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ACS NCCRT Snapshot

History: Established by the ACS, in partnership with the CDC, in 1997, to serve as
E an umbrella organization to engage all types of stakeholders who are committed

to save more lives from CRC

I|\' Mission: Reduce incidence of and mortality from CRC

"
2,8 Membership: Collaborative partnership of 230+ member organizations, including
- nationally known experts, thought leaders, and decision makers
-: Operations: Work is coordinated by the ACS NCCRT Team, and is conducted year-
* oo round by our members with guidance and support from our volunteer leaders

= Convening: Each year the ACS NCCRT Annual Meeting addresses important
P12 topics and sets the agenda for the following year
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Purpose of Today’'s Presentation:
Introduce the new ACS NCCRT Rural Best Practices Guidebook
Understand the burden of CRC in rural communities

Showcase evidence-based interventions and promising strategies
to reach patients for CRC screening in rural areas

Explore best practices and successes from Arizona and Alaska

Q&A



Today’s Presenters

Emily Bell, MPH Mary Carson Brown, CHES Patty Molina, MPH Cara Brown, MSN, MBA, RN

ACS National Colorectal One Health Insights Mariposa Community Bristol Bay Area Health
Cancer Roundtable Health Center Corporation
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1. In what capacity do you work with rural
communities on CRC screening?

2. If your organization provides CRC

screening, do you employ or partner with
community health workers and/or screening

navigators?
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Introduction to the Guide

About thIS G“lde American (% EASE?)A};ECTAL
¥ Society P
. Background: People living in rural communities face higher CRC .
incidence and mortality rates, increased prevalence of risk factors | Increasing Colorectal Cancer
associated with CRC, and unique barriers to CRC screening when Screening in Rural Communities:

A Practical Guide

compared to non-rural residents.

. Objective: To address this need, the ACS NCCRT sought to develop
a guide to support key community partners in understanding and
overcoming the unique challenges and common barriers to CRC
screening faced in rural communities.

How to Use the Guide

. Audience: Targeted at health systems—inclusive of community
health centers, primary care practices, and hospitals—as well as
community-based organizations.

. Format: Designed to give you easy and direct access to the
materials most relevant to your needs and specific challenges.
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Defining Rurality

There is no single definition for | Metro and nonmetro counties, 2023 (USDA)
describing rurality.

. The terms "nonmetropolitan” and "rural"
are often used interchangeably, as are
"metropolitan” and "urban."

For the purposes of this guide, we use
the word in a general way, where:

. “Rural” describes communities of low
population density, located largely
outside of towns and cities

[ « Remote” describes the most isolated a nd United States Department of Agriculturs (USDA), Economic Research Service: 2023 Rural-Urban Continuum Code:
sparsely populated rural communities.
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The Impact of Rurality on CRC

CRC rates are higher in rural areas.

The prevalence of high-risk health
behaviors. Is higher among people living in
rural areas.

CRC incidence rates are 16% higher in rural
areas compared to metropolitan areas.

2 in 3 peoplein rural areas will be diagnosed
at a late stage.

Though age-adjusted mortality rates have
decreased dramatically since 1970, the
decrease in mortality rates is larger in
metro areas compared to rural areas.
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Prevalence of Modifiable Risk Factors (Metro versus Rural)
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The Impact of Rurality on CRC

People living in rural areas may not have equal

access to the benefits of CRC screening. Y [ﬁ]@ A\
Limited availability of physicians and cancer care specialists -
Lack of insurance or underinsurance 66%
Transportation barriers, including longer distances to travel to reach screening Oflpr:'ma;y care l
facilities Health Pro essmna-
Shortage Areas are in

Low health literacy and limited knowledge, attitudes, and beliefs about CRC and rural counties.*

screening recommendations
Social stigma associated with cancer and screening procedures

Concerns about privacy in small or close-knit communities

CRC screening rates are lower in rural counties.

