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NYC: A Multi-Pronged Intervention

Policy — Colonoscopy

Political Will — C5; City Council/ACS; HHC;
TCNY

Education and Community Outreach —
publications; media campaigns

Program initiatives to support patients —
navigator program

Program initiatives to increase pcp referrals —
DERS

Data tracking and Evaluation - CHS
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Critical Strategies to Achieve Goals

Implement public education campaigns

* Publicize and support guideline recommendation
within the provider community and public (Direct
Endoscopic Referal, grand rounds, Public Health
Detailing)

* Publications for providers and public
* Media campaign for general public

* Increase cancer screening though systems change
and case management

e Support colonoscopy screening for uninsured

e Sustain commitment through stakeholder coalition
(C5)
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Colorectal Cancer in NYC

Colorectal cancer kills ~1400 New Yorkers
11% of cancer deaths, 2.5% of all deaths
16.3 mortality rate per 100,000

Second leading cancer Kkiller after lung cancer

 Kills more non-smokers than any other cancer
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Established a Clear Policy:
Colonoscopy the Preferred Screening
Method

« USPSTF recommends 4 screening tests without
preference

 American Cancer Society, the US Multi-Society Task
Force on Colorectal Cancer, and the American
College of Radiology recommend patients be given a
choice, with a preference for structural tests that
prevent cancer through the identification of pre-
cancerous polyps

 NYC guidelines recommend colonoscopy with high
sensitivity FOBT if colonoscopy not possible.

 NYC hospitals have capacity to screen all eligible
NYers every 10 years m
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Build Political Will: City Wide Colon
Cancer Control Coalition (C5)

o Stakeholder members include nationally recognized
gastroenterologists, primary care physicians, medical
professional associations, leading advocacy
organizations (ACS), Health Plans, and unions.

 C5is a partnership between C5 and the Cancer
Prevention Program of DOHMH.

CS‘ New York Citywide
Colon Cancer 9
Control Coalition

Health



Citywide Colon Cancer Control
Coalition (C5)

Goals:

* Increase proportion of adults 50+ who have
ever had colonoscopy

« Eliminate disparities in screening rates and
early diagnosis

 |nsure quality of colonoscopy procedures

CS‘ New York Citywide
Colon Cancer 9
Control Coalition
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Take Care New York

Have a regular doctor or 7. Get checked for

other health care provider cancer

Be tobacco-free 8. Get the immunizations you
Keep your heart healthy need

Know your HIV status 9. Make your home safe and

_ healthy
Get help for depression

_ 10. Have a healthy baby
Live free of dependence on

alcohol and drugs
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Evidence of Political Will: NYC
Counclil/ACS Screening Uninsured
NYers

Annual commitment of NYC City Council to
Increase number of uninsured screened with
colonoscopy.

$1.9 million dollars allocated in past year, down
from $2,5 million.

mplemented in voluntary hospitals as well as
HHC targets

Reaching uninsured populations

— 2007 ACS program covers about 2,000
colonoscopies per year
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Education through Publications for
Providers and Consumers

HOW TO PREPARE FOR YOUR COLONOSCOPY

HEALTH CARE PROVIDER ! Fill in the appropriate days and dates below, chitakbox next to the prep you have prescribed fdid the time tfbegfh prep.

IF YOU TAKE ANY OF THE FOLLOWING MEDICATIONS, TALK  TO YOUR DOCTOR ABOUT HOW TO ADIP'ST FOUR
MEDICATIONS THE WEEK BEFORE THE COLONOSCOPY:
DAYS BEFORE

Aspirin Medicine for pain or arthritis Iron supplement
Do Ibuprofen Blood thinners Diabetes medicirfes
6,5,4,3,2 | roLLow A NORMAL DIET AND DRINK PLENTY OF FLUDS
DAYS BEFORE

BOWEL PREPARATION (Use the checked preparation)

DAY BEFORE 4 liter mixture 2 liter mixture with laxative pills Low volume mixture withflaxaive pils —
(MEDICATION) | (PEG (PEG 3350 + bisacodyl) (PEG 3350 + bisacodyl)
Day: You wil get a large jug with a | - You will get laxative pils and a jug with 4 - You wil get laxative pills afid afmall bote 6l
Date small amount of powder init. | small amount of powder in it with white powder.
Add water 1o fill the jug and Atnoon, take 4 laxaiive pills At noon, take 4 laxativpil
shake it well Add water 1o fll the jug and shake it well -~ After a bowel movement for af6:00 pmix 1
At , drink 1 glass | - After a bowel movement, or at 6:00 pm, | capful of powder with onf 8o glass of clea

the mix every 10 minutes un

v
drink 1 glass of the mix every 10 minutep  liquid and drink. Do thisfeverf 10 minutes until | e

itis gone. until itis gone. you have had 8% glasss.
ome.
- -
are sli
1 DIET INSTRUCTIONS FOR ALL PREPARATIONS:
DAY BEFORE | L Staring when you wake up, DO NOT EAT ANY SOLFDOD. Do not eat any of the following: grains ( ta, rice, cereal, et} |d react
G CI k d I fish, meat, milk products (milk, cheese, ice crepogurt, butter, etc.), vegetables or fruit. e
et Checked! (OIET) the te]
Day: 2. Follow a CLEAR LIQUID DIET. Have as much as yiie of the following liquids all day: s
Date: Clear broth (vegetable or fat-free chitk Frozen popsicled fed or purple) m
L Fruit juice (strained, without pulp) Sports Drinkso{ red or purple) ~—
C (8] | onosco p\/ Jello (not red or purple) Sodalgett(clear liquids only- no colas)
. Tea or coffee (without milk or cream) Water or ice ar in t
e : cause
R Hf';‘ rra |b M : d e 3. Be sure to have AT LEAST 8 servings of cleanilis (about 8 coffee cups worth). it.
DAY OF .
1. DO NOT EAT OR DRINK ANYTHING. (NOTE: IF YOUR DOC TOR INSTRUCTED YOU TO TAKE ANY you:
EENCIR T GG | SO-ONOSCOPY | iepicaTions, YOU MAY HAVE WATER T0 TAKE YOUR PILS) rinyofr

2. BE SURE AN ADULT WILL TAKE YOU HOME AFTER THET EST.
T YO IO T T STt T e CaMCET Jrows, e
can be dangerous and even fatal

Better for YOU o

Have severe pain in your belly

Have fever and chills
What is a colonoscopy?

