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Executive summary 
Missouri Partnership to Increase Colorectal Cancer Screening (MPICCS) is a 5-year CDC-funded project, 
housed in the Department of Family and Community Medicine at the University of Missouri School of 
Medicine. It is one of 35 Colorectal Cancer Control Program (CRCCP) grantees for the 2020-2025 CDC 
grant cycle and one of eight university-based projects.  
 
The purpose of the MPICCS program is to improve colorectal cancer (CRC) screening rates in Missouri, 
for those clinics with CRC screening rates that are below the state average (64%). The priority 
populations are low income, medically underserved, rural residents, immigrants and non-English 
language speaking patients. The MPICCS program enrolled medical locations which primarily serve these 
priority populations, such as Federally Qualified Health Centers (FQHCs).  Key findings are provided here. 

Key MPICCS project findings 
 
Broad reach to traditional and non-traditional partners. Over the course of the five years, 
MPICCS partnered with 46 total health facilities (10 FQHCs, one pharmacy and one free community 
clinic) in underserved regions of Missouri and maintained relationships with 35 of those health facilities 
(7 FQHCs, one pharmacy and one free community clinic) until the end of the project. For simplicity, all 
health partners will be referred to as health systems for the rest of the report. The included pharmacy is 
currently the only one in the state providing essential medications to low resourced patients. This 
charitable pharmacy is actively engaged in CRC screening through the CDC-funded project.  Another 
partner is a medical clinic staffed by volunteer clinicians providing health care for those without access 
to health care. 
 
CRC screening rates improved by 10 percentage points on average for MPICCS partners 
and by 18 percentage points for the top 15 clinics. The average CRC screening rate increased 
from 34% (baseline year) to 44% (2024 Quarter 4) for all clinics and from 32% (baseline) to 51% (2024 
Q4) for the highest performing clinics. This 2024 CRC rates are higher than the 2023 national average for 
FQHCs (41%) and the 2023 average for Missouri Federally Qualified Health Centers (35%). 
 
Change in age recommendations for CRC screening lowered the average CRC rate for 
most MPICCS partners. In 2021, the US Preventive Services Task Force (USPSTF) lowered the 
recommended age for CRC screening from age 50 to age 45. In 2023 all the FQHCs were required to 
include screening rates for this younger age group (45-49 year olds) as part of their Uniform Data 
System colorectal cancer screening metric (45-75 year olds) under Section 330 of the Public Health 
Service Act. In general, screening rates for ages 45-49 were considerably lower than for ages 50-75.  
 
Practice-facilitator model is at the heart of MPICCS success. Three highly effective practice 
facilitators (all with experience practicing health care in clinical settings) are the heart of the project 
along with a highly skilled project coordinator. This team uses a practical one-on-one approach: 
identifying each clinic’s needs, meeting them where they are, providing appropriate education and 
technical support, and creating a feedback loop for constant and ongoing improvements based on 
mutual respect and support.  
 
Practice facilitator model led to 449 official interactions between MPICCS team and clinic 
partners. MPICCS has a high-touch approach to working with health systems and clinics, leading to 449 
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interactions including clinic tracking (for orientation, onboarding, Evidence Based Intervention (EBI) 
selection and approval by CDC), ad hoc meetings (on an as needed bases to address any additional 
barriers or concerns clinics may have related to EBIs implementation or data collection); clinic TA 
tracking (primarily related to EHR issues); and monthly or quarterly EBI meetings (when MPICCS staff 
goes over EBI successes, challenges, and barriers in detail and problem solves with the clinics).  
 
Each MPICCS partner implemented at least 3 EBIs. Each MPICCS clinic has implemented at least 
three of the four primary EBIs (patient reminders, provider reminders, provider assessment and 
feedback, and reducing structural barriers), and two supporting activities (patient navigation and small 
media). For simplicity, the rest of the report will refer to the EBIs and supportive activities collectively as 
six EBIs. These EBIs have been the conduit for not only improving CRC screenings and follow-up 
colonoscopy but also educating the MPICCS partners’ staff and patients about the importance of CRC 
screening and prevention. 
 
Dozens of tailored activities can be nested in a single EBI. For example, the MPICCS team 
produced quarterly CRC screening reports for 89 health care clinicians, which amounted to 356 
individual quarterly reports in just one year, as part of the Provider Assessment and Feedback’s EBI. 
Additionally, MPICCS produced reports for 34 clinics (8 health systems) each year. This amounted to 32 
system level reports per year with 132 clinic-level analyses each quarter.  
 
