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Provider Reminder Examples:
1. Hopi Tribe Breast and Cervical Cancer Early Detection Program (BCEDP) Tracking Documents

Provider Assessment & Feedback:
2. South Puget Intertribal Planning Agency (SPIPA) Native Women’s Wellness Program Patient

Satisfaction Survey
3. Hopi Tribe BCEDP Well Women Survey

Client Reminder:
4. Southcentral Foundation (SCF) Breast and Cervical Health Program Client Reminder Letter
5. Kaw Nation Women’s Health Program Post Card Reminder
6. Great Plains Tribal Chairmen’s Health Board (GPTCHB) Post Card Reminder

Print Media:
•• Fact sheet:

7. American Indian Cancer Foundation (AICAF) Breast Cancer Infographic
8. AICAF Cervical Cancer Infographic

•• Brochure/Pamphlet:
9. SPIPA Brochure
10.  AICAF Colorectal Cancer Infographic

•• Flyer:
11.  Southeast Alaska Regional Health Consortium (SEARHC) BCCEDP Mobile
12. SCF Flyer

Landscape photo of stone constructed 
garden water hole in desert. On the Hopi 
Reservation, Arizona.
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1. HOPI TRACKING DOCUMENT — CANCER SUPPORTIVE SERVICES, BREAST/CERVICAL CANCER 
SCREENING PROGRAM, APPOINTMENT SCHEDULING AND CLOSE OUT FORM. PAGE 1 OF 3

H.O.P.I. CANCER SUPPORTIVE SERVICES – BREAST/CERVICAL CANCER SCREENING PROGRAM

Appointment Scheduling and Close Out Form

Name: __________________________________________________________________   DOB:_________________

Patient scheduled for:    WW           CBE         Mammo         CBE/Mammo

________apt date: ____________________________ Ltr sent:___________________

Reminders:  Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________

______apt date: ______________________________ Ltr sent:___________________

Reminders:  Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________

_____apt date: _______________________________ Ltr sent:___________________

Reminders:  Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________

_____apt date: _______________________________ Ltr sent:___________________

Reminders:  Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________

_____apt date: _______________________________ Ltr sent:___________________

Reminders:  Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________

_____apt date: _______________________________ Ltr sent:___________________

Reminders:  Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________ 
Date:___________           ______________ Result: ______________________________________

Close out date: _______________________________

Reason:    Patient showed                      Patient non-compliant (DNKA’s) 

 Deceased                                 Unable to locate (i.e.: moved, no longer at address provided) 

 Patient will call program when ready to be scheduled 

  Patient chooses to withdraw from program: reason (i.e.: getting services elsewhere, not interested, 

etc.): _____________________________________________________________________________

Hopi BCCEDP Staff Member Name:__________________________________________________________________

Appendix 5: Program Material Examples Continued



54

1. HOPI TRACKING DOCUMENT — WOMEN’S HEALTH PROGRAM,
BREAST DIAGNOSTIC & TREATMENT FORM. PAGE 2 OF 3

H.O.P.I. WOMEN’S HEALTH PROGRAM

Breast Diagnostic & Treatment Form (Case Management)

Provider: ___________________________________________________________________________________________    IHS Chart #:__________________
________________________________________________________________________________________________________________________________

Patient Information

Last Name:________________   First Name:_______________   M.I.______   Social Security #_____________  Birth Date: ____________________________
________________________________________________________________________________________________________________________________

Diagnostic Procedures
Instructions: Use the following codes to complete the table below for all diagnostic procedures that have been performed, refused, or are pending.

Status:  1 - Procedure Performed 
2 - Procedure Pending 
3 - Procedure Refused

Results:  1 - Within Normal Limits 
2 - Abnormal 
3 - Indeterminate________________________________________________________________________________________________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

________________________________________________________________________________________________________________________________

Diagnostic Disposition
Disposition of Diagnostic Procedure(s):

 Work Up Complete

 Work Up Pending

  Lost to Follow Up 

Reason: ____________________________________________

 Diagnostic Work Up Refused

Date of Diagnostic Disposition: ____________________________________

Final Diagnosis:

 Cancer, Invasive

 Breast Cancer Not Diagnosed

 Lobular Carcinoma In Situ (LCIS)

 Ductal Carcinoma In Situ (DCIS)

Stage at Diagnosis:

 AJCC Stage I

 AJCC Stage II

 AJCC Stage III

 AJCC Stage IV

 Summary Local

 Summary Distant

 Unknown

Tumor Size:

 0< = 1 cm

 >.1-< = 2 cm

>2- < = 5 cm

> 5 cm

 Unknown

Treatment Disposition
Complete This Section Only If Client Is Diagnosed With Breast Cancer

Disposition of Treatment:

 Treatment Initiated

 Treatment Pending

 Lost to Follow Up

 Treatment Refused

 Treatment Not Needed

Date of Treatment Disposition: ____________________________________

Type of Treatment: ______________________________________________

Facility Where Treatment Was Initiated:

