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Oh my… what is a Roundtable to do? 



Objectives: 

 Discuss where and how the differing 

starting ages will impact key strategy areas, 

 Determine how the NCCRT can best 

continue to serve key and emerging 

constituencies as they implement CRC 

screening recommendations for their 

communities; 

 Decide what changes are necessary to 

continue to support the shared goal to 

reach an 80% screening rate; and

 Explore any new opportunities that a 

recommendation to start screening at age 

45 will present.

2018 NCCRT Guideline Summit: 

(September 20, 2018)

 What: NCCRT convened a strategic 

meeting to consider how we promote 

CRC screening when recommendations 

differ. 

 Participants:

• 30+ attendees- experts/stakeholders 

• Broad array of backgrounds and 

perspectives

 Format: Informational presentations and 

group reflection, along with quite a bit of 

discussion, brainstorming, and workshop 

activities.



NCCRT Guideline Position Statement

The NCCRT supports member organizations in advancing their life saving missions 

around colorectal cancer screening, no matter which colorectal cancer screening 

recommendations they choose to follow. The NCCRT will continue to create an 

environment in which organizations with varying missions and policies can be heard, 

where differences of opinion are respected, where all organizations benefit from their 

membership in the NCCRT, and where the guiding philosophy emphasizes working 

toward the same end goal to save lives from this disease. Assuring health equity is our 

responsibility. The NCCRT will continue to provide resources that meet the needs of all 

members, serve as an information clearing house, address disparities issues, and 

identify opportunities to save lives from this disease, including those who are being 

diagnosed at younger ages.



Empowering Systems and Providers

• Heather Dacus, DO, MPH, Director, Bureau of Cancer Prevention and Control, New York State 
Department of Health, NCCRT Steering Committee

Communicating with the Public/Media

• Anjee Davis, President, Fight CRC, NCCRT Steering Committee, NCCRT Steering Committee, 
NCCRT Public Awareness Task Group Co-Chair

Addressing Disparities

• Durado Brooks, MD, MPH, Vice President, Cancer Intervention, American Cancer Society, 
NCCRT Steering Committee, NCCRT Community Health Center Task Group Co-Chair

Launching a New Campaign

• David Greenwald, MD, American College of Gastroenterology, Mount Sinai Hospital, Division 
of Gastroenterology



What are the most important steps the NCCRT needs to take 

to educate and encourage providers to continue to promote 

CRC screening given the differences in recommended starting 

ages?

Discussion Facilitator: Heather Dacus, DO, MPH, Director, Bureau of 

Cancer Prevention and Control, New York State Department of Health, 

NCCRT Steering Committee

Action Planning: Topic 1



1. What should our vision be for educating and empowering providers to move 

forward on CRC screening given the differences in recommended started ages?

2. What is the benefit to achieving that vision?

3. What are the barriers to fulfilling that vision?

4. How can the NCCRT address those barriers?

5. How can the NCCRT assist or support those who interact with providers, such 

as payors?

6. How can the NCCRT assist or support those public health partners who interact 

with providers, such as state health departments, comprehensive cancer 

programs, or non-profits, such as the work done by ACS health systems staff?

7. What tools or resources might be needed?

8. What should our immediate next steps be?

Topic 1 Discussion Questions



Tools and Resources (for providers and care teams)

The NCCRT should

• Update/create new decision aids so that providers and all members of the care 
team can use them in conversations with patients. 

• Develop unifying talking points around the major themes of possibly starting 
screening at ages 45-49 and definite screening at age 50.  Include talking points 
for critical need to follow up on positive stool-test results.

• Develop unifying patient messages for screening test options and the importance 
of follow-up after positive stool test.

• Develop a marketing plan for the talk, test, and follow-up model.

Topic 1 Themes and Decisions 



Screening Guidelines

The NCCRT should:

• Emphasize what the commonalities are among the guidelines.

• Regardless of starting age, emphasize the value of screening overall (e.g., 
screening saves lives).

• Do not let the differences among guidelines cause provider inaction. 

• Encourage providers to discuss screening with their patients before age 50.

• Earlier conversations about screening mean that risks can be assessed 
earlier. And, symptoms, if present, can be addressed earlier, and afterward, 
more time could be spent on discussing screening.