MPICCS implemented at least several value-added activities that were not required by 
CDC. MPICCS brought a wide range of opportunities and resources not required by the grant to their 
partners including transportation resources; coordination with Exact Science; customized CRC flyers; 
Rural Health Research Network opportunities; MPICCS partner awards dinners; translations for  FIT kit 
instruction and patient information in seven languages1; 10’x10’x20’ inflatable colon for clinic use; 
patient navigation program for partner clinics through MU nursing student program; opportunity to 
participate in Missouri CRC Roundtable; safety net resources; coordination with colonoscopy clinicians; 
implementation of a nurse competency test about CRC screening; newsletter publication, CRC screening 
2025 calendar featuring partner clinics and ACS funding opportunities for direct CRC patient care.  While 
these activities were not required by CDC, they were wrapped around EBIs to bolster CRC screenings 
rates. 
 
Chart reviews and EHR technical assistance have improved the quality of CRC screening 
data and screening rates. Annual chart reviews, though also not required by CDC, were conducted 
annually with MPICCS partner clinics for a total of 30 chart reviews. There was 91% average 
concordance (agreement between chart review CRC screening rates and data provided to MPICCS by 
clinics). Chart reviews and improved EHR data have led to MPICCS identifying patients in need of follow-
up screening, uncovering workflow and documentation issues, and providing targeted guidance for 
improvement. 
 
The quality of clinics’ data collection and reporting has improved over the 5 years of the 
project. One of the project’s signature supports is technical assistance with data mapping with partner 
clinics using five different EMR systems. MPICCS team members have invested in their knowledge of 
each system and even attended an Azara Healthcare conference with hands-on workshops for utilizing 
DRVS in 2022 to level up their skills.  

 
1 Not all the patient materials were translated into all seven languages. For example, some materials were 
translated into only two out of the seven such as themed infographics.  
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A higher proportion of administrative staff (90-100%) found selected EBIs helpful as 
compared to patient-facing staff (56-78%). While there was overall agreement that EBIs were 
helpful, the two groups differed on which EBIs were most helpful and which were easiest to implement. 
 
Several individual MPICCS EBIS appear to be sustainable. The top four EBIs most likely 
sustained (according to the administrative staff of MPICCS partners) were: pre-visit planning, auto text 
messaging, return dates on FIT kits, and auto EHR alerts for clinicians.  
 
Pivoting from all virtual communication to more in-person visits. MPICCS began with full 
virtual engagement because the project started during the COVID-19 pandemic. Despite the challenges 
of the period, the team successfully established and cultivated strong partnerships with healthcare 
organizations virtually. MPICCS implemented frequent in-person visits as soon as possible when COVID-
19 restrictions were eased. This helped the relationships evolve and deepen, as evidenced by the diverse 
range of value-added activities adopted by partner clinics. 
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About the MPICCS team 
The MPICCS team is made up of two project directors, a project coordinator, three practice facilitators, 
and two consultants.  
 
MPICCS Project Team 
Project Directors:  
Jane McElroy, PhD 
Kevin Everett, PhD 
 
Project Coordinator:  
Chloe Zink (Maltagliati), BS 

 
 
Practice facilitators: 
Nuha Wareg, Ph.D.(c), MPH, MBBS 
(Fatima) Alicia Vaca, MPH, BSN, RN 
Ying Liu, MD, MA (replaced Brandon Spratt, 
DNP, FNP-BC) 

 
Consultants: 
Dr. Jean Wang, Washington University Professor of Medicine and Professor of Surgery & 
gastroenterologist 
Dr. Robert Pierce, University of Missouri Health Care family physician with expertise in electronic health 
records 
 

“The MPICCS team has been great to work with and helps 
keep us focused on the importance of colon screenings for 

our patients and our coworkers.” 

-MPICCS survey participant quote 
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About Evaluation 
The Assessment Resource Center (ARC) is the external evaluator for the MPICCS program. The primary 
purpose of the overall evaluation is program improvement. This purpose was determined by the MPICCS 
Core Team jointly with ARC and is described in detail in the 2020 MPICCS Evaluation Plan. The following 
process and outcome questions were also jointly developed: 
 
Evaluation process questions: 

1. What were the key learning points for the MPICCS Core Team and how will future program 
implementation be affected by them? 

