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Problem Statement

UAR Symposium: October 27, 2022

Urology departments across MGH & BWH have shifted to a virtual construct, requiring Patient Gateway 
(PG) enrollment for virtual care. Data from the MGH Health Equity Dashboard suggests that a lower 
percentage of minority male patients ages 50 to 75 years old are being seen virtually across MGH and 
BWH Urology. Additionally, 73% and 70% of Hispanic and Black patients respectively, who had an 
appointment between January 1, 2021 and May 31, 2021 are PG Active compared to 96% of their white 
counterparts, thus limiting equal access to screening, diagnosis, and treatment of urologic conditions 
such as prostate cancer in minority populations.

This project initially focused on increasing PG enrollment and activity among Black and Hispanic male 
patients, ages 50 to 75 years old, both English and non-English speaking across the MGH and BWH 
departments of Urology. The initiative has since evolved to engaging patients in all aspects of prostate 
cancer care, from shared decision-making regarding screening, to diagnosis and treatment, if necessary. 
We aim to educate clinicians and minority patients about prostate cancer screening and PG enrollment. 
Our team will provide guidance and resources to help more underserved patients enroll in PG and receive 
equitable care through the UAR initiative.
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Year 1 Accomplishments - Overview

Clinical Process Improvement Leadership Program (CPIP)



4

Year 1 Accomplishments – Process Metrics

Clinical Process Improvement Leadership Program (CPIP)
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Year 1 Accomplishments – Clinical Outcome Metrics

Clinical Process Improvement Leadership Program (CPIP)

FY22 Clinical Outcomes

Total PCOC Patients 222

Total UAR Referred Patients 41%

Scheduled UAR Referred Patients 54%

Non-English Speaking UAR Patients 16%

Scheduled Non-English Speaking UAR Patients 54%

Positive Prostate Biopsies 25%
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Year 1 Challenges

Clinical Process Improvement Leadership Program (CPIP)

1. Insurance barriers: Caring for out-of-network or uninsured patients poses hurdles in our patient 
population.

2. Patient retention: Bringing patients into the clinic who are not already being seen within MGB 
urology has proven challenging.

3. Language barriers: Building trusting relationships with non-English speaking population has been 
challenging. Our team regularly relies on interpreter services to communicate with these patients, 
though this does make the relationship less personal.

4. Community outreach: It has been difficult to keep stakeholders engaged after the initial outreach 
introduction

5. COVID: Many of our partners have suspended in-person events due to COVID, making it difficult to
connect with the community and build trusting relationships. The increase in virtual appointments
and platform usage has also been difficult for our older and non-English speaking patients.
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Year 1 Challenges Cont.
Response to Challenges
• Connecting with and sourcing ideas from people who are already involved in similar efforts and may 

have experience troubleshooting these challenges
• Leveraging internal support from multilingual and multicultural clinicians and clinical staff
• Continual follow-up with new partners and collaborators

Lessons Learned
• DEI initiatives require a concerted effort from many internal and external stakeholders to make an 

impact
• Our UAR patient population does benefit from more outreach and engagement, preferably from the 

same people
• Learning from those already involved in these efforts is extremely valuable

Changes to Problem Statement
• DEI efforts are slow-growing, which has encouraged us to reevaluate the numerical goals we originally 

set
• The focus has shifted somewhat from solely Patient Gateway to additional efforts in community 

outreach and patient education
Clinical Process Improvement Leadership Program (CPIP)
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Looking Ahead to Year 2

Patient Retention
• Maintain internal and external relationships and patient referral systems.
• Grow the volunteer base.
• Prepare MGH Urology to support a Patient Safety Net.
• Implement transportation alternatives at BWH.

Community Outreach
• Increase community engagement at educational and advocacy events.
• Take advantage of the media (radio stations, podcasts, etc.) to reach the community.

Brick and Mortar Clinic
• Leverage BWFH Urology to create a larger in-person presence within the clinical setting.
• Implement an internal champions program among MGB Urology clinicians and administrators.

Clinical Process Improvement Leadership Program (CPIP)
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Team Members
Name Credentials Role/Discipline (i.e. hospitalist, nurse manager, analyst, etc.)

Project Leaders:

Quoc-Dien Trinh MD, MBA Clinical Supervisor

Adam Feldman MD, MPH Clinical Supervisor

Team Members:

Jonathan Modest MBA, MPH Senior Administrative Director, MGH Department of Urology

Sandra Doolan MBA Senior Director, BWH Division of Urology

Genevieve Benoit MPH Program Coordinator, Operations Manager, MGH Department of Urology

Katherine Merport Community Health Worker, MGH Department of Urology / BWH Division of Urology

Michelle Zinner MBA Administrative Coordinator, BWH Division of Urology

Madelein Baez Operations Supervisor, Access Center, BWH Division of Urology

Ashley Robertson Billing Supervisor, BWH Division of Urology

Juana Gonzalez Senior Practice Assistant, BWH Division of Urology

Project Sponsors:

AdMeTech

Massachusetts Prostate Cancer Coalition

Massachusetts Department of Public Health
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