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Today’s Meeting Objectives

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 
primary care through dissemination of resources, information sharing, and 
promote 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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• Having a primary care clinician is associated with substantial 
improvements in health and is a public good.

• Family physicians provide most primary care visits.  Visits to 
CRNP’s and PA’s are critically important.  General internal 
medicine is declining.

• Number and distribution of primary care clinicians is 
inadequate.

• Primary care clinicians are under stress and at risk of leaving 
primary care practice. 

The State of Primary Care: The Bottom Line
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Higher concentration of and access to primary care improves 
health.
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“Each 10 additional 
primary care 
physicians per 
100,000 people is 
associated with a 
51.5 day increase in 
life expectancy.”



8

“Primary care is a 
public good.”
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What does provision of primary care services look like in the U.S. 
today? 
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Osteopathic 
physicians and 
foreign-trained 
physicians 
comprise a rising 
percentage of the 
primary care 
workforce.
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Visits to primary 
care physicians 
are declining.  
Visits to NP’s and 
PA’s are 
increasing.
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Primary care 
clinicians are 
concentrated in 
larger MSA’s.  
Family physicians 
are more likely to 
work in smaller 
communities and 
in rural settings. 



19



20

• Physician assistants are the most likely clinician type 
to practice in health area shortage areas.

• Nurse practitioners and nurse midwives are also 
more likely to practice in HPSA’s.

• Family physicians are far more likely than other 
physician types to practice in HPSA’s. 

Primary Care Clinician Type in Rural Areas
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A higher percent 
of primary care 
physicians own 
their practice 
than one might 
think. 
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Primary care clinicians are feeling stressed.
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Burnout rates 
among family 
physicians are 
high.
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A large array 
of factors not 
directly 
related to 
caring for 
patients 
contributes to 
burnout.
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Primary care 
practice is not 
satisfying 
enough. 
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COVID-19 
has 
exacerbated 
stress level.
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Shaping the future of primary care. 
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1. Pay for primary care teams to care for people, not doctors 
to deliver services.

2. Ensure that high-quality primary care is available to every 
individual and family in every community.

3. Train primary care teams where people live and work.
4. Design information technology that serves the patient, 

family, and the inter-professional care team.
5. Ensure that high-quality primary care is implemented in 

the United States. 

National Academies’ Recommendations
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• Access to primary care is vital.  Increasing access to 
primary care would reduce cancer mortality more 
substantially than increased access to oncologists . . . 
I think.

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

• We need more effective ways to partner with 
physician-owned practices. 

Implications for CRC Screening: Over-Arching 
Strategies
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• Promote participation in value-based payment 
models that are tied to quality outcomes and support 
team care.

• Increase linkages between primary care practices and 
organizations that can aid in population outreach.

• Continue to promote options for CRC screening. 

• Engage local partners. 

Implications for CRC Screening: Office-
based Interventions
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Thank you!



Improving CRC Screening 
Rates – Lessons Learned
Dr. Keith Winfrey

August 12, 2022



New Orleans



New Orleans



NOELA Community Health Center

• Practice Type: Federally Qualified Health 
Center 

• Location: New Orleans, Louisiana

• 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
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NOELA Community Health Center
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Barriers, Missteps, 
Challenges, and Successes



Screening Barriers

Patient

- CRC screening not a priority

- Lack of awareness of screening options

- Lack of motivation

- Lack of transportation

- Cultural awareness

Organization

- Lack of Provider Recommendation

- No CRC registry available

- Lack of transportation

- No dedicated staff
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Image via WWL-TV

Medical Neighborhood 

- Nearest hospital >20 min from CHC

- Hospital w/backlog of colonoscopy referrals

- “High-Rise”  bridge (115 ft., 1.27 miles long)



Major Ways We Learn

Reading literature

Listening to an expert

Trial and Error
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Missteps



Missteps

- Assumptions

- the process would be easy.

- Provider focused

- Completion of stool test

- improvement would be quick.

- “We’re in this alone.”

- Setting the Bar too low

- Implementing individual EBIs one at a 
time
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Challenges



Major Challenges

• Developing the right screening strategy

• Patient Inertia 

• Service Disruptions 
• COVID-19 Pandemic

• Hurricanes 

• Provider /Staff Turnover
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Successes



Successes

• “FIT first” Strategy

• Patient Navigation

• Global / Opportunistic Approach

• Organizational Priority

• Patient Incentives

• Provider & Patient Reminders

• Provider Assessment & Feedback
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Pearls of Wisdom

• Avoid assumptions
• Process will be easy

• Rates will increase quickly

• Administrative AND Clinical support is 
necessary

• “Don’t reinvent the wheel” 

• Set “stretch” goals

• Behavioral modification strategies needed

51



Thank You!
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Allegheny Health Network Premier Medical Associates