Facility: _______________________________________________________

Address: ______________________________________________________

City: __________________________________________________________

Zip Code: ______________________________________________________

______________________________________________________________

Date of Client’s Next Breast Screening: ______________________________

Breast Cycle Disposition:

 Complete

 Incomplete

___________________________________________________________________________________________________________________________________

Clinician’s Signature:___________________________________________
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1. HOPI TRACKING DOCUMENT — WOMEN’S HEALTH PROGRAM, 
CERVICAL DIAGNOSTIC & TREATMENT FORM. PAGE 3 OF 3

H.O.P.I. WOMEN’S HEALTH PROGRAM

Cervical Diagnostic & Treatment Form (Case Management)

Provider: ___________________________________________________________________________________________    IHS Chart #:__________________
________________________________________________________________________________________________________________________________

Patient Information

Last Name:________________   First Name:_______________   M.I.______   Social Security #_____________  Birth Date: ____________________________
________________________________________________________________________________________________________________________________

Diagnostic Procedures
Instructions: Use the following codes to complete the table below for all diagnostic procedures that have been performed, refused, or are pending.

Status:  1 - Procedure Performed 
2 - Procedure Pending 
3 - Procedure Refused

Results:  1 - Within Normal Limits 
2 - Abnormal 
3 - Indeterminate________________________________________________________________________________________________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

Procedure: ________________________________________________________    Date of Apt.__________   Status:__________   Date Performed:__________    

    Date Result Received:____________________   Result:______________________________   Provider: __________________________________________

________________________________________________________________________________________________________________________________

Diagnostic Disposition
Disposition of Diagnostic Procedure(s):

 Work Up Complete

 Work Up Pending

  Lost to Follow Up 

Reason: ____________________________________________

 Diagnostic Work Up Refused

Date of Diagnostic Disposition: ____________________________________

Final Diagnosis:

 Normal/Benign Reaction

 HPV/Condylomata/Atypical

 CIN I/Mild Dysplasia

 CIN II/Moderate Dysplasia

 CIN III/Severe Dysplasia/Carcinoma In Situ

 Invasive Cervical CArcinoma

 Other: _________________________________________________

 Low Grade SIL (Biopsy Diagnosis)

 High Grade SIL (Biopsy Diagnosis)

Stage at Diagnosis:

 Stage I

 Stage II

 Stage III

 Stage IV

Treatment Disposition
Complete This Section Only If Client Is Diagnosed With Cervical Cancer

Disposition of Treatment:

 Treatment Initiated

 Work Up Pending

 Lost to Follow Up

 Treatment Refused

 Treatment Not Indicated

Date of Treatment Disposition: ____________________________________

Type of Treatment: ______________________________________________

Facility Where Treatment Was Initiated:

Facility: _______________________________________________________

Address: ______________________________________________________

City: __________________________________________________________

Zip Code: ______________________________________________________

______________________________________________________________

Date of Client’s Next Pap Screening: ________________________________

Cervical Cycle Disposition:

 Complete

 Incomplete
 Summary Local

 Summary Regional

 Sumary Distant

 Unknown/Unstaged

___________________________________________________________________________________________________________________________________

Clinician’s Signature:___________________________________________
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2. SPIPA NATIVE WOMEN’S WELLNESS PROGRAM —
PATIENT SATISFACTION SURVEY PAGE 1 OF 2

NATIVE WOMEN’S
WELLNESS PROGRAM

Patient survey: Please complete and return to your Outreach Worker

1. My last mammogram was:
o Less than 1 year ago
o 1-2 years ago
o More than 2 years ago
o Never

2. If I had a mammogram, I got it at:
o At the Tribal clinic or casino
o Outside the tribe

3. If I got my mammogram at the tribal clinic, I was
o Very satisfied with the service I received
o Somewhat satisfied
o Neither satisfied or unsatisfied
o Somewhat unsatisfied
o Very unsatisfied

4. If I got my mammogram at another provider, it was because:
o It was more convenient
o I didn’t know I could get it at the tribal clinic
o I didn’t want to get it at the tribal clinic because _____________________________________________
o I saw my regular health provider

5. If I never had a mammogram, it was because:
o I am not old enough
o Lack of childcare
o Lack of transportation
o No health insurance/to expensive
o Afraid of finding a problem
o Bad experience in the past
o It goes against my faith/culture
o To embarrassing or painful

6. My last Pap test was:
o Less than a year ago
o 1-2 years ago
o More than 2 years ago
o Never

7. If I had a Pap test, I got it:
o At the tribal clinic
o Outside of the tribe
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2. SPIPA NATIVE WOMEN’S WELLNESS PROGRAM — 
PATIENT SATISFACTION SURVEY PAGE 2 OF 2

8. If I got my Pap at the tribal clinic, I was:
o Very satisfied with the service I received
o Somewhat satisfied
o Neither satisfied or unsatisfied
o Somewhat unsatisfied
o Very unsatisfied 

