardless of income, ethnicity, skin color, sexual orientation, gender identity, disability
status, language, or zip code. Therefore, the ACS NBCRT commits to centering health equity in all that we do.

We agree to work toward fairness and justice by assessing systematic disparities in opportunities, outcomes, and
representation and redressing [those] disparities through targeted actions.

To achieve this, we will:

*Ground our work in data and context, creating innovative solutions;

*Focus on policy and systems changes, in addition to programs and services;

*Amplify community voices to co-creating sustainable solutionsand shared decision-making tools;
Listen to and engage with all cultures and communities; and,

*Build equity in leadership, accountability, and representation.
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. Strategic Priorities

o {RiskAssessment,Screening,cmd Early Diagnosis J

\

o000 [
g /0¢ Access to Treatment

E,% Clinical Trials
U - J
@ {Support Services and Wellness }
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Thank You Work Group Participants!
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. Work Group Leads

Risk Reduction, Screening, &
Early Detection

CAPT Jacqueline Miller, MD, FACS
Medical Director, NBCCEDP
Centers for Disease Control and Prevention

ClinicalTrials

Erika Hamilton, MD
Director, Breast Cancer Research Program
Sarah Cannon Research Institute

#NBCRT2023| @BreastCancerRT

Support & Wellness Services

Tia Newcomer
CEO
CaringBridge

Access to Treatment

Gabrielle Rocque, MD, MSPH
Associate Professor
University of Alabama at Birmingham
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Y Table Talk

What was your experience participating in the
Strategic Planning Process?

Or

What’s the value you see in the Strategic
Planning for the ACS NBCRT?
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. Risk Reduction, Screening, & Early Detection

Work Group Leads: Jacqueline Miller, Ysabel Duron, Cheryl Modica, Susan

Domchek, Adjoa Kyerematen, and Funmi Olopade (C)

Aditi Hazra
Amanda Woodworth
Banu Arun

Clara Bodelon
Constance Lehman
Cristina M. Checka
Elise Berman
Heather Mackey
Jo Freudenheim
Kathy Baker

Kellie Goss

Lindsey Byrne

Lisa Soltani

Mia Gaudet

#NBCRT2023| @BreastCancerRT

Mihir Shah

Priti Bandi
Quratulain Zeeshan
Rhonda Johnson
Roxana Cruz
Sandra Templeton
Shawn Reilly
Shirlene Knudtson Smook
Stephanie Graff
Steven J. Katz
Terry Sarantou

Yoli Origel

Ysabel Duron
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Risk Assessment, Screening,

& Early Diagnosis

The world we aspire to:

Goal 1: Risk Assessment: Every person is assessed for
risk and receives timely and appropriate risk-based
screening and risk reduction options.

Goal 2: Early Detection/Screening: Early detection
strategies and high-quality, guideline-concordant
screening, awareness, and continuity of care are
available for every person.

Goal 3: Early Diagnosis/Access: Every person who
presents with symptoms or abnormal screening receives
timely access to and appropriate diagnostic testing.

Goal 4: Risk Reduction: Risk reduction guidelines are
adapted and implemented in equitable

#NBCRT2023| @BreastCancerRT

Increasing risk reduction and early intervention
strategies will reduce breast cancer incidence
and advanced-stage disease.

Strategies:

Bring attention to inequities in design, promotion,
and utilization of risk assessment tools.

Promote the utilization of evidence-based risk
assessment and screening guidelines for high-risk
populations.

Opportunity to educate clinicians on screening
guidelines and follow-up.

Leverage new technology and innovations to
bridge gaps and enhance inclusivity of screening.

Advocate for coverage of screening and follow-up
testing after positive results.
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Risk Assessment, Screening,
& Early Diagnosis

and advanced-stage disease.

The role ACS NBCRT might play:

* Risk Assessment:

* Develop a guidebook that identifies evidence-based interventions, and promising practices from
case studies.

» Screening & Risk Reduction:

* Collaborate with professional societies to incorporate continuing medical education (CME)
programs.

« Early Diagnosis:

* Identify an evidence-based tools to screen for high risk, provide this at no cost to providers and
organizations, and incentivize them to use it.

