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II. DESCRIBE PROGRESS TOWARDS ACCOMPLISHING PHASE II PROJECT OBJECTIVES (BETWEEN JANUARY 16TH- 

JUNE 1ST, 2016) AS OUTLINED IN THE WORKPLAN SUBMITTED.  

a. For each objective in your workplan, please add an additional column detailing Progress to Date. Additionally, attach any 
draft or final materials used in the implementation of the activity.  

b. Your Progress to Date column should at minimum address:  
 

i. Fulfillment of workplan including major accomplishments and any needed adjustments  
ii. Percentage of activity completed and dates of expected or final completion. Indicate whether activities will 
continue beyond the grant period. 

 

Goal #1: Disseminate relevant needs assessment findings to targeted agencies, community, 
organizations, and media to raise awareness of the impact of cancer disparities. 

Action 

Timeline 
Intermediate 
(Jan 16 – June 

1, 2016) 
Staff 

Responsible 

 
 

Progress to Date 

1. Present needs assessment 
findings to key stakeholders: 
GNB Allies (GNBA) Pilot 
Project Advisory Committee, 
Pilot Project Partners, GNBA 
Steering Committee, GNBA 
General Membership 

NA DB, CH, KM, 
KM, HH 

Short-term goal completed September, 2016. 

2. Needs Assessment 
distributed to Southcoast 
Community Health Worker 
Collaborative (SCCHWC) 

NA KM Short-term goal completed September, 2016. 

3. Post Needs Assessment 
findings on GNBA web site 
on UMD-PPC Health Data 
Southcoast site 

NA DB Short-term goal completed September, 2016. 

4. Meet monthly with local 
hospital system, community 
health centers, and cancer 
centers to review findings.  

Ongoing Coalition, 
KT,KM 

The Health Equity Committee, which consists of a variety of 
community and health Partners, meets monthly to review 
findings. Meetings occurred in September, October, December, 
January, February, March, April, May and June. 

5. Media Committee formed to 
develop relationship with 
local news media to publish 
ongoing monthly (minimum 
of six) news releases. 

Outreach to 
ethnic media 

Fall 2015 
 

Media 
planning and 

outreach 

HH, KM, CH The Media Ad Hoc Committee first met in October, 2015 to 
develop a media outreach plan and held two subsequent 
meetings. Tactics included distribution of media information via 
radio, TV, and online.  
 
Overall six press releases were sent out and three were 
published. The first article appeared in the New Bedford 
Standard Times (NBST) on October 13, 2015 (See Appendix B and 
http://www.southcoasttoday.com/article/ 
20151013/NEWS/151019817). The Immigrants Assistance Center 
(IAC) sent out two releases: the first was published in OJournal 
(Portuguese language newspaper - See Appendix B) and the 
second in the New Bedford Standard Times events section (See 
Appendix B). DogTags Navigators sent out three press releases, 
although none were published.  
 
Other types of media activities were also undertaken during the 
project period: 
 
1. A PSA was created for DogTags Navigators that featured Dr. 
Victor Pricolo, a colon and rectal surgeon at St. Luke’s Hospital.  
The PSA addresses the mission of DogTags and promotes 
colorectal cancer screenings among this high-risk group. The PSA 
is ready to be released through Public Access TV.  
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2. IAC distributed information to ethnic media, including ethnic 
newspapers and radio, and flyers for their March, 2016 Health 
Fair, which included the Southcoast Hospitals Health Van (see 
Appendix B). 
 
3. A social media campaign was undertaken primarily by DogTags 
Navigators using several media platforms including YouTube, 
blog, radio, Facebook, and newly published webpage.  
 
4. Going forward, GNBAllies will post all related videos, social 
media, PowerPoint presentations, and PSAs on their website and 
Facebook page. This action has been somewhat delayed because 
no one from GNB Allies is working directly on the grant. Partners 
will be invited to post these media through their social media 
outlets, including the Partners for a Healthier Community (the 
Greater Fall River CHNA), who will also send an email blast to 
their mailing list containing links to these resources.  
 

6. Present needs assessment 
findings  to key audiences to 
be hosted by Partners (Dog 
Tags, IAC, YWCA, CSS/CCT) 

Ongoing KM, HH, CH 
community 

This activity has been on-going throughout the spring through 
meetings and events at various community, faith based, and 
clinical partners.  
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Goal #2: Help vulnerable residents overcome barriers to preventative and comprehensive care 
for colorectal cancer by utilizing community health workers to provide screening, 
education, and navigation.  

Action 

Timeline 
Intermediate 

(Jan 16 – 
June 1, 
2016) 

Staff  
Responsible 

 
Progress to Date 

1. Collaborate with community and clinical 
Partners to review needs assessment and 
other relevant health data and develop 
action plans to implement increased 
education and screening for colorectal 
cancer. 

NA 
(Completed 

as short-
term goal) 

NA 
(Completed 

as short-
term goal) 

NA (Completed as short-term goal) 

2. Utilize the fecal occult test as a basic 
screening test that is highly accessible 
(free) to all residents, regardless of health 
insurance status. Southcoast Cancer 
Center to set up process for FIT Kit 
distribution (200 total) and develop 
tracking form for Partners by October 7, 
2015. Baseline is 10% return for 
Southcoast Health distribution and 40% 
for Greater New Bedford Community 
Health Center.   

Ongoing 
 

KT, KM Five partners were engaged in FIT kit distribution and 
education and a sixth partner, which serves the Mayan 
community, will begin education and distribution this 
spring. Utilizing education and navigation with CHWs, 
this project was able to increase the FIT kit return rate.  
 
Return rates were much higher when the CHWs 
engaged in one-to-one education, rather than group 
education. Also, return rates were impacted by 
whether or not the organization or CHW had a trusted 
bond with the client.  
 
A total of 74 FIT Kits were distributed to eight 
Partners. Twenty-nine kits, or 39% were returned to 
the Southcoast Cancer Center. This is compares to an 
historical return rate of 14% prior to the grant and 
shows that the CHWs working under the Cancer 
Disparities grant and providing education to clients 
had a significant effect on return rates.  In addition: 
 

 Two kits were distributed by the Southcoast Health 
Van and one kit was returned, for a rate of 50%.  

 

 Eleven kits were distributed to the Greater New 
Bedford Community Health Center (GNBCHC) and 
seven kits were returned, for a rate of 64%.  

 

 Aside from one kit, all those returned to the 
Southcoast Cancer Center were processed.  

 

 Return rates at the Immigrants’ Assistance Center, 
which has a strong reputation as a trusted resource 
in the immigrant community, approached 70%.  
Returns were also strong for a CHW who serves as a 
resource in the Hispanic faith-based community.  

 
 

Note that the original goal of 200 kits distributed was 
revised down to 125 in the fall of 2015 (50 in 1st six 
months and 75 in 2nd six months). There were several 
rationales for this revision:  
 
1. CHWs reported that it took longer than anticipated 
time to provide education on the FIT Kit. Low health 
literacy levels required a considerable amount of time 
and effort to gear these materials to this population. 
Thus, what was originally seen as an easy off-the-shelf 
product with simple instructions required much more 
work on the front and back ends to introduce our clients 
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to the materials. This process included developing new 
materials, translating materials, taking much more time 
to instruct clients on the use of the kits, following up 
with clients, having difficulty contacting clients to see if 
they returned the kits, meeting with some clients to re-
explain how to use the kits, , and tracking data. 
Throughout this process, CHWs were also making 
presentations across the city to raise awareness and 
build the capacity of the population regarding the FIT 
Kits.  
 