2. What factors influenced the MPICCS Core Team’s ability to complete clinic onboarding, build 
strong relationships with clinics, support clinics’ adoption of EBIs and follow-up colonoscopies? 

3. What factors encountered at the clinics influenced their ability to complete clinic level 
requirements, including readiness assessment and baseline/annual clinic data collection?  

4. To what extent did MPICCS identify barriers to and facilitators for clinic-level program training, 
EBI adoption, and follow-up colonoscopy implementation? 
 

Evaluation outcome questions:  
1. How much and what kind of change was caused by the implementation of EBIs and follow-up 

colonoscopy?  
2. Which EBIs were the most effective for each clinic and why?  
3. Which external factors influenced the adoption and success of EBIs and follow-up colonoscopy?  
4. What aspects of MPICCS will be sustained after the program and how will they be sustained at 

each clinic? (examples include screening recommendations, EBIs, financial resources for the 
uninsured and underinsured, behavior change in clinicians and patients) 

 
Evaluation data collection methods: 

1. KI Core: Key informant interviews with Core Team members and consultants   
2. Checklist: A clinic checklist used to track each clinic’s progress over time 
3. Artifacts: Project documents (PowerPoint presentations, key emails, and reports) 
4. Field notes: Evaluator notes supplemented by other Core Team member notes 
5. CDC data: Baseline and annual clinic data required by CDC  
6. RA data: Readiness assessment data 
7. KI Clinic: Key informant interviews with targeted staff at partner clinics (2022) 
8. Focus Group: Focus group with health care administrators (2023) 
9. Clinic Survey: Web-based clinic survey of administrative, patient-facing, ancillary and support 

staff (2024)  
 
Focus of this report. This report is focused solely on overall project outcomes for the 5-year project 
and the four outcome evaluation questions. For a more granular understanding of specific project 
elements, processes, successes, barriers, and challenges along the five-year journey, please refer to 
reports 1-5.  
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Five previous evaluation reports. ARC produced five previous evaluation reports for the MPICCS 
program. Most of these were part of the process evaluation, intended to give the MPICCS team 
information for quality improvement as the project was being implemented.  
 

MPICCS Evaluation Document Link (URL): 
 

1. 2020 MPICCS Evaluation Plan 
 

MPICCS_evalplan_FINAL_12_2020 pdf.pdf 

2. MPICCS Interim Evaluation Report #1 June 
2022 

 

ARC_Interim1_MPICCS_Final_June_2022.pdf 

3. MPICCS Interim Evaluation Report #2: Clinic 
Partner Interview Report, December 2022 

 

MPICCS_Clinic_interview_report_12_22 final2.pdf 

4. MPICCS Clinic Leaders’ Focus Group Report, 
December 2023 

 

ARC Fall 2023 Focus Group Report_final.pdf 

5. CDC CRCCP Evaluation Report for University 
of Missouri: MPICCS, November 2024 

CDC CRCCP Evaluation Report for University of 
Missouri: MPICCS, November 2024 

 
  

https://mailmissouri-my.sharepoint.com/:b:/g/personal/lakea_umsystem_edu/ETwKoWpOOmNPk2PjbbmjwrkBFjQ4JXabQnotiJRfgMIKXA?e=FumRuE
https://mailmissouri-my.sharepoint.com/:b:/g/personal/lakea_umsystem_edu/EURxEUtaAcpJnsSx6beHCUIBWbEMT-IRanMKCtn8ZUht6g?e=UzP8yP
https://mailmissouri-my.sharepoint.com/:b:/g/personal/lakea_umsystem_edu/EQ0m_aXVPqFPmkOvEXHZDB8BrWfiIRw1yBtUND1Y9rkn-g?e=20GE7s
https://mailmissouri-my.sharepoint.com/:b:/g/personal/lakea_umsystem_edu/Ec_j9PhieDNLqhtNk3Yht9QBAI4_o7SNziXZAM8pk3MrEQ?e=WiezA9
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PART I: MPICCS partners are traditional and 
groundbreaking 
 
From July 2020 to June 2025, MPICCS developed partnerships with 
and onboarded a total of 46 individual health partners (44 clinics in 
10 health systems, one pharmacy and one free community clinic). 
All MPICCS partners had colorectal cancer (CRC) screening rates 
that were below the state average of 64%, as required by CDC. 
While there was some attrition over the 5 years of the program due 
to changing administrative priorities by partner clinics, 35 health 
facilities in 9 health systems are currently MPICCS partners with 
engagement from 1-5 years. These 35 health facilities, referred to 
as “MPICCS active clinics or partners” are the basis for most of this 
report and are listed on the next page.  
 
