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introduction / Background T T————

Self-reported breast, cervical and colorectal cancer screening To gain additional insight and knowledge in how to engage - Interdisciplinary planning team
rates are below provincial targets for Peterborough County the under- and never-screened populations to participate in . Electronic Medical Records (EMR)
and City. cancer screening programs using an innovative approach. eligibility

- Social context relevant to women
Research on how to reach the under- and never-screened To identify champions and establish partnerships with - Evaluation surveys and interviews
suggests local customized interventions that address specific Primary Care Family Health Teams, Ontario Breast Screening
barriers within the local context.2s Program (OBSP) sites, Community Clinics and Public Health

Organizations.

The Diffusion of Innovations Theory (Everett Rogers) identifies

five qualities that determine the success of an innovation.>* To explore the evolution of interdisciplinary leadership
within effective partnerships.

_ Expansion of Interdisciplinary Partnerships (Numbers)

Number of Underscreened | PAPs | Mammograms | FOBT Kits Family Health Nurse Receptionists | Public Health | OBSP
Reached Distributed Team Clinics | Practitioners P Nurses Sites
2015 145 Women 145 49 38
(151 confirmed = 4% no show) 2015 4 10 7 4 2
2014 95 Women 95 34 34 2014 1 5 3 3 1
(100 confirmed = 5% no show)
2012 0.25 5 3 3 1
2012 55 Women 55 29 38
(62 confirmed = 8% no show)

Diffusion of Innovations

Conditions For Adoption Relative Compatibility Low Trialability Observability
Advantage Complexity

. ease of
implementation
. successful pilot

. staff value
commitment to
client’s preventative

. funding source
available
. practical and

. early buy in from staff
involved
- “Very thankful

. success of past
events instilled
confidence
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| convenient “onestop 1 care | receptionist contacted '  tested assumptions 1« few no shows |
' shop” '« conceptintroduced !  meaboutthis..very ' - “Nowlfeel more '« results: abnormal !
'« “This is an excellent | through formal and | convenient.” | confident using the | PAPs (4); abnormal |
. programand freesup 1  informal networking | . colon cancer . mammograms (5); |
| . | | | . P | |
' doctor appointment | | | screening test. ' FOBT 40% completed
' timefor illness.” ! ! '« 100% of respondents !  screening (all !
| | | | would attend in the | negative) |
| | | | | |
| | | “Working collaboratively | future | |
“It's advantageous for " : created efficiencies eg. PAP tests ) . “I was reluctant to participate
us to do all three No questlon.... we scheduled every 10 minutes, Each year built on the success AT G e
wanted to participate ) fth ° s pilot y
screenings at once.” P 3 screening tests/hour.” 0 Iikee :’: :‘,’; ‘:;’ISI ;;'1 ee":'; Sp ’I’ ('1 :”'" fun they had that day.”
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