In retrospect, the team should have built 0074he 
process from the bottom up based on the CHWs’ 
experiences and input as to what could reasonably be 
expected from CHWs, particularly since they work only 
part-time.  
 
2. The Greater New Bedford Community Health Center 
(GNBCHC) and the Immigrants Assistance Center (IAC) 
both have an established client base and familiar 
presence in New Bedford. However, other grant 
partners (e.g. Veterans, faith-based organizations, 
Mayan Centro Comuntario De Trabajadores (CCT)) do 
not have programming on a predictable schedule, 
which makes follow-up contact more difficult, and less 
likely to succeed in terms of kit return rates. 
 
3. In addition, it is crucial to have an established and 
dependable place for Veterans to receive services. 
However, the established space (Waldron Barracks) was 
closed, which adversely impacted the team’s ability to 
conduct the desired number of Fit Kit screenings among 
this group. Fortunately, the Veterans group is still 
moving forward on this grant using the CHW model. 
While efficacy is still achievable because this partner is 
trusted in community, distributing Fit Kits, providing 
education, and encouraging returns has been more 
challenging than anticipated. This group is now reaching 
out to New Bedford’s Cape Verdean community, which 
is another underserved group in terms of cancer 
screening.  
 
 
Although it was clear that CHWs had a strong impact 
on both successful education and navigation in early 
cancer screening, we documented a number of 
barriers that will be useful in replicating and improving 
the education and screening process. 
 
Going forward, the CHWs and partners plan to be more 
proactive in identifying target groups to increase these 
numbers.  Strategies include: 
 
a. Throughout the winter months, the CCT Center had 
difficulty engaging the Mayan community, who work in 
New Bedford’s shadow economy, and also are active in 
many Hispanic faith-based communities. However, this 
past May, Adrian Ventura, a recognized leader of the 
New Bedford Mayan community, met with a CHW. This 
partnership has laid the ground work for education and 
screenings to begin in the Mayan community.  
 

b. The YWCA conducted outreach to the New Bedford 

and Dartmouth Councils on Aging, Portuguese and 

Spanish speaking faith-based communities, widow and 
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widowers groups, and the Mayan Community. The 

YWCA also reached out to women at the Annual Faith 

Base Latina Women event.       

       

c. Conversations have led to a more systematic 
approach for CHW reporting going forward. This will 
increase the efficiency of reporting and better identify 
reasons that kits are not returned. Consistency and 
completeness of reporting across the CHWs continues 
to be addressed. Tracking will continue after the grant 
ends so that strategies can be fine-tuned even further 
in an effort to increase kit return rates.    

3. Southcoast Cancer Center staff provides 
education to 10 CHWs on colon cancer 
and the need for screening.  Training 
includes input from Immigrants Assistance 
Center (IAC), YWCA and Veterans on 
cultural competency. 

Ongoing as 
needed 

HDS, KB, 
IAC, YWCA, 
KMM, KT 

Attended training (100% goal reached): 

2 CHWs from YWCA  

4 CHWs from UIA/First Baptist Church 

2 CHWs from Immigrants’ Assistance Center 

1 CHW from Mayan community 

1 CHW from GNB Health Center  

1 – CHW from DogTags 

 

Note that cultural and linguistic sensitivity has been 
paramount in all training. One challenge has been 
translating educational information into Portuguese.  

4. SC Cancer Center provides FIT kits and lab 
processing as an in-kind service 

 
 

Ongoing KT See # 2 above for kit distribution and return data. SC 
Cancer Center provided processing for each kit 
returned.   

5. CHWs distribute 75 FIT kits (15 at a time) 
in community and faith based settings.  
CHWs provide education and follow-up to 
75 patients from target population(s) as 
part of distribution. 

 All CHWs, 
HDS, IAC, 
Mayan, 
YWCA, 

DogTags, 
GNBCHC 

See # 2 above for kit distribution and return data. 

 

In terms of follow-up, letters are sent to the participant 
and the PCP about the results (both positive and 
negative) and next steps.  
 

6. CHWs distribute remaining 125 FIT kits (15 
at a time) in community and faith based 
settings.  CHWs provide education and 
follow-up to 125 patients from target 
population as part of distribution.  

Jan–May 
2016 

All CHWs, 
IAC, Mayan, 

YWCA, 
DogTags, 
GNBCHC 

See # 2 above for kit distribution and return data. 

 

7. SC Cancer Center provides lab processing 
for 200 FIT Kits as an in-kind service 
 

Jan–May 
2016 

KT All but one kit returned to the Southcoast Cancer Center 
were processed.  

8. CHWs collect FIT Kits and return at least 
30% of distributed kits to SC Cancer 
Center within 14 days.  

Jan–May 
2016 

All CHWs, 
IAC, Mayan, 

YWCA, 
DogTags, 
GNBCHC 

A total of 74 FIT Kits were distributed to eight Partners. 
Twenty-nine kits, or 39% were returned to the 
Southcoast Cancer Center. 

9. Develop tool/spreadsheet to track social 
determinant of health barriers during 
screenings/referrals. 

Jan–May 
2016 

KM, KMM, 
HD-H, 
CHWs  

The tool was developed in Excel to track these 
indicators. 

10. CHWs document kits distributed, follow-
up, and return using screening tracking 
tool, including documenting social 
determinant of health barriers during 
screenings/referrals. 

Jan–May 
2016 

CHWs There were some issues with reporting when the FIT 
Kits began to be distributed, but reporting was 
tightened up as the project went on. One issue was the 
decentralized nature of the program with CHWs spread 
out in different organizations or at different venues. It 
was also noted that it would have been helpful to 
provide CHWs with more training in how to properly 
complete the data requirements of the tool (in Excel) 
and to be made aware of the process in terms of what 
data they should be tracking, when they should be 
tracking it, and when they should be recording their 
data.   
 



Phase II – Cancer Disparities/Health Equity Action Plan: Final Progress Report 

 

 

 
   

7 

 

There was also feedback from the CHWs that it took a 
great deal of time tracking data, making follow-up calls, 
training clients in FIT Kit use, etc., which  ultimately 
affected the number of kits they could distribute and 
track effectively. One strategy that may have helped 
early on would be to involve CHWs in helping to develop 
the tracking tool so that expectations were appropriate.     
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Goal #3:  Increase Health Literacy among the region's vulnerable residents who have difficulty 
accessing both preventative and comprehensive cancer care.  Increase awareness of 
the need to address health literacy among regional medical providers. 

Actions 

Timeline 
Intermediate 

(Jan 16 – 
June 1, 
2016) 

Staff  
Responsible 

 
Progress to Date 

1. CHWs to develop cancer literacy 
educational toolkit to target populations, 
e.g., Mayan and non-English speaking, 
especially for colorectal cancer.  Toolkit 
will be based on “best practice” 
information, such as the Colorectal 
Roundtable and will be tested by CHWs 
among 20 clients 10 CHWs testing 
materials with 2 clients) on the South 
Coast. 

Health 
Literacy 

toolkit to be 
distributed  

Jan-May 
2016 

KMM, CHWs The first meeting of the CHW Health Literacy Toolkit 
Committee/Working Group, which consists of 
CHWs, clinical partners, and grant coordinators was 
held on January 5 at the IAC and subsequent 
meetings followed. The content of the materials and 
best practices found in the Colorectal Roundtable 
was discussed. It was agreed that the need to 
simplify materials in the Tool Kit was crucial and that 
great attention to literacy levels was paramount. 
What was ultimately developed was built from the 
bottom up based on the CHWs’ experiences 
combined with further refinement during 
subsequent monthly meetings. For example, CHWs 
made recommendations to modify the wording in 
the Patient Notification Notice so that it was more 
understandable to their clients. (See    
https://drive.google.com/file/d/ 
0B3NpVDEb2hOiQ3VpMGhFRU4zX1k/view). 
 