Topic 1: Themes and Decisions



Insurance

The NCCRT should:

• Continue to highlight the importance of insurance coverage as part of this 

topic, since questions around screening age may cause added barriers and 

challenges for payers, providers and patients.

• (Although these aren’t new issues with the guideline discussion)

• Provide more education to insurers about the screening continuum, and 

barriers caused by unexpected costs.

Topic 1: Themes and Decisions



Time and Focus

The NCCRT should:

• Consider the time costs imposed on physicians and care teams by providing 

them with more tools and decision aids and more messages. 

• Acknowledge that many members of the NCCRT (e.g., public health, cancer 

coalition, and nonprofits) may not see the issue of screening age as a priority 

and may be focusing on bigger issues at hand in their local and state regions.

• Continue to prioritize how to address persistent barriers to getting more 

people into and through screening; Don’t complicate or confuse these 

priorities. 

Topic 1: Themes and Decisions



How can/should the NCCRT help eliminate confusion among 

the public and prepare for media inquiries about CRC 

screening?

Discussion Facilitator: Anjee Davis, President, Fight CRC, NCCRT 

Steering Committee, NCCRT Public Awareness Task Group Co-Chair

Action Planning: Topic 2



1. The NCCRT does not communicate directly with the public, but rather, tries to empower 

our members to leverage our voices and speak in a unified way.  That being the case 

what is the vision for the NCCRT going forward to help NCCRT members effectively 

communicate with the public about CRC screening and what is the benefit?

2. What is the benefit to fulfilling that vision?

3. What will be the barriers to this vision?

4. How do we overcome those barriers?

5. How can we assist or support the role of survivor/advocacy groups that communicate 

with the public about CRC screening?

6. How can we assist or support public health, such as with state health departments, 

comp cancer coalitions or non-profits such as ACS that communicate with the public 

about screening?

7. What tools or resources might be needed?

8. What should our immediate next steps be?

Topic 2 Discussion Questions



Tools and Resources

• Develop a clearinghouse of accurate information and data points, provider 
incentives, best practices, and mailing resources.

• Develop fact sheets as a priority, especially for high-risk points in the continuum.

• Develop a fact sheet that describes the continuum of care and screening.

• Develop a tool that uses factsheets to demystify consensus talking points and 
provides clear messages for normal and high-risk patients.

• Develop a resource to provide a rationale and consistent messages for the risks 
and benefits associated with the two guidelines.

• Develop executive, layperson, and scientific summaries to encourage consistent 
messages around the two guidelines and why the guideline decisions were made.

• Provide fax, infographics, and reliable information tools for the media and our 
partners.

Topic 2 Themes and Decisions 



Messaging

• Provide the public with a consistent message, standardize the statistics, and develop a 
unified position on statistics and data points.

• Recognize that early-onset CRC is a problem that is increasing and try to leverage that in 
messages to raise awareness about screening and to help stratify people into risk groups 
for screening.

• Develop a communication matrix and tailor messages to various stakeholders within the 
matrix.

• Develop simplified messages but be aware that message simplicity might be the 
challenge because over-simplifying a complex issue might cause unnecessary confusion 
for risk stratification.

• Identify local leaders and help them to respond to media inquiries with consistent 
messages.

• Underscore the importance of the baseline screening rate in starting screening 
conversations that can increase screening rates and save lives.

Topic 2 Themes and Decisions 



• The highest priority is not to lose sight of the goal of increasing 

screening.

• Do not lose focus on getting people screened, despite any confusion 

introduced by age guidelines.

Topic 2 Themes and Decisions 



How can the NCCRT best ensure that it is positioned to 

continue its emphasis on addressing disparities, given the 

differing starting ages?

Discussion Facilitator: Durado Brooks, MD, MPH, Vice President, 

Cancer Intervention, American Cancer Society, NCCRT Steering 

Committee, NCCRT Community Health Center Task Group Co-Chair

Action Planning: Topic 3



1. How does the NCCRT vision for ensuring health equity need to evolve, given new 

starting ages?

