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February Agenda {8 | OeHI

Office of eHealth Innovation

Call to Order 12:00 5 mins
* Roll Call and Introductions

*  Approval of Meeting Minutes

» February Agenda and Objectives

Kaakpema “KP” Yelpaala, Chair

Announcements 12:05 5 mins
e Welcoming Remarks
e OeHIl Updates-eHealth Commission Updates
e Decision Items & Action Items

Stephanie Pugliese, Director, Office of eHealth Innovation (OeHl)

All Commissioners and Advisors

12:10 75 mins
Mapping Cancer Survivorship Resources in Colorado Results COPHE PARTNER CPRM™ Project
Bing Walker, PhD | Danielle Varda, PhD | Jennifer Lawlor, PhD | Andy Zheng, MA
Public Comment Period 1:25 5 mins
Closing Items 1:30 5 mins

* Closing Remarks

*  Open Discussion

* Recap Action Items

» Adjourn Public Meeting
Kaakpema “KP” Yelpaala, Chair



Announcements & OeHI

OeHIl and eHealth Commission Updates
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Presentation Overview

About CDPHE & Visible Network Labs
Alignment to CO Health IT Roadmap & Goals

About the Project: Cancer Survivorship Referral
Ecosystem in CO

Key findings from this work:

 Overview of cancer centers & community resources
* Services offered and perceptions of availability

e Referral network

 Referral duration and frequency

* Challenges and gaps for connecting survivors to resources

Platform Demo

VisibleNetworklL.albs



Colorado Comprehensive Cancer Control Program

e Funded through the Centers for Disease Control and Prevention’s (CDC) National
Comprehensive Cancer Control Program (NCCCP)

e Purpose to increase cancer prevention and control across the continuum of care -
primary prevention, screening and early detection, and cancer survivorship

e Fund policy, systems, and environmental (PSE) approaches through strategies that
leverage data to identify needs, collaborate with partners across the state, and
implement evidence-based interventions (EBIs) to improve screening and monitor
and evaluate progress

e Project identifies survivorship resources and opportunities to provide technical
assistance to cancer centers to increase connections to survivorship resources.

e Aligns with Colorado Cancer Plan Objective 8.3: Improve transitions throughout
the continuum of care for all people affected by cancer. E <Z» [COLORADO

Department of Public
Health & Environment



https://www.coloradocancercoalition.org/colorado-cancer-plan/
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Survey Overview Network Map

Explore Your Responses Individually

Survey Results



B PARTNER 1

Person-Centered Network Tool

Social Needs/Social Connectedness
Screener to Link People to Resources

www.visiblenetworklabs.com/partner
me
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; 2 Prevention Research Center
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Information Technology UNIVERSITY OF GOLORADO

ANSCHUTZ MEDICAL CAMPUS

Lo

ADAMS COUNTY

COLORADO

Department of Public
Health & Environment

e

Current CO Projects

= CO Governor’s Office
= QOeHI
= Digital Equity

= Health Departments
= Adams County

= CDPHE
e = Cancer Survivorship

= Chronic Disease Prevention

Office of eHealth Innovation

= Jeffco CPRM




Project: Cancer Center
Ecosystem Referrals in CO



The New Norm:
The Network Way of Working




Nodes:
Organizations, People’\

Org8

Attributes of Members

Primary Sector
@ Advocacy/Policy (5)

Convene/Connect (8)

Relationships
Between the
" Economic Development (4)

Nodes
@ Employment/Workforce ( 18)

‘ Org3 ‘ Faith Based ( 1 )

@ Family Services (26)
Food Security/Food Access (18)

@ Early Education/Childcare (19)



Aligning with the CO Health IT Roadmap & Goals

To support the Health IT Ecosystem in CO, and provide accessible, equitable, and
coordinated care to people in CO, this project aligns in the following ways:

Goals to Support the Health IT Ecosystem in CO:

Community Engagement - PARTNER CPRM engagement/collaboration methods and features
Data Sharing - features designed for safe and accessible data sharing
Innovation - applying Science of Networks to community partnerships and care coordination

Care Coordination:

Colorado Social Health Information Exchange (CoSHIE)
Provider directory
Community resource inventory

VisibleNetworklL.albs



Cancer Survivorship Resource Referral Ecosystem in CO

Purpose: To map the ecosystem of resources for cancer survivors in Colorado

and the referral pathways that facilitate survivors in accessing them.

