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Who We AreWho We Are

The largest municipal hospital system in The largest municipal hospital system in 
the countrythe country
11 acute care hospitals11 acute care hospitals
Four LongFour Long--Term Care FacilitiesTerm Care Facilities
Six Diagnostic and Treatment CentersSix Diagnostic and Treatment Centers
Over 80 Community Health ClinicsOver 80 Community Health Clinics
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Who Do We Serve Who Do We Serve 

1.3 million individuals annually 1.3 million individuals annually 
1 out of 6 New Yorkers1 out of 6 New Yorkers
435,000 uninsured patients435,000 uninsured patients
43% Hispanics, 35% African 43% Hispanics, 35% African 
Americans, 6% Asian, 6% Caucasian, Americans, 6% Asian, 6% Caucasian, 
and 10% Other Minorities and 10% Other Minorities 
240,000 patients 240,000 patients -- age 50 age 50 -- 75 yrs75 yrs
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Colorectal Cancer BurdenColorectal Cancer Burden

1,500 colon cancer deaths each year in NYC1,500 colon cancer deaths each year in NYC
African Americans have highest death rate African Americans have highest death rate 
and lowest screening ratesand lowest screening rates
Only half of New Yorkers report ever having Only half of New Yorkers report ever having 
colonoscopy or sigmoidoscopycolonoscopy or sigmoidoscopy
Colorectal cancer screening at the HHC Colorectal cancer screening at the HHC 
mirrored national trends (<50%)mirrored national trends (<50%)
In 2002, only 4 % of our patients at risk for In 2002, only 4 % of our patients at risk for 
colorectal cancer received colonoscopy and colorectal cancer received colonoscopy and 
only 51% of colorectal cancers were only 51% of colorectal cancers were 
diagnosed in early stages (Stage 0, 1 or 2)diagnosed in early stages (Stage 0, 1 or 2)
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Colorectal Cancer Colorectal Cancer 
Screening  InitiativeScreening  Initiative

Begun in March 2003Begun in March 2003
Colorectal Cancer Screening WorkgroupColorectal Cancer Screening Workgroup
–– Central Office and Facility LeadershipCentral Office and Facility Leadership

Colonoscopy as gold standard for the Colonoscopy as gold standard for the 
colorectal cancer screeningcolorectal cancer screening
Goal to triple number of screening Goal to triple number of screening 
colonoscopiescolonoscopies
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Health & Hospitals Corporation Health & Hospitals Corporation 
Colon Cancer Screening GuidelinesColon Cancer Screening Guidelines

Colonoscopy every 10 years is the Colonoscopy every 10 years is the 
screening test of choice.screening test of choice.
Any colon cancer screening is better Any colon cancer screening is better 
than no test.than no test.
–– FOBT annually FOBT annually oror
–– Flexible sigmoidoscopy every 5 years Flexible sigmoidoscopy every 5 years oror
–– Annual FOBT plus flexible sigmoidoscopy Annual FOBT plus flexible sigmoidoscopy 

every 5 years every 5 years oror
–– Double contrast barium enema every 5 Double contrast barium enema every 5 

yearsyears
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ChallengesChallenges
Tremendous increase in volumeTremendous increase in volume
–– No CapacityNo Capacity

3 month wait for GI clinic and another 3 month 3 month wait for GI clinic and another 3 month 
wait for Colonoscopywait for Colonoscopy

–– Not enough resources availableNot enough resources available
Inadequate Gastroenterologists and endoscopy Inadequate Gastroenterologists and endoscopy 
nursesnurses
Inadequate physical plantInadequate physical plant
Lack of equipmentLack of equipment

–– Uninsured PatientsUninsured Patients
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ChallengesChallenges

–– Providers failing to screen patientsProviders failing to screen patients
–– Lack of culturally and linguistically appropriate Lack of culturally and linguistically appropriate 

patient informationpatient information
–– Lack of care management system to ensure Lack of care management system to ensure 

appropriate follow upappropriate follow up
–– Lack of an information system to identify and Lack of an information system to identify and 

track patients who should be screenedtrack patients who should be screened
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Colorectal Cancer Control InitiativeColorectal Cancer Control Initiative

Developed a Four Point Plan to:Developed a Four Point Plan to:
–– Enhance capacity and improve Enhance capacity and improve 

accessaccess
–– Provide provider educationProvide provider education
–– Raise Public awarenessRaise Public awareness
–– Evaluate the outcomes Evaluate the outcomes 
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Colorectal Cancer Colorectal Cancer 
Screening Workgroup Screening Workgroup 

