Cancer doesn’t take breaks. Not even during a
pandemic. Our patients depend on us for guidance
and uncompromised care - no matter what. As a
leader we strive to bring stability and conﬁdence
when it’s needed most. To bring hope. And that’s
something we’ve all needed in a time of challenges
and uncertainty.
In the last year, we rose to the challenge, thanks
to our team of experts, the power of an expanding
network and the latest resources and technology.
We’ll continue to set the example for compassionate,
comprehensive care in our community.
We are Built to Lead.
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2020 Highlights & Accomplishments
Maintained 95% likelihood of cancer patients recommending Northside Hospital Cancer Institute (NHCI)
to family and friends.
Surpassed predicted outcomes in allogeneic transplant survival for the 11th consecutive year; one of only
two Blood and Marrow Transplant (BMT) centers in the nation to maintain this performance.
Obtained full American College of Radiology (ACR) accreditation for all seven radiation oncology locations.
Increased system-wide physician participation in virtual multidisciplinary cancer conferences three-fold,
averaging an 8% increase each month.
Continued to successfully lead the statewide National Cancer Institute Oncology Research Program
(GA NCORP).
Selected to be one of 15 biorepositories for the National Institute of Health (NIH) Cancer Moonshot℠
Biobank Program.
Expanded medical expertise by recruiting, hiring and on-boarding key physicians in medical oncology,
surgery, surgical oncology and oncology hospitalists.
Published over 37 articles in peer-reviewed oncology publications.
Hosted the 2020 NHCI Symposium “New Frontiers in Lung and Thoracic Cancers: Improving Patient Care
with a Multidisciplinary Approach,” with a 35% increase in physician participation.
Transitioned educational programs to digital format, allowing for increased, system-wide participation
from both the medical staﬀ and individuals in the community.
Integrated Northside Hospital Gwinnett cancer registry and four new medical oncology clinics.
Continued to standardize and enhance clinical services meeting the needs of an NHCI Integrated Network.
Implemented a system-wide rapid NHCI response to COVID-19 pandemic.
Rebounded oncology volumes following the start of COVID-19 pandemic in medical oncology, radiation
oncology, radiology, surgical oncology, leukemia, campus-based infusion centers, lung cancer screenings
and support service patient encounters.
Provided COVID-19 clinical trials to patients across ﬁve campuses and supported more than 100
physicians with more than 780 COVID-19 patients enrolled in virus research.

We are pleased to present you with the 2020 Northside Hospital Cancer Institute Annual Report.

Guilherme Cantuaria, MD, PhD
Chair, Cancer Committee
Northside Hospital Cancer Institute

Patti Owen, MN, RN
Director, Oncology Services
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Cancer Care During
COVID-19 Pandemic
The pandemic in 2020 created many challenges and uncertainties in our
community and within all of our healthcare facilities. All departments of the
Northside Hospital system were impacted. Restoring stability and conﬁdence
required leadership and a series of process changes. Our response was
timely and eﬀective.

NHCI System Mobilization of
Communication Efforts
• Initiated bi-weekly Oncology Task Force
conference calls with leaders from all departments
within oncology.
• Provided a communication venue for oncology
leaders to learn from each other and problem solve
issues in real time.
• Formed the Cancer Committee COVID-19 Task Force,
a physician advisory group that generated and
disseminated COVID-19 oncology clinical guidelines
to all oncology providers. Guidelines were resourced
from the American College of Surgeons (ACS)
recommendations and related site-speciﬁc national
organizations, such as the American Urological
Association (AUA) and American Society for
Radiation Oncology (ASTRO).
• Developed COVID-19 resource page on the NHCI
Intranet, providing updates and information on
patient care resources and best practices to
leadership, physicians and staﬀ.
• Provided a virtual platform with multidisciplinary
cancer conferences for regular physician-tophysician collaboration on treatment decisions
impacted by COVID-19.
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• Provided informational updates to staﬀ through
Town Hall meetings and weekly conference calls
across campuses.

Outpatient Oncology Processes
Initiated to Ensure Quality Care &
Safety for Patients and Staff
• Implemented detailed COVID-19 infection prevention
processes across all outpatient oncology locations
in the Northside Hospital system.
• Applied vigilance with key measures to break the
chain of transmission – hand hygiene, masking,
eye protection, social distancing, disinfecting
surfaces, screening of all persons entering a
location and posting of signage with instructions.
• Established telehealth services across medical
oncology, radiation oncology and surgical
oncology practices.
• Limited access to waiting rooms.
• Required COVID-19 viral testing of all patients
scheduled for surgery and/or procedures involving
anesthesia.
• Conducted regular and extensive discussions with
patients to ensure their comfort level with new
processes related to COVID-19.
• Launched a marketing campaign targeting patients
and the community about the safety of all centers,
encouraging compliance with recommended screenings.

Specific COVID-19 Related Processes
Initiated by Clinical Services
• Pharmacy created and implemented COVID-19
treatment guidelines for related therapies,
venous thromboembolism (VTE) prophylaxis,
ventilator support, emergency response and
PPE conservation across the Northside Hospital
pharmacy system.
• Palliative Medicine:
- Increased their focus on improving goals of care
discussions and communication with families
during a time when visitation was limited.
- Revised comfort care orders to accommodate
needs related to real or potential drug shortage.
- Increased resource staﬀ to meet the increased
demand on Intensive Care Unit staﬀ, with
communication to families and overall volume.
• Blood and Marrow Transplant program
collaborated with Critical Care Services,
Emergency Department and Pharmacy to create
treatment algorithms.

