	Evidence Table 8.  Strategies for dissemination of cancer control interventions in mammography (Key question 8)

	Author (Year)

Country

Study Purpose
	Study Design

Target Group

Quality Assessment 
	Dissemination Strategy Evaluated
	Interventions 
	Findings

	Dietrich, AJ QUOTE "144" 
144
 (1992)

United States

Purpose: To test the impact of physician education and facilitator assisted office system interventions on cancer early detection and preventive services

Findings specific to smoking cessation, healthy diet and cervical cancer screening are reported in their respective topic sections of this results chapter.


	Study Design: RCT

In total, 98 of the 102 practices that agreed to participate completed the study. The unit of randomization was the medical practice as represented by one physician.

Four groups:

Facilitator only: n = 24 practices

Workshop + Facilitator: n = 26 practices

Workshop only: n = 24 practices

Control: n = 24 practices; no intervention; no further detail provided

Target Group: Office based GPs and general internists in New Hampshire and Vermont.

Quality Assessment Rating: Weak
	(1) Facilitator

Visited each practice 3 to 4 times over 3 months; each visit lasted approximately 120 minutes.  Performed an initial audit of each practice to assess the status of preventive care and assisted practices in the design and implementation of office system interventions. Practices only implemented those interventions that meet their perceived needs

(2) Facilitator + workshop

Same as (1) plus physician from each practice attended a 1 day workshop led by an expert who reviewed NCI’s prevention and screening recommendations and taught specific skills. Also provided a written syllabus

Note: The workshop only and the control groups did not receive information on the use of office systems interventions for cancer prevention or early detection


	Multiple office system interventions including preventive care flow sheets, chart stickers, health education posters and brochures, and patient health diaries

(None of the interventions were computer-based)
	Results pertaining to mammography are reported in this evidence table. 

The response rate for the cross-sectional survey pre-experiment was 91% (n = 2,436 patients) and 93% (n = 2,595) at 12 months followup:

· More patients in each of the 3 experimental groups reported having a mammogram than patients in the control group at 12 month followup (facilitator + workshop vs. controls proportion: 0.78 vs. 0.57, p<0.01; facilitator only vs. controls 0.77 vs. 0.57, p<0.01; and workshop only vs. controls 0.71 vs. 0.57, p<0.01; baseline proportions were used as covariates)

· There was no significant difference between the facilitator + workshop, facilitator only or workshop only groups in proportion of patients reporting having had a mammogram at 12 month followup

A chart review of 2,032 patient records was also performed: 

· Rate ratio for performance of mammography was 1.54 (95% CI 1.09 to 2.17) for Facilitator Only group compared to control group 

· Rate ratio for performance of mammography was 1.60 (95% CI 1.19 to 2.15) for Facilitator + Workshop group compared with control group

Report’s overall conclusion: Community practices assisted by a facilitator in the development and implementation of an office system can substantially improve provision of cancer early detection and preventive services



	Kinsinger, LS

153 QUOTE "153"   (1998)

United States

Purpose: To evaluate an outreach intervention designed to improve performance rates of breast cancer screening through implementation of office systems in community primary care practices
	Study Design: RCT

Experimental group: Academic detailing on how to develop office systems for breast cancer screening

n = 32 practices

n = 68 physicians

n = 1,444 patient records

Control group: 

No information on use office systems provided. 

n = 30 practices

n = 66 physicians

n = 1,523 patient records

Target Group: Physicians and staff of family and general internal medical practices in predominantly rural counties in North Carolina (to be eligible the physicians had to provide at least 20 hours of primary care per week)

Quality Assessment Rating: Strong
	Academic detailing 

(Facilitators met with practice physicians and staff in the intervention group an average of 3 times with additional telephone calls or drop-in visits over a period of 12 - 18 months to assist in developing office systems tailored to increase breast cancer screening)
	Office systems 

(Defined as an organized approach within a medical practice for routinely providing a given service, such as breast cancer screening, to patients for whom this service is indicated. These systems involve teamwork among a number of office staff, not just physicians. Tools such as flow sheets, chart prompts and patient educational materials can all be part of an office system, but most important is how these materials are integrated within the usual procedures of the practice) 


