Cancer Prevention and
Early Detection for
Community Health Centers American

2
7 Society’

Session 3
Closing the Gap: Best Practices for Improving Breast Cancer
Screening Rates

‘. NATIONAL

o BREAST
¢ CANCER

L X ROUNDTABLE

October 23, 2025

This session is being recorded



American | ¢ Wit
<> Cancer
7 Society’ \y e

Welcome

Melissa Thomas, PhD, MSPH, MSA,
MCHES, C.CHW

Strategic Director

National Breast Cancer Roundtable




American | 4% HRENS
< cancer
Agenda peamee | Co.vchNct:

ﬁ

Current State of Breast Cancer

Screening Guidelines
Review of screening guidelines and how guidelines are established

Best Practice Sharring - Sun River
Using process maps and PDSA cycles

Best Practice Sharring - Baltimore Medical Center
Standing orders, reminder/recalls, and Cancer Performance Improvement Group

Q&A

oo »~ W N



‘. NATIONAL

American o BREAST

< Cancer
7 Society’ «s¥ GANCER

Poll

1. What is the current age range for breast cancer screening according to USPSTF?
2. Approximately 1in __ women in the US will be diagnosed with invasive breast

cancer.

3. The 5-year relative survival rate is over __% for breast cancer diagnosed at a

localized stage.

4. | routinely recommend screening to people with breasts aged 40 years and
older.
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Breast Cancer in the US
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*Average annual rate per 100,000, age-adjusted to the 2000 US standard population
SOURCE: Cancer Statistics Center (Accessed January 2025)

Breast cancer is the most
common type of cancer
among women in the US
and is the second highest
cause of cancer death in
women dfter lung cancer.

From 2012 to 2021, the
incidence rate increased by 1%
per year overall.
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Women will be diagnosed with
breast cancer

ource: Cancer Facts and Figures 2025



https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2025/2025-cancer-facts-and-figures-acs.pdf

99%

survival rate when
detected at the localized /
stage ’

Source: Breast Cancer Facts and Figures 2024-2025



https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/2024/breast-cancer-facts-and-figures-2024.pdf

An estimated

67%

of eligible women in the US are
up to date on breast cancer
screening

Source: Breast Cancer Facts and Figures 2024-2025
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In 2024, only

°4%

of eligible FQHC patients are
up to date on breast cancer
screening.

Source: https://www.hrsa.gov/foia/electronic-reading
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Women age 40 — 44 have the
lowest screening prevalence at

2%

Source: Breast Cancer Facts and Figures 2024-2025
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Persistent Racial and Ethnic Disparities

» Black and White women have similar incidence rates (~130/100,000),
but Black women are 40% more likely to die.

- Five-year survival: 82% (Black) vs. 92% (White).

* Factors include tumor biology, delayed diagnosis, and inequitable
access to treatment.

Breast Cancer Incidence and Mortality by Race/Ethnicity
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Sources: American Cancer Society. Breast Cancer Facts & Figures 2024-2025; SEER Program (2022).
Behavioral Risk Factor Surveillance System, CDC. 12



American
Cancer

Rural vs. Urban Disparities in Incidence and | §50
Outcomes

« Rural women have slightly lower incidence but higher mortality.

- Five-year survival is lower in rural areas even after controlling
for stage.

- Mortality decline: -1.0%/year (rural) vs. -1.7% (urban).

Breast Cancer Incidence and Mortality: Urban vs Rural
150

100 -

50 -

O _

Urban Rural

Sources: American Cancer Societ (2025). Breast Cancer Facts & Figures 2024-2025;
Behavioral Risk Factor Surveillance System, CDC. CancerNetwork (Aug 2024). 13
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Converging Inequities: Race x Place

 Black women in rural counties face the highest breast cancer
mortality rates.

- Reflects combined effects of race, geography, and access barriers.

» Solutions: mobile screening, patient navigation, rural oncology
partnerships.

Breast Cancer Mortality by Race and Geography
40

30

T B E N B

Urban-White Rural-White Urban-Black Rural-Black

Sources: American Cancer Society. Breast Cancer Facts & Figures 2024-2025; SEER Program (2022).
Behavioral Risk Factor Surveillance System, CDC. 14



National FQHC Breast Cancer Screening Data

Breast Cancer # Eligible Patients . . .
Screening Rate Up-To-Date SIS

2020 45% 1,438,214 3,172,833
2021 46% 1,556,947 3,363,867
2022 50% 1,719,621 3,420,012
2023 52% 1,851,871 3,532,849
2024 54% 1,964,998 3,644,405

Source HRSA Health Center Program Uniform Data (UDS) Data, 2024. https://www.hrsa.gov/foia/electronic-reading . Accessed 9/1/2025.
Calculations and data visualization by the American Cancer Society.
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National FQHC Breast Cancer Screening Trends 2020 - 2024
HRSA Uniform Data System (UDS) Data
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Source HRSA Health Center Program Uniform Data (UDS) Data, 2024. https://www.hrsa.gov/foia/electronic-reading . Accessed 9/1/2025. Calculations and data visualization by the
American Cancer Society. 16
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80.3% - Healthy People 2030

2024 FQHC Screening Rates by State
HRSA Uniform Data System (UDS) Data
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. Accessed 9/1/2025.

