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From Unthinking to New Thinking

Objectives

To explore common misconceptions and shared thinking practices that impede our 
ability to make progress in eliminating health care disparities.

To improve our ability to recognize, question, comprehend and address 
multifactorial disparities in care in that limit access to care.

To share lessons learned in creating solutions for vulnerable populations in effort to 
inspire the new thinking necessary to produce positive outcomes for the medically 
fragile.

To explore ways to meet COC Outreach Standards
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Cancer: Think Beyond Pink

a·ware·ness
əˈwernəs/
noun
knowledge or perception of a 
situation or fact.
"we need to raise public awareness 
of the issue”



LCI Disparities & Outreach

Levine Cancer Institute will be recognized as a leader in 
addressing cancer health disparities and improving access to 

highest quality cancer care for underserved communities.

To reduce cancer health disparities and eliminate inequalities 
in care and treatment in the medically underserved 

populations within the LCI network service area.



Objectives

To build a comprehensive replicable infrastructure that supports programs and initiatives targeted at 
reducing the unequal burden of cancer in disparate communities served by LCI.

To develop integrated partnerships with community partners designed to help with identification, locations 
and barriers to care to create evidence-based solutions for the medically underserved.

To improve staff ability to recognize, comprehend and address multifactorial disparities in care in the 
oncology service line and beyond.

To generate research findings to improve the ability to understand why disparities exist and create 
evidence-based solutions.

Cancer Health Disparities & Outreach Program
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From Unthinking to New Thinking

GEORGE’S STORY…



From Unthinking to New Thinking

Noncompliance: Failure or refusal to comply. 
In medicine, the term noncompliance is commonly 

used in regard to a patient who does not take a 
prescribed medication or follow a prescribed course 

of treatment.



From Unthinking to New Thinking

Definition: Frequent Flyer in Healthcare Settings: Frequent flyers are patients who 
repeatedly show up in an emergency room for medical care. 

They choose to ride in ambulances, or walk into the emergency department, over and 
over again, rather than see their own doctor.



From Unthinking to New Thinking

"a set of behaviors 
in which an 
individual makes a 
directed and 
concerted effort to 
obtain a 
medication...”



From Unthinking to New Thinking

LEW’S STORY…
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COC Standards

Standard 1.8: The Community Outreach Coordinator must: 
• Monitor the effectiveness of the prevention, screening and outreach activities 

annually (this requires documentation in the annual summary report and 
inclusion in the cancer committee minutes and presented each year to the 
cancer committee

Standard 4.1- CC provides one cancer prevention program that meets 
needs of community and reduces the incidence of a specific type of cancer 
c/w national guidelines.

Standard 4.2- CC organizes and offers at least one cancer screening 
program that is designed to decrease the numbers of patients with late stage 
disease and is targeted to meet the needs of the community.



• Who are you serving?

• What are the barriers? 

• What is important?

• What are the resources?

• Who are your partners?

• What is your strategy?

• What does the cancer registry say?

Cancer Health Disparities & Outreach Program

COMMUNITY 
NEEDS

ASSESSMENT



CANCER Prevention Program Standard 4.1: TEA, MY 
FAMILY TREE, A HEALTHY ME – targeted GYN cancer prevention 
education

Standard 4.1- CC provides one cancer prevention program that meets needs of 
community and reduces the incidence of a specific type of cancer c/w national guidelines.

Given prevalence of BRCA1 and BRCA2 gene mutations in women 
diagnosed with ovarian, fallopian tube, and peritoneal cancers, professional 
organizations have adopted positions supporting genetic counseling and 
testing of all women affected by these malignancies. (Walsh, T., et al.)

DETERMINATION OF NEED
• Up to 20% of epithelial ovarian, fallopian tube, and primary peritoneal cancers (henceforth referred to as ovarian 

cancer; OC) are due to a highly penetrant hereditary cancer syndrome. (Norquist,B.M., et.al, 2016)

• The most common cause of inherited OC is the Hereditary Breast-Ovarian Cancer (HBOC) syndrome due to 
mutations in the BRCA1 and BRCA2 genes. (Petrucelli, N., M.B. Daly, and T. Pal, 1993) 

• Historically, genetic testing rates among OC patients have been low. (Childers, C.P., et al.,)

• The United States Centers for Disease Control and Prevention (CDC) elucidated from 2010 National Health Interview 
Survey that nearly half of women (and it can be assumed that this also applies to men) with family histories 
suggestive of HBOC have not had genetic counseling and testing. 

• The CDC has deemed HBOC a Tier 1 genomic application, which indicates that the public at-large has the potential 
to significantly benefit through the identification of individuals that are affected by HBOC – both those that have 
cancer (phase 1) and those that have not developed cancer but are blood relatives of mutation-carriers (phase 
2).https://www.cdc.gov/genomics/implementation/toolkit/tier1.htm.





