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Introduction
The 80% by 2018 Forum: Increasing Colorectal Cancer Screening Rates through Enhanced Partnerships between Comprehensive 
Cancer Control Coalitions and Federally Qualified Health Centers was held on September 16-17, 2015, in Atlanta, Georgia.

The following organizations were primary sponsors of 1½-day Forum:

The American Cancer Society 
(ACS)

The National Cancer Institute (NCI)
The Centers for Disease Control and 

Prevention (CDCP)

The National Colorectal Cancer 
Roundtable (NCCRT)

The Health Resources and Services 
Administration (HRSA)

The National Association of County & 
City Health Officials (NACCHO)

Teams of stakeholders representing Comprehensive Cancer Control (CCC) programs and coalitions, community health centers, 
and primary care associations were invited to apply to participate in the Forum. Teams from 11 states, representing six 
organizations and key partners were selected to attend. Florida was one of the 11 state teams selected to participate in the 
Forum.

The goal of the Atlanta 80% by 2018 Forum was to enhance the capacity 
of states to implement evidence-based interventions designed 
to increase colorectal cancer screening rates. 

The Forum included presentations from experts 
in the field of health care management, 
primary care, and oncology. It held panels 
on interactive state team action-planning 
sessions and on essential evidence-
based strategies and tools. This led to 
the creation of collaborative action 
plans for increasing cancer screenings 
statewide. 

A Technical Assistance Process (TA) 
was provided to state teams following 
the forum to ensure implementation 
of action plans. The TA process used 
bimonthly follow-up calls to review 
CRC objectives, discuss progress and 
opportunities, identify barriers and 
possible options for resolution, and provide 
resources. Another key objective was to track 
and communicate challenges and successes 
to the CCC National Partners. Results of the TA 
process will be used to help guide future initiatives.
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A History of CRC Collaboration
In March 2015, the American Cancer Society (ACS), in partnership with the Florida Department of Health (DOH) Colorectal 
Cancer Control Program (CRCCP), hosted a statewide leadership summit on colorectal cancer (CRC) for more than 120 key 
leaders from 65 health care systems. 

Attendees were educated on current colorectal cancer screening trends and were provided the necessary tools and resources 
to not only support the 80% by 2018 campaign, but to work collaboratively across the state to increase colorectal cancer 
screening. 

Following the success of the 2015 Leadership Summit, the ACS continued to engage key stakeholders in the quest for 80% by 
2018 by convening a Florida Colorectal Cancer Roundtable. Members of the Roundtable included:

The American Cancer Society 
(ACS)

Florida Comprehensive Cancer 
Control Program

Florida Cancer Control and Research 
Advisory Council (CCRAB)

Florida Department of Health 
(DOH) Colorectal Cancer Control 

Program (CRCCP)

Florida Association of Community 
Health Centers (FACHC)

Federally Qualified Health Centers 
(FQHC)

Academic research centers, 
hospital systems, and health plan 

stakeholders

The Florida Department of Health Comprehensive Cancer Control Program (CCCP), in partnership with the Florida Division and a 
select team of Florida leaders, applied for and was selected to participate in the 80% by 2018 Forum. 

The six partner organizations that participated in the Forum have a strong history of collaborating on both state and local 
initiatives.

• The Florida CCC Program and the ACS have a history of working collaboratively on maintaining a Continuing Medical 
Education (CME) provider education program. Since 2010, the partnership has resulted in 25 colorectal cancer CME 
events across Florida and has educated over 1,700 providers on colorectal cancer screening, detection, prevention, and 
treatment. 

• The Florida Association of Community Health Centers (FACHC) is the state primary care association in Florida. Since 1981, 
FACHC has been the leading state advocate for community-based health care programs. 

• The Cancer Control and Research Advisory Council (CCRAB) was established by the Florida legislature in 1979 to advise the 
legislature, Governor, and Surgeon General on how to reduce the cancer burden in Florida. The Council monitors trends 
and disparities in cancer, and promotes effective interventions to assist in cancer prevention, screening, and treatment. 

• The March 2015 statewide leadership summit on colorectal cancer challenged key leaders to adopt the 80% by 2018 goal 
for CRC screening within their organizations. This event gave Florida significant momentum to build additional strategies 
in partnerships with key stakeholders.