MPICCS strategically coordinated with the Missouri Department of Health and Senior Services so that 
MPICCS clinics would not overlap with state-supported CRC screening and prevention programs. MPICCS 
clinics are in 25 counties in central, west and southwest Missouri.  
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Table 1: 36 MPICCS active partners  
MPICCS Active Clinics (2025) 2 3 

Katy Trail Community Health: Health Care Collaborative Network: 
1. Sedalia Clinic 22. Buckner Clinic 
2. Versailles/Prairie Hills Clinic 23. Concordia Clinic 
3. Warsaw Clinic 24. Lexington Clinic 
4. Marshall Clinic 25. Waverly Clinic 
5. Sedalia Main Street Clinic  26. Carrollton Clinic 
  
Community Health Center of Central Missouri: Fordland Clinic: 
6. Jefferson City Clinic 27. Burrell (Springfield) Clinic 
7. Linn Clinic 28. Fordland Clinic 
8. Fulton Clinic 29. Kimberling City 
9. California Clinic 30. Webster County Health Department 
  
Access Family Care: Community Clinic of Southwest Missouri:  
10. Aurora Clinic 31. Joplin Clinic 
11. Joplin Clinic  

12. Lamar Clinic My Neighbor’s Charitable Pharmacy 
13. Neosho Clinic 32. Neighbor’s Pharmacy 
14. Cassville Clinic  
15. Anderson Clinic Samuel U. Rodgers Health Center: 
16. Monett Clinic 33. Downtown 

 34. Clay 
Central Ozarks Medical Center: 35. Cabot  
17. Mobile Medical Clinic 36. North Oak  
18. Richland Clinic  
19. Camdenton Clinic  
20. Osage Beach Clinic  
21. Laurie Clinic  

 
2 See Appendix 1-2 for detailed descriptions of MPICCS active partners and demographics. 
 
3 Four health systems (11 clinics) withdrew from MPICCS. These were Jordan Valley Community Health Center 
(Hollister, Lebanon, Marshfield, and Republic clinics); Compass Health Network (Union, Wentzville and Warrenton 
clinics), Comtrea Health Center (Hillsboro, High Ridge and Festus clinics) and Faith Community Health. Reasons for 
withdrawal varied. One system did not seem ready to be able to implement EBIs, and therefore, it was mutually 
decided to not re-engage in year 2.  Two health system withdrew because of mergers that changed organizational 
structure and focus. One of those two was refocusing post-COVID, on reducing staff’s meeting commitments and 
the other system that was absorbed in the merger was directed to follow the new priorities. Both systems planned 
to continue implementing some MPICCS EBIs. One clinic’s mission changed from medical care for low resourced 
patients to a focus on mental health care for this same low resourced population. The Webster County Health 
Department is a collaboration with Fordland to screen Fordland patients seen at the health department.  



MPICCS Final Evaluation Report Years 1-5 | June 2025  

11 
 

 
First charitable pharmacy to partner in Missouri. One of MPICCS most unique partners is My 
Neighbor’s Charitable Pharmacy (known as Neighbor’s Pharmacy after this). This is a charitable 
pharmacy established in 2022 and located in south central Missouri. Neighbor’s Pharmacy provides 
affordable prescriptions and patient education. Through MPICCS, Neighbor’s Pharmacy has expanded 
their services to support CRC screenings. The pharmacy coordinates with local primary care clinicians 
(PCCs) to provide another CRC screening 
opportunity for their uninsured patients. The 
PCC are also given a prescription-like pad to 
refer patients to the pharmacy for a free home-
based stool test. The pharmacist coordinates 
with the prescribing physician if available and 
the Pharmacy’s medical director to prescribe 
and share the results with the patient and 
arrange for follow-up care, as needed. This was 
the first pharmacy in Missouri to engage 
directly with CRC screenings in collaboration 
with PCCs. At the same time, the statewide 
Missouri Colorectal Cancer Roundtable began 
exploring ways to engage more pharmacies in 
CRC screening and prevention. MPICCS is a 
successful model for the broader statewide 
effort. Currently the Neighbor’s Pharmacy has 
submitted a grant application to Exact Science 
to support continued CRC efforts.  Drs. McElroy 
(MPICCS co-director), Lyons-Burneys, (clinical 
pharmacist and founder of Neighbor’s Pharmacy) and Eisenbeis (pharmacist and director of practice 
development at Missouri Pharmacy Association) submitted a letter of intent to submit a grant 
application to the Department of Defense for engaging pharmacies in CRC screening work.   
 
