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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. Texas 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
The six partner organizations who participated in the Forum have a strong history of collaborating on state CRC initiatives:

The American Cancer Society 
(ACS)

North Texas Area Community 
Health Centers, Inc./NTACHC

Cancer Alliance of Texas (CAT)

Cancer Prevention & Research 
Institute of Texas (CPRIT)

Texas Comprehensive Cancer 
Control Program (TCCCP)

Texas Association of Community 
Health Centers (TACHC)

The team also has relationships with the Department of State Health Services (DSHS), Federally Qualified Health Centers (FQHCs), 
non-governmental organizations (NGOs), and academic medical institutions. 

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

CRC Screening Priorities of Partner Organizations
Priority ACS CAT CPRIT NTACHC TACHC TCCCP

Increase the percentage of adults aged 50 and older in 
Texas screened for colorectal cancer

    

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

  

Address issues of early detection and education to health 
centers

  

Monitor and promote the use of current clinical practice 
guideline implementation

 

Support activities to secure grant funding   

Fund services for CRC screening and research 
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Challenges in Increasing Colorectal Cancer Screening Rates

Limited Resources • Adequate screening resources to cover extensive population across a large state.

• Adequate funding for screening, diagnostic, and treatment services.

• Lack of infrastructure to coordinate CRC screening services comparable to Breast 
and Cervical Cancer Services (BCCS).

• Limited funding, a key challenge to implementing programs and projects to promote 
CRC screening.

• Limited screening and/or diagnostic testing resources for FQHCs.

• Easy access to learning opportunities that provide continuing education credits.

Access to Care • Texas, a large state with many rural and frontier areas, provides unique challenges 
for delivery of services.

• Access to specialty care is also a challenge.

• The program also has limited resources available to provide direct service delivery, 
which is why collaboration with other CRC stakeholders is vital.

• The expansive nature of Texas’ geography also creates a challenge to implementing 
statewide initiatives.

• Lack of access to treatment if cancer is diagnosed; the difficulty in obtaining 
treatment services keeps many from applying.

Screening Issues • Prior to the implementation of CORE Cancer Screening Program at NTACHC, 
challenges included provider compliance in ordering FIT screening kits, patient cost-
sharing for kits, lack of targeted education efforts on the importance of screening, 
and follow-up with non-returned kits.

• The challenges now are systemic: Ensuring that all processes to support care 
guidelines, clinician’s guide to improving screening rates, reduced cost of screening, 
and the scheduling of colonoscopies are hardwired.

Lack of insurance • The amount of the uninsured in Texas is significant, which includes a large 
percentage of undocumented patients. How would the screening tests get covered? 
FIT Insure vs. colonoscopy? What if someone is diagnosed with colon cancer? 
Where would they get treatment and who would cover the cost?

Adoption of New Practices • The FQHCs may be slow to adopt change.

• The potential of “change fatigue” of member FQHCs is high due to the number of 
new initiatives. New projects must be easy to implement, and FQHCs will want data 
demonstrating that the changes will lead to improvements.

Statewide Coordination • Awareness and coordination of all related CRC screening and treatment initiatives 
within the state.
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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 Texas team members for the Atlanta 80% by 2018 Forum.

• Texas Comprehensive Cancer Control Program (TCCCP)

• State Primary Care Association: Texas Association of Community Health Centers 
(TACHC)

• ACS

• FQHC: North Texas Area Community Health Centers, Inc./NTACHC

• Cancer Alliance of Texas (CAT)

• Cancer Prevention & Research Institute of Texas (CPRIT)

Team Activities

Forum team activities were first organized around an upcoming Cancer Prevention and 
Research Institute of Texas (CPRIT) grant that pertained to screening interventions across 
parts of Texas and called for a statewide coalition. 

The program manager of that grant is also the coalition coordinator. The activities were 
chosen with that previous process in place. The activities included creating a statewide 
coalition and then developing the structure and the necessary components of a startup 
group. The creation of a statewide roundtable was the obvious next step.

“We had been discussing the possibility of a statewide CRC group and this 
opportunity enabled us to get to the point where we were ready to start a 
roundtable in Texas.” 
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Team Successes
The Texas team created a task force committed to reducing 
colorectal cancer (CRC) incidence and mortality through 
coordinated leadership, strategic planning, and utilizing and 
strengthening existing statewide partnerships to maximize 
resources. 

Members of the task force were recruited from Cancer 
Alliance of Texas (CAT), ACS, the Texas Association of 
Community Health Centers (TACHCs), the Department of State 
Health Services (DSHS), the Cancer Prevention & Research 
Institute of Texas (CPRIT), and from other CRC stakeholders, 
such as academic medical institutions. 

A successful and well-attended roundtable meeting was 
held in Houston. Participants were educated about the many 
existing resources available through the National Colorectal 
Cancer Roundtable. As a result of the meeting, priority 
workgroups and one year action plans were developed. 

“Everybody is still feeling really good about the 
meeting and wants to keep the momentum 
going.” 

Team Impacts
To address the screening needs of large uninsured 
and underinsured populations in the state, the team is 
implementing the following:

• The awareness and education workgroup works with 
FQHCs across the state, getting them on board with 
80% by 2018, and offering educational opportunities. 

• The policy workgroup is focused on building more 
localized coalitions around hospital systems, FQHCs, 
and local legislators within their districts, while trying to 
have, again, an 80% by 2018 outreach effort. 

• The funding workgroup is focused on trying to place all 
opportunities in one repository, to see what is missing, 
and to explore the best approaches to funding. 

• The quality improvement workgroup is focused on 
identifying best practices and putting together a survey 
that will, at least initially, be sent to roundtable members. 
The target audience will be FQHCs, but will also include 
some of the hospitals and legislators across the state to 
increase awareness and generate political buy-in.
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Challenges and Lessons Learned
When planning for the roundtable meeting, the team noted the following challenges”

• Administrative staff support is needed to manage a meeting of this size and available staff was limited. 

