

Tips to Improving Access to Mammography 
· Each and every clinical and support staff person is responsible for improving mammography screening rates.
· Individual Leadership/Commitment: Ideally there is one person who is committed to screening women for breast cancer.  This person will take the responsibility for getting women in for screening and diagnostic mammography, and follow-up of those women who need a biopsy or cancer treatment.  This is less able a job description and more about a personal commitment since there will be many barriers, challenges, naysayers, etc.  The person who takes this on will need to be somewhat impervious to set backs, will need to persevere, and will need to be around for the long haul – ideally you want to be able to document progress via improved GPRA mammography screening rates.
· Where to begin: Begin your efforts by prioritizing the work.  If the SU has generally dismal rates, then begin with women aged 50 and over and screen every woman in this group before moving on to women aged 40 to 49.  
· On-site mammography:  Work with the radiology and clinical staff to improve access.  For example, try not to limit mammography to a certain day.  Scheduling a mammography clinic is fine, but the policy should be that when a woman presents herself for screening regardless of the day, she should be screened.  With mammography on-site, screening should be routine.  If you have on-site mammography, but are using contractors for radiology coverage, screen and save the images for the next time the radiologist is available.  Good interdepartmental relationships are important to making the system work.
· No on-site mammography:  If you do not have mammography on site, determine where and when mammography is available, and determine if the mammography program is accredited by FDA. 
· Costs and Reimbursement: Determine the Service Unit screening costs of women who do not have Medicaid, Medicare or private insurance.  Be sure to include the cost of co-pays and calculate total cost.  
· Medicaid Eligibility: Encourage Service Unit to arrange for a Medicaid eligibility worker to be stationed at the clinic as often as possible so that eligibility for Medicare or Medicaid can be determined.

· Mobile Mammography Units can do about 20 mammograms in a 6 hour time frame, so if you are going to use a mobile unit, schedule at least 30 women.  Over-scheduling is necessary because if these contracted mobile units do not do at least 15 patients in a 6 hour period, they will be reluctant to serve your site and may not return.
· When over-scheduling patients (scheduling 30 to be sure you have 20), use the clinic staff to make up some of the ten extra people you need. Because they are already at work, they can always come in next time if more patients than anticipated actually show up for their appointments. Clinic staffs are also good for the first appointments in the morning or to fill in gaps in the clinic day.
· Good personal relationships with patients: Treat each woman with dignity and respect.  Personalize patient communication by sending out a personal letter with each scheduled appointment – do not use a computerized form letter because they are just tossed in the trash.  Send out some health education with the non-computerized letter about breast cancer or related subjects.  If you have no literature to send, call your local American Cancer Society, or write a little something yourself.

· Policy and Procedure Manuel: Do not wait for a formal policy and procedure manual to be written and approved before you begin.  There are no policy and procedure manuals for doing any other x-rays; Best Practice on breast cancer screening dictates.  Certainly a policy can be written, but a policy is not necessary in order to begin screening women.

· Referrals: Medicare does not require a physician’s order for mammograms. Contract Health does require a referral for each procedure done by an outside facility.  Use the standard referral form or the referral form required by your service unit.  Work closely with contract health if you must refer outside of your service unit.

· Make it easy for Contract Health: No-shows can be frequent, so do not make Contract Health go though all of the required paperwork before the patient actually comes in for the mammogram.  Have signed referrals in advance, but CHS doesn’t need to send out the notices.  Patients with Medicaid, Medicare or other private health insurance can be scheduled. No one should be scheduled for CHS payment if they are not CHS eligible.  Remember that patients can access screening if the state has a CDC Breast and Cervical Cancer Program.  Again, foster good interdepartmental relationships.
· Contact each and every patient before the mammogram.  Explain that they are scheduled for the procedure and that it will take about 20 minutes, that it could detect cancer and ultimately save their life.  Explain that it is the best tool we have for detecting possible breast tumors.  Do not wait for them to ask for an appointment.  This contact is best made in person, but could be over the phone.  Work with your Public Health Nurses and Community Health Representative Programs for personal contact with patients.
· Encourage the providers to remind patients that a mammogram is important.  The personal advice of the provider goes a long way in terms of compliance.
· Reward the patient, especially early in your mammogram access initiative.  This can be as simple as saying thank you or as generous as a gift of cosmetics, a rose, a treat from the casino, etc.  Look for resources for these little incentives.  Incentives can be controversial; is it health care to order roses, make perfume sachets, etc.   

· Is it a good use of nursing time to prepare or arrange for these incentives?    Your efforts convey your interest; you will eventually get where you want to be – improving access to each eligible woman who will have a current mammogram in her chart.

· Why can’t patients just come in and request a mammogram, get an appointment, keep the appointment and come back again for their follow-up?  They can, but it is rare, and it is especially rare among many of the vulnerable and impoverished American Indian/Alaska Native people we serve.  Many women have competing survival needs, and they benefit from the personal contact and coaching nurses provide.

· Reschedule, reschedule, reschedule.  After a certain point, you may have a group of ladies who never get their mammogram.  Keep their names.  Schedule at least three times each year.  Contact them each time. Contact their sisters, their mothers, their aunts.  Do not breach their privacy.

· Let family members suggest other relatives who need a mammogram.  For example, “Do you have a sister who would like to come in for a mammogram?  Could you encourage your sister, your mother, your friend or your neighbor?”

· Encourage the patient to have a clinical breast exam and a pap, but do not make it a requirement for a mammogram.

· Establish a procedure for follow-up.  The physician should get the original and the PHN should get a duplicate copy of each report and follow-up should be as needed.  Including the PHN with a copy of the report will help insure that the follow-up gets done and patients don’t slip through they system.

· Use every means available to contact patients of an abnormal mammogram result; telephone, certified mail, CHR, and PHN.  The patient MUST be notified so that a biopsy can be performed and treatment initiated.  Facilitate their follow-up biopsy, surgery or other cancer treatment.
· Do not allow the system to discourage you.  Never allow anyone to defeat your enthusiasm for healthy women.  Do not stand in the way of improving access and quality of care by your apathy or frustration with the system.  Think of the women you are serving as your mother, your grandmother, your sister, your aunt, yourself.  

· Document on the PCC.  This documentation is the only way that your work will be counted and be reflected in the GPRA Mammogram measure.   Be sure to check all of the boxes, purpose of visit, etc.  Work closely with data entry.  Review your data regularly to catch errors.

· What does the nurse do?  Nurses educate, schedule, encourage, coach, reschedule, follow-up on abnormal mammograms, refer to a surgeon for biopsy, support breast cancer survivor groups, etc. 
· Enjoy this work.  You can make a difference in the lives of the people you are serving.