CANCER Prevention Program Standard 4.1: TEA, MY 
FAMILY TREE, A HEALTHY ME – targeted GYN cancer prevention 
education

Standard 4.1- CC provides one cancer prevention program that meets needs of 
community and reduces the incidence of a specific type of cancer c/w national guidelines.

The American Cancer Society now recommends a 2 dose human papillomavirus 
vaccine schedule for girls and boys who initiate the vaccination series at ages 9 
through 14 years.
The second dose should be administered 6 to 12 months after the first dose. 
Three doses remain recommended for those who initiate the vaccination series at ages 15 through 
26 years and for immunocompromised persons.

DETERMINATION OF NEED

• Virtually all cases of cervical cancer are caused by HPV, and just two HPV types, 16 and 18, are responsible for 
about 70% of all cases (National Cancer Institute, 2019)

• HPV causes about 65% of vaginal cancers, 50% of vulvar cancers, and 35% of penile cancers. Most of these are 
caused by HPV type 16. (National Cancer Institute, 2019)

• In 2017, roughly 49% of adolescents in the United States were up to date on the HPV vaccine. In North Carolina, the 
rate hovers near 51% (CDC, 2019)

• 66% of adolescents ages 13-17 years received the first dose to start the vaccine series (CDC, 2019)

• Fewer adolescents in rural areas, compared with adolescents in urban areas, are getting the HPV vaccine with rates 
as much as 11 points lower for the first dose (CDC, 2019).



OBJECTIVES: 
Utilize targeted education and a referral process to:

1. Increase uptake of genetic counseling related to potential HBOC related syndromes resulting in improved 
ability for patients to make cancer-preventive medical decisions.  

2. Increase uptake of HPV vaccination in both metropolitan and rural settings across the LCI service area
3. Improve community members knowledge related to GYN cancer risk.

GOALS:

1. Provide targeted GYN cancer education to a minimum of 200 individuals throughout 2019.

2. Offer the program in a minimum of 5 counties in 2019.

3. Conduct a minimum of 10 Tea Party Sessions in 2019.
4. Create a companion video to be utilized on social media.
5. Work with genetic counseling to create a referral algorithm for eligible patients identified
6. Create a county- specific HPV resource guide for participants. 
7. Create bilingual curriculum for Latinas.

CANCER Prevention Program Standard 4.1: TEA, MY 
FAMILY TREE, A HEALTHY ME – targeted GYN cancer prevention 
education
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Standard 4.1 cancer prevention program: TEA, MY FAMILY 
TREE, HEALTHY ME

The Tea, May Family Tree, Healthy Me 
program intends to offer direct education via 

an LCI Cancer Program Development 
Specialist to improve community members 
understanding of disease GYN cancer risk 

factors, genetic counseling  
recommendations/options and recommended 

vaccination schedules.    

THE PLAN
• Deploy Cancer Program Development 

Specialists to  multiple counties: 
Mecklenburg, Cleveland, Rutherford, 
Lincoln, Cabarrus, Stanly, Anson

• Provide targeted education and take home 
materials through tea party celebrations.

• Intended audiences include: churches, 
schools, community centers, fitness 
centers, social support networks, mothers, 
daughters, sisters, girlfriends

• Track results/navigate to community 
resources/connect for follow-up care

• Measure results via: 
> number of patients educated
> number of programs/counties served
> number of patients referred to genetics
> number of patients to receive genetic  

testing
> number of patients referred for HPV

vaccination 
> pre/post testing from education 



CANCER Screening Program Standard 4.2: FIT for Life Colorectal 
Cancer Screening Program

Standard 4.2- CC organizes and offers at least one cancer screening program that is designed 
to decrease the numbers of patients with late stage disease and is targeted to meet the needs 

of the community.
Determination of Need:

In the United States in 2017, Colorectal Cancer accounted for 8.% of newly diagnosed cancer cases and 
8.4% of deaths (National Institute of Cancer 2017). 

From 2012-2016  there were 20,617 cases of colorectal cancer cases diagnosed in North Carolina making 
it the 4th most common cancer diagnosed across the state. (North Carolina Department of Health & Human 
Services, 2017).

1 in 22 men and 1 in 24 women will experience a colon cancer diagnosis in their lifetime (American Cancer 
Society, 2017)

A 2009 meta-analysis of 52 epidemiologic studies that examined the association between physical activity 
and colon cancer risk found that the most physically active individuals had a 24% lower risk of colon cancer 
than those who were the least physically active. (Wolin, Yan, Colditz & Lee, 2009)

In 2016, LCI Cancer data registry demonstrated 719 new cases of colorectal cancer across the network 
making it the 3rd most common cancer diagnosed/treated. (Levine Cancer Institute Cancer Data Registry, 
2016) 

In 2018, LCI successfully launched FIT for Life in Mecklenburg, Cabarrus, Lincoln and Cleveland counties. 
Experience demonstrated both the need and request for program expansion to additional counties..



