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Healthcare Equity Education and Training (HEET):
An anti-racism initiative for enhancing
accountability for cancer care

Christina Yongue-Hardy, MPH & Jennifer Schaal, MD
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Good afternoon.  Both introduce – we are from the Greensboro Health Disparities Collaborative
 


There is a National Problem:
Racial Disparities in Cancer Treatment

Completion of recommended treatments

Stage /1l Breast Cancer (lumpectomy & radiation)
e 85% of Whites vs. 77% Blacks

Stage I/1l Lung Cancer (surgical resection)
e 78% Whites vs. 64% Blacks

Gross, C., Smith, B., Wolf, E., Andersen, M. (2008) Racial Disparities in Cancer
Therapy. Cancer. Vol. 112, No. 4.
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It is widely known that there are disparities in cancer outcomes when we compare Black and White survivors; for instance more White women are diagnosed with breast cancer, but more Black women die from breast cancer.  More Black people are diagnosed and die from lung cancer as compared to White people, however (we/Black people) comprise only 13% of the population in the United States.  

This is often blamed on access factors.  Fewer people understand that there are also racial disparities after patients have entered the healthcare system.   If we understood more about what happens inside of the healthcare system, and worked to improve the differences within the system, then it could lead to more equity in the final outcomes.

As this slide shows, in Stage I, II breast cancer patients who by recommended treatments should have received Lumpectomy and Radiation, 85% of Whites and 77% Blacks received this treatment.
In Stage I, II lung cancer patients who by recommended treatments should have received cancer Resection Surgery, 78% of Whites and 64% of Blacks received this treatment.

This is a national problem because once someone enters the healthcare system to be treated for the same kind of cancer then they should receive the same care, but this research shows that they do not!  
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Our mission is to establish structures and processes that respond
to, empower, and facilitate communities in defining and resolving
issues related to disparities in health.

e


Presenter
Presentation Notes
Jennifer – Our  CBPR research group is the Greensboro Health Disparities Collaborative: a unique community-based participatory research group born out of a community organizing initiative.  Community members approached the academic partners to establish this group.  Our foundation is “undoing racism/anti-racism/racial equity training” which provides our common analysis of systemic racism.  All members are required to attend a training.

We are a community-academic-medical partnership with a mission to establish structures and processes that respond to, empower, and  facilitate communities in defining and resolving issues related to disparities in health.

Over our 13 years since inception, we have maintained a membership of about 25 members.   We are a multi-racial, multi-ethnic, and multi-disciplinary group, and who represent various neighborhood associations, hospitals, retired school teachers, college and graduate students, professors.  and people from Christian, Islamic, and Jewish faiths.
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Our first NIH-funded research project was CCARES, Cancer Care and Racial Equity Study.  From our CCARES findings, our partnership expanded with an

 R01 Grant to NIH on breast and lung cancer.  We were funded to carry out the 5-year research intervention between 2012-2017.

 Our study is ACCURE – Accountability for Cancer Care through Undoing Racism and Equity

Our research partners are shown here:  The Partnership Project (the community nonprofit group and fiscal agent for ACCURE; GHDC; UNC-CH and UPMC, Cone Health Cancer Center in Greensboro, NC and Sisters Network Greensboro, a local branch of the national AA breast cancer survivorship organization.  
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ACCURE Intervention

Transparency Components Accountability Components
* Retrospective analysis, by race, of ¢ ACCURE Navigator specially trained
EHR data from 2007-2011 in exploring and responding to
patients’ social and belief-specific
« Automated Real-Time Registry barriers, and using ACCURE’s Real-
with warnings for missed time Registry
appointments and unachieved
milestones e Site-specific Clinical Feedback
Reports, according to race and co-
e Automated prospective analysis, morbidity status, delivered by
clinicians
* Power analysis of cancer care ] ]
system for “pressure points” e Healthcare Equity Education
and Training (HEET) +

quarterly booster sessions
for providers
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Here is a brief overview of the interventions we are implementing in our research study, which includes a Randomized-Control Trial.  They are organized by principles of racial equity, which are transparency and accountability. However, today we will focus on the HEET series of sessions.

With the HEET series, we set a goal to extend employees’ understanding beyond the limitations of the cultural competence model by introducing them to concepts that would help to think of racial-equity from a systems-change perspective.

HEET sessions are being delivered at both Cone Health Cancer Center and University of Pittsburgh Medical Center.  


