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Decades of Descriptions of Disparities 



Far, Far Fewer Interventions 
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To Achieve Health Equity, We Need a Paradigm Shift 
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Formative 
Research & 
Design 

RCT 

CHW-led ACP

(1-level) 

RCT 

CHW-led ACP    
and Symptom 
Management 

(3-level)

RCT 

CHW-led ACP, 
Symptom 
Management, Social 
Determinants

(5-level)

Cluster-RCT 
comparative 
effectiveness 
study CHW-led 
vs. Technology-
based ACP, 
Symptom 
Management 

(3-level)

Progression of Multilevel Stakeholder-Engaged Research

Cohort
CHW-led
Symptom 
management 
(4-Level) 



Formative Research
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Well-trained Community Health Worker 
• Educates and Engages Patients and Caregivers 
• Goals of care, Advance Directives, Palliative Care

Proactive Symptom Assessment 
• Symptom Algorithms
• Medication Bundles

Home and Community-based Care  
• Delivery of treatments and visits in home
• Leverage telemedicine 

1Patel JOP 2017; 2Patel Amer Journal Hospice and Palliative Care 2017;3Patel JOP 2015; 

Intervention DesignIntervention Design
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Community Health Worker-Led Advance Care Planning

VA Office of Patient Centered Care & Cultural Transformation (Patel), California Health Care Foundation (Patel), NIH KL2 (Patel)
Patel et al. JAMA Oncology 2018



Community Health Worker-Led Symptom Management

Survey Review

R
EFER

California Health Care Foundation (Patel), NIH KL2 (Patel)
Patel JAMA Netw Open 2020; Journal Clinical Oncology OP 2020



VA Office of Patient Centered Care & Cultural Transformation (Patel 2012-2015); California Health Care Foundation (Patel 2014-2016); 
NIH Stanford KL2 (Patel 2013-2015); NIMHD K23MD013474 (Patel 2017-2020) 



Summary of Findings

Acute 
Care Use

Total 
Health 

Care Costs

Annual COST SAVINGS $2.5 Million – $3.34 Million 

Symptom 
Burden
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Community-Led Adaptation of Evidence-Based Interventions 

NIH K23MD013474 (Patel 2018-2021)
Patel JCO OP 2021; Patel under review 2022



Methods
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Randomize
1:1

Prior to Randomization

Screening 

4 months
Health-Related Quality of Life

Patient Activation Measure 
Control Intervention

12 months Health Care Use, Total Costs of Care 

Inclusion Criteria
- Newly diagnosed members of the health plan 
- Relapse or progressive disease
- 18 years or older

Exclusion Criteria
- Patients without capacity to consent
- Patients planning to move 

Health-Related Quality of Life 
Patient Activation Measure 

NCT03699748

NIH K23MD013474 (Patel 2018-2021)
Patel JCO OP 2021; Patel under review 2022



Results: Consort Diagram
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357 Assessed for Eligibility

160 randomized

197 Excluded 
195 Not eligible  

2 Died prior to enrollment 

80 Assigned to Intervention 
80 received intervention

80 Assigned to usual care 
80 received usual care

80 Included in PRO analysis
8 died prior to 4 months

80 Included in 12-month ITT

4 died prior to 12 months

80 Included PRO analysis

9 died prior to 4 months

80 Included 12-month ITT analysis

4 died prior to 12 months



Results: Demographic Characteristics
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Characteristics Overall n=160 Control  n=80 Intervention n=80

Sex—no (%)
Female 85 (53.1) 43 (53.8) 42 (52.5)

Age—median years (range) 58 (21-89) 58 (31-89) 58 (21-80)

Ethnicity – no (%)
Latino or Hispanic 47 (29.4) 21 (26.3) 26 (32.5)

Race and Ethnicity—no (%)  

➞Black or African American
White
American Indian 

Southeast Asian 
Vietnamese
Chinese
Native Hawaiian

44 (27.5)
35 (21.9)
2  (1.3)
12 (7.5) 
10 (6.3)
9 (5.6)
1 (0.6)

23 (28.8)
17 (21.3)

0 (0.0)
7 (8.8)
6 (7.5)
5 (6.3)
1 (1.3) 

21 (26.3)
18 (22.5)

2 (2.5)  
5 (6.3)
4 (5.0)
4 (5.0)
0 (0.0)



Results: Demographic Characteristics
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Characteristics Overall
n=160

Control 
n=80

Intervention
n=80

City—no (%)

➞Atlantic City
Chicago 

108 (67.5)
52 (32.5)

53 (66.3)
27 (33.8)

55 (68.8)
25 (31.3)

Annual Household Income (USD)– no (%)
Less than $25,000

➞$25,000 to $34,999
$35,000 to $49,999

24 (15.0)
103 (64.4)
33 (20.6)