Clinical Research

Support Services Response
• Transitioned to phone or telehealth services to
ensure continued provision of patient care.
• Created pandemic-speciﬁc education, such as
grocery shopping tips, food safety and meal
ideas to reduce shopping trips while sheltering
in place.
• Managed an increase in outpatient behavioral
health referrals for emotional health services to
oncology patients.
• Developed and oﬀered behavioral health
services targeting employees to address staﬀ
needs across the system.
• Developed creative means of virtual
community engagement through our outreach
programs, support groups, education events
and wellness classes.
• Created COVID-19 guideline documents for
communication with patients and community
partners in order to safely resume screenings
and document requirements for participation
in community events.

• Supported a number of clinical trial options for
the treatment of COVID-19 patients across the
Northside Hospital system.
• Managed all COVID-19 research: facilitated new
trials, coordinated investigator-initiated studies,
and operationalized a signiﬁcant number of new
processes for regulatory compliance across
ﬁve campuses.
• Implemented a convalescent plasma process
with ﬁve hospital blood banks to ensure
compliance with the Mayo Clinic Expanded
Access protocol.
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2020 Accomplishments
Across the Continuum of Cancer Care
Northside Hospital Cancer Institute provides exceptional high quality cancer care through a multidisciplinary
clinical team of medical specialists, nurses and pharmacists. Our medical expertise has continued to expand
to include ﬁve hospital campuses, forty-two outpatient infusion centers/clinics and seven radiation centers.
Integration of quality, research and patient-centered care remain a priority focus.

Medical Oncology
• Established and implemented a system-wide process for direct admission to all Northside Hospital
campuses for non-COVID-19 oncology patients by medical oncology.
• Expanded medical oncology through aﬃliation with two new practices across six locations in Braselton,
Gainesville, Lawrenceville, Duluth, Snellville and Hamilton Mill.
• Exceeded target goals for nine quality improvement measures in the areas of treatment management,
screening and support services.
MEDICAL ONCOLOGY QUALITY MEASURES
YTD 2020

Compliance Rate
100%
90%

98%

Goal

99%

96%

98%

96%
90%

85%

80%

85%

79%

70%
60%
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40%
30%
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10%
0%
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95%
OP35 Coding

80%
Pain Mgmt

70%
Oral Therapy
Plan & Ed

70%
Oral Therapy
Adherence

96%
Staging

75%
Hereditary
Cancer Risk

80%
Nutrition
Referral
High Risk

90%
TS/SCP
Delivery

80%
Opioid
Agreement

IN 2020, NHCI EXPANDED TO INCLUDE:
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HOSPITAL CAMPUSES

42
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OUTPATIENT INFUSION
CENTERS/CLINICS

RADIATION CENTERS

Oncology Nursing

Palliative Medicine

• Initiated integration of Northside Hospital Gwinnett
oncology nursing into the system through support,
training, consultation, competencies and policies.

• Increased penetration rates across the system.
• Established and provided palliative medicine
comprehensive care with physician and advance
practitioner teams at all Northside campus locations.

• Enhanced medical surveillance program consistent
with USP 800 standards (safe handling of hazardous
drugs to minimize the risk of exposure to healthcare
personnel, patients and the environment) through
revised policies and supporting documentation.

• Grew outpatient palliative care referrals 24%
compared to FY2019 at Northside Gwinnett.
• Provided Advanced Care Planning education
through a community outreach program.

• Developed process to capture patient-informed
consent on home oral hazardous medications when
admitted to the hospital.

• Contributed to literature and education through
four scientiﬁc posters accepted and presented
at the Annual Center to Advance Palliative
Care conference.

• Initiated chemotherapy consent audits in Cerner to
ensure the standardization of labeling and
placement of chemotherapy-related documents in
the electronic medical record.
• Established an overﬂow plan for critical care
services on the Blood and Marrow Transplant (BMT)
unit to increase bed availability, cross train nursing
staﬀ and better meet staﬃng coverage.
• Established an oncology dedicated education unit
in collaboration with local universities to increase
options for nursing clinical rotation in oncology.

PALLIATIVE CARE PROGRAM PENETRATION RATE
2019

National Average

10%
9%

8.8%

8%
7%
6%
5%

6.2%
5.4%

4%
3%
2%
1%
0%

NH Atlanta

NH Cherokee

NH Forsyth
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2020 Accomplishments
Across the Continuum of
Cancer Care

Pharmacy

Radiology

• Dedicated pharmacy coverage at all inpatient
campuses, hospital-based infusion centers and
all outpatient infusion centers.

• Completed extensive project to provide
high-deﬁnition 3D mammography imaging to
patients at 22 breast imaging locations.

• Implemented new closed-system transfer
devices for preparation and administration of
hazardous medications.

• Implemented an expansive radiology marketing
campaign, which included social media and
education pieces for patients and providers, to
introduce availability of 3D mammography in all
breast imaging locations.

• Provided several oncology-related biosimilar
medications.
• Implemented medication tracers by pharmacists
to proactively identify potential errors and
initiate safety processes, reducing errors.
• Provided Annual Oncology Disease State
Education to pharmacy and nursing staﬀ related
to lung cancer, lymphomas and gynecologic
malignancies.
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• Provided ongoing messaging regarding breast
density legislation in Georgia to support
education of patients and providers.
• Implemented Fast Breast MRI for patients with
dense breast tissue at 14 locations.
• Equipped all mammography units with the
SmartCurve™ Breast Stabilization System,
providing a more comfortable patient experience.

