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AGENDA

Welcome and Introductions
Kick-off Speakers

« Q&A

Faclilitated Breakout Groups
Report Outs from Breakout Groups
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Nov. 30, 5:00 p.m. -6:00 p.m. ET

Nov. 29, 11:00 a.m. - 12:00 p.m. ET NBCCEDP Awardees Only

NBCCEDP and CRCCP Awardees Combined

Cushanta Horton, MPH
Branch Head, Cancer Prevention and Control Branch
North Carolina Division of Public Health

Sharde’ Burton, MPH
Program Director, Colorectal Cancer Program

Michigan Department of Health and Human Services
Heather Dolinger

BCCHP Manager
North Carolina Division of Public Health

Benji Raap

A HIV/LGBTQ+ Cancer Navigator
Cancer Prevention and Control Section
Michigan Department of Health and Hum
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Thank you, Awardee Planning Group Members!

 Elizabeth Berardi, Tennessee

« Jenna Calder, American Indian Cancer
Foundation

 Marybeth Curtis, UAMS
« Alexia Denton, Florida
e Shani Fields, New York

e Tina Gerovac-Lavasseur,
American Indian Cancer Foundation

 Julie Gries, Indiana
 Jennifer Hamilton, Texas

Gale Johnson, Wisconsin

Vinita Oberoi Leedom, South
Carolina

Jonathan Lillpopp, Conn
Hilary McQuie, Louisiana
Jennifer Park, North Caroli
Lisa Scott, South Carolina
Gretchen Sminkey, Maine
Kelcie Sturgeon, West Virgini

Chandra Zambruno, New
Hampshire




Meet Today's Peer Kick-off Speakers

Colorectal Cancer Prevention Network of University of South Carolina

Lisa Scott, BS

Education Manager

Colorectal Cancer Prevention Network
University of South Carolina

April Wix, LPN

Clinic Nurse, Little Mountain Family Medicine
Cooperative Health

Eric Schlueter, MD
Chief Medical Officer

Cooperative Health M\ VATIONAL ASSOCIATION OF
@ CHRONIC DISEASE DIRECTORS
Promoting Health. Preventing Disease.




(.( Colorectal Cancer

Prevention Network

at the University of South Carolina

Patient Reminder Yields
Impressive Improvement with Quality Measures

Cooperative

SC Communities Unite to Increase CRC Screening

WHY: HOW: OUTCOMES: RESULTS:

Increase patient visits of Pull quarterly Azara Care Improved quality Using patient reminder in
unscreened/ under Gaps report, identifying measures clinic workflow at time of
screened patients, patients due for CRC CRC Screening: +27% call to patient for annual
allowing provider to screening and Diabetes visit scheduling is most
assess patient needs and mellitus (DM). Uncontrolled DM: -1.8% impactful to significantly
recommend CRC Cervical Screening: +12% optimize CRC screening
screening face-to-face. and other priority

Breast Screening: +14.3%
Controlled HTN: +4.9%

Tobacco use: +6.1%

measures.



Pre-visit

CRCS Patient

Encounter (Check-in to result)

Post-visit

[ 1 Nurse pulls
l care gaps
report
| | 1-2x/mo;

Patient

callptsto |
schedule appt

Clinical Staff
print Azara PVP
report/schedule

(day before)

Provider

Reminder) . ic huddles

every PM before
each day

=

PSR: Check in pt; confirm
insurance status; email
address confirmed for pt

Clinical staff (Lab
tech/MA/Nurse)

Provider discusses CRCS w/
pt; recommend appropriate
test- If patient is average
risk- recommend
stool-based test

- oortal rooms patient
/
/
/
/ Y
/
/ Provider
/ Cologuard educate and

Y

Cologuard contacts
patient and sends
kit

test status

Cologuard
report faxed
directly to
EHR

Provider: Results received in
Athena pravider bucket;
update surgical section of pt
chart; prints and reviews for
nurse to share with pt; if +

order colo

Call pt w/ results

then send letter

Provider review CRCS

confirm reason and
address

b——p-{ and next steps; 3x

order test

Colonoscopy

Reducing
Structural

Barriers
CEPN Provider réfer to
Yi
FIT Eligible es CCPN (Free to pt)
No

Reducing
Structural
Barriers

Nurse gives FIT
(Reduced cost to pt
via Labcorp)

Referral
Coordinator

colo

refers to Gl for

at next visit;

Gl office contacts pt and
schedules colo;
schedules office visit if
pt high risk

Gl office faxes

office gives pt
results

report to clinic; Gl

Pravider: colo results
received in Athena provider
bucket; reviews results and
sends to nurse to contact pt
about next steps; update
surgical section of pt chart

Nurse: Checks
Cologuard
monthly for

results

Nurse: Tracks
Cologuard/FIT
via Excel sheet

Nurse: Manitors 2
wk EMR alarms for
tests not completed,;
checks Dacima and
Cologuard site; calls

—

opts
Patient

reminde|




UDS Qualifying Encounters Impact CRC Screening Rate

UDS Qualifying Patient Encounters 24% from 2022 to 2023 YTD
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Impact on Quality Measures

TOBACCO USE 93 90%

SCREENING/COUNSELING o
66.30%
HTN CONTROLLED 63.60%
73%
BREAST CA SCREENING 50,30%
2.
CERVICAL CA SCREENING ?ﬁl‘ﬂ% =
43.4
CRC SCREENING L-p?]%
23.50%

DM UNCONTROLLED 25.90%
I
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Success at thtle 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

i

-
-

“On behalf of the Little Mountain Family Practice team, | 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




Questions

Lisa Scott
Education Manager
Colorectal Cancer Prevention Network

University of South Carolina

scottla4d@mailbox.sc.edu

_ @, Colorectal Cancer

Prevention Network at the University of South Carolina


mailto:scottla4@mailbox.sc.edu
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