Proactive Digital Outreach: '%‘ Sutter

Transforming Chlamydia Screening at Scale

Health

Stephanie Bedolla, MSN, NP-C, CPHQ; Paul McFall, MBA, HM, CPHQ; Brian Battles, Manager, Ambulatory Quality & Patient Safety; .

Paul Costello, MEng, CPHQ; Dan Salanoa, DSL, MBA; CJ Quedado, Quality Assistant; Natalie Lachin, Quality Assistant 20 2 6 U P DAT E . S U STAI N E D A N D EX PA N D I N G

Through June 2026, screening rates remain more than 3 percentage points above prior-year performance. Outreach
messaging is now fully automated, while bulk lab ordering is still reviewed and placed by a licensed clinician. Built entirely

within existing EHR infrastructure, the model now powers 14 additional preventive and chronic care initiatives, from cancer
PURPOSE CORRECTIVE ACTIONS screening to diabetes management to hypertension.
Chlamydia is a common, often asymptomatic EHR identification: Built systemwide report of eligible RESULTS REMEASURE
sexually transmitted infection. Although patients ages 16-24.

screening rates exceeded internal goals in 2024,  Bulk lab orders: Placed screening lab orders proactively for

Acknowledgements: Adam Dodd, MD, and the Sutter Health System Chlamydia Screening Workgroup.
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screening depended on in-person visits, leaving patients who were due within the measurement year, Weekly Chlamydia Screening Completions Metric Result
ellglble patients who weren't regularly Seen removing the visit requirement : :
| - Baseline screening rate (2024 65.32%
unreached. Digital outreach: Sent standardized portal messages with o Peak: g 9 ( ) ’
direct link to schedule lab appointment. 8.  Baseline mean = 551 1254 screeningsiweek] 1~ Performance Goall 270.32%
GOAL Adolescent expansion: Included patients ages 16-18 with §,, ~Newmeam=s4 A/ ]\ " Achieved screening rate (2025) 79 14%
confidentiality-protected lab resulting. § Y U s R AT '
Increase chlamydia screening among eligible PDSA optimization: Refined message timing and content. S NN - P90 benchmark 63.29%
females ages 16-24 by 5 percentage points, 3" |
from 65.32% to 270‘32%' by December 2025. é_ 600 - __ Achieved rate vs. P90 benchmark +8.85 PP
L) S — - Messages Delivered 217,741
IDENTIFIED GA P S c?fr%eﬁgi?ogn |den|fi|f_i|c§tion reb 20 ' Unique patients reached 45,046
< Screenings completed 15,834

Visit-dependent screening: Opportunities were
limited to patients attending in-person visits.

Centralized digital outreach launched February 2025. Average weekly

screening completions rose from 551 to 804 (+46%), peaking at 1,264 Goal Exceeded
PDSA Bulk Lab in a single week, and the increase sustained through year-end.

Workflow variation: Identification and follow-up | Refinement Orders T
processes differed by region and care center. Portal S U S TAIN
Messaging i
- . Included 16-18 year-olds |

Limited outreach infrastructure: No scalable, with Link BN @ 16 or more and less than 12
@ 18 or more and less than 20

centralized way to engage eligible patients Schedule April 2025 5 @ 20 or more and less than 22 Automated outreach

between ViSitS. ket E @ 22 or more and less than 24 | tati
a0 ; (ormparary tranaition. /
. . | lated decli
Adolescent reach gap: Patients 16-18, despite elated dexine

highest risk, were least likely to be reached C O |\/| |\/| U N | CAT E | 5 ' s | ,

through visit-based screening. '/M / A \ \ /}g}

Prior to launch, a systemwide Know-Do-Share memo : A il '/'\ Ve \\/ \-..... N /\ /A
* '\//::"'/4 \

CHL Test Compietlons Unique Patlent Count

Standardized h ve lab introduced the program to clinicians and staff. Performance C A /'\-\,/’“"'§/- '''' ) W\
tandardized outreach, proactive la was then shared through online dashboards and local [N T TN Van's AN Neerrnd NEA P —
| ordering, and d’g’tal engagement huddle boards, with clinician feedback shaping each PDSA R T | . \/ S
improved screening completion across cycle. Multidisciplinary governance kept all foundations \/ |
the ambulatory system, a scalable model aligned. Following the pilot’s success, the centralized model KEY DISCOVERY: The adolescent gap reflected missing outreach

for population health management. has expanded to a portfolio of preventive and chronic care infrastructure, not patient reluctance. Patients ages 16-18, historically the
outreach across cancer screening, diabetes, medication least screened group, responded to proactive outreach as readily as older

adherence, and hypertension quality measures patients, with screening completions rising immediately after their April 2025
' ' inclusion.

Transitioning from manual to automated message

delivery produced a brief implementation dip followed
by full recovery.
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