Source HRSA Health Center Program Uniform Data (UDS) Data, 2024. https://www.hrsa.gov/foia/electronic-readin

Calculations and data visualization by the American Cancer Society.
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cancer.org/roundtables

The ACS National Roundtables are catalysts for action,
bringing together diverse organizations from all sectors
and communities to collaboratively address the most
complex problems across the cancer continuum.

19
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Vision: Transform breast cancer across the
continuum of care to achieve optimal
outcomes for every person.

Mission: The ACS NBCRT leads collective action
across the nation so that every person and their
support systems will know and understand
breast cancer risk and screening needs, and
can access timely, high-quality, and
compassionate screening, diagnosis,
treatment, and supportive care needed to
improve their survival and quality of life.

20
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Health Equity Statement: The ACS
NBCRT believes that every person should
have a fair and just opportunity to
prevent, find, treat, and survive breast
cancer, regardless of income, ethnicity,
skin color, sexual orientation, gender
identity, disability status, language, or zip
code.
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Strategic Plan

Download the NBCRT
Strategic Plan on nbcrt.org
Our Impact > Strategic Plan
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AMERICAN CANCER SOCIETY
NATIONAL BREAST CANCER ROUNDTABLE

STRATEGIC PLAN

Transform breast cancer across the continuum of care to achieve
optimal outcomes for every person.

Cancer o Who We Are v
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Strategic Plan

Strategic Plan

Our Impact v

GetInvolved v News And Events v Resource Center | Q Search
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The Strategic Plan provides recommended strategies and
activities that our partners can use to help define,
prioritize, and accomplish their goals across the breast
cancer continuum, offering a national roadmap for
advocacy and action.

Download the 2024-2029 ACS NBCRT Strategic Plan
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Strategic Plan (2024-2029)

IBCRT Timeline

Esablshe nctobr 2027t American Camter SoxityHational Brast Cncer Working
corporate partners dedicated to improving breast cancer outcomes by inspiring and Together

leading collective action across the natian. It is the mission of the ACS NBCRT that
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i
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below. The following pages provide our guiding thearies of change, our health

quity d detalls our prioi along with 65

desired goals.

Natianat Sresat Cancer
Reunatabia at the White House

Organizatens
Reprasanted

m —
Problem Statement Our Vision -ﬁ el prerites
fi Transform breast cancer across the
continuum of care to achieve optimal

outcomes for every person. My August 2023
Canvens workgrsaps

! 7 ccioter-Deconborauz
S

x
ategic Plan Open far
Publl Comment smd
T st evions

000
Risk Assessment, Screening, Access to Clinical Trials . Support &
Risk Reduction, & Early Treatment Welinass Services

Diagnosis

Amic K° %A BREAST
& Cancer
f Society tas¥ GANGER

Americon | 7% e
Cancer
{'soclety Y RMISEE

pportand wellness services for
inuum of care will improve

dence-based and promising
their caregivers are

\ctivitios

evidence-based support and wellness.
ination to petients, clinicians, and

e support service prolessionsis on the
givers.

et support service prolessiones on
s 1o imprave resource ulilization cnd

eians, exreghiers, ond support senice.

aecessible checiist of essentiol
\ Iness services resources for every
e system, st
lock ler resaurces thet understesnd ane
tegions of the U, types of wellness.

ereitation programs, such os the Nationel
Bt Centers ondl others, 1o promate the.
el weliness sarvices in their programs

SUPPORT & WELLNESS SERVICES
PRIORITY SECTION

22


https://nbcrt.org/strategic-plan/

American | 4" ¥ BREAST 2 Ganger £* .9 CANCER
v Cdncer q CANCER 1 Soci ietyy | = rounoTasiE
7 Society’ | " RounpTaBLE

ACS NBCRT
DIGITAL RISK ASSESSMENT TOOLKIT

SCAN TO EXPLORE




American
< Cancer
1 Society

Breast Cdancer
Screening

Anne Gaglioti, MD, MS, FAAFP

Vice President
Implementation Science



American
< Cancer
1 Society

45% of all cancer deaths are
attributable to potentially
modifiable risk factors.

Jessica Star, Priti Bandi, Nigar Nargis, Farhad Islami, K. Robin Yabroff, Adair K. Minihan, Robert A. Smith, Ahmedin Jemal; Updated Review of Major Cancer Risk
Factors and Screening Test use in the United States, with a Focus on Changes During the COVID-19 Pandemic. Cancer Epidemiol Biomarkers Prev 1 July 2023; 32
(7): 879-888. https://doi.org/10.1158/1055-9965.EPI-23-0114

25
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Modifiable Risk Factors

Tobacco Use

Obesity

Alcohol Consumption
Unhealthy Diet
Physical Inactivity
Infectious Agents

Sun Exposure

Non-Modifiable Risk Factors

Family History
Genetic Factors
Race & Ethnicity

Previous Cancer History
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7 Society’
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American Cancer Society’'s Cancer Prevention & Early Detection Facts & Figures 2025 - 2026

o [ ] Aglneéiecrun
Data Highlights =
Cancer Prevention & Early Detection
Facts & Figures 2025-2026

 Early detection by mammography screening and
improvements in treatment have contributed to
declines in breast cancer death rates.

