Using Screening Activity Report (SAR) Data to Increase Cancer Screening Rates
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. All 23 doctors at SETFHT have access to SAR cancer screening 0 . Time constraints and access seem to be a barrier to

data
. SAR data is currently more accurate than our EMR data
. Purpose: to utilize SAR data to increase cancer screening rates

checking SAR regularly

. Conclusions regarding cancer screening rates will be
summarized by the end of October using group SAR
data
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. Because physicians have identified time constraints
as a barrier to regularly checking SAR reports, it is
suggested that a delegate review the reports equally
and frequently. This could lead to improved cancer
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. Asked MD’s about frequency of using SAR reports be-

fore and after data was provided to them




