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April 13

Readiness Assessment 
completed

May 3 
EBIs selected

July 21

CIPS completed
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CIPS approved by CDC
August 13

Health System joins MPICCS
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Baseline Data
completed
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Standing Order 
EBI Implemented 

September 7

Patient Reminder 
EBI Implemented

October 1

Evidence-based 
Interventions

Reducing Structural Barriers

1. Standing Orders

a. LPNs and RNs may order a FIT test for eligible    
    patients

b. Nurse provides patients with FIT completion   
     and return instructions

c. CHW audits referral tracking to close   
    pending orders

Patient Reminders

1. CHWs reach out to patients with outstanding FIT  
     or colonoscopy

a. 2 phone calls and letter are send to remind  
    patients

b. Colonocopy facility is contacted to ensure  
     patient completed test

c. Works with patients to help overcome     
    barriers
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2. NextGen automated text reminders for patients 
age 45-75 years who are due for CRC screening
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Health System 
Providers

Evidence-based 
Interventions

Reducing Structural Barriers

1. Standing Orders

a. LPNs and RNs may order a FIT test for eligible    
    patients

b. Nurse provides patients with FIT completion   
     and return instructions

c. CHW audits referral tracking to close   
    pending orders

Patient Reminders

1. CHWs reach out to patients with outstanding FIT  
     or colonoscopy

a. 2 phone calls and letter are send to remind  
    patients

b. Colonocopy facility is contacted to ensure  
     patient completed test

c. Works with patients to help overcome     
    barriers

2. NextGen automated text reminders for patients 
age 45-75 years who are due for CRC screening
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Providers

Evidence-based 
Interventions

Reducing Structural Barriers

1. Standing Orders

a. LPNs and RNs may order a FIT test for eligible    
    patients

b. Nurse provides patients with FIT completion   
     and return instructions

c. CHW audits referral tracking to close   
    pending orders

Patient Reminders

1. CHWs reach out to patients with outstanding FIT  
     or colonoscopy

a. 2 phone calls and letter are send to remind  
    patients

b. Colonocopy facility is contacted to ensure  
     patient completed test

c. Works with patients to help overcome     
    barriers

2. NextGen automated text reminders for patients 
age 45-75 years who are due for CRC screening
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Providers

Evidence-based 
Interventions

Reducing Structural Barriers

1. Standing Orders

a. LPNs and RNs may order a FIT test for eligible    
    patients

b. Nurse provides patients with FIT completion   
     and return instructions

c. CHW audits referral tracking to close   
    pending orders

Patient Reminders

1. CHWs reach out to patients with outstanding FIT  
     or colonoscopy

a. 2 phone calls and letter are send to remind  
    patients

b. Colonocopy facility is contacted to ensure  
     patient completed test

c. Works with patients to help overcome     
    barriers

2. NextGen automated text reminders for patients 
age 45-75 years who are due for CRC screening
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Evidence-based 
Interventions

Reducing Structural Barriers

1. Standing Orders

a. LPNs and RNs may order a FIT test for eligible    
    patients

b. Nurse provides patients with FIT completion   
     and return instructions

c. CHW audits referral tracking to close   
    pending orders

Patient Reminders

1. CHWs reach out to patients with outstanding FIT  
     or colonoscopy

a. 2 phone calls and letter are send to remind  
    patients

b. Colonocopy facility is contacted to ensure  
     patient completed test

c. Works with patients to help overcome     
    barriers

2. NextGen automated text reminders for patients 
age 45-75 years who are due for CRC screening
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