
PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

Sage Systems Change 
Orientation



Clinic Systems Change 
CDC NBCCEDP & CRCCP Programs

Presenter Notes
Presentation Notes
CDC provides funding to MDH to work with primary care clinics to implement clinic systems changes [implementation of pre-selected Evidence-based interventions (EBIs) to increase cancer screening rates (breast, cervical, and colorectal] through two programs (CRCCP, current 5-year grant cycle July 2020 thru June 2025;  NBCCEDP, current 5-year grant cycle July 2017 thru June 2022)NBCCEDP program currently also includes funds for breast and cervical cancer screening. CRCCP program has no screening funds, but includes funding for Follow-up colonoscopy for partner clinic patients with + FIT. Partnerships with clinics are followed and monitored through end of CDC CRCCP contract with last annual data collection in Feb. 2026 (for calendar year 2025)Grants to partner clinics are funded through end of CRCCP program; first two years provides sufficient funding to plan and start implementation, and plan EBI sustainability; subsequent years provide lower funding amounts to sustain implementation and offset the time for staff meetings and data sharing.  



Systems Change

Health systems change is a change in organizational 
policies, processes, or environmental supports that 

institutionalize improvements in the cancer 
screening process and lead to increased breast, 

cervical, and colorectal screening rates in the 
health system and target populations. 
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Health Equity
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▪ The work clinics do is 
transformative; it can address the 
structural and systemic causes of 
health inequities.

▪ By improving the health of those 
experiencing the greatest disparities, 
clinics can improve the health of all 
Minnesotans.

MN CRC screening rates by race/ethnicity. BRFSS 2018.

Presenter Notes
Presentation Notes
We must recognize and address health inequities.MN CRC screening rates overall are 74%. This state-level successes obscures substantial disparities  Only 46% of uninsured, 59% of Medicaid, and 58% of Populations of Color and American Indians (AI) are were up to date on colorectal cancer (CRC) screening in 2018. American Indian and African Americans in MN have the highest incidence of CRC.Rural populations are screened at a lower rate than the state average (69%).



MDH Comprehensive Cancer Control/Sage Programs 
(NCCCP, NBCCEDP, CRCCP, WISEWOMAN)

5

Systems Change (CRCCP & NBCCEDP)

▪ Partner with primary care clinics and 
health systems to improve access to 
screening.

▪ Provide technical assistance 

▪ Monitor implementation process 
and outcomes.

Presenter Notes
Presentation Notes
Partner with clinics serving our priority populations increase cancer screening and close gaps between population groupsTechnical assistance to support implementation/enhancement of evidence-based interventions (EBIs)Evaluate implementation process and outcomes



The Community Guide
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▪ Evidence-based interventions (EBIs) have been demonstrated to increase breast, 
cervical, colorectal cancer screening: 
▪ Patient Reminders

▪ Reducing Structural Barriers

▪ Provider Reminders

▪ Provider Assessment and Feedback

▪ Clinic selects and implements or enhances at least two EBIs (The Community Guide)

Presenter Notes
Presentation Notes


https://www.thecommunityguide.org/content/task-force-findings-cancer-prevention-and-control


Evidence Based Interventions
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▪ Increase 
Demand

▪ Improve Access

▪ Enhance 
Provider 
Service 
Delivery

Presenter Notes
Presentation Notes
Patient Reminders: Advise patients it is time for screening and encourage them to schedule and keep an appointment. Using Small Media, Group Education, One-on-one Education. Reduce Structural Barriers: Identify and address obstacles that prevent people from getting screened. Assist with scheduling appointment, transportation, interpreter. Alternative hours and screening locations. Reduce client out-of-pocket costs. Provider Reminders: Alert providers to provide cancer screening, to discuss family history and type of test needed, and recommend screening.Provider Assessment and Feedback: Evaluate provider performance in offering or delivering screening. Report to Providers and clinic on how well they serve their patients.



Primary Evaluation Outcome
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The overall aggregate clinic screening rate over time



Process Evaluation
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“Was the program/intervention implemented as intended?”

Presenter Notes
Presentation Notes
Information collected will depend on selected strategy.Develop implementation plan for specific EBI/strategies to link intervention implementation to outcomes.Once the EBI/strategy is well described in the implementation plan, identify the measures and data needed to monitor and evaluate.