The instructional video created by the CHWs is by 
far the best example of both literacy and teaching. 
The content of this video was reviewed by IAC staff 
and its Director and it will be done in Portuguese for 
training on the FIT Kit. The CHWs found consistently 
that people do not want and will not read materials, 
but they do learn through video and demonstration.  
 
The Toolkit as structured allows CHWs to address 
literacy issues they encounter when teaching and 
instructing clients on the correct use of the FIT Kit. 
In addition, teaching in the participant’s primary 
language enables CHWs to better assess the 
comprehension [literacy skills] directly, and in turn 
to use word choices and visuals to simplify and 
clarify answers to participants’ questions while 
reinforcing understanding. For example, a CHW was 
present to help explain the content and information 
in the Patient Notification Notice in the client’s own 
language and at the appropriate level to ensure the 
fullest degree of understanding and 
comprehension. 
 
This has further led to a modified version that will 
be done in English, Portuguese, and Spanish at a 
literacy level that has been discussed and 
recommended by CHWs as a best practice for 
teaching the FIT Kit. The English version of this task 
will be completed on June 6. The FIT Kit instructions 
have also been made into a simple double sided 
handout that includes risk factors (see Appendix C). 
The Spanish and Portuguese versions will be 
completed before June 15.  
 
Going forward, the plan is for CHWs and partners to 
distribute the Health Literacy Tool Kit along with the 
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FIT Kit instructional video and handouts. Discussion 
is underway on how to best structure and educate 
about colon cancer at faith-based sites, the IAC, 
with Veterans, the GNBCHC, and in the Mayan 
community. This plan is based on CHW experiences 
to this point, i.e. what has worked and why as it 
relates to the diverse cultural, linguistic, ethnic, 
economic, health literacy, and health access across 
our region and specifically New Bedford. 

2. Form Health literacy toolkit working 
group including four CHWs, two clinical 
Partners, and grant coordinators. 

Complete 
Jan 2016 

KMM, CHWs The Health Literacy Toolkit working group formed in 
January, 2016, and includes four CHWs, one clinical 
partner (Southcoast Health System), and the grant 
coordinator.   

3. Working group reviews existing health 
literacy toolkits – CDC and NIH. 

Ongoing KM, Community 
Partners, CHWs 

Materials were reviewed but the consensus among 
the CHWs and partners was that while the actual in 
hand materials (e.g. fact sheets and brochures) 
were good for creating awareness, these materials 
were not as helpful when client educational and 
literacy levels were low, even if the materials were 
in the client’s own language. To overcome this 
obstacle, CHWs simplified the message using 
visuals, and listened to their client’s questions and 
concerns. In some cases, CHWs even demonstrated 
with common household items so that clients could 
actually see the process. This strategy was 
extremely effective.  
 
Of note is the need for more materials in Portuguese 
as the project moves forward. The IAC is working to 
supply all materials in Portuguese.  

4. Working group integrates health literacy 
materials specific to target audiences 
such as Maya, Veterans and local 
Portuguese and Hispanic audiences. 

Ongoing KM, Community 
Partners, CHWs 

See number 3 above.  

5. Work with providers to develop a health 
literacy assessment tool to assess health 
literacy level for patients.  

Integrate 
screening 
tool into 

practice at 
SC Cancer 
Center and 

GNBCHC  
Jan–May 

2016 

Providers/CHWs The health literacy test tool was not created. The 
team was focused on creating new educational 
materials and streamlining processes in the first 
part of 2016, so the test tool was not a priority. 
However, the development of culturally specific 
tools by the team (e.g. videos, demonstrations, 
handouts) proved to be an exercise in assessing 
health literacy. That is, the original company-
provided FIT Kit materials were tested and it was 
clear that new materials needed to be developed 
that were more appropriate for the target 
population. In fact, program partners are 
continually assessing the health literacy of their 
clients for all programs, so assessing health literacy 
is built in to daily operations.  
 
The health literacy video can be used one to one, in 
a small group, and on smart phones and tablets. It is 
user friendly, linguistically sound, and culturally 
appropriate. Going forward the video will be 
translated into other languages, including 
Portuguese, Spanish, and K’iche. 
 

6. Develop and test tool with two 
community and two clinical Partners. 

May 2016 KT, JD See #5 above. These materials were refined 
throughout the last four months, and the team feels 
that it now has a set of tools that are linguistically 
and culturally appropriate, particularly the CHW-
created video.  Going forward, these tools will be 
shared with various providers.  

7. Distribute health literacy toolkit to at 
least two clinical and community 

Education on 
health 

Providers/CHWs See #6 above.  
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providers and provide education on use 
of the health literacy screening tool. 

 
 

literacy 
toolkit for 

providers at 
GNBCHC and 

SC Cancer 
Center 

Feb. 2016 

8. Document use of health literacy 
assessment tool by clinical and 
community Partners, with database to be 
maintained by UMass Public Policy 
Center. 

Jan- May 
2016 

 See # 5 above.  
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Goal #4: Increase awareness among regional cancer providers on the impact of social 
determinants of health on cancer prevention and cancer care. Institute system 
change to accommodate social determinants of health in action plans for screening 
and prevention and also care plans for treatment.     

Actions 

Timeline 
Intermediate 

(Jan 16 – 
June 1, 2016) 

Staff  
Responsible 

 
Progress to Date 

1. Undertake four regional 
conversations/educational forums on 
cancer prevention and treatment 
between medical providers/CHWs and 
targeted populations (fishing 
community, Hispanic, Portuguese, 
Mayan & Veterans).  

Forums held 
Jan–May 

2016 

CHWs/providers 
from SCCC 

Three forums were held:  
 
1. Annual Latina Women’s Faith Gathering, March 

26, 2016 
2. Veterans (DogTags), Feb 17, 2016  
3. Immigrants Assistance Center Health Fair on 

Colon Cancer, March 1, 2016.  
 
1. Annual Latina Women’s Faith Gathering. 
 
The forum of over 200 women was led by a CHW, 
which was a last minute change due to the original 
speaker – a doctor form a Southcoast Hospital – not 
being able to make the forum. The CHW under her 
own direction put together a PowerPoint modified 
from a DPH tool and presented to 50 Hispanic 
women about colorectal cancer (see Appendix D). 
Twenty-six women took home a FIT Kit either for 
themselves or a parent. For most, this was the first 
time they heard about the FIT Kit or learned about 
colorectal cancer. In addition, three decided after 
the presentation to go directly for colonoscopy. 
Overall, the event effectively raised awareness and 
education levels, because it was presented in 
simplified and culturally specific language using 
visuals rather than handouts. However, in terms of 
encouraging attendees to return FIT Kits, the group 
education did not work as well as one-to-one 
education since none of the 26 FIT Kits were 
returned.   
  
2. Veterans (DogTags) 
 
Dr. Victor Pricolo, a colon and rectal surgeon at St. 
Luke’s Hospital, spent over two hours speaking to 
Veterans at a DogsTags sponsored event. This 
proved to be an opportunity not only for education, 
but also for Dr. Pricolo to learn more about barriers 
that Veterans face in cancer care and prevention.  
His talk addressed risk factors, healthy eating, 
exercise, the general anatomy of colorectal cancer, 
the importance of early detection, when screenings 
should be done, how screening can save lives, and 
the colonoscopy process. This talk did a lot to put 
Veterans’ fears at ease. His presentation was simple, 
clear, and very informative. He left  only when it was 
clear that he had met and spoke with each person 
who had come up to him. This talk was especially 
important because cancer disparities loom large for 
Veterans.  
 
