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AGENDA

• Welcome and Introductions

• Kick-off Speakers

• Q&A

• Facilitated Breakout Groups

• Report Outs from Breakout Groups



COMING UP! 

CALLS III-IV



Peer-to-Peer 

Learning Resource 

Website

https://www.chronicdisease.org
/p2plearning

https://www.chronicdisease.org/page/p2plearning
https://www.chronicdisease.org/page/p2plearning


Thank you, Awardee Planning Group Members!

• Elizabeth Berardi, Tennessee

• Jenna Calder, American Indian Cancer 
Foundation

• Marybeth Curtis, UAMS

• Alexia Denton, Florida

• Shani Fields, New York

• Tina Gerovac-Lavasseur, 
American Indian Cancer Foundation

• Julie Gries, Indiana

• Jennifer Hamilton, Texas

• Gale Johnson, Wisconsin

• Vinita Oberoi Leedom, South 
Carolina

• Jonathan Lillpopp, Connecticut

• Hilary McQuie, Louisiana

• Jennifer Park, North Carolina

• Lisa Scott, South Carolina

• Gretchen Sminkey, Maine

• Kelcie Sturgeon, West Virginia

• Chandra Zambruno, New 
Hampshire



Meet Today's Peer Kick-off Speakers
Colorectal Cancer Prevention Network of University of South Carolina



WHY: 

Increase patient visits of 
unscreened/ under 
screened patients, 
allowing provider to 
assess patient needs and  
recommend CRC 
screening face-to-face.

HOW: 

Pull quarterly Azara Care 
Gaps report, identifying 
patients due for CRC 
screening and Diabetes 
mellitus (DM). 

OUTCOMES:

Improved quality 
measures

CRC Screening: +27%

Uncontrolled DM: -1.8%

Cervical Screening: +12%

Breast Screening: +14.3%

Controlled HTN: +4.9%

Tobacco use:  +6.1%

RESULTS:

Using patient reminder in 
clinic workflow at time of 
call to patient for annual 
visit scheduling is most 
impactful to significantly 
optimize CRC screening 
and other priority 
measures. 

Patient Reminder Yields 
Impressive Improvement with Quality Measures

EBI Implemented: Patient Reminder



In clinical workflow, the LPN 
contacted 2 patients per day 

whose screening was not 
up-to-date to schedule 

appointments.



UDS Qualifying Encounters Impact CRC Screening Rate
UDS Qualifying Patient Encounters ⬆ 24% from 2022 to 2023 YTD



Impact on Quality Measures



“On behalf of the Little Mountain Family Practice team, I would like to 

thank your team for assisting us over this two-year period to improve 

our colon cancer screening outcomes. Your suggestions and 

recommendations have provided the needed catalyst to drive improved 

colon cancer screening overall. We consider this a win for our patients 

and community.”  Odette Fisher-Glover, FNP-C

Success at Little Mountain Family Practice
➢ Getting patient to physical visits
➢ Assessing patients and focusing on priority issues
➢ Patient involved in the screening decisions
➢ Clinic teamwork –

➢ Knowing/Understanding the “WHY”
➢ Reports shared with all staff



Lisa Scott
Education Manager
Colorectal Cancer Prevention Network
University of South Carolina

scottla4@mailbox.sc.edu

Questions

mailto:scottla4@mailbox.sc.edu
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