National Breast Cancer Roundtable:
Planning Cohort and Listening Session C
Executive Summary

Aim Statement: The NBCRT aims to accelerate progress across the breast cancer continuum through strategic
partnerships to eliminate disparities and reduce mortality. The NBCRT works to ensure all women have access to
quality screening and treatment, including Black women and women in other historically excluded communities,
and to address the social and emotional needs of patients and their families.

SESSION OBJECTIVES
The American Cancer Society (ACS) is inviting a select and influential group of leaders in breast cancer advocacy,
research, and practice to serve in the initial planning efforts of the NBCRT. The expectations of these three
planning cohorts are to help shape the NBCRT’s launch plans, operational structure, foundational priorities, and
other key decisions. The Planning Cohort and Listening Session C objectives were to:
1. Improve the group’s understanding of the ACS Roundtable model, NBCRT goals, and process for
building consensus on NBCRT decisions.
2. Review participant roles, responsibilities, and expectations in joining the NBCRT planning cohorts and
listening sessions.
3. Collaborate to identify the most important emerging or long-standing breast cancer issues a coalition of
organizations should address.
4. Find areas of consensus and evaluate key issues according to a few criteria considerations.

ATTENDEES
The ACS would like to send our sincerest appreciation to all attendees of Planning Cohort and Listening Session C.
The thoughtfulness, passion, and perspective you all brought to these initial discussions added tremendous value
to the efforts of launching a national breast cancer roundtable.
Meghan Carey, CAE, National Association of
Genetic Counselors
Robert Carlson, MD, National Comprehensive
Cancer Network
Sandra Dayaratna, MD, American College of
Obstetricians and Gynecologists
Susan M. Domchek, MD, Basser Center for
BRCA; MacDonald Women’s Cancer Risk
Evaluation Center
Jannette Dupuy, PhD, MS, Health Resources
and Services Administration
Ysabel Duron, The Latino Cancer Institute
Laura Esserman, MD, MBA, The Wisdom
Study
Sue Friedman, FORCE (Facing Hereditary
Cancer Empowered)
Julie Gralow, MD, FACP, FASCO, American
Society of Clinical Oncology

Renee Nicholas, Stand Up To Cancer
Amelie G. Ramirez, Dr.P.H., M.P.H., University
of Texas Health San Antonio
Jean Sachs, MSS, MLSP, Living Beyond Breast
Cancer
Deborah Stroman, PhD, CLU, University of
North Carolina, Gillings School of Global Public
Health
Richard Wender, MD, Perelman School of
Medicine at the University of Pennsylvania
Letitia Thompson, American Cancer Society
Catherine Peters, American Cancer Society
Cancer Action Network
Robert Smith, PhD, American Cancer Society

IDENTIFYING KEY ISSUES
Attendees were divided into two breakout groups and explored the following question:
What are the most important emerging or long-standing breast cancer issues a coalition of
organizations should address?
During a 25-minute breakout session, attendees recorded their top two priorities on a virtual whiteboard. A
facilitator supported each working group and helped capture group discussions. Group one identified nine
issues, and group two identified ten issues. Topics ranged across the breast cancer continuum addressing
many areas of need and opportunity (see appendix for full listing of topics identified).

SORTING KEY ISSUES
As a large group, attendees were asked to sort the key issues identified in the two breakout groups based on
the following set of criteria: 1) most urgent; 2) most impactful; and 3) most collaborative. The results below
are in rank order for the top three responses.

Most Urgent
Access. Addressing disparities
in care across the cancer
continuum for African American
women.

Most Impactful

Most Collaborative

Cost. Addressing the financial
burden on patients for
treatment and testing.

Access. Addressing disparities
in care across the cancer
continuum for African American
women.

Cost. Addressing the financial
burden on patients for
treatment and testing.

Access. Addressing disparities
in care across the cancer
continuum for African American
women.

Cost. Addressing the financial
burden on patients for
treatment and testing.

Screening. Increasing riskbased, guideline-recommended
screening and prevention.

Screening. Increasing riskbased, guideline-recommended
screening and prevention.

Screening. Increasing riskbased, guideline-recommended
screening and prevention.

NEXT STEPS
Stakeholder interviews, focus groups, and community conversations - July-December
National Breast Cancer Roundtable Launch Event - October TBD

QUESTIONS?

For questions, please contact Ashley Dedmon, Director of the National Breast Cancer Roundtable, at
Ashley.Dedmon@cancer.org.

APPENDIX
Below are transcriptions, screenshots, and other recordings of the topics discussed as well as voting outcomes.
Group one’s responses are noted in blue, whereas group two’s responses are noted in green.
Group one included Susan M. Domchek, Julie Gralow, Jannette Dupuy, Jean Sachs, Renee Nicholas, Deborah
Stroman, Amelie G. Ramirez, and Robert Smith. Group two included Richard Wender, Meghan Carey, Sue
Friedman, Ysabel Duron, Sandra Dayaratna, Bob Carlson, Laura Esserman, Catherine Peters, and Letitia
Thompson.

GROUP 1 (GREEN)

GROUP 2 (BLUE)

Increasing diversity and inclusivity in clinical trials.

Reducing the disparity in breast cancer mortality for

Increasing Black and Brown leadership in Cancer

African American women.

research organizations.

Addressing the impact of COVID-19 across the care

Reducing the disparity in breast cancer screening,

continuum.

treatment, and mortality for African American

Improving the classification of tumors using more

women.

specific risk assessment to improve therapy access

Increasing rates of regular screening and follow up

and outcomes.

care.

Increasing risk-based, guideline-recommended

Improving patient education and awareness in

screening and prevention.

underserved communities.

Improving patient education and awareness in

Improving education of practitioners and clinicians in

underserved communities.

the community, particularly around health equity.

Addressing the financial burden of diagnostic testing

Addressing the financial burden of treatment and

and its impact on medical debt.

increasing equitable research funding for Black and

Increasing equitable access to screening and genetic

Brown communities.

testing for hereditary breast cancer in a patient's

Increasing equitable access to screening and genetic

preferred language.

testing for hereditary breast cancer.

QUESTIONS?

For questions, please contact Ashley Dedmon, Director of the National Breast Cancer Roundtable, at
Ashley.Dedmon@cancer.org.

FIGURE 1
Top three results of the vote for the most urgent topics to be addressed by the NBCRT.

FIGURE 2
Top three results of the vote for the most impactful topics to be addressed by the NBCRT.

QUESTIONS?

For questions, please contact Ashley Dedmon, Director of the National Breast Cancer Roundtable, at
Ashley.Dedmon@cancer.org.

FIGURE 3
Top three results of the vote for the most collaborative topics to be addressed by the NBCRT.

QUESTIONS?

For questions, please contact Ashley Dedmon, Director of the National Breast Cancer Roundtable, at
Ashley.Dedmon@cancer.org.

