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Impetus of CNP Program

Problem:  Addressing cancer health 
disparities
Approach:  To use a community-
based participatory research method to 
engage both medical professions and 
community members to work together 
to educate and facilitate primary and 
secondary cancer prevention efforts.
Solution:  Provide funding to academ-
ic centers and hospitals to foster com-
munity involvement in working toward 
fully adopting a community-based par-
ticipatory research design.

Goal: 
To reduce cancer health disparities among racial/ethnic 
minorities and underserved populations.

Strategy: 
Use community-based participatory education, training, 
and research.

Resources: NCI awarded $95 million in 5-year grants to 25 institutions 
participating in the CNP that began in May 2005. 

Analyze and Disseminate Findings

●	 Extensive data cleaning
●	 Followup with CNPs to revise respons-

es, as needed
●	 Descriptive analyses
●	 Analysis by funding level of CNP
●	 Group 1: $1 - $1.4 million
●	 Group 2: $700,000 - $950,000
●	 Group 3: $350,000 - $520,000
●	 Analysis by participants in a precursor 

program, The Special Population Net-
works (SPN) vs. grantees who were not 
SPNs

●	 Disseminate findings through reports, 
presentations, publications

Primary:	
●	 Tobacco education and smoking 	 	

cessation
●	 Diet, nutrition and physical activity
●	 Hepatitis B immunization
●	 HPV immunization

Secondary:
●	 Breast cancer screening (mammog-

raphy and CBE)
●	 Cervical cancer screening (Pap and 

HPV DNA Testing)
●	 Colorectal cancer screening (FBOT 

and Sigmoidoscopy testing)
●	 Prostate cancer screening (PSA and 

DRE)

Cancer Interventions

Map of CNPs

Sample Determinants of 
Disparities and Measures

Nine Principles of Community 
Based Participatory Research

1	 Recognizes community as a unit of 
identity

2	 Builds on strengths and resources 
within the community

3	 Facilitates collaborative, equitable in-
volvement of all partners in all phases 
of the research 

4	 Integrates knowledge and interven-
tion for mutual benefit of all partners 

5	 Promotes a co-learning and empow-
ering process that attends to social 
inequalities

6	 Involves a cyclical and iterative pro-
cess 

7	 Addresses health from both positive 
and ecological perspectives 

8	 Disseminates findings gained to all 
partners 

9	 Involves long-term commitment by all 
partners

How was CBPR 
implemented in CNPs?

●	 By forming sustainable communi-
ty-researcher partnerships

●	 By increasing utilization of benefi-
cial cancer health interventions

●	 By training junior researchers in 
CBPR and cancer health dispari-
ties

●	 By disseminating research find-
ings through academic and non-
academic/lay publications

Phase I Logic Model:
Implementation of the Model

Phase II Logic Model: 
Initiate CBPR

Phase III Logic Model: 
Sustainability

CSR’s Plan for the Evaluation

●	 Design evaluation to measure 
achievement of RFA goals and ob-
jectives 

●	 Develop logic models for each 
CNP Phase

●	 Link phase goal and objectives to 
activities, outputs, and outcomes

●	 Identify core data elements to 
measure achievement of objec-
tives

●	 Develop data collection tools
●	 Develop web-based data collec-

tion tool
●	 Obtain CNP PI and local evaluator 

input
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●	 The evaluation tools for measuring the outcomes of a program need to as-
sess the use of interim measures to determine the impact in addressing can-
cer health disparities

●	 The results of the national evaluation of the CNPs allowed the program to be 
approved for further funding, demonstrating the need to evaluate programs 
throughout the course of their activities

●	 Because communities are diverse, it is challenging to generalize the results 
of CNP activities to non-CNP communities

Lessons Learned from the National Evaluator

CNP National Evaluation Cycle

Community Network Programs to 
Reduce Cancer Health Disparities

Reporting by Funding Level and 
Experience with CBPR

Sample Implementation

Methodology

CSR’s Approach to Evaluation:  
Engage Stakeholders

●	 Key stakeholders
●	 CNP PIs and program staff
●	 NCI CRCHD CNP Program Directors
●	 Participatory approach throughout 

design and implementation of evalu-
ation

●	 All data collection tools are vetted 
through CNPs

●	 Collaborate closely with CNP nation-
al evaluation team at CRCHD
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