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1. Better understand the barriers, needs, and priorities of primary care
providers and those working in primary care settings related to colorectal
cancer (CRC) screening.

2. Pinpoint collaborative opportunities among NCCRT members and primary
care-focused organizations and societies

3. Capitalize on momentum and develop strategies to better support those In
orimary care through dissemination of resources, information sharing, and
oromote collaboration

4. Leave with an understanding of what we can and will commit to
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The State of Primary Care
Richard C. Wender MD
Professor and Chair
Family Medicine and Community Health

University of Pennsylvania
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The State of Primary Care: The Bottom Line

AHaving a primary care clinician is associated with substanti
Improvements in health and is a public good.

AFamily physicians prqvide most primary care visits. VISIts tc
/| wbt Qa |yR t! Qa FFNB ONRARUGAOI
medicine iIs declining.

A!\Iumber and distribution of primary care clinicians Is
Inadequate.

APrimary care clinicians are under stress and at risk of leavin
primary care practice.
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Higher concentration of and access to primary care impro

health.
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Primary Care Oriented Countries Have

. e Fewer low birth weight infants
Prlmary Care’ e [ower infant mortality, especially postneonatal

Health, and EqU|ty e Fewer years of life lost due to suicide

e Fewer years of life lost due to all except
external causes

Barbara Starfield,
MD, MPH e Higher life expectancy at all ages except at age
80
Supercourse lecture
Saptamber 2004 Starfield 07/07 I1C 3762 n
Sources Starfield. Primary Care Balancing
Health Needs, Services, and Technology. Oxford U.
Press, 1998. Starfield Shi, Health Policy 2002
60201-18.
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JAMA Internal Medicine | Original Investigation
, = Association of Primary Care Physician Supply With Population
a9l OK ™M Mortality in the United States, 2005-2015

p r I m a. ry C a, r e Sanjay Basu, MD, PhDy; Seth A. Berkowitz, MD, MPH; Robert L. Phillips, MD, M5PH;

Asat Bitton, MO, MPH; Bruce E. Landon, MD, MBA; Russell 5. Phillips, MD

p hyS I C I a' n S p e r E Invited Commentary page 515
IMPORTANCE Recent LIS health care reforms incentivize improved population health

1 O O ; O O O p e O p I e I S outcomes and primary care functions. It remains unclear how much improving primary care

physician supply can improve population health, independent of other health care and

aS S O C i ate d W i t h a socioeconomic factors.

DBJECTIVES Toidentity primary care physician supply changes across US counties from

5 1 5 d ay i n C re aS e I 2005-2015 and associations between such changes and population mortality.

~ A - ~ DESIGN, SETTING, AND PARTICIPANTS This epidemiclogical study evaluated US population
t A -'F S S E LJ S data and individual-level claims data linked to mortality from 2005 to 2015 against changes in
primary care and specialist physician supply from 2005 to 2015. Data from 3142 US counties,
7144 primary care service areas, and 306 hospital referral regions were used to investigate

the association of primary care physician supply with changes in life expectancy and
cause-specific mortality atter adjustment for health care, demographic, socceconomic, and
behavioral covariates. Analysis was performed from March to July 2018.
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What does provision of primary care services look like in the
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Table 1. Number of Office-Based, Direct Patient Care Physicians by Specialty, 2017

Physician Type Number of | Percent of Primary | Percent of Total
Physicians | Care Physicians
Total Physicians 699,670 - 100.0%
MNon-Primary Care Physicians | 476,546 - 68.1%
Total Primary Care Physicians | 223125 100.0% 3.9%
Family Physicians 88197 39.5% 12.6%
Geriatrics 4170 1.8% 0.6%
General Practice 6,097 2.7% 0.9%
General Internal Medicine 7,068 34.5% 1.0%
General Pediatrics 47,583 M.3% 6.8%
source: American Medical Association (AMA) Physician Masterfile (2017)
h s
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NMEWS & ANALYSIS » ASAP

Exodus of General Internists Adds to Primary Care
Shortage

May 12, 2010 PRINT &=

Health and Human Services Secretary Kathleen Sebelius wants health care reform to "usher in a new era for

primary care providers,” but a new report warns that increasing numbers of general internists are leaving the field

n

A survey conducted by the American College of Physicians (ACP) and the American Board of Internal Medicine
(ABIM) found that nine percent of all internists originally certified between 1990 and 1995 are no longer working

in general internal medicine or any of its subspecialties. That figure includes both general internists and internal