* Breast cancer death rates are still 38% higher in Black

than White females, despite a 5% lower incidence rate.

* Rates are also declining more slowly or not at all
among females with a lower educational level and in
American Indian or Alaska Native females.

American Cancer Society. Cancer Prevention & Early Detection Facts & Figures 2025. Atlanta: American Cancer Society; 2025-2026.
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
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https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html

5-year relative survival by stage at diagnosis, Breast, 2014~
2020, all races and ethnicities

All stages

Distant

Localized

©American Cancer Society, 2025
Data source: Surveillance, Epidemiology, and End Results 22 registries, National Cancer Institute, 2024
Survival is adjusted for normal life expectancy and based on cases diagnosed 2014-2020 and followed through 2021. 9 90/ 3 20/
Female breast cancer only. ('] (']
. ® .
Localized Distant

SOURCE: American Cancer Society. Cancer Statistics Center. https://cancerstatisticscenter.cancer.org/ | Accessed 3/19/2025.
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Breast Cancer Screening % in Women Ages 45 and Older,
Cancer Prevention & Early Detection Facts & Figures 2023-2024

70
65
60
55
5
4
4
3
30

Percent Screened
o o1 O

o1

Race/Ethnicity

Race/Ethnicity

B American Indian & Alaskan Native
W Asian American & Pacific Islander
W Hispanic/Latino

H White

MW Black

Source: National Health Interview Survey

Education
75
70
3 65
o
0 60
O
? 55
& 50
o
9 45
40
35
Education

B Some high school or less
B High school diploma
B Some college

B College graduate or higher

29



Breast Cancer Screening | Data 2024 FQHC Breast Cancer Screening Rates
HRSA Uniform Data System (UDS) Data | National Rate = 55%

Mammography Rates |
41% 69%

Source HRSA Health Center Program Uniform Data (UDS) Data, 2024. https://www.hrsa.gov/foia/electronic-reading . Accessed 9/1/2025.
Calculations and data visualization by the American Cancer Society.

Poawered by Bing
@) GeoMames, Microsoft, TomTem
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Breast Cancer Disparity Data American
< Cancer

ACS Screening Disparity Atlas f Society

The American Cancer Society
Screening Disparity Atlas is a
state-of-the-art dashboard,

Ammlmn

Sact-;

S creen | n g D 1S pa ri ty Atl as Mortality Incidence Demographics Screening & Risk Factors About Feedback

Screening & Risk Faclor Dala Variables  Screening & Risk Factor Cervical Cancer Screening | State:| Al ~| developed by the Geospatial
EQHC Data Variables FQHC State: Urban/Rural: FQHC: [ Search by Name/!I — SOIutions Tea m (GST) i n
@ < I collaboration with the Early
- PRESBYTERIAN MEDICAL SERVICES - N 0
= wope [ . Detection Team.
Mesquite s @, Zoomto . o . o, o
- Patient by Race/Ethnicty . .... =+ Map and identify disparities
Federally Qualified Health Center - o .
a\E | rana Screening Rate % Wlth )
A “ |  County level breast cancer
Y mee : w incidence rates
E] Screening & Risk Factors 0 U CO u nty level b reast Ca n Cer
L C:\ca;jin:e?r:creemm CGW:I o ) :‘ I morta lity rates
'- W oo ! * County level breast cancer
.i:ﬁ::ﬂ screening rates

* FQHC system and site
H For'c:‘w:nmﬂﬁ,g? o
~r: - . locations

tion. PLACES: Local Data for Better Health | Sources: Esri; US. Depart...  Poweres d by Esri
* FQHC breast cancer

https://maps.cancer.org/ScreeningDisparityAtlas/ screening patient population
- - S S > * FQHC historical breast cancer

screening rates
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ACS & USPSTF # Cancer™”
Breast Cancer Screening Recommendations

Age 40: Optional annual screening  Age 40 -74: Biennial screening

mammogram mammogram
A : [
Age to Screen & ge 45: Annual screening
T mammogram
Age 55+: Biennial screening
mammogram OR continue annual
screening mammogram
Continue screening mammograms  Current evidence is insufficient to
for patients in good health and assess the balance of benefits and
Age to Stop . ) :
expected to live at least 10 more  harms of screening mammography in
years. women age 75 years or older.