Radiation Oncology
• Achieved 96.6% (national average 95.5%) on
Press Ganey patient satisfaction, “likelihood of
recommending the practice."
• Doubled the number of gynecologic cancer high
dose rate (HDR) brachytherapy treatments.
- FY 2019 = 65 treatments
- FY 2020 = 137 treatments
• Increased the amount of total body irradiation (TBI)
treatments in Atlanta to support the Blood and
Marrow Transplant Program by 15% in number
of TBI treatments and 20% in number of patients
receiving TBI.
• Enhanced innovative technology with installation of
a Varian TrueBeam® Radiotherapy System.
• Provided AlignRT® in six clinical locations.
• Implemented SpaceOar™, a complement to prostate
cancer treatment that limits the radiation exposure
to the rectum.
• Completed over 50,516 external beam treatments
and 255 Gamma Knife® cases, making the program
the busiest Gamma Knife program in the Southeast.
• Received Certiﬁcate of Need (CON) approval to
expand Radiation Oncology at Northside Hospital
Gwinnett.
• Achieved full three-year American College of
Radiology (ACR) accreditation for all seven radiation
oncology locations and served as the ﬁrst pilot facility
to conduct an accreditation survey virtually.
• Implemented delivery of Survivorship Care Plans at all
seven clinical locations.

RADIATION ONCOLOGY GAMMA KNIFE GROWTH
PATIENT VOLUMES 2016 TO 2020
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RADIATION ONCOLOGY GAMMA KNIFE CASE MIX
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Trigeminal
Meningioma
Acoustic Neuromas
Pituitary
Other
AVM
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Cancer Support Services
Our expansive array of support services has continued to be a high priority across our expanding geographical
footprint. We continued our commitment to oncology-speciﬁc training in the areas of Behavioral Health, Cancer
Genetics, Community Outreach, Nutrition, Patient Navigation, Rehabilitation and Survivorship.
As a result of the pandemic, cancer care changed, requiring adjustments from the multidisciplinary team along
with our community outreach programs. Our support services shifted approaches to better meet the demands of
altered patient experiences imposed by COVID-19. New and creative methods were utilized to provide the same
level of quality care across the Northside Hospital system and community.
The patient experience constantly remained a priority as the delivery of our support services was re-invented.
New approaches allowed NHCI to successfully provide the same level of compassionate and personalized
patient care.

Cancer Genetics

Cancer Support Community

• Increased genetic counseling initial consults by
19% from FY2019 to FY2020.

• Expanded marketing eﬀorts and communications to
include weekly email newsletters to patients and
NHCI staﬀ, daily social media posts about upcoming
events, and frequent updates on our webpage.

• Expanded genetic patient encounters by 17%
and patients receiving genetic testing by 15%.
• Increased Northside Gwinnett genetic referrals
10% compared to FY2019.
• Provided three virtual oncology education programs
through the Cancer Support Community: Hereditary
Cancer and Genetic Counseling, Hereditary Cancer
Syndromes in Men Program and Myths & Facts
About Cancer Genetics.
• Filled 100% of available genetic counseling
appointments and had the highest consult utilization
rate (all locations) in a three-month period.
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• Increased participation numbers in education
programs, support groups, wellness programs and
exercise sessions from across the state with the
transition to virtual platforms.
• Enhanced relationships with NHCI staﬀ and
physicians as a result of educational programs with
invited speakers.
• Increased education program attendance by 37%
compared to previous year.
• Achieved a score of 100% on our recent audit from
Cancer Support Community (CSC) headquarters,
placing CSC Atlanta in the highest-ranking tier of
aﬃliates throughout the country.

Community Outreach & Engagement

Navigation

• Utilized virtual platforms supporting corporate
and community partners to continue annual
planning and to provide cancer prevention
awareness/education to community residents.

• Identiﬁed alternative resources when existing resource
funding ended, continuing barrier resolution for patients,
particularly with transportation.

• Enhanced community screenings by adding a
location for skin and prostate cancer screenings,
developing a “touchless” registration process to
ensure safety during the pandemic, and
establishing an online database for screenings.
• Provided education to over 2,500 middle and
high school students, parents and teachers
about the dangers of cigarettes and
vaping/e-cigarettes.
• Increased interdepartmental collaboration
with the Emergency Department, Customer
Relations, Interpretation Services, Cancer
Support Community, Nutrition Services,
Rehabilitation Services and Marketing to provide
COVID-19 education to nearly 8,000 members
in the Hispanic community through social
media channels.

• Addressed higher acuity due to more barriers to care
identiﬁed as patients struggled with loss of job, loss of
insurance and delays with treatment plans.
• Contributed to professional growth through Navigation
team members serving on the board of directors for local
and regional professional and community patient service
organizations and on national committees for the
Academy of Oncology Nurse and Patient Navigator.
• Increased Breast Biopsy Clinic patient visits at Northside
Gwinnett 41% compared to FY2019.
• Contributed to scientiﬁc body through team member
invited presentations at national and regional
professional organizations.

• Maintained relationships with over 280
organizations.
• Sponsored Telemundo Back-to-School event,
reaching 800,000 on multimedia platforms,
1,000 in-person.
• Increased mammogram access in the northern
region, resulting in the education of 2,500
patients and addition of four new clinic partners.
• Hosted successful community events:
- Paint Gwinnett Pink event, raising breast
cancer awareness and funding for the
Breast Cancer Fund.
- Strollin’ 4 the Colon, raising awareness and
funding for colon cancer patient assistance.
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Cancer Support
Services

Nutrition

Oncology Social Work

• Achieved board certiﬁcation in Oncology Nutrition
by nine dietitians.