9. If I got my Pap test at another provider, it was because:
o It was more convenient
o I didn’t know I could get it at the tribal clinic
o I saw my regular health provider
o I didn’t want to go to the tribal clinic because ______________________________________________ 

10. If I never had a Pap test it was because:
o Lack of childcare
o Lack of transportation
o No health insurance/to expensive
o Bad experience in the past with doctor/hospital
o Afraid of finding a problem
o To embarrassing or painful
o It goes against my faith/culture 

11. If I never had a mammogram or Pap, I may have one if:____________________________________________
__________________________________________________________________________________________ 

12. I have been to an educational wellness community event at my tribe or another SPIPA tribe in the last year
o Yes
o No 

13. If I checked yes, the health information I learned was helpful to my family or me
o Yes
o No 

14. If I checked no, I didn’t attend because:
o Lack of child care
o Lack of transportation
o I didn’t hear about the event 
o It was an inconvenient place/time
o I wasn’t interested 

15. If I checked no, I would be more likely to attend in the future if:______________________________________
__________________________________________________________________________________________ 

16. I would like to see more intertribal wellness events:
o Yes
o No 

17. Topics that would be important to me are:_______________________________________________________
__________________________________________________________________________________________ 

18. How could the Native Women’s Wellness Program (NWWP) improve?
__________________________________________________________________________________________ 
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3. HOPI CANCER SUPPORT SERVICES — WELL WOMEN VISIT SURVEY

H.O.P. I. Cancer Support Services
P.O. Box 123
Kykotsmovi, Az.  86039

Phone #: 928-734-1151 or 734-1152

Well Women Visit Survey

1.) Is this your first Well Women’s visit?      Yes         or           No

2.) How was your wait time? (example: too long/quick, boring/not boring)

3.) Did you receive any education today (video/speaker)?    Yes     or     No

4.)  Was the Women’s Program staff courteous?     Yes      or      No
If no, why?

5.) Was the Hopi Health Care Provider courteous?    Yes     or     No
If no, why?

6.) Are you satisfied with your over-all care today?    Yes     or     No
If no, why?

7.) What usually holds you back from making appointments? (Examples: Babysitting 
issue, no ride, etc.)

8.) Does not having money for gas affect your ability to get to your doctor appoint-
ments?    Yes     or     No

9.) How can we improve your Well Women’s visit?

Thank you for taking the time to fill out our survey!!!
Great Job for taking great care of your health!!!
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4. SOUTHCENTRAL FOUNDATION — PREVENTIVE TESTING/SCREENING REMINDER LETTER

                                                                                                   

 
 

Southcentral Foundation
Dr. Verlyn Corbett, MD         March 6, 2018
Anchorage Native Primary Care Center 3 East
4320 Diplomacy Drive, Suite 3191
Anchorage, Alaska 99508
 
C-O First and Last Name 
C-O Mailing Address
DOB 
MRN 

RE: Preventive Testing/Screening

Dear C-O First Name,

Preventive care can help you avoid many serious health problems. Our records indicate that you 
are due for the following types of preventive care. Please call your scheduler, Brittany at (907) 
729-6557 to schedule an appointment. If you have any questions or concerns, please ask to 
leave a message with your Nurse Case Manager regarding this letter.

 Pap Smear  Blood work/ Labs in Support Clinic
   Fasting 

 Clinical Breast Exam/ Mammogram   Non-fasting
   Blood Pressure Check

 Appointment with Provider     
        30 minutes  Immunizations update
   Influenza (flu shot)

 Medication Consult   Pneumonia vaccine
       Please bring your pill bottles into the appt.   Tetanus/diphtheria
   Other___________________________

Sincerely,

Brittany Condefer, Case Management Support
Dr. Verlyn Corbett, MD
Phone: (907) 729-6557
Fax: (907) 729-4136
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5. KANZA HEALTH CENTER WOMEN’S HEALTH PROGRAM — POSTCARD REMINDER

Kaw Nation
Women’s Health Program

P.O. Box 474 — 3151 E. River Road
Newkirk, OK 74647

Phone (580) 362-1039 — Fax (580) 362-1467

This is to remind you that it is time or may be past time for your:
 Well Woman Exam (Pap Test and/or Clinical Breast Exam)
 Repeat/follow-up (Pap and/or Breast Exam)
 Annual Mammogram
 Follow-Up Mammogram

Comment: ____________________________________________
Please call your regular Clinic indicated below today, to make an 

appointment with Kaw Women’s Health Program.
If you have already made this appointment,  

then we hope to see you soon.

Thank you for allowing us to help in caring for you!

Kaw Nation
Women’s Health Program

P.O. Box 474 — 3151 E. River Road
Newkirk, OK 74647

Phone (580) 362-1039 — Fax (580) 362-1467

This is to remind you that it is time or may be past time for your:
 Well Woman Exam (Pap Test and/or Clinical Breast Exam)
 Repeat/follow-up (Pap and/or Breast Exam)
 Annual Mammogram
 Follow-Up Mammogram

Comment: ____________________________________________

Please call Your Clinic at:__________________________ today, 
to make an appointment with Kaw Women’s Health Program.