• Practice Type: Multi-specialty physician 
practice 

• Location: Greater Pittsburgh area 

• 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
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Allegheny Health Network Premier Medical Associates

• Major Challenge: Provider preference 
for colonoscopy

• Strategies: 
• Provider education and shift to offering a menu 

of CRC screening options

• Transparent data reporting 

• Proactive outreach to patients reaching 
screening age

• Automated robocall reminders

• Test completion tracking with a FIT registry and 
abnormal FIT registry

• Results: CRC increased from 57.5% in 
2012 to 80% in 2015. 
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Allegheny Health Network Premier Medical Associates

• Spotlight on Step #3: Get Patients Screened 

• Make a Recommendation
• Multiple studies have shown that a recommendation from the provider (or a member of the 

provider’s team) is the most influential factor on patient screening behavior.

• Track Return Rates and Follow-up
• An organized system to track screening tests and follow-up is very important in a screening 

program. 
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We asked you:
Barriers
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From a provider or practice perspective, what are some of the biggest 
barriers in providing colorectal cancer screening in primary care?
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Clinic Staffing & 
Infrastructure

Access to 
Colonoscopy

Access to 
Insurance

Access to Care
COVID-19 
Pandemic

Provider 
Education

Patient Fear & 
Distrust

Adherence to 
Screening 

Recommendation



NCCRT Tools & Research



The NCCRT Resource Center

The NCCRT Resource Center contains 
evidence-based resources and tools to help 
you increase quality colorectal cancer 
screening in a range of settings and 
populations.
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nccrt.org/resource-center



The NCCRT Steps Guide – 2014 Edition

The NCCRT Steps Guide provides step-by-
step instructions to help health centers 
implement processes to increase CRC 
screening.

The 2014 edition has been instrumental in 
helping numerous health centers achieve 
improvements in their CRC screening rates.
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The NCCRT Steps Guide – 2022 Update

The newly updated Steps Guide includes:
• Expansion to all primary care Latest 

science and best practices
• Current guidelines and test options
• Expert-endorsed strategies
• 10 case studies of exemplary practice 

sites
• Samples, templates, and tools

Coming August 2022!
.
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The NCCRT Steps Guide
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nccrt.org/resource-center



The NCCRT Steps Guide – 2022 Update

Appendices:
• Colonoscopy Needs Calculator
• Readiness Assessment Tools
• FIT/FOBT Sample Workflow 

Process
• Coding Guidance
• Updated EHR Workflow 

Documentation Screenshots
• Sample screening reminder 

and recall letters and call 
scripts

• And more…
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The NCCRT Steps Guide – 2022 Update

Promotion Tools:
• 45 sec promotional video
• Sample social media posts
• Newsletter blurbs
• Shareable graphics
• Opportunities for co-

sponsored articles and 
webinars (thank you AMGA!) 
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The Clinician’s Reference on Stool-based Testing

The Clinician’s Reference 
on Stool Based Tests for 
CRC explains the 
different types of stool-
based tests and 
provides guidance on 
implementing high-
quality stool-based 
screening programs.
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The NCCRT Risk Assessment and Screening Toolkit

The NCCRT Risk Assessment and Screening 
Toolkit helps primary care providers 
systematically collect, document, and act 
on family history, while also educating 
clinicians on early-onset CRC and the need 
for more timely diagnostic testing.
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NCCRT Briefs for Key Partners

● Primary Care 

Physicians 

● GIs and 

Endoscopists

● Radiologists

● Hospitals

● Insurers

● Women’s Health 

Providers
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● State Coalitions

● LGBTQ 

Communities

● Survivors and 

Families

● Communities

● Elected Officials

● Employers



NCCRT Market Research & Crafted Messaging 

• In 2014, NCCRT conducted its first market research 
project

• Released the 80% by 2018 NCCRT Communications 
Guidebook

• Companion Guides reflecting market research on 
messaging to Asian Americans Hispanics/Latinos released 
in 2015/2016The NCCRT Colorectal Cancer Screening

•  Messaging Guidebook: Recommended Messaging to 
Reach the Unscreened was released in 2019

• Recent release of Messaging Guidebook for Black & 
African American People
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Lead-Time Messaging to Encourage On-Time Screening

Originated from an idea to tailor messaging 
to the those under 50 years or age, or who 
had just turned 50

Project goals:

• Find messaging to raise awareness around 
CRC screening among 20–44-year-olds.

• Better understand perceptions about CRC and 
likelihood to get screened on-time.

• Develop recommendations for reaching 
younger audiences with screening messaging 
(what do they want/need to know, when 
should it be delivered, and who should deliver 
the information).

