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Christina Yongue and Samuel Cykert

21

The case to integrate hospitals nationwide 
began in Greensboro, NC

CY
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DEFINING The PROBLEM & Building Our ASSETS

Defining the Problem
Beginning the Collaborative Effort

CY

Greensboro Health Disparities Collaborative

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.

CY

GHDC’s Anti-Racism Framework

• Social Economic Status alone does not explain racial inequity.

• Racism = Race Prejudice + Social and Institutional Power

• Institutional racism is a process of oppression, unconscious or not, functioning as 
a system of structuring opportunity based on race, that unfairly disadvantages 
some, unfairly advantages others, and undermines the potential of the whole 
society.

• If Racism was created, then it can be undone.

CY
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Early Deliberations

• Undoing racism – the focus on system change

• Stories - Real people who experienced cancer and barriers in care

• Choosing the disease target  for initial intervention

MM

U.S. Statistics per 100,000 Population

• Breast Cancer   Incidence     Mortality

- AA women   121    33

- White women   121    22

• Lung Cancer

- AA men   78    66

- White men   68    56
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Survival of Medicare Beneficiaries 65 Years of Age or Older Who Were Given a 

Survival of Medicare Beneficiaries 65 Years of Age or Older Who Were 

Given a Diagnosis of Stage I or II Non-Small-Cell Lung Cancer between 

1985 and 1993, According to Treatment and Race

Bach, P. B. et al. N Engl J Med 1999;341:1198-1205

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
Founder,  Executive Director
People’s institute for survival and beyond

CY
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The GHDC – through – ACCURE Used
a Racial Equity Analysis and Solution

• The solution must be racial equity centered, system-level and 
include:

- transparency (in real time that can effect treatment)

- accountability

- enhanced communication

CY

System-Level Interventions – To address the 
community analysis

(1) A real time warning system derived from electronic 

health records (Real Time Transparency)

- missed appointments

- anticipated milestones in care not

achieved

SC

System-level interventions

(2) Feedback to clinical teams regarding completion of cancer 
treatment according to race (Accountability) – THIS IS STANDARD QI, 
EXCEPT BROKEN DOWN BY RACE

• This approach uses standard quality improvement techniques of 
audit and feedback

• By presenting data according to race, any disparities in 
treatments or outcomes must be acknowledged and addressed 

• Presented during Healthcare Equity Education and Training 
(HEET) Sessions

CY
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System-Level Interventions

(3) The ACCURE navigator  (Enhanced Communication – TWO WAY COMMUNICATION)

- understanding a structural racism and barriers that are more likely to affect 
people of color

- role play in clinical scenarios 

- note the role of physician champions

NAVIGATION == ENHANCED COMMUNICATION!!!

CY

Analysis
• Primary Outcome = “Treatment Complete”

1) Lung Cancer

a. Surgery or completed stereotactic radiation

b. If chemo started, then at least 3 completed cycles received

2) Breast Cancer

a. Surgery must be done

b. If breast conserving surgery, radiation must be started and 

c. If chemo started, then at least 4 completed cycles received
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Intervention Cohort

• Recruitment

- Patients identified using appointment data prior to 

initial visit at surgery, pulmonary, oncology, or

multidisciplinary clinics at participating sites

The GHDC and Project Management 
optimized recruitment

• Prior to Recruitment of Participants 
into the RCT of ACCURE
• Pilot Testing with Sisters Network

Greensboro

• Centering Black Women 
survivors

• Collaboration with Healthcare 
Administration
• Communication and Workflow

analysis 
CY

Prior to Recruitment of 
Participants into the RCT of 
ACCURE

• Training Nurse 
Navigators

• Identifying participants 
and strategizing with 
informed consent 
conversations (SNI)

• 1-page
informational sheet
on ACCURE
(Enhanced
Communication)

CY
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The GHDC and Project Management 
optimized recruitment

• During Recruitment of
Participants into the RCT of
ACCURE
• Racial Equity Lens with Greensboro 

Health Disparities' Collaborative
• Centered community perspectives for 

accountability

CY

ACCURE’s Recruitment

Eligible for 

ACCURE between 

2012-2018

Refused 

Consent

Proposed 

Goal*

Actual

Enrolled

Percent 

Enrolled 

(from who was 

eligible)

Withdrew before 

study completed

Black 

Patients

132 10 108 122 92.4% 10

White 

Patients

265 60 162 205 77% 15

* Cykert et. al. (2019)

Comparison Groups

• Retrospective control group 2007-2012 

• Concurrent control group (for secular 
trends) 2014-2015 
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ACCURE: A System-Based Intervention To Address Disparities in 
Treatment of Early Stage 

Lung and Breast
Cancer

SC

Funded by National Cancer Institute - 5 R01   
CA150980-04

Samuel Cykert, M.D., Eugenia Eng, Dr.P.H., Matthew A. Manning, M.D., 
Linda B. Robertson, Ph.D., Dwight E. Heron, M.D., Nora S. Jones, M.A., 
Jennifer C. Schaal, M.D., Alexandra Lightfoot, Ed.D., Haibo Zhou, Ph.D.,
Christina Yongue, M.P.H., MCHES, Ziya Gizlice, Ph.D.