If you have already made this appointment,  
then we hope to see you soon.

Thank you for allowing us to help in caring for you!
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________________________________________________
You have an appointment with

KAW WOMEN’S HEALTH PROGRAM

Site: ____________________________________________

Address: ________________________________________

________________________________________________

Phone: __________________________________________

 Mon.      Tues.      Wed.      Thurs.      Fri.

_________________________________   at______ am/pm

If unable to make appointment, please call Kaw Women’s 
Health (580) 362-1039 or phone listed above.
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6. GPTCHB POST CARD REMINDER

 
XX Health and Wellness Center 
Xxx Street 
City,  State, Zip Code 

 

PLACE 

STAMP  

Dear Patient, 

Here’s a friendly reminder that 
it’s time for your yearly        
colorectal cancer screening.  

Please call our office to sched-
ule an appointment to pick up 
a screening kit.  

This publication was supported by Cooperative Agreement  #DP15-1502. The contents are solely the 
responsibility of the authors and do not necessarily represent the official views of the Centers for 

Disease Control and Prevention or the Department of Health and Human Services 

XX Health and Wellness Center
XXX Street
City, State, Zip Code

Dear Patient,
Here’s a friendly reminder that 
it’s time for your yearly colorectal 
cancer screening.
Please call our office to schedule 
an appointment to pick up a 
screening kit.

Colon cancer kills more than 
50,000 people each year, but 
screening can largely prevent the 
disease when precancerous 
polyps are found and removed 
before they turn into cancer.  

Carry on the Tradition of Life… 

Colorectal Cancer is: 

Preventable 

Treatable  

Beatable 

Colon cancer kills more than 
50,000 people each year, but 
screening can largely prevent 
the disease when precancerous 
polyps are found and removed 
before they turn into cancer.

Carry on the Tradition of Life…

Colorectal Cancer is:
• Preventable

• Treatable
• Beatable
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7. AMERICAN INDIAN CANCER FOUNDATION — BREAST CANCER INFOGRAPHIC. PAGE 1 OF 2
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7. AMERICAN INDIAN CANCER FOUNDATION — BREAST CANCER INFOGRAPHIC. PAGE 2 OF 2
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8. AMERICAN INDIAN CANCER FOUNDATION — CERVICAL CANCER INFOGRAPHIC. PAGE 1 OF 2
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8. AMERICAN INDIAN CANCER FOUNDATION  — CERVICAL CANCER INFOGRAPHIC. PAGE 2 OF 2
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9. SOUTH PUGET INTERTRIBAL PLANNING AGENCY — NATIVE
WOMEN’S WELLNESS PROGRAM BROCHURE. PAGE 1 OF 2
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9. SOUTH PUGET INTERTRIBAL PLANNING AGENCY — NATIVE 
WOMEN’S WELLNESS PROGRAM BROCHURE. PAGE 2 OF 2

Sc
re

en
in

g
M

am
m

og
ra

m
, c

lin
ica

l b
re

as
t e

xa
m

, a
nd

 o
th

er
 te

st
s

Br
ea

st
 C

an
ce

r 
Pr

ev
en

ti
on

 

H
EA

LT
H

 T
IP

S
D

ia
gn

os
is

 
Di

ag
no

sin
g 

br
ea

st
 C

an
ce

r

Sc
re

en
in

g 
te

st
s 

lo
ok

 f
or

 s
ig

ns
 o

f 
ca

nc
er

. 
If 

a 
sc

re
en

in
g 

m
am

m
og

ra
m

 o
r 

CB
E 

sh
ow

s 
a 

br
ea

st
 

ch
an

ge
 

th
at

 
co

ul
d 

be
 

ca
nc

er
, 

ad
di

tio
na

l t
es

ts
 a

re
 n

ee
de

d 
to

 le
ar

n 
m

or
e.

 
Th

es
e 

te
st

s 
m

ig
ht

 in
clu

de
: 

Di
ag

no
st

ic 
m

am
m

og
ra

m
. 

Th
is 

ty
pe

 
of

 
m

am
m

og
ra

m
 

us
es

 
x-

ra
ys

 
to

 
ta

ke
 

m
or

e 
de

ta
ile

d 
im

ag
es

 o
f a

re
as

 th
at

 lo
ok

 a
bn

or
m

al
 

on
 a

 s
cr

ee
ni

ng
 m

am
m

og
ra

m
. 

Ul
tra

so
un

d 
ex

am
. S

ou
nd

 w
av

be
s 

he
lp

 y
ou

r 
do

ct
or

 se
e 

if 
a 

lu
m

p 
is 

so
lid

 (c
ou

ld
 b

e 
ca

nc
er

) 
or

 fi
lle

d 
w

ith
 fl

ui
d 

(a
 fl

ui
d 

fil
le

d 
sa

c 
th

at
 is

 
no

t c
an

ce
r.)

