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A Partnership of Two NYC Hospitals Trained 
Providers to Offer End-of-Life Care for 

Minority Populations in Harlem 

Training health care providers in end-of-life care for minority 
populations 

SUMMARY 

Between 2002 and 2007, Memorial Sloan-Kettering Cancer Center in midtown 

Manhattan and North General Hospital in Harlem (no longer in operation) formed a 

partnership to train physicians to provide culturally sensitive palliative and hospice care 

to underserved, minority populations and to provide such care to residents of Harlem and 

other communities in upper Manhattan. 

The project was part of the Robert Wood Johnson Foundation's (RWJF) national program 

Targeted End-of-Life Projects Initiative. 

Key Results 

● North General Hospital became a training site for the Memorial Sloan-Kettering pain 

and palliative care fellowship training program. Some 40 fellows rotated through the 

hospice service from 2003 to 2007. 

● North General Hospital established a 12-bed hospice unit in 2004. As of 2006, the 12 

beds were dispersed throughout the hospital in response to a New York State Health 

Department regulation. 

Funding 

RWJF granted a total of $382,953 for this project first under a grant to Memorial Sloan-

Kettering Cancer Center from July 2002 through June 2004 and then under a grant to 

Duke University Divinity School (the principal investigator, Richard Payne, MD, had 

relocated to Duke) from June 2005 through March 2007. 

http://www.mskcc.org/
http://www.northgeneral.org/
http://www.rwjf.org/en/research-publications/find-rwjf-research/2003/09/targeted-end-of-life-projects-initiative.html
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THE PROBLEM 

In February 2000, Richard Payne, MD, then affiliated with Memorial Sloan-Kettering 

Cancer Center, convened a one-day workshop of African-American medical and political 

leaders and scholars to discuss the reasons why African-American patients and their 

families tend not to use palliative care or hospice services. According to Payne, reasons 

included: 

● A general lack of access to all medical services. 

● Suspicion and mistrust of the medical establishment. 

● Negative attitudes about advance directives and discontinuation of life support 

services. 

● Minority physicians' resistance to the use of palliative care and hospice services. 

Following this meeting, Memorial Sloan-Kettering Cancer Center in midtown Manhattan 

and North General Hospital in the Harlem neighborhood of upper Manhattan formed a 

partnership to improve pain, palliative and end-of-life care for Harlem residents. 

Memorial Sloan-Kettering Cancer Center, an academic medical center, specializes in 

cancer treatment, research, education and training. North General Hospital, a community 

hospital, serves Harlem by providing primary, secondary and selected tertiary care 

services and health-related education. 

Staff from Memorial Sloan-Kettering Cancer Center and North General Hospital began 

working collaboratively on several projects funded by various public agencies and private 

and philanthropic organizations. Projects included establishing a pain and palliative care 

service at North General Hospital, developing a palliative care network with the Visiting 

Nurse Service of New York to deliver home-based services to Harlem residents and other 

efforts to improve pain, palliative and end-of-life care in Harlem and other underserved, 

African-American communities. 

CONTEXT 

Despite advances in medical care, Americans often suffer from unnecessary pain, 

discomfort and lack of caring at the end of life. SUPPORT, a widely publicized research 

study funded by the Robert Wood Johnson Foundation (RWJF) between 1989 and 1994, 

found that hospitalized dying patients: 

● Still died in uncontrolled pain. 

● Were hooked up to machines until just a few hours before they died. 

http://www.vnsny.org/
http://www.vnsny.org/
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● Did not, for the most part, have advance directives such as a living will; even if a 

patient had an advance directive, it often was not followed. 

These findings spurred RWJF and the Open Society Institute to tackle the issue of 

improving care at the end of life. RWJF's most substantial programming in this area took 

place from 1995 through 2003. 

During that period, RWJF supported numerous initiatives to improve care at the end of 

life. This project fell under RWJF's Targeted End-of-Life Projects Initiative, which 

supported solicited and unsolicited projects that advanced RWJF's objective to improve 

care at the end of life. RWJF pursued three strategies in this effort: 

● Improve the knowledge and capacity of health care professionals and others to care 

for the dying. 

● Improve the institutional environment in health care institutions and in public policies 

and regulatory apparatus to enable better care of the dying. 

● Engage the public and professionals in efforts to improve end-of-life care. 

This project fit within the first two strategies. 

RWJF pursued these strategies through national programs as well as individual grants. 

