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PLEASE NOTE: ANY MATERIALS DEVELOPED FROM THE SAMPLES PROVIDED IN
THIS MANUAL MUST BE REVIEWED BY PRUDENTIAL HEALTHCARE ADVERTISING
COMPLIANCE BEFORE THEY ARE IMPLEMENTED.

The Prudential Center for Health Care Research (PCHCR) and The Centers
for Disease Control and Prevention (CDC) have exercised reasonable care in
developing the information incorporated into this manual. While PCHCR and
CDC believe the Manual provides a reasonable approach to implementing a
mammography intervention program, PCHCR and CDC do not make any
warranty to that effect. PCHCR and CDC disclaim all other expressed and all
other implied warranties.

The appropriate use of this Manual requires professional medical judgment
and may require adaptation to consider local processes. The Manual is
informational only and is not intended as a substitute for professional medical
judgment.

Use of the Center for Disease Control and Prevention’s name and logo on this manual does
not imply any endosement of The Prudential Center for Health Care Research or of the
Prudential Insurance Company of America.
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Purpose and Goal of
The Manual of Intervention Strategies
to Increase Mammography Rates

PURPOSE OF MANUAL

Mammography is effective in the early detection of breast cancer, especially among women 50 years and older.
Detection and treatment of breast cancer at an early stage of disease can improve survival and yield substantial
savings in medical care costs.(1, 2)

This manual is a source of basic information on mammography and the intervention strategies and tools that health

plans may use to help increase the screening rates. The manual is designed to be user-friendly, practical and
adaptable to the needs and capacity of different health plans and will assist health plans to:

1. assess existing barriers to mammography.

2. identify the characteristics of members, providers and health care delivery systems for use in tailoring
intervention strategies to increase their effectiveness.

3. identify the population(s) and providers(s) to target for intervention as well as the missed and untapped
opportunities to increase mammography rates.

4. select and implement appropriate intervention strategies including those aimed at members, the health care
(mammography) delivery system and providers, and the community.

5. monitor and evaluate intervention strategies implemented and use these data to further improve mammography
screening rates.

GOAL OF MANUAL

To assist health plans to achieve and maintain
a 90 percent or higher mammography screening level
among women aged 50-69 years.

REFERENCES

1. Parker SL, Tong T, Bolden S, Wingo PW. Cancer Statistics, 1997. CA-A Cancer Journal For Clinicians 1997,
47:5-27.

2. Fletcher, SW, Black W, Harris R, et al. Special Article: Report of the international workshop on screening for breast
cancer. J Natl Cancer Inst 1993; 85(20):1644-1655.

______________________________________________________________________________________________________J



The Prudential Center for Health Care Research The Centers for Disease Control and Prevention

Steps in Planning and Implementing
an Intervention Strategy
(How to Use This Manual)

There are logical steps to follow in planning and implementing an intervention program. Often, however, only step 2 is
completed — and sometimes inadequately — due to the lack of time or other reasons. It is important to recognize that
success of an intervention strategy will be maximized if all the steps are completed.

ASSESSMENT

Assess the population of women and specific providers
to be targeted for improved mammography rates.

Identify barriers to mammography screening.

Select the population sub-groups of women and specific providers
to be targeted for improved mammography rates.

For example, i t may be helpful to know some of the following information:

What are major characteristics of the women served by the health plan?

Women less likely to obtain a mammogram (pages 7-8)

Mammography barriers encountered by women (pages 9-11)

Needs of special populations (pages18-19)

= Readiness of women to adopt new behaviors (pages 20-21)
What are major characteristics of the health plan and providers?

= Mammography HEDIS performance scores (page 116)

= Mammography barriers encountered by physicians (pages 12-16)
= Capacity to perform mammography screening (pages 29-32)

Based on the information obtained and with limited capacity and/or resources, it may be useful to focus the
intervention on selected priority groups. Ask yourself:

= Which sub-groups of women have not had a mammogram within the past 1-2 years?
Or, will all women receive the intervention(s)?

= Which sub-groups have never had a mammogram?

= Which providers have low mammography HEDIS performance rates?
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INTERVENTION

Identify appropriate and feasible intervention strategies,
targeting your selected members and providers,
and addressing identified bartiers.

Develop an action plan to implement the selected intervention strategies.

For example, check out one or more of the optional intervention strategies and resources in the manual for
implementation:

Review the table of contents and written descriptions of specific intervention strategies (pages 42-43, 62-63, 72-73,
81-82, 86-89) to identify ones that are potentially appropriate for the selected, targeted groups of women.

Assess the feasibility of the selected intervention strategies, taking into consideration the health plans’ capacity for
implementation and resources available for quality improvement. For each intervention strategy, the manual
identifies activities with different levels of complexity and resource needs (option one, option two, etc.) so that
health plans may choose what is appropriate and feasible for them.

If necessary, modify the selected intervention strategies according to unique needs of the targeted population sub-
groups, the health plan’s capacity for implementation and available resources.

Do the following to develop an action plan to implement selected intervention strategies:

Decide what will be done, by whom and the projected implementation timeline. Decide who will supervise
implementation of the intervention.

Select (or purchase, if needed) and develop the intervention materials.

Conduct staff training to implement the intervention strategies.

EVALUATION
Monitor and evaluate the effectiveness of intervention strategies.

Continue or expand successful intervention strategies.
Terminate unsuccessful intervention strategies and try again.

For example, you could do the following:

Supervise implementation of the intervention strategies. What implementation problems have been encountered?
Ask yourself:

Are the staff roles and responsibilities clear?

Do staff members need more knowledge and skills training?

Are the intervention procedures being followed?

Have identified problems been resolved and in a timely manner?

What percentage of the women targeted for intervention have obtained a mammogram?

Did the mammography HEDIS performance rate increase over the previous year?
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Step 1
ASSESSMENT

Assess the Health Plan’s
Population and
Mammography Screening Capacity
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Barriersto
Mammaography Screening

Information on the characteristics of women less likely to obtain a mammogram as well as on the barriers
encountered is helpful in targeting intervention strategies. It is important to understand both the barriers
encountered by women and those encountered by their physicians and providers. Effectively addressing
these barriers will increase referrals among physicians/providers and improve compliance by women.

