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Health problem



Problem: Low CRC Screening Rates

• Colorectal cancer (CRC) screening can reduce CRC 
deaths through prevention and early detection. 

• In the U.S., CRC screening rates in Hispanic (45%) 
and uninsured persons (30%) are significantly 
lower than those in non-Hispanic whites (61%) 
and insured individuals (62%). 

• Most poor, under-/uninsured individuals receive 
primary care services from community health 
centers (CHC), where CRC screening rates are 
estimated to be as low as 37%. 



Evidence-based Interventions



Implementation Gap
• Key CHC & Provider-level barriers include: 

– limited technical expertise to modify EHRs 

– limited provider time

– lack of a systematic approach to CRC screening

• Key Patient-level barriers/facilitators include: 
Table 1. Pilot Study Among La Maestra Patients (n=40)

Interview Question Topic

CRC Screening Tests Queried

FIT Colonoscopy

Heard of test 12 (30%) 25 (62.5%)

Recommended by doctor 11 (27.5%) 12 (30%)

Done test 9 (22.5%) 16 (40%)

Not done test 31 23

Willing to do test 27/31 (87%) 7/23 (30%)



Implementation Strategy

• Interventions to increase CRC screening must account 
for the unique aspects of CHCs and offer approaches 
that address each CHC’s distinct challenges.

• While a number of evidence-based interventions 
improve CRC screening, it is unclear which strategies 
are best, and whether implementation of multiple 
strategies together is synergistic.

• We propose to use implementation science to assess 
both the implementation and effectiveness of the most 
recent CRC screening strategies and EBIs in a CHC 
setting. 



Study Aims

• Aim 1: Evaluate the implementation relevant characteristics 
of each CHC and participating clinics using the Practical, 
Robust Implementation and Sustainability Model (PRISM).

• Aim 2: Train and provide technical assistance to 
participating CHCs on the selection, adaptation, and use of 
the NCCRT Steps Manual strategies for CRC screening.

• Aim 3: Evaluate the implementation and effectiveness of 
the NCCRT Steps Manual. 



Theoretical Framework/Models

Adopted from Conceptual Model of Implementation Research (CMIR), Proctor E., 2009



Theoretical Framework/Models



Stakeholder Engagement

• PI and several co-investigators have extensive 
experience working with FQHCs in cancer 
prevention research

• Conducted CRC screening pilot study with one of 
three participating FQHCs

• FQHC involvement in grant preparation  
• Individual FQHC contracts, including on-site study 

staff
• Non-academic dissemination (i.e., findings to 

policy and practice) are significant part of study 



Study Design
• Our study goals are to: 1) understand how the 

recommended strategies in the NCCRT 2014 Steps 
Manual function and how they assist in the 
implementation of EBIs for CRC screening embedded in 
the manual; and 2) assess their impact on CRC screening 
rates among Hispanic-dense CHCs with different levels of 
screening capacity and service. 

– We will conduct extensive qualitative and quantitative 
assessments to characterize the development and 
implementation process, as well as a 2-phase paired 
randomized study with a delayed (comparison) 
intervention design to evaluate the effectiveness of 
the intervention.
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Aim 1 Evaluation/Measures

Aim 1: Evaluate the implementation relevant characteristics of each 
CHC and participating clinics using the Practical, Robust 
Implementation and Sustainability Model (PRISM).

• We will use qualitative methods and the PRISM elements to explore and 
document overall clinic capacity to adapt and improve CRC screening at 
the Vista Community Clinic and Neighborhood Healthcare. 

– Participants. We will conduct semi‐structured face-to-face interviews (36) 
with at least 5 key persons in each CHC (i.e., the CHC executive director, 
financial officer, and relevant clinic managers) to help identify and request 
secondary information relevant to CRC screening and early diagnosis. We will 
conduct brief surveys with 2 primary care providers per CHC clinic and 2
specialists to whom the 3 CHC refer patients.

– Outcomes. The primary outcome of the interview and secondary information 
analyses will be a thorough documentation of CHC procedures (or lack of) to 
identify age‐eligible unscreened individuals, clinic procedures for reminders, 
tracking system and referrals for abnormal tests and screening colonoscopy. 



Aim 2 Evaluation/Measures
Aim 2: Train and provide technical assistance to participating CHCs on the 
selection, adaptation, and use of the NCCRT Steps Manual strategies for CRC 
screening.



Aim 3 Evaluation/Measures
Aim 3: Evaluate the implementation and effectiveness of the NCCRT Steps 
Manual. 

+



Aim 3 Evaluation/Measures



Advancing D&I Research

• Use of multiple D&I models and frameworks 
in FQHC-based research settings

• Use of D&I linked mixed-methods (qualitative 
& quantitative) for cancer research

• Development/application of D&I model-
specific measures