Partner organizations have been working together to implement state and local CRC screening priorities and address 
challenges. 
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CRC Screening Priorities of Partner Organizations

Priority CCCP FQHC FACHC CCRAB ACS
Physician 

Champ

Increase the percentage of Florida adults aged 50 and 
older who are screened for colorectal cancer

     

Reduce disparities in colorectal screening      

Support health systems/healthcare providers to 
implement policy and system changes and evidenced-
based interventions

     

Address issues of early detection and education      

Monitor and promote the use of current clinical 
practice guideline implementation

     

Improve patient outcomes      

Challenges in Increasing Colorectal Cancer Screening Rates

Screening Issues • Educating patients to eliminate barriers to getting the test done 

• Achieving universal conversion from traditional FOBT to FIT as the routine test 
option offered to patients who are unable or unwilling to complete colonoscopy

• Use of digital rectal exam through complete FOBT in-office for CRC screening

• Universal access to FIT testing

• Elimination of non-FIT FOBT testing

• Numerous implementation barriers to FIT at county hospital

Lack of Referral Resources/
Providers

• Lack of specialists/local Gls willing to provide diagnostic colonoscopy services for 
uninsured/self-pay patients 

• Lack of colonoscopy referral resources/providers

• Limited endoscopic capacity at county hospitals to accommodate abnormal FOBT or 
FIT results
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Challenges in Increasing Colorectal Cancer Screening Rates

Compliance Issues • Patient reluctance to complete tests; failure to return FIT kits

• Patient and provider compliance issues

• Importance of offering patients the choice of screening modality to increase 
adherence

Access to Care • Improvement of health equity in screening

• Limited access to health care for many in the county, despite recent changes to 
healthcare system

Cost Issues • Limited resources to obtain diagnostic colonoscopy following positive FIT

• Extension of screening coverage to include diagnostic workup

Data Tracking • Documentation of high-quality screening practices demands resources that are 
already scarce

• Understanding and usage of EHRs to increase screening and monitor progress
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The Forum Team
The Forum provided participating organizations an opportunity to enhance their statewide CRC screening efforts. Following 
are summaries of the activities, successes, impacts, challenges and lessons learned, and promising practices of the forum team.

Team Members
Following are the Florida team members for the Atlanta 80% by 2018 Forum.

• Florida CCCP Director

• Representative from the State Primary Care Association, FACHC, Borinquen Health 
Care Center, Inc.

• ACS Health Systems Senior Director, State Health Systems, Florida Division

• FQHC Representative, Tampa Family Health Centers

• CCC Coalition Chair, Florida Cancer Control and Research Advisory Council (CCRAB), 
and Gl Oncology Program, University of Florida

• Physician Champion, Division of Gastroenterology, University of Miami Leonard Miller 
School of Medicine

Team Activities

Forum team members hold regularly scheduled team leadership meetings, have developed 
a Strategic Plan to implement the 80% by 2018 goals, and continually collaborate on 
new opportunities and initiatives. The team serves in a leadership or advisory capacity, 
occasionally speaking at Regional Stakeholder roundtable meetings. 

In addition to serving as speakers at Regional Stakeholder meetings or roundtables, team 
members are active participants in their respective healthcare markets. For example, a 
speaker from the Miami partnership attended both the Orlando Regional Stakeholder 
meeting, and the Tampa Bay meeting.
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Team Successes
Following the statewide summit, the Florida team highlighted 
the successes of the regional roundtables. In conjunction 
with sponsorship from the state DOH, the team held its 
statewide, by-invitation 80% by 2018 leadership summit. 

There were 150 participants, including Dr. Richard Wender, 
Dr. Durado Brooks, Dr.  Mona Sarfaty, and Dr. Carmen Guerra. 
The state surgeon general at the time, Dr. John Armstrong, 
who has since become a colon cancer survivor himself, spoke 
during the luncheon.  After the successful summit meeting, 
the team discussed how to maintain momentum.

With limited funding from the CDC, the team decided to pilot 
a regional roundtable in Miami, an area which was identified 
as having the greatest need. The 40 participants were leaders 
from health plans, hospital systems, gastroenterology, and 
endoscopy departments, FQHCs, and their partners from 
the state DOH. 

The goal of the Miami meeting was to share information, 
exchange ideas and highlight promising practices from local 
health systems, including hospital networks, community health 
systems, and health plans. The meeting was a huge success. 

The participants identified the following areas in 
collaboration with the other key stakeholders, and 
committed to address them:

• Cost of colorectal cancer screening, diagnosis, and 
treatment.

• Navigation throughout the entire colorectal cancer 
continuum of care.

• Creation of a CRC repository of screening, diagnostic, 
and treatment resources in the area.

The team also identified the need for further assistance 
in supporting partners who are aligned with the 80% by 
2018 goal, including FQHCs, hospitals and health care 
plans. The ACS is currently working on a tool that can help 
to quantify the need for low-cost colonoscopies in FQHCs 
and other types of health care systems. The goal of the 
tool is to make providers aware of colonoscopy needs and 
deficits in their region. 

