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ABSTRACT
Objective: This report describes a model for integrating health communication science into cancer 
center-community college partnerships to promote cancer prevention initiatives and reduce 
modifiable cancer risk factors among emerging adults. Participants: The collaboration leverages the 
expertise of a Comprehensive Cancer Center and a Community College in partnership with a Center 
for Health Communication. Each partner brings an essential skillset to serve diverse populations 
facing elevated cancer risk factors. Methods: The framework uses health communication science for 
continuous improvement through theory-driven messaging, audience segmentation, and multi- 
channel campaign design. The approach supports coalition formation, capacity building, and 
implementation of evidence-based interventions for modifiable risk factors. Results: The partnership 
demonstrated documented improvements in modifiable behaviors and significant relationships 
between campaign awareness and behavioral intentions. Perceived institutional care was a critical 
moderator that strengthened intervention effectiveness. Conclusions: This collaborative model 
offers a replicable, theoretically grounded framework for expanding evidence-based cancer 
prevention to emerging adult populations through institutional partnerships.

College-aged adults represent a critical yet underserved pop-
ulation for cancer prevention.1 Almost half of cancer cases 
could be prevented through application of current knowl-
edge about modifiable risk factors.2 This is particularly true 
for emerging adults (aged ~18–29 years) because their life 
stage presents an opportunity to delay or prevent future 
diagnoses by addressing declining diet quality and physical 
activity alongside targeted marketing of tobacco and alcohol 
products and harmful tanning.

As the Center for Disease Control’s Division of Cancer 
Prevention and Control notes, patterns formed during this life 
stage can influence cancer risk over time.1 The rise in early-onset 
cancers suggests earlier-life factors may affect carcinogenesis, 
emphasizing the need for targeted prevention efforts during this 
developmental stage.3 Emerging adulthood is also complicated 
by transitions: gaining independence, entering the workforce, 
forming identities, and managing healthcare decisions inde-
pendently, all likely factors in why emerging adults demonstrate 
comparatively low use of preventive services.4

Given sizeable concentrations of emerging adults, tertiary 
education institutions present specialized opportunities  
for targeted cancer risk-behavior messaging. However, 

community colleges are underutilized for cancer prevention 
programming compared to four-year institutions.5 Community 
colleges function as anchors that enrich community social, 
economic and cultural capital.6 They offer communities 
reciprocal benefits by developing a local workforce and cater-
ing resources for diverse students including first-generation, 
multilingual, and low-income learners.7,8 Community colleges 
also negotiate specific challenges in implementing health pro-
motion initiatives, such as their commuter-based nature, 
smaller operational budgets compared to major universities, 
and multi-campus structures serving subpopulations with dis-
tinctive needs.9

Health communication science, implemented with com-
munity college student health behavior change efforts, can 
guide emerging adults into building healthier lifestyle habits 
and proactively managing cancer risks. Health communica-
tion science is an interdisciplinary field that applies system-
atic research methods to develop, test, and implement 
targeted health messages and interventions.10 The field 
employs theory-driven strategies to tailor messages for spe-
cific populations, channels, and contexts to maximize behav-
ior change effectiveness.11 The approach aligns with the 
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Community Guide recommendations of mutually reinforc-
ing, evidence-based interventions (EBIs) such as tobacco 
cessation programs, community-wide communication cam-
paigns to promote physical activity, and protective policies 
for educational settings.12

Further, Comprehensive Cancer Centers are mandated by 
the National Cancer Institute to support community outreach 
and engagement efforts to promote cancer prevention and 
control in local catchment areas.13 Since many cancer risks 
accumulate over time, prevention efforts must begin early, 
making youth-serving institutions critical collaborators in 
cancer control efforts. The objective of this report, then, is to 
describe a framework for integrating health communication 
science into cancer center-community college partnerships.

This framework addresses a critical need among commu-
nity college populations, which serve diverse, often under-
served students facing elevated cancer risk factors. Lee 
College exemplifies this context, serving 8,800 students (50% 
Hispanic, 28% non-Hispanic White, 14% Black/African 
American) in south Texas, where many students are 
first-generation, multilingual, and low-income learners who 
may have limited access to preventive healthcare.14,15

The model showcases approaches to creating tailored 
health messaging and sustainable community coalitions 
while increasing capacity for community colleges to lead 
localized cancer prevention efforts. No ethics approval was 
required for this work as it involved no human participants 
or animals, and the authors report there are no competing 
interests to declare.