Other unique partners. Other unique partners include a mobile medical unit (Central Ozarks Medical 
Center health system); a free clinic (Community Clinic of Southwest Missouri: Joplin Clinic), and a county 
health department (an auxiliary partner with the Fordland health system). MPICCS prioritizes reaching as 
many clinicians and eligible Missourians as possible by making creative partnerships and shaping them 
to meet the needs of the health facilities, traditional and non-traditional.   
 
A note on health care in rural Missouri. Health care in rural Missouri tends to be centered on 
Federally Qualified Health Centers (FQHCs). FQHCs operate as health care systems with several brick-
and-mortar clinics under one umbrella. MPICCS works both with the individual clinics (as per CDC 
guidance that all activities be implemented at the clinic level) and the health systems simultaneously. 
Each clinic-level activity aligns both with CDC guidance and the clinic’s larger FQHC system norms. 
MPICCS refers to activities both by system and individual clinic because clinics within a system are 
generally aligned. This evaluation report sometimes uses the MPICCS convention referring to health 
systems rather than clinics, even though all MPICCS activities are at the clinic, pharmacy, or health 
department level.  Also, in an extensive survey in which 132 staff (i.e., patient-facing, ancillary support 
staff, and administrative staff) from MPICCS clinics provided their thought, analyses of queries rarely 
found any significant difference by health systems.  In contrast, quarterly reports on screening rates by 
clinic did find noticeable differences. 
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PART II: Thousands of Missourians reached 
The 35 MPICCS partners, active in program year 5, reached 24,054 Missourians between the ages of 45-
75 who were eligible for CRC screenings during the project. The number of eligible Missourians who 
were seen by health care professionals in MPICCS partner health systems are listed in the table below.  
 
Table 2: Number of Missourians reached by MPICCS 

 
 
 
 
 

This program has been very instrumental in 
helping us to implement a CRC screening 

program. We have screened people who would 
never have had an option for care otherwise—

and this program has saved lives. We are so 
thankful to be part of MPICCS.  

--MPICCS survey participant quote 

 
  

MPICCS Partner Health System # reached by MPICCS 
Katy Trail Community Health 4,391 
Central Ozarks Medical Center 5,204 
Community Health Center of Central 
Missouri 

2,905 

Health Care Collaborative 1,012 
ACCESS 4,008 
Fordland Clinic 1,967 
Samuel U. Rodgers 3,905 
Community Clinic of Southwest Missouri 245 
Neighbor’s Pharmacy 417 
Total 24,054 

24,054 
Missourians 

 
reached by 35 active 

MPICCS partners 

Wareg, Nuha
Change 36 to 35



MPICCS Final Evaluation Report Years 1-5 | June 2025  

13 
 

Part III: Evidence-based interventions (EBIs) 
CDC recommends four primary EBIs (patient reminders, provider assessment and feedback, provider 
reminders, and reducing structural barriers) and two supporting activities (patient navigation and small 
media). Each of the MPICCS active clinics implements at least five of these six EBIs and sometimes more 
as shown in Table 3. There is great variation in how to implement EBIs.  

• Patient reminders include automated text messages; reminder calls; exam room reminders; due 
dates added to FIT kits; bulk mailing of FIT kits; reminder calls for unreturned FIT kits; and 
waiting room reminders.  

• Provider reminders include pre-visit planning; EHR alerts; Letters to collaborating physicians; 
laminated pocket cards; standing orders 

• Reducing barriers includes free Fit Kits (funding provided by American Cancer Society small grant 
awarded to Dr. McElroy on behalf of partner clinics); Exact Science Health Equity Program; 
providing colonoscopy prep kits; gas cards; workflow optimization. 