)

medicine sub-specialists. When the data for general internists is broken out separately, the portion defecting

from the field rises to a whopping 17 percent, compared to only four percent for the sub-specialists
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Newly Minted M.D.s Less Likely to Seek Careers As Primary Care Physicians

O St e O p at h I C Although the percentage of U.S.-trained M.D.s who seek further training in one of the three primary care residency categories

— internal medicine, family medicine and pediatrics — is declining, the percentage of U.S.-trained osteopathic doctors and
foreign-trained allopathic doctors desiring jobs in those fields is on the rise.

n |}
p h yS I C I a n S a. n d — U.S.-trained allopathic doctors Osteopathic and foreign-trained allopathic doctors

foreign-trained

physicians e
comprise a rising R
percentage of the
primary care
workforce.

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Note: The category for U.S.-trained allopathic doctors, or M.D.s, includes both fourth-year medical students and graduates of U.S. medical schools.
Credit: Victoria Knight/Kaiser Health News

National Resident Matching Program
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—
Figure 4: Annual Change in Office Visit Litilization HEE
to PCPs and NPs and PAs

Visits to primary
care physicians
are declining.
+AaAirda
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Figure 3: Cumulative Change in Office Visit (@

Liilization, 2012-2016 HCCI
129%
Bl Total
120% B PCPs
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Among primary care physicians, 50.6% of them are women compared to 49.4% which
are men.

Job Title v

@® Female, 50.6%
® Male, 49.4%

4 4 i
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Using the Census Bureau data, we found out how the percentage of each ethnic
category trended between 2010-2019 among primary care physicians.

® Wwhite @ Hispanic or Latino
® Asian Black or African American
70%
_—-‘—-—""‘—-—-._._,_,_._.—-—-—'—_ __"‘---...__________
60%
50%
40%
30%
20%
o I
10%
0%
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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Primary Care Physician Wage Gap By Race

Asian primary care physicians have the highest average salary compared to other ethnicities.
Black or african american primary care physicians have the lowest average salary at $207,205.

$223,000
$220,000
$217,000
$214,000
$211,000
$208,000
$205,000 l
Unknown White Black or African Asian Hispanic or
American Latino
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Primary care

clinicians are

concentrated In

f I NH S NJ a {H:pl.llalinQ Spree@ | Non- Primary |Family  |Internal | Pediatrics | General | Geriatrics
nge of U.S. Primary | Care Medicine | Medicine Practice

Family physicians Population | Care

are more likely to

Table 5. Primary Care Professionals by Metropolitan Statistical Area (MSA) Status

MSA

_ 1,000,000+ |547%  |635%  [58.2%  |48.%% 65.5%  |65.9%  |46.0%  |67.3%
work in smaller DR0.000- | 21.2% e |23 | #2f  [eew  [esw  [58% 208
" 1,000,000
_CO mmunit e_S and <250,000  |9.2% 8.4% 8.6% f1.0% 7.3% 6.9% 7.0% 6.1%
In rural settings. Non-MSA
20,000+ 5.9% 3.4% 4.5% 8.2% 3.4% 3.3% 5 1% 2.2%
2,500-19,999 |7.4% 2 1% 4.9% 8.1% 2. T 2.3% 7.8% 1.9%
<2,500 1.5% 0.2% 0.7 1.3% 0.3% 0.2% 1.8% 0.3%
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Table 4. Primary Care Physicians per 100,000 Population by State, 2017
MS

48.0
WA 56.1
uT 57.3
Al

59.2
[ o
4
TX

60.5
680.5

e0.7
LA 61.6
M 61.9
63.0
63.5

o

[T

69.0
69.1
69.8
F0.8
71.5
71.8
71.9
T2.3
T72.4
73.0
78.2
73.5
74.2
744
T4.7
750
5.3
F8.3
80.9
81.0
82.4
B3.2
83.6
Hi 85.9
R 8.6
OR 28.9
Y 91.0
P 94.0
VT 101.6
MAE 102.0
DC

0.0

122.8
0.0 600 S0.0 100.0 120.0 140.0
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Primary Care Clinician Type In Rural Are:

APhysician assistants are the most likely clinician typ
to practice in health area shortage areas.

