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Overview 

ÅWhy use FIT

ÅCharacteristics of a High Quality FIT Program

ÅFlu-FIT Program Components

Å Implementation Examples and Resources



FIT has advantages

ÅInexpensive and easily obtainable

ÅCan be offered by any member of the health 

team

ÅCan be done by the patient, in privacy and at 

home, on a single stool specimen, without any 

special preparation

ÅIs non-invasive and has no risk of pain, 

bleeding, bowel perforation, or other adverse 

outcomes

ÅOnly requires colonoscopy if abnormal

ÅIf done yearly and followed up correctly when 

abnormal, it is similarly effective to colonoscopy

ÅMany patients prefer it.



Doing more FIT is especially important in 

public health settings 
(2014 NCCRT analysis of UDS data)



FQHCôs Are Making Progress



FIT Programs Require That You:

ÅSelect an effective test

ÅIdentify eligible patients

ÅTrain staff to communicate with patients

ÅProvide appropriate test instructions 

ÅAssure test completion when provided

ÅAssure high quality test processing

ÅFollow up abnormal results with colonoscopy

ÅFollow up normal results with repeat annual 

testing



SoéBefore Starting Ask:

ÅHow important is CRC screening within my 

organization?

ÅWho will lead the effort and what resources are 

we able and willing to commit? 

ÅCan we leverage and learn from other activities 

that we already do well?

ÅHow do we make it easy for patients?

ÅHow do we make it easy for clinicians and staff?

ÅWill 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. 

Why FluFIT? 



Diagram of Program Components



Where to Do It?



In Theory, Wherever People 

Get Flu Shots!


