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An Urgent, National Problem

2020 Screening Deficit 
= 9 million

Screening Gaps 

Unnecessary  Cancer 
Deaths



Return to Screening PDSA 

American Cancer Society 
screening toolkits:

Evidence-Based 
Interventions for Cancer 
Screening from the 
Community Guide

650

1500

Collaborative Action

Goal:  Accelerate 
Return To Screening

https://www.thecommunityguide.org/content/task-force-findings-cancer-prevention-and-control


Return to Screening PDSA and Study

749      Accredited Programs Enrolled in PDSA Study

814      Quality Improvement Projects Initiated

70,000 Potential Additional Screenings A Month



CoC and NAPBC ENROLLMENT TARGETS

75 % Address 2020 Deficit 

25 % Restore Screening 

64 % Restore Screening 

36 % Address 2020 Deficit 

Breast 
Targets

Colorectal 
Targets



Top 7 Selected Interventions

Increase Community 
Demand

CLIENT REMINDERS

•Individual Patient Reminder/Outreach by Healthcare Providers (49%)

SMALL MEDIA

•Social Media Posts and/or Press Releases (63%) 

PATIENT EDUCATION

•Facility-wide Patient Outreach (34%) 

• Dissemination of guideline/messaging to patients across hospital system (30%) 

Increase Provider Delivery

PROFESSIONAL EDUCATION

•Dissemination of guideline/messaging across Community sites (23%)

• Dissemination of guideline/messaging information to Primary Care (49%)

• Dissemination of guideline/messaging to Specialists (23%)



Status Update – Good News and Not So Good News! 

Some institutions are meeting targets:

Breast: 40% 

Colorectal: 47%

Lung: 72%

Cervical: 40%

Data is too incomplete to assess progress:

Breast: 28% 

Colorectal: 28%

Lung: 33%

Cervical: 30%



Trends We Do See - Breast 

April May June July August

Target (#) 864 864 864 864 864

Monthly Screening (#) 622 615.5 805 786 769

Interventions 0 0 1 2 2
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BREAST CANCER SCREENING

Target (#) Monthly Screening (#) Interventions

- Interventions are up, but 
screening numbers are not 
meeting target 



April May June July August

Target (#) 98 98 98 98 98

Monthly Screening (#) 135.5 131 141 134 131.5

Interventions 0 1 3 2 1
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COLON CANCER SCREENING

Target (#) Monthly Screening (#) Interventions

• Monthly screening 
volumes exceed target 

• Interventions declining 
• Could FIT testing be 

responsible? 

Trends We Do See - Colon 



April May June July August

Target (#) 39.8 39.8 39.8 39.8 39.8

Monthly Screening (#) 41.5 38 45 47 52

Interventions 0 1 1 1 0
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LUNG CANCER SCREENING

Target (#) Monthly Screening (#) Interventions

• Monthly screening 
volumes exceed target 

• Interventions declining 

• Under-reporting of 
interventions?

Trends We Do See - Lung 



Evidence Derived 
from Research

Interventions that have been tested in a 
research study

Systematic review of multiple interventions

Policy analysis

12 |  American Cancer Society

How the Evidence is Generated
A M E R I C A N  C A N C E R  S O C I E T Y

Evidence Derived 
from Practice

Intervention developed, implemented and 
evaluated in an organization, community or 

geographic region



A M E R I C A N  C A N C E R  S O C I E T Y
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Data Theory

There is a 
knowledge gap in 

our community 
when discussing 
colorectal cancer 

screening options-
by both patient and 

provider. 