• Continued growth in treating emotional healthcare
needs for those aﬀected by cancer.

• Provided cancer care at 35 medical oncology clinics,
three radiation oncology clinics, three Northside
Hospital based infusion centers and one surgical
oncology practice.
• Transitioned all Cancer Support Community
Nutrition Seminar presentations to virtual webinars.
• Increased total nutrition encounters by an average
of 39% each year since 2015.
• Expanded services at liver and pancreas
surgical program, telehealth days for multiple
medical oncology clinics and a new medical
oncology practice.

• Expanded behavioral health services to include two
clinical psychologists.
• Expanded distress screening, suicide screening
and appropriate interventions at two new oncology
programs in Northeast Georgia Diagnostic Infusion
Centers and two new Radiation Oncology Centers.
• Provided behavioral health services for emotional
distress to approximately 30% of oncology patients.
• Standardized screening and treatment of oncology
patients at Northside Gwinnett.
• Continued contributions to scientiﬁc literature,
“Alone, Together: Reﬁning Connectedness in the Age
of COVID-19."

• Expanded Oncology Dietician consults 20%
compared to FY2019 within Northside
Hospital Gwinnett.
• Completed QI study, “Assessing the Utilization of
Nutrition Services and Timeliness of Care for
Patients with Head and Neck, Esophageal and
Pancreatic Cancer," with abstract accepted at two
national conferences for poster presentations.

• Launched a new Trigeminal Neuralgia Support
Group and Dialectical Behavior Therapy for Anxiety
Management Group.

ONCOLOGY NUTRITION ENCOUNTER VOLUME
2015 TO 2020

14,000

13,165
12,000

11,679
10,000

8,778

8,000

7,233
6,000

5,745
4,000

2,853
2,000
0
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Average Growth of 39% per Year
2015

2016

2017

*Encounters annualized based on 10 months

2018

2019

2020

Rehabilitation

Survivorship

• Facilitated a rebound of volume initially reduced
by COVID-19; July FYTD volume up 4%.

• Addressed the survivorship program accreditation
requirement by establishing program leadership,
enhancing program structure, expanding delivery
of survivorship care plans, and improving quality
of survivor support-related nutrition and
community services.

• Implemented Thoracic Surgery and Breast Surgery
Prehab programs at outpatient locations.
• Developed and implemented treatment protocols
for Blood and Marrow Transplant patients
participating in the CAR-T study.
• Optimized processes to capture oncology-speciﬁc
data to establish groundwork for ease of oncology
outcome reporting.
• Provided cancer care across ﬁve hospital-based
outpatient clinics and 14 free-standing clinics.
• Achieved high marks for Patient Satisfaction:
- Referral process from doctor to rehab – 93%
reported very easy/easy.
- Rehabilitation staﬀ’s ability to explain your
therapy – 98% reported very good/good.
- Rehabilitation staﬀ’s understanding of your
cancer diagnosis and recovery – 97% reported
very good/good.
- How helpful the rehabilitation care was in
recovery – 96% reported very helpful/helpful.

30%

ONCOLOGY PATIENTS RECEIVING
BEHAVIORAL HEALTH SERVICES

• Increased participation in the newly transitioned,
virtual Cancer Survivor Celebration, yielding a
total of 2,547 views, 1,743 engaged participants,
with a total number of people reached of 6,529.
• Shifted the Foundation events: Cancer Survivor
Celebration and Tennis Against Breast Cancer
(TABC) to virtual platforms, creating more
physician/staﬀ/support service involvement and
increasing community awareness through social
media platforms.
• Received COVID-19 grant from Ovarian Cancer
Research Alliance of $4,000 to assist women with
gynecologic cancers.
• Rebranded survivorship newsletter Hope and Healing.

96%

REPORTED REHABILITATION
CARE AS VERY HELPFUL

6,529
PEOPLE REACHED DURING
VIRTUAL CANCER SURVIVOR
CELEBRATION
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Education & Communication

• Hosted a successful NHCI Symposium on Lung Cancer, resulting
in 35% increase in physician participation, 24% increase in
number of attendees and 13% improvement in net cost.
• Recorded 37 medical journal articles, including 25 Blood and
Marrow Transplant articles, eight Breast, two Gynecologic and
one Lung.
• Processed 8,165 cancer calls through the Northside Hospital
Call Center.
• Added new phone lines for the Breast Fund and Lung Nodule
Clinic to improve patient access.
• Created and distributed quarterly newsletters to providers,
with an increased open rate of 18%.
14
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Multidisciplinary Cancer Care
Acute Leukemia, Blood & Marrow Transplant,
& Cellular Therapy
• Initiated a Northside Hospital investigator-led clinical trial for
convalescent plasma, consisting of donation collection and patient
treatment. Collected over 650 donations.
• Exceeded predicted allogeneic transplant survival outcomes for
11th consecutive year.
• Enhanced Leukemia Program service with the addition of in-house,
next-generation sequencing through the Northside Hospital
molecular lab.
• Received an overall outstanding performance rating from Blood and
Marrow Transplant Clinical Trials Network (BMTCTN) consortium
for scientiﬁc contribution, activation, enrollment, and sample and
data submission.
• Transitioned cellular therapies from inpatient to outpatient treatment
for select CAR T therapies.
• Expanded clinical research pipeline with anticipation of nine CAR T
trials opened by the fall of 2020.
• Achieved a 0.8% error rate for critical ﬁelds from the Center for
International BMT Research, making this the 5th consecutive audit
below the error threshold of 3%.
• Contributed to scientiﬁc literature through seven abstract posters,
25 peer-reviewed publications and a presentation on nbmtLINK
national podcast.
• Contributed to professional and community education for all three
programs through newsletters, exhibits, media coverage and
conference presentations.

