
Welcome to the Project BRA ECHO Series

Facilitators:
Lauren Nye, MD, Jennifer Klemp, PhD, MPH, and Catie Knight, MPH

Guest Speakers:
Sharla Smith, PhD, MPH

Guest Panelist:
Denise DeBoer, APRN-C

Topics:
Cultural Sensitivity 101 and Risk Stratification & Use of Models



Time Presentation Presenter

12:00 – 12:10 pm Welcome & Overview of Session Catie Knight, MPH

12:10 – 12:30 pm Didactic: Cultural Sensitivity 101 Sharla Smith, PhD, MPH

12:30 – 12:55 pm
Case Study
Risk Stratification and Use of Models

Lauren Nye, MD
Denise DeBoer, APRN-C

12:55 – 1:00 pm Wrap-up,  Announcements, & Homework Catie Knight, MPH

Agenda
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Continuing Education Attendance

When the list of participants appears, hover your mouse over your name until you see the option to 
select ‘Rename’.  Note—we will not be able to award continuing education credit or a certificate of 
attendance without your first and last name appearing on the Zoom attendance log.

You must sign in to Zoom with your full name (first and last) so we can confirm your attendance. 
After  you sign in, if you discover you need to change your name to display your first and last name, 
click on the ‘Participants’ tab at the bottom of your screen where you see other meeting controls. 



Continuing Education Credit & Certificate of Attendance

• APRN/Nurses: The University of Kansas Medical Center Area Health Education Center East is approved as a provider of CNE by the 
Kansas State Board of Nursing. This course offering is approved for 1.0 contact hours applicable for APRN, RN, or LPN relicensure. 
Kansas State Board of Nursing provider number: LT0056-0749. Mary Beth Warren, MS, RN, Coordinator.

• Physicians: The University of Kansas Medical Center Office of Continuing Medical Education is accredited by the Accreditation Council 
for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

The University of Kansas Medical Center Office of Continuing Medical Education designates this live activity for a maximum of 1.0 
AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation in the 
activity.

• Social Workers: The University of Kansas Medical Center Area Health Education Center East, as an approved provider of continuing 
education by the Kansas Behavioral Sciences Regulatory Board presents this offering for a maximum of 1.0 hours credit applicable for 
relicensure of LASWs, LBSWs, LMSWs and LSCSWs. Kansas Provider Number 12-002. Mary Beth Warren, MS, RN, coordinator.

Attendance requirement for nurses and social workers:  Participants missing more than 10% of this presentation will not receive 
credit.  Partial credit will not be given.

Certificates of attendance are available to other participants upon completion of documentation of attendance and evaluation



Instructions for Obtaining CEUs or Certificate of Attendance

SIGN IN CODE 91wert

The deadline to enter the sign in code is July 6, 2021 at 5:00 PM
Please note—this is a firm deadline.

Use the sign in code to document your attendance and access the evaluation.
Choose one of the following ways to enter the sign in code, complete the course evaluation:

• Text to (828) 295-1144 

OR

• Go to www.eeds.com – click the “sign-in” icon in the upper right corner, sign-in with your email address, 
then enter the activity code 

Tip: 
Take a 
picture of 
this slide

Your certificate will be available after we confirm your attendance via the Zoom participant log.

You will receive an e-mail when your certificate is available.

http://www.eeds.com/


This project is funded by a Susan G. Komen Community Grant with 
additional support from the University of Kansas Cancer Center 

(KUCC), and Masonic Cancer Alliance (MCA).

Funding Source



Recording

This ECHO session will be recorded for educational and quality improvement purposes.

By participating in this ECHO clinic, you are consenting to be recorded. 



ECHO Clinic Tips

MUTE YOURSELF
when you’re not speaking.

CAMERAS ON
Well-lit faces are
more engaging!

TESTING 1, 2, 3
Test both audio &
video in advance PARTICIPATE

Speak clearly, use the chat 
box, and actively engage.



