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Presenter Notes
Presentation Notes
9:00am – 9: 02 am 
Good morning and Welcome! Thank you for joining us!  we’ll begin just in a moment, allowing people to trickle in 




Agenda

• Welcome & Introductions 
• Survivor Story
• Presentations: 

• Rural Community Outreach Guidebook overview
• Cologuard Plus Update
• Family History & Genetic Screening

• Wrap up



Land Acknowledgement

Presenter Notes
Presentation Notes
Before we begin our morning, it is important that we acknowledge that although this meeting space is virtual, we are still hosting this meeting on the traditional land of the first people of Washington State. Here in WA there are 29 federally recognized native and tribal nations, 9 others in Oregon and many who still go unrecognized. In Washington, this accounts for more than 3% of our entire population. Today we want to acknowledge the land that you are on now and likely currently listening to this meeting. We are here on the land of the first people of Seattle, the Duwamish People, the Coastal Salish of the Puget Sound, the Skykomish Snoqualmie and Snohomish of Tulalip, the Skokomish Nation, the confederated tribes and bands of the Yakama nation, the Spokane Tribe of Indians, and the many tribes collectively represented by our colleagues at South Puget Intertribal Planning Agency and Northwest Portland Indian Health Board. We are privileged in occupying this space and we look to the past and present with honor and gratitude to these people, their elders, and the land itself.
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Please introduce yourself by typing in the chat your 

Name, Organization and Title 

Welcome & Introduction 

Presenter Notes
Presentation Notes
9:05 am
Thank you everyone for joining us! Please feel free to introduce yourself by typing in the chat your name, organization and title.

Also, just a reminder Today’s meeting is being recorded and along with the slides, it will be posted to the MS Teams channel for the CRC Task Force.
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• 2026 Northwest CRC Task Force Meetings

o February 17th, 2026 (Tuesday) 9:00 am- 11:00 am

o May 19th, 2026 (Tuesday) 9:00 am- 11:00 am

o October 13th, 2026 (Tuesday) 9:00 am- 11:00 am

All meetings will be virtual on Zoom

Save the Dates!



Cancer Action Plan of Washington 
2025 Fall Gathering

• Date: October 30, 2025
• Time: 9:30 am – 3:00 pm
• Registration Link:
• Hybrid- Multiple in-person locations + virtual
• In- person locations:
• Cancer Action Plan of WA Website

• Contact: info@canceractionplanofwashington.com 

https://www.canceractionplanofwashington.com/5year-cancer-plan
mailto:info@canceractionplanofwashington.com


Stage 4 Rectal Cancer at 24

Shannon’s Story



• 2 years
• 15 Doctors & Surgeons 
• 2 Cancer Institutes 
• 5 surgeries 
• 3 IR drains
• 3.5 organs removed 
• 2 colostomies 



Symptoms
• Abdominal pain
• Blood in stool
• Constipation
• Bloating
• Unexplained weight loss
• Fatigue
• Loss of appetite



























Emily Bell, MPH
Director, ACS NCCRT

Increasing Colorectal Cancer 
Screening Rates in Rural 
Communities 
Introduction to the Recent 
ACS NCCRT Guidebook



I do not have any disclosures to make.
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Disclosures



About ACS NCCRT



ACS NCCRT Snapshot
Promising strategies reflected in the five case studies: 
• Optimizing EHR data - Increasing capacity or improving 

the use of electronic health records and other clinic data 
to track screening rates

• Tailoring Communication - Tailoring communication 
tools to be more relevant or accessible to rural patients  

• Primary Care Clinician Colonoscopists - Training primary 
care clinicians to perform colonoscopies

• Working with Innovative Partners – Forming innovative

Presenter Notes
Presentation Notes
For those of you that are newer to our work….



About the 
Guidebook



Introduction to the Guide
About this Guide

• Background: People living in rural communities face higher CRC 
incidence and mortality rates, increased prevalence of risk factors 
associated with CRC, and unique barriers to CRC screening when 
compared to non-rural residents. 

• Objective: To address this need, the ACS NCCRT sought to develop 
a guide to support key community partners in understanding and 
overcoming the unique challenges and common barriers to CRC 
screening faced in rural communities. 

How to Use the Guide

• Audience: Targeted at health systems—inclusive of community 
health centers, primary care practices, and hospitals—as well as 
community-based organizations. 