Who is Impacted

Individual:
Hesitant to screen

Unaware of options

Provider:
Does not recommend

May not support all screening options

Organization
Lacks accessible hours

Difficult to return stool kits

Community
GI not available to do diagnostic tests

Lack of clinics in this area

Intervention Strategies

Increase Community 
Demand

Increase Provider 
Delivery

Increase Community 
Access

Intervention Selection: EXAMPLE



Recommended Evidence-Based/Informed Interventions by Strategy
E V I D E N C E  D E R I V E D  F R O M  R E S E A R C H :  T H E  C O M M U N I T Y  G U I D E
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Increase Community 
Demand

CLIENT REMINDERS

• Breast, Cervical, Colorectal, HPV Vaccination

CLIENT INCENTIVES

• Colorectal

SMALL MEDIA

• Breast, Cervical, Colorectal

PATIENT EDUCATION

• Breast, Cervical, Colorectal, HPV Vaccination

Increase Provider 
Delivery

PROVIDER REMINDERS/ RECALL

• Breast, Cervical, Colorectal, HPV Vaccination

PROVIDER ASSESSMENT & FEEDBACK

• Breast, Cervical, Colorectal, HPV Vaccination

PROFESSIONAL EDUCATION

• Breast, Cervical, Colorectal, HPV Vaccination

PROVIDER INCENTIVES

• Colorectal

STANDING ORDERS

• HPV Vaccination

Increase Community 
Access

REDUCE BARRIERS

• Breast, Cervical, Colorectal, HPV Vaccination

REDUCE OUT-OF-POCKET COSTS

• Breast, Colorectal

The Community Guide www.thecommunityguide.org/

http://www.thecommunityguide.org/vaccines/index.html


BREAKOUT-Area of Focus
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A M E R I C A N  C A N C E R  S O C I E T Y

Link to the document displayed above HERE

https://hscb.acs4ccc.org/wp-content/uploads/2021/06/Evidence-Based-Interventions-All-in-One.pdf
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Resources
A M E R I C A N  C A N C E R  S O C I E T Y

ACS Comprehensive Cancer Control 
Resource Page

National Colorectal Cancer 
Roundtable Resource Page

National Lung Cancer Roundtable 
Resource Page

National HPV Vaccination 
Roundtable Resource Page

National Navigation Roundtable 
Resource Page

NCI Evidence-Based Cancer Control 
Programs (EBCCP) Website

https://www.acs4ccc.org/acs-ccc-resources/
https://nccrt.org/resource-center/
https://nlcrt.org/resource-center/
https://hpvroundtable.org/resource-library/
https://navigationroundtable.org/resource-center/
https://ebccp.cancercontrol.cancer.gov/index.do


REDCap

Common questions
• Why did I not receive Form B/C?

• Email from REDCap@facs.org went to spam/junk
• Form A contact email needs updating (i.e. person no longer in role or 

moved)
• How is Form A different than Form B/C?

• Form A contains pre and pandemic screening data 
• (Form A completed June 1)

• Form B/C contains ongoing screening data & interventions 
• (Form B/C encourage monthly data submission)

• What do I do if my contact person has changed? 
• Revise Form A; add new contact person 
• Requires an email to Jessica Dangles: jdangles@facs.org



REDCap Form A

• Form A email contact must 
be current

• Form B/C was sent to email 
provided on Form A



REDCap Form A

• Form A contains 
screening data and 
your monthly 
screening target



REDCap Instructions



REDCap Form B

• Form B is used to monitor and record 
monthly screening rate April 1st to  
November 30th, 2021

• Each month, document the number of 
screenings implemented during the 
month

Form B

Use Save & Return 
Later button



REDCap Form C

• Form C is an activity tracker to 
keep a log of interventions

• Each month, document the 
number of interventions 
implemented during the month

Form C

Use Save & Return 
Later button



REDCap Reminders

• To update contact information on Form A, or if you cannot locate 
Form B/C, email Jessica Dangles: jdangles@facs.org
• Include the email address of the individual that completed the 

form and the disease site

• Utilize the Save & Return Later button the bottom of Form B/C when 
entering data every month through November

• Bookmark the URL of Form B/C for easy access

mailto:jdangles@facs.org


Webinar Poll

• What activities are required for compliance with the 
standards?

• What documentation is required for compliance with the 
standards?  

• How can our program implement additional effective 
interventions?

• How can our program overcome barriers?



Return To Screening

Please fill out a short survey 
before closing your browser.

Thank You!