.-
N ————— -

Bing Walker, PhD Jennifer Lawlor, PhD Andy Zheng, MPA
Comprehensive Cancer Grant Director of Data Science & Insights Senior Network Analyst
Manager, CDPHE Visible Network Labs Visible Network Labs



Project Background

Need: Map the Referral Ecosystem for Cancer Survivors in CO

Tool Development: In partnership with VNL, the CDPHE team customized the
PARTNER CPRM™ as a tool to collect, store, map, and analyze the referral ecosystem.

Method:

e Compiled and uploaded ecosystem members (a list of Cancer Centers and
Organizational Resources in CO)

* Developed questions that capture info about members and their connections
* Launched a survey of cancer centers in Colorado

e 17 cancer centers identified community resources to which they refer survivors,
and described their referral experiences

VisibleNetworklL.albs



How to Use the Data:
Developing Data-Informed Strategies for Action

g |dentifying barriers to service and gaps in services to cancer survivors

Y / [‘\ |dentifying strengths in services and referral relationships
I',’

Characterizing the existing referral relationships in terms of their quality,

6_ length, and origin

¥,
s

VisibleNetworklLabs



Project Deliverables & Resources

Live Dashboard Policy Brief

Full Report

Colorado Cancer Control Survivorship E @ COLORADO
Resource Referral Network Policy Brief e Emvnronmen

Colorado Cancer Survivorship Community Resource Referral Network

Author: Visible Network Labs

Health & Environment

Executive Summary

Colorado Cancer Control

Key Points Recommendations
« Colorado’s cancer control survivorship resource referral « Enhance visibility of the community c ty R R f I N t k
I d O network includes an extensive array of services and resource referral network for ommuni esource Referral Networi
ntroduction Ion-saning prnersip o e il . Carcr et i e ol

Challenges include transportation barriers, the rural- mapping cancer centers, Aggregate Report

urban service divide, and limited support for community resources, and their

underserved populations such as immigrants, services. 2024

refugees, non-English speakers, and the homeless. Strengthen collaboration across

Most relationships in the network operate at a low sectors to improve services for

intensity, focused on awareness rather than integrated vulnerable populations and expand
About this project collaboration. transportation access.
Referrals of cancer survivors from cancer centers i have been i i totrack
ecosystem of cancer centers and ther relati i it are important to cancer survivors as there are various
non-medica factors that influence their health outcomes il kel R i ol ol 6 gl Bakee sl Background and Method COLORADO G i .
P ips b on provding both cancer treatment and whole-person care optionsfor patints Department of Public VisibleN al
such as social services and lifestyle change programs. Several resource referral platf that d still more While referrals of cancer survivors from cancer centers to community resources are increasing Health & Environment
common are the ad-hoc referral networks activated inical partners. There s little evi hese types of tracking the growing ecosystem of partnerships between these entities remains challenging. These referrals
referral par , how they vary and ch: ban-rural areas, and how many gaps el are critical, as many non-medical factors, or Social Determinants of Health (SDOH), significantly influence
exist. There is no common approach, method, database, or ability to track these partnerships, making ummcu\no determine their effectiveness. cancer survivors' outcomes. Survivorship care should integrate both cancer treatment and whole-person care,

including social services, lifestyle changes, and psychological support
In partnership with the Visible Network Labs, the Colorado D and embarked dy of the network of
Bt i i center i Currently. several resource referral platforms are used sporadically by providers. but ad-hoc referral networks

https://shorturl.at/S90nl https://shorturl.at/RZaNW https://shorturl.at/085do
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Identifying Members of the
Cancer Center Ecosystem in CO



No Comprehensive List of Cancer Center Exists

After many attempts to find one, the project team worked to compile a list of
cancer centers across CO.

Populating the Ecosystem Database:
Cancer centers identified in CO: 92
Community resources identified: 117
(some cancer centers also serve as resources)
Surveying Cancer Centers:

Responding cancer centers: 17
Referral relationships identified: 339

VisibleNetworklL.albs



Cancer Centers’ Service Areas by RAE Region

Region 1 47%
Region 2 41%

Region 3 53%
Region 4
Region 5 53%
Region 6

Region 7
We provide

services outside of
Colorado/Other |

12%

I I I I
0% 25% 50% 75% 100%

VisibleNetworklL.albs



What services do cancer centers
and community resources offer?



Services for Which

Cancer Centers Refer to

Community Resources

Resources most often
provide financial support
services. Rehabilitation
services are the least
common.