American
<» Cancer
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Increasing risk reduction and early intervention
strategies will reduce breast cancer incidence
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. Access to Treatment

Work Group Leads: Gabrielle Rocque, Victoria Wolodzko Smart, Arif Kamal (C)

Anna Jones MylinA. Torres
Electra D. Paskett Parul Somani
Jacqueline Cromity Rachel A. Freedman
JeannieKelly Rachel Fournier
Julie Gralow Rachel Jankowitz
Katherine Ast Rick Ngo

KathrynJ. Ruddy Terlisa Sheppard
Kimberly Irvine Tiffany Avery

Kip Cross Tuya Pal

Laurie Hutcheson XuesongHan

Oluwadamilola "Lola" Fayanju
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Providing all patients access to compassionate,
Access to Treatment timely, and high-quality breast cancer care will

improve patient quality of life and survival.

The world we aspire to: Strategies:

* Conductclinician training on delivering improved
Goal 1: Measures are established and improved to ensure patient experiences.
patient experience of treatment is equitable and patient

* Identify existing measures (or create new
measures) of patient experience as a factor of
quality.

centered.

Goal 2: Reduce barriers to initiation and completion of

high-quality affordable care. « Promote evidence-based strategies for reducing

the time between breast cancer diagnosis and
initiation of treatment.

* Promote navigation services.

* Leverage technology to improve accessibility of
quality cancer care.
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Providing all patients access to compassionate,
Access to Treatment timely, and high-quality breast cancer care will

improve patient quality of life and survival.

The role NBCRT might play:

* Complete a landscape review of the appropriate evidence-based strategies, quality measures, and
accreditation requirements to encourage improvements to best practices for access of care.

» Develop a training and/or toolkit to educate clinicians and administrators on evidence-based
recommendations to assist practices in increasing receipt of guideline-based care.

» Disseminate best practices

» Advocate for policy change that removes barriers and supports access to high quality breast cancer care
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. Clinical Trials

Work Group Leads: Ricki Fairley, Maimah Karmo, Erika Hamilton

DaphneFriedman
Dorraya El-Ashry
Nadine Barrett
Jennifer Glazer
Josefa Briceno
JuliaMaués

Karen Peterson
Larissa Korde

Laura Crandon
Lauren Davis Pariani

#NBCRT2023| @BreastCancerRT

Leigh Boehmer
Mark Fleury

Melissa Davis
Meresa Stacy

Rick Ngo

Sara Horton

Sarah Colonna
Shahnjayla Connors
Sheila Johnson
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Advancing equity in clinical trials through rapid, drastic, and intentional
Clinical Trials improvements in diversity in participation, expansion of research,and
targeted trials will result in measurable improved outcomes for all
populations.

The world we aspire to: Strategies:

Goal 1: The offering, enrolling, and retaining of persons * Provide support to the FDA’s diversity plan

on clinical trials is a recognized standard of care guidelines to increase enrollment and retention of

reflective of the demographics of people with cancer in underrepresented populations.

the US. » Support the improvement of clinical trial education
materials.

Goal 2: Address the drivers that impact inclusive clinical

trial participation. * Promote best practices to help health care

professionals address any drives of health that

Goal 3: Apolicy landscape is created that drives more Impact participation.

equitable participation in trials. * Identify plans of action to reduce systemic barriers
in access and participation.

» Advocate to shield patients from out-of-pocket
ancillary costs of trial participation (incl. non-
clinical).
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Advancing equity in clinical trials through rapid, drastic, and intentional
Clinical Trials improvements in diversity in participation, expansion of research,and
targeted trials will result in measurable improved outcomes for all
populations.

The role NBCRT might play:

* Promote and catalog programs, resources, and initiatives at the national and grassroots level around clinical
trials that enhance patient education on active involvement, support services, and decision-making throughout
the clinical trial process.

» Partner with culturally trusted platforms, personalities, and partners for education and promotions.

» Educate healthcare professionals on best practices in addressing implicit bias and structural and systemic
racism as it relates to clinical trial recruitment and retention.

* Create atoolkit of proven trial programs for replications and scaling.

» Create a resource for subtype demographics of people with cancer in the U.S. to provide a benchmark for target
trial enrollment goals.

