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C-C3-05:
Characteristics of Patients Not Up-To-Date for Colorectal Cancer 
Screening (CRCS) and Who Decline Participation in a Trial to Increase 
Screening

Beverly Green, MD, MPH1; Andy Bogart, MS1; Jessica Chubak, PhD1; Sally 
Vernon, PhD2; Ching-Yun Wang, PhD, MS3

1Group Health Research Institute; 2University of Texas Health Science 
Center at Houston; 3Fred Hutchinson Cancer Center

Background/Aims: Screening decreases colorectal cancer incidence and 
mortaility. However, almost half of eligible adults are not screened at 
recommended intervals. SOS: Systems of Support to Increase Colorectal 
Cancer Screening and Follow-up (R01CA121125) is a 4-arm randomized 
controlled trial that uses a systems-based approach to increase CRCS. We 
describe characteristics of patients who were not up-to-date compared to 
those current for CRCS and those who refused to participate in the study. 
Methods: The setting was 21 primary care clinics at Group Health, in the 
Pacific Northwest. Between 2008 and 2009, automated databases were used 
to identify patients age 50-73 with no life-threatening diseases. We used 
automated data to ascertain their prior CRCS status. Those not up-to-date 
were called to confirm their eligibility and willingness to participate in the 
trial. We collected automated and survey data to determine covariates related 
to not being up-to-date and refusing participation. Results: Based on 
automated data alone, 54.4% (28,508/52,556) of age-eligible patients were 
not up-to-date for CRCS. Those not up-to-date were younger, had fewer 
preventive care visits and screening tests for other cancers, lower levels of 
expected clinical need (a co-morbidity score), and less continuity of care with 
one physician. Patients not up-to-date for CRCS were randomly selected 
(n=15,451) to receive recruitment letters and telephone calls to confirm 
eligibility. Patients refusing to participate (N=6646) were younger, had lower 
levels of education, were more often from minority racial or ethnic groups, 
on Medicaid, and had fewer preventive care visits and other cancer screening 
tests than those who enrolled. They also more frequently reported they had 
never had any type of CRCS compared to participants (60.9% vs. 46%, 
P=<.001). Conclusion: Similar to other studies, patients not up-to-date for 
CRCS are more often from underserved groups and get less preventive and 
cancer screening care. Unfortunately, these same factors are associated with 
refusal to participate in a trial to increase CRCS. Studies requiring verbal 
informed consent will have a hard time testing the effectiveness of 
interventions to increase CRCS for those most needing it.
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PS2-19:
Provider and Survivor Perspectives on Components, Timing and Source 
of a Colorectal-specific Cancer Survivor Care Plan
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Objective: While much has been written about the value of cancer survivor 
care plans (SCPs), little has been done to examine what stakeholders want in 
such tools. A project is underway to assess essential elements of a colorectal-
specific cancer SCP from the perspective of healthcare providers and 
survivors. Methods: To date, 42 healthcare providers (oncology physicians 
and nurses, social workers, surgeons, radiologists and primary care) have 
been invited to participate in a two-part online survey. In addition, 54 
survivors (44 from HealthPartners and at least 10 from other Minnesota 
Cancer Alliance organizations) were surveyed via mail. Survey content 
included desired components (elements rated as very, somewhat, not at all 
important), and when and how to introduce SCPs. Results: Of the 42 
providers surveyed, 66% (28 of 42) responded to Part One and 55% (23 of 
42) to Part Two. To date, 29 survivors have responded. Over 90% (26 of 28) 
of providers rated the following content as very important: tumor site and 

stage, long-term side effects, signs of recurrence, frequency of surveillance 
tests and oncology follow-up visits, as well as information on sexual issues 
and depression/anxiety. About 90% (26 of 29) of survivors categorized the 
following as very important: diagnostic tests received, surgical history, 
chemotherapy received, short-term and long-term side effects and how to 
manage them, and frequency of surveillance tests and oncology follow-up 
visits. Over half (14 of 20) of providers would introduce an SCP at treatment 
completion. About one-third (10 of 29) of survivors reported the tool should 
be introduced at time of diagnosis, almost one-third (9 of 29) at treatment 
completion and 21% (6 of 29) at beginning of treatment. The most frequently 
reported source of SCP information among both providers (83-91%, 19-21 of 
23) and survivors (59-79%, 17-23 of 29) were oncology physicians or nurses. 
Conclusions: Providers and survivors have identified components essential 
to a colorectal cancer survivor care plan. Knowledge of the fundamental 
components from these key stakeholders will help focus care plan efforts to 
better meet the needs of survivors.
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PS2-38:
Breast Cancer Survivorship Program for Rural Pennsylvania: 
Communicate, Connect, and Support

Rebecca Stametz, MPH1; Azadeh Stark, PhD2; Adele Spegman, PhD, RN1
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Background: Advances in early detection and treatment of breast cancer has 
changed this disease from a fatal to chronic health condition. Recognition of 
informed decision-making and choices as the tenet of living well by the 
survivors motivates the development of credible and easily accessed 
information resources. Little is reported regarding the challenges specific to 
women in rural areas. Presently, available resources to encourage self-care 
are ineffective for women in our region, as evidenced by above the national 
average age- and stage-adjusted disease specific mortality rate. We have 
implemented a pilot project that leverages on technology to partner survivors 
and professionals that emphasize self regulation and health management 
Methods: Development of this web-based interactive resource is directed by 
an advisory board. The content, which embodies the regional cultural norms 
and limitations of resources, addresses the immediate and the long-term 
personal, family and health needs of the survivors. Features include strategies 
and cues to guide self-management, problem solving and decision-making. 
Cancer survivorship plans are promoted, with suggestions regarding 
developing and implementing. The website is hosted by Geisinger and linked 
to the-Patient-Provider Communication portal for readily accessible 
networking among survivors, the oncology team, and primary care providers. 
Alpha and beta testing are planned; once vetted and published; tracking 
metrics will be evaluated for ongoing assessment. Results: An advisory 
board that constitutes of a balanced number of survivors and health 
professionals has been assembled. During the initial face-to-face meeting, 
members confirmed the intricacies of health and life needs of the survivors 
in our region. The board endorsed the value of a technology-leveraged 
interactive communication portal with providers. Furthermore, it was 
unanimously agreed to first focus on survivors who have received their initial 
treatment at Geisinger; however, the importance of a long-term objective to 
expand the network to survivors external to Geisinger and to survivors from 
all cancers clearly resonated. Conclusion: This innovation actualizes our 
commitment to patient-centered care by aligning convenience, technology, 
and personalized care. It serves as a template that readily can be modified 
with potential application to other geographic areas.
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