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Abstract

Problem addressed Black and immigrant populations across Canada have
lower screening rates than Canadian-born white populations, predisposing
them to increased cancer morbidity and mortality. Effective interventions are
required to increase cancer screening rates among these populations.

Objective of program To improve breast, colorectal, and cervical cancer
screening rates at TAIBU Community Health Centre, which has a mandate to
provide primary health care services to the Black and immigrant community in
the greater Toronto area.

Program description An Afrocentric quality improvement program was developed
and implemented, consisting of provider audits, cancer screening education
programs, a patient call-back program, and a mammography promotion day.

Conclusion TAIBU Community Health Centre’s continuous quality improvement

approach was successful in engaging health care providers and patients
to increase cancer screening participation sustainably in a racially and
socioeconomically diverse setting. Rates of breast, colorectal, and cervical

cancer screening offered to eligible patients increased from 17% to 72%, 18% to

67%, and 59% to 70%, respectively, between 2011 and 2018.
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Program Description -

Editor’s key points

» Immigrant and racialized
populations in Canada are not being
screened at a rate comparable to the
rate for white Canadian populations,
predisposing them to increased
cancer morbidity and mortality.

» Engagement of the community
throughout the quality
improvement process was of
paramount importance in sustaining
participation in cancer screening.
TAIBU Community Health Centre
used information from surveys

and focus groups to tailor its
educational content to address
important barriers to screening.

» TAIBU Community Health Centre’s
Afrocentric quality improvement
program for cancer screening was
successful in increasing cancer
screening rates sustainably in a
racially and socioeconomically
diverse clinic.



- Description de programme

Points de repére
du redacteur

» Les populations immigrantes

et racialisées au Canada ne font

pas l'objet de dépistages dans la
méme mesure que les populations
canadiennes de race blanche, ce qui
les prédispose a une morbidité et a
une mortalité liées au cancer accrues.

» La mobilisation de la communauté
durant tout le processus
d’amélioration de la qualité était
d’une importance cruciale pour

le maintien de la participation au
dépistage du cancer. Le Centre

de santé communautaire TAIBU a
utilisé des renseignements tirés de
sondages et de groupes témoins
pour adapter son contenu éducatif
dans le but d’éliminer d’'importants
obstacles au dépistage.

» Le programme afrocentriste
d’amélioration de la qualité pour

le dépistage du cancer a réussi a
accroitre les taux de dépistage du
cancer de maniére durable dans une
clinique caractérisée par la diversité
raciale et socioéconomique.

Programme de dépistage
afrocentriste du cancer colorectal,
du sein et du col chez des
patients immigrants en Ontario
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Résumé

Probléme a l'étude Les populations immigrantes et de race noire au Canada
ont des taux de dépistage plus bas que ceux des populations de race blanche
nées au pays, ce qui les prédispose a une morbidité et a une mortalité accrues.
Des interventions efficaces sont nécessaires pour augmenter les taux de
dépistage du cancer dans ces populations.

Objectif du programme Améliorer les taux de dépistage du cancer colorectal,
du sein et du col au Centre de santé communautaire TAIBU, qui a pour mandat
d’offrir des services de soins primaires a la communauté noire et immigrante
dans la région du Grand Toronto.

Description du programme Un programme afrocentriste d'amélioration de la
qualité a été élaboré et mis en ceuvre, comprenant des vérifications auprés
des professionnels, des programmes d’éducation sur le dépistage du cancer,
un programme de rappel des patients et une journée de promotion de la
mammographie.

Conclusion L'approche d’amélioration continue de la qualité adoptée par le
Centre de santé communautaire AIBU a réussi a mobiliser les professionnels
de la santé et les patients pour augmenter la participation au dépistage du
cancer de maniére durable dans un milieu caractérisé par la diversité raciale et
socioéconomique. Les taux de dépistage du cancer du sein, colorectal et du col
offert aux patients admissibles se sont accrus, respectivement, de 17 a 72%, de
18 a 67% et de 59 a 70 % entre 2011 et 2018.
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Program Description

ancer is the leading cause of death in Canada.!

In Ontario, breast, colorectal, and cervical cancer

screening programs have been implemented.?*
Widespread application of these organized cancer
screening programs has been shown to reduce can-
cer incidence and mortality.>7 Unfortunately, access and
adherence to screening programs is inequitable across
Canada, with lower cancer screening rates among vis-
ible minorities and immigrant populations.®!* These
disparities in cancer screening are unethical, and also
deeply worrisome given that delayed or decreased
screening is associated with later stage diagnosis and
increased mortality.>¢!41¢ Clearly, increasing screening
rates among minority and immigrant groups is a logical
step toward reducing disparities.