MDH Technical Assistance

Adapted from CDC

Presenter Notes
Presentation Notes
We work with partner clinics encouraging them and supporting them in doing "Data Driven, Quality Based, Cost-Effective Care". We are supporting them with grant, tracking what they are doing and building quality process and cost-efficient process



Linkage to Follow up Colonoscopy

Presenter Notes
Presentation Notes
Patients with abnormal (or positive) FOBT, FIT, or FIT-DNA tests will need a follow-up colonoscopy to complete the CRC screening process. The Minnesota Department of Health Sage Scopes program will pay for this colonoscopy for eligible patients (adults ages 45 to 75 who are asymptomatic, uninsured or underinsured, below 250% poverty, and are patients at the systems change partner clinic) 



Sustainability

▪ Systems change work is most 
impactful when it is sustainable

▪ Sustainability is key to 
community relationships and 
true change

▪ MDH Sage programs will work 
with you to build institutional 
changes
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Voter Registration 

https://www.sos.state.mn.us/elections-voting/get-involved/state-agencies/

Presenter Notes
Presentation Notes
Clinics receiving state funds must comply with MN Statutes 201.162, to provide voter registration services for their staff and members of the public that they serve.Nonpartisan voter registration assistance, including routinely asking members of the public served by the agency whether they would like to register to vote and, if necessary, assisting them in preparing the registration form. It's expected that grantees offer voter registration in every interaction they have with the general public: email correspondence, phone communication, counter service, or any other. The preferable method of voter registration is using the online form, but paper applications are available from the secretary of state's office.Agencies may feel free to display or make available the posters, election calendars, fact sheets, and other materials that the Secretary of State produces for voter outreach. Some of these are in stock at the Secretary of State's office, others may be downloaded / printed on demand. In addition to a display, there are other ways to implement this such as asking on your intake form “Do you want to register to vote or update your registration?” or  adding a link to the online voter registration website to your forms.Information can be found on the Secretary of State’s Office: https://www.sos.state.mn.us/elections-voting/get-involved/state-agencies/The link on the slide is live to direct connection  

https://www.sos.state.mn.us/elections-voting/get-involved/state-agencies/


Your Story: Hennepin Health  
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CRC Screening 
2020 2021 (YTD 12/21)

East Lake 58.1% 62.3%

Richfield 41.1% 63.2%

Whittier 49.3% 49.3%

Combined 48% 58%

Next Steps

 Clinic Readiness 
Assessment

 Identify EBIs
 Clinic Implementation 

Planning Summary (CRC)
 EBI Implementation Plan 

(B&C)
 Implementation & 

supporting activities
 TA 
 Roundtables 

Presenter Notes
Presentation Notes
This slide is customized to the clinic.Year End 2020:East Lake – 58.1%Richfield – 41.1%Whittier – 49.3%Year-end total for all three clinics = 48% 2021 YTD 2021:East Lake – 62.3%Richfield – 63.2%Whittier – 49.3% 2021 YTD for all three clinics = 58%Successful  StrategiesPatient Reminder calls from front desk staff, labPatient education per video, navigatorLab appointment only to return FIT kit in two weeksImplementing multi-disciplinary approach in care delivery with improvement goal to increase 5% from prior yearAutomated Care Messaging whenever possible to remind patients Use existing resources for CHW can expanse to include cancer screening, e.g., diabetes program.  Updating workflow, consider establishing standing order policy for CRC screening.   Complete follow-up colonoscopy for positive stool test using the Scopes program for the uninsured Support needsStaff training on cancer screening for support staff, patient navigatorsMaterials that are culturally appropriate for patients Community partnership for access to low-cost screening
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Questions



PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

Michelle Brasure, Systems Change Director | Office: 651-201- 4294 | michelle.brasure@state.mn.us

Marie Tran, Systems Change Coordinator | Office: 651-201-5846 | marie.tran@state.mn.us

Ghazaleh Dadres, Data Manager | Office: 651-201-3951 | ghazaleh.dadres@state.mn.us 

Christopher Campbell, Evaluator; EHR Specialist  | Office: 651-556-0680 | christopher.campbell@state.mn.us 

Thank You!

Presenter Notes
Presentation Notes
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