ANurse practitioners and nurse midwives are also
Y2ZNB tA]1Ste 02 LINF OGAOS

AFamily physicians are far more likely than other
LIKE AAOAIY (eéeLllSa 2 LINY O
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A higher percent
of primary care
physicians own
their practice

than one might
think.

Figure 5. Primary Care Physicians by Employment Status, 2014

B Owner, physician practice

Owner, insurance
B company or health plan,
HMD, other

Employee, physician
owned practice

Employee, not physician
owned practice

B Contractos

Source: National Ambulatory Medical Care Survey (NAMCS) (2014)
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Primary care clinicians are feeling stressed.
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Physicians in selected specialties who reported burnout

Burnout rates Neurology |
] Diabetes/endocrinology | NG
amOng famlly F’“‘“‘"”“‘;‘;‘;;“T_

Rheumatology |

p h yS i C i a n S a r e Infectious diseases | GNG 42% of al —

Cardiology |G

h i h Internal medicine |G e
g . oncology N are burned out.
Pediatrics

Pulmonary medicine ||

Gastroenterology | z
Dermatology &
Psychiatry é

0 10% 20% 30% 40% 50%

Note: Based on a survey of 15,181 physicians conducted from June 25 to Sept. 19, 2019.
Source: Medscape
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Cause of Burnout
A large array

Loss of patient  ——-——
YViolence in the workplace S ———
Of TaCtlors no
Compassion fatigue S ————
" ACA impact =——
d I reCtIy Difficult employ er, _ . . m—————
Too many appts daily  ———
re I ated tO Threat of malpractice S — — . ——
- Lack of fulfilment .——-—————
Ca”ng fOr Certfication requirements " ————
- INsUrance issUes
p at| e ntS Too many difficult patients S ———
. Lower than expecte . s —
contributes to EHR  —
Cog in the wheal
b u rn O u t ] Too many hours at work
Bureaucratic tasks
0 2 4 G
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Increased Support Staffing Tops List Of US Physicians' Preferred
Methods For Addressing Burnout

Q: Please select the three options which could be implemented by facilities to address burnout.

Increased support staffing (nurses, admins, etc.)

&

Half days/mandatory vacation time 57%
Reduce volume of patients

Increase staffing of physicians

H N
X

Additional EHR support/training 26%
Counseling/psychological support 17
Staff meetings 1

Seminars and education on physician burnout

oo Ml 0
X R

Y B

Team building exercises with staff or colleagues

Other

Source: InCrowd, n=612 physicians, 2019

@ Penn Medicine @ Family Medicine &

Community Health



How Many Physicians Would
Choose Their Specialty Again?

Primary care o

= . Oncology 6%
practice IS not e 837
- - Neurology 799,
satisfying
Anesthesiology 76%
enough. e Loy
ER Docs 66
Family Medicine 62% 53%
Internal Medicine 60% §
OB/GYN 599, g

Sermo Physician Poll - Mar 2014 - 2926 Respondents
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COVID-19 Effects on
Physicians
65 e
B30 i

450/0 sl i)
41% v S

COVID19
has
exacerbated
stress level.
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Shaping the future of primary care.
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Pay for primary care teams to care for people, not doctors
to deliver services.

Ensure that hig%quuality primary care Is available to every
individual and family in every community.

Traln primary care teams where people live and work.

Design information technology that serves the patient,
family, and the inteiprofessional care team.

Ensure that higfguality primary care is implemented In
the United Sta g%. P Y P
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Implications for CRC Screening: Ov&rching
Strategies

AAccess to primary care is vital. Increasing access to
primary care would reduce cancer mortality more
substantially than increased access to oncologists . .
| think.

AWe need to form stronger bonds with Nurse
Practitioner and Physician Assistant leaders and
organizations.

AWe need more effective ways to partner with
physicianowned practices.
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Implications for CRC Screening: Office

based Interventions

APromote participation in valubased payment
models that are tied to quality outcomes and support
team care.