3.  Immigrants Assistance Center Health Fair 
 
The IAC held a health fair in March in collaboration 
with health professionals from Southcoast Health.  
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Multilingual education was provided and FIT Kits 
were distributed at the fair. 

2. Embed one CHW at Greater New 
Bedford Community Health Center 
(GNBCHC) to provide colon cancer 
screening education and follow up in 
collaboration with primary care 
physicians. Existing CHW will be 
trained to do this new task. 

Begin 
intervention– 

Dec-May 
2016 

CHWs/GNBCHC A CHW is embedded at the GNBCHC providing colon 
cancer screening education and follow up in 
collaboration with primary care physicians. 

3. Link two CHWs with patient navigation 
team at Southcoast Center for Cancer 
Care to identify patients who face 
barriers due to social determinants of 
health and assist with navigation of 
community linkages, health literacy, 
etc. 

CHWs 
integrated 

with Cancer 
Center team 

Dec 2015-
May 2016 

KT,  
CHWs/Southcoast 
Center for Cancer 

Care 

Two CHWs are embedded with the patient 
navigation team at Southcoast Center for Cancer 
Care as part of a comprehensive care plan for at risk 
patients, particularly in assisting oncology patients 
with navigation concerns and identifying potential 
barriers to care. This program began in the last 
several months so it is too early to assess progress. 

4. Hold monthly team meetings with 
CHWs and clinicians at the SC Center 
for Cancer Care and GNBCHC.   

Ongoing 
monthly 
meetings 
Jan-May 

2016 

KM Kathy Murphy stepped in after the grant coordinator 
left and convened monthly meetings from 
December 2015 through June, 2016.   
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Goal #5: Develop forms/tracking tools to document and monitor progress of all goals. Forms 
and tracking tools will assist with replication of this work in other community and 
clinical settings. 

Actions 

Timeline 
Intermediate 

(Jan 16 – 
June 1, 2016) 

Staff  
Responsible 

 
Progress to Date 

1. Develop documentation for CHWs to 
track education/distribution of FIT kits. 
Forms will flow into FIT Kit database that 
will trigger patient follow-up. 

Ongoing KT, CHWs There were some issues with reporting when the FIT 
Kits began to be distributed, but reporting was 
tightened up as the project went on One issue was the 
decentralized nature of the program with CHWs 
spread out in different organizations or at different 
venues/forms. It was also noted that CHWs should 
have been provided more training in how to properly 
complete the data requirements of the tool (in Excel) 
and to be made aware of the process in terms of what 
data they should be tracking, when they should be 
tracking it, and when they should be recording their 
data.   
 
There was also feedback from the CHWs that it took 
a great deal of time tracking data, making follow-up 
calls, training clients in FIT Kit use, etc., which  
ultimately affected the number of kits they could 
distribute and track effectively. One strategy that 
may have helped early on would be to involve CHWs 
in helping to develop the tracking tool so that 
expectations were appropriate.     

2. Develop form for CHW referrals from 
GNBCHC and Southcoast Cancer.   

Utilize 
Jan-May 2016 

KT, KM, 
GNBCHC, SC 

Cancer 
Center 

Referral form developed. See Appendix C. 

3. Develop central tracking database and 
track all relevant data. 

Ongoing KM, DB The primary data collection database is the FIT Kit 
tracking tool.  More information can be found in Goal 
#2 Item 10.  
 
Other tracking tools were not developed due to staff 
turnover (the coordinator left mid-project) and the 
loss of the grant’s consultant for more than half of 
Phase II activities (Public Policy Center was not 
rehired at the outset of Phase II and did not come on 
board until late-January). Due to the turnover, most 
of the later Phase II activities were focused on 
developing basic procedures, embedding CHWs, 
developing a client base, and implementing the basic 
tracking tool.  
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III. DESCRIBE THIS PROGRAM’S MOST SIGNIFICANT ACCOMPLISHMENT(S).  
 
Overall, the project did raise awareness of the importance of colon cancer screening among New Bedford’s 
vulnerable populations. Though the grant was relatively small, the city’s various health partners were able to 
leverage the grant funds to create partnerships that will extend beyond the grant (see Section VI for specific 
examples). For example, faith-based communities and facilities are now universally accepted as good venues for all 
kinds of health and wellness outreach, and provide opportunities to reach underserved populations. Before the 
grant, faith-based communities and healthcare workers did not have a strong connection, and it is anticipated that 
the partnerships created through this grant will extend into other health-related endeavors as well as colon 
cancer.   
 
In terms of encouraging greater use of early colon cancer screening, which was a major goal for the grant, we were 
able to demonstrate a significant impact in utilizing CHWs to engage patients and increase compliance. With CHWs 
providing education and follow-up, we were able to increase the return/processing rate for the FIT Kits from just 
14% (baseline from FIT kit distribution/education historically provided by the Southcoast Health Van) to 39%, a 
significant increase. Moreover, three of the 74 kits distributed (4%) had a positive result and patients were 
referred for follow-up testing and treatment. One partner, the Immigrants Assistance Center, which is a trusted 
community resource and staffed with several CHWs, has trained all staff in colon cancer awareness and the value 
of early screening with the FIT Kit.  They have embedded this education in all interactions with their clients, asking 
each client if they are interesting in learning more about how they can prevent colon cancer. This has created a 
system change at the agency in the way they provide cancer education to their clients. 
 
Engaging the Mayan Community was also a significant accomplishment. Raising awareness about colon cancer is a 
very significant achievement for a community that generally does not go to the doctor. Many of the community 
members live and work in environments that are unsafe and can actually contribute to developing cancer. For 
instance, conversations with Maya K’iche’ community leaders reveal that some members of that community work 
in the unregulated “shadow economy” and are therefore more likely than the general population to be exposed to 
carcinogens at work. Social marginalization is also a concern expressed by Mayan leaders. They note that their 
community exists at the edges of the political landscape and their needs often go ignored, although they are a vital 
component of New Bedford’s nation-leading fishing industry. 
 
The acknowledged leader of the Maya in New Bedford was trained on the FIT Kit himself, and is now encouraging 
members to be trained and do the Kit. Also, an instructional video was created and the Mayan community has 
expressed interest in sending it out to Mayans who live in New Bedford and beyond. Thus, the FIT Kit became the 
vehicle to engage the Mayan community in ways that other health and community organizations have not been 
able to achieve. The fact that this community is engaged and talking about these issues is a momentous outcome 
for the city. An unintended positive result is that the Mayan leader’s son became a MassHealth enroller, which will 
provide better and more familiar pathways of health access for this community.  
 
Similarly, the city’s Veterans are another difficult community to reach. Along with raising levels of awareness and 
education through forums, videos, one-on-one counseling, and providing FIT Kits to Veterans, colorectal screening 
is now part of the overall intake information on cancer disparities. DogTags Navigators has also introduced the FIT 
Kits as part of their interview/research in gathering evidence to prove Veterans’ insurance and disability claims. A 
CHW working on this grant developed a screening tool specific to colon cancer that will be used in data collection 
for DogTags. If this screening reveals a positive result, it will become part of the Veteran’s record to help prove his 
claim and referrals out to appropriate providers will be made.   
 
The Immigrants’ Assistance Center now has all its staff – including the Director - trained on the FIT Kit and is 
introducing the kit into their entire client programming, including elder and ESOL classes. The CHWs and IAC staff 
are working as a team to support the effort in all areas of service to their clients. Incorporating FIT Kit training into 
its ESOL Curriculum will also ensure a level of sustainability and replicable model for others to try.  
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IV. DESCRIBE IN DETAIL ANY CHANGES TO PROJECT DESIGN, IMPLEMENTATION, STAFFING, OR PARTNERSHIPS FOR 

PHASE II.  
 
