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The Breast Cancer Prevention Clinic (BCPC) 
was created in 2017 to educate and assist 
patients at higher-than-average risk for 
developing breast cancer on risk-reducing 
screening and strategies.1 Average BCPC 
patient volume increased by ~300% for 12 
months from June 2022- May 2023 
(compared to June 2021-May 2022) when a 
risk-statement was implemented on 
mammogram reports in Prisma Health-
Upstate. Quality improvement strategies 
were implemented to address significant 
growth challenges. 

•Highlight an innovative referral strategy 
for a high-risk breast clinic.

•Identify the four primary challenges 
associated with the growth of the BCPC. 

•Outline strategies implemented to 
address the challenges and improve 
quality in a recent period of growth of 
the BCPC. 

Challenges and associated strategies for 
clinic growth from June 2022 to present 
were identified and grouped thematically. 
Interventions were then organized 
categorically and chronologically. 

RESULTS

Four major primary challenge groups (target 
areas) associated with clinic growth 
identified included: patient education, 
provider and community education, referral 
process optimization and patient volume 
management. Strategies implemented to 
navigate these challenges were identified 
and are displayed in Figure 1. 

Quality improvement initiatives to improve 
the BCPC have the potential to improve 
patient outcomes, optimize patient care 
delivery and improve overall program 
performance. Identification of challenge 
categories and the strategies implemented 
improves referring provider satisfaction, 
patient throughput, and patient satisfaction.
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• Development of an educational 
patient flier and brochure

• Mammogram statement and risk 
modeling handout at time of 

mammogram
• High-risk breast registry 

•Informational patient booklet via 
EMR prior to appointment 

• Internal Medicine Grand Rounds talk 
by Medical Director

• Educational talks on mammography 
standards

• Clinic information dissemination
•Risk modeling education

• Mammogram technician education

• Ongoing scheduler education
• Triage referrals (e.g. referrals post-

biopsy take precedence)
• “SmartPhrase” development in EMR
• Management of repeat referrals in 

future years 

• Utilization of EMR questionnaires
• Continued proficiency of providers 
and nurse navigators in department

•“Smartform” in EMR for data 
management 

• Chart preparation and verification of 
risk modeling prior to visit

Figure 1: Quality Improvement overall aim, target areas and interventions implemented from June 
2022-present after an average patient volume increase of ~300% for 12 months from June 2022- 
May 2023 (compared June 2021-May 2022; P<0.0001) in the Breast Cancer Prevention Clinic. 
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