	Significant increases in 3 of 5 indicators in intervention compared to control practices from baseline to followup:  Indicator 1: Practices with ( 50% of records having an entry on a flow sheet increased from 10 - 29% in intervention practices compared to a decrease from 19 -7% in control practices (p = 0.02); Indicator 2: Practices in which ( 50% of physicians report having written preventive care policy increased from 16 - 57% in intervention practices compared to a decrease from 13 - 7% in control practices (p = 0.01); and Indicator 3: Practices in which ( 50% of physicians report that nurses frequently or sometimes recommend mammograms to patients increased in intervention practices from 41 - 58% compared to a decrease from 48 - 33% in controls (p = 0.04)

No significant differences were found for the 2 other indicators in intervention compared to control practices from baseline to followup. Indicator 4: The percentage of practices in which ( 50% of physicians report that nurses identify patients due for mammograms (intervention 37 -65%; control 39 - 44%). Indicator 5: The percentage of practices where ( 50% of physicians report frequent use flow sheets or computerized reminders to identify patients due for mammograms (intervention 35 - 65%; control 29 - 44%).

Mean number of indicators increased significantly in intervention practices (1.3 - 2.8) compared with control practices (decrease 1.5 - 1.4)(p = 0.0003). However, at followup, only 23% of intervention practices reported a complete office system for breast cancer screening

The proportion of records with “mention” of mammogram in the last year increased significantly more in intervention practices than in controls (12.7% vs. 3.5%, p = 0.014). However, there was no difference between intervention and control practices in the change in proportion of women’s records with a mammogram report in the last year (4.7% vs. 3.4%).

	Lemelin, J QUOTE "143" 
143
 (2001)

Canada

Purpose: To evaluate a multifaceted outreach intervention, delivered by nurses trained in prevention facilitation, to improve prevention in primary care 

Related Papers:

Baskerville, N  QUOTE "168" 
168
 (2001)

(Process Evaluation)

Refer to Adult Smoking Cessation Evidence Table 6 and Cervical Cancer Screening Evidence Table 9 for additional information


	Study Design: RCT

Of the 95 practices contacted, 49 chose not to participate. In total, 46 practices were randomized. One practice in the facilitator group was lost to followup 

Facilitator group: n = 22 practices (total of 54 physicians) completed the study; received visits from educational facilitators

Control group: n = 23 practices (total of 55 physicians) completed the study; received no visits.

Target Group: Primary care practices that have a payment system based primarily on capitation in Ontario, Canada

Quality Assessment Rating: Weak
	Educational facilitators

Over an 18 month period each practice was visited an average of 33 times; each visit lasted approximately 1 hour 

The facilitators performed an initial audit and feedback of each practices baseline preventive performance rates; facilitated the development of practice goals and policy for preventive care; and assisted practices in selecting and implementing interventions to improve preventive care)
	Multiple interventions including reminder systems, flow charts and patient educational materials
	Random chart audit of 100 records/practice was performed a baseline and again at followup:  

· At baseline, the preventive performance index was not significantly different between the facilitator and control groups (31.9% and 32.1%, respectively). At followup, the corresponding values were 43.2% and 31.9%, the absolute increase in the facilitator group was of 11.5% was statistically significant (p < 0.001)

Mammography specific findings:

· On chart audit, at baseline, 53.6% of eligible patients had mammograms in the facilitator group and 53.4% in the control group. At followup, the corresponding values were 67.5% and 58.7%; there was no significant difference in change between the two groups

Overall findings from the process evaluation:

· All facilitator group practices received preventive performance audit and feedback, achieved consensus on a plan for improvement, and implemented a reminder system.  90% implemented a customized flow sheet, 10% used a computerized reminder system, 95% wanted critically appraised evidence for prevention, and 100% received patient educational materials

· Audit and feedback, consensus building, and development of reminder systems were identified as the key components by content and bivariate analysis

· 95% of physicians were satisfied or very satisfied with the educational facilitator approach

	Paskett, ED QUOTE "154" 
154
 (1999)

United States

Purpose: To assess how worksites in a selected community would respond to sponsoring a breast cancer education program if the program could be varied to match the interest level and degree of involvement the worksite wanted in such a program


	Study Design: Four groups, post-test only

n = 102 worksites approached

n = 97 completed baseline survey

Target Group: Senior management

Quality Assessment Rating: Weak


	Mail delivery of introductory letters followed by telephone recruitment
	Choice of 3 increasingly intensive interventions:

(1) Educational display with brochures, (2) nurse-led educational sessions or (3) training worksite nurses to provide educational classes and one-on-one counseling
	· Of the 97 worksites that completed the baseline survey, 63 (65%) accepted and offered a program to their employees: 14 worksites chose the intensive nurse training, 14 sponsored worksite classes, and 35 chose the educational display of brochures

