Steps for Increasing Colorectal Cancer Screening Rates
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Patient Strategies

® Patient reminder or recall/in reach

®m Patient education

B Reducing client out-of-pocket costs
® Navigator/Community Health Worker
® Automated campaigns

® Patient incentives

Background

In 2015, Zufall Health Community Health Centers’
(Zufall Health’s) colorectal cancer (CRC) screening
UDS rate was 50%. Zufall Health prioritized CRC
screening after engaging with the Screen NJ
Initiative and identifying a burden on individual
providers managing the entire CRC screening
process on their own.

41,497

patients

m 87.9% of patients at or below 200%
Federal Poverty Guideline

B 66.4% of patients are best served
in a language other than English

m 51.6% of patients are uninsured

2
Clinician/Staff Strategies

m Provider reminder or recall

B Provider education

m H|T interventions dashboard

m Standing orders

m Follow up to abnormal (positive) FIT

Results

By employing CRC screening navigators as
additional support for providers, completing
follow-up colonoscopies, and provider feedback/
assessments, the health center increased its UDS
CRC screening rate to 65% in 2019.
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Evidence-based Strategies and Innovations

Zufall Health used multiple strategies to improve its CRC screening rates and processes. The health
center credits employing six CRC screening navigators who dedicated r time to providing support to
the practice in conducting outreach, education, and follow-up of patients due for CRC screening as
essential to their success. Additional patient-focused strategies include patient education, reminders,
reducing out-of-pocket costs, and patient incentives. Clinician and staff-focused strategies include
educating staff and providers and using dashboards to track progress. The health center shared the
following summary of solutions and lessons learned while improving CRC screening in their practices:

I CRC Screening Navigation

Over the last several years, Zufall Health has been funded to provide CRC screening and navigation
at seven of their locations by Screen NJ, an initiative between Rutgers Cancer Institute of New Jersey
and the New Jersey Department of Health to increase CRC screening rates. Zufall Health’s six CRC
screening navigators are medical assistants (MAs) who receive special training to conduct outreach,
communicate with, and follow up with patients throughout all steps of the CRC screening process.
The CRC screening navigators also work very closely with and provide additional support to the
primary care providers. Navigators receive specialized training on the importance of CRC screening,
current practice guidelines, health center screening rates, and practice workflow for ordering tests,
communicating with patients and providers, and following up with patients with their test results.

I Reducing Patient Out-of-pocket Costs

The Screen NJ Initiative also helps subsidize the cost of FITs and colonoscopies so that the cost is not
a burden to the patient.

I FIT Champions

The CRC screening navigators are empowered to remind providers about patients who are due for
CRC screening. They reinforce the Clinical Decision Support System (CDSS) alerts in the EHR, which
identify patients due for screening. They also remind providers to order the FIT or colonoscopy by
entering the standing orders for the providers when rooming the patient.

The CRC screening navigators receive specialized training that enables them to speak with patients
about the importance of CRC screening. When the provider meets with the patient, the educational
message is reinforced, and that helps patients to better understand why they should complete the
screening test.
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I Peer Learning and Mentoring

The CRC screening navigators meet at least quarterly to discuss how best to encourage patients

to return their FITs and follow through with colonoscopy if needed. The more experienced CRC
screening navigators facilitate the discussions and are also champions within the practice to ensure
that providers and front desk staff are aware of workflows for distributing and receiving FIT kits. The
quality improvement process of using Plan-Do-Study-Act (PDSA) cycles of change for implementing
evidence-based interventions is discussed. For example, screening navigators might volunteer to test
the process of mailing FIT to patients that are due or overdue for screening. During these meetings,
the team shares successes and ideas that have worked at their site for implementation at other sites.

I Dashboards

Quarterly reviews of the health center’s CRC screening dashboards and providing shout-out

“gold stars” to teams with the highest results helps to motivate providers and teams to outperform
each other and continuously improve their outreach and follow up with patients to complete their
screenings.

I Text and Voicemail Messaging Campaigns

Zufall Health uses the Luma Health text and voicemail messaging platform, coupled with an EHR-based
patient registry, as an initial reminder to encourage patients to schedule their appointments for CRC
screening. The messages lead with, “Our records show it is time for your colorectal cancer screening.”
By using an automated messaging campaign first, it helps reduce the number of calls that the CRC
screening navigators need to make to follow up with patients who are due for screening but haven’t yet
scheduled their appointments.

I Front Desk Staff Training
The practice trains the front desk staff on how to greet and assist patients who bring completed kits
back to the office and where to drop them off when returning them.

I Contactless FIT Drop-off Boxes
During the COVID-19 pandemic, Zufall Health set up several contactless drop-off boxes where
patients can return their completed FIT without entering the building.