» Develop a list of frequent costs or actions causing loss of funds that could be covered/reimbursed.
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. Support and Wellness Services

Work Group Leads: Tia Newcomer, Edith Mitchell, Worta McCaskill-Stevens,
John Williams (C)

Angela Fuentes Joannielvory
Ayana Mitchell Karen Kavanaugh
Cati Diamond Stone Karen Murphy
Cheri Ambrose Monica Bryant
DaniMorrow MoniqueGary
Darcie Wells Sandra Beno
Jacqueline Cromity ValenciaRobinson
Jasmine Souers Wendy Hartley
Jay Harness

Jean Sachs

JoannaMorales
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Support & Wellness Services

The world we aspire to:

Goal 1: Well-defined standards for evidence-based and
promising supportive services for patients and their
caregivers.

Goal 2: There is uniform insurance coverage for

all evidence-based supportive services for patients
and their caregivers.

#NBCRT2023| @BreastCancerRT

Early identification and integration of support
and wellness services for every patient and their
caregiver(s) through the continuum of care will
improve treatment, recover, and quality of life.

Strategies:

Expand the utilization of resources used by
clinicians, providers, patient support service
professionals.

Assist clinicians, patient support service
professionals, etc. in determining the support and
wellness needs of their patients and caregivers.

Identify gaps in support and wellness services and
engage ACS NBCRT networks for innovative
solutions.
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Early identification and integration of support
and wellness services for every patient and their
caregiver(s) through the continuum of care will
improve treatment, recover, and quality of life.

Support & Wellness Services

The role NBCRT might play:

« Curate and promote an easily accessible checklist of essential evidence-based support and wellness
services resources to share with every patient, caregiver, and healthcare system.

» Provide training for patients, caregivers, providers, and support service professionals on palliative care.

* Identify and share existing insurance coverage for essential support and wellness services, and identify
areas to improve coverage, to address gaps in access.
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. Activity: Strategic Plan Feedback

Objective: Discuss, reflect, and learn about the ACS NBCRT Strategic Plan.

Instructions:

* Spend a 6-7 minutes talking at your Questions to discuss:
table.

* | will pause your conversations with
additional instructions

* What’s your reaction to the ACS
NBCRT strategic plan?
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. Activity: Strategic Plan Feedback

Objective: Discuss, reflect, and learn about the ACS NBCRT Strategic Plan.

Instructions:

|dentify a table scribe and record 2 post-it Questions to discuss:

notes per questions below (6 total).
* What feedback do you have for us

as we finalize plan? Exciting?
Missing? Concerns?

* Green —what is exciting?
Orange- what is missing?

* Pink-any concerns?

Put 1-2-3-4 on note to identify

e 1- Risk Reduction

* 2- Accessto Treatment

* 3-Clinical Trials

* 4-Support & Wellness R E—
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QUESTIONS?
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LUNCH




LIVED EXPERIENCE
ARMCHAIR
CONVERSATION




Lived Experience Armchair Conversation

Lt. Perla Rodriguez

United States Navy;
Victoria Smart Lived Experience Expert

Senior Vice President, Mission
Susan G. Komen® Valencia Robinson Parul Somani
Patient Advocate, CEO Founder & CEO
Women of Color Wellness Alliance Silver Linings
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ACS NBCRT
MEMBER SHOWCASE




. Strategic Priorities

o [RiskAssessment,Screening,cmd Early Diagnosis J

(

000
%\0 /& Access to Treatment
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E,% Clinical Trials

L« \ J
@ [Support Services and Wellness ]
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.Acs NBCRT Member Showcase

Risk Assessment, Screening, and Early Diagnosis

“Breast Cancer Risk Among Veterans”

Aditi Hazra, MD, MPH

Assistant Prof. of Medicine, Harvard Medical School; Veterans Affairs - Boston, MA Veterans Epidemiology
Research & Information Center (MAVERIC); Asst. Director, VA Women's Cancer Research (TBN)

“Reaching Those Who Are Underserved”

CAPT Jacqueline Miller, MD, FACS
Medical Director, CDC’s National Breast & Cervical Cancer Early Detection Program (NBCCEDP)

American % ¥ BREAST
¢ Cancer o CANCER
#N BCRT2023| @BreastCancerRT 1 Society < ROUNDTABLE



ACS NBCRT Member Showcase

Access to Treatment

“ACCC Resources to Eliminate Disparitiesin Access to Cancer Care”

