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W hat this Session 1s About

Background

 Doesan intervention increase screening
rates under ideal circumstances?

* Doesit increase screening rates under
ordinary circumstances?

This Session

 How can effective interventions be
Implemented?




Screening Rates in the Office Depends in Part
on the Larger Environment

e |nsurance
 Malpractice
e Public belief in the value of screening




Colorectal Cancer Screening Begins (and
Often Ends) asa Primary Care Activity

Risk Assessment Family history
(young adult) Personal history
}
Screening FOBT Colonoscopy
Sigmoidoscopy

/ CTC

Diagnosis  Colonoscopy

N\

Survealllance Col onoscopy\

Screening FOBT, etc Coloﬁoscopy




Estimates of Time Needed for Preventive
and Other ServicesIn Primary Care

7.4 hours 10.6 Hours 2

Chronic Disease Care

Acute Care
Stable Unstable

Preventive Care

Yanal KSHeta. OstbyeT eta. AnnFam Med
Am JPublic Health 2005; 3:209-214
2003;93:635-641

USPSTF Guidelines for 10 common
recommendations  chronic conditions

4 8 12 16
Hours/Day




A Screening Algorithm Illustrating Complexity
(Sarfaty and Wender 2007)

Assess Risk

Personal and Family

Average Risk = l
No family history of CRC or
AGEICHECIS Jelee Increased or high risk Increased or high risk
/ \ based on + based on +
personal history family history
<50 years > 50 years / 1 \ / \
l l Adenoma CRC IBD High risk Adenoma
HNPCC or FAP or cancer
Do Not Screen \ l /
Screen
FOBT Surveillance
Sigmoiqoscopy colonoscopy
FOBT ¢ Sig |
Colonoxcopy Scr eening colonoscopy Screen with
DCBE genetic testing, and other  colonoscopy 10 yrs
If positive, diagnosis cancer screening as befor e youngest

by colonoscopy appropriate relative age 40




Colorectal Cancer Screening in the
Context of Other Preventive Care

Smoking Depression
Obesity | mmunizations
Hypertension Chemoprevention
Dyslipidemia Injury prevention
Aortic aneurysm Physical activity
Breast cancer STDs

Colorectal cancer Substance abuse

Cervical cancer HIV infection
Pr ostate cancer Vision and hearing




Screening Rates (%) Vary Widely But High Rates are Possible in
Ordinary Settings. CRC Screening Rates at 14 Sitesof HVM A
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Opportunitiesfor |mprovement Insidethe
Current Office Paradigm

PRIMARY CARE OFFICE

Doctor Recommendation
Reminders
Patients Periodic Preventive
Doctors Health|Examinations

Office Policy

Distributed Tasks

Communication
Stage of Change
Shar ed Decision-M aking
Decision tools

Smith and Wender. CA 2004




Provider Recommendation Is Strongly Associated
with Being Screened Regardless of Risk

Family History of CRC OR (95% ClI)
No 4.8 (1.4, 13.3)
W eak 12.0 (2.7, 43.0)
|nter mediate/strong 6.7 (1.9, 21.0)

Any 8.8 (2.6, 26.5)

Palmer RC et al. Preventive Medicine 2007; 45: 336-341




|f We Have Prevention Reminders

for Dogs, Why Not For People?
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Example of a Hard-Copy Audit and
Tracking Sheet

Chart Audit SAMPLE Template

FOBT Flexible Sigmoidoscopy

Flex Sig | Result Resuht
YN Date
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Safarty M, Wender R. How to increase colorectal cancer screening rates in practice.
CA A Cancer Journal for Clinicians2007;57:354-366




Example of a Screening Reminder in the
Electronic Medical Record at Harvard
Vanguard Medical Associates

¥ Patient Overdue for Colorectal Cancer Screening based on absence of: 1) b
Colonoscopy within 10 yvears & 2) Combination of flexible sigmoidoscopy within
5 years and FOBT within 1 year. TO REVIEW PRIOR SCREENING DATES
PROCEED TO SMARTSET.

v Open SmartSet ZBEST ALERT COLON CANCER SCREENING

Cancel




T he office team needsto commit to what

Sample FOBT Policy in Flow Chart Form™

—— It wantsto do before
"1'fii'1?.i’.ﬂ‘“::“l'.ﬁ’?.:’.!T??i'.l’!*iu'i.?‘f:..":J?Jf_'.?.‘i.';i.‘.'f““_‘“""" It can do It

Put patient’s name in FORT follow-up log (sampls in Appendix E).

Patient retums FOET Record test result in patient chart.
kit within a manth. Matily patient of bist result,

’/. ‘ ,,..-"f-. ‘

Ha Yo H-egmiue Positive
Repeat in one year Eheﬂui:r

Contoct ar anf F5or 5. | appaintment for C5
f‘ﬂﬂ'l:li-

g pY
Mo Yes

' ' Sarfaty and Wender. CA 2007;57:354




Brief Questionnaireto | dentify Decision

Stage (www.nccrt.org)

1. Have you ever heard of X? (X = screening tests)
Yes— Goon
No — Stage 1

2. Areyou thinking about doing a X?
Yes— Goon
No — Stop (Stage 2)

3. Which of the following statements best describes your thoughts
About doing a X?
a. | have decided against doing a (tests) (Stage 0)
b. | am thinking about whether or not to do a X (Stage 2 or 3)
c. | have decided to do a (test) (Stage 4)

Stage O: Decided Against Stage 3: Heard of - Considering
Stage 1: Never heard of Stage 4: Heard of — Decided to do
Stage 2. Heard of — Not Considering



http://www.nccrt.org
http://www.nccrt.org

Per sonalized Screening

e Accordingtorisk —family history,
personal history

e According to preferences— shared
decision making




What does per sonalized
screening accomplisn?

 Higher screening rates? —don’t know

o Satisfaction? - maybe

 Doingtheright thing? —yes, If it doesn’t
displace something even more important
(opportunity costs)




Competing M essages About
Colorectal Cancer Screening

All recommended screening tests ar e effective
Y ou should be screened with the one you prefer

VERSUS

Colonoscopy Isthe best screening test and
you should have it




Tool Kitsare Available

e National Colorectal Cancer Roundtable.
Best Practices. ( )

e Sarfaty M, Wender R. How to increase
colorectal cancer screening ratesin
practice. CA A Cancer Journal for
Clinicians. 2007;57:354-366)



http://www.nccrt.org
http://www.nccrt.org

Opportunitiesfor |mprovement Inside and
Outside the Current Office Paradigm

PRIMARY CARE OFFICE

Doctor Recommendation
Reminders
Patients
Doctors
Office Policy
Distributed Tasks Separ ate
Communication Prevention Clinics
Stage of Change
Shared Decision-M aking CRC Screening

Decision tools by Colonoscopists

Periodic Preventive
Health|Examinations




Summary

Screening ismainly a primary care activity
Context: competing responsibilities, l[imited time

Nevertheless, high screening ratesare
Per sonalized screening is an additiona
Elements of successful screening have
Tool kitsare available

nossible
challenge

neen defined

| nterventionsto increase CRC screening rates

should support other preventive care