Brain Tumor
• Achieved a 49% increase in neuro-oncology cases presented at a
multidisciplinary conference from 2019 to 2020 (annualized) during
a transition to 100% virtual conference in 2020.
• Completed a design-redesign process for development and
implementation of a neurosurgery program at Northside Hospital
Cherokee, including brain tumor treatments.

650+
CONVALESCENT PLASMA
DONATIONS

11th

CONSECUTIVE YEAR EXCEEDING
PREDICTED ALLOGENEIC
TRANSPLANT SURVIVAL OUTCOMES

0.8%

ERROR RATE FOR CRITICAL
FIELDS FROM THE CENTER FOR
INTERNATIONAL BMT RESEARCH

49%

INCREASE IN NEURO-ONCOLOGY
CASES PRESENTED AT MDC
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Multidisciplinary
Cancer Care

Breast Cancer
• Transitioned the metastatic breast program support groups to virtual platform, allowing patients to connect
and continue networking despite social isolation.
• Achieved full National Accreditation Program for Breast Center (NAPBC) re-accreditation status.
• Committed to being a top-tier sponsor of Komen Atlanta's programs and events, including planned metastatic
breast cancer conference and community events.
• Expanded women's cancer support in Cherokee.
MAC:

Combo chemo w/in 4
mos of diagnosis, <70 yo, AJCC
Stage T1cN0M0 or Stage IB-III
hormone receptor negative.

NHCI BREAST PROGRAM NATIONAL QUALITY MEASURE COMPARISON

HT:

National Benchmark or Comparison

2018 Performance Rate

Tamoxifen or AI w/in 1 yr
of diagnosis in AJCC Stage
T1cN0M0 or Stage IB-III
hormone receptor positive.

100%

100%
95%

96%

95%

94%

BCS RT:

94%
92%

92%

90%

Radiation Therapy w/in
1 yr of diagnosis,
<70 yo receiving breast
conserving surgery.

90%

90%
85%

MAST RT:

80%

80%

Radiation therapy
w/in 1 yr of diagnosis
with ≥4 positive
regional lymph nodes.

75%

Breast (nBx):

70%

BCS RT

HT

MAC

Colorectal Cancer

MAST RT

Breast (nBx)

NHCI GASTROINTESTINAL CANCER NATIONAL QUALITY MEASURE COMPARISON
NHCI GASTROINTESTINAL CANCER NATIONAL QUALITY2018
MEASURE
COMPARISON
Performance
Rate
National Benchmark or Comparison
2018 Performance Rate

National Benchmark or Comparison

100%

100%

• Exceeded target goal for high-risk
gastrointestinal cancer
patient referrals
95%
to nutrition.
90%
92%of days
• Decreased the average
number
89%
from ﬁrst oﬃce visit to registered
85%
dietitian consult from 38.9 days in 2018
to 7.61 days in 2019.
80%

Colon (ACT)

Colon (ACT):
Adjuvant chemo w/in
4 mos of diagnosis,
<80 yo, AJCC Stage III
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100%

100%
95%

90%

95%

95%
92%
89%

85%

85%

85%

85%

85%

80%

• Exceeded national benchmarks for
two colon and one75%
rectal national quality
measures speciﬁc to treatment provided.
70%

Image or palpation-guided
needle core biopsy
of primary site to establish
breast cancer diagnosis.

75%

70%

Colon (ACT)
Colon (12RLN)

Colon (ACT):
Colon
(12RLN):
Adjuvant
chemo w/in

4 mos
of diagnosis,
At least
12 regional
lymph
<80 yo, &
AJCC
Stage III
nodes removed
pathologically
examined for resected colon cancer

Colon (12RLN)
Rectal (RECRTCT)

Colon
(12RLN):
Rectal
(RECRTCT):

At least 12 regional lymph
PreOp
chemo
& radiation for clinical
nodes
removed
& pathologically
AJCC
T2N0,
T4NO,
or III; or
examined
for Stage
resected
colon
cancer
PostOp chemo& radiation w/in 180 days
of diagnosis for clinical AJCC T1-2N0 w/
pathologic AJCC T3N0, T4N0, or Stage III.

Rectal (RECRTCT)

Rectal (RECRTCT):
PreOp chemo & radiation for clinical
AJCC Stage T2N0, T4NO, or III; or
PostOp chemo& radiation w/in 180 days
of diagnosis for clinical AJCC T1-2N0 w/
pathologic AJCC T3N0, T4N0, or Stage III.

Gynecologic Cancer
• Implemented a new protocol for selection of surgical
intervention for Stage I cervical cancer cases as a
response to new data showing increase in recurrence
with Stage I cervical cancer treated with minimally
invasive surgery.
• Implemented process for delivery of Survivorship
Care Plans for cervical, ovarian and endometrial
cancer patients.
• Revised post-op deep vein thrombosis (DVT)
prophylaxis protocol to align with updated literature
on patient safety and improved patient satisfaction.

Liver & Pancreas Cancer
• On-boarded second surgical oncologist to
practice/program.
• Established a registered oncology dietitian in practice
full time to provide dedicated, daily nutrition services
to patients.
• Sponsored ﬁrst virtual Lustgarten Foundation
Pancreatic Cancer Walk and Purple Stride 5K through
the Pancreatic Cancer Action Network.
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Multidisciplinary
Cancer Care

Lung Cancer

NHCI LOW DOSE CT LUNG CANCER SCREENING VOLUMES
2018

• Rebounded lung cancer screening volumes following
temporary closing of imaging center related
to COVID-19.