VisibleNetworklLalbs

Financial support services $ 43%

Support groups and ¢ ® ¢
services adin

Psychological support &
psychiatric services @ 35%

41%

Nutritional services @5

Seminars for survivors ata

(d
Physical activity programs T
[ ]

..E

Rehabilitation services E'

Other o0 ®

| |
0% 25% 50%

|
75%

|
100%



Services Offered by Cancer Centers for Survivors

Financial support services
Formalized referrals to experts in

cardiology, pulmonary services, sexual

dysfunction, fertility counseling
Nutritional services

Psychological support & psychiatric
services

Screening for new cancers

Support groups and services

Screening programs for cancer
recurrence

Treatment summaries
Survivorship care plans
Physical activity programs
Rehabilitation services
Seminars for survivors

Other, please specify

2987

adba

fhe & N lm

88%
88%
76%
76%
76%
1%
65%
65%
59%
41%
41%
24%
0%
I0% 25|% 50|% 75!% 100%I

Each responding
cancer centers
reported offering
multiple services.
The most common
service is financial
services.

VisibleNetworklLalbs



Perceptions of Service Availability

Cancer centers’ most
commonly offered services are
also the services perceived to
be most lacking.

VisibleNetworklLals

Too little Just the right amount Too much Unsure
Financial support services 75% 25%
Formalized referrals to experts in
cardiology, pulmonary services, o o o
sexual dysfunction, fertility 69% 25% 6%
wouul IOU:;I IH
Support groups and services 63%
Psychological support & psychiatric o N o
services 56% 38% 6%
Rehabilitation services 56% 31% 13%
Seminars for survivors 56% 38% 6%
Nutritional services 50% 50%
Physical activity programs 44% 44%, 13%
Survivorship care plans 44, 44%, 13%
Treatment summaries 25%, 63% 13%
Screening programs for cancer i . o
recurrence 19% 69% 13%
Screening for new cancers — g9, 81% 13%
| | | |
0% 25% 50% 75% 100%



What does the survivor resource
referral network look like?



Origin of Referral Relationship

Referral relationships were most commonly formed through word of mouth
or through a national cancer org web site.

_ 23% 10%

I I I I I
0% 25% 50% 75% 100%

@® Word of mouth National Cancer org website (e.g., American Cancer Society) ¢ They reached out to us
@ General internet search @ General resource database (e.g., 211, Find Help, etc.)
@ CO Cancer Coalition website @ Other

VisibleNetworklLdlbs



Intensity of Referral Relationships

The majority of referrals
relationships are
AWARENESS ONLY, leaving
a lot of opportunity to
formalize and strengthen
relationships.

Cost of relationship increases with increase in intensity

0%

I Awareness Only [l Cooperation

(166 relationships)

Involves awareness
only of the
organization’s
services, mission,
etc. (Example:
Understanding of
services, offered,
resources available,
mission goals)

25%

(43 relationships)

Involves exchanging
information,
attending meetings
together, and sharing
resources (Example:
Informs other
programs of RFA
release)

B Coordination M Integration
(37 relationships) (57 relationships)
Involves synchronization ~ Involves a formal or
of activities for mutual binding relationship that
benefit (Example: may involve contracts,
Separate granting grants, etc. (Example:
programs utilizing Developing and utIIIZIng
shared administrative shared priorities for
processes and forms for ~ funding effective
application review and strategies. Funding pools
selection.) may be combined.)

50%

75% 100%

VisibleNetworklLalbs



Distribution of Cancer Centers and Referral Resources

Cancer centers in CO refer
survivors to community
resources within CO and
across the US.

Organizational Type
@ Cancer Center (31)

® Community Resource Organization (56)

@ Both Cancer Center and Community Resource (
30)

VisibleNetworklLalbs



Responding cancer centers and resources were most commonly within
urban areas, with some representation from rural communities.

Future work could
focus more directly
onh cancer centers in
rural communities.

Organizational Type
@ Cancer Center (31)

® Community Resource Organization (56)

@ Both Cancer Center and Community Resource (

o =

VisibleNetworklLalbs



Confidence in Resource Value

Cancer centers have
confidence in the value of
their referral resources. A
couple of cancer centers
refer to resources they are
not confident in.

I
100%

I Not confident (9)
Somewhat confident ( 50)

~ Confident(113)

" Very confident (130)

VisibleNetworklLdlbs



Relationships Between Cancer
Centers and Community Resources



Length of Referral Relationship

I
25%

Most relationships
between cancer centers
and community resources
are long-standing.

