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• Mobile mammography vans have improved access to 
cancer screening among minorities and the 
uninsured1. 

• Our institutional mammography van is the only one 
in Massachusetts bringing screening to an ethnically 
diverse and predominantly underserved population 
(73% women of color, 55% non-English speaker, and 
48% Medicaid beneficiaries)2-3.

• However, increasing access to screening alone is 
insufficient as mobile patients with abnormal results 
(BIRADS-0) are more likely to experience delay in 
follow-up imaging1.

• Delay in follow-up imaging is specifically linked to 
overall delay in cancer diagnosis4. 

Introduction:

1. Chen et al. Cureus, 2016.  2. Amornsiripanitch et al. Curr Probl Diagn Radiol. 2022.  3. Amornsiripanitch et al. JACR 2022. 4. Miller-Kleinhenz
et al. JACR 2021. image: https://www.dana-farber.org/about-us/community-outreach/mammography-van/sites-served/ 
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Purpose:

The purpose of this QI initiative is to reduce breast imaging follow-up 
delay (defined as >30 days from screening) for women with BIRADS-
0 screened by our institutional van.
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Process Map – illustration of events, operations, 
and possible breakdowns in a patient’s journey to 
obtain a BIRADS-0 follow-up

Driver Diagram – organization of barriers to follow-
up into primary and secondary drivers

Methods
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Secondary Drivers

Problem:

Delay in 
follow-up 
imaging

Primary Drivers

Delay in 
scheduling 

Follow-up 
outside 
network

Transportati
on

Availability

Community health centers take too long to 
contact patients to schedule follow-up

Does not see the need for timeliness

Adds extra step of images/reports transfer

Outside facility may have longer wait time 
than interally
Under utilization of existing rideshare 
program

Can’t get time off work to come

Can’t leave child/dependents at home

Patients’ 
knowledge 
level

Does not understand purpose of follow-up

No Rideshare program to outside location

Lack of PCP (pt must see a network provider 
for follow-up imaging order)

Major reasons for delay identified were delay in patient communication, lack of patient education, and complexity of 
scheduling workflow.
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Methods

• Validation: 
• Baseline follow-up time between 7/1/2021-6/30/2022 and variables including location of screening van were 

collected from Epic Hyperspace (Verona, WI) and internal database. 
• Baseline data confirmed wide variation in mean follow-up depending on sites, which had variable patient 

communication and follow-up workflow (ranged 7-96 days).
• Intervention:

• Four sites with mean follow-up time >49.7 days agreed to participate in the pilot. 
• On 8/16/2022, patient with BIRADS-0 interpretations at pilot sites were outreached via telephone by 

culturally competent, multilingual institutional patient navigators to schedule follow-up. 
• Primary Outcome Data: follow-up time in days, collected for approximately 6 months before and after the 

intervention. (However, van did not service pilot sites during 2/1/2023-2/28/2023.)
• Process Data: Percent of patients reached by institutional staff pre vs post intervention were collected to 

ensure intervention’s functionality.
• Analysis: Statistical Process Controlled (SPC) X Chart by Rule for Special Cause (QI Macro, Denver, CO).

Source: enter source copy and/or notes in this live text box
Text will wrap up from bottom of text box. Do not resize or reposition this text box. 
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Results

Baseline data (all sites 2/1/2022-1/31/2023):
• Callback rate: 12.9% (239/1848) 
• Mean follow-up time: 49.7 days (range = 6-345)
• 62% of patients (148/239) experienced follow-up delay (>30 days after screening). 

Intervention data (4 pilot sites, 2/1/2022-8/15/2022 vs 8/16/2022-2/28/2023):
• Process data: 

• the number of patients scheduled for follow-up by patient navigator increase from 17% (6/35) to 74% 
(23/31). 

• Outcome data: 
• SPC-X chart demonstrated significant (3σ) downward trend in follow-up time after intervention. 
• Mean follow-up time decreased by 12.9 days (from 50.1 to 37.2). 
• Percent of patients with follow-up delays decreased by 11% (from 66% to 55%).
• Six patients (3/period) were lost to follow-up and excluded. 

• :
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Results:
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Exam Date (2/1/2022 – 1/31/2023)

Follow-up Time (days) before and after Outreach for patients screened by the 
mammography van

SPC X Chart, 3σBefore: 
Outreach: 17% (6/35)
Mean = 50.1 days
Median = 34 days
Delays >30 days: 66%

After: 
Outreach 74% (23/31)
Mean = 37.2 days
Median = 35 days
Delays >30 days: 55%

Outreach

Green data points meet Rule 5 for Special Causes: 6 or more consecutive points increasing or decreasing



9

Discussion:

This finding supports previous literature that patient outreach by language concordant, culturally 
competent, and knowledgeable navigators has potential to improve timely follow-up, a vital step in 

achieving equitable early cancer diagnosis5-6.

• Limitations: The power of this study was limited by the number of cites that agreed to participate and 
ongoing staff shortage at the van, leading to lack of services during February 2023.

• Future directions:
• Increase number of pilot sites
• Staff recruitment
• Standardizing follow-up scheduling workflow at outside facility to mirror that of our central 

patient navigators’ by engaging our community partners about importance of timely follow-up and 
creating a tip sheet with step-by-step instructions on how to schedule follow-up at our institution.

• IT-based solution to streamline ways our community partners could schedule follow-up directly from 
their electronic medical systems.
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