CRC screening rates are lower in rural counties (64.7%) compared to metro
counties (66.6%)
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We spoke to...

Bristol Bay Area Health Corporation -

Colorectal Cancer Prevention Network at University of South
Carolina -

Mariposa Community Health Center -
Melissa Memorial Hospital -

Unity Medical Center -
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We wanted to learn...

How organizations identified community and organizational needs
How organizations implemented EBIs and promising strategies

What advice they would give to other rural organizations
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Qualitative Analysis
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Develop codebook
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Develop Codebook

Parent Code

—— Sub Code —

—— Sub Code —

—— Sub Code —

Definition

Definition

Definition
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Develop Codebook

Community
Challenges

L Travel —— Barriers related to
travel, transportation,
and distance for CRC
screening
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Coding the Data

Travel .

KAB

Success

Patient follow-up

-

" 90 We have a 1ool that w

appropriate for the patient.
yes to any of the questions
colonoscopy. However, if th
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Emergent Codes

Assess Needs
Assess Resources
Address Barriers

Impact

American
< Cancer
1 Society

o

NATIONAL
COLORECTAL

CANCER
ROUNDTABLE



Accessibility

Advice

Community Engagement
Community Health Workers
Community Strengths

Cost of Accessing Care

Cultural Competency
Documentation Status
Education

EHR Capability

EHR Utilization

Flexible Screening Options
Funding

Health Literacy

Knowledge, Attitude, and Beliefs
Language

Lessons Learned

Media

Need for Escort

Opportunistic Screening

Other Barriers

Other Clinic Challenges to Screening
Other Community Challenges to Screening
Other Efforts

Other Patient Oriented Efforts
Other Planning

Other Provider Oriented Efforts
Other Tailoring

Outreach Events

Partnerships

Patient Follow-up

Patient Navigation

Patient Relationship

PCPs Providing Colonoscopies
Provider Assessment and Feedback
Provider Reminder and Recall Systems
Reducing Out of Pocket Costs
Reducing Structural Barriers
Reminders

Staff

Staff Engagement

uccess

Time Commitment

Training

Travel

Trust

Who

Why

Assess Needs

Assess Resources
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Results | Assess Resources

Partnerships [ 22
Start Engagement [ 10
Success [ 15
PCPs Providing Colonoscopies [ 1
EHR Utilization [ 15
Other Clinic Challenges to Screening [ g
Community Engagement [ 14
Advice [ 12
EHR Capability I 1
Funding [ 10
Patient Relationship [ 9
Education [
staff [ 8
Reducing Structural Barriers [ g
Reasons for Intervention [ 8

who [ 7
Reminders [ 7
Opportunistic Screening [ 7 . I
Communiy Strengts I 7 | Amercan | (% €3%ecral
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Evidence-Based Interventions

The Community Preventive Services Taskforce (CPSTF)
recommended interventions for increasing CRC screening:

. Interventions Engaging Community Health
Workers (CHWSs) "
. Multicomponent Interventions
. Patient Navigation Services
. Client Reminders
. One-on-One Education
. Reducing Structural Barriers
. Small Media
. Provider Assessment and Feedback
. Provider Reminder and Recall Systems
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Promising Strategies

'| Optimizing EHR data
Increasing capacity or improving the use of electronic health records and other clinic
data to track screening rates

2 Tailoring Communication
Tailoring communication tools to be more relevant or accessible to rural patients

3 Primary Care Clinician Colonoscopists
Training primary care clinicians to perform colonoscopies

4 Working with Innovative Partners
Forming innovative partnerships to meet people where they are in the community
(e.g., pharmacies, food banks) and expand services offered

i
1 it WML
\ \|\ U \

5 Using Data to Tailor Interventions
Using data (clinic or local level) to understand the patient population and tailor
interventions appropriately

Cancer
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Actions to Improve
CRC Screening Rates
in Rural Communities



Five Recommended Actions

Recognize
Patient-Related

Barriers

Evaluate Assess
Efforts, and Resources and

Share Successes \ Capacity '

Address Overcome
Community Organizational
Needs Challenges
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1. Recognize Patient-Related Barriers

Overview

h 4

Understanding common
patient-related barriers
to CRC screening can
help you determine
where you’ll need to
leverage resources and
design interventions to
address the specific
needs of those in the
community you serve
(e.g. barriers related to
language, travel,

cost/insurance, mistrust).

