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Architecture and Design Matter
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Structure and Design and Inputs Dictate Output

You have to ask the right questions 
and involve the right people at the 
table to get the output that is most 
representative of the issue you are 
trying to improve.  

Asking the right questions is CRITICAL 
to developing the right solutions.
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Look under the hood of the car

In order to truly embed equity into cancer care delivery- to ensure every 
person in the US receives consistent high quality cancer care, we have to 

scrutinize  all related processes and structures 





NAM 2017 Communities in Action



The Structure/Design of the Research Pipeline

Funding OpportunityFunder

Director’s Office/Staff
Council

Scientist(s)
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that trained the Scientist(s)

Leadership that designed the
processes and criteria for admission
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Exclusion 
criteria

IRB Review

Study Participants

History/Distrust/
Discrimination/Bias Research 

Findings
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Dissemination

Who’s on the
research team
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IMPACT?

The Evolving Demography 
in about 20 years

Structural Inequities: 
Racism, Bias, etc.



The USPSTF and Health Equity
2021 JAMA View Point (Feb 17)



Screening for Colorectal Cancer- Final May 2021

May 2021Prior to this statement, there was no recommendation for ages 45-49



Lung Cancer Screening-Final March 2021

March 2021Prior to this statement it was age 55-80 and 30 pack year smoking history

NOTE: The 2014 
recommendation was 
for ages: 55-80 and 30 
pack year history



The Promise of Implementation Science



Consolidated Framework for Implementation Research 
(CFIR)

DramscrhoderLJ, AronDC, Keith RE, Kirsch SR, Alexander JA, Lowery JC.  Fostering Implementation of Health Services research findings into practice:a consolidated framework

for advancing implementation science. Implementation Science 2009;4:50.



Consolidated Framework for Implementation Research (CFIR)

DramscrhoderLJ, Aron DC, Keith RE, Kirsch SR, Alexander JA, Lowery JC.  

Society

Sociopolitical Structures

Policies/Practices

Organizational Culture

Expectations/”Norms”

Who is on the research team? Who is funding the research team?  

Which journals are publishing the research?



Applying Implementation Science to 
Move the Needle in Women’s Health 
Equity in Chicago



Breast Cancer Disparities in Chicago



Structural Elements of the Ecology of Cancer 
Disparities and Strategies to Address Disparities

Public Policy

•Insufficient funding for 
state screening  
programs for 
underserved women

Health System 
Barriers

•Variation in access to & 
quality of breast health 
resources

Community 
Barriers

•Social Norms Mistrust 
of health care system

Intrapersonal 
Barriers

•Insufficient Health 
Seeking Behavior

•Fear and mistrust

•Lack of knowledge 

Advocacy/ Policy

Implementation Science

and 

Quality 

Improvement

Navigation

SDoH

and 

Structural

Racism



Patient Navigation

Navigation is not “one-size-fits-all”.   It is more than just one individual navigator.  It is an
Intervention strategy where adaptation and the study of its implementation is required.

CORE PRINCIPLES:
*Patient-centered and Community-centered health care delivery, 

evidence based intervention

*The core function is to eliminate barriers to timely care across all phases of the 
healthcare continuum. 

*Helps integrate a fragmented health care system for the individual patient often 
across disconnected systems of care

*Patient navigation systems require coordination
but can be leveraged as a learning health system

*Can embed anti-racism approaches into health care delivery

Implementation Science is Vital to the SCALE UP of PATIENT NAVIGATION APPROACHES 
that embed equity and anti-racism principles

Create a learning health system from studying the implementation of patient navigation.
NCI CA203000, CA202995, and CA20299.  NIMHD MD014248; R01CA163830;
NCI U54CA221205   NLM G08LM012688. Merck, Pfizer and Pritzker Foundations
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Example of 4R Sequence - Breast Cancer, Surgery first

Front Page
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Example of 4R Sequence - Breast Cancer, Surgery first

Back Page



Northwestern 
University

Genetic Counseling (i.e. 
Edwards, AlexianBros.)
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American 
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Prairie 