2019

2020

2500
2250

2,281

2000

• Recognized by U.S. News & World Report as a High
Performing Hospital for Lung Cancer Surgery for a
fourth consecutive year.

1500

• Expanded Interventional Pulmonology Program at
three campuses.

1000

1,955

1750

1250

1,172

750

• Initiated a Lung Nodule Clinic at Northside Hospital
Cherokee campus as a pilot program, with plans to
expand to other sites.

500
250

• Transitioned and successfully maintained Lung Cancer
Support Group virtually.

0

Low Dose CT Lung Screening Volumes

*2020 volumes annualized based on 9 months

• Exceeded national quality benchmarks.
• Established 15 lung cancer clinical trials, with two
additional under review.

NHCI LUNG CANCER NATIONAL QUALITY MEASURE COMPARISON
2018 Performance Rate

National Benchmark or Comparison

LCT:

100%

100%

100%

90%

Systemic chemo w/in
4 mos preop or 6 mos
postop for surgically
resected cases with
pathology lymph node
positive NSCLC.

93%
85%

80%

85%

LNoSurg:
Surgery is not first
course of treatment
for cN2M0 lung cases.

70%

60%

10 RLN:

50%

40%

4th

18

52%

LCT

CONSECUTIVE YEAR RECOGNIZED
AS HIGH-PERFORMING IN
LUNG CANCER SURGERY

LNoSurg

15

ESTABLISHED LUNG
CANCER CLINICAL TRIALS

10 RLN

At least 10 regional
lymph nodes removed
and pathologically
examined for AJCC
Stage IA, IB, IIA and
IIB resected NSCLC.

• Achieved improved timeliness of care with an average
of two days from referral to new patient visit, and
twelve days from new patient visit to surgery.

Melanoma & Sarcoma
• Participated in provider-led virtual educational
programs directed to the community in collaboration
with Cancer Support Community and Northside
Cherokee Wellness Wednesdays.

• Created a new sarcoma and melanoma
surgical database.

• Modiﬁed skin cancer screening procedures to provide
a safe space for screening community members by:
- Implementing a paperless process.
- Spacing appointments.
- Screening for COVID-19 symptoms.
- Updating personal protective equipment and
cleaning processes.
- Transitioning data management/participant
tracking to an online system.
• Sponsored events presented by the Melanoma
Research Foundation, Atlanta Association of
Dermatology and Dermatologic Surgery, Congress of
Clinical Dermatology, Sarcoma Foundation of America
and Georgia Dermatology Physician Assistants Society.

Multidisciplinary Cancer (MDC) Conference
• Created a process that fostered an individualized
approach to inviting co-managing providers
for submitted patient cases and all new
oncology physicians.
• Increased MDC conference participation by providers
who practice outside of the Atlanta region to 28%
of all physician attendees in 2020 compared to
15% in 2019.
• Implemented a process to proactively identify
physicians who may require support to access
and manage web conferences, improving
physician engagement.

MULTIDISCIPLINARY CASE VOLUME COMPARISON
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Multidisciplinary
Cancer Care

PERCENT OF ONCOLOGY PHYSICIAN CONFERENCE ATTENDEES
WHO PRACTICE OUTSIDE OF ATLANTA REGION BY MONTH
2019
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Prostate / Urologic Cancer
• Increased genitourinary cancer cases presented at multidisciplinary conference by 26% from
2019 to 2020 (annualized).
• Exceeded national bladder cancer quality measure aggregate for lymph node removal with
cystectomy, tri-modality therapy, and neo-adjuvant or adjuvant chemotherapy for bladder cancer.

NHCI BLADDER CANCER NATIONAL QUALITY MEASURE COMPARISON
2018 Performance Rate

National Cancer Program Comparison
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At least 2 lymph nodes
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or radical cyctectomy
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70%
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Oncology Quality

Our oncology quality team provides the structure and the mechanisms to support quality studies, quality
measure development, continuous readiness for accreditation programs, clinical staﬀ research or quality
initiatives, organizational leadership meetings for multidisciplinary cancer care and data management. This
uniﬁed and multidisciplinary approach to quality fosters standardization of care, process improvement and
patient satisfaction.
The Quality Improvement Initiative in 2020, “Early Recognition of Ifosfamide Induced Neurotoxicity and
Pharmacologic Prophylaxis in High Risk Patients,” was a collaboration between nursing and pharmacy. The project
stemmed from the lack of a standardized approach to treatment or prevention of ifosfamide neurotoxicity in
high-risk patients. Neurotoxicity was observed in 17.5% of the patients reviewed comparable to the incidence
noted in the literature of 10% to 30% in patients not receiving preventative measures. The team developed
a protocol consisting of a risk assessment tool and corresponding prophylaxis pharmacologic protocol.
Pharmacologic prevention included the use of methylene blue, albumin and thiamine as indicated. Additionally,
a nursing assessment tool was created to standardize methods for documentation of a baseline screening and
ongoing monitoring. This collaboration resulted in a proactive and standardized approach between pharmacy
and nursing that improved patient outcomes. Preliminary results demonstrated the pre-screening tool was
eﬀective with identifying patients at risk. Severity and duration of neurotoxicity appeared to be reduced with
screening and prophylactic measures.