Polling Questions

Answer the poll question See real-time results



It’s nice to meet you!

Please be sure your name appears in your Zoom box.



1. Describe the impact of enhanced cultural sensitivity on health care outcomes.

2. Explain the importance of risk stratification to facilitate appropriate cancer 
screening and management.

3. Compare the Gail Model and Tyrer-Cuzick (IBIS) standardized breast cancer 
risk models.

Learning Objectives



Cultural Sensitivity and How it Impacts Healthcare



Impact of Social Determinants of Health



Cultural Sensitivity

• Infused into the healthcare field provides a greater amount of efficiency 
in regard to reaching many diverse groups of people 

• Provides a non-bias approach to care, which can promote more beneficial 
services and provide further outreach



Cultural Sensitivity: Is it Reciprocal?

• Patients’ perceptions of having culturally sensitive providers lead 
to feelings of comfort and trust, enhancing satisfaction of care.

• Providers and health care settings are expected to influence views 
patients have of their providers’ cultural sensitivity.



Culture Sensitivity



What is your bias?

Are you bias? Many will answer “No.”

• Unconscious bias is formed by our experiences and the representation 
of  different groups in the media.

• These experiences act as social filters in  which we make judgements 
and  assumptions of people around us.



What is Unconscious Bias?

There are two types of biases:
1. Conscious bias (also known as explicit bias)
2. Unconscious bias (also known as implicit bias)

It is important to note that biases, conscious or unconscious, are  not 
limited to ethnicity and race. 

Biases may exist toward any social group.
• Age, gender, gender identity physical abilities, religion, sexual orientation, 

weight, and many other characteristics are subject to bias.



Unconscious Bias

Everyone holds unconscious beliefs about various  social and identity 
groups, and these biases stem from  one's tendency to organize social 
worlds by  categorizing.

Unconscious biases are social stereotypes about  certain groups of 
people that individuals form outside  their own conscious awareness.

Provide an example of implicit bias and a 
strategy for addressing it in the Chat Box.



Strategies to Address Unconscious Bias

Promoting self-
awareness: recognizing

one's biases is the first 
step.

Understanding the 
nature of  bias is also 
essential.

The strategy of  
categorization that gives 
rise to  unconscious bias 
is a normal aspect of  
human  cognition.

Opportunities to have 
discussions, with others  
(especially those from 
socially dissimilar 
groups)can  also be 
helpful.

Sharing your biases can 
help others feel more  
secure about exploring 
their own biases.



Health Equity: The Culture Sensitive Approach

Everyone has a fair and just opportunity to be as healthy as possible.

Health equity removing obstacles to health such as poverty, discrimination, and 
their consequences, including powerlessness and lack of access to good jobs with 
fair pay, quality education and housing, safe environments, and health care.



We start with Listening!



Intentionality

Knowledge Action Intentionality

Intentional Care
• Education and Awareness
• Resource Hub
• Solutions to Reduce Disparities
• Equitable Conversations



SA, Birth Equity Terminology

Scientific Term/Other Terms Meaning Equitable Choice

Non-compliant No choice in the care/decision 
making

Low Patient Activation

Vulnerable/Marginalized No Value Low Societal Support

Uneducated/under-educated De-valued/Lack of knowledge to 
care for yourself and child

Learning communities

Those people No value No replacement 

Low-income Unworthy of equitable care Underprivilege/Non-privileged 
individuals

Single-Parents No fathers/partners Partnerships/ Parenting Solo

Race Racism



Discussion & Questions

Thank you Sharla!



Risk Stratified Breast Cancer Screening

A women’s risk of breast cancer is personal
and based on individual risk factors.



Guiding Breast Cancer Screening Decisions



Let’s take a poll!

Which risk assessment tool do you use?

qBreast Cancer Risk Assessment Tool (Gail Model)

qBOADICEA (no longer available)
CanRisk Tool UK providers only)

qBRCAPRO

q IBIS (Tyrer-Cuzick)



Let’s take another poll!