Leigh Boehmer, PharmD
Chief Medical Officer & Deputy Executive Director
Association of Community Cancer Centers
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ACS NBCRT Member Showcase

Clinical Trials

#NBCRT2023| @BreastCancerRT

“Encouraging breast cancer clinical trial participation - Steps LBCA is taking to develop and
share video PSAs about clinicaltrials”

Laurie Hutcheson
Executive Director
Lobular Breast Cancer Alliance Inc. (LBCA)

“When We Tria(al) We Save Lives”

Ricki Fairley
CEO and Co-Founder
TOUCH, The Black Breast Cancer Alliance

American % ¥ BREAST
¢ Cancer o CANCER
1 Society ' ROUNDTABLE



.ACS NBCRT Member Showcase

Support and Wellness Services

“Exercise Oncology”

Jay Harness, MD
Chief Medical Officer
Maple Tree Cancer Alliance

#NBCRT2023| @BreastCancerRT
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ACS NBCRT Member Showcase

Health Equity

“Respect, Trust and Cold Hard
Cash”

“Tigerlily ANGEL Advocacy
Program?”

Maimah Karmo
CEO & President
The Tigerlily Foundation

Ysabel Duron
Founder/Executive Director
The Latino Cancer Institute

“Sanford Outreach and Education for Prevention of Cancer/Cancer Care for the
Underserved (in SE South Dakota)”

Shirlene Smook, MD
Breast Specialty Clinic Physician, Family Medicine
Sanford Health
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ACS NBCRT
ENGAGEMENT
ACTIVITY




Sarah Shafir, MPH

Vice President, National Roundtables & Coalitions
American Cancer Society
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& ég‘:égi““ The Patient Support Pillar provides expert-level, patient-centricassistance to solve important problems

7 o ® . . . oy . A
1 Society  across the cancer continuumfor patients; caregivers & families; and health care professionals & communities.

Business Unit: National Roundtables & Coalitions

Problem

Some barriers challenging our efforts to improve the
lives of patients and their families are too complex
for any one organization to address on its own.

Six Mission-Critical Roundtables

State Coalition Strategy & Implementation,

o including providing technical assistance to
SOlU'!:IOh 66 CDC Comprehensive Cancer Control
The National Roundtables & Coalitions Business Unit Programs and Coalitions.

convenes multi-sectored organizations and diverse
communities through collective action to overcome

the most pressing challenges impeding our progress in

improving cancer outcomes. Rapid Response Consortia & Collaborations



. Commitment to Health Equity

gV
Partnerships Help people

with the
greatest need.

* Our health equity principles are categorized by the Leverage the mbrace
th ree volunteers. inclusion.
Ps: People, Place, and Partnerships.

What are health equity principles?

Collaborate

 These principles are the foundation for everything e Everyone has a fair i
we do. It is important that everyone at ACS and a'::{;s;:m;;t:::v memee
ACS CAN - from our frontline to leadership staff cancer-free.
and volunteers - understand and adopt these S
principles. M ddress N,

unintended social, cultural,
consequences. and economic
context.

Address

* Creation of the ACS Roundtable Health Equity mplement
Learning Collaborative to develop a health equity R sustainabe

determinants GO,

. solutions.
action plan for each roundtable. o health. tio
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ACS Serving As The Backbone Organization

“Backbones must balance the tension between coordinating and maintain accountability, while staying behind the
scenes to establish collective ownership”

Guide Vision & Strategy Support Aligned Activities

Establish Shared
Measurement

Mobilize Funding Pract|
ractices

Build Public Will
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https://www.slideserve.com/joelle/collective-impact-backbone-organizations-powerpoint-ppt-presentation
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What do our Roundtables do?