INCIDENCE OF NEUROTOXICITY PRE/POST
INTERVENTION IMPLEMENTATION
20%
18%
16%

17.5%

14%

14.2%

12%
10%
8%
6%
4%
2%
0%

Pre-Implementation Cohort

Post-Implementation Cohort
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Oncology Quality

Cancer Program Quality Recognition
• Conducted the ﬁrst virtual American College
of Radiology (ACR) accreditation survey for
radiation oncology programs in the U.S.
• Transitioned Cancer Committee,
multidisciplinary steering committees and
associated accreditation/quality meetings
to virtual platform and maintained forward
progress toward implementation of
Commission on Cancer new 2020 Standards.
• Maintained all NHCI cancer program
accreditations, certiﬁcations and designations.

Oncology Analytics
• Provided data collection on COVID-19 cases in 2020 as
required by standard setters, Society for Thoracic Surgery
(STS) and Surveillance, Epidemiology and End Results
(SEER) to assess:
- If patients tested for COVID-19.
- If a test was positive.
- If they experienced treatment delays or other
downstream impacts.
• Transitioned Northside Gwinnett Cancer Registry
functions to Oncology Analytics, integrating Gwinnett
registry data of 45,000 records.
• Developed a quality dashboard for all endobronchial
ultrasound (EBUS) pulmonary cases. Abstracted 959 cases
since program inception for Northside Hospital Atlanta,
Northside Hospital Forsyth and Northside Hospital Cherokee.
• Developed Patient Advocate Tracking System (PATS)
Sarcoma Registry.
• Contributed to quality initiatives with:
- Showcase poster to National Association of Chronic
Disease Directors conference "Using Electronic Health
Record & Cancer Registry Data to Examine Early-Onset
Colorectal Cancer.”
- Committee work with the National Cancer Registrars Association.
• Staﬀ participation in the American College of Surgeons Colon Synoptic
Operative focus group.
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Clinical Research
Our Oncology Cancer Research Program is one of the largest community-based oncology/hematology
programs in the nation. Northside Hospital Cancer Institute is committed to oﬀering the latest in cancer
research, breakthrough procedures, technologies and treatments through collaborations with some of the
most respected cancer research institutions and programs in the country.
In 2020, our clinical research team eﬀectively managed existing oncology clinical trials impacted by the
pandemic. Concurrently, the team redirected resources to conduct a signiﬁcant change in operations,
providing our physicians and patients access to ground-breaking clinical trials focused on COVID-19
treatment options. The dual direction of our clinical research team met the needs of our cancer patients,
provided ground-breaking treatment options for patients with COVID-19 and supported our providers
across the network.

COVID-19 Related Research
• Supported emergency use, expanded access, investigator-initiated and industry-sponsored
clinical trials for the treatment of COVID-19 patients across Northside Hospital system.
• Enrolled over 780 COVID-19 patients in research focused on the virus.
• Facilitated oncology clinical trial accrual rebound as of June, following the decrease related to
COVID-19 restrictions.

COVID-19 RESEARCH PATIENTS TREATED BY AGE GROUP
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20-29 yo
90+ yo
<20 yo

COVID-19 RESEARCH PATIENTS TREATED BY RACE
Non-Hispanic Caucasian
Hispanic Caucasian
Hispanic Race Unknown
African American
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Non-Hispanic Race Unknown
American Indian/ Alaska Native
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Clinical Research

Oncology Research
• Selected as a pilot site by the NIH Cancer MoonshotSM Biobank program and was one of
approximately 15 biorepositories selected.
• Recruited two new surgeons to support Northside Biorepository research for liver, pancreas,
melanoma and sarcoma cancer types.
• Achieved 7% research accrual, exceeding the Commission on Cancer accreditation goal of 6%.
• Completed FDA audit conducted in February 2020, with no negative ﬁndings or recommendations.
• Adapted processes to accommodate new recruitment strategies and telehealth, and to support
industry clinical trial sponsors utilizing remote monitoring.
• Received approval for renewal of Georgia National Cancer Institute Community Oncology Research
Program (GA NCORP) Grant.
• Facilitated GA NCORP accrual rebound to 83% of the accrual average prior to the onset of the
COVID-19 pandemic.
- Finished year six at 123% of our accrual goal and 99% of our funding goal.
- Ranked #1 in GA NCORP accruals for four NCI-funded studies.
- Ranked in top 10 for accruals in 23 NCI-funded studies.
- Ranked #1 in GA NCORP accruals to Cancer Care Delivery Research, Treatment Studies and
overall accruals.
• Integrated Northside Gwinnett's research program with existing Northside Hospital Cancer Institute
research, consisting of four locations and 12 investigators.

PERCENT BREAKDOWN OF ONCOLOGY CLINICAL
TRIALS OPEN TO ACCRUAL BY DISEASE TYPE
BMT
Breast
Lung
GYN
Phase 1/Multiple Sites
GU
Melanoma
Neuro
Sarcoma
CCDR
Heme

1% 1% 2%
3%

RESEARCH ACCRUAL, EXCEEDING
COC ACCREDITATION GOAL

3%

7%
8%

8%

33%

10%

43%
10%
42%
15%

2020 RESEARCH HIGHLIGHTS
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NCI
Industry
Other Federal
Institutional

5%

19%

7%

PERCENT BREAKDOWN OF ONCOLOGY CLINICAL
TRIALS OPEN TO ACCRUAL BY SPONSOR TYPE

#1

RANKED IN GA NCORP ACCRUALS
FOR FOUR NCI STUDIES

#1

RANKED IN GA NCORP ACCRUALS
TO CANCER CARE DELIVERY RESEARCH

We thank all of our
frontline workers for
bringing hope.