2. What will the benefit be if we are able to navigate a pathway to this vision?

3. What barriers will we need to address to fulfill this vision?

4. How do we overcome those barriers?

5. What strategies might we advance through our Community Health Center Task 

Group?  Policy?  

6. What strategies might we advance through our Professional Education and 

Practice Implementation?  Public Awareness?

7. What tools or resources might be needed?

8. What should our immediate next steps be?

Topic 3 Discussion Questions



Tools and Resources

• Update existing resources while being guideline inclusive. (Already underway)

• Determine how to expand the reach of tools, messages, and resources outside of 

community health centers.

• Work to help people who are not connected to a health center or a medical 

home to get screened. Possible methods are outreach or working through 

employers. 

• Emphasize the importance of having a medical home as the first step to risk 

assessment, colorectal screening, and other healthcare issues.

• Work to promote the use of the NCCRT Risk Assessment and Screening Toolkit 

among clinicians.

Topic 3 Themes and Decisions 



Messaging

• Develop more consensus messages that are guideline-inclusive and 

promote their distribution.

Topic 3 Themes and Decisions 



Insurance

• Utilize insurance companies better, especially in primary care. Utilize 

their data more to determine who may be at risk and who is 

screening (or not). 

• Help primary care practices and community health centers to better 

understand how they might work better with insurers.

• Continue the ACS work to improve billing around the post-

polypectomy surprise or the positive FIT result and how they 

coordinate with co-pay and deductible programs. Continue to 

address this from a policy standpoint.

Topic 3 Themes and Decisions 



Technology

• Leverage technology such as smartphone apps to help patients 

understand what their needs are. 

• Create personalized ways of using technology to educate patients 

about risk factors.

Topic 3 Themes and Decisions 



Should the differing starting ages be incorporated into the 80% 

in Every Community effort?

Discussion Facilitator: David Greenwald, MD, American College of 

Gastroenterology, Mount Sinai Hospital, Division of Gastroenterology, 

Samuel Bronfman Department of Medicine, NCCRT Public Awareness 

Co-Chair

Action Planning: Topic 4



1. What is the vision for 80% in Every Community when it comes to organizations 

supporting differing starting ages?

2. What is the benefit for achieving that vision?

3. What will be the barriers to achieving that vision?  Or what realities we will need 

to address such as measurement and coverage issues?

4. How do we overcome those barriers or address those realities, such as 

measurement and coverage?

5. How should the campaign be adapted to support some of these solutions?  What 

should stay the same?

6. How might existing tools and resources need to change?

7. What new tools and resources will be needed?  

8. What should our immediate next steps be?

Topic 4 Discussion Questions



Tools and Resources

• Investigate the feasibility of creating resources for the age 45-49 group in specific 

localities.

• Develop provider and patient tools for dealing with multiple guidelines on the 

same topic.

• Develop separate risk-stratification tools for use at the clinical and population 

levels.

Topic 4 Themes and Decisions 



Messaging

• Consider emphasizing the multiple screening modalities that have not changed. 

• Create publicity around the multiple guidelines to increase overall and earlier 

engagement. Earlier engagements increase both touch points and teachable 

moments.

• “Do not mess with the 80% brand,” because that campaign has been so 

successful. 

• Consider a new campaign that focuses on early-onset colorectal cancer 

separately. Perhaps a focus on improving awareness of symptoms and family 

history would help.

• Promoting and popularizing the NCCRT Risk Assessment and Screening Toolkit 

might help to advance the 80% in Every Community campaign.

Topic 4 Themes and Decisions 



Measurement

• If the age 45-49 group is added to the 80% in Every Community campaign, the 

denominator would increase significantly and make the campaign look less 

effective than it has been. It is important to continue the age 50-75 campaign 

and the associated statistics for accurate performance measurement.

• Consider tracking the age 45-49 group separately with a “performance monitor” 

measurement (a term from the Veterans VA system). The concept is to preserve 

the accuracy and successful numbers of the 80% by 2018 campaign that has 

already been run while beginning to track a new group in the presence of 

multiple guidelines.

Topic 4 Themes and Decisions 



Insurance

• The roundtable should consider a campaign to broadly support insurance 

coverage for all screening options without getting into the details of screening 

options.

Topic 4 Themes and Decisions 



Questions & Comments?