· Worksites with a greater percentage of female employees over age 40 were more likely to sponsor a program (p < 0.05)

· Worksites that chose to sponsor a program were more likely to have already sponsored breast cancer education programs at their worksites (p = 0.027) or to have a medical department (p = 0.006)

· Type of component chosen was significantly associated with a history of sponsoring other health education programs (p < 0.001). Worksites that had sponsored a similar program in the past were more likely to send a nurse to be trained

· Of worksites that had never sponsored a breast cancer program (n = 73), 43 (59%) were receptive to this program and the majority of these 29 (67%) chose the educational display with brochures

	Scott, TL QUOTE "155" 
155
 (1999)

United States

Purpose: To assess the dissemination of a mammography intervention manual in a managed care setting and to measure the effect of the manual on the managed care organization’s choice of intervention strategies.
	Study Design: Descriptive study

n = 8 Managed care organizations; selected based on low mammography rates and geographical diversity (2 managed care organizations were selected in each of 4 regions)

One managed care organization in each of the 4 geographical regions was randomly assigned to the intensive workshop group.

Target Group: Managed care organizations

Quality Assessment Rating:  Weak
	Compared 2 strategies:

(1) One-day workshop and user guide to accompany the intervention manual 

(2) Passive dissemination 

(Delivery of the intervention manual to the managed care organizations) 
	Intervention manual: Summarized research findings, highlighted the most effective intervention strategies and provided practical material (such as template letters and telephone scripts)
	· There was little difference in interventions implemented between plans that attended the workshop and those that did not (no statistical analysis reported)

· Seven of the managed care organizations implemented more interventions in the year after receiving the manual than in the year prior to dissemination of the intervention manual and there was an improvement in the type of interventions implemented (i.e., evidence-based interventions).  The 7 managed care organizations that used the manual all implemented an intervention directed to physicians. Some managed care organizations also implemented interventions directed towards patients (e.g., reminder letters) 

· Mammography rates in the year prior to dissemination of the manual were compared to the rates in the year after dissemination. In all 7 of the managed care organizations that used the intervention manual, mammography-screening rates increased (range: 0.22 -4.0%). In the 1 managed care organization that did not use the intervention manual, its mammography-screening rate decreased 2.67%

· A key factor for intervention implementation appeared to be the length of employment of the point person. The 2 plans that implemented the least intensive interventions had point people who had only been in their positions for short periods of time

· Factors facilitating use of the manual and implementation of interventions were: (1) motivation of the point person to improve mammography rates, (2) support of senior management, (3) adequate resources (time, personnel, and funds), and (4) organization and content of the intervention manual

· Barriers to use and implementation were (finances, time, and programming) and data limitations (identifying population to be targeted and getting correct contact information)

	Williams, PT QUOTE "156" 
156
 (1994)

United States

Purpose: To test the feasibility of “academic detailers” calling on GPs in their offices and to determine if they: (1) facilitate the office management of cancer prevention activities, and (2) increase doctors’ knowledge and use of educational and patient service resources of the American Cancer Society (ACS). The study also sought to determine what barriers prevent performance of cancer prevention and screening activities in GPs’ offices
	Study Design: One group, pre-post test

n = 10 practices 

n = 22 physicians

n = 85 staff members

Target Group: GPs and their support staff

Quality Assessment Rating: Weak


	Academic detailing 

(by either a study nurse or physician)
	Multiple interventions: medical record prompts, recall systems and patient educational materials


	Only topic-specific findings pertaining to breast and cervical cancer screening are reported.  

Practices were assessed at baseline and at followup. The followup time frame was not reported.

· Baseline: Only one of the practices used the ASC patient information. Followup: All 10 practices used the ACS patient information and 9 displayed the information in the wall racks provided

· Baseline: Two practices used some form of prompt on the medical record (both indicated the date of the last Pap test). In 2 other practices, nurses were responsible for determining what preventive procedures were due (but no chart summary or prompt existed). Followup: There were only minor changes to medical records. Practices that had not previously used chart summaries or prompts did not add them. However, practices that previously used chart summaries or prompts added items, typically Pap test and mammography notations

· Baseline:  One practice had a recall system for scheduling mammography and 5 had a recall system for Pap tests Followup: One practice with a Pap test recall system at baseline added mammography recalls, and one practice with no recall system at baseline added both mammography and Pap recalls

· The total cost of the 17 office visits by the academic detailers was $US 913

· Barriers to delivering preventive care: time, administrative process and lack of third party reimbursement
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