25

2020 Committee
Membership
Physician

Abdalla, Eddie MD – Hepatobiliary Surgery
Austin, Colleen MD – Medical Oncology
Baxter, Lynn MD – Diagnostic Radiology
Benigno, Benedict MD – GYN Surgical Oncology
Canter, Dan MD - Urology
Cantuaria, Guilherme MD, PhD – Chair, Cancer Committee/
NCORP Medical Director/GYN Surgical Oncology
Eldaif, Shady MD – Thoracic Surgery
Holland, Kent MD – Blood & Marrow Transplant
Jones, Cheryl MD – Medical Oncology
Kounalakis, Nicole MD – Surgical Oncologist
Luke, Patrick MD – Cancer Liaison Physician/General Surgery
Mannes, Keith MD - Pathology
May, Kelly MD – Medical Oncology
Norris, Shannon MD – Diagnostic Radiology
Patel, Bhavini MD – Palliative Medicine (Atlanta)
Patel, Varsha MD – Palliative Medicine (Cherokee)
Possert, Pete MD – Radiation Oncology
Robinson, Jim MD - Neurosurgery
Sayed, Huda MD – Palliative Medicine
Schertzer, Marion MD – Colon & Rectal Surgery
Silverboard, Howard MD – Pulmonology
Tamim, Hiba MD – Medical Oncology
Venable, Josef MD – Pathology
Wiggers, Nancy MD – Radiation Oncology
Williams, Hamilton MD – Radiation Oncology
Zelnak, Amelia MD – Medical Oncology

Non-Physician

Aboujamous, Houda – Pharmacy
Addington, Andrea – Nutrition
Alexander, Carol – CEO, Atlanta Cancer Care
Andrews, Christy – Cancer Support Community
Austin-Valere, Christina – Behavioral Health
Beard, Emily – Women’s Oncology Program
Berry, Tina – GA NCORP
Bethea, Lorenzo – Pharmacy (Cherokee)
Bickes, Debbie – Patient Navigation
Booker, Carolyn – Patient Care (Forsyth)
Breingan, Bob – Rehabilitation (Cherokee)
Bush, Lisa – Cancer Genetics
Chang, Joy – Northside Anesthesiology Consultants
Corbin, Debra – Radiation Oncology, Operations
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Cuculovski, Kristin – Oncology Nutrition
Cunningham, Elizabeth – Northside Case Management
Currens, Margaret – Oncology Projects
Decker, Julie – Biorepository
Dixon, Deidre – Radiology
Duncan, Kymberly – Community Survivorship
Drumm, Adam – Rehabilitation (Atlanta)
Eaton, Julie – NHCI Operations
Evans, Ellen – Northside Quality
Ferreira, Margaret – Clinical Research Coordinator
Freeman, Megan – Clinical Pharmacy
Fukuda, Cristiane – Palliative Care
Futrell, Debbie – Surgical Services
Gassel, Lorie – Inpatient Oncology Services
Gilmore, James – Clinical Operations, Georgia Cancer Specialists
Gochett, Trudy – Oncology Nursing
Grier, Keri – Oncology Analytics
Harmon, Jessica – Rehabilitation (Forsyth)
Hayes, Dawn – Oncology Quality/QI Coordinator
Hill, Adam - Pharmacy
Huggins, Patty – Oncology Analytics
Hunt, Beverly – Chief Nursing Oﬃcer Northside Cherokee
Jennings, Keisha – Patient Navigation
Jeskey, Deb – Lung Oncology Program
Jones, Mildred – Oncology Analytics/Cancer Registry
Quality Coordinator
Joseph, Ancy – Northside Quality
Kearney, Susan – Oncology Quality
Kerns, Leslie – Blood & Marrow Transplant
Konrad, Kamilah – Oncology Program
Letlow, Angela – American Cancer Society
Lokhandwala, Anila – Clinical Research
McEachin, Amy – Northside Gwinnett
Mills, Emily – Surgical Services
Moore, Katie – Clinical Research
Owen, Patti – Program Administrator
Patel, Niti – Oncology Services (Cherokee and Forsyth)
Pearson, Katie – Operations (Cherokee)
Phillips, Marcia – Radiation Oncology Quality
Portis, Terry – Survivorship Program
Reitz, Suzanne - Marketing
Robles, Maxine – Physician Outreach
Schreﬄer, Kevin – Clinical Services, Atlanta Cancer Care
Tenenzapf, Suzanne – Liver/Pancreas Cancer Program
Thomas, Aaron – Oncology Nursing/Operations
Thompson, Victoria – NE GA Diagnostic Clinic
Townsend, Natalie – MDC Conference Coordinator
Weaver, Juliet – Melanoma/Sarcoma Program
Weiss, Bridget – Oncology Analytics
Whatley, Nikeisha – Psychosocial Services Coordinator
Wilkie-McKellar, Astrid – Community Outreach Coordinator
Witteveen, Remco – Clinical Pharmacy
Wright, Jeﬀrey – Pastoral Care

Closing
In 2020, Northside Hospital Cancer Institute eﬀectively responded to the ongoing
challenges posed by a pandemic while maintaining its strategic focus and
emphasis on high-quality care. As a result, integration of services continued,
growth was achieved, innovative technology was advanced, high-quality care was
achieved and being a leader of excellence in oncology research was maintained.
As 2021 approaches, we foresee the positive results of our resolve and ongoing
adjustments to a new normal in cancer care amid a pandemic. Continued
quality readiness, established expertise, advances in technology, disease speciﬁc
program development and achievements in clinical research will conﬁrm our
reputation for comprehensive clinical excellence; proof We Are Built to Lead.
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