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Background

Colorectal cancer (CRC) is Oregon’s second leading cause of cancer deaths. CRC
screening can support early detection and intervention, yet nationally, screening
rates are only 60-65% for age eligible adults in the US.! Nationwide screening rates
are significantly lower among minority groups including Hispanics, Asians, the
uninsured, and those with a low socioeconomic status.?

The 2013 rate of CRC screening for Oregon Health Plan (OHP) members within the
PacificSource Columbia Gorge Coordinated Care Organization (CCO) region was
10.3%. This represents a large regional health care disparity and an opportunity for
targeted improvement, particularly because the number of OHP members in the 50-
64 age range increased three times the rate of other groups following ACA
expansion.

The US Preventative Services Task Force currently recommends annual screening
using high-quality immunochemical fecal occult blood tests (iIFOBT or “FIT”) for
average risk patients.® The American Cancer Society currently recommends
IFOBT/FIT with follow-up colonoscopy for positive screens as the preferred
approach to population screening. Implementing systems that enable stool based
testing using iIFOBT/FIT with colonoscopy follow-up can reach more people and
help practices and health systems move toward the National Colorectal Cancer
Screening Roundtable goal of 80% screened by 2018.# However, no studies to date
have explored patient preferences for the varied iFOBT/FIT screening options
currently on the market.

PacificSource Columbia Gorge CCO region has supported several clinic-based
efforts to increase the proportion of OHP members who complete CRC screening.

We conducted this study to understand patient perspectives toward multiple fecal
testing options and to identify an iIFOBT/FIT option that could be regionally
endorsed by practices, specialists, and other regional health system stakeholders.

Methods/Project Design

Participant Inclusion Criteria:
« 30 English and Spanish speaking adults between the ages of 50 and 75

» Currently enrolled in OHP, Medicare, Medicaid, or other government assistance
program or are uninsured and reside in the PacificSource Columbia Gorge CCO
region (i.e., Hood River, Wasco County)

* Have not completed an iIFOBT/FIT kit in the past 3 years

Recruitment Process: We used a multimodal recruitment process

» Flyers were designed and disseminated through partner agencies who met at the
CAP and CAC meetings. Flyers were revised based on learnings (see below).

» A public service announcement in the form of a radionovela is being written and
edited to be aired on the community radio (RadioTierra).

Data Collection: Participants will be asked to complete 3-6 different FIT Kits,
providing user feedback through a two page survey, follow up phone call, and focus
group. FIT kits will not be tested for results, however, the project staff will assist
participants in getting their kit completed with their Primary Care Clinic.
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Methods/Project Design continued

FIT Kit Selection: FIT kits were chosen based on by selecting all kits used in the Columbia
Gorge CCO region and with one kit recommended by the STOP CRC study team.® The list
was then presented to the Columbia Gorge Health Council (CGHC) Clinical Advisory Panel
and approved (see Table).
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Preliminary Findings and Lessons Learned

FIT Kits:

» Do not require consumer product testing; manufacturers are very
interested in the results of this study.

* Do not always come in multiple languages; when available Spanish
instructions need to be manually printed and added to the Kit.
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Evaluation Plan
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This work would not have been possible without the following key partners:

Columbia Gorge Health Council
(CGHC) Clinical Advisory Panel

storage, sample quantity, and feelings about the process «  Kristen Dillon, MD, PacificSource  + Melinda Davis, Phd, OHSU
« Open ended questions explore: overall opinions, barriers and challenges. « Katie Corson, PhD, Contractor * Robyn Pham, OHSU
* Gloria Coronado, PhD, Kaiser » Coco Yackley, CGHC

The Next Door, Inc.
Lorena Sprager, Clear Language
Group

Permanente Center for Health

Phone Interview and Focus Groups: Participants will also be invited to participate in a Research .

follow-up phone interview and an in person focus group to discuss their experience and to
provide recommendations for testing options.
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