“If racism was constructed, it can be undone.
It can be undone, if people understand when
it was constructed, why it was constructed,

how it functions, and how it is maintained. ”

Ron Chisom, Executive Director and Co-Founder
New Orleans, LA

THE PECOPLE'S INSTITUTE FOR
SURVIVAL AND BEYOMD
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From the racial equity trainings we learned that… (read quote)

(People’s Institute for Survival and Beyond was founded in 1980 by, Ron Chisolm and Dr. Jim Dunn.)

It was necessary to address systems and the way they function.
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The GHDC realized that we needed to develop our understanding of the healthcare institution from the patient’s perspective, in order to see the system and how it functions on cancer patients.  Therefore, we created this Cancer Journey Diagram which was used in focus groups with cancer survivors, and to help as a teaching tool during the HEET sessions.
This tool was developed with input from members of the GHDC and breast cancer survivors from Sisters Network Greensboro.  
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Planning and Evaluating
Healthcare Equity Education and Training

Planning Committee Members Process Evaluation Instruments
 Physician Champions, Site Directors -« Participant survey questionnaire

for community & academic e Observation checklist

partners, REI consultant, GHDC e Debriefing interview with HEET

members presenters and ACCURE observers

Responsibilities
e Publicizing & recruitment strategies
« Content & presenters
* Process evaluation data collection &
analysis
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Planning Committee – members from both sites.  
We met at 6pm or 7:30am by conference call to accommodate clinic schedules; then as needed
Diverse expertise essential – ranging from clinicians and cancer survivors to researchers and anti-racism trainers

Process Evaluation 
Participant survey q’re had 15 items (8 Likert scale Strongly Agree – Strongly Disagree)

Observation Checklist completed by GHDC members & ACCURE staff had 3 open-ended items for each segment of a training session
Were there questions/comments during each segment of the session?  Who participated in the discussion?
What was the tenor of the discussion?
Did the time seem adequate?

Debriefing interview with HEET presenters was conducted as a group by ACCURE co-investigator and had 4 questions:
What about the training went well?
Was there anything that didn’t go well or seemed challenging?
How can we improve?
How do you think the training was received by participants?






SESSION I:

Exercise in shifting the

paradigm and thinking
“outside the box” about

causes of cancer health
o SESSION II:
SESSION Vi Examine race-specific
Examine the role of findings from their own
gatekeeping in more cancer center’s
depth patients’ “Power

Analysis”

SESSION V:

Examine manifestations
of implicit bias in their SESSION it:
own cancer center Introduce concepts of

through gatekeeping Implicit Bias

SESSION 1V:

Examine race-specific findings from their
own cancer center’s past cancer registry
data and engage staff in “Power
Analysis” of their own system of cancer
care



Presenter
Presentation Notes
Jennifer

The Undoing Racism Training is 2 days of intensive, interactive dialogue and learning experience which includes five phases, which we adapted to ACCURE’s focus on implicit bias in the system of cancer care.   (Review sessions)

Information was presented to help shift the paradigm from addressing interpersonally mediated racism to systems-understanding of institutional racism.  The full curriculum was not in place at the onset of the study.  We began with a framework, and then developed the details in an iterative fashion.  For instance, Session 2 was based on the findings of the patient focus groups we conducted as one of the first components of ACCURE.  Some of the sessions have been conducted by academic and community researchers from the ACCURE team, but others have been conducted by local racial equity trainers from the GHDC and the Racial Equity Institute.  

We have promised to deliver a total of 8 sessions.  These are the first 6.  We have had between 15 - 40 participants per session.   We began by reaching out to cancer center employees, but during the course of the study, we realized that cancer patients receive care from  parts of the health care system in addition to the cancer center proper, and we have expanded our outreach for the remaining sessions.  



M | UNC o @ \$) CONE HEALTH.  [JPMC sikuane
LIS SO0k O ST ssgamere N The Network for Exceptional Care e

Cone Health Participant Survey Results

Question #5 — “To what extent do you agree this session changed
the way you think about clinical care/professional responsibilities?”

1= Strongly Disagree; 5= Strongly Agree
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This shows us the extent of how participants agreed that the session changed the way they thought about clinical care / professional responsibilities.

These graphs show trends in changed paradigms, a measurement of changed thinking, across sessions.

For Cone Health – the 1st and 5th session gave participants the highest level of paradigm shift

Session 1 was a general overview of the concepts that cause health inequities which included a video on environmental, cultural, and institutional factors that lead to inequities.  (this session created the largest paradigm shift).