KEY POINTS

1. Knowledge of the characteristics of women less likely to obtain a mammogram and the
barriers they encounter can assist physicians and providers to identify individuals who
need more intense intervention. Additionally, appropriate intervention strategies can be
identified.

2. Knowledge of the barriers encountered by physicians/providers can assist them to
implement needed policy, procedural and systems changes to increase the rate of
mammography referrals. Additionally, a physician’s or provider’s skills in addressing
barriers encountered can be improved through training.

These issues and suggested intervention strategies are addressed in the tables on the pages
that follow.
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Documented Barriers
to Mammography Screening

Women Less Likely to Obtain @ MammOGram.......ccccoviieeiiiireeesssereesss s ssse st ss s snsns 7
Mammography Barriers ENCOUNEred DY WOMEN...........cciiiiiciisitccss st 9
Mammaography Barriers Encountered by PhYSICIANS...........c.ccciiiiicinsceessss s 12
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Readiness of Women to AdOPt NEW BENAVIOIS............ccuiiiiiciesicesss sttt 20
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Women Less Likely to Obtain Mammograms

The characteristics of women less likely to obtain screening mammograms have been documented and
reported in peer reviewed journals. These characteristics and suggested intervention strategies for addressing
them are summarized in following table.

Table 1

Women LESS LIKELY to Obtain Mammograms
and Suggested Intervention Strategies

Characteristics Intervention Strategies

[ Have less than a high U Target less educated and low income women and women
school educafion. of color for more intense intervention.
U Are from low income
households. O Use simple educational messages and materials.
[0 Are women of color For women of color:
racial and ethnic . L .
r(nino rities). OO0 Use race/ethnic appropriate interventions.
O  Use culturally appropriate interventions.
O Hire multi-race/ethnic staff.
O Use translators and bilingual materials.
0 Use peer volunteers to plan, develop and/or conduct
interventions.
O Do not know similar-age [0  Use peer (older women) volunteers when appropriate to
women who obtain conduct interventions.
mammograms.
[0 Use older women volunteers who are breast cancer survivors
0 Do not have friends or when appropriate to conduct interventions.
family members with a ,
history of breast cancer O  Show videos that use older women to promote mammography
(weak association). screening.

O Develop or select educational brochures and posters with photo
images of age-relevant women.

O  Had not had a previous O Assure that all women get information on the early
mammogram. detection of breast cancer and the recommended age for
initiating mammography screening.

L' Make a referral for a mammogram within 6 months after a
woman reaches the recommended age for initiating
screening.
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Table 1
Women LESS LIKELY to Obtain Mammograms
and Suggested Intervention Strategies
Characteristics Intervention Strategies
O Have not had a recent Provide basic information and education on the importance of:
clinical breast exam or O b J cal .
Pap test. reast and cervical cancer screening.
O anannual clinical breast exam and Pap test.
U  related screening practices:
U mammography and the recommended screening
age and interval
O monthly breast self-exams
U Assess the woman’s status at every clinic encounter and
perform a clinical breast exam and Pap test (if needed).
Also, refer her for a mammogram (if needed).
U Are unaware of Provide basic information and education on:
breast self-exam. O importance of monthly breast self-exam.
O how to perform a breast self-exam.
O importance of related early detection practices:
O annual clinical breast exam
O mammography and the recommended
screening age and interval
O Are smokers. O Use this information as clues to identify older women
who may need more intensive intervention to obtain their
[0 Do not exercise mammograms.
regularly.

O Integrate a message about the importance of
mammography screening into tobacco and physical
activity intervention programs.

[ ﬁre scfelf;reported rtlo ith O Assess whether a mammogram is appropriate given the
ave falr or poor healtn. woman’s other health problem’s.
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Mammography Barriers Encountered by Women

The mammography barriers encountered by women h — ave been documented. These barriers include
1) knowledge/attitude barriers, 2) physician/provider barriers and 3) access barriers. The barriers and suggested
intervention strategies for addressing them are summarized in the following three tables.

Table 2
Knowledge/Attitude Barriers Encountered by Women
and Suggested Intervention Strategies
0 Are not aware that Provide basic information and education about:
breast cancer risk [0 Increasing age as a risk factor for breast cancer.
increases with age.
[] benefits of early detection.
0 Are not aware that a
woman can have breast [0 mammography procedure (how does it work?)
cancer but not have any
symptoms at the time O efficacy and safety of mammograms.
she is diagnosed by
mammogram. 0 recommended frequency and importance of rescreening.
O Do not know about the [] important related screening practices:
need for screening
mammogram. O annual clinical breast exams
0 Have fears associated O monthly breast self-exams
with screening.
1 how and where to obtain a mammogram from the health plan.
O Believe that being
healthy now means not [ available support systems:
having to worry about
breast cancer. 0 health plan sources
O family sources
O Believe that regular [] community sources
breast cancer screening
is not important or [0 benefit coverage by the health plan.
needed.
0 Do not believe in the
efficacy of breast cancer
screening.
. Some prefer a woman U  Refer patier.n_ to @ woman physician or
physician. nurse practmoner.
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Table 3

PhysicianProvider Barriers Encountered by Women
and Suggested Intervention Strategies

Intervention Strategies

O Woman feels that a U Inform and empower women to be their own advocate for
mammogram is not prevention services including being proactive in asking their
needed because her physician for a mammogram referral.
physician has never
recommended that she U Provide women with educational material or a
have one. letter from a respected health authority (e.g., the

health plan’s medical director) that recommends
regular mammograms at appropriate intervals.

U Provide a woman with a screening diary that
shows she is due for a mammogram, to take with
her to see her
provider.

0 See also Tables 5-7 in this section on the mammography
barriers encountered by physicians and providers

o |
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Table 4

Access Barriers Encountered By Women
and Suggested Intervention Strategies

Intervention Strategies

[ Have concerns about the O  Assure that all women know their benefits coverage for
high cost of getting a mammography and the health plan’s recommended screening
mammogram. interval.

00  Have concerns about the O  Assure that all women know their benefits coverage for
financial burden of diagnosis and treatment for breast cancer.

diagnostic procedures and
treatment for breast cancer

if it is needed.

[0 Do not have an identi- U Encourage new members to get established with a primary
fied, routine source of care physician and have a routine physical exam. Include
health care. a Pap test, clinical breast exam and mammogram referral,

if needed.