Additional regional roundtables were held in Orlando, 
Tampa Bay, and Jacksonville. During these meetings, 
the team provided a brief overview, which included the 
definition of 80% by 2018, a presentation of market data, 
information about the national model, links to care models, 
a demonstration of the colonoscopy-needs calculator, 
and Miami’s status. The top four discussion topics were 
navigation, the business case, education, and insurance 
barriers. The participants discussed priorities, barriers, and 
future projects. 

Given the success of the Miami pilot regional roundtable, 
and the level of enthusiasm by meeting participants, a 
second stakeholder/roundtable meeting was held in Miami 
on June 8, 2016. Additional Regional Stakeholder meetings 
were held across the state: Central Florida (September 28, 
2016), Tampa Bay (October 27, 2016) and Jacksonville 
(December 7, 2016). 

Each meeting educated attendees on the 80% by 2018 
national model, as well as shared best practices from other 
providers throughout the state. The meetings provided an 
opportunity for collaboration and networking among various 
stakeholders throughout the region, to coordinate efforts for 
achieving 80% by 2018 and to reduce late stage diagnoses. 

The meetings also resulted in new initiatives and 
collaborations with state-based health systems, local 
community health centers, hospitals, and clinicians 
(particularly, gastroenterologists and primary care 
physicians). 

The Forum also resulted in the establishment of a Florida 
80% by 2018 Campaign Leadership Team, which served as 
an advisory group to inform development of the statewide 
Florida 80% by 2018 Strategic Plan.
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Team Impacts
The Forum team believes that it will continue to strive for 
a greater impact at the regional level. This is because the 
Forum team has an array of members in leadership positions 
across different areas of healthcare, and has access to 
resources and tools for addressing the cancer burden. 

The team continues to conduct assessment and interventions 
in the areas of greatest need across the state, so that 
significant changes can be implemented. It also can target 
leadership within various institutions across the state. This 
helps when implementing new initiatives, campaigns, and 
collaborations. The team is well-suited to continue to strive 
towards the 80% by 2018 goal. 

Challenges and Lessons Learned
The greatest challenge for the team is finding time to network 
and learn how other groups are increasing colorectal cancer 
screenings and reducing late stage diagnoses. 

Other challenges are to secure funding to support patient 
navigation across health systems, and to strengthen clinical 
linkages and assist patients across the care continuum. For 
example, after attending the Southeast Colorectal Cancer 
Consortium Symposium in April 2016, the team learned more 
about the importance of navigation and how to support it. 

“The Southeast Colorectal Cancer Consortium 
Symposium was very helpful because there 
was information on clinical linkages. One of 
the success factors seems to be the navigation, 
which, of course, requires infrastructure 
that requires funding. How have states have 
been successful with either small amounts 
of money, maybe no money, or getting some 
grant funding to support a patient navigator.”

Fortunately, the team fosters communication, partnership, 
and collaboration. It continues to participate in local events, 
to enhance its message, tools, and resources. 

One of the benefits of having extensive partnerships with and 
support for organizations throughout the state is that other 
organizations and divisions can share process improvement 
measures with one another. 

An example of this is when the Forum team attended the 
Southeast Regional CRC Symposium. The team learned that 
South Carolina has been successful in recruiting physicians 
to volunteer colonoscopies because the patients are well-
navigated before they volunteer. With this system in place, 
there is no difference between the volunteer patient and the 
paying patient.

“The patients are prepped well and they 
always show up. South Carolina has a system 
of navigators now throughout the state that 
enables them to maintain a committed group 
of volunteer colonoscopy providers. The GIs at 
the Southeast Regional Consortium said that 
the people who are navigated through the 
volunteer program are better prepped than 
their own patients.”

This was particularly helpful to learn, since the Florida 
Forum team had been hearing feedback from partners that 
they were struggling with an overabundance of colonoscopy 
testing, given the increase in number of positive FIT tests. In 
Florida, there are not enough providers in place to support 
the insured or those with low incomes.  Without having 
navigation in place at a health center or other health care 
facility, recruiting volunteer physicians is difficult. 

The team has learned how to extend implementation steps 
for the program beyond the single-year time frame that 
was originally established. They have arranged for a Public 
Health graduate student from Florida A&M University, in a 
mentorship program through the DOH, to work with the 
team 40 hours per month.