Staffing 
 
GNB Allies Staff: The grant Program Manager formally left the position in January, 2016. The Manager’s duties 
were primarily assumed by Kathy Murphy, the Program Coordinator, who continued organizing, coordinating, and 
providing leadership and direction in the Manager’s absence.  

Partners: All of the partners named on the workplan and logic model remained active participants from the 
beginning of Phase II implementation in July 2015 through June 2016. 
 
CHWs: The program began with nine CHWs in January and now has ten. The Immigrants’ Assistance Center lost 
one CHW from their agency during the last six months and DogTags Navigators added two temporary part-time 
CHWs who speak French and Creole.   

a. Discuss any strategies set forth in the original action plan that were abandoned. Also discuss any new 
components that were added.  

 
While none of the strategies in the original action plan were abandoned, it became clear that learning how best to 
teach the correct use of the Fit Kit required far more time than anticipated. This was true for English speaking 
residents, but far more time consuming for non-English speaking residents, especially those who speak 
Portuguese. The language barrier and low literacy levels of the Portuguese participants required more one-on-one 
attention, using simpler words and many visuals.  

In addition, the logic model and workplan were not finalized until January, 2016. Delay in getting the workplan fully 
approved created some uncertainty as to which goals could potentially be modified, changed, or omitted. This in 
turn required that the team prioritize workplan goals, with the main goals being distributing and tracking FIT Kits, 
teaching participants how to use the FIT Kit, and making presentations to raise awareness of the importance of 
screening for colorectal cancer.   
 
There were also several new components that were not part of the original workplan:  
 
1. A CHW created a video in conjunction with our Mayan partners to raise awareness of colorectal cancer and 

the FIT Kit. Instructional trainings on the FIT Kit will be posted on the Mayan of Centro Comunitario de 
Trabajadores (CCT Workers’ Center) of New Bedford Facebook site, which reaches approximately 9,000 Maya 
in New Bedford and equal numbers in Providence, RI. The interview covers the history and background of the 
CCT Center, a member’s concern about the growing number of cancers that he is learning about from Mayans 
in New Bedford, and then his request that all Mayans of a certain age should do the FIT Kit screening. The 
CHW then demonstrates how to use the FIT Kit. 

 
In the Mayan community, it was necessary to talk about colon cancer screenings and also ask who needed to 
be enrolled in MassHealth. Incorporating MassHealth enrollment into the conversation made it easier for 
community members to feel comfortable and engaged with the colorectal cancer issue. Also essential was the 
presence of the CHW, who is known to the Mayans and is a trusted member of the community and a locally 
accessible link, bridge, and navigator in the New Bedford area.  

 
2.  The instructional video on FIT Kit created by the CHWs was by far the best example of both literacy and 

teaching (See https://drive.google.com/file/d/0B3NpVDEb2hOiQ3VpMGhFRU4zX1k/view). Consistently, the 
CHWs found that people do not want and will not read materials, but they do learn through video and 
demonstration. The video will be translated into Portuguese, Spanish, and K’iche.  

           

https://drive.google.com/file/d/0B3NpVDEb2hOiQ3VpMGhFRU4zX1k/view
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V. SUMMARIZE YOUR PROCESS AND SHORT-TERM OUTCOME EVALUATION DATA, INCLUDING:  
 

A. Process evaluation:    

i. Based on your previously submitted logic model (activities and outputs columns), compare the actual and 
intended implementation of your intervention(s).  

ii. Document intervention activities, recruitment and responsiveness of target population(s), amount and quality of 
the intervention(s), and intervention reach (comparing intended vs. actual).  
 
Activities1 
 

CHWs 
 

1. Health professionals provide colon cancer education and training to CHWs.  

Status: Complete. 100% goal reached: 

2 CHWs from YWCA  

4 CHWs from UIA/First Baptist Church 

2 CHWs from Immigrants’ Assistance Center 

1 CHW from Mayan community 

1 CHW from GNB Health Center  

1 CHW from DogTags 
 
2. CHWs are linked with clinical providers to identify patients who face barriers.  

Status: Complete. A CHW is embedded at the GNBCHC providing colon cancer screening education and 
follow up in collaboration with primary care physicians. Two CHWs are embedded with the patient 
navigation team at Southcoast Center for Cancer Care as part of a comprehensive care plan for at risk 
patients, particularly in assisting oncology patients with navigation concerns and identifying potential 
barriers to care. 

 
3. Colorectal screening kits (FIT Kits) distributed by CHWs 

Status: Complete. A total of 74 FIT Kits were distributed to eight Partners by CHWs.  

4. SHS provides lab processing for FIT Kits 

Status: Complete.  

SC Cancer Center provided processing for each kit returned.   
 
5. CHWs provide health education to target population and assist with navigation for participants who need 

medical follow-up.  

Status: Complete. See Sections II, III, and IV. 
 

  

                                                 
1 Note that more detailed information can be found in Section II, particularly in terms of documenting intervention activities, 
recruitment and responsiveness of target population(s), amount and quality of the intervention(s), and intervention reach 
(comparing intended vs. actual).  
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6. Process developed for provider referrals to CHWs. 

Status: Complete. For the Southcoast Cancer Center, two medical oncology social workers identified some 
at risk patients struggling with social determinants, e.g. transportation, resources, managing 
appointments. After assessing each patient, the social workers speak with the oncologists about referring 
them to the CHWs and then assign a CHW to follow-up. The Greater New Bedford Community Health 
Center added FIT Kit education with a CHW as part of a primary care visit. 
 

Process 
 

1. Monitor adherence to the Phase II Logic Model and Workplan. 

Status: Complete.  

Note that there was a delay in completing the workplan due to the Program Coordinator’s departure 
halfway through Phase II.  

 
2. CHWs document kits distribution, returns, and follow-up using screening tracking tool. 

Status: Complete. See Section II, Goal 2, Item 2.  
 

Literacy Toolkit 
 

1. Compile and review pre-existing health literacy materials/tools. 

Status: Complete. Materials were reviewed but the consensus among the CHWs and partners was that 
while the actual in hand materials (e.g. fact sheets and brochures) were helpful for creating awareness, 
these materials were not as helpful when client educational and literacy levels were low, even if the 
materials were in the client’s own language. To overcome this obstacle, CHWs simplified the message 
using visuals, and listened to their client’s questions and concerns. In some cases CHWs even 
demonstrated with common household items (e.g. peanut butter) so that clients could actually see the 
process. This strategy was extremely effective.  

 
2. Literacy Tool Kit working group develops Cancer Literacy Toolkit, including Cancer Screening. 

Status: Complete. See Section II, Goal #3 
 

3. CHWs review and refine Cancer Literacy Toolkit.  

Status: Complete. See Section II, Goal #3 
 
4. Toolkit distributed to clinical/community/faith based Partners 

Status: Complete. See Section II, Goal #3. Of note is the need for more materials in Portuguese as the 
project moves forward. The IAC is working to supply all materials in Portuguese and going forward the 
video will be translated into other languages, including Portuguese, Spanish, and K’iche. Using the Spanish 
video materials provided by the In Sure FIT Kit Company and translating “on the fly” was not effective.  

 
Awareness/Education 
 

1. Disseminate needs assessment findings to key stakeholders.  

Status: Complete. See Section II, Goal #2, Items 1, 2, 3, and 6.  
 
