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Understand potential challenges and successes from real-
world implementations

Feel ready to begin or refine HPV self-collection 
implementation at your health system

Understand key considerations for implementing HPV self-collection

Presentation Objectives

By the end of this presentation, attendees will:



We want to hear from you!
Help us understand your organization's technical 

support needs.

POLL: HPV Self-Collection Implementation Needs



Overview



Step 0: Readiness

• Necessary readiness:
• Laboratory capacity
• Metrics
• Reimbursement/billing



Step 1: Convene a Team

• All stakeholders
• Women's health
• EHR



Step 2: Assess Your Current Workflow



Step 3: Modify Your Workflow



Step 3: Modify Your Workflow

• Meet with your team to review the workflow
• Get your EHR set up 

• Ordering
• Macros

• Get your billing and ordering team set up 
• Modify your results communication and reports 
• Identify resources your patients might need. 



Step 4: Train Clinic Staff

• Identify tools to promote and educate all clinic 
staff



Step 5: Implement Your New Workflow

• Perform an end-to-end test of your ENTIRE 
workflow

• Start offering it!



Step 6: Monitor Your Progress

• Cervical cancer screening participation. 
• HPV self-collect results

• Abnormal rate
• Other HR-HPV positive
• Unsatisfactory
• HPV 16 or 18 positive



FQHC Case Studies

HealthPoint CHC (Greater Seattle, WA)
Carolyn Halley, Medical Director
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HealthPoint HPV 
Self-Collect Rollout
Carolyn Halley, Medical Director



HealthPoint – Who We Are:
▪ HealthPoint was founded in 1971

▪ FQHC – Federally Qualified Health Center

▪ Community Health Organization that is in King, WA.

▪ 12 health clinics and 6 school-based across King 
County 

HealthPoint is a community-based, community-supported, and community-governed network of non-profit health 
centers dedicated to providing expert, high-quality care to all who need it, regardless of circumstances. We serve 
approximately 70% of newly arrived refugees in King County.

HealthPoint's Mission 
Statement:

To strengthen 
communities and 
improve people’s 
health by delivering 
quality health care 
services, breaking 
down barriers, and 
providing access to 
all."



HealthPoint HPV Self-Collect Rollout

• August-November 2025
• 2 HealthPoint primary care clinics – in clinic self-collect
• 2 healthplans – mailed HPV self-collection kits to patients
• Kits processed at UW Lab rather than Labcorp
• STEP-2 metrics

STEP-2 Trial

• November-December 2025
• 10 additional HealthPoint primary care clinics (5 at a time)
• Tests sent to Labcorp
• HealthPoint designed our own metrics

Full 
HealthPoint 

Rollout



Wins!

HealthPoint HPV Self-Collect Rollout

Enthusiastic Providers 

Ordering made easy using CCS Care Gap

Education modules at each provider and MA site meetings

Including medical assistants in workflow

Cervical cancer screening added to acute or chronic 
condition visit (similar to FIT and mammo)

Increased access through opening of visits that would have 
been scheduled for pap

FAQ



Wins!

HealthPoint HPV Self-Collect Rollout

Switching to primary HPV and vaginal self-collect at the 
same time

Starting vaginal self-collect at same time as Labcorp

Mixed messages about when to offer vaginal self-collect 

Mixed messages about self-collect follow up interval

Labcorp "kits"

No mechanism to track patients returning for colpo or 
cytology

Challenges



• CCS screening rate before/after self-collect rollout

• % CCS that were self/vaginal collect vs cervical collect

Overall

• Refugee rates 

• Non-English speaking patient rates 

• Gender diverse/F64 rates

Vaginal vs cervical-collect

• % Vaginal-collect requiring follow up: cytology and colpo

• Rate of return for cytology (hrHPV non-16/18)

• Rates of return for colposcopy - vaginal vs cervical (hrHPV 16/18)

Abnormal result follow up

HealthPoint HPV Self-Collect Metrics





FQHC Case Studies

Community-University Health 
Care Center (Minneapolis, MN)
Sara Zumbado, EHR Support Analyst



About CUHCC
● ~145 FTE

● ~185 students/learners 

● ~49K annual visits
 

● OCHIN EPIC EHR

● $25M operating budget



Communities We Serve



From Plan to Practice
● Learner project/Research Support

○ Focused education for providers & staff
○ Simulations
○ Multilingual patient education tools
○ End of project presentation & recommendations

● Cervical Cancer Screening & Lab protocols and 
workflows
○ RN managed with Chief Clinical Officer
○ Feedback loops
○ Reporting validation/tracking





● Understanding cervical cancer 
screening guidelines & navigating 
changes

● Provider/patient buy-in

● Reference lab test code changes

● EMR documentation tools needing to 
catch up

● Expanding RN management of 
results & subject matter experts

● Leveraging new tools & resources

● Initial & ongoing education & 
communication

● Improving quality data & patient 
experience

Lessons & Successes Challenges 



Q&A
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Thank You
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