10 (12.5)
50 (62.5)
20 (25.0)

14 (17.5)
53 (66.3)
13 (16.3)

Education Level—no (%)  

➞Less than High School
High School
2-year college or Bachelor’s Degree

129 (80.6)
25 (15.6)

6 (3.8)

61 (76.3)
15 (18.8)
4 (5.0)

68 (85.0)
10 (12.5)

2 (2.5)
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Characteristics Overall
N=160

Control Group
n=80

Intervention Group 
n=80

Cancer Diagnosis—no (%) 

➞Breast     

➞Gastrointestinal

Genitourinary

Lung

Ovarian

Malignant Hematologic 

Head and Neck

Other (skin, soft tissue, brain)

37 (23.1)

30 (18.8)

19 (11.9)

21 (13.1)

13 (8.1)

18 (11.3)

18 (11)

15 (9.4)

22 (27.5)

16 (20.0) 

10 (12.5)    

10 (12.5) 

5 (6.3) 

7 (8.8)  

2 (2.5)

8 (10.0)

15 (18.8)

14 (17.5) 

9 (11.3) 

11 (13.8)

8 (10.0)  

11 (13.8)   

5 (6.3) 

7 (8.8)

Cancer Stage—no (%) 

I

II

III

➞ IV

Not Staged

29 (20.3)

23 (16.1)

25 (17.5)

64 (44.8)

2 (1.3)

18 (25.4)

14 (19.7)

11 (15.5)

27 (38.0)

1 (1.4)

11 (15.3)

9 (12.5)

14 (19.4)

37 (51.4)

1 (1.4)

Results: Clinical Characteristics 



Results: Health Related Quality of Life 
(Primary)
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74.1 73.4
70.1

80.4

Baseline

4 months

Health-Related 
Quality of Life
Mean Scores

Control Group Intervention Group



Results: Goals of Care (Secondary)
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A. Goals of Care Documentation

23%

93%

Control Intervention

B Advance Directive Documentation

29%

89%

Control Intervention



Results: Patient Activation (Secondary)
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53.5 53.454.6

65.4

Control Intervention

Baseline

4 months

Patient Activation 
Measure 

Mean Scores

p<0.001



Results: Health Care Use (Secondary)
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AEmergency Department Use Hospital Use

p= 0.22
0.73

0.44

Control Intervention

2.29

1.55

Control Intervention

p=0.002

Mean # Visits 
per year



Results: Total Cost Data (Secondary)
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$153,980 $72,585



Translation to Practice and Policy
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Evaluating the Comparative Effectiveness of Multilevel Interventions For 
Supportive Cancer Care

• Randomized 24 clinics to study

• Matching factors: Site-level                       

• Multilevel, multicomponent

• Team Based

• Technology Based  

• Outcome: Health-related Quality of Life

Tech Based Clinics               
(N=12 clinics)

Baseline HrQOL

N=1498

-Oncologist
-System Changes

-Patient education
Technology-Based 

Delivery 

Randomization by Clinic (n=2996)

Team Based Clinics           
(N=12 clinics)

Baseline HRQoL

N=1498

-Oncologist 
-Health Educator 
--System Changes
-Patient Education

--1:1 Structured 
Delivery

3-Month Follow-up 
HRQoL

12-Month Follow-up
HRQoL

12-Month Follow-up
HRQoL

3-Month Follow-up 
HRQoL

PCORI Contract IHS-2020C3-20916 (Patel 2022-2027



Institution Type

Community,  Integrated, Academic, VA, Safety Net

Community
(A)

Academic
(C)

Safety Net
(E)

Veterans 
Affairs

(D)

Pacific Cancer 
Care

Virginia Crosson 
St Jude Cancer 

Center

Oncology 
Institute for 
Hope and 
Innovation

UCSF

City of Hope

VISN 21
San Fran
Palo Alto
Las Vegas

Fresno 
Reno, NorCal, 
Pacific Islands 
Salt Lake City

Zuckerberg 
San Francisco 

General 
Hospital

Sites within each block will be Randomized into intervention or Control Arm 

Santa Clara 
Valley 

U of Alabama

U of South 
Alabama

Integrated 
System (B)

Kaiser 
SF, 

San Rafael
Modesto, 
Stockton,

Vallejo 
Vacaville 

PCORI Contract IHS-2020C3-20916 (Patel)

Sites and Stratification



Health Equity is a Choice



Health Equity is a Choice 



Unity in our Quest for Health Equity 

‘To be horrified by inequality 
and early death and not have 
any kind of plan for 
responding — that would not 
work for me’  - Paul Farmer



Questions?

https://www.paccresearch.org
Email: manalip@Stanford.edu
Twitter: @manalipatelmd

https://www.paccresearch.org/
mailto:manalip@Stanford.edu
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