
 
 
Executive Summary 
 
Background 
The Florida-California Cancer Research, Education and Engagement (CaRE2) Health Equity Center is a bi-
coastal minority cancer research and training center.  CaRE2 represents a partnership between Florida A&M 
University (FAMU), the University of Florida (UF) Cancer Center, and the University of Southern California Norris 
Comprehensive Cancer Center (USC-NCCC). This triad partnership allows us to serve the uniquely rich 
populations of Blacks and Latinos in both Florida and California, facilitating in an unprecedented way, the study 
of cancer disparities in these incredibly heterogeneous populations. Importantly, this triad has brought together 
investigators and institutions in the two US states that currently have the highest cancer incidence and mortality. 
The main scientific focus of the center is translational disparities research among heterogeneous minority 
populations focusing on cancers with high burden and those that represent emerging cancer disparities. The 
strengths of each of the three institutions have been leveraged synergistically in this CaRE2 Health Equity Center 
to uniquely address the urgent need to develop a cadre of racially and ethnically diverse, well-trained URM 
scientists.  The overarching goals of CaRE2 are aimed towards: (1) increasing the capacity for conducting cutting-
edge cancer translational research to advance understanding of the biological underpinning of cancer disparities; 
and (2) designing and delivering culturally appropriate cancer prevention, screening, and treatment interventions 
to eliminate disparities in these populations. The Florida-California CaRE2 Health Equity Center combines 
cutting-edge expertise in and resources for translational research, cancer research training and education, 
innovative community initiatives, and process and outcome evaluation to increase our impact towards reducing 
cancer disparities among Black and Latino subpopulations.  
The Organizational Structure of CaRE2 is illustrated in Figure 1.  
 

 



 
 
Our team includes cancer disparities researchers with expertise across this spectrum, from molecular biology 
and bioinformatics to community outreach and clinical interventions. The CaRE2 Center MPIs comprise a team 
of scientists who have worked successfully together to address health disparities and minority health ranging 
from 1 year to 20 years. Leadership and oversight for the CaRE2 Center has been structured to maximize a 
strong academic-community partnership, effective communications among all groups, compliance with all 
policies and procedures, scientific excellence, training scholarship, community-centered outreach, effective 
monitoring, and continuous quality improvement (CQI). 
 
CaRE2 combines cutting-edge expertise in and resources for translational research, cancer research training 
and education, innovative community initiatives, and process and outcome evaluation for reducing cancer 
disparities among Blacks and Latinos. The specific aims of our center are: 
 
Specific Aim 1: Coalesce expertise, infrastructure and share resources in support of interdisciplinary and multi-
institutional innovative translational research focused on understanding the biological basis of disparities in Black 
and Latino populations capturing the wide heterogeneity within these two groups.  
Specific Aim 2: Provide a continuum of cancer health disparities research training for URM trainees and 
early stage investigators (ESIs) that fosters their individual career development toward conducting translational 
cancer research focused on the cancer disparities among Blacks and Latino populations.  
Specific Aim 3: Leverage existing community partnerships and infrastructure to: (i) educate Blacks and Latinos 
about cancer prevention and control; and (ii) promote participation in biomedical research. 
Specific Aim 4: Implement a systematic planning and evaluation plan to improve Center effectiveness. 
 
Progress to Date 
CaRE2 received funding September 2018, and we are 18 months into the existence of our center.  We have 
made significant progress since our inaugural Program Steering Committee Meeting held April 4, 2019.  This 
includes progress in our research projects and supporting cores, progress in our community outreach, progress 
in our education and training, and progress in our overall integration.   
 
CaRE2 is currently supporting our first three research projects.   

• Full Research Project 1, “Disparities in Mitochondrial Peptidomics and Transcriptomics in Prostate 
Cancer”, is led by Drs. Cohen, Reams, Su, and Abreu.  Since the last PSC review cycle, the team has 
made significant progress towards their aims.  Through interaction with the Tissue Modeling Core, they 
have worked to acquire the sample sets needed for their studies.  Material/Data Transfer Agreements 
and IRB protocols have been submitted and samples are now being analyzed to generate data towards 
their aims.  This includes prospective and retrospective collection of serum and plasma samples for 
mitochondrial peptide and DNA copy number analysis from prostate cancer patients and men undergoing 
biopsies, and FFPE tissue specimens for RNA extraction and whole transcriptome sequencing to assess 
mitochondrial transcript expression across Black, Hispanic/Latino, and White men. These innovative 
mitochondrial transcript studies are being led by Dr. Reams and represent novel technology transfer to 
the CaRE2 MSI.  A number of URM undergraduate and postbac trainees have and are participating in 
Project 1 studies.  Although there are no new publications, the rate of scientific progress will support 
several publications in the near future.  There has been one supplement funded through these efforts 
and there are plans to submit R level grants within the next 12 months. 