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/breast-cancer-screening
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Olinical Review & Education

Spedal Communication

Breast Cancer Screening for Women at Average Risk
2015 Guideline Update From the American Cancer Society

KevnC. Deffinger, MD; Elizabeth T. H. Fontham, MIPH, OrPH; Ruth Etzioni, PhD; Abbe Herzig, PhD,

Jarmes 5 Michaekeon, PhiD:; Ya-Chen Tina Shih, PhD; Louse C. Wakier, MO; Timothy . Chwrdh, PhO;
Chnstopher B. Flowers, MO, M5 Samuel . Labonte, MO; SAndrew M. 0. Wol] 80 Carol DeSants, MPH;
Imarrie Loret-Tieulent, WiSc: Kimberly Andrews: Deana Marassaram-Baptie, Phik; Debbie Sashow, Phi;
Robert & Smith, PhD; Dtes W. Brawley. MD; Richard Wender, MO

IMPORTANCE Breast cances is i keading cause of premature mortality among US women. Eary
detection has been shown to be ssocisted with reduced breast cancer marbidity and
mortality.

OBUECTIVE Toupdate the American Cancer Sockety (AC5) 2003 bresst cances screening
Buideline for women at sversge risk for breast cancer.

PROCESS The ACS commissionad a systematic evidence review of the breast cancer
screening literature to inform the update and & supplemental analysis of mammography
registry data o address questiors related to the screening interval. Formulation of
recommendations was based on the quality of the evidence and judgment (ncorporating
values and preferences) shout the balance of benefits and hanms.

EVIDENCE SYNTHESIS Screening mammography in women iged 40 1o 69 years B ssocied
with areduction in breast cancer deaths aorass  rangeof study designs, and nferemtial
evidend: supports bresst cances screening for wormen 7O years and older whao are in good
health. Estimates of the cumul ative: Betime risk of false-positive examination resulls e
greater il scréening begns at younger ages because of the greater number of mammagrams,
a5 wel| a5 the higher recall rabe in younger women. The quality of the evidence far
everdiagnoss Bnot sufficient o estimabe & liletime risk with confidence. Analysis examining
the scresening interval demonstrates more (avorable tumor characteristics when
presmenopausal wormnen are screened annually vs biennially. Evidence does not support
routine dinical breast examanation &8 screening method for wormen a1 average risk.

RECOMMENDATIONS The ACS recommends that women with an sverage risk of breast cancer
should undergs regular scréening mammograpiy starting at age 45 years (sirang
recommendation). Women aged 45 to 54 years should be screened annually (gualified
recommendation). Women 55 years and older shauld transition to biennial screening or have
the opportunity 1o continue scréening anrually (qualified recommendation). Waomen should
have the apparturity to begin annual soreening between the sges of 40 and 44 years
(quakfied recommendation). Wamen should conlinue screening mammography as long as
thesir overall heslth i good and they have a life expectancy of 10 years o lenger (qualified
recommendation]. The ACS does not recommend clinical breast exmination for bresst
CANCET SCPEEning Among Average-risk wormnen al arry e {qualified recommendation).

COMCLUSIONS AND RELEVANCE These updated ACS guidelines pravide evidence-based
recommendations for breast cancer screening for wamen at average sk of breast cancer.
These recommendations should be considered by physiciars and women in discussions
aboit breast cancer Soreening.

LAk 2005; TNASHEIS 6N, dai: M0 0 jama 201517783
Cormecind on Apri 5, 2096

Copyright 2015 Amavican Medical Assoclation. AN righis resarved.

Editorial page 1543

Susther Video Interview,
Awthor Audio Interview,
Animated Surmmary Viden
and JAMA Report Video at
Ama oo

Relabed artices pages

Supplemontal comtent at
AmaCem

CME Quiz at
am. WOr kT COiT i
CME Questions page 1640

Relabed artice at
amaoncoogy.com
Related artiche at
amainternalmedicine.com

AT AIRtonS: Author
alfiliations are Edad ot the-endof this
aricke:

Corresponding Awthor: Robert &
Smith, PhO, Cancar Control
Dopartmant, American Canoer
Sockaty, 250 WiliamesSt. Sha 500,
Atianta, GA 30303 i b th
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Breast Cancer Screening | Guideline

Screening for Breast
Cancer: 2015 Guideline
Update

N

https://jamanetwork.com/journals/jam
a/fullarticle/2463262
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Women at High Risk for Breast Cancer

Personal History of

Genetic Risk Factors Dense Breast Tissue Chest Radiation
Breast Cancer
« Gene mutations + Those previously Breast d.e.nsity - Before age 30
+ Hereditary cancer diagnosed with - Identified on a
syndromes breast cancer mammogram
« First-degree * NOT related to
relatives with a breast size or firmness

genetic risk factor _ .
Benign breast disease

« Atypical ductal or
lobular hyperplasia

« Lobular carcinoma in
situ (LCIS)

Women at high risk for breast cancer based on certain factors should get a
breast MRl and a mammogram every year, typically starting at age 30.

SOURCE: American Cancer Society Breast Cancer Screening Guidelines (Accessed January 2025)
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Evidence-Based Interventions for
Breast Cancer Screening

EBIs are most successful when done together.