I Patient Incentives

The practice provides $10 gift cards to all patients who return their completed FITs to the practice.
The CRC screening navigators promote incentives to patients when providing them with instructions
about how to do the test.
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I Positive FIT Dashboard

The focus of the Positive FIT dashboard is to enable follow-up with patients who have positive (or
abnormal) FIT results. Within one week of receiving positive or abnormal FIT results, CRC screening
navigators call patients and assist them in scheduling their follow-up colonoscopy.

Tools Shared

m  Contactless FIT drop-off box (photograph provided) — Appendix CS10-1.

m  Sample positive FIT dashboard used for quality improvement — Appendix CS10-2.

m Standing order policy for MAs — Appendix CS10-3.

m  PowerPoint for MA training — Appendix CS10-4.

m  Sample patient text and voicemail reminders — Appendix CS10-5.

m Sample quarterly patient newsletter with an article about FIT incentive — Appendix CS10-6.

u;‘ Interviewees

Rina Ramirez, MD
Chief Medical Officer
Zufall Health Community Health Centers

Kathy Orchen, PA, MPH, MS
Quality Assurance
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Kathleen Felezzola, RN
Director of Nursing
Zufall Health Community
Health Centers
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CASE STUDY APPENDICES

CS1041
Contactless FIT drop-off box
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CS10-2

Sample positive FIT dashboard used for quality improvement

Zufall Health Quality Improvement Dashboard for Colorectal Cancer Screening
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CS$10-3
Standing order policy for MAs

ZUFALL
HEALTH
Standing Orders Policy
Reviewed 04/09/2021
Supersedes 05/12/2020
Page 3 of 6

Colon Screening for Patients 45 and older (until 75)

All patients 45 years and over need education on getting colon cancer screening, either with a
FIT test annually or a colonoscopy every 3-10 years, depending on the risk of the patient and the
results of previous colonoscopies. Patients, younger than 45, with specific health concerns, may
be offered colon cancer screening.

To check if they have a colonoscopy in the chart, look under the DI tab and see if there is a
colonoscopy result. Colonoscopy results should be attached to an order under DI for ease of
locating the test and for reporting. If the report i1s not in DI, look under Patient Documents. If not
on the chart but the patient says they had one, ask when and where they had their procedure and
obtain consent for release of information. If it has been more than 10 years, they need to be
screened again. If they cannot get the test result, advise them that they need to be screened again
either with a FIT test or another colonoscopy.
e To order FIT, use the drop down menu under colon cancer screen in eCW to check
off advice given.
e Then go to assessment, add Z12.11 and the order the *Fecal Immunochemical Test
or FIT-FOBT IH (inhouse).
e If the provider agrees, discuss how to do the test with patient, including collecting the
specimen and returning the cassette, at the end of the visit.

If the provider orders a GI consultation and colonoscopy instead, information regarding where
and how to get the colonoscopy done will be given by the MA.

Please note that if a patient has a positive FIT test, the patient must get a colonoscopy. A repeat
FIT test the following year 1s not indicated.

An NCCRT Manual for Primary Care Practices 7



. Steps for Increasing Colorectal Cancer Screening Rates

CS10-4

PowerPoint for MA training

Zufall Health Training for MA CRC Screening Navigators

SCREEN NJ

scre ZUFALL E=elily

HEALTH
CANCER PREVENTION i
IDUCATION AND DITICTION HEALTH CENTERS

SCREEN NJ

Project Lead: Kathleen Felezola, RM
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WHO WILL MAKE THIS HAPPEN®¢

Let’s gevto 801,
Colorectal Cancer Screening

- -

CURRENT COLORECTAL SCREENING
RATES BY SITE
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WHO SHOULD BE SCREENED¢—
COLORECTAL SCREENING

Proposed Activities Expected Outcomes

nmu;un 2 ny

COLORECTAL CANCER SCREENING
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Activity Ovutcome

FIT TEST DISTRIBUTION

Review standing orders!

Activity Outcome

L [ 3

Follow up

FOLLOW UP
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EXPENSES TO BE CHARGED TO GRANT

BILLING
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TO ORDER FROM
MCKESSON

HOW DOES THIS AFFECT YOUR
SCHEDULE®?
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CS10-5
Sample patient text and voicemail reminders

Text Message

Our records show it is time for your colorectal cancer screening. Please call {{FACILITY_

English
ngiis TELEPHONE]}} to schedule an appointment.

Nuestros registros indican que es tiempo de hacer su examen para deteccion de

Spanish , . . .
P cancer de colon. Por favor llame al (telephone number in Spanish) para hacer su cita.

Voice Message

Our records show it is time for your colorectal cancer screening. Please call {{FACILITY_
English TELEPHONE}} to schedule an appointment. Once again, the telephone number is
{FACILITY_TELEPHONE}}.

