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Background

* Preventive health screenings
— Essential to primary care practice (institute of Medicine, 1994)

— All demographic groups not screened equally (Guptaetal, 2014)
e United States Preventive Service Task Force (USPSTF)

— Evidence based recommendations (The Guide to Clinical Preventive Services 2014, 2014)

* Provider difficulty assessing screening status
— Time constraints
— Forgetting (rennan et al., 2014)
— Knowledge gaps (kiabunde et al., 2010)
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Background

* Free clinics face unique challenges

— Focus on disease management vs. prevention (pamell, 2010)
— Variety of volunteer personnel (certz, Frank, & Blixen, 2011)

* Address screening with volunteers
— Organizational change to address screening (Gertz et al., 2011; Gupta et al., 2014)
— Not sufficient to provide education alone (Davis et al., 2013)

— Need to connect to community resources (Sabatino et al., 2012)
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Purpose

* Implement and evaluate a system level
improvement at a free primary care clinic

* Utilize non-provider personnel to
— Assess client preventive health screening history
— ldentify preventive screening needs

— Disseminate age and gender specific information
regarding routine health screening
recommendations and resources
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Design

* Mixed methods design for system improvement

e System improvement to become part of
standard clinic intake protocol

* Approved by University of Wyoming IRB
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Participants

* Volunteers at a local free primary care clinic
— Clinic intake
— Lay people to trained medical professionals
— 18 years or older
— English speaking

* Signed consent obtained for gathering of
feedback
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Process
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Screening Tests Recommended For Me:

QHIvV

W Chlamydia

U Gonorrhea
U Cholesterol

W Hepatitis C

L Mammogram
W Pap Smear / HPV
U Colon cancer screening

QTalk to my provider
about PSA testing
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Qualitative Results

Time was main implementation barrier
Information not disseminated

Need more preparation of up front

More languages represented

Clients appreciated assessment

More applications for screening were utilized
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Quantitative Results

Number of Clients Assessed

60

W Assessed

Not Assessed

101 clients seen at clinic over 8 weeks

41% of clients were assessed for screening status




Quantitative Results
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Process Changes

e Streamline process
e Decrease redundancies




Limitations

 Client charts not evaluated

* Primary investigator not involved with clinic
outside of project

e 8 week time frame
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Conclusions

Took burden off provider, main clinic staff
— Clients able to receive important information
— Meet acute and preventive needs

Provide appropriate information to staff

— Others within clinic can successfully inquire about
history and make recommendations

Other clinics can adapt process
Need to make standard vs. special project
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Future Directions

Evaluate other system processes at clinic

Determine percent of clients who complete
screening recommended at intake

Increase variety of languages represented
Annually review USPSTF recommendations
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