Alncrease linkages between primary care practices ant
organizations that can aid in population outreach.

AContinue to promote options for CRC screening.
AEngage local partners.
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Thank you!
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Improving CRC Screening
Rates 1 Lessons Learned
Dr. Keith Winfrey
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NOELA Community Health Center

A Practice Type: Federally Qualified Health
Center

A Location: New Orleans, Louisiana

A Health System Statistics (2021 UDS Data):

4,904 unique patients

94% of patients at or below 200% Federal Poverty
Guideline

63% of patients best served in a language other than
English

36% of patients are uninsured
EHR: AthenaHealth

o o Do T Do

V 5:‘2.1?;2'5 an F olorectal
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NOELA Community Health Center

i%[” oloreétai
Cancer
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Announcing the 2019 80% by
2018 National Achievement Awards
Honorees

Please join us in congratulating the 2019 80% by 2018 National Achievement Award Honorees!

The 80% by 2018 National Achievement Awards is a program designed to recognize individuals and
organizations who are dedicating their time, talent and expertise to advancing needed initiatives that
support the shared goal to regularly screen 80% of adults 50 and over for colorectal cancer. Read more
about the awards program.

Grand Prize Winner: NOELA Community Health Center
Category: Community Health Center

NOELA Community Health Center, a nationally recognized Patient-Centered Medical Home, provides

comprehensive primary and preventive health care services to improve the health and wellness of the 2012 2013 2014 2015 2016-17 2018
underserved communities in and around the New Orleans East area. After transitioning to a new
electronic health record, in 2012, the year that colorectal cancer screening became a reportable measure

Community Health Center

American NATIONAL
o Cancer < olorectal
Z Society® ‘Can cer

ROUNDTABLE
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Barriers, Missteps,
Challenges, and Successes

A olorectal
ancer

ROUNDTABLE

American
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Screening Barriers

Patient Medical Neighborhood
- CRC screening not a priority - Nearest hospital >20 min from CHC
- Hospital w/backlog of colonoscopy referrals

- Lack of awareness of screening options il . _
-N Hi-Rihs e o bridge (115 ft .,

- Lack of motivation
- Lack of transportation
- Cultural awareness

Organization

- Lack of Provider Recommendation
- No CRC registry available

- Lack of transportation

- No dedicated staff

V Society®

Image via WWL-TV é:;%gﬁa" polomctal
ancer

ROUNDTABLE
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Major Ways We Learn

Reading literature

Listening to an expert

Trial and Error

@NCCRTnews | #80inEveryCommunity




Missteps




Missteps

Year 2

- Assumptions
- the process would be easy.
- Provider focused
- Completion of stool test
- Improvement would be quick.
-45=AJ= AF L@AK 9DGF=gA
- Setting the Bar too low

- Implementing individual EBIs one at a
tlme 2012 2013 2014

V 92.‘1?25 an F olorectal
Society* ancer

ROUNDTABLE
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CA CANCER ) CLIN 2013;00:000-000

Strategies for Expanding Colorectal Cancer Screening
at Community Health Centers

Mona Sarfaty, MD, MPH'*; Mary Doroshenk, MA?; James Hotz, MD?; Durado Brooks, MD, MPH®; Seiji Hayashi, MD, MPH, FAAFP?;
Terry C. Davis, PhD® Djenaba Joseph, MD, MPH’; David Stevens, MD?; Donald L. Weaver, MD?;
Michael Potter, MD'%; Richard Wender, MD'"

| RESEARCH AND PRACTICE |

Community health centers are uniquely positioned to address disparities in colorectal cancer (CRC) screening
addressed other disparities. In 2012, the federal Health Resources and Services Administration, which is the fundi
the health center program, added a requirement that health centers report CRC screening rates as a standard
measure. These annually reported, publically available data are a major strategic opportunity to improve screei
CRC. The Patient Protection and Affordable Care Act enacted provisions to expand the capacity of the federal
program. The recent report of the Institute of Medicine on integrating public health and primary care included an

devoted to CRC screening as a target for joint work. These developments make this the ideal time to integrate i . .
screening into the preventive care already offered by health centers. This article offers 5 strategies that address tl ys em ra egles or 0 orec a a“cer creenlng a
health centers face in increasing CRC screening rates. The first 2 strategies focus on improving the processes of

The third emphasizes working productively with other medical providers and institutions. The fourth strategy is & gs

leadership. The final strategy is focused on using tools that have been derived from models that work. CA ( Federall uallhed Health ce“ters

2013;000:000-000. 2013 American Cancer Society, Inc.