CANCER Screening Program Standard 4.2: FIT for Life Colorectal 
Cancer Screening Program 

Standard 4.2- CC organizes and offers at least one cancer screening program that is designed 
to decrease the numbers of patients with late stage disease and is targeted to meet the needs 

of the community.

According to the National Cancer Institute’s SEER database, looking at people diagnosed with colon 
cancer between 2004 and 2010.

• The 5-year relative survival rate for people with stage I colon cancer is approximately 92%.
• For people with stage IIA colon cancer, the 5-year relative survival rate is about 87%. For stage IIB 

cancer, the survival rate is about 65%.
• The 5-year relative survival rate for stage IIIA colon cancers is about 90%. For stage IIIB cancers 

the survival rate is about 72%, and for stage IIIC cancers the survival rate is about 53%.
• Colon cancers that have spread to other parts of the body are often harder to treat and tend to have 

a poorer outlook. Metastatic, or stage IV colon cancers, have a 5-year relative survival rate of about 
12%. Still, there are often many treatment options available for people with this stage of cancer.

(https://www.cancer.org/cancer/colon-rectal-cancer/detection-diagnosis-staging/survival-rates.html)



CANCER Screening Program Standard 4.2: FIT for Life Colorectal 
Cancer Screening Program 

OBJECTIVE
Improve access to colon cancer screening and prevention resources in urban and rural settings 

across North Carolina for uninsured/disparate populations.

• Increase participation in colorectal screening for patients identified as high-risk and disadvantaged.

• Improve colon cancer patient quality outcomes by detecting disease at an earlier, more treatable stage.

• Identify and eliminate the financial barriers that prohibit patients from receiving prevention resources

• Improve access to smoking cessation resources and wellness activities to prevent long-term chronic 
disease.

GOAL

• Educate minimum of 200 participants across a 6 county area regarding colon cancer screening, healthy lifestyle, 
prevention techniques and importance of smoking cessation. (Anson, Cabarrus, Lincoln, Mecklenburg, Cleveland, 
Rutherford)

• Provide FIT tests to all uninsured participants that are eligible to be screened (per NCCN screening guidelines) with 
a minimum goal of at least  60 screened.

• Connect 20% of successful screening participants to the YMCA for 12 weeks of free wellness activities

• Connect ALL uninsured screening participants who use tobacco to Atrium tobacco cessation resources and cover 
costs for nicotine replacement therapy



30

Standard 4.2 cancer screening program: FIT for Life

The FIT for Life program intends to offer direct 
education via an LCI Cancer Program 

Development Specialist to improve 
community members understanding of 

disease risk factors, screening options and 
recommended lifestyle modifications as well 

as improve screening rates.    

THE PLAN
• Deploy Cancer Program Development 

Specialists to three counties: Anson, Stanly 
Rutherford

• Provide education, FIT card for screening, 
smoking cessation, exercise/wellness 
programming

• Track results/navigate to community 
resources/connect for follow-up care

• Measure results via: 
> number of patients educated
> number of patients screened
> number of positive screens
> pre/post testing from education 
> YMCA/Fitness referrals, 
> Tobacco cessation referrals



Cancer Health Disparities & Outreach Program

20 scheduled events

Mecklenburg & Union County

Served nearly 1100 each year

29% first-ever mammogram

39% overdue

More than 2,000 free mammograms 
in 5 years

PROJECT PINK



Cancer Health Disparities & Outreach Program

Anson County: 

Stanly County:

Cleveland County:

Education and free mammograms 
continue 2019

Targeted to African American churches
and community centers



High-Risk Prostate Screenings

• Anson County

• Gaston

• Cabarrus County

• Lincoln County

• Meck. County

• Cleveland County



SKIN SCREENING



Cancer Health Disparities Program



Demonstration of Need*

Network Site 2015 Total cases % stage IV over total

Mecklenburg 805 48.4

Union 113 46.9

NorthEast 260 40.0

Stanly 52 38.5

Cleveland 128 57.0

*mobile screening program intended to extend beyond 
network sites to include other high-risk areas (i.e. Anson, 
Rutherford, Lincoln)



LLEVINE CANCER INSTITUTE’S LUNG B.A.S.E.S. 4 Life
Covering the bases to win the fight against lung cancer!