Dr. Vivek Gusmate,  coDr. Vivek Gusmate,  co--
ChairChair
Dr. Lisa Ozick, GI Chief, Dr. Lisa Ozick, GI Chief, 
HarlemHarlem
Dr. Stan Goldberg, GI Dr. Stan Goldberg, GI 
Chief, NCBChief, NCB
Dr. Sulaiman Azeez, GI Dr. Sulaiman Azeez, GI 
Chief, LincolnChief, Lincoln
Dr. Leelavathis Kasturi, GI Dr. Leelavathis Kasturi, GI 
Chief, QueensChief, Queens
Dr. David Diehl, GI ChiefDr. David Diehl, GI Chief

BellevueBellevue

Dr. Benjamin Mojica,  coDr. Benjamin Mojica,  co--
ChairChair
Dr. Douglas Simon, GI Chief, Dr. Douglas Simon, GI Chief, 
JacobiJacobi
Dr. Swaminath Iyer, GI Chief, Dr. Swaminath Iyer, GI Chief, 
Kings CountyKings County
Dr. Harold Winter, GI Chief, Dr. Harold Winter, GI Chief, 
WoodhullWoodhull
Dr. Susan Williams, GI Chief Dr. Susan Williams, GI Chief 
MetropolitanMetropolitan
Dr. Francis Steinheber, GI Dr. Francis Steinheber, GI 
Chief, Coney Island Chief, Coney Island 
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Colorectal Cancer Control InitiativeColorectal Cancer Control Initiative

Enhancing CapacityEnhancing Capacity
–– PersonnelPersonnel

Gastroenterologists Gastroenterologists –– hourly sessionshourly sessions
Endoscopy Nurse Endoscopy Nurse –– trainingtraining
Patient navigatorPatient navigator

–– Physical Plant and EquipmentPhysical Plant and Equipment
Endoscopy suitesEndoscopy suites
Recovery suitesRecovery suites
EndoscopesEndoscopes
Computer hardware and software Computer hardware and software 
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Colorectal Cancer Control InitiativeColorectal Cancer Control Initiative

Provider EducationProvider Education
–– Forums, grand roundsForums, grand rounds
–– Individual detailingIndividual detailing

Redesign of the Colonoscopy ProcessRedesign of the Colonoscopy Process
–– Direct Endoscopy Referral SystemDirect Endoscopy Referral System
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Colorectal Cancer Control InitiativeColorectal Cancer Control Initiative

Public Awareness and Community OutreachPublic Awareness and Community Outreach
–– Take Care NY Take Care NY –– multimedia campaignmultimedia campaign
–– Colon Cancer Awareness MonthColon Cancer Awareness Month
–– Collaboration with NYCDOHMH and ASCCollaboration with NYCDOHMH and ASC

Patient EducationPatient Education
–– Limited English ProficiencyLimited English Proficiency
–– Focus Group discussionFocus Group discussion
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2020

PartnershipsPartnerships

American Cancer SocietyAmerican Cancer Society
New York City CouncilNew York City Council
NYC Department of Health & Mental NYC Department of Health & Mental 
HygieneHygiene
New York Community TrustNew York Community Trust
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Total Colonoscopies PerformedTotal Colonoscopies Performed
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Screening Colonoscopies PerformedScreening Colonoscopies Performed
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Early Stage vs. Late StageEarly Stage vs. Late Stage
for CY 2002, 2003, 2004 & 2005for CY 2002, 2003, 2004 & 2005
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Patients with Adenomatous Polyps by YearPatients with Adenomatous Polyps by Year
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ConclusionsConclusions

Increased screening colonoscopy fifteenIncreased screening colonoscopy fifteen--fold fold 
from CY 2002 to CY 2006 (908 to 13,714)from CY 2002 to CY 2006 (908 to 13,714)
Increased the percentage of early stage colon Increased the percentage of early stage colon 
cancer detected from CY 2002 to CY2005 (51% to cancer detected from CY 2002 to CY2005 (51% to 
65%)65%)
Identified and managed 10,539 patients with Identified and managed 10,539 patients with 
adenomatousadenomatous polypspolyps
From January 1, 2003 to December 31, 2006, we From January 1, 2003 to December 31, 2006, we 
estimate that 1,054 cases of colorectal cancer estimate that 1,054 cases of colorectal cancer 
may have been preventedmay have been prevented
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How Can We Sustain this Initiative?How Can We Sustain this Initiative?

Leadership CommitmentLeadership Commitment
Facility ChampionsFacility Champions
Direct Endoscopy Referral SystemDirect Endoscopy Referral System
Patient NavigatorsPatient Navigators
FundingFunding
–– CapitalCapital
–– UninsuredUninsured


