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Overview

A Why use FIT
A Characteristics of a High Quality FIT Program
A Flu-FIT Program Components

A Implementation Examples and Resources



A Inexpensive and easily obtainable

A Can be offered by any member of the health
team

A Can be done by the patient, in privacy and at
home, on a single stool specimen, without any
special preparation

A Is non-invasive and has no risk of pain,
bleeding, bowel perforation, or other adverse
outcomes

A Only requires colonoscopy if abnormal

A If done yearly and followed up correctly when
abnormal, it is similarly effective to colonoscopy

A Many patients prefer it.



Doing more FIT Is especially important in

(2014 NCCRT analysis of UDS data)

Figure 1. Colorectal Cancer Screening Rates in Community Health Centers by State

Data Source: UDS data 2012.
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Adults 50-75 years of age who have received any of the following: colonoscopy during reporting year or previous 9 years, flexible sigmoidoscopy conducted during

reporting year or previous 4 years, or FOBT or FIT during reporting year.
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A Select an effective test

A Identify eligible patients

A Train staff to communicate with patients

A Provide appropriate test instructions

A Assure test completion when provided

A Assure high quality test processing

A Follow up abnormal results with colonoscopy

A Follow up normal results with repeat annual
testing



A How important is CRC screening within my
organization?

A Who will lead the effort and what resources are
we able and willing to commit?

A Can we leverage and learn from other activities
that we already do well?

A How do we make it easy for patients?
A How do we make it easy for clinicians and staff?
A Will it be sustainable and scalable if it works?




Can be implemented as part of flu shot activities that are
organized in most clinics every year.

Creates an opportunity for the whole clinic to gear up for a
time-limited campaign.

Lessons learned can be used year-round.

Often feasible with limited resources and sustainable
without a lot of outside help.

Adaptable for many different types of clinical settings.

It is evidence-based and it works.



FluFit Program Flow Diagram

*GOAL. Increase colorectal cancer screening rates by offering home FIT kits to eligible patients

e during annual flu shot activities
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