Keywords: colorectal cancer screening, community health centers, strategies or strategic planning, public he

quality improvement, Patient Centered Medical Home \ Jeanette M. Daly, RN, PhD, Barcey T. Levy, MD, PhD, Carol A. Moss, BS, and Camden P. Bay, MS

Federally qualified health centers (FQHCs) [
attempt to provide comprehensive, quality
primary health care services to medically un-

Objectives. We assessed the protocols and system processe
cancer (CRC) screening at federally qualified health centers (FQHCs)

states.
derserved communities and vulnerable popu- Methods. We identified 49 FQHCs in 4 states. In January 2013,
lations. Annroximatelv 1198 centers receive mndinnl Aivantare n A0 Ham miantinnnniva ahad nalinian am ADA

4
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Steps for Increasing
Colorectal Cancer
Screening Rates:

A Manual for Community Health Centers

Cancar h o]orecta
ancer

How to Increase Colorectal Cancer
Screening Rates in Practice:

*Including Family Physicians, General Internists, Obstetrician-Gynecologists,
Nurse Practitioners, Physician Assistants, and their Office Managers

Mona Sarfaty, MD

EDITORS
Karen Peterson, PhD
Richard Wender, MD

NATIONAL -~
(| Th
éanl"ligl":an c lOfeCtal d ‘ J c?flzrasso n
$ Society® ancer University
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Challenges
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Major Challenges

_»
-

A Developing the right screening strategy ‘ e

| 1

A Patient Inertia -

A Service Disruptions
A COVIBL9 Pandemic |
A Hurricanes |

A Provider /Staff Turnover

American NATIONAL
(I) Cancer % olorectal
g Societys Cancer

ROUNDTABLE
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Successes

i\{ﬁ olorectal m% American
| Cancer & Society®



successes

Aas$' 2 >AJKLA 1LIO9L=?Q
A Patient Navigation P Mg
A Global / Opportunistic Approach : * \
A Organizational Priority

A Patient Incentives

A Provider & Patient Reminders

A Provider Assessment & Feedback

V 92.‘1?25 an F olorectal
Society* ancer
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Pearls of Wisdom

A Avoid assumptions

A Process will be easy
A Rates will increase quickly

A Administrative AND Clinical support is
necessary

Aa" GFAL J=AFN=FL L@= O0@=
Al1=L aKLJ=L: @A ? G9DK
A Behavioral modification strategies needed

e

i‘:{’ oloreétai
Cancer
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Allegheny Health Network Premier Medical Associates

A Practice Type: Multi-specialty physician
practice

A Location: Greater Pittsburgh area

A Primary Care System Statistics:

81,000+ patients

2% (153 patients) are best served in a language
other than English

11% (8,939 patients) Black

0.8% (679 patients) Hispanic

1% (1,026 patients) of patients are uninsured
EHR: Allscripts

o o o Io Do Ix

American
Cancer

‘g Society®
.
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Allegheny Health Network Premier Medical Associates

A Major Challenge:Provider preference
for colonoscopy

A Strategies:

A Provider education and shift to offering a menu
of CRC screening options

A Transparent data reporting

A Proactive outreach to patients reaching
screening age

A Automated robocall reminders

A Test completion tracking with a FIT registry and -

abnormal FIT registry

A Results: CRC increased fromi7.5% in
2012 to 80% in 2015

NATIONAL
| Concarn < olorectal
Cancer

ROUNDTABLE
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Allegheny Health Network Premier Medical Associates

A Spotlight on Step #3: Get Patients Screened

A Make a Recommendation

A Multiple studies have shown that a recommendation from the provider (or a member of the
HJ GNA<=JAK L=9EO6 AK L@= EGKL AF>DM=FLA9D >9; LGJ

A Track Return Rates and Folleup

A An organized system to track screening tests and follow is very important in a screening
program.

V é::ﬁgf an p olorectal
Society* ancer
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