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Introduction

• Colorectal cancer (CRC) remains a leading cause of cancer-
related death in the US, despite being highly preventable 
through routine screening. 

• USPSTF recommends regular screening for average-risk adults 
beginning at age 45.

• CRC screening remains underutilized due to factors such as 
limited patient awareness, uncertainty about screening 
options, and inadequate education during clinical encounters.



Project Aim

• Aim: Increase CRC 
screening rates at FMC by 
5% over a 5-month 
period (09/2025 - 1/2026) 

• Intervention: distribution 
of flyers to patients that 
explain the different 
modalities of CRC 
screening along with a 
linked PDF (additional info 
including FAQs and referral 
process)
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Project Aim

•Primary Outcome: change in CRC screening 
completion rates before and after the 
intervention. 
•Secondary Outcome: descriptive analysis of 

demographic and clinical characteristics across 
the clinic population that is eligible for CRC 
screening
o Including age, race, preferred language, and 

smoking status



Methods

•Developed flyer
•Obtained data clearance, deemed as NHSR
•Obtained baseline completion rate data and 

demographic data
• Implemented flyer distribution and tracking 

log in clinic
•Chart review of patients who received flyer
•Obtained updated completion rate









Outcomes
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Results

•As of 9/1/25:
o CRC completion Rate: 59.9%

•As of 2/1/26:
o CRC Completion Rate: 62.41%

• Improvement in screening completion by 2.51%



Statistical Analysis

•For patients seen in the prior 6-month 
period that were eligible for CRC 
screening (n=2,827):
•1,066 patients due for screening

▪1,046 listed as "Overdue"
▪20 listed as "Postponed"

•50 additional patients listed as "Due Soon"



Statistical Analysis

•Used Chi Square Test of Independence and Logistic 
Regression for each variable (age, race, language, 
smoking status)
oProportions of the "Overdue" population compared to 

proportions of the "Up-to-Date" population



Statistical Analysis
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Statistical Analysis
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Statistical Analysis
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Statistical Analysis - Preferred Language

% Up-to-Date on Screening:
• English: 60.7%
• Non-English 50.0%

There was no statistically significant 
association between preferred language 
and being due for CRC screening (p = 0.381)



Discussion / Future Directions

• This Intervention:
• Part of a clinic-wide QI initiative
• Low-cost, low-burden, with a measurable incremental benefit

• Could easily be tracked long-term
• Investigation of insurance status as a factor in screening 

completion
• Investigate SDOH data for those who are due for screening
• Does having an active MyChart increase chance of 

screening completion?
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