4 a8 N e

O 000
Patient Directed Provider Directed Access to Care
Reminders EHR Enhancements Reduce structural
Education Assessment and feedback barriers.
(one-on-one or group) Standing Orders (R:igtice out-of-pocket

Small Media : :
Professional education Patient Navigation & CHWs
Reminders and recall

Talk to ACS staff partners or visit The Community Guide to learn more.
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Measurement
Strategy

Aim Statement

By December 2025,
improve the breast
cancer screening rates
at Brentwood Health
center for patients
ages 50yrs - 75yrs by
6% from 54.4% to
60%.

Balancing Measure(s)
Increased disparity among screening rates for insured vs

self pay patients

Outcome Measure(s) Process Measure(s)

Key measure: The total screening

Screening mammogram mammograms performed

rates. on patients aged 50 to 75
years within the past 24
months

Sun River Health©®



Short term Medium term Long term

Inputs Activities Outputs
outcomes outcomes outcomes
o If... Then If... Then If... Then If... Then
Log I C By December
2025, improve ) ,
Mo o the breast Patient receives
cancer screening Scheduling confirmed sy Reduce wait time ey ing= early diagnosis of
rates for patients appointments appointment for appointment e cancer
aged 50 years - during the visits during the visit
75 years at one
site by 6%, from
54.4% to 60%.
Breast cancer
screening by
mammogram is
pecommgnded Assigned site cllosz fo! o7 Improve patient Address barriers Improve
. . === on pending — —) — .
starting at the champion MAMMOArams outreach to care screening rates
age of 40 years. g
Sun River Health
serves both
insured and self-
ay patients. The . .
ﬁu?n%er of Provider using
patients eligible clinical A : Improved quality
for breast . Coord!natlon time entry n'.]l.SSe ) Improve patlent |mproved qua“ty performance of
cancer screening to review === opportunities engagement performance of " organization
in the last 24 individual quality clinicians
months is 3655 at data
the site. The
breast cancer
screening rates Sharing patient
gatg'oiosi';ej‘é"ﬁre Education _ Assistance with
20‘25. matgrlals and More public = Patient == SCreening Public
public P'wealth outreach engagement process as — G
nurses needed

involvement

>



Driver’'s Diagram

Improve breast
cancer screening
rates by 6% for
women aged 50 to
75 years who seek
care at FQHC by
December 31, 2025,

Primary Drivers

affordability and insurance coverage

Secondary Drivers

Free or low-cost screening from Cancer Service Program

Change Ideas

CSP form to be completed during the visit with the patient

assist in insurance coverage for eligibile candidates

assigned site champion to complete cancer services program forms

Educate the staff on the process map for insured and uninsured patients to get mammograms

Measure(s) Review equity data

Insured patients education on how to collect benefits information

Patient representatives share the information on cost-saving programs with the patients upon arrival

access to xreenirg services Mobile mammegram units Patient navigators maintain the audit of appointments and handle the no shows
extended clinic hours
partnership with radiclogy centers Sharing of the clients info with the radiology center to assist in making appointments
Measure(s) # of mammograms completed screening for Social drivers of health cancer services program for transportation coverage
through weekly reports assistance in making appointments Patient receives appointment on site during the visit

Outcome Measure(s)
for This Aim

Number of
mammograms
completed for
patients age 50 to 75
yrs in 24 months

10/29/2025

community engagement

Patient facing reading education materials

Create videos on importance of breast cancer screening

Outreach team to engage non complaint patients

Outreach team to engage patients who have not been to clinic in last 24 months

community events

Measurels) qualitative analysis of patient
focus group response

text messages campaigns on Breast cancer screening

share the essential information during the visit

Murses to share the education material and appointment information during the visit

Frovider engagement

Providers receive screening rates monthly

Auto roll of orders and use of standing orders

Uze of standing orders by the nurse to assist the patient in need of referralir:

performance feedback and adjust strategies

Quality specialist and leaders monitor the progress

Measure(s) providers' performance rep

Providers to have dedicated time in the week for Gls

Targets will be set to improve the screening rates by the QI process decided by the provider

Quality incentives model

Improve performance by attending improvement labs




Cycle 5: patient
survey through Luma

(patient text service)
Cycle 4: Training ﬂ
with CSP
Cycle 3: CSP form to

be completed by the ‘

Medical Assistant
Backlog

the backlog

Cycle 2: Meeting with PN

during same visit community partners

Cycle 1: Work with community
partner to make appointments

Workflow

* PN: Patient Navigator, CSP: Cancer Services program

10/29/2025

Cycle 3: Backlog data report
and status update notes

Cycle 2: Each PN to complete 5
mammograms appointments,
weekend overtime for addressing

Cycle 1: Sharing the list of
pending appointments with the

Cycle 4: Use of Volunteers on
site for patient outreach

m Cycle 4: clinicians
training to address
common facts vs

myths of breast
cancer

%

Cycle 3:site training by
empathy map

Cycle 2: All clinicians will be trained
to use cc time to review the
incomplete mammograms report.