Among the other national programs were Community-State Partnerships to Improve End-

of-Life Care and Promoting Excellence in End-of-Life Care (for more information see 

Program Results). A third was the Center to Advance Palliative Care. This program, 

based at Mount Sinai School of Medicine in New York City, aimed in part to give health 

care professionals the tools, training and technical assistance necessary to start and 

sustain palliative care programs mostly in acute care hospitals. The center, however, does 

not provide funding for sustained consulting at specific palliative care centers. See 

www.capc.org for more information. 

THE PROJECT 

Between July 2002 and June 2004, RWJF provided a grant to Memorial Sloan-Kettering 

Cancer Center to create a hospital-based palliative care and hospice program in the 

medically underserved, minority community of Harlem (ID# 038174). 

In July 2004, Dr. Payne—the project director—moved from Memorial Sloan-Kettering 

Cancer Center to Durham, N.C., to direct the Institute on Care at the End of Life at Duke 

University Divinity School. RWJF subsequently transferred the grant to the divinity 

school from July 2005 through March 2007 (ID# 052783). Payne continued as project 

director. 

http://www.rwjf.org/en/research-publications/find-rwjf-research/2003/09/targeted-end-of-life-projects-initiative.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2004/10/community-state-partnerships-to-improve-end-of-life-care.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2004/10/community-state-partnerships-to-improve-end-of-life-care.html
http://www.promotingexcellence.org/
http://www.rwjf.org/en/research-publications/find-rwjf-research/2009/10/promoting-excellence-in-end-of-life-care.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2012/05/center-to-advance-palliative-care0.html
http://www.capc.org/
https://divinity.duke.edu/initiatives-centers/iceol/about-iceol
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The purpose of this project was to expand the work of the existing partnership between 

Memorial Sloan-Kettering Cancer Center and North General Hospital, allowing them to: 

● Train health care providers from both institutions in culturally sensitive palliative and 

end-of-life care. 

● Establish an inpatient hospice service at North General Hospital. 

● Conduct community education and outreach to health care providers, community-

based organizations and residents in the area about palliative and end-of-life care. 

Activities 

Project staff conducted the following activities: 

● Beginning in 2003, fellows from Memorial Sloan-Kettering Pain and Palliative Care 

Service did clinical rotations at North General Hospital under the supervision of 

Stacie Pinderhughes, MD, a board-certified palliative medicine physician and 

geriatrician. 

● Beginning in 2003, Pinderhughes trained North General Hospital medical house and 

other clinical staff and trainees using a curriculum on palliative and end-of-life care 

for African-American patients created under RWJF Grant ID# 043073 (for more 

information, see Program Results on the project). She delivered monthly lectures and 

case presentations, emphasizing basic principles of palliative medicine. 

● Pinderhughes conducted in-service training programs at various local hospitals and 

health care agencies, focusing on: 

— Culturally appropriate communication 

— Spirituality and quality in end-of-life care 

— Patient-centered decision-making 

— Pain treatment 

— Racial disparities 

— Fundamentals of hospice care 

● In 2004 and 2005, Payne led grand rounds on palliative and end-of-life care at North 

General Hospital. 

● To create the hospice unit, Memorial Sloan-Kettering and North General partnered 

with Continuum Hospice Care, a provider of hospice services operating under 

Continuum Health Partners, a consortium of five New York metropolitan area 

hospitals (not including Memorial Sloan-Kettering or North General). 

http://www.rwjf.org/en/research-publications/find-rwjf-research/2006/06/team-customizes--pilots-end-of-life-curriculum-for-african-ameri.html
http://hospicenyc.org/
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● Project staff mailed a survey to 221 families of former patients who lived in Harlem 

and participated in the hospice program between January 2005 and March 2007. The 

surveyed patients returned 39, or 18 percent, of these surveys. 

Other Funding 

Continuum provided $250,000 in initial capital improvements to the inpatient hospice 

unit and $300,000 annually for staffing and patient care once the service opened. 

The Fan Fox and Leslie R. Samuels Foundation provided $210,000 to fund a hospice 

outreach coordinator for two years during the project. 

RESULTS 

The project resulted in the following: 

● The Memorial Sloan-Kettering Pain and Palliative Care fellowship training 

program was extended to North General Hospital. Each year from 2003 to 2007, 

seven to eight Memorial Sloan-Kettering fellows—some 40 in all—rotated through 

North General Hospital to provide care in the inpatient hospice unit and for 

occasional palliative care consultations in the general hospital wards. These fellows 

conducted: 

— Clinical evaluations of inpatients and outpatients, including patients in the new 

hospice inpatient unit. 

— Consultations in the intensive care unit and emergency room. 