2. Develop multi-media plan and campaign utilizing ethnic and local media. 

Status: On-going. See Section II, Goal #2, Item 5.  
3. Media Committee disseminates stories and press releases. 



Phase II – Cancer Disparities/Health Equity Action Plan: Final Progress Report 

 

 

 
   

18 

 

Status: On-going. See Section II, Goal #2, Item 5.  
 
4. Presentations/conversations by CHW/physician team to community, faith-based, and clinical 

organizations.  

Status: On-going. See Section II, Goal #4, Item 1. 
 

Outputs 
 
1. Health Literacy Toolkit. 

Status: Complete.  
 
While many culturally appropriate materials have been developed (see Appendices), the primary health 
literacy tool is the health literacy video. The video can be used one to one, in a small group, and on smart 
phones and tablets. It is user friendly, linguistically sound, and culturally appropriate. Going forward the 
video will be translated into other languages, including Portuguese, Spanish, and K’iche. 
 

2. Health Literacy Cancer Screening Tool. 

Status: Not complete. The health literacy test tool was not created. The team was focused on creating 
new educational materials and streamlining processes in the first part of 2016, so the test tool was not a 
priority. However, the development of culturally specific tools by the team (e.g. videos, demonstrations, 
handouts) proved to be an exercise in assessing health literacy. That is, the original company-provided FIT 
Kit materials were tested and it was clear that new materials needed to be developed that were more 
appropriate for the target population. In fact, program partners are continually assessing the health 
literacy of their clients for all of their programs, thus assessing health literacy is built in to their programs.  
 

3. 200 colorectal screening kits (FIT Kits) distributed by CHWs. 

Status: Partially complete. This number was revised down to 125 in the fall of 2015 (50 in 1st six months 
and 75 in 2nd six months). Please see Goal #2, Item 2 for more details.  

 
4. 200 colorectal screening kits (FIT Kits) processed by SHS. 

Status: Partially complete. Twenty-nine kits, or 39% of those distributed were returned to the Southcoast 
Cancer Center. All but one was processed.  

 
5. Media plan and campaign. 

Status: On-going. See Section II, Goal #2, Item 5.  

6. Process and outcomes interim and final progress reports. 

Status: Complete. 
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B. Outcome Evaluation:  

i.  List your short-term outcomes and describe whether or not you were able to meet them supported by your 
outcomes data (including the source of the change, who changed after receiving services, by how much, and 
when the change occurred. If you weren’t able to meet your short-term outcomes, describe barriers you 
encountered. Also, discuss any positive unanticipated outcomes.  

FIT Kits 
  
1. 10% of FIT Kits returned for SHS distribution and 40% returned for GNBHC distribution. 

Status: Partially complete. Two kits were distributed by the Southcoast Health Van and one kit was returned, 
for a rate of 50%. Eleven kits were distributed to the Greater New Bedford Community Health Center 
(GNBCHC) and seven Kits were returned, for a rate of 64%.  

 
Health Literacy 
 
1. Vulnerable residents begin to overcome barriers to preventative and comprehensive care for colorectal 

cancer. 

Status: On-going. Vulnerable residents are beginning to overcome barriers to preventative and comprehensive 
care, particularly among groups with historically low levels of health literacy, including Veterans, Mayans, 
Portuguese elders, and Hispanics. Examples include:  

 a. FIT Kit trainings are part of the IAC’s ESOL and Citizenship curriculum. Portuguese elders are now asking 
about the FIT Kit or colonoscopies when they visit their doctor, when in the past they would rarely ask 
questions of their doctor (see Phase I Needs Assessment).  

 b.   The IAC trained all of five staff members on how to educate clients about colorectal cancer and how to 
conduct the FIT Kit screenings. The interventions are managed by case managers and CHWs and follow-
ups on these activities is coordinated and tracked carefully. Importantly, the IAC assists clients in 
understanding notice letters received from the Southcoast Cancer Center or notes from their doctors 
regarding screening. Previously, clients would often receive information in English or even in Portuguese 
and not understand the letter or what steps needed to be taken.  

 c.  Effective training on colorectal cancer in Spanish and Portuguese and attention to literacy levels is leading 
to more people asking about and getting colonoscopies. Going forward, the team plans to better 
document these cases.   

 d.  In May 2016, Adrian Ventura, a recognized leader of the New Bedford Mayan community, met with a 
CHW. Through visits and contacts with Adrian and the Mayan community groundwork has been laid for 
education and screenings to begin. Screenings will begin for a largely undocumented community of 
people who are not accessing health care, whose primary barrier still remains personal safety and street 
violence, and who are working in environments where known chemicals are exposing them to suspected 
cancer causing agents. The Spanish speaking CHW is working to erode this barrier.  
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 e. Cancers are one of the most documented causes that prove Veterans claim eligibility for benefits. 
DogTags Navigator’s Director received colorectal cancer and FIT Kit training on this project, which in turn 
leveraged two public health projects conducted by UMass Dartmouth Nursing students. Going forward, 
FIT Kits will be part of the intake and screening process to help prove a Veteran’s insurance and disability 
claims. A specific colorectal tracking tool was developed to track this information (See Appendix E). Local 
resources have been identified so that referrals can be made from DogTags to appropriate providers, 
including FIT Kit screenings and follow-ups.  

There were several obstacles during the project that made it a bit more difficult for residents to overcome barriers 
to preventative and comprehensive care for colorectal cancer.  

Health Literacy/FIT Kit Materials 

As noted in Section II, it took longer than expected for the team to identify best practices and determine the 
required length of time that teaching on the FIT Kit would take. For example, the instructions on how the kit 
should be taught was fairly straightforward. However, low health literacy levels required a considerable 
amount of time and effort to gear these materials to this population. Thus, what was originally seen as an easy 
off-the-shelf product with simple instructions required much more work on the front and back ends to gear 
the materials to our clients, including developing new materials, translating materials, taking much more time 
to instruct clients on the use of the kits, having difficulty contacting clients to see if they returned the Kits, 
meeting with some clients to re-explain how to use the kits, making numerous follow-up calls, and tracking 
data. We have utilized the knowledge gained and have developed a more streamlined process with great input 
from the CHWs.  This includes streamlining education and developing forms and tools to be used in the 
process.  This will be useful in replicating this work. 

 Partners  

 It is crucial to have an established and dependable place for Veterans to receive services. However, the 
established space (Waldron Barracks) was closed, which adversely impacted the team’s ability to increase the 
number of FIT Kit screenings among this group. 

 Another issue with Partners was the merging of two churches: St. Anthony of Padua (Portuguese speaking) 
and Killian’s (Spanish speaking and home for many Mayans).  Merging faith-based communities, especially two 
culturally and linguistically specific communities, is difficult at best and this delayed the teaching, training, and 
distribution of FIT Kits to two of the target groups of the grant (Portuguese and Hispanic).   

 Logistics 

 The sheer logistics of training CHWs, scheduling them in the field, re-developing training tools, 
retrieving/tracking samples, following up with clients, tracking referrals, working with doctors, and arranging 
transportation was a difficult and time consuming process, particularly since some CHWs work part-time.  
Under the best conditions, this would be a difficult task for the CHWs, but they are also working with a very 
vulnerable population with much greater needs other than cancer awareness. The capacity of CHWs needs to 
be raised for this project to succeed fully going forward.  

 Client Fear 

 One other barrier in getting people to complete the early screening is that was encountered is fear – fear of 
finding out one has cancer, fear of what the treatment will entail, fear that they won’t be able to afford 
treatment, fear that tests will be ordered that they don’t need, and fear in general of navigating a health care 
system about which they know very little. There is also a feeling - particularly among the Portuguese - that the 
day of one’s death is predetermined by God, so a test is unnecessary. And Portuguese males in general refuse 
to take the test, although there were two cases in which the spouses of Portuguese men were able to 
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convince their husbands to take the test, which may be a useful strategy going forward.  Although these issues 
were recognized and mitigated where possible by the CHWs, they did pose a barrier to completing the test. 