• Format: Designed to give you easy and direct access to the 
materials most relevant to your needs and specific challenges.

Presenter Notes
Presentation Notes
Even commonly seen obstacles to screening can be exacerbated by the challenges that come with living in areas that are less densely populated and more geographically isolated. 
Overcoming these barriers requires creativity, resilience, and flexibility. 
This resource is targeted at health systems—inclusive of community health centers, primary care practices, and hospitals—as well as community-based organizations that are looking to increase CRC screening rates in the rural communities they serve. 
That said, the practical tips and strategies found in this guide can also be adapted by other organizations, such as health plans, state and local departments of health, and cancer coalitions.   
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Presenter Notes
Presentation Notes
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ACS NCCRT leadership: 
Steven Itzkowitz, MD, FACP, FACG, AGAF, ACS NCCRT Chair
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Colorectal Cancer  
& Rurality



The Impact of Rurality on CRC
CRC rates are higher in rural areas. 
• The prevalence of high-risk health 

behaviors. Is higher among people living in 
rural areas. 

• CRC incidence rates are 16% higher in rural 
areas compared to metropolitan areas.

• 2 in 3 people in rural areas will be diagnosed 
at a late stage.

• Though age-adjusted mortality rates have 
decreased dramatically since 1970, the 
decrease in mortality rates is larger in 
metro areas compared to rural areas. 

Presenter Notes
Presentation Notes
Diagnosis at later states late stages often requires treatment by an oncologist, care that rural residents may need to travel long distances to receive.




The Impact of Rurality on CRC
People living in rural areas may not have equal 
access to the benefits of CRC screening.

• Limited availability of physicians and cancer care specialists  

• Lack of insurance or underinsurance

• Transportation barriers, including longer distances to travel to reach screening 
facilities

• Low health literacy and limited knowledge, attitudes, and beliefs about CRC and 
screening recommendations

• Social stigma associated with cancer and screening procedures

• Concerns about privacy in small or close-knit communities

CRC screening rates are lower in rural counties.

• CRC screening rates are lower in rural counties (64.7%) compared to metro 
counties (66.6%)

Presenter Notes
Presentation Notes
Despite the importance of CRC screening, people living in rural areas often experience significant disparities in access and utilization.  
These disparities are driven by several factors including: 


CRC screening rates are lower in rural counties
CRC screening in rural �populations also lags by �3 to 5 percentage points �for each age group, and �individuals under age �55 are especially unlikely �to be screened.




Five Recommended 
Actions to Improve 
CRC Screening Rates 
in Rural Communities 



Five Recommended Actions

5
1

4

3

2

Presenter Notes
Presentation Notes
focus areas



Evidence-Based 
Interventions & 
Promising Strategies



Evidence-Based Interventions 
The Community Preventive Services Taskforce (CPSTF) 
recommended interventions for increasing CRC screening:

• Interventions Engaging Community Health 
Workers (CHWs)

• Multicomponent Interventions

• Patient Navigation Services

• Client Reminders

• One-on-One Education

• Reducing Structural Barriers

• Small Media

• Provider Assessment and Feedback

• Provider Reminder and Recall Systems
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Optimizing EHR data
Increasing capacity or improving the use of electronic health records and other clinic 
data to track screening rates

Tailoring Communication 
Tailoring communication tools to be more relevant or accessible to rural patients

Primary Care Clinician Colonoscopists 
Training primary care clinicians to perform colonoscopies

Working with Innovative Partners 
Forming innovative partnerships to meet people where they are in the community 
(e.g., pharmacies, food banks) and expand services offered

1

2

3

4

5 Using Data to Tailor Interventions 
Using data (clinic or local level) to understand the patient population and tailor 
interventions appropriately 

Promising Strategies



Spotlight: Primary 
Care Clinicians 
Performing 
Colonoscopy



Spotlight: Primary Care Clinicians Performing 
Colonoscopy
• Highlighted strategy for two case study sites 

• The case for colonoscopy in primary care:

o Data shows primary care clinicians provide 
high-quality colonoscopies.

o Potential to address numerous barriers for 
patients in rural areas:

 Reducing the distance required to travel for screening 

 Lowering patient out-of-pocket costs

 Patients may feel more comfortable receiving screening from their regular, trusted physician 

 Potential improved continuity of care

• The Guide includes guidance on how to implement in your clinic

Presenter Notes
Presentation Notes
Topic of interest for our advisory group




Case Studies



Case Studies: 5 Exemplary Practice Sites
• Type: FQHC (2), health system, critical access hospital, non-profit

• Setting: rural (3), remote, rural/urban



Presenter Notes
Presentation Notes
--here we are considering transportation support to fall under 
Reducing structural barriers
--All used multi-component interventions
--while we have 4-5 strategies highlighted for each, in many cases the sites implemented several more




Case Study Spotlight: 
Mariposa Community 
Health Center



Q&A



Learn More & Get Engaged!