Industry and clinical leaders invited to participate in the 
team said that they required more lead time to do prep work 
before the forum due to schedule constraints.
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Promising Practices
The forum team identified several promising practices: 

The Florida Colorectal Cancer Control Program, a partner with the ACS in Florida, is an example of utilizing its lessons learned 
from the Forum and creating a best practice. It used its resources to further the work of the Forum by supplementing the 
work of the ACS. The team received reallocated funding to support evidence based interventions, which strengthened the 
overall successes in the state, supplementing the work that the ACS and the Comprehensive Cancer Control (CCC) Program are 
doing.  

The Forum team recognizes that the CCC Program plays a unique role in Florida, which might not mirror other states. Having 
such a strong ACS affiliate in Florida, which served as the focal point of the effort, the CCC Program had an established 
infrastructure to help fill in gaps. The team strives to keep progressing without infringing on what other organizations are 
doing as well as duplicating their work.  

Another best practice is the inclusion of team members who offer a variety of experiences, knowledge, and helpful contacts. 
For example, the Borinquen Medical Center Group FQHC, which was not an original team member, has emerged as a tremendous 
asset because of their work and partnerships with the ACS to increase colorectal cancer screening.  

The ACS recognizes that having a wide array of experience and knowledge adds to diversity throughout the Forum team. It 
also allows for greater benefit across the state, which has a diverse population across all spectrums. 

Organizations Important to Success
The ACS infrastructure in Florida is a significant asset, particularly because it has “boots on the ground.”  ACS Health Systems 
representatives are embedded in the communities, reaching out to local organizations, fostering connections, and providing 
resources and materials to individuals within the system. This has led to a great response to invitations for summits and 
meetings. Community leaders, who are decision-makers and can offer free services, have been in attendance.

The FQHCs have also exhibited leadership because of the regional stakeholder/roundtable meetings. The Miami-based 
Borinquen Medical Center Group is a prime example. Leadership from the health center has attended several meetings and has 
toured the state to showcase their process improvement measures in colorectal cancer screening. 

The ACS and the regional roundtables were instrumental in supporting health systems changes that resulted in more efficient 
screening processes and quicker completion of screenings following a positive FIT test. 
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Role of the CCC Program
Florida has an extensive cancer network throughout the state. It includes the statewide cancer coalition Cancer Control 
Research Advisory Council (CCRAB) and the regional cancer collaboratives. The collaboratives consist of six different regions, 
each of which has a part-time coordinator supported by the CCCP. These collaboratives and organizations form the Florida 
Cancer Network.

One way that the CCC Program supported Forum activities was by releasing a request for proposal for grants to support 
community clinical linkages around CRC awareness and screening across the state. Through one of these proposals, a regional 
collaborative purchased a giant inflatable colon that was used for educational and screening events.  

“The South Florida regional collaborative purchased a giant inflatable colon. Four different systems, either hospitals 
or FQHCs, hosted educational programs featuring the giant colon and patient navigators present who signed up 
age eligible participants for screening visits.”

There is a strong relationship between the regional cancer 
collaborative and the ACS, which makes the inflatable colon 
available to all collaborative members. There are plans to 
move the inflatable colon to different hospital systems 
to increase screenings and to continue the message 
about annual and ten-year screenings, bridging the gap 
between patients and hospital systems, as well as sparking 
conversation about colorectal cancer.

Additionally, the Nassau County School District conducted a 
worksite wellness program supported by CCC funding that 
included age-eligible CRC screening for employees of the 
district, the largest employer in Nassau County. The district 
emphasized CRC screening because there were limited 
gastroenterology options in their local network. 

“They were able to boost those screening numbers 
and to say, ‘You have to be vigilant because you can be 
asymptomatic.’ There was messaging built into their 
employee wellness program.”  

The wellness program has resulted in an increase in 
employee screening and will continue through 2017. 
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Next Steps
The Forum team has several exciting items to work on. They include:

• Incorporating lessons learned from the Southeast Regional CRC Consortium Symposium, 

• Adding in the role of the navigator in obtaining a colonoscopy, and 

• Increasing screening rates in areas of need. 

The ACS continues to partner with its regional stakeholders, and would like to reconvene the stakeholder groups in six 
months to measure progress and lessons learned from different health care providers and organizations across the state. 

There are also smaller market meetings being planned, for example, in Tallahassee and Pensacola. Each meeting will provide 
the opportunity to have more updates, and educational opportunities will be explored as the regional stakeholders have their 
next meetings. 

The meetings will allow for more collaboration and fostering of ideas for targeting CRC screening rates and how the ACS and 
participating members can continue to strive towards achieving the 80% by 2018 goal going forward.