M
ag

ne
tic

 r
es

on
an

ce
 i

m
ag

in
g 

(M
RI

). 
Ra

di
o 

w
av

es
 a

nd
 a

 p
ow

er
fu

l 
m

ag
ne

t 
lin

ke
d 

to
 

a 
co

m
pu

te
r 

ar
e 

us
ed

 t
o 

cr
ea

te
 d

et
ai

le
d 

pi
ct

ur
es

 o
f 

ar
ea

s 
in

sid
e 

th
e 

br
ea

st
. 

M
RI

 
m

ay
 b

e 
us

ed
 i

f 
en

la
rg

ed
 l

ym
ph

 n
od

es
 o

r 
lu

m
ps

 a
re

 f
ou

nd
 d

ur
in

g 
a 

cli
ni

ca
l 

br
ea

st
 

ex
am

 th
at

 a
re

 n
ot

 s
ee

n 
on

 a
 m

am
m

or
gr

am
 

or
 u

ltr
as

ou
nd

. B
re

as
t b

io
ps

y. 
Fl

ui
d 

or
 ti

ss
ue

 
is 

re
m

ov
ed

 f
ro

m
 t

he
 b

re
as

t 
an

d 
ch

ec
ke

d 
fo

r 
ca

nc
er

 c
el

ls.
 T

he
re

 a
re

 m
an

y 
ty

tp
es

 o
f 

bi
op

sy
. A

 b
io

ps
y 

is 
th

e 
on

ly
 te

st
 to

 fi
nd

 o
ut

 if
 

ce
lls

 a
re

 c
an

ce
r. 

• 
Br

ea
st

 c
an

ce
r s

cr
ee

ni
ng

• 
Di

ag
no

sin
g 

br
ea

st
 c

an
ce

r 
• 

M
or

e 
in

fo
rm

at
io

n 
on

 s
cr

ee
ni

ng
 a

nd
 

di
ag

no
sis

: M
am

m
og

ra
m

, c
lin

ica
l b

re
as

t 
ex

am
 a

nd
 o

th
er

 te
st

s

Br
ea

st
 c

an
ce

r 
sc

re
en

in
g

• 
Br

ea
st

 c
an

ce
r s

cr
ee

ni
ng

 lo
ok

s 
fo

r 
sig

ns
 o

f c
an

ce
r b

ef
or

e 
a 

w
om

an
 h

as
 

sy
m

pt
om

s.
 S

cr
ee

ni
ng

 c
an

 h
el

p 
fin

d 
br

ea
st

 c
an

ce
r e

ar
ly,

 w
he

n 
th

e 
ch

an
ce

 o
f 

su
cc

es
sf

ul
 tr

ea
tm

en
t i

s 
be

st
. T

w
o 

te
st

s 
ar

e 
co

m
m

on
ly

 u
se

d 
to

 s
cr

ee
n 

fo
r b

re
as

t 
ca

nc
er

:
• 

M
am

m
og

ra
m

. A
 lo

w
-d

os
e 

x-
ra

y 
ex

am
 o

f t
he

 b
re

as
ts

 to
 lo

ok
 fo

r 
ch

an
ge

s 
th

at
 a

re
 n

ot
 n

or
m

al
. C

he
ck

 
th

e 
w

om
en

he
al

th
.g

ov
 s

cr
ee

ni
ng

 
ch

ar
ts

 to
 s

ee
 w

he
n 

yo
u 

sh
ou

ld
 g

et
 

a 
m

am
m

og
ra

m
.

• 
Cl

in
ica

l b
re

as
t e

xa
m

 (C
BE

). 
Th

e 
do

ct
or

 lo
ok

s 
at

 a
nd

 fe
el

s 
th

e 
br

ea
st

s 
an

d 
un

de
r t

he
 a

rm
s 

fo
r 

lu
m

ps
 o

r a
ny

tin
g 

el
se

 th
at

 s
ee

m
s 

un
us

ua
l. 

As
k 

yo
ur

 d
oc

to
r i

f y
ou

 
ne

ed
 a

 C
BE

.  
   

   
   

  

If 
yo

u 
ar

e 
50

 to
 7

4 
ye

ar
s 

ol
d,

 
ge

t a
 s

cr
ee

ni
ng

 m
am

m
og

ra
m

 
ev

er
y 

tw
o 

ye
ar

s.
 

M
ai

nt
ai

n 
a 

he
al

th
y 

w
ei

gh
t. 

Ec
er

cis
e 

re
gu

la
rly

.
Ge

t p
le

nt
y 

of
 re

st
. 

Do
n’

t d
rin

k 
al

co
ho

l, 
or

 li
m

it 
it 

to
 

on
e 

dr
in

k 
a 

da
y. 

Do
n’

t s
m

ok
e.

 

Vi
sit

 s
pi

pa
.o

rg
 fo

r m
or

e 
in

fo
rm

at
io

n

Appendix 5: Program Material Examples Continued



68

10. AMERICAN INDIAN CANCER FOUNDATION — COLON CANCER INFOGRAPHIC
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11. SEARHC MOBILE MAMMOGRAPHY FLYER

   

 
searhc.org  

 
 
 THE MOBILE MAMMOGRAPHY  

VAN IS COMING! 
 