Best
Practice Tips

A @

Conduct patient or
community surveys or
focus groups

Review articles
focused on increasing
screeningin your
target population or
secondary data
sources

Resources
& Tools

D

To explore data pertaining
to CRC screening in your
community, check out the
ACS NCCRT resource:

The CRC Data Dashboard

27

oo fn

Case Study: CCPN continually assesses the demographics and barriers
faced by South Carolinians to tailor their services to best meet their needs.



https://nccrt.org/colorectal-cancer-data-dashboard/

3. Overcome Organizational Challenges

Overview Best

Practice Tips

A W

Understand common * Support staff
organizational knowledge, capacity,
challenges to screening and engagement

and potential solutions * Address EHR

for overcoming them. limitations

Many organizations * Leverage patient
choose to implement reminders and follow
multicomponent up

interventions to increase * Navigate patients
demand for and access to through the screening

CRC screening.

process

Resources
& Tools

W

For guidance on initiating
CRC screening messaging
leading up to age 45, check
out the ACS NCCRT
resource: Lead Time
Messaging Guidebook

Lead Time
Messaging Guidebook

A 1001 80 Encorage On-Time
Colormets Cancer Ser

Case Study: Bristol Bay Area Health Corporation trained two family practice
physicians to perform colonoscopies, reducing the need for patient travel.



https://nccrt.org/resource/2023-lead-time-messaging-guidebook/
https://nccrt.org/resource/2023-lead-time-messaging-guidebook/
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Spotlight: Primary Care Clinicians Performing
Colonoscopy

* Highlighted strategy for two case study sites

*  The case for colonoscopy in primary care:

o  Datashows primary care clinicians provide
high-quality colonoscopies.

o  Potential to address numerous barriers for
patients in rural areas:

= Reducingthe distance required to travel for screening

. Lowering patient out-of-pocket costs
= Patients may feel more comfortable receiving screening from their regular, trusted physician

= Potential improved continuity of care

*  The Guide includes guidance on how to implement in your clinic
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Case Studies: 5 Exemplary Practice Sites

»  Type: FQHC (2), health system, critical access hospital, non-profit

« Setting: rural (3), remote, rural/urban
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Organization

Location

Urban/Rural

Classification Type

Strategies Highlighted

» Client reminders
Bristol Bay Area + Patient navigation
Health Corporation Dillingham, Alaska Remote FQHC . '_.lii'.l_l‘.'il_z ng I:—F: data .
« Tailoring communications
« Primary care clinician colonoscopists
« Client reminders
» Provider assessment and feedback
Unity Medical Center Grafton, North Dakota Rural Health System « Optimizing EHR data
« Using data to tailor interventions
- Primary care clinician colonoscopists
. « Patient navigation
Melissa Memorial Critical + Transportation support
) Holyoke, Colorado Rural Access - -
Hospital . « Optimizing EHR data
Hospital e
« Tailoring communications
« Client reminders
, . - Engaging CHWs
Mariposa Community . .
Health Center Nogales, Arizona Rural FQHC I:?l'!sl?j}rtatlmn SIlppDII't |
« Tailoring communications
« Working with innovative part
Colorectal Cancer « Patient navigation
Prevention Network Columbia, _ « Transportation support
at the University of South Carolina Ruraland Urban Nonprofit « Tailoring communications
South Carolina « Working with innovative partners