I
75%

I
100%

B Three monthsorless(2)
Up to six months (2)
Uptoayear(5)

" Uptotwoyears(53)

Bl Up to five years (59)

Il More than five years (181)

Il No data

VisibleNetworklLdlbs



Number of Survivors Referred

I I I |
0% 25% 90% 75% 100%

B 1-2(95)
3-5(95
Cancer centers most (95)
commonly reported referring  6-10(75)
five or fewer survivors to each W 11-25(26)
community resource. B 26-50 (3)

B 51 ormore(9)

VisibleNetworklLdlbs



What are the challenges in serving
survivors? What gaps exist in
serving across populations?



Barriers & Challenges
to Serving Survivors

Transportation, health
system integration, and
personnel/staff were the
most common barriers to
serving survivors.

VisibleNetworklLalbs

Lack of access to transportation

Lack of integrated health
system

K Not enough personnel/staff

71%

79%

93%

Lack of services for non-English
speaking patients

Stigma related to asking for
help

Meeting people where they are
at (e.g., people experiencing
homelessness)

Resources are too far away

Health misinformation

Other, please specify

64%

64%

[
0%

|
25%

|
50%

|
75%

|
100%




Gaps in Connecting Survivors to Resources

Cancer centers are less
successful in connecting:

e people without
documents

e refugees and immigrants

e individuals experiencing
homelessness with
resources

Visible Lals

Very successful Successful

Female (Identifying as Female) —
Male (ldentifying as Male) —
Older Adults —

Veterans/Military —

Lower Income (Under Resourced) —
Families —

Differently Abled People —
Non-English Speaking People —
Pregnant People —

Farmworkers —

LGBTQ+

Rural; Geographically-isolated —

7%

7%

7%

7%

27%

27%

21%

20%

20%

14%

Somewhat successful Not successful Not sure

67% 20% 7%

60%

53%

50%

40%

40%

14%

27%

43%

27% 7%

33% 7%

36% 14%

47% 7%

53% 7%

40% 7% 27%

53% 7% 13%

64%

7% 47%

47% 13% 20%

14% 29%

Refugees and Immigrants —
Undocumented —

Unhoused (Homeless) —

7%

7%

7%

36%

36%

57%

21% 36%

36% 21%

14% 21%

0%

|
25%

I I |
50% 75% 100%



Gaps in Connecting Survivors to Resources

Cancer centers have
high uncertainty about
whether they are
successful in connecting
pregnant people and
farmworkers with
resources.

Visible

Lals

Very successful Successful

Female (Identifying as Female) —
Male (ldentifying as Male) —

Older Adults —

Veterans/Military —

Lower Income (Under Resourced) —
Families —

Differently Abled People —

Non-English Speaking People —

7%

7%

7%

7%

27%

27%

Somewhat successful

67%

60%

53%

50%

40%

40%

Not successful

40%

53%

Not sure

20%

27%

33%

7%

7%

7%

14%

27%

7%

7%

7% 13%

Pregnant People —
Farmworkers —

21%

20%

14%

27%

7%

47%

LGBTQ+ —

Rural; Geographically-isolated —
Refugees and Immigrants —
Undocumented —

Unhoused (Homeless) —

20%

14%

7%

7%

7%

43%

36%

36%

57%

21%

13% 20%

29%

36%

21%

21%

0%

[
25%

|
50%

|
75%

|
100%



Summary & Insights



Key Insights

Cancer centers offer and refer survivors to a number of services but perceive that

some are lacking (e.g., financial supports, formalized referrals)
 Many referral relationships:

Are longstanding but include a low volume of referrals; Most refer less than
5 survivors to each resource

- Considered as “Awareness Only”, with opportunities to strengthen

- Report confidence with community referral partners
* @Gaps and challenges:

* Transit, healthcare integration, personnel

Perception that we are less successful in serving immigrant & refugee
populations, unhoused, and undocumented populations

Uncertainty about successfully serving pregnant people & farmworkers

VisibleNetworklLalbs



Suggested Action Steps

e Engage with the PARTNER CPRM™
ecosystem to explore this data further
using the analyzer tool & member
table

* Consider capturing data from
additional cancer centers to deepen
understanding of services and referrals
across the state, particularly in rural
regions

VisibleNetworklLals

- Comprehensive Cancer Control Network Survey Overview Members Questions Emails ~ Analyzer  Dashboard
® GISMap Charts & Tables
oo Relationships [ Reset R a = » Legend 8=
ooy .

&% COLORBY a Nodes: 162 organizational Type
o Relationships: 352 @ Cancer Center (45)
Select * ¥

2 Community Resource Organization (69)

%
FILTER BY

v Relational Questions @

© D Question 8: A goal of this project
is to visualize and map the network of...

