CRC Screening: Findings from the CRCCP
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Purpose Interventions and Support

+ The Centers for Disease Control and Strategies Implemented by Recipients
Prevention (CDC) has a long-standing

commitment to increase colorectal cancer

CRCCP

% // manuscript series

(CRC) screening for people who have been Recipient/Partners : Ewence-based Interventions
underserved by the health care system. West Virginia University/Multiple Federally - patient reminders

- CDC funded the Colorectal Cancer Control Qualified Health Centers (FQHCs)
Program (CRCCP) to increase CRC screening University of Chicago/Heartland Health - provider reminder system - provider assessment
uptake. Centers - patient reminders and feedback

- This paper is an introduction to a series of California Department of Public Health/ - staff incentive « provider reminders
research briefs in which we examine the Neighborhood Healthcare « patient reminders
Efé?:cc'c;)vengs§ oftlnter\éetntl'ons that g%lg Kentucky Department of Public Health/Little - patient incentive - patient reminders

recipients used to increase Flower Clinic « patient navigation

screening uptake. Each recipient implemented

interventions such as patient reminders, provider

reminders, provider assessment and feedback,

;ﬁﬁmcentl\/es' and patient na.lw.gat'o.n' . Conceptual Framework to Conduct Economic Evaluation
- The partners of the CRCCP recipients in this . . .

series were Federally Qualified Health Centers to Assess CRC Uptake Using a Socioecological Model

(FQHCs). FQHCs are funded by the Health
Resources & Services Administration to provide

primary care in areas that are underserved by the Intervention Socioecological Economic Impacts of CRC Screening
health care system. The CRC screening uptake of Implementation Model Framework Intervention
patients in FQHCs is low—44.1%—according to
the National Colorectal Cancer Roundtable’. ~ Multi-level . Community k| Payments for care for uninsured patients;
. Wq(ijnclude thctle.conceptual framework used to stlrr;:;vigg ?(c))?rfc?:ase Setj:"g 208 8l O DU
guide our studies. pCaFt{iCe rlwltprt:rl;ﬁrgggrs Intervention start-up, implementation, and
) : : A - Health System —|  maintenance cost; incentive payments
" National Colorectal Cancer Roundtable. Colorectal Cancer provider reminders, and Clinics
Screening Rates Reach 44.1% In FQHCs In 2018. Accessed at: provider assessment - B - T
Colorectal Cancer Screening Rates Reach 44.1% In FQHCs In 2018 - and feedback, J, Time committed to meetings, trainings, and
National Colorectal Cancer Roundtable (nccrt.org) on 9/8/2022. reduction of Provider team-based coordination activities;
structural barriers, [\ Teams — conduct one-on-one education; design and
reduction of patient offer patient navigation services
Key Takeaways out-of-pocket cost, l
A e £ q one-on-one Cost of travel; childcare payments related to
+ All four recipients were successful in increasing education, small ) Patient —{ visits; copayment; loss of income due to
CRC screening uptake for people who have media) time required to receive health services
been underserved by the health care system,

ranging from 3.6 to 25.9 percentage points.

« Their findings offer lessons for FQHCs seeking Effectiveness Measure — Screening Uptake Economic Measure - Cost of Interventions
guidance to improve CRC screening uptake.

: !Each study offered lessons for successful Cost-Effectiveness of CRC Screening Interventions
implementation and scale-up of future programs

to increase CRC screening uptake.
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