SEARHC’s WISEWOMAN Women’s Health Program in partnership with the Breast 
Cancer Detection Center is pleased to bring mobile mammography with the latest 
digital technology to your community. 
 
All women are at risk of getting breast cancer. Early detection through regular 
screening increases the chances of long-term survival.   
 
The mobile mammography van will visit the following communities: 
 

x Angoon April 27-28 
x Kake  May 4-5 
x Haines May 8-11 
x Yakutat May 17-18 

 
For more information or to make an appointment, call 907.364.4450 
(Angoon/Kake), 907.766.6366 (Haines), or 907.784.3260 (Yakutat). You can also 
call the SEARHC WISEWOMAN Women’s Health Program toll-free at 
1.888.388.8782 or email askwh@searhc.org. 
 
To learn more about services available through the SEARHC WISEWOMAN Women’s 
Health Program, visit searhc.org/service/health-promotion. 
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12. SCF FLYER. PAGE 1 OF 2

For more information, please contact:
Health Education
(907) 729-8856
southcentralfoundation.com

When cancer touches your life, or that of a loved one, it’s important to have a network of friends 
to help. The Power of Hope Cancer Education and Social Luncheon is a place to find support and 
discover healthy ways to manage living with, and surviving, cancer. Hear from professionals on a 
variety of important topics, as they share stories on nutrition and planning meals, cancer 
prevention, risk factors and early detection, gene counseling, coping with stress, choosing the 
right treatment options, and more. A healthy lunch will be provided.

When:
Noon – 1 p.m. on the last Monday of every month (see calendar on back)
(Note:  if the last Monday falls on a holiday, the luncheon will be held the Monday before.)

Where:
Mt. Marathon Building, Denali Room, 1st floor, 4201 Tudor Centre Drive, Anchorage

Who:
The luncheon is open to anyone going through cancer treatment, a cancer survivor, 
caregiver, or support partner.

Power of Hope 
Cancer and Education Social Group
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12. SCF FLYER. PAGE 2 OF 2

20
17

20
18
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APPENDICES

Appendix 6: Blank Templates

PROVIDER REMINDERS POLICY TEMPLATE – PAGE 1 OF 2

[[TRIBAL CLINIC NAME]]
Chapter: Dept: Clinical

Standard:

Subject: Provider Reminders Protocol for Cancer Screenings Effective Date:

Review Date:
Updated?

Revision Date: Version Number: 1 Page #: Page 1 of 2
Yes No

I.  POLICY STATEMENT:
Provider reminder and recall systems are evidence-based strategies to increase screening for breast cancer
(mammography), cervical cancer (Pap test), and colorectal cancer (FOBT). Reminders inform health care
providers it is time for a client’s cancer screening test (called a “reminder”) or that the client is overdue for
screening (called a “recall”). The goal of provider reminders/recalls is to increase scheduling of appropriate
cancer screening services by healthcare providers.

II.  PURPOSE:
Cancer screening, or checking for cancer or abnormal tissues before symptoms develop, is an effective way
to prevent cancer or ensure early detection. Cancer screening is especially important for breast, cervical,
and colorectal cancers. This is because screening can detect early-stage cancer or tissues that may become
cancerous, effectively preventing cancer deaths and increasing the likelihood that a patient can still be
treated effectively.

With increased cancer screening rates per national guidelines, many cancer deaths could be avoided.
Routine patient cancer screenings are particularly effective as they can frequently prevent or detect
cancers before a person develops any symptoms. Identifying abnormal tissues before disease develops
or discovering cancer during early stages may make it easier for the cancer to be prevented, treated, or
cured, reducing morbidity and mortality and the overall burden of disease. Cancer screening is low-risk and
typically causes patients only minor discomfort or inconvenience while providing valuable results.
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Appendix 6: Blank Templates Continued

PROVIDER REMINDERS POLICY TEMPLATE – PAGE 2 OF 2

[[TRIBAL CLINIC NAME]]
Chapter: Dept: Clinical

Standard:

Subject: Provider Reminders Protocol for Cancer Screenings Effective Date:

Review Date:
Updated?

Revision Date: Version Number: 1 Page #: Page 2 of 2
Yes No

III. GUIDELINES:
Breast Cancer Cervical Cancer Colorectal Cancer

U
S

PS
TF

Age 40-49: mammograms should be 
woman’s decision after learning about 
risks and benefits.
Age 50-74: biennial mammograms 
recommended
Age 75+: no specific 
recommendations.

Age 21-29: Pap test 
recommended every 
three years.
Age 30-65+: Pap test 
every three years, Pap + 
HPV co-testing (i.e. done 
at the same time) every 
five years, or primary 
HPV testing alone every 
five years.
Age 65+: Women who 
do not meet the criteria 
for adequate prior 
screening, or for whom 
the adequacy of prior 
screening is unknown, 
should still be screened.