O  Lackof time. [0 Assist all members to identify the clinic and mammography

sites most conveniently located to their home or jobs
[0 Are lowincome and

concerned that they [l Offer evening and weekend hours.

must take time off

from work to be [ Ensure that a woman’s mammography status is assessed at
screened. every health encounter (e.g, annual health exam, sick visit)

and that a mammogram is ordered when indicated.
00 Live afar distance
from the screening [ Coordinate the appointments to see a provider for a clinical
site. breast exam and obtain a mammogram on the same day.
Alternatively, arrange appropriate staffing for the radiology
facility to perform clinical breast exams onsite.

[0 Use mobile mammography vans at the worksite or clinic
sites.

[0 Add conveniently located screening sites.

[l Establish “one-stop” comprehensive breast health centers.

. _______________________________________________________________________________________________________uki
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Mammography Barriers Encountered
by PhysiciansProviders

The failure of physicians to recommend a mammogram is a well documented barrier to a woman obtaining one.
The mammography barriers encountered by physicians/providers  have also been documented. These
include 1) provider knowledge/attitude barriers, 2) provider skill barriers, and 3) health care (mammography)
delivery system barriers. These barriers and suggested intervention strategies for addressing them are
summarized in the following three tables.

Table 5

Knowledge/Attitude Barriers of Physicians/Providers
and Suggested Intervention Strategies

Intervention Strategies

U  Some patients refuse a O  Assess her personal barriers (see separate tables in
mammogram referral. this section on mammography barriers encountered by
women).
O  Older women who have
never had a mammogram O  Provide information and counseling at a more
are more likely to express intensive level.

negative attitudes. . o
U Write a mammogram referral on a prescription pad
and give it to the patient.

U Offer to have the office staff make her a mammogram
appointment before she leaves.

U Follow-up with a phone call or personal letter to
reinforce the mammogram recommendation.

U Ifthe patient is unreceptive, refer her to a peer

counselor.

O Anassumption is made , ,
that the patient was L Make it a standard practice to assess the mammography
already referred for a status of all women 50 years of age and older who
mammogram by another present for care.
physician.

O Physicians perceive that [ Assess and provide physicians with regular feedback
they are doing a good job on their performance at ordering mammograms for all
of routinely recommending women who need one.
mammograms for women
who need them. L Provide physicians with individualized data on the rate

of mammography among their patients in comparison
with their peers.

v ____________________________________________________________________________|
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Table 5

Knowledge/Attitude Barriers of Physicians/Providers
and Suggested Intervention Strategies

Intervention Strategies

[0 Physicians do not Assess and provide physicians with:
irfotl#]té?f Lya{?é',ﬁ’év'g&;?n?ffa 0O  alist of women who diid not follow through on their

mammogram when mammogram referral.

referred for one. O regular feedback on the percentage of women who

followed through on their mammogram referrals.

[0  Physicians are unclear Provide basic information and education and/or conduct
about the current seminars during grand rounds for physicians about:
mammography screening

uidelines. :
g U breast cancer and risk factors.
U benefits of early detection and rescreening.
U efficacy of mammography for women 50-69 years.
U scientific controversies and recommendations

regarding mammography screening for women aged
40-49 years and 70 years and older.

U Prudential HealthCare's prevention guidelines for
mammography screening.

U clinical interpretation of a radiologist's mammogram
findings/recommendations.

U  important related screening practices:
U annual clinical breast exams
U monthly breast self-exams

Physicians are less Provide basic information and education about:
likely to order . . .
mammograms as O  association of age to higher breast cancer mortality rates.

women get older.
O  Prudential HealthCare'’s prevention guidelines for

[0 Physicians are less mammography screening.
likely to order a
mammogram if an older O  US Preventive Services Task Force recommendations for
woman never had one screening women aged 70 years and older.
before.

. _______________________________________________________________________________________________________JuK
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Table 5

Knowledge/Attitude Barriers of Physicians/Providers
and Suggested Intervention Strategies

Barriers Intervention Strategies

[ Physicians are less Provide basic information and education about:
likely to order a 0 i t individualizi ing b
mammogram when they importance of individualizing counseling for women about

i their barriers if any reluctance is perceived.

perceive that artte] . ) .
2 woman would not The identified barriers may be minor and easily resolved.
comply with their . ]
recommendation. U available support systems:

LI health plan sources
0 family sources
O community sources

0 Physicians are con- [ Assure that physicians know that mammograms are

cerned about the high included in the member’s benefits package at no additional
cost of a mammogram. cost to her.

oy |
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Table 6

Skill Barriers of Physicians/Providers
and Suggested Intervention Strategies

Intervention Strategies

O Some providers feel | patAssess the skills of physicians, physician’s assistants, nurse
they have inadequat| practitioners, and nurses, especially those that serve older
skills to screen or women, and provide basic skills development as appropriate
counsel patients. on:

U clinical assessment.
U barriers assessment.
U assessment of readiness for change (Prochaska).
U barriers counseling.

U counseling techniques.

(Remember that physicians are most receptive to learning
from their peers.)

Provide basic skills development to other office staff on
effective communication of simple health information.

0 Some providers are Provide basic skills development on the following to
uncomfortable with their physicians, physician assistants, nurse practitioners, and
clinical breast exam nurses, especially those that serve older women:
skills.

[0 clinical breast exams.

O teaching breast self-exams.

