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Aim 1 – CRCCP-1 impact on EBI 
use
• Analyze CRCCP-1 EBI data 2010-2015

• Current status: CDC publishing monograph in 
Cancer about CRCCP-1

• We are leading 2 papers and are co-authors on 
others



EBI use (mostly) increased 0ver time
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But implementation did not get easier…
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Aim 2: CRCCP-2

• CRCCP-2 funds 30 Grantees 2015-2020

• All Grantees must partner with 1+ healthcare 
systems to implement 2+ EBIs
– Client reminders
– Reducing structural barriers
– Provider  reminders
– Provider assessment and feedback

• Each healthcare system is providing clinic-level 
data, baseline and annually



CRCCP-2 program reach: totals
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Program reach
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Clinic characteristics
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Colonoscopy is common



Baseline screening rates (N=497)
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EBIs and supporting strategies at 
baseline (N=502)

11



Contribution	to	D	&	I	Science



D & I questions

• Ease of implementation – what’s happening?

• Program integration (CRCCP with NBCCEDP –
help, hinder, no effect on EBI implementation?

• Public health/clinical partnerships and EBI 
implementation à impact on screening rates



CPCRN opportunities

• Other work re: FQHCs and cancer screening

• Partner with Grantees near you
– Case studies of program implementation
– Mixed methods studies of promising practices

– Be mindful: Grantee and Partner burden



Thank	you!

Discussion