 2. Health literacy among the region's vulnerable residents increases 

Clearly, all of the outreach and teaching done at the IAC, DogTags, with the Mayan Community, outreach by the 
YWCA to Portuguese and Hispanic groups, faith-based communities, and various forums have helped to increase 
health literacy among the region’s vulnerable residents. The modified video done by CHWs is simplifying the 
training on the FIT Kit and will be adopted by IAC and done in Portuguese. Importantly, the team expects these 
activities to be ramped up further even after the grant ends now that strong partnerships, networking between 
partners and processes are in place.  

Awareness/Education 
 
1. Awareness of program increases among general public. 
 
Educational and informational materials are ready to launch through public access, social media platforms, and 
local newspapers, and a presentation on cancer and Veterans has been done at the New Bedford Health 
Department. Press releases have been published in the New Bedford Standard Time and O’Journal (Portuguese 
language newspaper). New Bedford Public Access has agreed to air the PSA created by DogTags. The IAC will also 
continue to send out information to ethnic media. Southcoast Health also distributed information through 
traditional and social media platforms. 
 
2. Awareness of program increases among key audiences (i.e. community, faith-based and cultural organizations). 
 
As noted throughout this report, awareness of the program is increasing among key audiences. However, the team 
feels strongly that its work is only just gaining momentum and that the bulk of its impact is yet to come.  

ii.  Describe what data was collected to answer each evaluation question. Attach copies of the data collection 
instruments, noting any sources used to develop these instruments.  

The primary data collection database is the FIT Kit tracking tool.  More information can be found in Goal #2 Item 10 
and in Appendix A.  
 
Other tracking tools were not developed due to staff turnover (the Manager left mid-project) and the loss of the 
grant’s consultant for more than half of Phase II activities (Public Policy Center was not rehired at the outset of 
Phase II and did not come on board until late-January). Due to the turnover, most of the later Phase II activities 
were focused on developing basic procedures, embedding CHWs, developing a client base, and implanting the 
basic tracking tool. In parallel to the tracking tool, an on-going and open-ended real-time approach/strategy was 
put into place through one to one meetings, conversations, co-planning, and in-field problem solving among the 
Program Coordinator/Program Manager, CHWs, and partners. This became an effective mechanism for meeting 
short term goals, identifying barriers, and solving issues in between monthly meeting times. Strategies and 
interventions were changed or modified based upon feedback and discussions and communicated through 
telephone conversations, texts, one-on-one meetings with the Program Coordinator/Manager, and monthly 
meetings.  
 
C. Describe plan for reporting/disseminating your evaluation findings and otherwise communicating about the 

project.  

As noted in other areas of the report, the team plans to continue with its media campaign, including newspaper 
articles in regular and ethnic media, PSAs on public access TV, social media, Facebook, and in making presentations 
at various forums. 
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VI.  DESCRIBE ANY PLANS TO SUSTAIN AND GROW THE CANCER DISPARITIES INITIATIVES THAT BEGAN DURING THE 

PROJECT PERIOD.  
 
There is a definite need to train more CHWs and build the capacity of this group, not only for this grant, but for the 
myriad of other projects throughout the city of New Bedford. There currently are a number of programs in both 
New Bedford and Fall River that utilize CHWs, and most are grant funded. Approximately 25 CHWs are currently 
working on these projects. There is a particular demand for multilingual CHWs and there is a strong need to 
identify residents with attributes that would make them strong and successful CHWs and provide 80-hour core 
competency and other training. There is a great need for a convenient training center in Southeastern 
Massachusetts and a number of community agencies are working to accomplish this.   
More specifically: 
 
1. A Health Equity Cancer Disparities Project meeting will be scheduled for July to plan, discuss, consider and 

design what the three-month extension time requires, including:  

 Completing MOUs. This goal was not achieved in Phase II.  

 Reviewing and revising budget items by all partners and GNB Allies Finance and Budget Committee, 
including options for reassigning and reallocating amounts based on Phase II experiences and what is seen 
and agreed upon by partners and GNB Allies.  

 Identifying which partners will continue on this project.  

2. Plans are underway to meet with the faith-based CHW and work with the pastor of The Spanish Church of 
God, as this avenue holds great promise for future outreach. Many of the members in this Church are bilingual 
Spanish/English, many who are undocumented, but on the pathway to citizenship. The pastor would like more 
health and wellness work done for this growing faith based community. 

3.  Partners will outline what they see as their agency’s most essential component(s) that will sustain and grow 
the colorectal cancer disparities initiatives begun on this project relating specifically to colorectal cancer and 
generally to all cancer disparities that are emerging for partners, especially Veterans and the Mayan 
community partners. 

4.   IAC has begun conversations with two of the fish houses in New Bedford and these conversations will continue 
over the coming months.  

5. The role of the Southcoast Health Van as it relates to FIT Kit screenings will be assessed. Conversations will be 
held on what the Health Van team feels would be the best coordination of services with CHWs and partners as 
well as barriers that need to be addressed. This includes HIPPA or criteria for interfacing with clients and 
having a more established team of both Health Van staff and CHW Partners who can increase and grow the FIT 
Kit initiative.   

6.   Partners will determine how all resources can be better coordinated to more formally and effectively address 
screenings and referrals for the Mayan community and for the Veterans DogTags community.   
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VII.  PLEASE PROVIDE ANY FEEDBACK TO CDC/DPH ABOUT YOUR EXPERIENCE PARTICIPATING IN THE CANCER 

DISPARITIES CAPACITY BUILDING PILOT PROJECT INCLUDING ANY RECOMMENDATIONS YOU MAY HAVE 

FOR FUTURE SIMILAR INITIATIVES. 
 
Considerations should be given to the following:  
   
1.  The identity and scope of CHWs should be discussed and concerns addressed upfront before beginning 

projects, particularly when CHWs will be used by clinical partners. This practice saves time and provides CHW 
and clinically-based partners with a clearer expectations in terms of supporting CHWs in the field, what the 
CHWs scope of practice involves, and where CHW feedback requires clarity.   

 
3. Sustainability and Replicability: It is generally agreed by all partners that trust and the one-to-one relationship 

between a CHW and client is paramount. CHWs are trusted members of their community and provide 
culturally specific care and services and are an important and effective tool for engaging people and effecting 
behavioral patterns for change, especially in addressing health access, health disparities, and health inequities.  
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APPENDIX A: FIT KIT TRACKING MATRIX  
      

 

(continued next page) 

  

