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This was a pilot study done to prepare for a grant application to NIH (under review) for a large study aimed at determining the value of various quality improvement interventions for improving colorectal cancer screening in primary care.   

The pilot study involving 10 PCPs in rural solo or small-group practices in Kentucky in Physician Self-Audit (Phy-SA)  followed by external audit.   We began with a faxed survey to 547 Kentucky PCPs, asking each to complete a checklist of strategies that they had used for CRC screening, and indicate those that worked best for them.  We also asked them to indicate whether they would be interested in participating in a project aimed at enhancing CRC screening that would include Phys S-A and external chart audits.   Of 106 responders, 73 indicated interest, 53 of whom met our criteria for being in small rural practices.  From these, we enrolled 10 physicians for the pilot study via phone calls by the physician-investigators.  Each of the 10 PCPs agreed to prospectively audit the charts of 10 patients over age 50 whom they saw over a period of 1 week, for any reason, following a protocol similar to that devised by the ABFM for their Maintenance of Certification program.   After each PCP finished his or her self-audit, our RN Study Coordinator (Barron) audited a random sample of 10 charts of patients over age 50 at the PCP’s office.  Finally, one of the physician-investigators called each of the participants to de-brief him/her about the process and experience.  The characteristics of the 10 pilot PCPs are as follows: 3 female, 7 male;  mean years in practice: 18;  specialty: 9 FP, 1 GIM; number performing FS: 1*;  number performing colonoscopy: 1* (*different physicians).     Through this pilot study we found that:

1.  We can identify and recruit PCPs interested in participating in a study involving self-audit and external chart audit

2.  Our instructions, forms and procedures for Phy S-A worked well and were well-accepted

3.  Participating PCPs thought that Phy S-A gave then useful information (most thought they had been "doing better").  They found the external audit process non-intrusive

4.  Medical record audits by the research RN (external audits) took 5 to 15 minutes per record to complete

5.  The average rate of completion of at least one CRC screening option was 40%

6.  Among 106 PCPs, the most common strategies used to facilitate CRC screening were:  flowsheets (65% of responders) patient hand-outs (43%) and reminders (41%).  The only strategy marked as working best by > 10% of respondents was flow sheets (24%).  (This will inform our TPCF intervention.)
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