• Determine effective messaging that best 
resonates with this audience.
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Lead-time Messaging: Impact of the Provider 
Recommendation

• Less than half with a family history have discussed CRC screening with their 
physician

• Only 20% have discussed CRC screening with a HCP

• ~ 3 in 10 plan to wait for their HCP to bring up screening

• 47% think people should start based on whatever their HCP recommends

• 51% prefer to receive CRC screening information from health care providers 

• Doctors (85%) and other HCP (79%) are the most trusted sources for 
information 
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Crafted Messages

Themes for messages derived from Phases 1 & 2: 

• Preventable & treatable if caught early

• Tied to wellness

• Rising rates of CRC in young adults

• Family history

What we want our top messages to ultimately convey to our audience:

• Aged 40+ and average risk: get screened

• Younger audience: Those with a family history motivated to convey that 
information to their doctors

• Young & symptomatic: talk with their doctor ASAP
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The NCCRT Annual Meeting

The NCCRT Annual Meeting 
November 16-18, 2022
Baltimore, Maryland

Presentations by nationally known 
experts, thought leaders, and decision 
makers on CRC screening policy and 
delivery, with opportunities to 
network and learn from each other.
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How the AAMA Became a 
Dedicated Partner of the 
NCCRT in the “80% in 
Every Community” Initiative
THE  AMER I CAN A S S OCI ATI ON OF M EDI CAL AS S I S TANTS ®  ( AAM A)

DEB ORAH NOVAK,  CMA (A AMA) ,  V I CE PRE S I DENT

DON ALD A.  BAL AS A,  J D,  M BA,  CEO,  LEGA L COU NS EL

DBA LAS A@AAM A - NTL .ORG

NOV EMBER  2 0 2 1

mailto:dbalasa@aama-ntl.org


Medical assistants and the AAMA

Medical assistants work in outpatient settings and perform both 
back-office clinical and front-office administrative duties.

60% of CMAs (AAMA) work in primary care.

The American Association of Medical Assistants (AAMA) represents 
over 90,000 medical assistants throughout the United States.



Why CRC screening? 

There are many worthy public health causes (e.g., preventing alcohol-
exposed pregnancies and FASDs).

AAMA national and state leaders were encountering a number of tragic 
colorectal cancer situations in their professional and personal lives.

They realized that medical assistants could make a significant 
difference in increasing CRC screening rates.



How medical assistants make a 
difference

OFTEN MEDICAL ASSISTANTS ARE 
“COMMUNICATION INTERMEDIARIES” 
BETWEEN PROVIDERS AND PATIENTS.

FOR EXAMPLE, MEDICAL ASSISTANTS 
ARE OFTEN ASSIGNED PATIENT 

EDUCATION.

MEDICAL ASSISTANTS ARE ASSUMING 
PATIENT NAVIGATOR AND PATIENT 

ADVOCATE ROLES.



Strategies

AAMA continuing education 
courses and articles in CMA 
Today were geared toward 

empowering medical 
assistants to be more effective 
advocates for CRC screening.

The focus intensified during 
CRC Awareness Month and 

Medical Assistants 
Recognition Week.

Medical Assistants’ Role in 
Improving CRC Screening 

Rates: Getting to 80%; Durado 
Brooks, MD, MPH



Results

3,964 health professionals successfully 
completed the course for AAMA CEU 
credit.

AAMA posts in Facebook, Instagram, 
LinkedIn, and Twitter resulted in 183,613 
impressions.

AAMA state societies, local chapters, and 
academic programs created their own CRC 
screening educational events, thus 
multiplying the impact.



Partnership with NCCRT

Medical assistant managers used NCCRT materials 
and information to provide in-service training for 
staff.

They also used NCCRT materials as a basis for role 
playing so staff would be more comfortable talking 
with patients about CRC screening.



Thoughts for 
other 
professional 
societies

Don’t underestimate the generosity and 
commitment of health professionals. They 
are often motivated by noble challenges.

Ongoing bravery and self-sacrifice in 
response to COVID-19 pandemic.

Verifying CRC screening should become 
just as integral a component of primary 
care practice as verifying patient 
immunizations. 



We asked you:
Overcoming Challenges
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From a provider or practice perspective, what do you recommend for 
helping overcome challenges in promoting CRC screening in primary care?
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Engage/find 
CRC champions 

Strong Practice 
Culture

Better 
Infrastructure to 

Support 
Screening

Clinical 
Workflow and 
Best Practices 

Provider 
Education

Building 
Partnerships

Community 
Education 
Outreach

Increase 
Resources & 
Funding for 

CRC Screening



We asked you:
Essential Partners
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Which essential partners should be working together to 
catalyze primary care around CRC screening?
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Professional 
Organizations & 

Societies 

Payers & 
Insurers

Hospitals & 
Health Systems

Patients

Providers & 
Clinical Staff

Advocates & 
Advocacy 

Organizations
Employers

Navigators / 
CHWs

Policy Makers
Public Health 
Professionals

Communities & 
Comp Cancer 

Coalitions 

Community 
Clinics

NCCRT & 
Partners

Clinician 
Champions

Non-Profit 
Organizations
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