Leveraging Health Information Technology (HIT) Through Practice Facilitation to Increase Cancer Screening Rates in Federally Qualified Health Centers (FQHCs)
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CHCANYS’ PRACTICE FACILITATION MODEL
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A PRACTICE FACILITATION APPROACH TO DRIVE IMPROVEMENT

Practice facilitation is an approach to supporting improvement in primary care practices that focuses on building organizational capacity for continuous

Table 1. Impact of Practice Facilitation on Breast, Cervical, & Colorectal Cancer Screening Rates Over an 18 Month Period

improvement (1).

Aggregate Cancer Screening Rates per Month
Practice facilitators are specially trained individuals who work with primary care practices to make meaningful changes designed to improve patients’ out-
comes. They help physicians and quality improvement teams develop the skills they need to adapt clinical evidence to the specific circumstance of their Figure 4. CHCANYS Cancer Screening Key Driver Model
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*1 health care setting removed from evaluation due to unreliable data
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