Age 50-75: One of the following –
•• FIT, FOBT, or FIT-DNA tests annually
•• FIT-DNA every three years
•• Colonoscopies every 10 years
•• CT colonoscopies and 
sigmoidoscopies every five years

•• Sigmoidoscopies every ten years with 
FIT testing completed annually.

Ages 76-85: individual decisions 
should be made based on patient 
health and history.

AC
S

Age 40-44: mammograms should be 
woman’s decision after learning about 
risks and benefits.
Age 45-55: annual mammograms 
recommended.
Age 55-74+: can continue annual 
mammograms or reduce screenings to 
every two years. Older women advised 
to continue screenings if healthy and 
expected to live at 10+ years.

Age 21-29: Pap test 
recommended every 
three years.
Age 30-65: co-testing 
every five years 
(preferable) or Pap testing 
every three years.

Age 45+: One of the following
•• Colonoscopies every 10 years
•• CT colonographies sigmoidoscopies, 
or double- contrast barium enemas 
every five years

•• FIT or FOBT tests annually
•• Stool DNA tests every three years.

IV. PROCEDURE:
Key steps for implementing this evidence-based approach of Provider Reminders

1. Electronic reminders shall be designed and implemented.
2. Identify patients due for screening test.
3. Alert providers of patients identified that need a screening test.

a. Ensuring electronic reminder in EHR system is programmed to alert provider of needed screening tests 
at time of visit

4. Complete screening tests or give a provider referral
a. Make sure the scheduled screening is appropriately documented in HER

5. Monitor provider performance in response to provider reminders, reassess workflows, and adjust for what 
works best to increase number of patients officially scheduled for screening(s).
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CLIENT REMINDERS POLICY TEMPLATE – PAGE 1 OF 2

[[TRIBAL CLINIC NAME]]
Chapter: Dept: Clinical

Standard:

Subject: Patient Reminders Protocol for Cancer Screenings Effective Date:

Review Date:
Updated?

Revision Date: Version Number: 1 Page #: Page 1 of 2
Yes No

I.  POLICY STATEMENT:
Sending client reminders to patients is an evidence-based strategy to increase screening rates for breast
cancer (mammography), cervical cancer (Pap test), and colorectal cancer (FOBT). A client reminder is a
message advising an individual that they are due or past due for a cancer screening test. The goal of patient
reminders is to increase adherence to and completion of cancer screenings by patients.

II.  PURPOSE:
Cancer screening, or checking for cancer or abnormal tissues before symptoms develop, is an effective way
to prevent cancer or ensure early detection. Cancer screening is especially important for breast, cervical,
and colorectal cancers. This is because screening can detect early-stage cancer or tissues that may
become cancerous, effectively preventing cancer deaths and increasing the likelihood that a patient can still
be treated effectively.

With increased cancer screening rates per national guidelines, many cancer deaths could be avoided.
Routine patient cancer screenings are particularly effective as they can frequently prevent or detect
cancers before a person develops any symptoms. Identifying abnormal tissues before disease develops
or discovering cancer during early stages may make it easier for the cancer to be prevented, treated, or
cured, reducing morbidity and mortality and the overall burden of disease. Cancer screening is low-risk and
typically causes patients only minor discomfort or inconvenience while providing valuable results.
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Appendix 6: Blank Templates Continued

CLIENT REMINDERS POLICY TEMPLATE – PAGE 2 OF 2

[[TRIBAL CLINIC NAME]]
Chapter: Dept: Clinical

Standard:

Subject: Patient Reminders Protocol for Cancer Screenings Effective Date:

Review Date:
Updated?

Revision Date: Version Number: 1 Page #: Page 2 of 2
Yes No

III. GUIDELINES:
Breast Cancer Cervical Cancer Colorectal Cancer

U
S

PS
TF

Age 40-49: mammograms should be 
woman’s decision after learning about 
risks and benefits.
Age 50-74: biennial mammograms 
recommended
Age 75+: no specific 
recommendations.

Age 21-65: Pap test 
recommended every 
three years.
OR alternately
Age 30-65+: Pap + 
HPV co-testing (i.e. done 
at the same time) every 
five years for women who 
want to extend the time 
period between tests.
Age 65+: Women who 
do not meet the criteria 
for adequate prior 
screening, or for whom 
the adequacy of prior 
screening is unknown, 
should still be screened.

Age 50-75: One of the following –
•• FIT, FOBT, or FIT-DNA tests annually
•• FIT-DNA every three years
•• Colonoscopies every 10 years
•• CT colonoscopies and 
sigmoidoscopies every five years

•• Sigmoidoscopies every ten years with 
FIT testing completed annually.

Ages 76-85: individual decisions 
should be made based on patient 
health and history.

AC
S

Age 40-44: mammograms should be 
woman’s decision after learning about 
risks and benefits.
Age 45-55: annual mammograms 
recommended.
Age 55-74+: can continue annual 
mammograms or reduce screenings to 
every two years. Older women advised 
to continue screenings if healthy and 
expected to live at 10+ years.

