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Cancer Screening Program: Systems Change  
CLINIC NAME 

CLINIC ASSESSMENT OVERVIEW REPORT 
Date:  

1. Health Information Technology (HIT) 

Electronic Health Records (EHR) System:  

EHR Longevity:   

Key Team Members:    

Summary of Assessment Findings:     

2. COVID-19 Impact  

Negatively Impacted CRC, B&C Screening           ☐   Yes             ☐   No 

Operations Changes        ☐   Hours     ☐   Staffing     ☐   Clinic Closure    ☐   Services      

Patients Fearful of COVID-19         ☐   Yes             ☐   No 

Summary of Assessment Findings:    

 

3. Colorectal Cancer (CRC) Screening Administration 

CRC Standing Orders                                       ☐   Yes              ☐   No 

          Additional Information:  

CRC Clinic Champion                                      ☐   Yes             ☐   No 

          Name/Title:   

CRC Screening Options Used              ☐ FIT     ☐ FIT-DNA     ☐ FOBT    ☐ Colonoscopy  

      FIT/FOBT/FIT-DNA Brands:  

Primary CRC Screening Method         ☐ FIT     ☐ FIT-DNA     ☐ FOBT    ☐ Colonoscopy  

4. Patient Encounters Workflow 

Description of Patient Encounter Workflow:  

Summary of CRC Eligibility Assessment:  

Summary of CRC Screening Ordering Process:   
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5. Tracking Stool-Based Tests  

Description of Tracking Process:  

Staff Person(s) Assigned:  

Patient Notification Process:  

6. Tracking Colonoscopies  

Description of Tracking Process:  

Staff Person(s) Assigned:   

Patient Notification Process:  

7. Follow-up Colonoscopy Referrals 

Description of Referral Process:  

Staff Person(s) Assigned:  

Process to Refer Uninsured:  

No Show Process:  

 

8. Patient Navigation for CRC and B&C 

Patient Navigation Offered                                               ☐   Yes             ☐   No 

Staff Person(s) Assigned:  

Description of Duties:  

9. Current Evidence-Based Intervention (EBI) Implementation for CRC, B&C 

Provider Assessment & Feedback          ☐   Yes             ☐   No 

          Additional Information:  

 

Provider Reminders                                  ☐   Yes             ☐   No 
          Additional Information: 
           

Patient Reminders                                   ☐   Yes             ☐   No 

          Additional Information:  

 

Reducing Structure Barriers                  ☐   Yes             ☐   No                 

          Additional Information:  
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BASELINE SCREENIGN RATES  

Data year: 

These are the baseline rates from which we will measure outcome changes to CRC screening, 

stool-based test return rates, colonoscopy completion rates, and diagnostic colonoscopy 

completion rate.  

Baseline Rate Numerator Denominator Percentage 

CRC Screening Rate    

Stool-Based Test Return Rate    

Screening Colonoscopy 
Completion Rate 

   

Follow-up Colonoscopy 
Completion Rate 

   

 

These are the baseline rates from which we will measure outcome changes to Breast and 

Cervical Cancers screening  

Baseline Rate Numerator Denominator Percentage 

Breast Cancer Screening Rate    

Cervical Cancer Screening Rate    

 

Based on these findings, the team has identified the following areas for potential growth:  

Area of Assessment including  Opportunities for Growth Potential Strategies 

Provider Assessment & Feedback: 
evaluate provider performance in 
delivering or offering screening to 
clients (assessment) and present 
providers with information about 
their performance in providing 
screening services (feedback).  
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Provider Reminders: informs 
health care providers that a 
patient is due or overdue for a 
cancer-screening test, either 
during or just before a scheduled 
encounter that  help ensure the 
patient receives a 
recommendation, referral, or a 
screening test 

  

 

Patient Reminders: advising a 
patient that he or she is due for a 
cancer screening test.  Patient 
reminders can be written 
messages (letter, postcard, e-mail, 
or text) or a telephone call made 
by a person or an automated 
service. The goal is to prompt 
patients to schedule an 
appointment for screening. 

  

 

Reducing Structure Barriers: to 
lessen or eliminate non-economic 
obstacles that make it difficult for 
people to access cancer screening   

             

  

Patient Navigation: help patients 
overcome barriers to get the 
cancer screenings and follow-up 
care 

  

Clinic Operations   

Staff/Provider Professional 
Development 

  

Small Media   

Additional Topic   

Additional Topic   
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Based on the findings of this report, our clinic agrees to: 

Work with MDH Sage Cancer Programs to establish EBI priorities  

Develop and implement a work plan that includes colorectal, breast and/or cervical cancer 

systems change activities to increase screening rates 

Bring together the individuals needed to successfully execute selected EBIs 

Actively participate in the evaluation and adaption of EBIs in the clinic 

 

Clinic CRC Screening Rate Goal:  

Clinic Breast Cancer Screening Rate Goal:  

Clinic Cervical Cancer Screening Rate Goal:  

 

 

 

 

Report Reviewed by (Clinic Staff ) 

Report Created by Marie Tran, Systems Change Coordinator| MDH 

 

 