https://doi.org/10.1016/j.jnma.2019.03.001

Two Participating Centers

•UPMC Hillman Cancer Center, the
University of Pittsburgh School of
Medicine

•Cone Health Cancer Center

Results – Treatment Completion

SC
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Multivariate Analysis Results

Variable Beta Odds Ratio Lower 95% C.I. Upper 95% C.I p-Value

Race and Study Group*

Black-Intervention -0.0976 0.907 0.497 1.656 0.7508

Black-Retrospective -0.8150 0.443 0.351 0.558 <.0001

Black-Concurrent -0.5358 0.585 0.420 0.815 0.0015

White-Intervention -0.1009 0.904 0.555 1.472 0.6850

Black-Intervention† 0.3327 1.395 0.774 2.514 0.2683

Results from Multivariate Logistic Regression Analyses 
of Treatment Completions. 

*White concurrent cohort is the referent group.
†White retrospective cohort is the referent group.

A system‐based intervention to reduce Black‐White disparities 
in

the treatment of early stage lung cancer

SC

Citation:

Cykert S, Eng E, Walker P, Manning MA, Robertson LB, Arya R, Jones NS, Heron DE. 
Cancer Med. 2019 Mar;8(3):1095-1102. doi: 10.1002/cam4.2005. Epub 2019 Feb 4.

Five Participating Centers

• Lineberger Cancer Center, The University of North Carolina

• Leo Jenkins Cancer Center, East Carolina University and the Vidant Health System

• Palmetto Health Cancer Center affiliated with the University of South Carolina SOM

• UPMC Hillman Cancer Center, the University of Pittsburgh School of Medicine 

• Cone Health Cancer Center
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LUNG CANCER Results – Within Group 
Comparisons: Retrospective Control Only

• Rate of Lung Cancer Surgery or Radiation for Cure (unadjusted)

- Black Patients    69.0

- White Patients    77.8

p < 0.001

• Odds Ratio (95% CI) of Black Patients Undergoing Lung Cancer 
Surgery or Radiation for Cure controlling for age, Charlson Score, 
gender, income, clinical stage and study site:

- OR 0.66 (0.51 – 0.85)

p = 0.001

SC

Results – Within Group Comparisons: 
Intervention Only
• Rate of Lung Cancer Surgery or Radiation for Cure (unadjusted)

- Black Patients    96.5

- White Patients   95.1

p = 0.56

• Odds Ratio (95% CI) of Black Patients Undergoing Lung Cancer 
Surgery or Radiation for Cure controlling for age, Charlson Score, 
gender, income, clinical stage and study site:

- OR 2.05 (0.41 – 10.4)

p = 0.39

SC

Overall survival from a multi-institutional trial to 
eliminate racial disparities in the treatment of early 

stage breast and lung cancer

Denver, Colorado (Virtual)

Christina Yongue, MPH, MCHES et al.

UNADJUSTED SURVIVAL DATA SUGGEST TREATMENT
COMPLETION IS CORRELATED WITH SURVIVAL EQUITY

SC
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Results
Primary Site Race Years Number of Patients 5 Yr Observed Survival p-value

Breast White 2007-2011 1279 91.36%

2013-2015 871 93.92% 0.026

Black 2007-2011 362 89.44%

2013-2015 282 93.96% 0.044

Lung White 2007-2011 304 43.39%

2013-2015 206 55.64% 0.006

Black 2007-2011 71 36.62%

2013-2015 54 53.54% 0.056

Results
Primary Site Race Years Number of Patients 5 Yr Observed Survival p-value

Breast White 2007-2011 1279 91.36%

2013-2015 871 93.92% 0.026

Black 2007-2011 362 89.44%

2013-2015 282 93.96% 0.044

Lung White 2007-2011 304 43.39%

2013-2015 206 55.64% 0.006

Black 2007-2011 71 36.62%

2013-2015 54 53.54% 0.056

Effect of an antiracism intervention on racial disparities in time to lung 
cancer surgery. DOI: 10.1200/JCO.21.01745 Journal of Clinical 
Oncology 2022.
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A Moral to the Story

To remedy systemic, institutional-level racism:

1. WORK WITH AFFECTED COMMUNITIES THROUGH A SYSTEMIC LEVEL 
RACISM LENS TO DETERMINE APPROPRIATE OUTCOME  MEASURES
AND INTERVENTIONS

2. MUST MEASURE OUTCOMES ACCORDING TO RACE (OR OTHER 
MARGINALIZED POPULATION IDENTITY CATEGORY)

3. APPLY INTERVENTIONS (IN REAL TIME) THAT INCLUDE
TRANSPARENCY AND  ACCOUNTABILITY AND EXCELLENT
COMMUNICATION

4. WITH A SYSTEM-BASED INTERVENTION ADVISED BY THE 
COMMUNITY, CARE IMPROVED FOR EVERYONE!

CY

Practical Implementation Issues

1. The real time registry – upfront cost of programming
• For early stage breast and lung cancer, one full time programmer 

for 9 months
• Best care protocols
• Stakeholders and milestones

2. Navigation
• Who is the navigator?
• Who gets navigation?
• Racial Equity Training?
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