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BACKGROUND

* Implementation of evidence-based innovations in
nealthcare settings often requires adapting them to

Table 1. Health Plan Oregon Content-Based Adaptations Implemented in the Second Year of the

Mailed FIT Program
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* Health Plan Oregon improved the effectiveness of
the mailed FIT outreach program and spread it to

*Concepts from Stirman et al. Adaptation Framework; ** tailoring, tweaking, and refining often involved workflow-related adjustments;

***new concept derived from analysis and application of frameworks to interview data

Table 2. Health Plan Washington Context-Based Adaptations Implemented in the Second Year of

Mailed FIT Program
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DISCUSSION

*Year one included Medicaid and Medicare patients across multiple states

Table 3. Health Plan Washington Content-based Adaptations Implemented in the Second Year of the
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greatest improvements in implementation and
effectiveness outcomes.
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Altered initial outreach approach; improved process
for obtaining accurate contact information

Changed FIT type to improve patient response

Altered FIT mailing workflow

Altered FIT results communication

*Concepts from Stirman et al. Adaptation Framework; ** tailoring, tweaking and refining often involved workflow-related adjustment;

delivered (implementation).
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