How many times a week do you use* a breast 
cancer risk assessment tool in your practice?

qLess than weekly / not on a regular basis
q1-3 times per week
q3-10 times per week
q10 or more times per week
qNever

*Define “use” as calculate an individual 
woman’s risk OR interpret/counsel on a 
risk calculation already completed.

What prompts you to use a breast 
cancer risk assessment tool on a 
patient? Tell us in the Chat Box!



Comparison of Tools

Terry et al, Lancet 2019

What risk factors do they account for?



Comparison of Tools

Terry et al, Lancet 2019

How do they perform?
- underestimate/overestimate?



Comparison of Tools

Terry et al, Lancet 2019



Comparison of Tools

Terry et al, Lancet 2019

Sensitivity: True Positive Rate

Specificity: True Negative Rate



Breast Cancer Risk Assessment Tools

Breast Cancer 
Risk Assessment 

(Gail Model)

Quick, but under-
identifies

Still used to guide 
chemoprevention

BOADICEA

No longer available

BRCAPRO

Designed to identify 
risk of BRCA 1/2

Under-identifies

IBIS
(Tyrer-Cuzick)

Most sensitive

Family history-based 
model -> screening 

guidelines

Over-estimates risk 
based on breast 

biopsies



Case Presentations & Patient Privacy

Goal: Protect patient privacy

Please only display or say information that does not identify a 
patient or that can not be linked to a patient.

Photos used in Case Study slides are freely-usable images from 
Unsplash.com and not actual photos of known patients. 

www.hipaa.com



Her self-reported history on intake paperwork shows:
• Menarche: 11 
• G2P2, First Live Birth at age 32

Family History reported: 
• Paternal aunt with breast cancer DX age 45
• Paternal grandmother with breast cancer DX age 50

No Personal History of Breast Biopsy.

First Screening Mammogram done 3 months ago shows BIRAD 1 – negative;
• Density= extremely dense

No Jewish heritage

Bethany is a 40y/o premenopausal African American female who presents to 
the Wyandotte County Health Clinic to request refill on oral contraceptive. 

Case Study: Bethany



Calculate Bethany’s risk using the Gail Model

https://bcrisktool.cancer.gov

Case Study: Bethany

https://bcrisktool.cancer.gov/




Case Study: Bethany



Let’s take a poll!

Is Bethany at high risk of breast cancer 
based on the BCRAT model?

q Yes
q No
q Unsure



Her self-reported history on intake paperwork shows:
• Menarche: 11 
• G2P2, First Live Birth at age 32

Family History reported: 
• Paternal aunt with breast cancer DX age 45
• Paternal grandmother with breast cancer DX age 50

No Personal History of Breast Biopsy.

First Screening Mammogram done 3 months ago shows BIRAD 1 – negative;
• Density= extremely dense.

No Jewish heritage

Bethany is a 40y/o premenopausal African American female who presents to 
the Wyandotte County Health Clinic to request refill on oral contraceptive. 

Case Study: Bethany



Data medical assistant enters into chart:

• Height: 5’4” (1.63 meters)

• Weight: 145lbs (65.78kg)

• BMI: 24.9

You gather some more information…

Case Study: Bethany



You ask more questions about her family history, going through her first-degree relatives 
(parents, siblings, children) AND second-degree relatives (grandparents, aunts/uncles, half-
siblings) as well as some third-degree relatives (cousins).

• Mother (L) 65y/o

• 1 sister (L) 42 y/o

• 1 maternal aunt (L) 68 y/o

• Maternal grandmother (L) 89 y/o

• Father (L) 65 y/o

• Two paternal aunts:

• 1 with breast cancer at age 45 (living, 63)

• 1 (L) age 62

• Paternal grandmother (D) with breast cancer at age 50, died at age 72

• No cousins with cancer. No male breast cancer. No ovarian cancer in family.

Case Study: Bethany



Anyone with genetic testing in the family?

Bethany is not aware of anyone completing genetic testing.

