KCI Mobile Outreach: Mitigating Inducement Risk

The OHSU Knight Cancer Institute (KCI) Community Outreach and Engagement (COE)
Mobile Outreach Program was developed to improve access to cancer prevention,
screening, education, and research opportunities across Oregon, particularly for rural and
underserved populations. As the program has expanded, questions regarding patient
inducement risk have become increasingly important. Federal inducement regulations
prohibit healthcare organizations from offering items or services that could improperly
influence a patient’s choice of provider. This project examined whether inducement risk
within the KCI COE Mobile Outreach Program represents a broad operational concern or
whether risk is more closely tied to specific workflows and referral practices.

Project Design

A qualitative thematic analysis approach was used to explore how healthcare
organizations manage inducement concerns within outreach, referral, and patient access
workflows. Semi-structured stakeholder interviews were conducted with healthcare
professionals involved in mobile outreach, care coordination, and patient navigation.
Interview findings were analyzed using open coding and thematic analysis to identify
recurring themes related to workflow variation, documentation practices, referral
processes, patient autonomy, and compliance safeguards (Braun & Clarke, 2006; Creswell
& Poth, 2018). In addition, a literature and policy review was completed to evaluate federal
guidance, healthcare outreach models, and operational strategies associated with
reducing inducement risk.

Risk Assessment

Several key operational risk domains were identified, including incentives and support
services, framing of services and communication, referral practices and network
limitations, data collection and charting practices, and billing, coding, and mobile
operational compliance. Recommendations focused on strengthening workflow
standardization, operational consistency, and regulatory oversight. Suggested strategies
included consulting compliance and legal teams to review outreach workflows, developing
standardized referral and follow-up processes, utilizing neutral participant-facing
communication, improving documentation practices, and establishing escalation
pathways for complex compliance situations. Additional recommendations emphasized
staff training related to inducement concerns, patient autonomy, and referral
documentation standards.

Findings



Findings suggested that inducement risk within KCI COE Mobile Outreach Program is
workflow-specific rather than inherent to mobile outreach itself. The primary concern is
not the existence of outreach services in the community, but rather how referrals, follow-
up coordination, communication practices, and support services are operationalized.
Interviews and literature findings consistently highlighted that inconsistent documentation
practices, workflow variability, and unclear referral responsibilities may increase
compliance vulnerability. At the same time, participants emphasized the importance of
balancing regulatory safeguards with maintaining patient access to care, especially for
underserved populations.

Recommendations

Before presenting recommendations, several limitations should be considered. This
project utilized a relatively small qualitative interview sample, and findings were based on
self-reported stakeholder experiences rather than direct observation of workflows. In
addition, the organizations reviewed differed in structure, funding, geography, and service
delivery models, limiting the extent to which findings can be broadly generalized. This
project does not provide formal legal advice but instead identifies potential risk areas and
practical safeguards for further consideration. Finally, because KCI mobile outreach
workflows continue to evolve, additional review may be warranted for areas such as
clinical trial recruitment, billing processes, and long-term program outcomes.

Despite these limitations, the findings consistently suggest that inducement risk is more
closely associated with how referral, follow-up, documentation, and participant
communication processes are operationalized than with mobile outreach activities
themselves. Therefore, the recommendations that follow focus on strengthening
operational safeguards that support patient autonomy, equitable access to care, workflow
consistency, and regulatory compliance. Organized by implementation priority, these
recommendations provide a practical framework for reducing compliance risk while
supporting patient-centered, ethically grounded, and operationally sustainable mobile
outreach practices.

Conclusion

Overall, this project reinforces the importance of proactive workflow design, standardized
operational guidance, and ongoing collaboration with compliance and legal teams as
mobile outreach services continue to expand. While additional stakeholder review and
operational evaluation will be necessary as workflows evolve, the findings suggest that
inducement risk can be significantly reduced when organizations prioritize transparency,
patient choice, equitable access, and consistent operational safeguards. This project
identifies operational risk points and practical safeguards but does not provide formal
legal advice. These recommendations provide a practical framework for supporting



ethically grounded, patient-centered, and operationally sustainable mobile outreach
practices within the KClI COE Mobile Outreach Program.
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