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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 
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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ÅHaving a primary care clinician is associated with substantial 
improvements in health and is a public good.

ÅFamily physicians provide most primary care visits.  Visits to 
/wbtΩǎ ŀƴŘ t!Ωǎ ŀǊŜ ŎǊƛǘƛŎŀƭƭȅ ƛƳǇƻǊǘŀƴǘΦ  DŜƴŜǊŀƭ ƛƴǘŜǊƴŀƭ 
medicine is declining.

ÅNumber and distribution of primary care clinicians is 
inadequate.

ÅPrimary 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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ά9ŀŎƘ мл ŀŘŘƛǘƛƻƴŀƭ 
primary care 
physicians per 
100,000 people is 
associated with a 
51.5 day increase in 
ƭƛŦŜ ŜȄǇŜŎǘŀƴŎȅΦέ
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άtǊƛƳŀǊȅ ŎŀǊŜ ƛǎ ŀ 
ǇǳōƭƛŎ ƎƻƻŘΦέ
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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.  
±ƛǎƛǘǎ ǘƻ btΩǎ ŀƴŘ 
t!Ωǎ ŀǊŜ 
increasing.
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Primary care 
clinicians are 
concentrated in 
ƭŀǊƎŜǊ a{!ΩǎΦ  
Family physicians 
are more likely to 
work in smaller 
communities and 
in rural settings. 
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ÅPhysician assistants are the most likely clinician type 
to practice in health area shortage areas.

ÅNurse practitioners and nurse midwives are also 
ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ǇǊŀŎǘƛŎŜ ƛƴ It{!ΩǎΦ

ÅFamily physicians are far more likely than other 
ǇƘȅǎƛŎƛŀƴ ǘȅǇŜǎ ǘƻ ǇǊŀŎǘƛŎŜ ƛƴ It{!ΩǎΦ 

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. 

bŀǘƛƻƴŀƭ !ŎŀŘŜƳƛŜǎΩ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ
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ÅAccess to primary care is vital.  Increasing access to 
primary care would reduce cancer mortality more 
substantially than increased access to oncologists . . . 
I think.

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

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

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

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

ÅContinue to promote options for CRC screening. 

ÅEngage local partners. 

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



Improving CRC Screening 
Rates ï Lessons Learned
Dr. Keith Winfrey
August 12, 2022



New Orleans



New Orleans



NOELA Community Health Center

ÅPractice Type: Federally Qualified Health 
Center 

ÅLocation: New Orleans, Louisiana

ÅHealth System Statistics (2021 UDS Data):
Å 4,904 unique patients

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

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

Å 36% of patients are uninsured

Å 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

- ñHigh-Riseò  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.

- ӑ5=ӐJ= AF L@AK 9DGF=ӄӒ

- Setting the Bar too low

- Implementing individual EBIs one at a 
time
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Challenges



Major Challenges

ÅDeveloping the right screening strategy

ÅPatient Inertia 

ÅService Disruptions 
Å COVID-19 Pandemic

Å Hurricanes 

ÅProvider /Staff Turnover
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Successes



Successes

Åӑ$'2 >AJKLӒ 1LJ9L=?Q

ÅPatient Navigation

ÅGlobal / Opportunistic Approach

ÅOrganizational Priority

ÅPatient Incentives

ÅProvider & Patient Reminders

ÅProvider Assessment & Feedback

50

3%

18%
22%

55%

70%

80%Patient Navigation



Pearls of Wisdom

ÅAvoid assumptions
Å Process will be easy

Å Rates will increase quickly

ÅAdministrative AND Clinical support is 
necessary

Åӑ"GFӐL J=AFN=FL L@= O@==DӒ

Å1=L ӑKLJ=L;@Ӓ ?G9DK

ÅBehavioral modification strategies needed

51



Thank You!
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Allegheny Health Network Premier Medical Associates

ÅPractice Type: Multi-specialty physician 
practice 

ÅLocation: Greater Pittsburgh area 

ÅPrimary Care System Statistics:
Å 81,000+ patients

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

Å 11% (8,939 patients) Black 

Å 0.8% (679 patients) Hispanic 

Å 1% (1,026 patients) of patients are uninsured

Å EHR: Allscripts
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Allegheny Health Network Premier Medical Associates

ÅMajor Challenge: Provider preference 
for colonoscopy

ÅStrategies: 
Å Provider education and shift to offering a menu 

of CRC screening options

Å Transparent data reporting 

Å Proactive outreach to patients reaching 
screening age

Å Automated robocall reminders

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

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

ÅSpotlight on Step #3: Get Patients Screened 

ÅMake a Recommendation
Å Multiple studies have shown that a recommendation from the provider (or a member of the 
HJGNA<=JӐK L=9Eӧ AK L@= EGKL AF>DM=FLA9D >9;LGJ GF H9LA=FL K;J==FAF? :=@9NAGJӄ

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

program. 
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