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* Increase cancer screening
* Colorectal

* Breast
* Cervical

NEW YORK

: * 2 Primary Intervention Methods
PI‘OJECt Goals * Academic Detailing

* Practice Facilitation

- Safety net primary care practices enrolled
across 3 project regions
* Syracuse

* Rochester
- Buffalo




- Academic Detaliling

- Trained professional visits health care professionals
in their own setting to provide tailored education

on specific health topics and to provide guidance

: on best practices
Intervention

Components

* Practice Facilitation (PF)
* Trained quality improvement (Ql) professionals

- Assist primary care practices in research and Ql
activities

* Roughly 4 hours per week in the practice




° Year 1: Colorectal Cancer Only
* 2-month intervention period

- Work with 12 practices

* Year 2: Breast, Cervical and Colorectal Cancer
* 6-month intervention period

- Work with 23 practices

Project

Evolution

* Year 3: Breast, Cervical and Colorectal Cancer
* 6-month intervention period

- Work with 13 practices

* Currently inYear 4



Project Results

Summary from Year 1 to Year 3 of Project Implementation




Project | Practices| Total PF Avg. PF Months of
Year Enrolled Hours Hours/Practice| PF Services

Year1 15.25 2 months
Year 2 23 889 38.65 6 months
Year 3 13 687 52.85 6 months
Engagement
N |
and Year 1 PF Activities = Quality

Improvement

Facilitation

[ CRC Screening
Support

m Data Support

M Travel

B Administrative



Year 2 PF Activities * Chart review assistance

» Workflows to improve data collection and
% @ Cancer Screening Support maintenance

* Consultations with IT personnel

* Evidence-based patient outreach and

B Routine Check-in education
* Practice workflow assessments

B Prep Time

B Administrative

m Data Support L
Year 3 PF Activities
® Quality Improvement
Support
M Travel

@ Administrative

[ Cancer Screening
Support

m Data Support

m Ql Support

M Travel

M Preparation
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The Process to Our
Outcomes

Evaluating the Sources of System-Level Change




* Main project outcome
* Cancer Screening Rates

 Several tools used to document and measure
prOJect processes

Evaluation * Practice Facilitator Logs

- TRANSLATE Rubrics

* Focus groups

- Number of evidence-based interventions
implemented

Tools

* Process measures provide the clues to discern
the *how’ and ‘why’ for our outcomes




Evaluation
Tools

Reminders

Buy-In

* TRANSLATE rubric

- Framework for system-level practice change

- We adapted this rubric to assess components of
practice change

* Pre/post format
* 9 key areas

Network Local

Administrative Site Audit and Team

Information _ Clinician Education
Coordinator _ Feedback | Approach
Systems Champion



Components

of System-
Level Change

Trends from TRANSLATE

- Administrative buy-in to the process
* Clinician champion

* Practice manager
- Dedication of resources

- Utilizing a Team Approach

 Network Information Systems
* Functional registries and reports

* Point of Care Reminders
- EHR-based pop-ups
* Pre-visit planning ticklers



Use of Evidence-Based Interventions

- New level of engagement on reducing
structural barriers

Components - Care coordination, transportation assistance
of SyStem' * Use of tools for one-on-one education
| evel Change - Small media, anatomical models
* Increased audit and feedback activities for
providers

* Practice level as well as provider level




INCREASING CANCER SCREENING

TOP FACILITATORS TOP BARRIERS
Patient-Related
1. Patient education & outreach 1. Transportation
2. Use of multiple screening methods 2. Lack of insurance/financial barriers
3. Reduction of structural barriers 3. Patient refusal & noncompliance
4. Case management 4. Comprehension and fear
System-Related
1. Standardized data entry and/or EHR 1. Inability to track down data on prior
technical assistance screenings
2. Workflow assessment & adjustment 2. EHR data errors and reporting
3. Performance assessment & feedback limitations
4. Team-based approach 3. Two-way communication with
5. Point-of-care reminders specialists
4. Lack of personnel & time
5. Lack of investment in Ql




Improvement

is Possible!
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