Age 21-29: Pap test 
recommended every 
three years.
OR alternately
Age 30-65: co-testing 
every five years.

Age 45+: One of the following:
•• Colonoscopies every 10 years
•• CT colonographies sigmoidoscopies, 
or double- contrast barium enemas 
every five years

•• FIT or FOBT tests annually
•• Stool DNA tests every three years.

IV. PROCEDURE:
Key steps for implementing this evidence-based approach of Patient Reminders

1. Identify patients due (reminders) or overdue (recalls) for a cancer screening test.
2. Send out “text-reminder” template or “text-recall” template to all identified patients with due/overdue 

cancer screenings.
3. One week after first reminder/recall text has been sent and following each week thereafter a “text-

follow-up” motivational template shall be sent to all identified patients encouraging them to schedule 
their cancer screening(s) until the due/overdue cancer screening(s) have been scheduled. 

4. Upon the successful scheduling of the due/overdue cancer screening the patient shall be added to the 
list to receive “text-educational” templates depending if their screening requires strict preparations and/
or “test-accolades” templates which will praise their decision to schedule and complete the due/overdue 
screening with the goal of patient adhering and completing the screening.
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Cervical 
Client Reminder Template

Date:

Dear:
Although cervical cancer was previously one of the most common causes of cancer 
deaths American women, cancer screening has lowered the amount of deaths caused 
by cervical cancer by 50% in the past 40 years. Cervical cancer can be prevented 
or detected early which can prevent death from cervical cancer if screening is done 
on a regular scheduled basis.

Our records indicate that it is time for your annual physical and that you are due for 
your cervical cancer screening. Please call your primary care physician at XXX-XXX-
XXXX so that we can schedule an appointment at your earliest convenience. 

Sincerely, 
Provider Signature

APPENDICES
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Breast 
Client Reminder Template

Date:

Dear:
Breast cancer is the most frequently diagnosed cancer and leading cause of death 
among American Indian women. The good news is that breast cancer can be prevented 
or detected early which can prevent death from breast cancer if screening is done 
on a regular scheduled basis.

Our records indicate that it is time for your annual physical and that you are due for 
your breast cancer screening. Please call your primary care physician at XXX-XXX-XXXX 
so that we can schedule an appointment at your earliest convenience. 

Sincerely 
Provider Signature

Appendix 6: Blank Templates Continued
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Women’s Health
Client Reminder Template

Date:

Dear:
Breast and cervical cancer are two of the leading causes of cancer-related deaths 
in the United States and all women are at risk. The good news is that these types of 
cancer can be prevented or detected early which can prevent death from breast or 
cervical cancer if screening is done on a regular scheduled basis.

Our records indicate that it is time for your annual physical and that you are due 
cancer screening. Please call your primary care physician at XXX-XXX-XXXX so that 
we can schedule an appointment at your earliest convenience. 

Sincerely 
Provider Signature

APPENDICES
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Appendix 6: Blank Templates Continued

Colorectal
Client Reminder Template

Date:

Dear:
Colon cancer is the second leading cause of cancer-related deaths in the United 
States and men and women are equally at risk. The good news is that colon cancer 
can be prevented or detected early which can prevent death from colon cancer if 
screening is done on a regular scheduled basis.

Our records indicate that it is time for your annual physical and that you are due for 
your colorectal cancer screening. Please call your primary care physician at XXX-XXX-
XXXX so that we can schedule an appointment at your earliest convenience. 

Sincerely 
Provider Signature


	_GoBack
	Introduction 
	About this Toolkit  
	1.1 Cancer 101 
	_GoBack
	Text1
	Text2
	Text3
	Text4
	Text5
	Check8
	Check12
	Check9
	Check2
	Check10
	Check7
	Check13
	Introduction
	About this Toolkit 
	1. Cancer 101
	1.1 Cancer in Indian Country
	1.2 Cancer Screening Tests and Guidelines

	2. Overview of the National Breast and Cervical Cancer Early Detection Program (NBCCEDP) & Colorectal Cancer Control Program (CRCCP) 
	2.1 Tribal Awardees

	3. The Community Guide
	4. Implementing Evidence-Based Strategies in Your Clinic
	4.1 Provider Reminders 
	4.2 Provider Assessment & Feedback 
	4.3 Client Reminders 
	4.4 Reducing Structural Barriers 
	4.5 Client Education (supporting strategy only) 

	5. Additional Lessons Learned from Tribal Programs
	5.1 Colorectal Cancer Case Study

	6. Summary — An Action Plan for Implementing Evidence-Based Strategies
	References
	Appendices
	Appendix 1: Implementation Plan Worksheet
	Appendix 2: Assess Your Progress Worksheet
	Appendix 3: At a Glance — The Community Guide
	Appendix 4: One Page Guides
	Appendix 5: Program Material Examples
	Appendix 6: Blank Templates
	Appendix 7: Additional Resources



