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Background of the Project

• Cancer incidence and mortality in Canada

• Cancer screening can reduce mortality

• Lower SES attributed to lower cancer 

screening rates 

• Lower rates for breast, cervix and colorectal 

cancer screening in HNHB LHIN. 

• Determinants of health have significant 

impact on health and cancer care
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Priority Populations 

• Under or never screened (UNS) for cancer

• Often have little power or opportunity to 

advocate for their own health

• More challenges if diagnosed with late stage 

cancer 

• More difficulties meeting health and cancer care 

needs 
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CASTLE Goal

• Increase cancer screening among UNS 

populations

• Develop and implement a tailored, multi-

component intervention through a multi-sectoral 

network that values community engagement 

and participation
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Main Objectives

ÁTo create a network of partners to work together to 

achieve greater impact

ÁTo bring health messages to under or never screened 

populations

ÁTo go to, work with, and connect with priority 

neighbourhoods to improve community connectedness

ÁTo breakdown barriers, build pathways and provide 

access to cancer screening 
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• Best practice multi-component, tailored 

approach. 

• Community Health Worker Model utilizes a peer-

to-peer approach

• Concept of a community health worker has been 

implemented worldwide 

• Community health workers demonstrate 

effectiveness in improving health outcomes 

for low-income, minority, or other underserved 

groups

CASTLE Strategies
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CASTLE Strategies

Network and 
Workgroups

Public Health 
Leads

Community 
Health Brokers

•Promote CASTLE

•Address barriers

•Develop strategies 
with the community

•Train & Mentor  CHBs

•Outreach

•Advocacy

•Community 
engagement

•Build community trust

•Provide education

Website
Posters
Training Manual
Newsletters

One on one conversations
Cancer screening support
Community  and 
Neighbourhood events

Support/mentor CHBs
Problem solve barriers
Advocate for needs
Connect to Health Services



Network Partnership

HNHB Regional Cancer 

Program

Cancer Care Ontario

Neighbourhood Associations 

Recreation Services

Senior Services

Primary Care 

Practitioners

Canadian Cancer 

Society

Housing & Social 

Assistance

Community Health 

Centers

Central West Cancer Prevention and Early Detection Network
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Social and Print Media



Outcome Evaluation

Funded by Public Health Agency of Canada (PHAC) (2012-2014)

CASTLE COMPONENTS EVALUATION MEASURES EXPECTED OUTCOMES

Network Partnerships • CASTLE Workgroup 

Minutes/Surveys 

¶ Partnerships sustained

¶ Website and Social Media

¶ CASTLE Tool kit 

CHB Training and 

Mentorship

• CHB Knowledge Surveys

• CHB Focus Group

• Surveys of PH leads

¶ CHB Training Curriculum 

¶ CHB skills

¶ Satisfaction in mentorship

Message Development 

and

Community Engagement

• Community Focus 

Groups

• Community Surveys

¶ CS knowledge in community 

members

¶ UNS Learning needs and 

preferences 

¶ Facilitators and barriers to screening 

¶ Community participation in activities

Cancer Screening 

Uptake

• CHB Activity Logs & 

Journals  

• Community Surveys  

• CCO Screening Data 

¶ Awareness and uptake of cancer 

screening for breast, cervix, 

colorectal cancers

CHB Role Development • Community Surveys

• CHB Activity Logs & 

Journals

¶ Understanding of community needs

¶ CHB role clarity and effectiveness



Outcome: Role Development

Evaluation Measures

• Weekly Activity Logs 

• Reflective Journals 

Process

• Content analysis

• Validated with CHBs

Expected Outcomes

• Understanding of community

• CHB role clarity and effectiveness
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CHB Key Attributes
•Understanding community context

Creating Supportive Environments
•Mentorship & Integrated team meetings

Evolution of CHB Role
•Initial CHB training
•Entry into community
•Building & maintaining 
relationships
•Community engagement

Addressing Challenges
•Competing priorities
•Non-Acceptance of role
•Systemic challenges

Validation of the CHB Role

CHB Role Development



Community Context

• CHBs are from the communities they serve

• Understand unique needs of community

ñThis is one of the challenges of my target 

group. I find myself caught between the push 

of (CASTLEôs) goals and the reality that I 

must respect and work with the limitations of 

my target group. They have real limitations 

and I need to honour theseò
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Building Trusting Relationships

• Actively listening

• Building trust and rapport over time

• Connecting and being part of 
community

• Commitment to the community

“The stories that people have shared with me is something 
that I would never have thought I would have had happen. 
Some of them tell me how they have come to live in (this 
neighbourhood), how they have come to live on (government 
assistance), how they would have never thought that this 
would have happened to them”
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Mentorship of CHBs

• Weekly meetings for guidance, support and 
mentorship

• Monthly integrated meeting

• Mentorship is key factor in role implementation 

ñThe positive energy was so amazing we all just wanted to 
tell everything that we are doing, have been doing, want to 
do . . . It is also great that our (Public Health) leads have 
really let us take this project and run with it but they have 
[also] been there to guide us and give any support that we 
needò
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Community Engagement

• Understanding community needs

• Regular presence in community 

• Engage community members in a strengths-

based approach

• Tailor, modify and adapt approaches with 

repeated messaging
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Validation of the CHB Role

• Community success stories

• Role Acknowledgement

“So it is dinner again tonight and you have no 

idea what it feels like to walk into this room and 

everyone is so happy to see me.  I think back 

just a few short months and remember being 

nervous about going into these dinners, and 

now it is like Iôm some celeb or something.  

Look out Justin Bieber, here I come”. 



•Build strong relationships  

• Locally driven and tailored solutions

•Provide ongoing support, mentoring and 

affirmation 

•Work “with” and not “for” the community

•Health messages need to be meaningful 

•Partnerships are important to sustainability 

•Tell stories

•Celebrate successes

Lessons Learned
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• Community Driven 

• Partnerships

• Hamilton: Several community champions  

• Niagara: 2.5 FTE CHBs

• Brant: 2 FTE CHB

• Francophone: 1 FTE Co-ordinator

• Aboriginal: Canadian Cancer Society, Screening 

Saves Lives – 1 FTE Co-ordinator

Sustainability

Funded by Public Health Agency of Canada (2012-2014)



Sustainability

• CASTLE Tool Kit

//castlenow.ca/en/toolkit_documents

http://castlenow.ca/en

https://www.facebook.com/CASTLEknownow

https://twitter.com/CASTLEknownow
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•Using a multi-component approach is most 

effective in increasing uptake of cancer 

screening for underserved populations. 

•The Community Health Worker Model (CHBs) 

can be considered foundational.

•Focus on health education, building individual 

and community capacity and improving health 

access.

Concluding Remarks
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CASTLE Project Team

Community Health Brokers: 

• Lea Aldridge; Amber Carrier; Jordan Carrier; Denise 

Crabb; Lara Lorge; Susan Neudorf; Keira Rainville; 

Nelly Sinclair

Public Health Leads: 

• Faye Parascandalo (and Co-I); Tricia Hack; Melanie 

Seguin; Marty Mako; Diane Peart; Jessica Wallace; 

Jennifer Dahl; Eric Robertson

Project Manager: Elizabeth Molinaro 

Co-PIs: Olive Wahoush; Angela Frisina
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