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Targeted and Tailored Interventions 
to Increase CRC Screening

Study Design

• Baseline survey (Preventive Health Model)
– Primary care patients not up to date w/ screening
– >60% women, >60% African American

• Random assignment to a study group (Control, 
Standard Intervention, Tailored Intervention, 
Tailored Intervention and Phone call reminder) 

• Endpoint survey and chart audit 
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Tailored Message - Susceptibility

• Construct: Susceptibility (low score)

• Message: “You might not know you are at risk 
for colorectal polyps and cancer.  Colorectal 
polyps occur frequently in people over 50, and 
colorectal cancer is relatively common in this 
age group.  Your risk for these conditions 
increases as you get older.”
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• PHM Construct: Susceptibility (high score)

• Message: “It’s good you know you are at risk for 
colorectal polyps and cancer.  Colorectal polyps 
occur frequently in people over 50, and 
colorectal cancer is relatively common  in this 
age group.  Your risk for these conditions 
increases as you get older.”

Tailored Message - Susceptibility
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A total of 642 (42%) participants

screened

Screening Use (N=1,546)
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Usual
Care

Standard Print        
• Letter                    
• FIT kit                    
• Reminder Letter

Tailored Print
• Tailored Letter
• FIT kit
• Reminder Letter

Tailored Print+Call
• Tailored Letter
• FIT kit
• Reminder call 
• Tailored reminder

2X2X
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Baseline Survey
(N=1,546)

Screening Use
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Screening Tests Used

Type of Test N (%)     

SBT +/- FS, BE 202 (13.1)
Cx +/- SBT, FS, BE 362 (23.4)
FS +/- BE 77 (  5.0)
None 905 (58.5)

Total 1,546 (100.0)
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Conclusions

• Exposure to SI, TI, and TIP interventions 
increased screening.

• Preventive Health Model variables predicted 
screening.
– Sociodemographic background, past experience, 

worries and concerns, response efficacy, social 
influence, and screening preference.
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Tailored Navigation
to Increase CRC Screening (N=154)

Pre- and posttest design

• Baseline survey
• Exposure to preference-based tailored navigation

– Identify test closest to doing and facilitate perfo rmance 
of that test

• Endpoint survey and chart audit 
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Decision Stage and Preference

• DA: Decided against screening (FIT, Cx)

• NHO: Never heard of screening

• UND: Undecided about screening

• DEC: Decided to do screening
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Overall Screening Preference
at Baseline and Navigation

Baseline

Stage N     (%)   

DA 0  (  0.0)
NHO 3  (  2.0)
UND 29  (19.2)
DEC 119  (78.8)

Total 151 (100.0)

Navigation

Stage N     (%)   

DA 0  (  0.0)
NHO 0  (  0.0)
UND 9  (  6.0)
DEC 142  (94.0)

Total 151 (100.0)

OMED at DDW Ron Myers

Preference for Stool Blood Testing (SBT) and 
Colonoscopy (Cx) at Baseline and Navigation

Baseline

Tests N     (%)   

SBT>Cx 18  (11.9)
SBT=Cx 59  (39.1)
Cx>SBT 74  (49.0)

Total 151 (100.0)

Navigation

Tests N     (%)

SBT>Cx 30  (19.9)
SBT=Cx 11  (  7.3)
Cx>SBT 110  (72.9)

Total 151 (100.0)
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A total of 73 (47%) participants

screened

Screening Use (N=154)

OMED at DDW Ron Myers

Screening Tests Used

Type of Test N (%)     

SBT only 25 (16.3)

SBT and Cx 3 (  2.0)

Cx only 45 (29.2)

None 81 (52.5)

Total 154 (100.0)
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Conclusions

• Overall screening preference increased 
from baseline to navigation
– SBT and Cx preference increased
– Increase in Cx preference was more 

pronounced than increase in SBT 
preference

• Screening use increased from baseline
– Use of Cx was greater than use of SBT
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Baseline SurveyBaseline Survey

Standard Print
- Standard Letter
- FIT kit/Cx Instructions
- Reminder Letter                                    

Tailored Navigation
- Preferred Test Letter
- Preferred Test Navigation
- Reminder Letter

Tailored Navigation in CRC Screening

Endpoint Survey, Chart AuditEndpoint Survey, Chart Audit

Usual Care
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CRC Screening Analyses
by Race
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Usual
Care

Standard Print        
• Letter                   
• FIT kit                   
• Reminder Letter

Tailored Print
• Tailored Letter
• FIT kit
• Reminder letter

Tailored Print+Call
• Tailored Letter
• FIT kit
• Reminder call 
• Reminder letter

Study 1:  Screening Use by White 
Participants (N=708)

2X2X

32% 52% 50% 53%
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Usual
Care

Standard Print        
• Letter                   
• FIT kit                   
• Reminder Letter

Tailored Print
• Tailored Letter
• FIT kit
• Reminder letter

Tailored Print+Call
• Tailored Letter
• FIT kit
• Reminder call 
• Reminder letter

Study 1: Screening Use by African 
American Participants (N=838)

2X2X

32% 40% 39% 46%
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A total of 73 (47%) participants screened

• Whites (n=126): 56 (44%)

• Nonwhites (n=28): 17 (60%)

Stuidy 2: Screening Use 
(N=154)
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Preference for SBT and Cx at Baseline 
and Navigation Among Whites

Baseline

Tests N     (%)   

SBT>Cx 14  (11.4)
SBT=Cx 48  (39.0)
Cx>SBT 61  (49.6)