Framework of health communication science in 
cancer center-community college partnerships

The framework (Figure 1) demonstrates how health commu-
nication science can function as the integrative framework 
connecting cancer centers and community colleges in com-
prehensive prevention efforts.

Complementary expertise

Cancer centers contribute clinical knowledge, EBI protocols, 
research infrastructure, and healthcare connections. 
Community colleges offer direct knowledge of diverse 
emerging adult populations, community relationships, cul-
tural competence with local populations, established com-
munication channels, and educational delivery systems 
through classes and campus events. Health communication 
science provides the theoretical framework through 
behavior-change models (e.g., social cognitive theory) and 
practical tools like audience analysis and message-testing 
protocols in addition to translating complex health informa-
tion into actionable, culturally appropriate messaging.

Coalition formation and maintenance

Health communication science supports coalition formation 
and partnership development by helping institutions under-
stand the specific needs, barriers, and communication pref-
erences of the focus populations, enacted through systematic 

Figure 1.  Health communication science in cancer center-community college partnerships.
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identification of each organization’s communication assets, 
shared goal-setting protocols, and structured feedback mech-
anisms. Experts from cancer centers, community colleges 
and health communication work together on shared agenda 
development, program sustainability, and resource coordina-
tion. This ensures that prevention messaging is collaborative 
and data-driven rather than assumption-based, incorporating 
principles of health literacy, cultural responsiveness, and 
behavioral theory.

Implementation partnerships

Communication science guides implementation by prioritiz-
ing strategies pursued based on available resources and 
expertise. Health communication experts can also build the 
capacity of community college leaders to create and main-
tain messaging interventions. Through coordinated technical 
assistance, community college leaders can engage in a reli-
able process for developing, testing and refining messages 
while maximizing communication channels. This long-term 
capacity-building with partners bolsters message testing, 
channel optimization, and evaluation frameworks. It also 
addresses both immediate behavioral outcomes and institu-
tional capacity for sustained health promotion.

Cancer prevention and health communication

Effective cancer prevention requires community-wide 
approaches that extend beyond individual behavior change 
to environmental and policy-level interventions, as shown in 
the model. Health communication provides frameworks for 
coordinating messaging across multiple community touch-
points while maintaining consistency and reinforcing pre-
vention goals.

Model implementation: the Lee College partnership

An exemplar exists in the partnership between Lee College, 
The University of Texas MD Anderson Cancer Center, and 
the Center for Health Communication at The University of 
Texas at Austin (CHC). All three institutions collaborate 
through Be Well Communities™, MD Anderson’s place-based 
initiative for cancer prevention sponsored by ExxonMobil. 
Lee College, a Hispanic-Serving Institution in Baytown, 
Texas, partnered with Be Well™ Baytown at its launch and is 
an active current member on the Steering Committee. The 
steering committee is a multi-sector community health coa-
lition comprised of leaders from education, healthcare, city 
government, and community organizations. The committee 
members guide planning, resource allocation, implementa-
tion, assessment of evidence-based cancer prevention inter-
ventions across the initiative, per what the group selects as 
community priorities.

Be Well Baytown launched in 2016 as part of Be Well 
Communities to support implementation of EBIs for cancer 
prevention in a community where residents face significant 
health challenges.16 Baytown is the third largest city in Harris 
County, with 83,000 residents (47% Hispanic, 18% African 

American), 31.3% of which are uninsured.17,18 Adult tobacco 
use rates are 65% higher than the national average, over 
one-third of adults have obesity, and 30.3% do not engage in 
physical activity outside of work.19

Lee College primarily serves the Baytown area with 8,800 
students, evenly split between men and women. The major-
ity of students identify as Hispanic (50%), non-Hispanic 
White (28%), or Black/African American (14%).14 This 
demographic profile reflects broader community college 
populations serving diverse, often underserved populations 
facing elevated cancer risk factors.15

Implementation

Complementary expertise

The partnership leveraged distinct institutional strengths to 
create shared goals, strategic alignment, and coordinated 
resource planning. MD Anderson contributed clinical knowl-
edge and intervention protocols through the Be Well 
Baytown initiative, providing research infrastructure, connec-
tions, prevention expertise, and leadership. Lee College con-
tributed direct access to emerging adults through established 
educational systems, deep community relationships beyond 
campus, and cultural competence. The college also provided 
institutional vision supporting comprehensive student care 
and offered campus spaces and infrastructure for health 
messaging integration.