Community Preventive Services
Task Force-recommended strategies

Fromising Strategies
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MAI IPOSA

«C UMMUNH"T’-
HEALTH=CENTER

Mariposa Community Health
Center - Southern Arizona

About the Organization:

Setting: Rural
Organization Type: FQHC

EHR: NextGen

Population Served: 48,000+
people across 1,238 sg. miles

Active Patients: 26,331

Patients at or below 200%
FPL: 85%

Patients uninsured: 16%

Patients best servedin a

language other than English:

46%

Background:

Mariposa provides medical,
dental, behavioral health,
laboratory, and pharmacy
services to Santa Cruz County
residents near the US-Mexico
border in southern Arizona.

Patients face geographic and
structural barriers that limit
access to care.

For many patients, lack of
knowledge about and attitudes
toward CRC screening makes
patients more hesitant to
screen.



Evidence-based Interventions & Promising
Practices

- Community Preventive Services
Taskforce Recommended
Interventions:

* Clientreminders
* Engaging CHWs

* Transportation support

*  Promising Practices:
* Tailoring communication

* Working with innovative partners
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Feria De Salud En Clinica Mariposa

older it's one of the the top _
HOY DE 10, leading'cause of‘death.'So, >/ ARIZONA

Are you under 45 years old? Yesﬂ:] NOID
Personal History

Do you have a history of colon cancer? Yes| | No[_|

cel S 1 . . o 0
Other active or history of cancers: breast, v, o 8l 1 the B Evidence-Based Interventions & Promising Practices

ovarian, or other genetic cancer syndromes?

Do you have inflammatory bowel disease,
vou . v oon ves[ ] No[J
ulcerative colitis, or Crohn’s disease?

Have you experienced blood in your stool? Yes[ | No[ ] . e P e Collaboration of Clinical Pharmacy and Community Health Workers to improve colorectal
2 cancer screenings:
Any unexplained weight loss? ves[ ] No[]

Abdominal pain that won't go away? vesT] No[J | Screen patients 45 years old and up (screening form)
Family History o ATl FIT kit, Cologuard, referral for colonoscopy (shared
Do you have family members (parents or vesT] No[J - 2 ' : - deC|S|On‘mak|ng tOOI)

siblings) with colon cancer?

Do you have family members with colon polyps? YesL] N[ ] == CHW follow-up with patients, education and health fairs

FIT Kit/cologuard or Colonoscopy Referral (check
one)

Refer for colonoscopyD Fit kit/cologuard [:| Patient preference:[:]
Fit kit/cologuard [:]




Progress to Date

Screening rate increased
From 20% in 2022 to 26% in 2024

Colorectal Cancer Screening
*completed*

900 m2021-2022

800

700

600

500

400

300

200

100

0
Colonoscopy mt-sDNA FIT

W 2022-2023
m2023-2024

Colorectal Cancer Screening

26.34%
24.42%
19.55%
2021 2022 2023
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Lessons Learned & Best Practice Tips

The shared decision-making tool was a good instrument to
have in the exam room to begin the conversation with the
patient

Ensuring follow-up with the patient by a CHW (phone calls,
home visit, office visit)

Cultural norms, language, education levels-know the
community

CHW, CHW, CHW!!
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Next Steps

CRC Screening - FQHC Quality Measures

Continue integrated team approach
Empower auxiliary staff
Patient outreach and education and community awareness

Work with product representatives
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Bristol Bay Area Health
Corporation - Southwestern AK

oshey

About the Organization:

Setting: Remote :
Organization Type: FQHC

EHR: Cerner

Population Served: 22
clinic locations in Bristol
Bay region

Active Patients: 4,302

Patients at or below
200% FPL: 62%

Patients uninsured: 18%

Background:

BBAHC and the approx. 6,000
primarily Alaska Native
residents they serve face
unique challenges due to
their remote location in
southwestern Alaska.

