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OBJECTIVES
• Share my experience of studying colorectal cancer 

screening in rural Colorado 

• Discuss areas of opportunity to help with rural 
colon cancer screening and follow up



WORK IN COLORADO: 
SCREENING

Led by Family Medicine team in 
partnership with the High Plains Research 
Network Community Advisory Council

A multimodal intervention utilizing 
community based participatory        
methods throughout

Materials included Spanish language 
versions, since a significant proportion 
were Spanish language speakers





LESSONS LEARNED

§ Rural screening rates (59%) comparable to urban screening, but still lower than 
recommended

§ Strongest predictors of being UTD include having visited a provider in the last 
year and asking for a test, BUT

§ Having a medical home not itself sufficient to improve intent to get screened.  
Factors with strongest correlation to increase intent include:

§ Having a doctor recommend a test

§ Knowing somebody who got tested

§ Family history of cancer

§ Belief that screening gives one a sense of control over their health



LESSONS LEARNED

§ Financial concerns were a significant barrier

§ Proximity to a facility that does screening procedures not necessarily a factor 



WORK IN COLORADO: SURVIVORSHIP

• Qualitative work in the San Luis Valley; distinct 
historically and culturally from the HPRN

• Followed by a Boot Camp Translation project 
to develop materials that could help cancer 
survivors

• Family Medicine mentor and partnership with 
local advisory group

• Explored themes around what happens after a 
cancer diagnosis, but process begins with the 
diagnostic workup



LESSONS LEARNED

• A geographically defined rural region does not necessarily equate to integrated health  
care systems

• High turnover of medical providers/staff is a given

• Financial barriers are direct and indirect (transportation, time away from work for travel)

• Primary care providers and practices noted as a strength, though lack of specific cancer 
resources acknowledged.  Many strengths noted!

• There is a “black hole” of information transfer between specialists and PCPs

• Some stigma/fear around screening, diagnosis



THEMES

• Cancer is a trigger for changes in relationships---with others, with providers, with self

• Information is important, but needs to be tailored/made meaningful to all users

• Resources available may not be “one size fits all”

• Logistical/practical barriers are ever present

• How do we promote a sense of “volunteerism” and community support—not just 
money, but time

• It’s important to know what to expect (over time); people may begin to lose 
confidence in what is normal versus what is “abnormal” 

• Spiritual influences highly acknowledged



CURRENT ISSUES AND OPPORTUNITES

• Telehealth is here to stay, but does this have the 
potential to improve or to worsen disparities in 
care?

• Increasing menu of CRC screening options:  stool 
based testing

• Increasing recognition of team based approaches 
for health promotion and proactive outreach

• EMR capabilities for information sharing, health 
maintenance tracking



THANK 
YOU!

Linda.Overholser@cuanschutz.edu