The Center for Health Communication strengthened the 
partnership by planning evidence-based communication 
strategies. The health-communication center provided theo-
retical frameworks (research-based strategies about how and 
why people change health behaviors), audience research 
methods (surveys and focus groups to understand the com-
munity), message testing protocols (systematic approaches to 
evaluate message effectiveness before implementation), and 
multi-channel campaign design expertise (coordinated mes-
saging across digital, print, and person-to-person communi-
cation). Health communication science guided the co-creation 
of goals, creative thinking around message development, 
resource deployment, and strategic planning alignment, 
ensuring work grounded in communication best practices 
and maximizing each institution’s unique contributions to 
cancer-prevention programming.

Coalition formation and maintenance implementation

Partnership development was built from health communica-
tion science’s approach to stakeholder engagement and col-
laborative planning. The framework facilitated shared agenda 
development by coordinating Lee College’s educational and 
health priorities with MD Anderson’s cancer prevention 
goals. The coalition implemented EBIs tailored for the com-
munity college population, focusing on tobacco cessation, 
sun safety, and physical activity promotion. In concert with 
Be Well Baytown and its active Steering Committee, health 
communication planning enabled effective resource coordi-
nation by identifying each institution’s communication assets 
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(i.e., media channels, signage, events) and how they could be 
strategically leveraged.20 The Steering Committee maintained 
consistent engagement with 22–25 participating organiza-
tions in monthly meetings, with Stakeholder Surveys across 
seven years showing members widely agreed on positive 
coalition functioning and active participation.16

Sustainability planning operated from the outset as a key 
element of the framework’s emphasis on shared 
agenda-building. This approach established systematic evalu-
ation processes and training documents to enable Lee 
College to maintain prevention efforts over time. The health 
communication approach ensured that coalition maintenance 
was grounded in continuous feedback loops and data-driven 
improvements. The feedback processes and data focus cre-
ated durable partnerships that could adapt messaging and 
interventions based on student responses while maintaining 
theoretical rigor and best practices.

Implementation partners

Capacity-building enabled the Lee College-focused team to 
implement evidence-based prevention programming. The 
CHC collaborated with Lee College leadership to create mes-
sage testing and evaluation protocols for the community-college 
context guided by social cognitive theory,21 specifically 
applying self-efficacy and outcome expectations through 
message design to build students’ confidence in performing 
prevention behaviors and highlight positive health outcomes 
as reasonable expectations. Communication infrastructure 
theory22 also guided the work, operationalized through inte-
gration with the college’s existing communication channels 
and trusted institutional messaging systems to maximize 
message credibility and reach. Training programs supported 
staff delivery of adapted Tobacco 101 curriculum across five 
classes.23 The CHC facilitated implementation of 
multi-channel campaigns, covering optimization of digital 
messaging on campus flat screens, placement of physical sig-
nage, and social media outreach of consistent prevention 
themes using the college’s known and trusted brand. 
Additionally, the CHC provided ongoing evaluation support 
for continuous improvement, looking at effects from envi-
ronmental modifications like sunscreen dispensers and 
point-of-decision messaging. This created sustainable sys-
tems that allowed Lee College to maintain prevention efforts 
while applying health communication science principles for 
measurable outcomes and institutional capacity development.

Implementation challenges and lessons learned

The partnership encountered implementation challenges that 
required strategic adaptations and provided valuable lessons 
for replication. The commuter nature of community college 
populations limited sustained campus engagement. We 
adapted by implementing multi-modal outreach during 
high-traffic times, integrating prevention content into existing 
coursework, and placing materials in high-visibility areas like 
parking lots. Initial standalone programming proved incom-
patible with resource constraints. We learned to integrate 

prevention messaging into existing institutional infrastructure, 
communication channels, and student services rather than 
creating new systems. Coordinating messaging across three 
institutions initially created inconsistencies. We established 
shared communication calendars, standardized templates, and 
designated liaisons to ensure coordination while respecting 
each organization’s protocols and brands. These challenges 
strengthened the partnership by requiring deeper collabora-
tion and attention to community college-specific consider-
ations that enhance model replicability.