Cycle 1: One clinician will use
clinical coordination(cc) time to
review the incomplete mammograms
Clinicians report and work with the team



Data

COM - Summary
Breast Cancer Screening For BrentwoodA28
Source: Clinical Quality Dashboard
Color by:
100.0% {Column Names) .
@ Rolling 12 Months Balancing measure Insured vs
90.0% Self pay
80
80.0%
Benchmark=70.0% 70
70.0%

| 63.3%

63.2
61.2
60.0% e 60 573
' 54.9% "o 7% 60.2% 61.4%  621%  62.5% 56.7
- 58.7% : '
> 57.0%
— 540%  542% s48%  °%9%
50
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30
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2024 2025

E Sun River Health  ®Brentwood
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Lessons Learned

Self-pay patients have a limited number of appointment slots available on the mammogram van.

Patients are more likely to complete mammogram screenings when their appointments are

scheduled on-site.

» Patients often do not answer phone calls or respond to voice messages, necessitating multiple
attempts to reach them.

> One patient navigator is assigned to 7 clinicians, which makes it difficult to see all patients for
mammogram scheduling during the same visit. There is a risk of a backlog of orders. The clinician-to-
staff ratio should be reassessed for efficiency.

» The process for completing the appointment for self-pay patients who obtain services for the cancer

prevention program is multi-step and inefficient.

» The clinicians should have time to review individual performance, but they sfill rely on patient
navigators to reach the patients.

» The transportation barrier is difficult to address because there is limited funding for transport services.

» Additional efforts are required in community outreach and health education.

» Site champions should be allotted dedicated tfime to focus on outreach services.

» Data reporting on the most recent patient visits is unavailable, requiring time-consuming manual
chart reviews.

> We need reports that connect the annual visits with the KPI goals.

10/29/2025
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Presentation Objective:

American Cancer Society Crucial
Catch Project

Breast Cancer Screening
Erica Isles, MD, FAAFP
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INTRODUCTION

Baltimore Medical System (BMS) is the Largest Federally Qualified Health Center in Maryland

» 000 ¢

8 65,000+ 8 0+ 17%

Health Centers 340(B) Pharmacy School-based Prowders Bilingual or Multi-
Locations Health Centers lingual Staff

o

Patients Served
Annually

Our Patients:

Delivering Quality Health Care
with Dignity for 40 Years:

General & Family Health Services, OBGYN, Pediatrics, Healthy Babies
and Healthy Moms, School-Based Health, Preventative Care, Chronic
Care Management, Mental Health & Substance Use Disorder, HIV
Prevention, Refugee Health Screenings, Maryland Primary Care Program
(MDPCP)

The service area zip codes experience elevated
levels of poverty, 205% greater than the state
average, and average income is 24% lower than
the state average. These communities have 27%
more minority residents than the state average
and unemployment is 52% higher.

’> Baltimore Medical System

THE HEART OF COMMUNITY HEALTH



Breast Cancer Screening

Percentage of women 50-74 years of age who had a mammogram to
screen for breast cancer in the last 27 months.




Breast Cancer Screening Performance
Dashboard 2025 YTD

2025 Center Comparison

53% 56% 56% 55% 54% 54% 539%
69% 69% 68% 68% 68%
Feb Mar Apr May Jun Jul Aug

BBE ®SA =Target%

80%
70%

57%

5=

60%
50%
40%
30%
20%
10%

0%
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What We Learnead

Personalized Navigation Services
provide high risk patients with a
personalized support to
overcome barriers to screenings

Text Message Reminders are
effective to inform patients that
they are due for a screening.

Morning huddles with an
emphasis on what screenings
patients need help to keep
Providers and Clinical Staff
aware of patient needs and
prompts screening
conversations



Breast Cancer Screening Best Practices

®
. Baltimore
Medical System
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Provider Reminders

“sCancer Screening Performance Improvement Team-
Monthly Meetings

“*Distribute Breast Cancer Screening Information
“*Pre-visit Planning and Huddle Report Review

Last Pap: LMP: Last Mammo: 3/27/2023 Last Colon Cancer Screening: Smoker: No Framingham Risk Factor:
(IEEIN 160/73 (1/16/25), NPEEEYNNIPSIFEYES 151/54 (3/24/24) DEEeARUN 140 (10/2/24), 175 (111/24)

Due: Procedure / Referral: Colonoscopy

Due For Mammaogram,

Protocols: Care Management Patient [ue for Pap Smear

25) Last Weight: 138.4 (1/29/25)

Last BMI;

Due: Event Assessment Suicide Risk (eCQM), Lab: HIV Type 1/2 AB, EIA, RFX

Protocols: DUE: PRAPARE
|




Patient Reminders

“sPatient Text Reminders Scheduled Monthly
“*Patient Navigation
“*Social Media Postings