It is incumbent upon health care providers to develop
strategies to mitigate barriers to screening and improve
health outcomes for these vulnerable populations.
Commonly identified barriers to screening include fear
of the testing method, perceptions of reduced impor-
tance of cancer screening, cultural differences, and
perceived stigmatization.!”"! Interventions to increase
screening uptake in visible minority and immigrant
populations have included peer-led outreach and edu-
cation groups, language-specific services and informa-
tion, transportation programs, and patient call-back or
reminder letter programs.20-22

Program objective
TAIBU Community Health Centre (CHC) provides pri-
mary health care services to the Black population in
the greater Toronto area, as well as the largely immi-
grant population in the Malvern area (Scarborough,
Ont). TAIBU CHC's patient population is 85% foreign-
born and 59% Black (Table 1); Afrocentricity is one of its
core values (ie, anchored in African values of coopera-
tion, focusing on the collective for input). Most patients
in the area live below the poverty line. Despite 45% of
patients reporting completion of postsecondary edu-
cation (or equivalent), 30% of patients make less than
$15000 yearly, and 55% earn less than $35000 yearly.
TAIBU CHC was established in 2008 in response to
community advocacy for a centre that focuses on Black

Table 1. Race and sex among TAIBU CHC patients,
2017-2018 fiscal year

SEX, N (%)

FEMALE

2491 (62)

1118 (56)
239 (62)
263 (58)

MALE
1527 (38)
558 (28)
149 (38)
174 (42)

TOTAL*
4038 (59)
1976 (29)

388 (6)

487 (6)

Black
South Asian
White
Other

CHC—community health centre.
*Sex was not recorded for all patients.

population health. As part of its mission, TAIBU CHC
recognizes that

systemic oppression has fostered conditions of ill-
health with Black communities. [They] strive to deliver
these services through intersectional, equity-based
and culturally affirming practices which promote
holistic wellness, health education, and prevention.??

Most staff and practitioners working at TAIBU are
racialized, reside locally, and represent the demographic
characteristics of the population they serve.

Given the focus on community health, recognition of
low cancer screening rates among the target population
prompted a desire to develop effective, community-focused
interventions to promote screening. This study describes
these initiatives and evaluates the screening program'’s
effect on TAIBU CHC's cancer screening rates. We hope
that, through developing and sharing effective cancer
screening promotion activities among Black and immigrant
populations, we will better equip our health care system to
address inequities faced by these populations.

Program description

In 2013, TAIBU CHC conducted a review of its breast,
colorectal, and cervical screening rates (17%, 22%, and
54% in 2012, respectively), all of which were substan-
tially lower than provincial averages. For the purpose
of this article, cancer screening rates refer to services
offered, rather than completed, as this is how all CHCs in
Ontario report their cancer screening data to the Alliance
for Healthier Communities. The use of “screening offered”
rates as a proxy for completed screening rates was vali-
dated using a chart audit process, the details of which
can be found below in the section on “Assessing the
effect of TAIBU CHC's cancer screening task force.”

In response to the low screening rates, a cancer
screening task force was established, comprising TAIBU
CHC staff: 2 family doctors, a physician assistant (PA),
a nurse practitioner, and a registered nurse (RN). The
task force developed a culturally competent, multifac-
eted quality improvement (QI) program that was also
Afrocentric to design and implement interventions effec-
tive in increasing TAIBU's cancer screening rates.

Components of the QI program

Assessment of barriers. After a discussion of experi-
ential barriers to screening, the task force conducted
a rapid review to identify barriers to screening among
Black and immigrant patient populations, barriers to
screening for primary care providers, health implica-
tions of underscreening in Black and immigrant popula-
tions, and ways to improve screening rates.

Centre-level data audit of cancer screening in the elec-
tronic medical record (EMR). One of the key challenges
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the task force identified was that providers did not believe
the screening data. Many believed that the data were
inaccurate and underestimated the true screening rates.
Hence, we conducted an audit of all patient charts. The
audit confirmed that the EMR underestimated the pro-
portion of patients screened, largely because provid-
ers’ reports of when cancer screening had been offered
were inconsistent. A member of the task force manually
corrected these data entry errors, and a guide to use of
the EMR and “refresher” EMR education sessions were
offered to all providers. All providers were also given a
report of their screening practices and a list of their own
patients who were overdue for screening. Despite these
corrective actions, screening rates remained low, pro-
viding the impetus to motivate providers to increase the
“true” cancer screening rates. Provider audits are now
performed quarterly, helping to maintain awareness and
motivation to improve cancer screening.

