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Systematic Approach to Improving 
Quality Measures

Patient Education and 
Engagement

Preventative Measures Completed by the 
patient Independant of the Practice

Preventative Measures Ordered/Completed by your 
practice
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Measures Completed by Your Practice

 Documentation in the correct location inside the patient’s chart
 Implementation of Processes and procedures for the uniformity of 

scanned documents inside the EHR

 Orders are completed inside the EHR after results are received

 Referrals and Diagnostics are tracked and documentation from 
outside facilities are returned in a timely manner. 

Measures Completed Independant of the 
Practice 

 Conversation is key.
 Does the patient have a specialist they see routinely that your clinic 

didn’t refer out to? 

 Was the patient notified that a preventative measure was covered by 
their insurance company and the patient went independantly to a 
specialist? 

 Did a third party send out an iFOBT Kit to the patient’s home, but the 
results were not appropriately communicated to the PCP office? 

 Bottom line
You can’t put the puzzle pieces together until you ASK!
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Patient Education and Engagement

 Meet the patient where they are, not where we perceive them to be.
 Education at every visit on the need for important preventative screenings

 Handouts and Brochures in plain view and easily accessible in the waiting 
room and exam room

 Persistence is key!
 Staff Engagement

 Culture of Prevention

Patient Education and Engagement

 Allow the patient time to talk openly about underlying fears or concerns 
regarding Colorectal Cancer Screening
 Prep for colonoscopy/ Anesthesia Concerns/ “I bet those colonoscopy things hurt”

 Break the Stigma related to patient perception of screening
 Other factors to consider:

 Gender

 Cultural 

 Health Literacy

 Family Support

 Financial Resources
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Fostering a Culture of Prevention
Staff Engagement

 The single most overlooked key element in improving preventative measure 
compliance is staff involvement and engagement. 

 While Provider buy in is important, support staff (Nurse/ MA) buy-in is crucial. 

 Once our nurses came on board with our initiatives and goals to improve quality 
measure compliance, we saw exponential growth in our Colorectal Cancer Screening.

Nurse 
Educates

Provider 
Reinforces

Nurse 
Follows Up

Fostering a Culture of Prevention
Staff Engagement

 Wear Blue Day for Colorectal Cancer Awareness

 PR Facebook Campaign for Colorectal Cancer Awareness

 Our Director of Nursing, Tammy Madison,  spearheaded a “Poop Can Save 
Your Life” campaign by creating and wearing pins with the poop emoji as an 
icebreaker
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From Apathy to Action: 
Fostering a Culture of Prevention

Shift your thinking- Shift your culture

I don’t have time to talk 
about prevention. I 

already have enough 
to go over in a short 

amount of time with this 
patient

TO

I’m going to educate 
my patient on 

important preventative 
screenings that could 

potentially save their life

From Apathy to Action: 
Fostering a Culture of Prevention

What would the negative implications be if you or someone 
in your practice ordered a CT of the Chest on a patient and

 No one educated the patient on WHY this test 
was important to encourage follow through

 No one followed up with the patient to make 
sure the CT was completed/ Records not 
obtained

 There was a significant delay in obtaining the 
expected results 

 There was a serious (potentially life threatening) 
underlying disorder that was not identified and 
treated due to apathy related to the test. 

The same mindset must be used in relation to iFOBT kits. 
A successful approach means treating this kit as an 
important tool in your arsenal used to ensure the overall 
health and wellness of your patient. 



9/25/2018

6

Developing an Action Plan: 
Overcoming Barriers to Care 

 Fit Kit Options
 Multi-Day Collection (Traditional Hemoccult) vs. One and done (Hemosure)

 Chota Community Health Services adopted the Hemosure Collection kit as 
our preferred iFOBT - FIT Kit (CLIA Waived)
 Less Hassle

 Fewer collection days 

 Without the sticks and smearing of other collection kits, patients were less likely to 
feel like they were “playing in poop”

 Our goal was to start chipping away at excuses for not performing Colorectal 
Cancer Screening. 

Developing an Action Plan:
Timeline of Implementation of Hemosure Kits in the Practice 

2016 September - Hemosure Collection Kit identified as an option for change from the 
traditional Hemocult cards for Colorectal Cancer Screening.

October – Extensive research regarding implementation in the practice as well as 
reimbursement for Hemosure begins  

2017 March - Proposal for change to Hemosure Kit discussed in Quality Improvement 
Committee meeting & submitted to CEO for review

April- Billing Codes added to fee schedule and proposal for adoption of Hemosure 
Collection Kit submitted to Board for approval / Staff Training begins

May – Launch of the Hemosure Collection Kit in primary clinic. Claims are submitted to 
gauge reimbursement

October – Launch of the Hemosure Collection Kit in all 3 clinics after submission of claims 
to insurance for 5 months
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A Plan in Motion: 
A Patient Centered Team Approach

 Prior to Scheduled Visit-
 Care Coordinators review pending schedules and notate on reason for visit the gap in care with “**”

 Day of Scheduled Visit-
 Providers and nurses note the gap in care during morning huddle and again during intake

 During Scheduled Visit-
 During intake, the Nurse educates the patient on the importance of Colorectal Cancer Screening

 IFOBT Testing Kit is ordered by nursing per standing order

 Provider reinforces the importance of Colorectal Cancer Screening during visit

 Follow Up After the Visit-
 Outreach Call performed 10-14 days after the visit if patient has not returned specimen. 

 10 days after the initial call, Care Coordinators mail a reminder letter to the patients home and add the 
CDC Pamphlet “Screen for Life” as additional education.

Outcomes
Chota Community Health Services

December March June September
Quarterly Percentages % 25 25 45 47
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Outcomes
Chota Community Health Services

iFOBT Return Rate iFOBT Return with at Least
One Outreach Attempt

Percentages % 66 60
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iFOBT Return Rate
January 2018 – September 2018 

Outcomes
Chota Community Health Services

Percentages %
Positive iFOBT Returned 25
Polypectomy during Colonscopy 13
Declined Referral Apt 19
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POOP IS NOT A DIRTY WORD 
AND IT CAN SAVE YOUR LIFE!
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