PN
) Baltimore
Medical System

THE HEART OF
COMMUNITY HEALTH



2025 Breast Cancer Navigator

Provides Breast Cancer Screening Navigation for 4 Health Centers

**Number of Navigation Touch Points -1,480
*Number of Patients Navigated to Diagnostic Breast Cancer Screenings-43
**Number of Patients Navigated and Diagnosed with Breast Cancer-6

s*Number of Patients Navigated Through First Biopsy- 2



Breast Cancer Navigator Outreach-
Continued

* Prioritized Personal Outreach to the Following High-Risk Patients:
 Patients who have a family history of breast cancer

 Patients who have presented with symptoms and been given mammogram
orders and have not yet had the screening

* Patients under 40 who have an order for a screening
 Patients who have never had a screening

 Follow-up and personal support to encourage screenings
* Transmits Patient Text Messages Monthly
* Tabling Events in BMS Centers



Reducing Structural Barriers

« Community Partners/Projects
“*MedStar Health Cancer Network Screening Program (2018)

“*Baltimore City Cancer Program at University of Maryland Marlene & Stewart
Greenebaum Comprehensive Cancer Center (2018)

“*Baltimore County Cancer Program (2020)

@
" Baltimore
Medical System
THE HEART OF
COMMUNITY HEALTH



American Cancer Society (ACS)

* ACS has partnered with BMS for the past 11 years - sharing best
practices and professional development to increase screening levels

 Partnered with NFL Crucial Catch Project with ACS for the past 3 years

* ACS Associate Director, Community Partnerships attends and share
critical information at BMS monthly cancer screening performance
Improvement meetings.

* Provides valuable cancer screening resources for patients and staff
through educational materials, webinars and best practice group
information.

®
> Baltimore
Medical System
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What is the current age range for breast cancer screening according to USPSTF?
. Approximately 1in __ women in the US will be diagnosed with invasive breast

cancer.

. The 5-year relative survival rate is over _ _% for breast cancer diagnosed at a

localized stage.

. As aresult of today | plan to routinely recommend screening to people with
breasts aged 40 years and older.

. As a result of today, | now have examples of interventions | can implement in my

clinic to increase breast cancer screening rates.
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Screening Resources

Breast Cancer Fact Sheet for Health Care Professionals (Multiple languages)
Breast Cancer Fact Sheet for Patients and Caregivers (Multiple languages)

«  Mammogram Fact Sheet — 7 Things to Know (Multiple languages)

«  Mammogram Poster (Multiple languages)

«  Breast Density and Your Mammogram Report (Multiple languages)

. Breast Cancer Screening Guidelines Infographic (Multiple languages)

« National Breast Cancer Roundtable Website: nbcrt.org

- Evidence Based Intervention Reference Guide

American
Cancer

% American
Soclety’

Cancer

Soclety’
Breast Cancer
Fact Sheet
for Patients and Cai

Breast Cancer
Fact Sheet e
for Health Care Professionals

Things to know
about getting
a mammogram

regivers

Finding breast cancer early

can help save your life.

el /‘“\‘

wwwwwwwww
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https://brandcentral.cancer.org/dam/contentitems/c8916e04e495435fbb22b18000f27601
https://brandcentral.cancer.org/dam/contentitems/c8916e04e495435fbb22b18000f27601
https://brandcentral.cancer.org/dam/contentitems/7dcdd509cacd49cda0b3b180013ca5bf
https://brandcentral.cancer.org/dam/contentitems/7dcdd509cacd49cda0b3b180013ca5bf
https://brandcentral.cancer.org/dam/contentitems/4eab9e043652426f96bbb18600d3c640
https://brandcentral.cancer.org/dam/contentitems/4eab9e043652426f96bbb18600d3c640
https://brandcentral.cancer.org/dam/contentitems/4eab9e043652426f96bbb18600d3c640
https://brandcentral.cancer.org/dam/contentitems/4eab9e043652426f96bbb18600d3c640
https://brandcentral.cancer.org/dam/contentitems/5d4a4447230545c8b365b18600d3f6ef
https://brandcentral.cancer.org/dam/contentitems/5d4a4447230545c8b365b18600d3f6ef
https://brandcentral.cancer.org/dam/contentitems/f3387c6506d44e9f8ee1b184014ae9a5
https://brandcentral.cancer.org/dam/contentitems/f3387c6506d44e9f8ee1b184014ae9a5
https://brandcentral.cancer.org/dam/contentitems/b3433b42fdf145a89e58b18600d2ffc2
https://brandcentral.cancer.org/dam/contentitems/b3433b42fdf145a89e58b18600d2ffc2
https://www.nbcrt.org/
https://www.nbcrt.org/
https://www.mysocietysource.org/Resource/2025%20ACS%20Evidence%20Based%20Interventions%20Reference%20Guide.pdf
https://www.mysocietysource.org/Resource/2025%20ACS%20Evidence%20Based%20Interventions%20Reference%20Guide.pdf
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ACS NBCRT Risk Assessment Toolkit &=