Kit # Organization DOB/Age Race/Ethnicity Language City
Family Hx of 

colon cancer

Hx of cancer 

themselves

Date given to 

client

Date collected 

from client

Date 

delivered to 

Center

Date results 

received
Result

Results 

mailed to 

client/pcp

Sent to van 

RN for 

followup

1 DogTags 74 Dartmouth yes no 12/21/2015 1/6/2016 neg 1/7/16 1/7/16

3 DogTags 54 New Bedford no no 11/19/2015 11/20/2015 neg 11/23/15 11/23/15

8 DogTags 20 New Bedford yes no 3/1/2016 3/8/2016 3/17/2016 3/18/2016 ? 4/12/16

16 IAC 55 English New Bedford y / n 10/8/2015

18 IAC 63 Portuguese Dartmouth no yes 11/24/2015 12/1/2015 12/4/2015 neg 12/7/15 12/7/15

19 IAC 6/4/1960 New Bedford no no 1/5/2016 neg 1/7/16 1/7/16

20 IAC 1965 New Bedford no yes / breast 11/3/2015 11/4/2015 neg 11/6/15 11/12/15

21 IAC 1959 New Bedford yes/aunt no 11/3/2015 11/4/2015 neg 11/6/15 11/12/15

22 IAC 55 Cape Verdean New Bedford y / n 10/8/2015

23 IAC 50 Cape Verdean New Bedford y / n 10/8/2015

24 IAC 60 White Eng/Port New Bedford yes 10/13/2015 10/23/2015 pos 10/28/15 11/12/15

25 IAC 56 White English New Bedford y / n yes/breast 10/13/2015

26 IAC 1946  12/1/2015 neg

27 IAC 1951 New Bedford no no 12/7/2015 12/10/2015 neg 12/11/15 12/11/15

28 IAC 1929 New Bedford no no 11/24/2015 12/1/2015 12/4/2015 pos 12/7/15 12/7/15

29 IAC 83 White Portuguese Dartmouth y / n 24-Nov not returned

65 SCH Van 5/26/1943 Fall River yes yes 1/22/2016 1/25/2016 neg 1/28/16

66 SCH Van 1/22/1938 Fall River no yes 2/4/2016 neg 2/9/16

76 Faith-Based (Ana) 1960 New Bedford no no 12/9/2015 12/10/2015 neg 12/14/15 12/14/15

91 GNBCHC 67 White Portuguese New Bedford no 1/5/2016 2/1/2016 neg

92 GNBCHC 63 White Portuguese New Bedford no 1/12/2016 2/5/2016 neg

93 GNBCHC 72 White English New Bedford no 1/12/2016 2/7/2016 neg

98 GNBCHC 2/20/1964 Hispanic Spanish New Bedford no no 1/4/2016 1/11/2016 1/11/2016 1/12/2016 neg 1/13/16 1/13/16

99 GNBCHC 11/20/1971 Hispanic Spanish New Bedford yes yes 12/23/2015 12/26/2015 1/11/2016 1/12/2016 neg 1/13/16 1/13/16

100 GNBCHC 35 Hispanic Spanish New Bedford no 12/23/2015 12/26/2015 1/11/2016

101 GNBCHC 12/28/1946 Hispanic Spanish New Bedford yes yes/prostate 12/23/2015 1/11/2016 1/11/2016 1/12/2016 neg 1/13/16 1/13/16

102 GNBCHC 2/12/1976 Hispanic Spanish New Bedford yes no 12/23/2015 1/11/2016 1/11/2016 1/12/2016 neg 1/13/16 1/13/16

103 GNBCHC 43 Hispanic Spanish New Bedford no 12/23/2015

104 GNBCHC 1/17/1969 Hispanic Spanish New Bedford yes no 12/23/2015 1/10/2016 1/11/2016 1/12/2016 neg 1/13/16 1/13/16

105 GNBCHC 11/23/1974 Hispanic Spanish New Bedford yes yes/testicular 12/23/2015 12/26/2015 1/11/2016 1/12/2016 neg 1/13/16 1/13/16

110 FR-NB UIA 8/22/1955 Portuguese New Bedford yes/kidney no 3/1/2016 3/3/2016 neg 3/7/16

111 FR-NB UIA 10/28/1957 Cape Verdean New Bedford no no 3/1/2016 3/3/2016 neg 3/7/16

115 FR-NB UIA 5/19/1952 New Bedford yes no 4/18/2016 4/25/2016 4/26/2017 4/29/2016 neg 4/30/16
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Kit # Organization DOB/Age Race/Ethnicity Language City

Family Hx of 

colon cancer

Hx of cancer 

themselves

Date given to 

client

Date collected 

from client

Date 

delivered to 

Center

Date results 

received Result

Results 

mailed to 

client/pcp

Sent to van 

RN for 

followup

121 IAC age 50 Hispanic Spanish New Bedford 4/20/2016

122 IAC 2/6/1966 Portuguese English New Bedford no no 5/10/2016 5/17/2016 5/24/2016 neg

123 IAC 74 Portuguese Portuguese New Bedford 5/10/2016

124 IAC age 70 Portuguese Portuguese New Bedford 5/10/2016

125 IAC 76 Portuguese Portuguese New Bedford 5/10/2016

126 IAC 1/12/1945 Portuguese Portuguese New Bedford yes yes 5/10/2016 5/17/2016 5/23/2016 5/24/2016 pos 5/27/16 5/27/16

127 IAC 55 Portuguese Portuguese New Bedford 5/17/2016

128 IAC 80 Portuguese Portuguese New Bedford 5/18/2016

129 IAC age 8 Portuguese Portuguese New Bedford 5/18/2016

130 IAC 51 Spanish New Bedford 5/25/2016

131 IAC 52 Spanish New Bedford 5/25/2016

132 IAC

135 IAC 11/9/1950 Portuguese Dartmouth yes yes 5/10/2016 5/19/2016 5/24/2016 5/24/2016 neg

141 YWCA SE MA 10/16/1978 Fall River 3/26/2016

142 YWCA SE MA Fall River 3/26/2016

143 YWCA SE MA 8/3/1982 Fall River 3/26/2016

144 YWCA SE MA 9/5/1984 Fall River

147 YWCA SE MA 5/21/1950 Hyannis 3/26/2016

149 YWCA SE MA 11/28/1953 N. Providence 3/26/2016 4/22/2016

150 YWCA SE MA 12/20/1974 Cape Cod 3/26/2016

151 YWCA SE MA 9/24/1971 Rhode Island 3/26/2016

152 YWCA SE MA 6/19/1981 Rhode Island 3/26/2016

153 YWCA SE MA 2/26/1973 New Bedford 3/26/2016

154 YWCA SE MA 11/8/1944 N. Providence 3/26/2016

157 YWCA SE MA 12/15/1944 Fall River 3/26/2016

159 YWCA SE MA Fall River 3/26/2016

160 YWCA SE MA 1/14/1973 Fall River 3/26/2016

166 YWCA SE MA 7/7/1972 Falll  River 3/26/2016

170 YWCA SE MA 10/2/1961 Pawtucket 3/26/2016

171 YWCA SE MA Providence 3/26/2016

172 YWCA SE MA Providence 

174 YWCA SE MA 6/29/1970 Pawtucket 3/26/2016

175 YWCA SE MA 9/26/1967 Providence 3/26/2016

176 YWCA SE MA 9/1/1980 Cranston 3/26/2016

177 YWCA SE MA Elmont NY 3/26/2016 4/15/2016

178 YWCA SE MA Bronx NY 3/26/2016

179 YWCA SE MA Bronx NY

181 YWCA SE MA 12/22/1969 New Bedford 3/26/2016

182 YWCA SE MA 6/3/1992 Providence no no 3/26/2016 5/9/2016 5/11/2016 neg 5/11/16

183 YWCA SE MA 8/13/1967 Fall River 3/26/2016

184 YWCA SE MA New Bedford 3/26/2016
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APPENDIX B – PRESS RELEASES AND MEDIA 
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APPENDIX C – FIT KIT EDUCATION MATERIALS, REFERRAL FORM, AND RESULTS LETTER 
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CHW Referral Form 
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APPENDIX D – POWERPOINT PRESENTATIONS 
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APPENDIX E – VETERANS NEEDS ASSESSMENT AND RESEARCH 
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VETERANS EXPOSURE RESEARCH CONDUCTED BY DOGTAGS NAVIGATORS’ INTERN (USED IN CLIENT INTAKE) 
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