Establish National Priorities Across the q ) ) )
o= 8@538 Catalyze Policy and Patient Care Solutions

o=VY CancerContinuum

£\ Promote Evidence-Based Strategies and Q0 Q | everage Volunteer Knowledge and Experiences
Translate them into Practice @@g to Inform the Reduction of Health Disparities

cancer.org/roundtables



https://www.cancer.org/about-us/our-partners/american-cancer-society-roundtables.html
https://www.cancer.org/about-us/our-partners/american-cancer-society-roundtables.html

Impact Through Collective Action

National Tools & Resouyrces for
Campaigns Professionals/Patients

STEPS it

ual for Primary Care Practic

>25,000 YouTube I N E
Views . .
>4,200 Website Views

‘} American
Cancer
Society’

Pyblicqtioq &
Dissemination

13 Patient Navigation
Articles in A Decade
Later: The State of
Patient Navigation in
Cancer



B ACS NCCRT Roundtable
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Important Links

ACS National Roundtable Websites:

*  ACS National HPV Vaccination Roundtable (hpvroundtable.org)

*  ACS National Breast Cancer Roundtable (nbcrt.org)

*  ACS National Roundtable on Cervical Cancer (cervicalcancer.org)

*  ACS National Lung Cancer Roundtable (nlcrt.org)

*  ACS National Colorectal Cancer Roundtable (nccrt.org)

*  ACS National Navigation Roundtable (nnrt.org)

ACS4CCC

*  ACS Technical Assistance for Comprehensive Cancer Control Programs and Coalitions (acs4ccc.org)

National Consortium for Screening and Care

*  Consensus Recommendations (consortium.acs4ccc.org)

Primary HPV Screening Initiative

* Initiative page (www.cervicalroundtable.org/primary-hpv-screening-initiative/)
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https://hpvroundtable.org/
https://www.nbcrt.org/
https://www.cervicalroundtable.org/
https://nlcrt.org/
https://nccrt.org/
https://navigationroundtable.org/
https://www.acs4ccc.org/
https://consortium.acs4ccc.org/
https://www.cervicalroundtable.org/primary-hpv-screening-initiative/

Member Engagement

0=, Networker T%’h Contributor

Join a roundtable working group
* Attend a roundtable summit

82‘1? * Receive newsletters

 Joinwebinars

. Engage and share on social media  Review materials when requested

* Provide technical assistance or

* Respondto surveys
capacity building support

* Disseminate resources

* Attend national meeting

Collaborator Catalyst
%@& * Participate in a roundtable-led 0 00 -+ Serveinaroundtable leadership position
project or initiative @@S Contribute to publications and abstracts
* Serveonastanding committee » Lead joint initiatives and efforts
* Moderate or speak on panels * Support fundraising efforts

#NBCRT2023| @BreastCancerRT



Activity: Member Engagement Checklist

Objective: Understand potential gives and gets in ACS Roundtable membership.

Instructions: Questions to consider:
* Take a couple of minutes to review
the checklist at your tables. Consider Which membership category are

how you might be able to support the

. o
ACS NBCRT aims this next year. you most likely tofit in?

* Have a discussion with your table. What are you hoping to get out
of your roundtable

membership?
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Activity: Member Engagement Checklist

Objective: Understand potential gives and gets in ACS Roundtable membership.

Instructions:

* Write your name and organization on
a post-it and place it on the wall.

American % ¥ BREAST
¢ Cancer o CANCER
#NBCRT2023| @BreastCancerRT 1 Society @& ROUNDTABLE



QUESTIONS?
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HEALTH EQUITY
PRIVELEGE WALK




. Privilege Walk Instructions

1. You will need a pen and a sheet of paper.

2. | will ask 10 questions.

3. For each question, stand or remain seated based on your life

experience.
4. Also, each time you stand, give yourself a +1.

5. At the end we will sum all scores and then discuss our

reactions to the exercise in our table groups.
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. Privilege Walk Instructions

Please stand and giveyourselfa +1 if you...

ok wbn e

ok

0.

Were covered by medical insurance from early childhood to youngadulthood.

If you knew since you were a child that it was expected of you to go to college.

If you started school speaking English (or the "native language") of your country fluently.
If you have ever had to sacrifice significant personal interests to care for or support others.
You studied the history and culture of your ethnic ancestors in elementary and secondary
school.

If your family never had to move due to financialinabilities.

Have never been called names that made you uncomfortableregarding yourrace,
socioeconomicclass, gender, sexual orientation or physical/learningdisability.

If you feel that people do notinterpret your personal opinionsas a representation of your
entire race.

If you have ever been hesitantto speak to avoid being ridiculed because of your accent or
speech impediment.

10. If you almost always feel comfortable with people knowingyour sexual orientation.
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. Privilege Walk Debrief

* What was that experience like for you?

* How does reflecting on privilege influence how
you approach our work?
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