I | 5
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Table 7
Health Care (Mammography) Delivery System Barriers
and Suggested Intervention Strategies
Intervention Strategies
O Physicians forget the U Make it a standard practice to assess the prevention services
recommended prevention status and order a mammogram for age-appropriate women:
procedures for different
age groups of women. O each time a clinical breast exam is done.
U at every annual health exam.
O A mammogram is not O at non-emergency visits for episodic care.
routinely recommended
when performing a clinical Make this standard practice a requirement for primary care
breast exam. physicians, family physicians, gynecologists, internists and
other designated health care providers including physician
[0 A physician does not assistants and nurse practitioners.
regularly see the patient
for gynecological care. Use reminder cues (flow sheets, interactive computer cues,
posters, etc.).
[0 Physicians have time Establish an office-based system to promote
constraints with a heavy mammography.
patient load. . . . ,
Designate someone in the office as the “Prevention
[0 Other, more immediate Coordinator” with responsibility for overseeing the system
health problem preempts the practice has decided to use.
the time that could be . 3 . - ,
dedicated to prevention Train and utilize all appropriate staff (physician assistants,
messages. nurse practitioners, nurses, and office staff) to deliver
prevention messages.
[0 Some physicians do not Implement a simple, manual tickler system to identify women
have a method for due or overdue for a mammogram.
identifying women who Implement a computer-based reminder system to
are due for their next
mammogram. O generate a list of women due or overdue for a
mammogram.
[ Some physicians do not , , ,
have a method for O generate a list of women who missed their
: . mammogram appointments.
contacting patients at
home regarding routine [0 generate reminder letters or postcards and address
screening. labels for mailing.
O Implement a telephone reminder intervention.
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Needs of Special Populations

Intervention strategies need to be tailored to the needs of special population sub-groups to achieve maximum
effectiveness in reaching the goal to increase mammography rates. The key question is, “What special population
sub-groups are served by the health plan and what are their unique needs?”

Important distinguishing characteristics to assess are summarized in the table below. It was not feasible to fully
discuss in this manual the unique characteristics of individual sub-groups or how to address their special needs.
Therefore selected breast cancer and mammography resources for different population sub-groups are listed in the
appendixes.

Table 8

The Special Needs of Population Sub-groups

Special Population Sub-groups General Comments and Suggestions

Age Group Younger, employed women often need less intensive intervention to
be motivated to obtain a mammogram and they can be reached

W 50-64, employed women through worksite intervention activities in addition to other strategies

W 65 plus, retired women (e.g., phone call reminders). Elderly women need more intensive

= 70 plus, elderly women one-to-one intervention; mass media and the receipt of a standard

m Others reminder letter are less effective in motivating them.

Racial/Ethnic/Cultural Background Women who are raciallethnic minorities or foreign-born are often

less informed about the need for breast cancer screening or the

B African Americans : . L
importance of obtaining mammograms at prescribed intervals.

m Hispanics ' k eva
m Asian/Pacific Islanders Some, especially foreign-born women, are also unfamiliar with and
= Chinese distrustful of sophisticated and organized health care systems. The
= Japanese involvement of same- background health providers, peer counse-
: h%’gﬁg lors and respected authorities is useful in motivating these women
= Vietnamese to obtain a mammogram.
= Korean
® American Indians
B Foreign-born women
B Recent immigrants
B Others
Socio-economic Background Low-income women are often less informed about the need for
, breast cancer screening or importance of obtaining mammograms at
W Low income status prescribed intervals. They have more difficulties taking time off from
W Unemployed work to obtain a mammogram. Additionally, challenges such as how
™ Low-income housing to pay the rent or buy food rank higher in priority in their lives when
u Other there are existing concerns for the family. Targeted education efforts

and the availability of evening and weekend mammography appoint-
ments are important intervention considerations.
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Table 8

The Special Needs of Population Sub-groups

Special Population Sub-groups General Comments and Suggestions

Literacy Level Materials written at a 6th grade or lower reading level that
include many picture illustrations are more likely to be read and

® Reading level understood. Written materials translated into the primary

® English is not the primary languages spoken by major sub-populations served may be

W language needed too.

Living in Rural Communities Women who live in cities have greater access to radiology
facilities that perform mammograms and to public transportation.

® |solated geographic area Women from rural communities must travel great distances and

B Sparsely populated area often in private cars to obtain health care. Mobile mammography
vans have been successfully used in isolated communities.
Alternatively, a health plan could provide a van to take groups of
rural women to obtain their mammograms.

_________________________________________________________________________________________________________Jui¢
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Readiness of Women to Adopt New Behaviors
(Diffusion of Innovation Theory and Stages)

No single intervention strategy — regardless of what it is — will work to motivate all women to obtain a mammo-
gram. The unique differences of women and their readiness to adopt new behaviors need to be recognized,
respected and considered when planning intervention strategies. This will provide critical information for targeting
the strategies to achieve maximum effectiveness.

Diffusion of innovation theory states that the communication of new ideas, products, and technologies diffuse
throughout a population in a predictable way. An understanding of this theory and the characteristics of each
stage makes it possible to influence the rate of adopting new behaviors such as obtaining mammograms at
prescribed intervals. This information can be used to plan intervention strategies to increase mammography rates.
Appropriate communicators, channels of communication and health messages can be selected for specific target
audiences.

As summarized in the table below, a population can be described by different stages of diffusion of innovation. For
example, the predominant use of intervention strategies that are effective for innovators will likely motivate only
about 2.5 percent of women to get a mammogram.

Table 9

Stages of Readiness to Adopt New Behaviors
(Diffusion of Innovation Theory and Stages)

Stage of Percent In Application to
Characteristics Population Mammography Screening

Innovators Adopt new behaviors readily 2. These women are the first to
with product or service obtain mammograms at regular,
availability prescribed intervals once they

' are provided with information
on the 1) value of being
screened and 2) availability and
coverage of mammograms by
the health plan.

Early Adopters Adopt a product or behavior 135 These women willingly obtain
because of s ity as Drescibed iervals bnce they
assessed by experts. are provided with information on
the 1) value of being screened
and 2) availability and coverage
of mammograms by the health

plan.
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Table 9

Stages of Readiness to Adopt New Behaviors
(Diffusion of Innovation Theory and Stages)

Stage of - Percent In Application to
Characteristics Population Mammography Screening

Early Majority Adopt a new behavior or 16-50 These women have had more
product once it has been than one mammogram but not
advertised through mass at regular, prescribed intervals.
media channels, using any They can be motivated to seek
persuasive messages. screening through radio or TV

advertisements about the
benefits and recommended
intervals for screening and
through reminders from the
health plan.

o ; These women have received

Late Majority S\So%lﬂ[c? Qggveg%mamgr or >1-84 their first mammogram but not
recommendation of peers, regular, periodic screening.
or newspapers and letters They can be motivated to
addressed to a group with seek screening by similar-age
whom they identify. friends or reIatlvgs, peer

counselors, and information

sent to relevant groups.