- During a colonoscopy, a small, flexible tube is
inserted into your rectum so that your doctor
can look at the walls of your rectum and the
entire colon.

- Atiny camera attached to the tube takes
pictures as it moves through the colon; your
doctor can see these pictures on a screen.

- If growths are found, the doctor usually
removes them immediately.

- The entire test lasts 30 to 60 minutes

What happens before the test?

- About one day before the test, you will need to
change your diet and drink a large amount of
medicine to clean out your insides. You will
have to use the bathroom often.

- You may have to stop taking some medicines
that you normally take. You should talk to your
doctor about this.

The day of the test you should not eat or drink
anything.
- Right before the test, you will be given
medicine to make you sleepy and relaxed.

Does the test hurt?
Most of the time, the test does not hurt.
You might feel pressure, bloating or crampi
during the test.
The medicine you get before the test will m
you feel calm and relaxed.
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Program Implementation: Systems
Change and Case Management

* Goal: Increase screening colonoscopies

* Direct Endoscopic Referral System (DERS) Systematic
referral of eligible ambulatory care patients

* Navigator staff

« Complements NYC Health and Hospitals Corporation
strategies

 Major HHC investment in endoscopy suite expansion

* Persistent focus on increasing screening colonoscopy
activity — Data tracking



Direct Endoscopy Referral

System

Traditional System:

PCP Referral

>

DERS:

Gl Appointment

PCP Referral

Colonoscopy

Colonoscopy




Direct Endoscopic Form for PCP
Referral (DERS)



Implement Supports to Patients
Navigation

e« Case Management
» Face-to-face patient meeting, education and relationship building
» Post card and telephone reminders
* Financial counseling referrals

e OQOutreach

* “In-reach” to likely referral sources within hospital (medical, ob-gyn,
urology, diagnostic and tx centers)

e Qutreach to community health clinics, CBO's and providers
¢ Systems improvements
* Promote DERS, support scheduling improvements



Navigator Program Sites

e 2003-2006--Pilot Phase

e Lincoln*, Woodhull*,
Elmhurst* I* *
e« 2007--Phase 2 *
« Bellevue*, Jacobi*, Kings x X
County*, Metropolitan' e *
e 2008--Phase 3 * %
* Brookdale, Columbia*, o
Flushing, Jamaica, *
Montefiore, Queens,
Richmond

*Navigator program is now fully funded by the hospital.
TNegotiations are underway to transfer program to hospital funding.



Pilot/Comparison Hospital Bivariate
Evaluation Results: Colonoscopy Volume

Hospital Type Monthly Volume | Monthly Volume | % Change
Year Before Year |
HHC Navigator 114 184 +61%
Pilot Program
Hospitals
HHC Comparison 190 213 +12%
Hospitals

Program Hospitals: Lincoln, Woodhull, EImhurst
Comparison Hospitals: Metropolitan, Kings, Bellevue
Data from first 12 months of program

N= 24,229



Pilot/Comparison Hospitals Program
Evaluation Bivariate Results: Completion Rate

Hospital Type Completion Rate Completion Relative
Year Before Rate Year | Change
HHC Navigator 75% 94% +25%
Pilot Program
Hospitals
HHC Comparison 85% 84% -1%
Hospitals

Program Hospitals: Lincoln, Woodhull, EImhurst
Comparison Hospitals: Metropolitan, Kings
N= 20,886



Patient Satisfaction Evaluation
Results

* 64% stated they would not have
completed the colonoscopy without the
navigator

* 98% were “very satisfied” or “satisfied”
with their experience with the navigator

e 96% would return for a colonoscopy In ten
years

N =49



Health Department Navigator
Program Supports

Navigator Training including a five-session
Orientation program for newly hired navigators

On-going training every several months, solidify
skills and build a cohort of navigators across
nospitals

Data base to assure systematic data gathering for
program improvement and City-wide assessment of
navigator program impact.

Patient Navigator Network — with tools, resources
and education opportunities




2008 Goal: 200,000 More Age
50+ screened w/Colonoscopy

Millions
a >1.26
1.25 - 1.055 1.07 million

million million
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Program Impact on Screening Disparities

70%

60% — — ;:
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30% ’////,

20% ‘ ‘ ‘
2003 2004 2005 2006 2007

— Black —— W hite - Hispanic — Asian and Pacific Islander —— Qverall

Source: NYC Community Health Survey
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Colonoscopy In the Past 10 Years
by Having a Primary Care Provider
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Incidence Rate

Overall Incidence Rates NYC
2000-2005

Year

Source: New York State Cancer Registry



Incidence Rates by Gender and
Race 2000-2005
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Source: New York State Cancer Registry



Overall CRC Mortality Rates NYC
2002-2007

Rates are age-adjusted per 100,000
Source: New York City Vital Statistics



Mortality Rate
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CRC Mortality Rates by
Race and Ethnicity
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Rates are age-adjusted per 100,000
Source: New York City Vital Statistics
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