• Full Research Project 2, “Enhancing Efficacy of Gemcitabine Nanoparticles in Pancreatic PDX Model”, 
addresses the emerging disparity in Pancreatic Cancer.  This study is led by Drs. Agyare, Trevino, and 
Han.  This highly innovative study rests upon novel approaches from Dr. Agyare at the MSI to develop 
improved delivery of gemcitabine to Pancreatic Cancer cells to increase efficacy.  The research team has 



 
 

made significant progress on a number of fronts including the development of a unique set of Pancreatic 
Cancer organoids from diverse patients to understand drug effects as a function of race and ancestry.  
Moreover, they have also developed a series of PDX models from diverse Pancreatic Cancer patients to 
support further in vivo and in vitro studies.  Furthermore, they have collected a series of 30 Pancreatic 
Cancer normal/tumor pairs, including 20 Black patients and 10 Hispanic/Latino patients that are being 
processed for whole exome sequencing.  There are five URM trainees working on this project and have 
several publications in press and in preparation.  Finally, there has been one grant submitted, and based 
upon the considerable progress and highly novel research theme, this study high very high likelihood of 
leading to multiple R grant submissions within the next 12 months. 

• Pilot Project entitled “Contributions of racial disparity towards the early development of pancreatic 
cancer” is led by Drs. Schmittgen, Setiawan, and Lee. This project aims to identify drivers of early 
pancreatic cell perturbations that might lead to increased risk of pancreatic cancer, and if there are racial 
differences in these biological and developmental processes.  This is an extremely exciting and highly 
innovative study design to identify molecular features of early pancreatic changes and to determine if 
there are inherited genetic factors that are related to the genes involved in these biological pathways.  
The investigative team has miraculously been able to identify fresh pancreatic tissue samples from a 
multi-ethnic group of individuals and has created primary cultures from these tissues to study pancreatic 
cellular processes across racial groups.  They have generated fascinating preliminary data from these 
cells and are in the process of performing molecular profiling by RNA-sequencing and epigenetic analysis 
to identify key genes involved in these processes.  Specifically, Dr. Lee from the MSI will generate first 
of its kind epigenetic data on normal pancreatic cells from Blacks, Hispanic/Latinos, and Whites.  The 
team is training a number of URM students and one ESI was awarded a minority supplement.  This study 
has advanced and upon publication of results has strong potential to lead to R01 funding for the research 
team and novel innovations in molecular profiling for the MSI. 

 
CaRE2 Research and Education Core (REC) has made tremendous strides in URM training is only a short period 
of time. The REC is led by Drs. Mochona, Redda, Lyon, and Offinga.  The REC has a challenging yet critical role 
in helping to grow the pipeline of URM trainees in cancer research.  The REC is charged with training 12 URM 
summer undergrads, 19 URM postbacs, and 45 URM graduate/postdocs/ESIs (Grad+) over the course of the 
granting period. CaRE2 trainees are thriving as evidenced by summer students and undergraduate trainees 
leading abstracts accepted to national meetings.  Currently, at least one postbac is a co-author on a manuscript.  
Amazingly, CaRE2 Grad+ trainees presented 14 posters/talks since the previous PSC meeting (13 at AACR 
Cancer Health Disparities Conference in San Francisco Sept 2019).  We are also proud to boast that 4 grants 
were received by CaRE2 Grad+ trainees including K01, K08, Foundation, CURE fellowship.  One postdoctoral 
fellow was awarded an AACR NextGen Star for the 2020 Annual Conference.  
 