Laggards Adopt a new behavior or 16 These women have never
product if they are convinced had a mammogram. They
about its utility through one- need more intensive
to-one contact with re- intervention from their
spected individuals such as physician, other providers
friends, pastors, or physi- and/or peer counselors.
cians.
REFERENCE
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Assessment of Women in the Health Plan

The purpose of conducting an assessment of the women served by the health plan is to obtain information for targeting
intervention strategies. A sample mammography questionnaire (designed for a patient to complete in the clinic) is on
the next page. This questionnaire can be modified 1) for another data collection method and/or 2) to include other
questions of special interest to a health plan or provider.

Four optional methods are suggested for obtaining this information:

1. Patient Questionnaire:  Ask women 50-69 years old to fill out a mammography questionnaire (see following
pages) before seeing the doctor or nurse on a clinic visit.

2. Conduct focus group discussions with selected groups of women 50-69 years old who are served by the health
plan. Include participants in the focus group who 1) have never had a mammogram, 2) do not have a mammo-
gram at the prescribed intervals, 3) comply with screening recommendations, and 4) represent the diversity of
women served (e.g., age, race/ethnicity, income, other).

3. Conduct a telephone survey of a random sample of the women aged 50-69 years served by the health plan
(e.g., Behavioral Risk Factor Surveillance System).

Focus Group or Telephone Survey:  Develop a questionnaire that includes questions on 1) preventive health
practices, 2) personal mammography barriers, 3) ease of assess, and 4) satisfaction with mammography
services.

4, Analysis of Administrative and Claims Data: Link the health plan’s administrative and claims databases by
computer. Then, analyze the data to determine the percentage of women 50-69 years old who:

a) have never had a mammogram.
b) do not routinely have a mammogram every 1-2 years.
¢) did not respond to reminder(s) to obtain a mammogram.

The data can be analyzed by 1) different age groups, 2) different providers, 3) race/ethnicity (if available), and 4) other
groupings of information useful for describing women served by the health plan (e.g., zip code, income, etc.).

IMPORTANT NOTE

This assessment is not a research study where precise data collection and analysis are required. Because of this,
strict, scientifically credible methods of data collection are not expected (e.g., tested questionnaire, true representative
sample of women, etc.). However, it is important to recognize that each data collection method has limitations that can
be minimized by paying attention to basic principles of scientific research.

For example, with the patient questionnaire , information will only be obtained on women who come in for health care.
Therefore, the data may not accurately describe women who do not seek health care or obtain mammograms at the
prescribed intervals. With a survey or focus group , the “mistake” of collecting data only on women who
predominantly have certain characteristics (e.g., 50-55 years old, white, good mammography compliance) will not
provide much information on the others served by the health plan.
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Sample Cover Letter for Mailed Questionnaire

[Date]
[Address]
Dear Prudential HealthCare member:

Even though breast cancer is the second leading cause of death among women, approximately 50 percent of women
who should be having regular screening mammograms do not get them. In addition, an estimated 70-75 percent of
women who are diagnosed with breast cancer have no known risk factors other than their age and sex.

Prudential HealthCare is committed to encouraging its members to have regular mammograms. For the past four
years, we have implemented various proactive interventions aimed at promoting mammograms. Although our efforts
have resulted in significant improvements in mammography rates among our members, there is still room for improve-
ment.

In an effort to continue improving mammography use, we would like to hear from you about the reasons that may
prevent women from having regular mammograms. This information will help us to work with your physician to assure
that all women enrolled in our health plans have regular mammograms. Please take a few minutes to complete the
enclosed mammography questionnaire and return it to us in the enclosed self-addressed, stamped envelope.

Thank you in advance for your interest and participation in this project. Your responses will be kept confidential and will
be used by the physicians and nurses at Prudential HealthCare to design an effective intervention program for 1997.

Sincerely,

Manager, Health Services
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Sample Cover Letter for Mailed Questionnaire

(Letter provided by Patty Long, RN, CPHQ, and Lisa Charlton, RN, BSN, Prudential HealthCare, Central Ohio)

[Date]

[Member Name]
[Member Address]
[Member City, State, Zip]

Dear [Member Name]:

The Prudential HealthCare System ®, as your health plan, has made a commitment to promote the health of its
members, and to provide education regarding preventative health measures that you can take to maintain a healthy
lifestyle.

To help accomplish this goal, The Prudential HealthCare System’s Quality Improvement department routinely evaluates
the percentage of our members who seek preventative health services such as mammography.

Our records indicate that you did not have a mammogram performed in 1995. We are asking you to take a few minutes
and complete the enclosed survey form and return it to us in the postage paid envelope by [date]. Comments received
from this brief survey will help us to better serve our members’ needs.

As a reminder, the American Cancer Society's mammography recommendations are as follows:

Baseline Screening Mammogram at age 40

Ages 4110 49 - every one to two years

*Ages 50 and over - every year
We have enclosed for your reference two informational pamphlets, “8 Tips For Good Mammograms”, and “Cancer
Facts For Women”.

If you have any questions regarding the above guidelines, self breast exams or the mammography procedure, please
contact your Primary Care or Obstetrics and Gynecology physician who would be the most qualified to answer all your
questions.

With October designated as Breast Cancer Awareness month, we would like to take this opportunity to encourage you
to discuss the benefits of an annual mammogram with your Primary Care or Obstetrics and Gynecology physician.

Should you have any questions or comments about this survey please contact the Quality Improvement Department
[contact name and phone number]. Thank you for taking the time from your busy day to complete the enclosed
questionnaire.

Sincerely,

[Name]
[Title]

___________________________________________________________________________________________________Ep
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Patient Mammography Questionnaire

Patient's Name: Date:

A mammogram is an x-ray of each breast to look for breast cancer. Please answer the following questions for your
doctor. This will help your doctor decide if you need to have a mammogram.

l. How old are you? Age in Years:
Il. Have you ever had a mammogram?  Please circle YES or NO.
M. If you have had a mammogram before, please answer these questions:
1. How old were you when you got your FIRST mammogram? (Years)
2. Which statement best describes you? Please check ONE answer.
0 | geta mammogram every year.
[ |getamammogram every 2 years.