— Assistance in training of North General Hospital internal medicine residents and 

rotating medical students from Mt. Sinai Medical Center, a teaching hospital in 

upper Manhattan. 

According to Payne, physicians who completed this program said it helped improve 

their ability to treat pain adequately and to communicate bad news to patients and 

families without destroying hope. 

Payne noted other positive aspects of the rotation for fellows: 

— A new understanding of hospice goals and philosophy. 

— Exposure to treatment of patients with illnesses other than cancer, including 

AIDS. 

— The benefit of watching Pinderhughes communicate with patients and families, 

especially with respect to end-of-life decisions. 

— The opportunity to follow dying patients during an entire one-month rotation, an 

experience rarely available during consultations at Memorial Sloan-Kettering 

Cancer Center. 

http://www.samuels.org/
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● In March 2004, North General Hospital opened a 12-bed palliative care and 

hospice unit—the first such hospice in Harlem. Payne reported that the unit was 

always full. 

In 2006, a New York State Department of Health administrative regulation required 

the staff to scatter the 12 beds in this unit throughout the hospital. Payne believed that 

project staff had been insufficiently attuned to the state's Certificate of Need 

requirements before opening the unit. 

● Of the small number of family members who returned the satisfaction surveys: 

— Ninety-two percent would recommend hospice. 

— Eighty-three percent believed that their loved one's pain was controlled at a 

level of 8, 9 or 10 (10 being best control, 0 worst). 

— Seventy-seven percent felt comforted by the bereavement care that the 

hospice service offered. 

Communications 

Between March 2005 and March 2007, the hospice outreach coordinator led a series of 

educational and outreach efforts to some 180 organizations in upper Manhattan, 

including: 

● Hospitals 

● Nursing homes 

● Senior/assisted living centers 

● Community centers 

● City and other government agencies 

● Community organizations 

● Houses of worship 

● Substance abuse clinics 

● HIV/AIDS clinics 

● Cancer centers 

● Caregiver groups 

● Physicians' groups 

Project staff—including Pinderhughes and Continuum staff—also attended monthly 

meetings of community-based organizations such as the Harlem Congregations for 

Community Improvement, which included more than 100 Harlem religious institutions 

including churches, mosques and synagogues as well as local schools and more than 200 

multifamily housing units. 

http://www.health.ny.gov/


   

 

RWJF Program Results – A Partnership of Two NYC Hospitals Trained Providers to Offer End-of-Life Care for Minority Populations in Harlem 7 

LESSONS LEARNED 

1. When creating new palliative care and hospice services in an underserved 

community, direct attention to creating positive patient and caregiver 

experiences that can be communicated throughout the community by word of 

mouth. Efforts to persuade groups of people to accept hospice services—although 

important—should be secondary. (Project Director/Payne) 

2. Negative attitudes toward hospice and end-of-life care can be addressed and 

overcome. "We exploded the myth that medically underserved communities will not 

embrace palliative and hospice care. They will accept such care it if is delivered in a 

culturally sensitive and appropriate way," wrote Payne in the final project report. 

(Project Director/Payne) 

3. Interinstitutional programs can be successful if all involved perceive them as 

beneficial. North General Hospital was able to expand the range of its clinical 

services and training opportunities. Memorial Sloan-Kettering Cancer Center was 

able to offer its fellows enhanced training opportunities. Continuum Hospice Care 

was able to extend its hospice program to the Harlem community. All of the 

institutions could see the benefit of their participation and collaboration. (Project 

Director/Payne) 

4. Fellows in an academically competitive program can-and do-become interested 

in hospice services in the community hospital setting. The pain and palliative care 

fellows from Memorial Sloan Kettering were uniformly enthusiastic about their North 

General Hospital experience. The rotation at North General Hospital allowed them to 

work in a non-acute care hospice environment, in contrast to their usual focus on 

primary pain and symptom management. (Project Director/Payne) 

5. Pay attention to all regulatory issues. "We learned this important lesson," wrote 

Payne, "when the beds in the North General Hospital hospice unit were forced to 

scatter throughout the hospital due to New York State Department of Health 

regulations." (Project Director/Payne) 

AFTERWARD 

As of June 2008, North General Hospital had submitted a Certificate of Need to the state 

health department to reconstitute the 12-bed unit and was awaiting a determination. 

Payne and Pinderhughes planned to submit a manuscript about their work to a peer-

reviewed journal in 2008. 

Prepared by: Eve Shapiro 

Reviewed by: Janet Heroux and Marian Bass 

Program Officer: Rosemary Gibson 
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Program area: Quality/Equality 
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