37

B.A.S.E.S.
4 

Life

Education

Screening

Navigation

Intervention

B- Bringing
A- Awareness
S-Screening
and

E-Education
to  improve

S-Survival

The number 4 represents our 4 key strategies:
Community-based education

Mobile/Regional screening 
Community Navigator for education/care coordination
Navigator to transition positive screens into the System for care
and clinical intervention

Targeting the Underserved
Community Navigation/Education
Mobile Screening Component

Anticipate 300 screened in 2017
Research to accompany



Funding supports:

• Mobile Unit construction

• Fuel

• 1200 screenings over 3-year period 

• Medical supplies

• Quit Smart smoking cessation/NRT for 25%

LUNG B.A.S.E.S 4 Life





Cancer Health Disparities & Outreach Program 

I CAN! Cancer Ambassador Program
Rotating 6 week cancer prevention education classes provided by LCI Disparities & Outreach team 
with pre/post testing

Week 6 parents invited to attend graduation and 15-30 minute presentation on cancer risk factors, 
signs/symptoms and screenings available within the system.

I-CAN

What is 
cancer?

Dealing with 
Stress

Smoking is not 
cool

Let’s get 
physical

You are 
what you 

eat

Wrap-up
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I CAN

“The lesson that stuck out to me 
most was skin cancer. Everyone has 
beautiful skin no matter what color 
your pigments are. You are 
awesome.”
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I CAN PREVENT CANCER IN MY 
COMMUNITY



“The Code T.O.M. Project:
Firefighters TAKING ON MELANOMA”

And other high-risk cancers

• Educate minimum 400 firefighters 
across the region on cancer risk factors, 
signs & symptoms through coordinated 
“firehouse chats”

• Recruit/Provide 3 regional screening 
events using national screening 
guidelines  (skin/prostate/multiple myeloma 
recommended)

• Measure outcomes via pre/post 
testing/screening attendance
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Firefighter cancer prevention/education/screening 
program  



LCI Disparities & Outreach: Code T.O.M.



COMMUNITY CANCER OUTREACH EVENTS

The 24 Foundation
Get Your Rea in Gear
NC Lung Initiative
American Lung Association Climb
ACS Relay for Life Cabarrus
ACS Relay for Life Lincoln
ACS Relay for Life Rutherford
ACS Relay for Life Stanly
ACS Relay for Life Union
Latin American Festival
Play for Paula
Save Your Skin Golf Tournament
Hospice Union County Golf Tournament
Bosom Buddies Tennis Clinic
Keep Pounding 5k
Serve for a Cure Volleyball
Because We Care (Cleveland)

Sarcoma Stomp
Stiletto Sprint
Pink Pint Night
Pink Knights
Pineville Golf Tourney
Tickled Pink
Charlotteans for a Cure golf tournament
Brain Tumor 5k
American Lung Assoc. Turquoise Taste
Blevins Oral 5k
Cancer Chase 5k
Cougars for a Cure
Carolinas for a Cure Bladder walk
Speak Pink
Komen Pink Sunday
Carolinas Kickin’ It
No Tan Tennis
Swim Across America

Sponsorships/Community events (not all inclusive)



T.H.I.N.K. Academy
Treating Health Inequities with New Knowledge

Cancer Health Disparities Conference

Annual Free Conference each February
Grant Funded by The Leon Levine Foundation
National Speakers
Free CME’s/CEU’s



ADDITIONAL OUTREACH

ADDITIONAL PROJECTS

>“The Buddy System”: 
Caregiver Respite Pilot Project 

> Annual Cancer Survivors Day 
events 

> Be The Match bone marrow 
drives (multi-site)

> Build-A-Bear partnership for 
stage IV patients

> Soloff Foundation 
Photography Project
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Cancer Health Disparities Program

A FEW OF
OUR PARTNERS

Carolinas Healthcare Foundation
Bristol Myers Squibb Foundation
Leon Levine Foundation
Hearst Foundation
Braswell Foundation
Wells Fargo
Komen
Genentech

APPROX. $3 million in past two years



LCI Disparities & Outreach

SUSIE’S STORY…







Cancer Health Disparities Program



59,000+ touched
In 2018



Disparities & Outreach Team

• Mellisa Wheeler, BSW, MHA : Director

• Kia Dungan, PA-C : Advanced Care Practitioner (LCI footprint) 

• Tiffany Williams Crank, MPH: Cancer Program Development Specialist (Cleveland/Rutherford)

• Darcy Doege, RN, BSN : Mobile Lung Program Coordinator (LCI footprint)

• Sarah Head, BA: Cancer Program Development Specialist (Mecklenburg/Union)

• Magbis Love, MS: Hispanic Health Educator (Mecklenburg/Union)

• Latoya Mallard, MPH: Cancer Program Development Specialist (Anson, Stanly)

• Josh McClure, MBA: Cancer Program Development Specialist (Cabarrus, Lincoln)

• Henri Levy, MHA: Cancer Program Development Specialist (Lung BASES program)

• Heather Barry, MAG : Cancer Program Development Specialist 

• Cacky Higgins BA: Project Manager (LCI footprint)

Lauren Davis RN: RN Program Coordinator (LCI footprint)

LCIOutreach@atriumhealth.org