0 I geta mammogram every 3-5 years.

3. When did you have your LAST mammogram? 19
(Month) (Year)

IV. If you DO NOT get a mammogram every 1-2 years, which of the following statements describe you?
Please check ALL answers that describe you.

[0 My doctor did not tell me to get a mammogram when | saw him/her.
[0 My doctor did not call or send me a reminder to get a mammogram.
[0 1did not know | needed a mammogram every 1-2 years.

[0 I do not think mammograms work in finding breast cancer.

OO Iwill not get breast cancer. Nobody in my family has breast cancer.
[0 The place I go to get a mammogram is too far away.

[0 1do not have transportation.

(0 1did not think a mammogram was covered by my insurance company.

V. What kind of reminder would you like to have? Please check ONE.
[0 Telephone call [ Letter or postcard [0 None
VI. What else would you like to tell your doctor?

ey ____________________________________________________________________________________________|]
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Prudential HealthCare - [Location]

Mammaography Survey

1. Did you have a mammogram done in 19957 Yes 0O No 0O
2. If yes to #1, who paid for the mammogram?

The Prudential HealthCare System [ Other 0O DontKnow [0
3. Did your Primary Care Physician (the physician you chose to care for you)

recommend that you have a mammogram? Yes 0O No O
4 Did your Obstetrics and Gynecology Physician recommend that you

have a mammogram?

Yes O No [ NA O
5. If yes to #3 or #4, did you have a mammogram because of the Primary

Care or/and Obstetrics and Gynecology Physicians recommendation? Yes O No O
6. How would you rate the importance of your Primary Care Physician

recommending that you have an annual mammogram?

Important [0 Not Important 0 No Opinion [
7. If you did not have a mammogram in 1995, why not?

Fear of Discomfort [0 Fearof Radiaton [  Cost [
PCP or OB/GYN Physician did not advise [ *Other 00  NoReason 0O

8. Have you had a mammogram done in 19967 Yes O No 0O
9. Did you receive a Birthday Card from Prudential HealthCare

reminding you of the importance of having a mammogram? Yes O No O
10. If yes to #9, was this reminder of any value to you? Yes O No O
11. Do you do Self Breast Exams? Yes 0O No O
12. If yes to answer #11, how frequently do you do Self Breast Exams?

Monthly [ Every 2-3 Months [ Every 4-5 Months [

Every 6-7 Months [  Every8-9Months [  Every 10-11 Months O
Yearly O DontKnow [J

13. Age Race Employed Outside the Home Yes [0 No O

14. Highest year of education completed
10 11 12 13 14 15 16 17 18 19 20

Please feel free to make any additional comments:

Name:

****Again, thank you for Taking Time from your Busy Day to Complete This Survey****

(Questionnaire provided by Patty Long, RN, CPHQ, and Lisa Charlton, RN, BSN, Prudential HealthCare, Central Ohio)
1,  /
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Behavioral Risk Factor Surveillance System

The Behavioral Risk Factor Surveillance System (BRFSS) is a state-based telephone survey of noninstitutionalized,
civilian adults aged 18 years and older. All states use a standardized core questionnaire and the interviews are
conducted monthly. Information is collected on many areas including mammography and used to describe the popula-
tion, monitor trends and identify health behaviors for intervention programs. Statewide BRFSS data can provide
information on the mammography screening and clinical breast exam practices of women in the state. In some states,
the data may also be available by regions within the state, county or city if there is sufficient sample size for analysis.
Health plans may use the BRFSS standardized questionnaire and telephone-based surveillance method to collect data
on members of their own health plan. One advantage in doing so is the opportunity to compare the health plan’s
BRFSS data with statewide data for similarities and differences between members and the population at large.

The mammography questions in the BRFSS questionnaire include the following:

1. Amammogram is an x-ray of each breast to look for breast cancer. Have you ever had a mammogram?
2. How long has it been since you had your last mammogram?
3. About how many mammograms have you had in the last 5 years?

4. Was your last mammogram done as part of a routine check-up, because of a breast problem other than
cancer, or because you've already had breast cancer?

5. Aclinical breast exam is when a doctor, nurse, or other health professional feels the breast for lumps.
Have you ever had a clinical breast exam?

6. Was your last breast exam done as part of a routine check-up, because of a breast problem other than
cancer, or because you've already had breast cancer?

Standard responses have been determined for the questions. Additionally, the BRFSS questionnaire includes
important demographic information useful in describing the population surveyed. For a copy of the BRFSS question-
naire and information on the telephone-based data collection methodology, contact the state health department chronic
disease program (in your state) or the Behavioral Surveillance Branch, Division of Adult and Community Health,
Centers for Disease Control and Prevention, at (770) 488-5269.

REFERENCE

Frazier EL, Jiles RB, Mayberry R. Use of screening mammography and clinical breast examinations among black,
hispanic, and white women. Prev Med 1996; 25:118-125.
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Assessment of the Mammography Delivery System

The purpose of conducting an assessment of the mammography delivery system is to obtain information on the
capacity of the health plan’s providers to provide screening services. Sample staff/provider focus group questions for
assessing the mammaography delivery system can be found on the next page. The questions can be modified 1) for
another data collection method and/or 2) to include other questions of special interest to a health plan or provider.

Five optional methods for obtaining this information are suggested:

Staff/Provider Focus Groups:  Conduct focus group discussions with a diverse group of staff and providers in the
health plan’s network including 1) administrators, 2) medical directors, 3) quality improvement coordinators, 4) physi-
cians (primary care physicians, family physicians, obstetrician/gynecologists, internists, surgeons), 5) radiologists and
radiology technologists, 6) nurses and case managers, 7) physician assistants, 8) clinic receptionists, and 9) others
that have a role in the existing mammography delivery system.

Staff/Provider Telephone or Mail Surveys:  Develop a questionnaire and conduct a simple survey of a random
sample of the health plan’s staff and network of providers. The sample staff/provider focus group questions can be
modified for this purpose.

Patient Focus Groups or Telephone Survey:  Refer to the previous pages on “Assessment of Women in the Health
Plan” for information.

