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Context:  The research literature identifies numerous potential barriers to screening mammography among older women (65 years of age or older).  Input from community clinicians can prioritize the challenges clinicians would want to address collaboratively with KAN.  Moreover, practicing clinicians may have “best practices” for delivering screening mammography that could be shared with colleagues.   
Objectives: 
(1) Determine community-based primary care clinicians’ priorities for potential collaboration with KAN in facilitating delivery of screening mammography to older women.

(2) Identify potential strategies to overcome perceived barriers to screening mammography in primary care practice.
Methods:  Mail and Internet surveys and telephone interviews with KAN community-based primary care physicians, nurse practitioners, physician assistants, and certified nurse midwives.  Seventy primary care clinicians (45% response rate of 156 deliverable surveys) responded to the survey, and 11 clinicians completed the follow-up interview.
Survey:  

· Checklist of 19 challenges they would want to focus on in their practice if they could collaborate with KAN to facilitate delivery of screening mammography to older women (65+ years).

· General ratings of perceived relevance to practice and clinician’s interest in collaboration on such a project.  
· “Does your practice have a process to recommend or refer screening mammography that works particularly well?” 

· Written description of successful strategies.    
Telephone interview: 

· “Tell me more about your strategy.”  

· “Do you do anything differently to ensure mammography screen for older women (>age 65)?” 
· “…other tips/advice for practitioners?”

Results:  Primary care clinicians wanted to work with KAN to address system-level, clinician-level, and patient-level challenges.  40% or more of respondents indicated they would be most interested in working on the following challenges: identification of eligible patients, lack of automated reminder systems, prioritizing patients’ multiple health problems, patient lack of awareness of the necessity of mammography screening, patient perception of pain and discomfort from mammography screening, and patient finances.  Among respondents, 95% perceived mammography referral and delivery for older women as moderately or extremely relevant to their practice, and 82% were interested in participating in a program to improve mammography delivery.  
29% of respondents (n=20) indicated that they had a successful process to recommend or refer screening mammography.  Their written and/or interview responses identified specific system strategies to identify patients due for mammography to the clinician (e.g., dates of most recent preventive health screening noted in chart).  The opportunity to talk to patients about screening mammography was a key element in nearly all the strategies, including having time to reduce patient fear or reluctance. 

Conclusions:  Primary care clinicians expressed interest in working with KAN to address multiple facets of delivering screening mammography to older women.  Certain challenges seemed more critical to them than others; their priorities can help prioritize project planning within KAN.  Moreover, multiple types of interventions may be needed and appreciated within a practice (e.g., practice system improvements combined with patient education).  Most of the successful strategies focused on creating the opportunity to bring up screening mammography with the patient, both as a prompt to remind patients and as discussion to encourage adherence.  Such strategies could be shared and adopted by other clinicians.  
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