Nuestros registros indican que es tiempo de hacer su examen para deteccion de
Spanish cancer de colon. Por favor llame al (telephone number in Spanish) para hacer su cita.
Otra vez, el numero de teléfono es (telephone number in Spanish).
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CS10-6

Sample quarterly patient newsletter with article about FIT incentive
March 2021

This I enth at zuta

New Guidelines for Colorectal
Cancer Screening

New guidelines from the American Cancer Society recommend that people at
average risk of colorectal cancer start regular screening at age 45. Colorectal
canceris the third most common cancer in the United States. Screeningis

important because it can find cancer at an early stage when treatment works

marzo 2021

on Zufall

PREVENT

best. Two tests are available for screening:

® Fecal Immunochemical Test {FIT)- Looks for hidden blood in the stool,

can be done at home, and should be done every year.

® Colonoscopy- Finds abnormal growths that can be removed before they @
turninto cancer. It is performed by adoctor and should be done every 5

to 10 years depending on yourrisk factors.

COLORECTAL
CANCER

Talk to your provider about which test is right for you. For more information, visit http://bit.ly/2Mqgtjo.

Eat Less Salt for a
Healthier Heart

Adiet high in salt {also called sodium) canlead to

high blood pressure and otherserious illnesses.
The American Heart Association recommends less than 2,300
milligrams, or a total of one teaspoon of salt, each day. Here
are same ways to help you use less salt:

& Eat more fresh foods and fewer processed foods.

® Read food labels and choose “low sodium” or “no
sodium” options.

e Cook fresh meals at home using little or no salt.
e Drain and rinse vegetables canned in salted water.

e Flavor foods with salt-free seasonings to enjoy
strong flavors.

Zufall’s Supplemental Nutrition Assistance Program
Education (SNAP-Ed) team can help you choose healthier
food options for good heart health. SNAP-Ed is a nutrition
and physical activity program that teaches N.J. residents how
to make healthy, budget-friendly food choices and lead more
active lives. Virtual classes are free and open to the public.
Learn more about SNAP-Ed classes: http://bit.ly/aspvxNm.

FASI AN COMMUNITY
HEALTH
| VANMN N CENTERS

ClasesVIFtuales son gratuitas y ablertas al puniico. Uotengamas
informacion sobre las clases de SNAP-Ed: http://bit.ly/3spvxNm. |

zufallhealth.org

FASIZNIE COMMUNITY
HEALTH [REE

Free COVID Testing
still Available

Zufallis offering COVID testing at scheduled, off-

site events in Morris and Sussex counties. Testing is
available in Morris County at St. Margaret of Scotland Church
in Morristown and Casa Puerto Rico in Dover. In Sussex
County, residents can obtain tests at three alternating public
sites in Augusta, Newton, and Sparta. You do not need to be
azufall patient to get tested at these locations. Register foran
appointment online at httpy//bit.ly/3o0zafLl. Walk-ins are welcome.

Established patients can also get tested at most Zufall
medical locations. Call to make an appointment:
http://bit ly/2U4KP)i.

All COVID testing will be a nasal swab. Rapid testing is NOT
available. There is no charge for COVID testing. LabCorp bills
insurers directly. If you’re uninsured, the federal CARES Act
will cover the fee. However, if your employer requires regular,
repeat testing, you may not be covered.

Enroliment for health insurance has been extended
through May 15. Visit www.getcovered.nj.gov. Need

help? Call the Zufall Insurance Enrollment
Hotline at 973-891-3425.

Followuson: [[1 W

Deteccion

PREVENGA
EL CANCER

COLORECTAL

informacidn, visite http://bit.ly/3qzpvsb.

sbas de COVID
uitas, Aun
onibles

de COVID en eventos programados fuera
s en loscondados de Morris y Sussex.
poniblesen el condado de Morrisen la
‘Scotland en Morristown y en Casa Puerto
»ndado de Sussex, los residentes pueden
tres sitios publicos alternos en Augusta,
35 necesario ser paciente de Zufall para
2stos lugares. Registrese en linea para
ly/30zafLl. Las personas sin cita son

zidostambién pueden hacerse la prueba en
aciones médicas de Zufall. Llame para hacer
2U4KPJi.

son administradas con un hisopo nasal.
Qestan disponibles. No hay cargo por
LabCorp factura directamentea los

:ne seguro, la ley federal CARES cubrira la
suempleadorrequiere pruebas periddicas
que noesté cubierto.

Lainscripcion abierta para el Seguro de Salud se ha

extendido hasta el 15 de mayo. Visite www.getcovered.

nj.gov. Necesita ayuda? Llame a lalinea directa de
Inscripcion al Segure de Salud de Zufall {a73)891-3425.

zufallhealth.org
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