Provider education program. The task force identified a
need for provider education about lower cancer screening
among Canadian immigrants and about poorer cancer
health outcomes among African Americans (Canadian
cancer racial disparity data are unavailable). Provider
educational sessions were provided to increase aware-
ness of TAIBU's screening disparities, gaps in provider
practice, and provincial screening guidelines. Specific
to primary care physicians, a provider guideline review
package was created, and a regional primary care lead
from Cancer Care Ontario and a community researcher
provided a staffwide education session to review pro-
vincial screening guidelines and promising practices in
screening immigrant populations. Cancer screening infor-
mation sessions are now provided annually to clinical
staff through the Central East Regional Cancer Program.

Cancer screening call-back program. To address the
large number of patients overdue for screening, the task
force pilot-tested a call-back program in 2013 to stream-
line cancer screening processes. Before the program
was implemented, a medical directive was signed by all
TAIBU primary care physicians to permit a trained RN or
PA to order mammography and fecal occult blood tests
(FOBTSs), and to perform Papanicolaou tests on behalf of
patients’ physicians.

Administrative assistants were responsible for call-
ing and offering screening to all patients who were eli-
gible for, but not up-to-date with, breast, colorectal, or
cervical cancer screening. The calls were managed in
a culturally safe way, avoiding the word cancer over
the telephone (based on feedback from previous con-
sultations with community members for a church- and
community-based cancer education program).?° If a
patient consented to screening, an RN and PA were then
responsible for providing education on cancer screening
(using the term cancer in the clinical setting), performing

Pap tests, ordering FOBTSs, and ordering mammography.
Patients who were identified during the clinical encoun-
ter as not meeting the low-risk eligibility criteria set out
by Cancer Care Ontario, or who were otherwise deemed
inappropriate for the call-back program by their primary
care provider, were not seen by the RN or PA but were
booked with their provider for cancer screening. The ini-
tial pilot test was successful, and a full-scale call-back
program took place annually (with the exception of 2016).

Patient education program. Based on feedback elicited
from patients,?° educational pamphlets about cancer screen-
ing were developed by TAIBU using a culturally appropriate
approach to reflect the racial diversity of patients and staff.
TAIBU staff volunteered to develop a screening pamphlet
with photos of vocationally, racially, and gender-diverse
TAIBU providers, and the heading: “We are up-to-date on
our screening. Are you?” The RN and PA involved in the
call-back program distributed these pamphlets and pro-
vided in-person information about breast, colorectal, and
cervical cancers and their respective screening tests.

Speak Up for Health! mammogram patient engage-
ment project. TAIBU CHC successfully applied for
a QI grant through the Central East Regional Cancer
Program in 2015. A multimethod, Afrocentric approach
was used to aid in the development and implementa-
tion of effective interventions to improve breast cancer
screening rates at TAIBU CHC, which included focus
groups that assessed current knowledge, exploration
of cultural beliefs and concerns, and interventions to
improve breast cancer screening rates. In the spring of
2015, clinical patients and nonclinical TAIBU CHC cli-
ents were recruited (via posters) for surveys and focus
groups; clerical, nursing, and health promotion staff also
notified clients of survey and focus group sessions.

From October 2015 to February 2016, TAIBU used com-
munity feedback to develop and implement breast cancer
screening posters featuring Black and racialized people,
educational sessions, breast cancer screening videos in
the waiting room, cancer screening pamphlets, and a
local mammography “Just Book It” day, all of which fea-
tured women of colour. The mammography day included
screening questionnaires, Afrocentric pamphlets, informa-
tion on the nearest mammography site, and refreshments.

Assessing the effect of TAIBU CHC's

cancer screening task force

A retrospective analysis of TAIBU'’s cancer screening indi-
cators was conducted to determine the annual cancer
screening rates beginning in the 2011-2012 fiscal year
until the 2017-2018 fiscal year (Figure 1). Research eth-
ics board approval for the retrospective analysis was
granted by the University of Toronto. The required data
were collected and compiled from the aggregate data pro-
vided by TAIBU to the Alliance For Healthier Communities
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Figure 1. Rates of cancer screening offered to patients at the TAIBU Community Health Centre from the 2011-2012 fiscal year
to the 2017-2018 fiscal year: A) Breast cancer screening, B) colorectal cancer screening, and C) cervical cancer screening.
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on the proportion of eligible patients offered each type of
cancer screening. All CHCs in Ontario report their aggre-
gated cancer screening data to the alliance as a standard
practice. Data were analyzed using Microsoft Excel.

The rates of breast, colorectal, and cervical cancer
screening offered to eligible patients increased from
17% to 72%, 18% to 67%, and 59% to 70%, respectively,
between 2011 and 2018 (Figure 1). At CHCs in Ontario,
clinical screening indicator data are based on services
offered, not completed. Hence, a cross-sectional chart
review of the 2017-2018 fiscal year was also conducted
to validate the use of the rates of services offered as
proxies for screening test completion rates. A total
of 708 charts were reviewed to determine whether a
screening result was received for each screening test
offered by health care providers; 88% of mammograms
offered, 83% of FOBTs offered, and 99% of Pap tests
offered were completed, respectively (Figure 2).