State 
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NIH NIMHD 5R24MD001650



So… through a very collaborative and iterative 
effort…and multiple types of navigation across 
many Chicago area communities



Sinai Urban Health Institute, 2010 and Metropolitan Chicago Breast Cancer Task Force, 2016

Black and White Breast Cancer Mortality 
Chicago 1981-2017
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Advancing cancer health equity through 
scientific discovery, education, training, and 
community engagement .
Founded 2015, Renewed 2020-2025

N
U

UIC

NEIU

Community 
Partners

Tri-Site Academic 
Partners 

NIH NCI U54 CA203000; CA2022995; CA2022997



Chicago Cancer Health Equity Collaborative

• ChicagoCHEC Fellows Program

• ChicagoCHEC Incubator Catalyst Grants

http://chicagochec.org

NIH NCI U54 CA203000; CA2022995; CA2022997



Click on a topic below to learn more:

Clinical trial 

basics

Trusting 

clinical trials

Diversity in 

clinical trials

Pros & cons of 

clinical trials

Healthy people 

in clinical trials

NIH NLM G08 LM013188 

NIH NLM G08LM012688 

NIH NLM G08 LM013188-02S1



Leveraging community scientists to 
infuse community perspectives within 
bench and translational science at Lurie 
Cancer Center

Bridging Bench to Community and Back to Bench

NIH NCI P30CA060552- Supplement



Eliminating Cervical Cancer in the Big 10

*Early Career Investigator
# From Disadvantaged Background

A. Diaz Pardo* E. Paskett – TL & 
Administrative Core Co-Leader 

#

W. Tarver*

J. Oliveri –
Project Manager

M. Lightfoot*

M. Lewis-Thames* 
#

M. Simon – TC & 
Administrative Core 

Co-Leader #

D. Roque* #

S. Manne – TP & 
Implementation Science Core 

Co-Leader

M. Einstein – Clinical 
Quality Core Leader

A. Llanos* # K. Kohler* A. Novetsky*

A. Trentham-Dietz –
Analytics Core Co-Leader

E. Cox – TP #

V. Champion – TP 
#

M. Zhang – Analytics 
Core Co-Leader

G Zimet–

C. Adebamowo – TP 
#

S. Adebamowo*

C. Knott – Implementation 
Science Core Co-Leader

HPV 
Vaccination

US Rate: 48%

US Goal:  80%

WHO Goal: 
90%

Screening

US Rate:  80%

US Goal:  93%

WHO Goal: 
70%

Follow-up and 
Treatment

US Rate:  60%

US Goal:  NA

WHO Goal: 
90%Cervical Cancer Elimination



Other Key Points in Advancing Equity to Improve 
Cancer Outcomes for Everyone in the US

Optimize Training, Mentorship, Career 
Development Pathways

Enhance Diversity Inclusion and Equity Optimize 
Community Engagement and Support

Optimize Collaborative Research Opportunities 
that Connect with and Impact our Catchment

NIH UNITE Initiative
NIH U54 FIRST Grant
NCI CCSG DEI Component



Conclusions

• Architecture and Design -Applies to many things we do in public health and medicine-
to improve our practice processes, care of people, and to be true champions of health 

• Bridging Research to Practice- Knowledge translation not just to the bedside but to 
the community and then knowledge from the community back to the bench- shared 
learning and understanding.

• Implementation Science is critical to ensuring evidence based interventions that are 
grounded in anti-racism principles to improve cancer care and cancer care delivery 
to people in the US.



THANK YOU!!!

M-simon2@northwestern.edu
@DrMelissaSimon

http://labs.feinberg.northwestern.edu/simon/

Center for Health Equity Transformation
www.feinberg.northwestern.edu/sites/chet/
@HealthEquityNU

Podcast --Skinny Trees 
www.skinnytreespodcast.com

mailto:M-simon2@northwestern.edu
http://labs.feinberg.northwestern.edu/simon/