Cancer prevention outcomes

Implementation of the health communication-guided part-
nership produced documented improvements in cancer risk 
behaviors among Lee College students through targeted 
tobacco, sun safety, and physical activity interventions.23–25 
Campus-wide tobacco surveys demonstrated significant 
increases in policy awareness among students from 2019 
(M = 3.17) to 2022 (M = 4.54, p < 0.05), with student tobacco 
use decreasing 2% over the same period.23 Sun safety surveys 
showed that nearly half of campus respondents (49%) 
reported awareness of the sun safety campaign, with 24% 
reporting sunscreen dispenser use and 41% stating intentions 
to use dispensers in the future.24 Perceived institutional 
care—measured as students’ perceptions of the college’s gen-
uine concern for their wellbeing—moderated the relationship 
between campaign awareness and sun safety behaviors, with 
awareness effects 0.27 units stronger among those reporting 
higher institutional care perceptions.26 Population-level health 
changes of course require longitudinal observation, but the 
partnership established foundational systems for sustained 
impact through environmental modifications, policy changes, 
and institutionalized health communication practices. The 
emphasis on evidence-based, culturally responsive messaging 
created scalable approaches for long-term impact as student 
cohorts carry protective behaviors into their communities.

Discussion

The Lee College partnership exemplifies how health communi-
cation science can function as an integrative element to con-
nect institutional expertise for comprehensive prevention 
efforts. Several factors contributed to the model’s success, 
including health communication science’s role in facilitating 
complementary expertise, translation of MD Anderson’s inter-
vention knowledge, and Lee College’s community connections.

Intentional coalition formation and maintenance ensure 
partnership sustainability. Health communication can sup-
port shared agenda development by aligning institutional 
goals with prevention targets. Resource coordination can 
leverage each institution’s communication assets strategically, 
considering channels, content expertise, and community 
knowledge. Community colleges’ unique position as commu-
nity anchors allows them to maintain trusting relationships 
with diverse, often medically underserved populations who 
might be skeptical of healthcare institutions or view preven-
tion messages as irrelevant.
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Implementation also revealed important considerations 
for future partnerships. The commuter nature of community 
college populations requires communication planning that 
accounts for limited campus engagement time and compet-
ing priorities in students’ lives. Resource constraints at com-
munity colleges require capacity building and integration 
with existing institutional infrastructure rather than creating 
programs and evaluation methods.

Health communication evaluation frameworks prove 
essential for addressing these challenges through continuous 
improvement based on feedback. In this case, Lee College’s 
emphasis on perceived institutional care influences interven-
tion effectiveness and highlights the importance of authentic 
partnership development to demonstrate genuine commit-
ment to student wellbeing.

Summary

The integration of health communication into cancer center- 
community college partnerships offers a replicable framework 
for expanding evidence-based cancer prevention efforts among 
emerging adults. This collaborative model demonstrates how 
health communication can function as the integrative mecha-
nism connecting complementary institutional expertise, coalition 
formation and maintenance, implementation partnerships, and 
measurable cancer prevention outcomes.

The Lee College partnership supports the framework’s prac-
tical feasibility and demonstrates potential for population-level 
impact through application of communication theory, audience 
segmentation, and multi-channel campaign design for place- 
based interventions. Key implementation insights include the 
critical role of perceived institutional care in moderating inter-
vention effectiveness and the importance of environmental 
modifications that address convenience barriers specific to 
community college populations. This finding suggests per-
ceived institutional care may enhance effectiveness across other 
community college health and engagement programming.

Recommendations for broader application include: (1) 
employing health communication as a coordinating tool 
from partnership inception; (2) investing in audience research 
to ensure cultural relevance and message effectiveness; (3) 
integrating prevention messaging with existing educational 
infrastructure rather than creating standalone initiatives; (4) 
implementing environmental supports that reduce barriers to 
behavior adoption; (5) fostering institutional environments 
that demonstrate authentic care for student wellbeing; and 
(6) implementing comprehensive evaluation frameworks that 
enable continuous improvement and demonstrate quantifi-
able outcomes.

This framework provides a theoretically grounded, practi-
cally tested approach for expanding cancer prevention efforts 
to underserved emerging adult populations through strategic 
institutional partnerships guided by health communication 
science principles.
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