
Mobile Mammography: Community-Centered Breast Cancer 
Screening 

PROMISING PRACTICE OVERVIEW

ACTIONS TAKEN

Sonoma County Indian Health Project (SCIHP) has developed a 
comprehensive, community-centered approach to increase breast 
cancer screening rates. By leveraging mobile mammography 
through Alinea, integrating multiple services, and fostering a 
welcoming event atmosphere, SCIHP addresses barriers to 
screening and engages the community in preventive health.
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LESSONS LEARNED

Increase breast cancer screening rates among eligible patients 
(especially women ages 40–51), with a 2025 goal of 64% 
compliance, by making screenings accessible, convenient, and 
integrated with other health services.

Pre-Event Coordination
• Selected Saturday events to maximize space and patient access.
• Opened schedules 1–2 months in advance and encouraged in-

clinic scheduling during routine visits.
• QI staff generated Epic Care Gaps and Partnership HealthPlan 

of CA lists; medical assistants (MAs) conducted outreach and 
booked patients.

• Adopted Alinea’s pre-registration link so staff could enter 
demographics ahead of time, reducing same-day delays.

• Coordinated with facilities to prepare rooms, remove 
equipment, and verify 3–4 standard 110V outlets for Alinea’s 
unit.

Event Setup & Clinic Flow
• Designated two rooms: one for the mammography unit/tech 

and one for registration.
• MAs greeted patients, used partially pre-filled intake forms, and 

closed care gaps (A1c, foot exam, vaccines) before the 
mammogram.

• Implemented a structured flow: check-in → pre-screenings → 
Alinea registration → mammogram → incentives.

Multi-Service Integration
• Operated an immunization clinic run by Infection Control MA 

and MA Supervisor.
• Added Well-Child Checks and PAP/self-swabs when providers 

were available.
• Included Behavioral Health (BH1/BH2) for mental health, 

Substance Use Disorder (SUD) prevention resources, naloxone, 
and lockboxes.

• Community Health Representatives (CHRs) provided breast 
health education, Cologuard demos, and navigation support.

• Hosted Native vendors to enhance cultural engagement and 
patient experience.

Day-of-Event Operations
• Assigned a staff lead to actively monitor cycle times, prevent 

long waits, and troubleshoot with Alinea.
• Provided hospitality, including snacks, produce, and culturally 

welcoming lobby stations.
• Distributed $20 Target gift cards per completed screening to 

encourage uptake.
Post-Event Processes
• Results arrive by fax within 2 weeks.
• Nurses enter the results into the EHR and attach them to the 

provider’s inbox.
• Abnormal results (BI-RAD 0 or higher) go to the provider and 

the cancer pool (if integrated).
• Nurses conduct follow-up and ensure diagnostic testing is 

ordered.
• Claims billed directly to Partnership HealthPlan by Alinea.
• SCIHP uploaded screening data in eReports when needed to 

ensure QIP/HEDIS credit.

Indoor Events Enhance Reliability:
Moving events indoors eliminated weather-related disruptions, 
improved patient comfort, and streamlined logistics for staff and 
vendors.
Integrated Services Drive Engagement:
Combining breast cancer screening with other preventive services 
(e.g., immunizations, well-child checks, behavioral health, 
community resources) increased attendance and maximized the 
value of each patient visit.
Pre-Registration with Alinea:
Early events experienced delays due to same-day patient 
registration. SCIHP obtained access to Alinea’s scheduling link and 
now enters demographics in advance, helping eliminate long check-
in times.
Clear Communication and Defined Roles:
Regular staff check-ins, clear assignment of responsibilities, and use 
of communication tools (e.g., Teams chat) minimized confusion and 
ensured smooth event execution.
Patient Incentives and Hospitality Matter:
Providing gift cards, snacks, and fresh produce contributed to a 
positive patient experience and encouraged participation.
Persistent Outreach Overcomes Barriers:
Multiple outreach methods (calls, flyers, social media, tribal council 
engagement) and follow-up calls helped fill schedules and address 
patient hesitancy.
Continuous Improvement Through Feedback:
Soliciting feedback from staff and patients after each event will help 
with refinements to workflow, communication, and patient 
education materials.

Oct 25th, 2025, Event
• 34 mammograms completed, 5 Well Child Checks completed, 1 HPV self-swab, 15 pts 

with vaccines completed, 2 Retinal Eye exams for DM, 1 colorectal cancer screening test 
ordered, 5 patients with labs ordered. 

• Providers: 6.4 primary care provider FTEs total, 1 provider worked each event 

• Medical Assistants (MA): 11.0 total, 6 MAs worked at the event on 10/25  

• Community Health Workers(CHW): 3.0 total, 3 CHRs worked at the event on 10/25  

• Additional Staff: 1 Front Desk, 1 QI/Admin, 1 Transporter, 3 Facilities Staff, 1 Security 
Guard, 2 Behavioral Health Outreach Staff, 1 Medical Scribe 

Feb 28th, 2026, Event

• 41 mammograms scheduled, 24 mammograms completed (32% no show rate), 4 pap 
smears completed, 4 Shingrix vaccines, 4 Cologuard’s ordered, 5 pts with vaccines 
completed 

• Providers: 6.4 PCP FTEs total, 1 provider worked each event 

• Additional Staff: 1 Front Desk, 1 QI/Admin, 3 Facilities, 1 Security Guard, 1 Pharmacist, 2 
Nutrition Staff, 2 Behavioral Health Outreach Staff  
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