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Step #1 Make A Plan

Determine Baseline 
Screening Rates

• Identify your 
patients due for 
screening

• Identify patients who 
received screening

• Calculate the 
baseline screening 
rate

• Improve the 
accuracy of the 
baseline screening 
rate

Design Your 
Practice's Screening 

Strategy

• Choose a  screening 
method

• Use a high sensitivity 
stool-based test

• Understand 
insurance 
complexities.

• Calculate the clinic's 
need for 
colonoscopy

• Consider a direct 
endoscopy referral 
system

Step #2 Assemble A 
Team

Form An Internal 
CHC Leadership 

Team 

• Identify an internal 
champion

• Define roles of 
internal champions

• Utilize patient 
navigators

• Define roles of 
patient navigators

• Agree on team tasks

Partner with 
Colonoscopists

• Identify a physician 
champion

Step #3 Get Patients 
Screened

Prepare The Clinic
• Conduct a risk 

assessment

Prepare The Patient
• Provide patient 

education materials

Make A 
Recommendation

• Convince reluctant 
patients to get 
screened

Ensure Quality 
Screening for Stool-

Based Screening 
Program

Track Return Rates 
and Follow-Up

Measure and 
Improve 

Performance

Step #4 Coordinate 
Care Across The 

Continuum

Coordinate 
Follow-Up After 
Colonoscopy

• Establish a 
medical 
neighborhood
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Key points

▪ Partnerships are key – say ‘hello’ to 
health plans

– Partnering with health plans and insurers, 
hospitals and stakeholders is difficult

▪ Competing priorities

▪ Lack of funding

▪ Personal messages are important

▪ Reminders are important

– Low FIT return rates

▪ Monitor FIT program quality – check 
collection dates!

▪ Ensure follow-up colonoscopy

– And colonoscopy for non-average risk
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Assemble a Team
Think broadly about partnerships

▪ Health Plans can offer 
resources:

– Some health plans may 
cost-share (e.g. pay for 
mailing costs for a direct-
mail program)

– Health Plans have claims 
data (may have better 
capture of colonoscopy)

To reach 80% by 2018, we need 

partners!



Assemble a Team
Collaborative Model – CareOregon

Medicaid Health 

Plan (Care Oregon)

Print Vendor 

(PrintSync)

Health 

Center 1

Health 

Center 2

Health 

Center 3

Health 

Center (i)

FIT kit returned

Claim received

Clinic scrubs list



Increase in Percent Screened, 2015 to 2016
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Expert Presentation #1: Colon Cancer Medical Presentation
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▪ Simple messages

▪ Use of graphics 

Prepare the patient / Make a Recommendation
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Expert Presentation #2: Colon Cancer Screening Messages

▪ Videos

▪ Postcard messages

▪ Quotes

▪ Sample text message, automated phone call, and live phone call
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Prepare the patient / Make a Recommendation
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Breakout Station A – FIT Kit Mailing  

To help you stay healthy, I have sent you …

I want you to complete this test because…



“Don’t Miss Life’s Greatest Moments”



PDSA: Reminders to direct-mail program

▪ What is right set of 
reminders?

Identify patients due for CRC screening

Mail FIT kit

Assess CRC screening rates in each group

*Reminders are delivered in English, Spanish and Russian

Text
Auto-call 

/Text/ Live 

call

Postcard / 

Live call
Live call

Auto- / 

Live call
Postcard Auto-call

Source: Sea Mar Community Health Center

Convince reluctant patients to get screened
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Text

Auto call

Letter

Success of reminders to a mailed FIT program

Source: Sea Mar Community Health Center

FIT return rates among patients who prefer Spanish vs. English
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PDSA: Improving FIT sample collection
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Ensure Quality Stool-based Screening
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Ensure Quality Stool-based Screening

Check 

collection 

date(s)!



Action taken: Highlighted instruction on letter

Source: Multnomah County Health Department



Action taken: Added reminder with instruction

Source: Multnomah County Health Department



Health disparities in follow-up colonoscopy rates
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• Based on 56 patients with positive FIT test results (27 non-Hispanic and 29 

Hispanic) who received care at Virginia Garcia

Coordinate Follow-up



Coordinate Follow-Up After a FIT Test
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Conclusion

▪ Partnerships are key – say ‘hello’ to 
health plans

▪ Personal messages are important

▪ Reminders are important

▪ Monitor FIT program quality – check 
collection dates!

▪ Ensure follow-up colonoscopy
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