CaRE2 Community Outreach Core (COC) is led by Drs. Suther, Baezconde Garbanati, and Webb. The COC 
received a number of important recommendations and guidance from the PSC and has advanced forward in 
light of these important adjustments. The COC has disseminated 38 prostate cancer Advocacy Toolkits to 
community organizations across our catchment areas. This includes 104 Prostate Cancer Toolkits to Spanish 
speaking individuals six community events.  The COC held a three-part webinar series to share communication 
strategies for recruiting community members into research studies, to share various strategies to disseminating 
research findings to the community, and to share engagement strategies and relationship-building techniques 
for for maintaining effective relationships with the community and its members.  Furthermore, CaRE2 research 
project PIs presented research on their pancreatic and prostate research projects at the FAMU U54 RCMI Health 
Disparities Research Center Community Engagement Core Meet and Greet (10/23/19) that included 40 
community participants. Importantly, the CaRE2 COC partnered with PEC and BSM to analyze data on the reach 
and impact of communication education/outreach services, which will be crafted into a scientific manuscript.   



 
 
 
CaRE2 Shared Resources Cores continue to prove critical and effective in supporting our Center and its research 
efforts.  The Tissue Modeling Core has been instrumental in identifying biospecimens and supporting expertise 
in molecular profiling to our center’s investigative teams.  They are continuing to engage with center leadership 
on streamlining the processes for the transfer of samples and data across institutions.  The TMC is also helping 
to design and develop novel infrastructure and expertise at the MSI for a residual tissue repository and a program 
for diverse cancer model systems in alignment with the FAMU School of Pharmacy.  Although these are still in 
design phase, we feel that these efforts will have lasting impact on the growth in research at the CaRE2 MSI.  
The BSMC has also had a huge impact on CaRE2 activities both in terms of research and training.  The BSMC 
has engaged with research projects and cores to help with a variety of solutions for computational requirements.  
As molecular data are generated over the coming months the BSMC will have a major role in data analyses 
towards publications and grant submissions.  Moreover, the BSMC has created an incredible educational 
platform to educate and train students and trainees at the CaRE2 MSI in novel, innovative, approaches for 
bioinformatics applications through videoconferenced workshops and training sessions.  We feel that this is a 
highly unique feature of CaRE2 with the potential to proliferate across the national PACHE network. 
 
Finally, our Administrative Core continues to oversee the organizational foundation of CaRE2 and to assist our 
scientists by ensuring that they have the resources and guidance required for their success and the overall 
effectiveness of the bi-coastal CaRE2 center.  And critically, the Planning and Evaluation Core has been 
extremely efficient in their processes for evaluating the progress of our center projects and cores. 
 
Major Overall Challenges 
As with any major and comprehensive endeavor as this, there will be challenges that must be addressed and 
ultimately overcome.   
 

• COVID-19 coronavirus – As is being faced worldwide, the COVID-19 coronavirus has created a number 
of challenges, namely our ability to realize our planned face-to-face CaRE2 Y2 2020 PSC meeting.  This 
has forced us to adjust and develop a virtual meeting.  Although face-to-face meetings come with their 
own issues, virtual meetings are more difficult as they rely on adequate technology support across all 
facilities hosting a participant.  Another issue is that attendees are more likely to be distracted by other 
efforts if they are participating virtually.  We are very concerned about not having the best ability to present 
our center to the PSC and that the overall effectiveness of the meeting will be severely impacted if too 
many technical issues arise or if participation is hampered because of issues created by COVID-19 
illnesses. 

• Replacement of PSC Chair – In December 2019 the CaRE2 PSC chair, Dr. Robert Winn, resigned.  This 
left a significant void and it has been a challenge to identify and place a new chair.  The timing of this 
was difficult as it happened before the 2020 PSC meeting.  We are currently working with the PSC, who 
have named Dr. Clayton Yates as the Interim Chair.  We hope to work with the PSC to name a permanent 
chair and to fully reconstitute the PSC.  We also plan to interface more frequently with the PSC perhaps 
through quarterly conference calls with the PSC chair. 

• Interinstitutional Policies (Particularly related to biospecimen transfers) – As would be expected we faced 
early issues with the transfer of biospecimens across institutions.  However, we have begun to address 
these challenges and have made significant headway in sharing biospecimens across institutions for 
CaRE2 research projects.  This was spearheaded by AC efforts in developing MTA/DUA relationships 
across institutions, and by working through IRB and Human Subjects issues.  The TMC is very engaged 
in these efforts and we have more recently seen significant movement in sample collections and 
acquisitions that will expedite our research studies in the coming weeks/months.  These efforts will more 
importantly facilitate more efficient access to biospecimens for future CaRE2 research initiatives. 