Total         123 (100.0)

Navigation

Tests N     (%)

SBT>Cx 24  (19.5)
SBT=Cx 5  (  4.1)
Cx>SBT 94  (76.4)

Total         123 (100.0)
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Preference for SBT and Cx at Baseline 
and Navigation Among Nonwhites

Baseline

Tests N     (%)   

SBT>Cx 4  (14.3)
SBT=Cx 11  (39.3)
Cx>SBT 13  (46.4)

Total           28 (100.0)

Navigation

Tests N     (%)

SBT>Cx 6  (21.4)
SBT=Cx 6  (21.4)
Cx>SBT 16  (57.2)

Total 28 (100.0)
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Screening Tests Used by 
White Participants

Type of Test N (%)     

SBT only 19 (15.1)

SBT and Cx 2 (  1.6)

Cx only 36 (28.5)

None 69 (54.8)

Total 126 (100.0)

OMED at DDW Ron Myers

Screening Tests Used by 
Nonwhite Participants

Type of Test N (%)     

SBT only 5 (17.9)

SBT and Cx 3 (10.7)

Cx only 9 (32.1)

None 11 (39.3)

Total 28 (100.0)
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Conclusions

• Study 1 (Targeted & Tailored Inteventions)
– Screening was higher among whites as 

compared to African Americans
– Among whites, all interventions increased 

screening; among African Americans, only the 
TIP intervention increased screening
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Conclusions (continued)

• Study 2 (Tailored Navigation Intervention)
– Overall screening preference increased for whites a nd 

nonwhites
• Preference for SBT and Cx increased for whites and 

nonwhites
• Preference increase for Cx was more pronounced for 

whites than nonwhites
– Screening increased among whites and nonwhites

• Cx use was more pronounced among whites than 
nonwhites
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What is the Pennsylvania Cancer 
Control Consortium (PAC 3)?

• Have a shared vision:  The cancer burden 
can be reduced through collaborative 
effort to implement and disseminate 
cancer research findings

• Works to achieve a mission:  Implement 
the Pennsylvania Comprehensive Cancer 
Control Plan

An ever-growing group of volunteer individuals 
and organizations that…
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PAC3 Member Organizations

• Academic cancer centers
• Community cancer 

centers
• Other health care 

delivery organizations
• Health care providers 

and administrators
• Researchers
• Survivors/ advocates

• Community-based    
organizations 

• Foundations
• Pharmaceutical    

companies/other 
businesses/ 
industry

• State government
• Insurers
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Board of D irectors
15 voting m em bers plus Executive  Directo r as ex o ffic io

Coordinating  O ffice
Executive  Director 

A dministra tive  C oordinator 
Secretary

Grants Pro jec t C oordinator

Board Co mm ittees

•  Executive : Chair , V ice  C hair,
     President, S ecre tary, Treasurer,   
     Executive  Director, O perations C hair, 
     Im plementation  C hair

•  F inance
•  Go vernance

O peratio ns Co mm ittee
(com prised of B oard Operations Chair 

&  S ubcom m ittee C o-C hairs )

Subcom m ittees:
   •  Comm un ica tions
   •  E duca tion
   •  E valuation
   •  M em bership
   •  Resources/G rants

Prevention/
Healthy 

L ifestyles
 (PHLS)
Team *

Early 
D etection/
Screening

(ED S)
Team*

Trea tm ent and 
Care  De live ry 

(TC D) 
Team*

Q ua lity o f L ife  
and 

Survivorship 
(Q O L)
 Team *

Pennsylvan ia Cancer Contro l Consortium  (PAC 3) O rganizational Chart

Representative
of the Secretary, 

PA  Dep t. of Health

R esearch
(R ES)
Team

Legal Counsel

P lan Implem entation Com mittee
(com p rised o f Board Im plem enta tion Ch air &  Team  Co- Ch airs) 

Volunteer 
M em bership

250+ O rgs
850+ M em bers

*N ote :  Each Team  to  inc lude representa tion  from  each cross-cutting area:
R esearch, C ancer In formation, Access/D isparities, and Advocacy
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Implementing and Disseminating 
Cancer Research Findings

Basic
Science

Population
Science

Clinical
Science

Health
Systems

Community
Settings

Public Agency and Private Organization Support

Clinical
Practices
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PAC3 Model for Implementing and 
Disseminating Cancer Research Findings

Basic
Science

Population
Science

Clinical
Science

Health
Systems

Community
Settings

Public Agency and Private Organization Support

Employers, Insurers, Pharma, Manufacturers, Legislatu re

Clinical
Practices

PAC3

CRC Screening
Strategic Initiative
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PAC3 Strategic Initiative
to Increase CRC Screening

in Pennsylvania
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1. Determine priority strategic initiatives to be 
pursued

2. Solicit priority initiatives related to PC CCC 
Plan

3. Identify potential partners to provide support 
for initiatives

4. Convene a “dialogue” to obtain support

Steps in Developing, Implementing, and 
Evaluating Strategic Initiatives
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5. Identify member organizations to provide 
leadership for initiative proposal development

6. Facilitate development and review of proposals:

- Define the problem

- Identify best practices to address the problem
- Outline a plan for implementing best practices
- Describe a method for evaluating impact
- Define resources needed

Steps in Developing, Implementing, and 
Evaluating Strategic Initiatives (continued)
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7. Select proposal to be supported
8. Provide resources lead organizations
9. Implement the initiative
10. Evaluate outcomes

Steps in Developing, Implementing, and 
Evaluating Strategic Initiatives (continued)