The success of this QI program likely lies in its mul-
tifaceted approach (Figure 3). Previous systematic
reviews of strategies to improve cancer screening in
immigrant and minority populations suggest that a
combination of culturally sensitive education initiatives
for patients and providers, administrative support of
scheduling, and media campaigns are most effective in
increasing cancer screening rates.?!

Continuous QI approach. Although screening rates
generally increased over time, rates of breast and
colorectal cancer screening decreased during the first
and second quarter of 2016. This decrease can be attrib-
uted to initial process and human resource oversights
during the design and implementation of the patient
call-back program. In 2014, all patients due for FOBTs
and mammograms were called within a period of sev-
eral weeks, leading to an uptake in screening for a
large number of patients at essentially the same time.
Unfortunately, the initial personnel that were involved in
running the call-back program were unavailable when
the 2014 patient cohorts were due for repeat breast and
colorectal screening 2 years later. Consequently, the
call-back reminders were delayed and completion of
mammograms and FOBTs was similarly delayed.

Using a continuous QI approach, the call-back pro-
gram has since been modified to be completed on
an annual rolling basis to ensure that there is suffi-
cient time between the call-back reminder and when
the patient becomes overdue for screening. We found
calls (which used to be completed during the summer)
often conflicted with Ramadan, so that Muslim patients
could not participate. The call-back program now oper-
ates in the fall to coincide with influenza vaccinations
(which has had the added benefit of increasing TAIBU's
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Figure 2. Comparison between individuals offered cancer screening and individuals who completed cancer screening in
the 2017-2018 fiscal year
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Figure 3. Cancer screening initiatives by the TAIBU Community Health Centre cancer screening task force, 2013 to 2017

Apr to Jul 2015
Speak Up for Health!
m survey and focus Oct 2015 to Feb 2016 Fall 2017

Pilot test of the groups Implementation of Cancer screening
Jan 2011 to Dec 2012 cancer screening Breast cancer Speak Up for Health! sustainability plan
No formal program call-back program screening recommendations implemented
201 2012 2016
Aug to Sep 2014 Fall 2016
Full-scale No organized
call-back call-back program;
program 1.0 patients called ad hoc
Jan to Jun 2013 Fall 2017
Task force established; Call-back Call-back
assessment of barriers; program 2.0 program 3.0 with
provider education influenza vaccine
program; EMR data administered

audit (centre-level);
literature review

EMR—electronic medical record.

848 canadian Family Physician | Le Médecin de famille canadien » Vol 67: NOVEMBER | NOVEMBRE 2021



Afrocentric screening program for breast, colorectal, and cervical cancer

Program Description

influenza vaccination rates). Cancer screening rates
have remained stable since we rescheduled the calls.

Conclusion

TAIBU's cancer screening task force has been highly effec-
tive in increasing cancer screening rates to above Ontario’s
provincial screening rates.?* The success of TAIBU's task
force lies within the multifaceted and community-centred
QI approach. The leadership and resources invested by
the executive director, empowerment of RNs and PAs to
provide patient education and order screening tests, and
provision of education to all TAIBU staff (including clerical
staff) served to create a strong organizational commitment
to improve cancer screening.

Engagement of the community throughout the QI pro-
cess has been of paramount importance in sustaining
participation in cancer screening. TAIBU CHC has used
information from surveys and focus groups to tailor its edu-
cational content to address important barriers to screening,
such as patients’ perceived invulnerability to cancer and
apprehension of pain and discomfort during testing. Our
Afrocentric approach is best captured by a common African
principle: Ubuntu. The term is from the Bantu language
and means “I am because we are”; our entire approach is
grounded in valuing our collective well-being: the com-
munity wanted posters with racialized clinicians promoting
screening; the community wanted culturally appropriate
messaging; the community wanted to be heard. We lis-
tened—in the clinic and in the community. And we con-
tinuously sought feedback. As a result, we observed
improved outcomes. Educational posters, videos, and
information pamphlets now contain culturally representa-
tive images and information to increase the perceived rel-
evance of these strategies. Ultimately, involvement of the
community has fostered a sense of members’ ownership
in their health care experiences.

The success of TAIBU CHC's cancer screening pro-
gram provides a road map to engaging staff, health care
providers, and patients to increase screening partici-
pation sustainably. Such a multimodal approach will
likely prove beneficial in other Canadian family medicine
centres serving racially and socioeconomically diverse
communities, enabling us to achieve improved health
outcomes for all. L2
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