Question 9: How did your cancer center
learn about this resource?(Select...

Question 10: Which services can this
community resource provide for cance...

_) Question 11: Which best describes your
relationship with this community...

Question 12: How confident are you in
the value of this resource to your canc...

*) Question 13: On average, how many
cancer survivors per month does your...

*) Question 14: For how long has your
cancer center been sharing this...

® O & Do

# Both Cancer Center and Community Resource (
48)

ibleNet

= c ive Cancer C: Survey ~

Overview Members  Questions Emails Analyzer Dashboard

CHART TYPE

5] =2}

Crosstab Table

SHOW RESULTS BASED ON

Question &

Question 2: Which services are offered by yor ¢

® O & Do

Data Options [ Reset IS

GISMap Charts & Tables

Question 2: Which services are offered by your cancer centers’ survivorship program? (Select all that Services by the Commissi v ﬂ

Financial support services 88.89%

Psychological support & psychiatric services

Support groups and services

Screening for new cancers

Nutrtional services

Treatment summaries

‘Screening programs for cancer recurrence

Suvivorship care plans.

Rehabiltation services

Physical activit programs

‘Seminars for survivors.

Other, please specify

0% 20% 0% 60% 80% 100%




Colorado Comprehensive Cancer Control Program

Research shows that a majority of cancer survivors will experience health

challenges even after their treatment has ended

Cancer survivors today report high levels of unmet physical, psychosocial, and

financial needs, which impact their long-term health and quality of life

Results of this project will guide efforts to provide technical assistance to cancer

centers to increase connections to survivorship resources with the intention to
work together to impact Colorado’s cancer burden

COLORADO

Department of Public
Health & Environment




Platform Demo



Demo: Project Deliverables & Resources

Live Dashboard

Colorado Cancer Survivorship Community Resource Referral Network

Author: Visible Network Labs

Introduction

About this project

Referrals of cancer survivors from cancer centers i have beenii i totrack

ecosystem of cancer centers and their relati it i are important to cancer survivors as there are various
non-medical factors that influence their health outcomes (soclal determinants of of health). The goal of thisproject i to gaina better understanding of
P ips b on providing both cancer treatment and whole-person care options for patients
such as social services and lifestyle change programs. Several resource referral platf that d still more
common are the ad-hoc referral networks activated inical partners. There is little evi hese types of
referral par , how they vary and ch: ban-rural areas, and how many gaps e

exist. There is no common approach, method, database, or ability to track these partnerships, making iedifcult o determine thei ffectiveness.

In partnership with the Visible Network Labs, the Colorado De and embarked idy of the network of
By i i center i

https://shorturl.at/S90nl

Policy Brief

Colorado Cancer Control Survivorship E @ COLORADO
Resource Referral Network Policy Brief e Emvnronmen

Health & Environment

Executive Summary
Key Points. Recommendations

« Colorado's cancer control survivorship resource referral « Enhance visibility of the community
network includes an extensive array of services and resource referral network for
long-standing partnerships but faces critical gaps. cancer survivors with an online tool
Challenges include transportation barriers, the rural- mapping cancer centers,
urban service divide, and limited support for community resources, and their
underserved populations such as immigrants, services.
refugees, non-English speakers, and the homeless. Strengthen collaboration across
Most relationships in the network operate at a low sectors to improve services for
intensity, focused on awareness rather than integrated vulnerable populations and expand
collaboration. transportation access.

Background and Method

While referrals of cancer survivors from cancer centers to community resources are increasing.
tracking the growing ecosystem of partnerships between these entities remains challenging. These referrals
are critical, as many non-medical factors, or Social Determinants of Health (SDOH), significantly influence
cancer survivors' outcomes. Survivorship care should integrate both cancer treatment and whole-person care,
including social services, lifestyle changes, and psychological support

Currently. several resource referral platforms are used sporadically by providers. but ad-hoc referral networks

https://shorturl.at/RZaNW

Full Report

Colorado Cancer Control
Community Resource Referral Network

Aggregate Report
2024

COLORADO T )
Department of Public VisibleNetwor

Health & Environment

https://shorturl.at/085do
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Want more ngtwork science
resources? Sign up for our
monthly newsletter!

Thank you!

Questions, comments, ideas? Please R Ly L2 oip 285 ege
reach out! i g K
Learn more: www.visiblenetworklabs.com i | R L

Get in touch: jenny@visiblenetworklabs.com @ DR L M
Connect: facebook.com/VisibleNetworkLabs
@VNetworkLabs
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