Session 5 was allowed the participants to learn more about implicit bias in their own cancer center and their roles as institutional gatekeepers.  
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UPMC Participant Survey Results

Question 5 — “To what extent do you agree this session changed the

way you think about clinical care/professional responsibilities?
1= Strongly Disagree; 5= Strongly Agree
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This shows us the extent of how participants agreed that the session changed the way they thought about clinical care / professional responsibilities.

The scales on the vertical axis are different, but these graphs show trends in changed paradigms, a measurement of changed thinking, across sessions.

For UPMC – the 1st and 2nd  sessions gave participants the highest level of paradigm shift regarding their professional responsibilities

The first session was similar to the Greensboro session, except that it was a shorter period of time and therefore an abbreviated presentation.  However, it still resulted in a significant paradigm shift.  

Session 2 in Pittsburgh shared the results from focus groups of survivors from their own cancer center and their interactions with the cancer care system.  
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Cone Health Participant Survey Results

Question 6 — “As a result of participating in this session, | have a
better understanding of the power associated with my role and
responsibilities within my healthcare institution.”

1= Strongly Disagree; 5= Strongly Agree
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This shows us the extent of how participants understood the power of their role within the healthcare system – their power to make a difference.

The scales on the vertical axis are different, but these graphs show trends in changed understanding of their role across sessions.

For Cone Health – the 3rd and 5th sessions  gave participants the highest level of understanding their power to make a difference – which indicates they appreciate knowing more about implicit bias
The 3rd session was a introduction of the participants to the concept of implicit bias.  And, we provided more reading material on the way that pain is managed differently by race within healthcare systems.  
As you recall, Session 5 allowed the participants to learn more about implicit bias in their own cancer center and their roles as institutional gatekeepers.  
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UPMC Participant Survey Results

Question 6 — “As a result of participating in this session, | have a
better understanding of the power assosicated with my role and
responsibilities within my healthcare institution.”

1= Strongly Disagree; 5= Strongly Agree
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This shows us the extent of how participants understood the power of their role within the healthcare system – their power to make a difference.

The scales on the vertical axis are different, but these graphs show trends in changed understanding of their role across sessions.

For UPMC – the 2nd session, which was the results from  the focus groups, gave participants the highest level of understanding their power to make a difference – which indicates they appreciate data directly from their patients’ stories.  


In what ways do you plan to use the
information presented to improve patient
outcomes?

"."-.:-

e Raise Awareness of racial disparities within
institution

e Cone Session 2: Share Data with Colleagues

e Cone Session 4: Consider how | make decisions &
who | involve

e UPMC Session 2: Identify implicit bias, remain
cognizant of it to provide equal patient care
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Here are more details from feedback after each session.  These are the remarks of the participants in answer to the question.  

Cone
	Session 1 – “ Raise awareness and stay	aware of inequalities and equal treatment”

	More engaged with pts (Follow-up + re-engaging pts)

	Session 2 – Be more vigilant in recognizing Non-verbal/ Verbal communication in patients’  response to treatment 

Share w/ colleagues
Efforts to increase awareness

	Session 3 – Recognize personal implicit biases in patient interactions

Share, Open discussion with co-workers
Pay more attention to how pt environment affects perceptions/health

	Session -4

	Session 5 – Recognize accountability and power as gatekeepers

	Reduce barriers in pt care by being more conscious in health care delivery 

	Session 6 – Be more conscious of personal contribution as gatekeeper

Understand how implicit bias affects patient’s outcome 
Understand how Moses Cone motto (give everyone the best care/ non-discriminatory) is not being met, looking at statistics 

	UPMC
	Session 1 Share awareness, understand personal role in breaking down disparities

	Session-3  Raise awareness and stay aware of biases/ share awareness with others

	Equal treatment 

	Session -4  Realize how patients’ environment/other stressors cause incompliance

Be a more active/pay attention in the pts understanding process
Need for factual data to see manifestations of racism
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Application of anti-racism principles with a broad
team approach can effectively diminish implicit bias
within the medical system, and lead to the elimination
health disparities.
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Old version of the slide text (CAS edits above)
Application of anti-racism principles with a broad team approach can effectively diminish implicit bias within the medical system, which then makes changes to eliminate health disparities.
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For further reading of publications from
the Greensboro Health Disparities
Collaborative and the ACCURE team:

www.greensborohealth.org

Thank you!
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http://www.greensborohealth.org
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