“We provided templates and resources to enable leaders to easily communicate with their subcommittee members.”

• The team was concerned about recruitment for their sub-committees and member turnaround. As a remedy, the team 
considered asking current participants to recommend other qualified candidates to replace them when necessary. 

 “As people took on new responsibilities, they needed to learn about the scope of their role. This naturally took some 
time and it all worked out”.

• Another challenge was determining and prioritizing the activities of the workgroups. For example a group might say, “We 
want to do this but it’s really going to have to start with a survey, so we need to build a survey first.” 

 “Everybody was very positive about the subcommittee process during the meeting.”

The forum team shared two lessons learned. The first was the need for more delegation of duties during meeting planning 
and implementation. It is important to share responsibilities and prevent burnout. 

The second lesson was that approximately 30% of people did not remember which workgroup they had signed up for the 
morning of the meeting. However, this turned out to be an opportunity for the sub-committee members to re-evaluate their 
interests and potential contributions. 
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Promising Practices
The forum team identified several promising practices: 

• A series of conference calls was used to engage steering committee members. The committee sent out surveys to the 
workgroups via email before the roundtable meeting to get feedback on subjects to be discussed. 

• The team enjoyed having a national spokesperson help set the tone about CRC issues overall, while still focusing on 
Texas. This helped put the participants in the right mindset for the afternoon session when the workgroups would begin 
their work. 

“The workgroups looked like they were engaged and having fun.”

• Setting a proper agenda was also very important, especially for the initial meetings where people were coming together 
for the first time. The team suggested that it was good to start the first half of the day with a big-picture mindset.

“Keynote speakers focused attendees’ attention on the bigger picture in Texas, including state successes and where 
things are falling short. It was helpful even though it was only kept to a day to make sure there was some context 
at the start before everyone dove into things.” 

• The team suggested that it was a good choice to keep the meeting no longer than a day. The briefness of the meeting also 
made it easier to remember takeaways because the participants were not flooded with too much information.

• The team made use of electronic tools, such as an online RSVP system. The Texas team encourages other coalitions to use 
a similar system to streamline efforts. The system provided a roster of attendees and kept everything “nice and neat” in 
one exportable spreadsheet that could be downloaded from the website. The group also used a www.Box.com account 
to share alliance documents. Each subcommittee also had their own shareable folder.

• The team recommends video recording and photographing the entire meeting to improve record-keeping. The team 
produced a video of a portion of the meeting. Each subcommittee reported the results of its workgroup meetings to the 
rest of the group. 

The roundtable co-chairs noted the following other best 
practices:

• Delegating as many duties as possible so a few aren’t doing 
most of the work.

• Leveraging what people are already doing.

• Allowing steering committee members to be either chairs or 
liaisons of the workgroups.
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Organizations Important to Success
Several individuals and organizations working on CRC were very interested in accomplishing the 80% by 2018 goal, so there 
was a positive turnout for the roundtable. 

Several organizations that had previously received CPRIT grants or some other opportunity, participated in the workgroup. 
They tended to be academic institutions whose work translates or manifests itself traditionally in the FQHC setting. Therefore, 
the key players were mostly known and targeted from previous work. 

Legacy Community Health, a large FQHC in Harris county, serves on the coalition steering committee. All participants were 
assigned to a subcommittee where they contributed their unique expertise, leveraging current resources to fill in gaps.

“At this point, we have the resources to implement all of the activities we are undertaking. Everybody is trying to 
leverage and enhance what they’re doing presently.”

Role of the CCC Program
The CCC Program, administered by the Department 
of State Health Services (DSHS), had several staff 
changes over the course of the year. At times, when 
the position was vacant, there was no CCC Program 
staff participating in roundtable planning efforts. 
However, DSHS leadership remained committed 
to state CRC efforts and supporting the roundtable 
work. 

The Cancer Alliance of Texas (CAT) is the state CCC 
coalition that is administered by the CCC Program. 
Some members of the CAT are on the newly-created 
roundtable. CAT’s former chair is on the roundtable 
steering committee. A workgroup of CAT members 
meets quarterly to discuss CRC issues in the state. 
The roundtable intends to coordinate activities with 
the CRC workgroup of CAT. 

In Texas, the Cancer Prevention and Research Institute 
of Texas (CPRIT) is charged with implementing 
the state cancer plan. The CCC Program does not 
administer the Texas state cancer control plan, as is 
the case in most other states.
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Next Steps
The steering committee has planned a meeting in two months with the subcommittees. Before the meeting, the subcommittees 
will need to meet at least once or twice on their own. The co-chairs will remind the steering committee members to offer 
their assistance, if necessary. The steering committee will also be responsible for inviting the co-chairs, taking minutes, and 
to bring the group together. 

At the meeting, the steering committee will get a better sense of the progress that is being made. After that meeting, the goal 
is to hold another full alliance meeting in six months to a year, depending on the progress that has been made. The current 
goals are short-term, to keep the momentum high. The long-term goal is to get ready for the next roundtable meeting. 

In three years, the team hopes to increase CRC screening rates and decrease the incidence of mortality. This goal can be 
reached partly through an increased level of awareness about getting a FIT test. The team hopes to see quantifiable results 
and screening data.

Three years from now, the team hopes the group will be on the minds of key legislators. The co-chairs would also like to get 
the roundtable to a point where it has enough champions and enough momentum to take on larger initiatives.

“If we could build the roundtable to a point where it is sustainable financially, numerous champions are involved 
and folks across the state are actively engaged—we would love the coalition to have that kind of support and buzz.”