• Follow us on social media
• linkedin.com/company/nccrt/ 

• @NCCRTnews (X)

• Sign up for our newsletter

• Register for upcoming events

• Apply for ACS NCCRT membership

• Visit: nccrt.org/get-involved   

Questions? Contact nccrt@cancer.org 

http://nccrt.org/get-involved/
mailto:nccrt@cancer.org


nccrt.org     @NCCRTnews     #NCCRT2025

Thank You!
Emily.Bell@cancer.org
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Family history of CRC and Genetic screening, Resources 
Exact Science on Cologuard Plus

Speaker: Nini Shridhar and Madilyn Head, WA DOH

Organization: Washington Department of Health

Presentation 

Presenter Notes
Presentation Notes





FAMILY HEALTH HISTORY, SCREENING FOR INHERITED CANCER SYNDROMES, AND 
STRENGTHENING GENETIC RISK ASSESSMENT IN PRIMARY CARE 

October 7th, 2025
Nini Shridhar & Mady Head 
Genetics Program 

Presenter Notes
Presentation Notes
What if we did: Supporting the public and primary care systems in inherited cancer syndrome risk identification through education, resource development, and partnership. 
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Genetics Program at the WA DOH

- Works to improve the health of those with or at risk for genetic or congenital conditions

 
Strategic Plan

- Goal 1: Promote early identification of 
individuals with or at risk for genetic 
conditions 

- Goal 2: Enhance the healthcare delivery 
system to serve people with or at risk for 
genetic conditions

-  Goal 3: Connect people with the health 
resources they need
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Family Health History is a PROXY for genetic conditions thar run in families

Family Health History and Genetics

Family Health History Resources
Family Health History Flyer, DOH 141-197
Family Health History | Washington State Department of 
Health
Cancer Family History Questionnaire
Implementing Family Health History Guidelines in 
Practice Using Electronic Health Records, DOH 141-197

Why is Family Health History Important?
- It can help you understand and manage your 

risk for conditions passed down in your family
- It can help guide preventive care and 

healthcare for you and your family

https://doh.wa.gov/sites/default/files/2025-06/141-197-FamilyHealthHistory.pdf
https://doh.wa.gov/you-and-your-family/genetic-services/individuals-families/family-health-history
https://doh.wa.gov/you-and-your-family/genetic-services/individuals-families/family-health-history
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/344-070-CancerFamilyHistoryQuestionnaire.PDF
https://doh.wa.gov/sites/default/files/2025-06/344-089-FamilyHealthHistoryElectronicHealthRecordsGuidelines.pdf
https://doh.wa.gov/sites/default/files/2025-06/344-089-FamilyHealthHistoryElectronicHealthRecordsGuidelines.pdf
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Lynch syndrome (an inherited cancer syndrome) increases risk for several cancers, including 
CRC

• Affects 1:279 people

• Estimated affected in WA ~28,000

• Most of the affected are undiagnosed

• Up to 5% of all CRC diagnosis

• Up to 80% lifetime risk (baseline risk 5%)

• Autosomal dominant- 50% risk of inheriting

• Changes (mutations) in one of 5 mismatch repair genes

• Germline genetic testing and preventive care is important

• Helps identify other family members at increased risk through a screening process called Cascade Screening

Inherited Cancer Syndromes and Colorectal Cancer (CRC)
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Cascade Screening to Identify Inherited Genetic Risk
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Lynch Syndrome Implementation Workflow

1
• Risk assessment of patients using personal health history and family health 

history (in primary care and secondary care settings)

2
• Early identification of patients at increased risk for Lynch Syndrome (through 

personal and family health history)