IMPORTANT NOTE

The quality of mammogram films, competency of and continuing education training for professional staff, accuracy of
equipment, and other quality assurance issues related to compliance with the Mammography Quality Standards Act of
1992 are NOT addressed in this assessment of the mammography delivery system. All radiology facilities performing
mammograms must be certified by the Food and Drug Administration (FDA) to legally operate. Additionally, they
should be accredited by the American College of Radiology or another organization authorized by the FDA.
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Assessment of Mammography Delivery System
StaffProvider Focus Group Questions
(Page 13)

PHYSICIAN/PROVIDER CAPACITY

1.

2.

What is the performance of providers on the mammography HEDIS indicator?

Are physicians/providers knowledgeable about the Prudential HealthCare mammography screening guidelines?

a) Do physicians have a copy of the current Prudential HealthCare guidelines for mammography screening?
b) Do physicians follow the current Prudential HealthCare guidelines in making referrals?

c) How are Prudential HealthCare guidelines disseminated to physicians?

d) Is continuing education on breast cancer and mammography available?

Do providers have a system to identify when women are due/overdue for a mammogram?

a) Do providers use an up-to-date manual tickler system?

b) Do providers use up-to-date computer listings?

c) Do providers use on-line interactive medical record or tracking systems?

In a clinic, are women asked when they had their last mammogram?

a) Isawoman’s medical record reviewed for the date of last mammogram?

b) Is the date of last mammogram consistently recorded in the same place in a woman’s medical record?
c) Is a mammography flow sheet used?

d) Who are the staff involved with promoting mammography screening and what are their responsibilities?
Do providers have capacity to meet the needs of special populations they serve?

a) Do any providers serve large numbers of women who are racial/ethnic minorities? foreign-born or non-English
speaking? low income? inner city poor? rural and isolated? low literate? lesbian?

b) How are the unique needs of special populations served addressed? Is service adequate?
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Assessment of Mammography Delivery System
Focus Group Discussion Questions
(Page 23)

RADIOLOGY CAPACITY
1. Do the providers have onsite radiology services or are these services contracted out?
2. Is there sufficient capacity to screen the volume of women who need a mammogram?
a) What is the location of the mammography radiology sites?
b) How many mammography units are available at each site?
c) How many and what type of staff are available at each site?
d) Are mobile mammography vans used? When and where?
e) What is the estimated total number of women 50-69 years old who need a screening mammogram annually?
f)  On average, how many screening mammograms are performed monthly?
g) Onaverage, how long do asymptomatic women wait for an appointment?
h) On average, what is the appointment no-show rate?

3. Does a woman have to see her primary care physician first for a clinical breast exam and mammogram referral
or can she make an appointment directly with the radiology site?

4. REMINDER SYSTEM CAPACITY
5. What methods are used to remind women they are due/overdue for a mammogram?
a) Telephone reminder call?
b) Mailed reminder letter or postcard?
c) Mailed education materials on breast cancer/mammography?
d) Physician referral during clinic visits?
e) Mammogram appointment reminder call?
f) Missed appointment follow-up call?
6. Who is responsible for implementation? Who does what?
a) What problems have been encountered with implementation?

b) What percentage of women contacted actually get a mammogram (success rate)?
' 3 |
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Assessment of Mammography Delivery System
Focus Group Discussion Questions
(Page 33)

FOLLOW-UP CAPACITY

1. Are up-to-date clinical guidelines available and used to follow up women with abnormal screening
mammogram results?

2. What procedures are used to follow up women with abnormal screening results and which staff are responsible?
a) How are abnormal results communicated by the radiologist to the referring physician?
b) How are normal and abnormal mammogram results communicated to women and who is responsible?

c) How are referrals to a surgeon or other specialist physician made and what feedback is provided to
the referring physician?

3. Do providers have a system to track and follow up women with abnormal screening mammograms?
a) What is the average length of time between a woman’s abnormal screening result and additional diagnostic tests?
b) What is the average length of time between a woman’s breast cancer diagnosis and the initiation of treatment?

c) Are data routinely available for individual physicians, provider groups and the health plan on their screening and
follow-up performance? What data are available and who provides them?
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Assessment of Public Health and
Community Activities and Partnerships

The purpose of conducting an assessment of the public health and community activities and partnerships is to obtain
information on whether, and how the health plan collaborates with employers/businesses and other agencies and
organizations to promote mammography among members and women in the community.

(Y/N/DK) Are there currently any planned or existing joint activities with the state or local health department
related to the promotion of mammography screening in the community? If yes, do these joint activities include
the following?

(Y/N/DK) Cosponsor a public media or education campaign (e.g., for
National Breast Cancer Awareness Month in October).

(Y/N/DK) Cosponsor a continuing education conference for providers.

(Y/N/DK) Jointly develop and print public education materials (brochures,
videos, posters, other).

(Y/N/DK) Jointly develop and publish professional education materials.

(Y/N/DK) Serve on the state health department’s breast and cervical
cancer coalition or another committee.

(Y/N/DK') Providers in the health plan’s network participate in the state
health department’s breast and cervical cancer screening program.

(Y/N/DK) The state health department serves on health plan’s quality
assurance, guidelines development, surveillance, or another committee.

Other joint activities (describe):

(Y/N/DK) Has the health plan ever cosponsored a mammography screening program with an employer at the
worksite? If yes, briefly describe the health plan’s role in the worksite mammography program.

(Y/N/DK) Has the health plan ever collaborated with the state/local American Cancer Society (ACS) office on
any mammography screening activities in the community? If yes, briefly describe how the health plan worked
with the ACS to promote mammography.

(Y/N/DK) Has the health plan ever collaborated with the state/local YWCA office on any mammography
screening activities in the community? If yes, describe how the health plan worked with the YWCA to
promote mammography.

(Y/N/DK) Has the health plan ever collaborated with the state HCFA Peer Review Organization (PRO) on any
mammography screening activities aimed at Medicare beneficiaries? If yes, describe how the health plan
worked with the HCFA PRO to promote mammography.

(Y/N/DK) Has the health plan collaborated with other public or private sector agencies, organizations and
businesses in the community to promote mammography screening? If yes, identify these organizations and
briefly describe how the health plan worked with them to promote mammography.
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Women Overdue For a Mammogram

The ability to identify women overdue for their screening mammogram varies among the health plans. Those that have
automated administrative and claims data and the capacity to link these two databases are in the best position to
conduct a telephone or mailed reminder intervention efficiently and for the least cost. Many health plans may not
presently have this capacity, but they will likely have it in the future. The suggestions below are offered with this in
mind.