With Alaska Native people
having the highest CRC
incidence and mortality in
the world, CRC screening is a
priority for BBAHC.



Evidence-based Interventions & Promising
Practices
Community Preventive Services

Taskforce Recommended
Interventions:

Client reminders

Patient navigation

Promising Practices:

. NATIONAL
) American i‘}/‘ COLORECTAL
7 Society’ CANCER

ROUNDTABLE




Evidence-Based Interventions & Promising
Practices

Simplified CRC Screening for Remote Communities

Implemented "Colonoscopy Prep Care Packages"
Specifically for patients who travel long distances from villages.

Received a SCOPY award in 2023 from the American College of
Gastroenterology for "Best Coordinated Community Awareness
Campaign and Health Intervention"

Colonoscopy Prep Care Package contents are put

Primary Care Clinicians Perform Colonoscopies into a dry bag for easy traveling.

2 Family Practice Physicians trained to do approx. 200 scopes/year.

Tailored Community Outreach Messaging

Culturally Appropriate Educational Materials and Reminders
Colonoscopy prep education video in English and Native Yupik

language.
Easy to understand prep instructions
. NATIONAL
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m Get Your Rear
IN GEAR

SCHEDULE YOUR COLONOSCOPY
DONOTes on 57, DURING MARCH

Clear Liquid Diet

DO NOT Eat:

Foods OKAY to eat on 1Day Before Your
Clear Liquid Diet Colonoscopy

OK 1o Eat:

AND YOU
- . |l COULD WI
e e @ o $150 GAS
nonfat broths  nutritional drinks  popsicles

o e : — : CARD & GAS

: Bread Nuts or seeds Fruit JUG
® -
Tea - No milk or Strained, pulp-free e .
nondairy creamer  fruit & vegetable juices Youer m
= = lcocream  Dairy products Milk

u gt

- @ & 0 o
Light colored sodas White mints Gelatin
Alcohol Eggs

&sports drinks & hard candies Meat




Progress to Date

May 2022- 26.49, W) jyne 2025- 54%

CRC screening status of adults aged 45-75 years, by sex.

Data source: Alaska Native Tribal Health Consortium (ANTHC) data analytics, Cerner, January 1, 2024- December 31, 2024.
Prepared by: ANTHC Data Analytics and the Alaska Native Epidemiology Center Colorectal Cancer Control Program. 2 7 60/0

Female Male

increase in 3

312 (50%) ye a rs

367 (58%)

262 (42%)
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Lessons Learned & Best Practice Tips

Utilize Patient Navigators to connect with patients, provide
outreach and education, reminders.

Tailor educational materials to meet the specific needs of your
community (culturally appropriate and easy to understand).

Implement CDC recommended Evidence-Based Interventions
(EBIs) in your practice:

Patient reminders
Provider reminders
Reducing structural barriers

Provider assessment and feedback
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Next Steps

*  Text appointment reminders and links to prep instructions
» Iditarod Cancer Screening Challenge (winter)

* Create a salmon-themed screening challenge (summer)

. IDITAROD CANCER SCREENING CH/

- Start tracking colonoscopy quality measures
o Adenoma detection rate
o Cecalintubation rate

o Withdrawal time

o Bowel prep quality

American
9 Cancer
7 Society’

NATIONAL
COLORECTAL
/ CANCER

ROUNDTABLE




& P NATIONAL
American Z.. COLORECTAL

<2 Cancer
7 Society WLV’ ROUNDTABLE




Learn More & Get Engaged!

*  Follow us on social media

. linkedin.com/company/nccrt/
. @NCCRTnews (X)

*  Sign up for the newsletter
*  Register for upcoming events

*  Apply for ACS NCCRT membership

* \Visit: nccrt.org/get-involved

Questions? Contact nccrt@cancer.org
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http://nccrt.org/get-involved/
mailto:nccrt@cancer.org
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Thank You!

nccrt@cancer.org
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