Case Study: Bethany



Calculate Bethany’s risk using the Tyrer-Cuzick (IBIS)

https://ibis.ikonopedia.com/

Case Study: Bethany

https://ibis.ikonopedia.com/


Case Study: Bethany



• Mother (L) 65y/o

• 1 sister (L) 42 y/o

• 1 maternal aunt (L) 68 y/o

• Maternal grandmother (L) 89 y/o

• Father (L) 65 y/o
• Two paternal aunts:

• 1 with breast cancer at age 45 (living, 63)

• 1 (L) age 62

• Paternal grandmother (D) with breast cancer at age 
50,  died at age 72

• No cousins with cancer. No male breast cancer.                
No ovarian cancer in family.

Case Study: Bethany



• Mother (L) 65y/o

• 1 sister (L) 42 y/o

• 1 maternal aunt (L) 68 y/o

• Maternal grandmother (L) 89 y/o

• Father (L) 65 y/o
• Two paternal aunts:

• 1 with breast cancer at age 45 (living, 63)

• 1 (L) age 62

• Paternal grandmother (D) with breast cancer at age 
50,  died at age 72

• No cousins with cancer. No male breast cancer.                
No ovarian cancer in family.

Case Study: Bethany



Case Study: Bethany



Let’s take a poll!

Based on the IBIS, is Bethany at high risk 
for breast cancer?

q Yes
q No
q Unsure



Case Study: Bethany

Bethany’s reason for her visit was to have her oral 
contraceptive pills refilled. 

Exam findings include:

• No breast abnormalities on clinical breast exam

• Gynecologic exam with no abnormalities

• She is not due for pap this year

Will you refill her OCPs? 
Tell us in the Chat Box!



Case Study: Bethany

• Bethany IS at increased risk for breast cancer (per IBIS). 
• Her lifetime risk is estimated at greater than 20%

• She is a candidate for high-risk screening per NCCN guidelines.
• Clinical breast exam
• Annual mammogram with tomosynthesis

• Annual breast MRI

• She also warrants a discussion on risk reduction including:
• Lifestyle modifications
• Chemoprevention

• She also meets criteria for genetic risk assessment



Case Study: Bethany’s Plan

Scheduled follow-up visit to discuss her breast cancer risk in greater detail and 
recommendations for screening and risk reduction:

• Ordered annual mammogram with tomosynthesis (3D) (covered by EDW)

• At this time, EDW does not cover breast MRI. Planned for clinical breast exam at least 
annually and discussed self-breast awareness 

• She does NOT have a contraindication to OCPs; refilled prescription

• Discussed OCPs ARE associated with a slight increased risk of breast cancer but also a 
decreased risk of ovarian cancer

• Chemoprevention will be a good option in the future

• Refer to genetic counseling for genetic risk assessment based on family history



Discussion & Questions



Announcements

Join us for the next ECHO session on July 27th at Noon!

Genetic Risk Assessment
Speaker: Katie Nelson, MS, CGC

Guest Panelist: Suzanne Duckworth, RN, BSN

Would you like to see Case Examples in the Toolkit to practice 
calculating breast cancer risk? Tell us in the Chat Box!



Call for Cases!

ü Encounters where you had difficulty relating or communicating with a 
patient due to cultural differences. 

ü Encounters where you would like to calculate their breast cancer risk.

ü Encounters where you struggle to find resources for an individual at 
increased risk of breast cancer.

We would love to help you with a case during an ECHO session. 
Reach out to Catie for details: cknight2@kumc.edu



Wrap-Up

ACTIVITY IDENTIFICATION CODE: 91wert
DUE DATE: July 6, 2021 by 5:00 pm

• Text the activity identification code to (828) 216-8114 or www.eeds.com

You can review this presentation and materials in the Toolbox on the Kansurvive 
website: www.kansurvive.com

Don’t forget to sign-in by putting your name in the chat box.

http://www.eeds.com/
http://www.kansurvive.com/