3
•Refer patient to Genetic Services for diagnostic testing to assess risk

4
•Preventive care and other healthcare services enabled for patient to minimize 

cancer risk 

5
•Additional family members who have inherited the same condition (risk)  identified 

through Cascade Screening and preventive care enabled for those family members
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Implementation Concerns

WA  DOH Community Health Worker Training Program Health Module on Family History and Cancer Screening
Community Health Worker Training Program | Washington State Department of Health

5 Free CME Modules Created by the Genetics Program and hosted by Washington Medical Commission

Webinar Library | Washington Medical Commission
Module 1 - Assessing Risk for Hereditary Cancer - Importance of Family History
Module 2 - Cancer Genetic Counseling: Guidance for You and Your Patients
Module 3 - Genetic Testing Outcomes & The Importance of Cascade Screening
Module 4 - Updates in Cancer Genetics - Personalized Treatment and What You Need to Know from Oncology
Module 5 - Laboratory Methods & Variant Classifications in Cancer Genetic Testing

• Provider knowledge of genomics and genetic conditions
• Provider experience with incorporating genomics in clinical  practice
• Provider comfort in ordering and interpreting genetic tests
• Which provider is responsible for documenting family health history in patient files - primary care or the secondary care?

https://doh.wa.gov/you-and-your-family/community-health-worker-program/community-health-worker-training-program#hsms
https://wmc.wa.gov/education/webinar-library
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Primary Care Focus

Primary Care Systems are the First Touchpoint in our medical 
system 
o Increased access to genetic services 
o Early genetic risk identification 

• Preventive care
• Risk-reducing strategies 
• Personalized care

Environment

Lifestyle 

Genetics

Life 
Experiences
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Primary Care Focus

Primary Care Systems are the First Touchpoint in our medical 
system 
o Increased access to genetic services 
o Early genetic risk identification 

• Preventive care
• Risk-reducing strategies 
• Personalized care

Primary Care Systems face many challenges in implementing 
genetics in practice 
o Extreme time constraints 
o Limited genetic knowledge or training 
o Inadequate/No genetic referral networks 
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Primary Care Resources 

Genetic Referral Guides
o Hereditary Breast and Ovarian Cancer 
o Lynch Syndrome 
o Familial hypercholesterolemia 
o Hypertrophic Cardiomyopathy 
o Hereditary Hemochromatosis 

o Neurodevelopmental Disorders (NDD)

o MTHFR
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Lynch Syndrome Genetic Referral Guide
Walk-through 

 Single-page (except for NDD and MTHFR due 
to topic complexity)

 Plain language
o Reduce cognitive load 
o Allow workflow flexibility 

• Primary care clinical teams
• MDs/DO/NP/PA/RN
• Medical assistants 
• Referral coordinators 
• Public health teams who work 

alongside or within clinics 

DRAFT
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Lynch Syndrome Genetic Referral Guide 
Walk-through 

Every 279 
patients 
have LS!

 Outlines purpose 
 Local impact
 Emphasize broader landscape  
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 Emphasizes what to 
do instead of 
everything to know 
about these 
conditions

 Can be used without 
extensive training 
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Lynch Syndrome Genetic Referral Guide 
Walk-through 

 Trusted clinical resources

 Trusted patient resource  
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o Finalize Drafts (Plain Language and Graphic 
Design)
• Always open to feedback! 