Note that the listing obtained will likely be somewhat inaccurate and include the names of women who are not due for
another screening mammogram. This includes women who obtained their screening mammogram out-of-network and
those who are covered by a capitated benefits package. Neither of these mammograms will be reported in the claims
database.

Table 1
Identification of Women Overdue for Their Mammograms
Identification Suggested Identification Guidelines
Strategy (What?) (How?)
Identify the women Identify the women who are overdue for their screening mammograms.
overdue for their The feasibility of the suggestions below depends on the availability of information in
screenin the database and the degree of automation that exists at a health plan.
g

mammogram. OPTION 1. Using administrative data, identify all the women 50-69 years old

(Prudential HealthCare Guidelines) enrolled in the health plan. Then using claims
data, identify the subset of women who have not had a screening mammogram
within the past 24 months. These are the women who need a reminder to obtain
their mammogram.

OPTION 2. If desired and feasible, subset the list by the race/ethnicity and/or age
group of women in order to target your intervention more effectively. For example:

B The intervention messages for women aged 50-64 years, who are
probably still employed, will be different from those for older women. The
two groups have different needs and barriers.

B For older Hispanic/Latino women, a call from someone who speaks
Spanish may be more effective.

OPTION 3: Some health plans may be concerned about the feasibility of calling a
huge volume of women. This is not necessary if multiple intervention strategies are
being used. Suggestions follow.

To prioritize the call list, here are some ideas:

B fdesired and feasible, subset the list to identify the women targeted by the
health plan for other mammography intervention strategies (e.g., women
participating in a specific employer-based intervention program). Consider
not calling these women since they are being reached through another
intervention strategy.

B |f desired and feasible, subset the list using claims data to identify the
women who had a physical exam or who presented for care two or more
times in the past 1-2 years. These women are more likely to voluntarily
present again. Consider not calling these women, and target them for a

provider office-based reminder.
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Women Turning Age 50

Having had a previous mammogram is associated with returning at the recommended intervals for screening. As
women approach their 50th birthday, the recommended age for initiating mammography screening in the Prudential
HealthCare guidelines, they could be contacted with information about breast cancer screening and encouraged to
obtain their first mammogram.

Many women have already obtained a baseline mammogram or initiated regular screening at an earlier age. For
these women, the importance of getting a mammogram every 1-2 years should be emphasized and strongly
encouraged.

Table 2
Promotion of Mammography Through Targeting Women
Who Are Turning Age 50 Years
Identification Suggested Identification Guidelines
Strategy (What?) (How?)
Identify and |dentify the women who will soon turn age 50 years. The feasibility of options 1-
proactively contact 3 below depends on the availability of information in the database and the
women who will degree of automation that exists at a health plan.
soon be 50 years of
age to schedule a OPTION 1. Using administrative data, identify enrolled women who will be
mammogram. reaching their 50th birthday within the next 12 months. Proactively contact

all the women on the list and invite those who have not had a mammogram
within the past year to make an appointment.

OPTION 2. If feasible, target this intervention by using claims data to
identify the subset of these women who have never had a mammogram or
those who have not had one in the past 12 months. Proactively contact only
this subset of women for a mammogram appointment.

OPTION 3. Using claims or other available data, follow up to determine who
did not follow through with a mammogram appointment and recontact these
women. These women may be considered for more intense intervention
strategies such as peer counseling.
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New Female Health Plan Members

It is important for new health plan members to become familiar and comfortable with the health care facility, get
established with a primary care physician, and obtain their first mammogram (if one is indicated). This provides the
basic foundation for patient satisfaction and encouraging the regular practice of health enhancing behaviors
including screening mammograms.

Table 3

Promotion of Mammography Among New Health Plan Members

Intervention Suggested Intervention Guidelines
Strategy (What?) (How?)
Get new members OPTION 1. Send all new members information on their health plan coverage:
established with a m nclude information on the importance of mammography and earl
primary care uae detecticl> n imp grapny y
physician within '
first 6 months of m Include information on mammography and other preventive health
membership. services covered.

m Include information on breast cancer diagnostic and treatment services
covered.

Consider the development of an eye-catching flyer specifically on this
topic for distribution with information on the benefits covered.

OPTION 2. Have someone (e.g., quality improvement coordinator, a physician)
from the health plan speak to groups of employee members at the worksite
about breast cancer early detection, mammography and other preventive and
early detection health services that are covered.

OPTION 3. Contact new members individually by telephone or mail to assist
them to identify a primary care physician and conveniently located clinic and to
schedule their first physical exam (including a mammogram, if needed).

OPTION 4. If desired and feasible, follow up to determine which new members
did not follow through and recontact them.
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Select and Implement
Appropriate Intervention Strategies

________________________________________________________________________________________IK{J



The Prudential Center for Health Care Research The Centers for Disease Control and Prevention

Select and Implement
Appropriate Intervention Strategies

INTRODUCTION

Rimer (1) reviewed 6 studies in which single intervention strategies were evaluated and 14 studies in which there were
multi-strategy approaches to increase mammography rates. Rimer included in her review only planned interventions in
which self-reported and/or validated reports of mammography use were obtained using experimental or quasi-experi-
mental designs and studies that focused on interventions directed at women. She found the following:

= The most important and consistent barriers to mammography included lack of physician recommendation
and not knowing that mammograms are needed in the absence of symptoms.

= |tis not enough to target interventions at women only, because mammography behaviors are complex. A
physician referral as well as other factors (e.g., ease of access) are needed to enable the behavior.

= Mammography can be increased through planned interventions. Among the studies reviewed, these included
media campaigns, individual-directed interventions, system-directed or physician-directed interventions, access-
enhancing interventions, policy level interventions social network interventions, and multi-strategy interventions.

®  The results of controlled studies suggest that multi-strategy interventions are most effective. Only 33% of
single-strategy interventions showed a significant main effect compared with 85% of multi-component trials. Also,
the studies that did not produce a main effect did show, in general, interactions suggesting some degree of
effectiveness. Even simple interventions such as letters and prompts increased mammography use substantially
above usual care when used in combination with other strategies.

= Among single interventions, the reorganization of a hospital clinic to al