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AIM 1
Conduct a survey to identify which evidence-

based interventions and implementation 
strategies FQHCs are currently using to 

increase CRC screening rates.



Survey
• Methods: Web-based surveys conducted with FQHC 

CEOs/Medical Directors on current CRC screening 
interventions, implementation strategies, and 
implementation support 

• Data Collection Sites: Case Western Reserve University, 
University of Arkansas, University of Iowa, University of 
Kentucky, University of North Carolina, University of 
Pennsylvania, University of South Carolina, University of 
Southern Florida 

• Response Rate: 56 out of 148 surveys were completed 
for a response rate of 37.8% 



Key Findings: Survey
• The majority of surveyed FQHCs (77%) were either fully or 

partially implementing EBIs to improve adherence to CRC 
screening guidelines  

• Health centers were actively using a range of 
recommended strategies to enhance EBI implementation

• Evidence-based interventions to be emphasized include:
- Patient reminders, patient navigation, small media, group education

• Implementation strategies to be emphasized include:
– Community assessments, formation of implementation teams, 

formal commitments to recommend CRC screening, incentive or 
penalty systems for providers and organizations



Key Findings: Survey

• Correlation between “fully implemented” EBIs and higher 
CRC screening rates is parallel to other research that 
suggests “system strategies” are correlated with higher 
CRC screening rates (Daly, 2015)

• Focusing future efforts on assisting those FQHCs that 
have not implemented any EBIs and those that are not 
using any implementation strategies may yield the 
greatest improvement in CRC screening rates
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Distributed to 173 FQHC staff who received an invitation to 
participate in the survey

DATA BRIEF

Thanks Catherine, I appreciate your 
follow up and sending the poster. 
We’re appreciative of the work that’s 
being done and the progress we and 
other FQHC’s are making in closing 
the gap to 80%, but I take little 
solace in being among the highest of 
the worse. We’re still lagging behind 
and while I believe there are factors 
endemic to our patient population 
that impact our low rates, we still 
must do better. We can do better. 



AIM 2
Conduct in-depth interviews to explore how
FQHCs are implementing CRC screening 
interventions and what types of additional 

support they need.



In-Depth Interviews

• Methods: In-person and telephone interviews conducted with 
FQHC key informants on the decision-making and 
implementation process re: multi-level CRC screening 
interventions

• Sites: CWRU, UI, UK, UNC, UPenn, USC, USF, UW



Key Findings: In-Depth Interviews

• Although FQHCs are implementing interventions that 
target multiple levels, many do not have a systematic 
process to select those interventions 

• FQHC staff are not assessing and purposefully 
targeting factors that influence CRC screening rates 

• Implementation processes included top-down 
communication, champions, formally appointed 
implementation leaders, or PDSA cycles 

• Many FQHCs collected data, predominantly UDS data, 
but few FQHCs used data in improve screening rates



Key Findings: In-Depth Interviews

• Support needed:
– Patient education, more educational materials needed
– Increasing staff awareness and capacity
– Payment for diagnostic testing and colonoscopies 

when screening results are positive
– Patient navigators
– Reliable EMR system

“We’ll usually select our projects based on what are 
going to be requirements in terms of resources, and 
then the overall value to our patients from it.”
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AIM 3
Increase capacity of practice facilitators to 

implement and evaluate multi-level interventions 
to increase CRC screening rates in FQHCs

UNC Core Project with Emory University and the 
American Cancer Society



Implementation Support

Goals:

• Develop an implementation support model 
comprised of training, tools and ongoing support 
to strengthen the adoption and implementation of 
multi-level CRC screening interventions in FQHCs

• Create a partner curriculum for “Putting Public 
Health Evidence into Action” that uses CRC 
screening in FQHCs as an example but is 
applicable to cancer screening in general and 
clinical settings in general



Current Activities

• Created CRC in FQHC curriculum (7 modules)
• Training Midwest ACS Region in July, 2018

– Healthcare Systems and Hospital Systems 
staff across 13 states

• Evaluating CRC QI Bootcamp with ACS and 
NCCHCA (9 NC FQHCs participating)