o Disseminate resources to partners 
• Interested in pilot sites

o Support YOUR workflow

What’s Next 



Washington State Department of Health | 62

Cancer Genetics Resources

Landing pages
o Lynch Syndrome | Washington State Department 

of Health
o Genetic Services | Washington State Department 

of Health
o Cascade Screening | Washington State 

Department of Health
o Hereditary Cancer | Washington State 

Department of Health (Provider Page)
o Family Health History | Washington State 

Department of Health
o Rare Diseases | Washington State Department of 

Health
o Genetic Conditions | Washington State 

Department of Health
o Genetic Clinic Locations | Washington State 

Department of Health

Training and Videos
o Cancer Genetics 5-part CME | 

Washington Medical Commission
o Community Health Worker 

Training Program Cancer 
Genomics Module| Washington 
State Department of Health

o WA DOH Genetics and Cancer 
Video 

https://doh.wa.gov/you-and-your-family/genetic-services/genetic-conditions/lynch-syndrome
https://doh.wa.gov/you-and-your-family/genetic-services/genetic-conditions/lynch-syndrome
https://doh.wa.gov/you-and-your-family/genetic-services
https://doh.wa.gov/you-and-your-family/genetic-services
https://doh.wa.gov/you-and-your-family/genetic-services/individuals-families/cascade-screening
https://doh.wa.gov/you-and-your-family/genetic-services/individuals-families/cascade-screening
https://doh.wa.gov/you-and-your-family/genetic-services/health-care-providers/hereditary-cancer
https://doh.wa.gov/you-and-your-family/genetic-services/health-care-providers/hereditary-cancer
https://doh.wa.gov/you-and-your-family/genetic-services/individuals-families/family-health-history
https://doh.wa.gov/you-and-your-family/genetic-services/individuals-families/family-health-history
https://doh.wa.gov/you-and-your-family/genetic-services/rare-diseases
https://doh.wa.gov/you-and-your-family/genetic-services/rare-diseases
https://doh.wa.gov/you-and-your-family/genetic-services/genetic-conditions
https://doh.wa.gov/you-and-your-family/genetic-services/genetic-conditions
https://doh.wa.gov/you-and-your-family/genetic-services/genetic-clinic-locations
https://doh.wa.gov/you-and-your-family/genetic-services/genetic-clinic-locations
https://wmc.wa.gov/cancer-genetics
https://wmc.wa.gov/cancer-genetics
https://doh.wa.gov/you-and-your-family/community-health-worker-program/community-health-worker-training-program#hsms
https://doh.wa.gov/you-and-your-family/community-health-worker-program/community-health-worker-training-program#hsms
https://doh.wa.gov/you-and-your-family/community-health-worker-program/community-health-worker-training-program#hsms
https://doh.wa.gov/you-and-your-family/community-health-worker-program/community-health-worker-training-program#hsms
https://www.youtube.com/watch?v=kRnORB0WRe4&t=3s


@WADeptHealth

Genetic Services Consultant 
Genetics Program 

Madilyn.head@doh.wa.gov
(360) 236-3423 

Mady Head

Thank you for your time today! 

Check out our Genetic Program landing page:
https://doh.wa.gov/you-and-your-family/genetic-services 

Sign up for the genetic program newsletter by emailing: 
genetics@doh.wa.gov 

State Genetics Coordinator 
Genetics Program 

nirupama.shridhar@doh.wa.gov
(253) 395-6743 

Nini Shridhar 

mailto:Madilyn.head@doh.wa.gov
https://doh.wa.gov/you-and-your-family/genetic-services
mailto:genetics@doh.wa.gov
mailto:nirupama.shridhar@doh.wa.gov


Questions?



Do you have any Upcoming CRC Events that you 
would like to share with the Task Force Members?  

Feel free to type it in the chat or 
Unmute and Speak up
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Task Force Website:

• Northwest Colorectal Cancer Task Force | Healthier Washington Collaboration 
Portal

ACS Teams Channel
• Contact Char Raunio at Char.Raunio@cancer.org 

Stay Connected: 
Northwest CRC Task Force Website & ACS Teams Channel 

Presenter Notes
Presentation Notes
All the materials will be shared on our NW CRC Task Force website as well as ACS Teams channel

https://waportal.org/partners/washington-cares-about-cancer-partnership/northwest-colorectal-cancer-task-force
https://waportal.org/partners/washington-cares-about-cancer-partnership/northwest-colorectal-cancer-task-force
mailto:Char.Raunio@cancer.org
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• 2026 Northwest CRC Task Force Meetings

o February 17th , 2026 (Tuesday) 9:00 am- 11:00 am

o May 19th , 2026 (Tuesday) 9:00 am- 11:00 am

o October 13th , 2026 (Tuesday) 9:00 am- 11:00 am

All meetings will be virtual on Zoom

Save the Dates!



Contacts

Sahla Suman  

Sahla.Suman@doh.wa.gov 
360-742-1467 

Daniel Padron

dpadron@fredhutch.org 

Derrik Zebroski  

zebroski@ohsu.edu
503-260-9050

Presenter Notes
Presentation Notes
If you have any questions about the Task Force, Here are the contact information. Feel free to reach out to us 

mailto:Sahla.Suman@doh.wa.gov
mailto:dpadron@fredhutch.org
mailto:zebroski@ohsu.edu


Thank you

Presenter Notes
Presentation Notes
Thank you for joining the meeting ! Have a great rest of your day!
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