Modular, digital resource

Clinic workflow diagram, provider

checklist, communication scripts,
readiness tool

EHR integration guide, case study
templates

SCAN TO ACCESS TOOLKIT



New i
Cancer Screening Resources

American
community Health center Soneer
cancer screening Resources bzt

for Health care Proiessnonc\s

 care
The Americon cancer society (acs)is committed 10 supporting primary A,
v ;. evidence-based resources O

s their patients with trusted, evid 2
e i - rly detection with people at the neart of our mission w
eaders across the country t0 curate this uistofkey
mary care professionals and practices- We
strategies below t© enhance YOur

prevention screening, and e
applied input from health center !
cancer fisk and prevention resources for P
{oite you to access the practical too!s: guidelin :
cancer screening efforts and improve patient outcome

es, ond

« Breost cancer screening Guidelines
« Breast cancer Facts & Figures 2024’2025
« Breast cancer Facts and Figures 7014-]025 At a Glance summary §

ancef Fact sheet for Health car
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% CANCER

ROUNDTABLE
Cancer Screening Resources .\»é’;‘:é‘f."“ c
for Patients «s‘:ﬂm dancer Scr s
for Patients Eer"ng Re

Cancer screening saves Iives: Connect with trusted information to understand why, SOurces

when, and how to get screened. Take action today: takktoa health caré professional to Pro:

schedule your screening state Cancer s, American

Teening Resource. g&"ﬁ'
'S y

* Prostat
e Ca
* Prostate ncer Screening 6
» i Cancer Fact gf uidelines
. Breast Cancer Screening Guidelines Ostate Cq heet
ncer Screeni

« Breast Cancer Fact sheet

* Testin iny :
g for py g Patient Degjg;j
rostate Cancer Boog Decision aiq
Oklet

« What You Need to Know About Mammograms Booklet

Learn
+ 7 Things to Know About Getting @ Mammogram Infographic How to Lower yoy,
rCancer
Risk

« Cervical Cancer screening Guidelines
« Cervical Cancer Fact Sheet
« screening Tests for Cervical Cancer

* Get Yo
£ . ur T
« Cervical cancer prevention Flyer est Flyer

* Get Scr
eened Inf,
0 Page

* H
lealthy Eqtin,
Colorectal cancer screening Resources g and Bej

» Wheti
atis Cancerp Flyer

ing Activ
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. Colorectal Cancer screening Guidelines ncer Risk Flyer

You Ca
N Help R
educe Your cgn,
« Colorectal Cancer Fact Sheet Cer Risk Flyer

« Colorectal Cancer: Catch it Early (and Reduce Your Risk
« Getting screened for Colorectal Cancer Booklet
« 7 Things to Know About Getting @ Colonoscopy Infographic

Lung Cancer screening Resources
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‘esno”szr"’fg or live chat wi d a compassio,
nd provide guig With g
lance q
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Help ndl o orinformatioy
- Se: ac N speci
arch for and conn, ompassionate . 015t Who
ect

« Lung Cancer screening Guidelines nat
»eni e ea
ening Locator - r.

c¢an answer

« Lung Cancer Fact Sheet tosy,

« Lung Cancer screening Handout

Fil Pport fo
nd cancer screen T cancer-relate,
ening location d needs,
'S near
you.

« Finding Lung Cancer Early Flyer

« Lung Cancer screening patient Decision Guide

July 2025

Cancer Screening Resources

for Patients
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https://brandcentral.cancer.org/dam/contentitems/e18890cf72624bf3a310b3600164c3f7
https://brandcentral.cancer.org/dam/contentitems/e18890cf72624bf3a310b3600164c3f7
https://brandcentral.cancer.org/dam/contentitems/5f5721d63f73416baa02b36001641eb6
https://brandcentral.cancer.org/dam/contentitems/5f5721d63f73416baa02b36001641eb6

2 Cancer
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cancer
Rlsk@

To learn more,
visit
Wwww.cancer.org
[cancerrisk.

ACS CancerRisk360™ is a free, web-based tool
from the American Cancer Society that helps
individuals assess their comprehensive cancer
risk and receive personalized recommendations
to reduce that risk and improve overall health.

Assessment Makeup
Dynamic set of questions & content to identify areas of risk

The Basics Hf:-alth Screening
History History

+ Age + Genetic mutations » Tobacco use + Breast Cancer Screening
* Sex + Hereditary cancer + Alcohol consumption = Cervical Cancer Screening
= Race & ethnicity syndromes + Diet = Colorectal Cancer Screening
= ZIP Code + Family history of cancer * UV exposure » Lung Cancer Screening

+ Personal medical + Sleep » Prostate Cancer Screening

+ Vaccination history = Physical activity

« Environment

Personalized Action Plan, Information & Resources
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Connect With Us

linkedin.com/company/nbcrt

@BreastCancerRT

www.nbcrt.org



linkedin.com/company/nbcrt
linkedin.com/company/nbcrt
https://x.com/BreastCancerRT
https://nbcrt.org/
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