• Provider Assessment and feedback focuses on quarterly infographics.  
 

We have worked to implement almost all 
the EBIs into our facilities. We have even 

borrowed some of the EBIs from this 
project to use for other quality measures 

to improve our patients' overall 
preventative care.  

 -MPICCS survey participant quote 
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Table 3: Brief Description of Current EBIs by Enrolled Health Systems4 
Health 
system / 
start date 

# of 
clinics 

Provider 
Reminder 

Provider 
Feedback 

Patient 
Reminders 

Reducing 
Barriers 

Patient 
Navigation 

Small 
Media 

Katy Trail 
Community 
Health 
10/2020-  

5 PVP4; EHR 
alerts; 
Existing 
standing 
orders 
optimized 

QI9 Automated 
text 
messages; 
Reminder 
calls6; Exam 
room 
reminders 

Workflow 
optimization 

Care 
coordinators 
to assist with 
colonoscopy 
completion 

Birthday 
card 
reminders; 
Facebook 
posts  

COMC1  

3/2021-  
5 PVP4; 

Existing 
standing 
orders 
optimized 

QI9 Automated 
text 
messages; 
Exam room 
reminders 

Workflow 
optimization 

CHW5 follow-
up on 
abnormal 
home based 
kits 

CRC t-
shirts worn 
by staff; 
Facebook 
posts  

Access Family 
Care 
10/2021-  

7 PVP4; EHR 
alerts; 
Existing 
standing 
orders 
optimized 

QI9 Due dates 
on FIT; Bulk 
mailing of 
FIT; 
reminder 
calls6 for 
unreturned 
FIT; Exam 
room 
reminders 

Gas cards;  
workflow 
optimization 

    

HCC3  
4/2021-  

5 PVP4; 
Existing 
standing 
orders 
optimized 

QI9 Reminder 
calls6 for 
unreturned 
FIT kits, text 
reminders; 
Exam room 
reminders 

Provided prep 
kit for 
colonoscopies 

CHW5 follow-
up on 
abnormal 
home based 
kits 

  

CHCCM2  
4/2021-  

4 Standing 
orders; 
PVP4 

QI9 Reminder 
calls6 for 
unreturned 
FIT kits; due 
dates on 
FIT; Exam 
room 
reminders 

Workflow 
optimization; 
Cologuard 
Health Equity 
Program8 

CHW5 follow-
up on 
abnormal 
home based 
kits 

CRC t-
shirts worn 
by staff; 
Facebook 
posts 

 
4 Table from MPICCS project narrative February 2025 
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Health 
system / 
start date 

# of 
clinics 

Provider 
Reminder 

Provider 
Feedback 

Patient 
Reminders 

Reducing 
Barriers 

Patient 
Navigation 

Small 
Media 

Community 
Clinic 
9/2022-  

1 Laminated 
pocket 
cards 

QI9  
Reminder 
calls6, 
return date 
on kits; 
Exam room 
reminder 

Free FIT kits 
(funded from 
outside 
resources); 
Gas cards; 
Workflow 
optimization 

    

Fordland  
9/2022-  

3 PVP4, EHR 
alerts; 
Existing 
standing 
orders 
optimized 

QI9 waiting 
room and 
exam room 
reminders  

Gas cards, 
Cologuard 
Health Equity 
Program8 

CHW5 follow-
up on 
abnormal 
home based 
kits 

CRC t-
shirts worn 
by staff 

Samuel U 
Rodgers 
5/2024-  

4 PVP4; HIM 
team 
placing EHR 
alerts for 
CRC results  

QI9 Text 
messaging7; 
return date 
on kits; 
Exam room 
reminders  

Cologuard 
Health Equity 
Program8; Gas 
cards  

    

Neighbor’s 
Pharmacy 
6/2024-  

1 Letters to 
physicians 
to 
collaborate 

  Text 
messaging7; 
Waiting 
area 
reminders 

Workflow 
optimization; 
Cologuard 
Health Equity 
Program8 

Follow-up on 
abnormal 
home based 
kits 

  

1Central Ozarks Medical Center (COMC); 2Community Health Center of Central Missouri (CHCCM); 3Health Care 
Collaborative (HCC); 4Pre-Visit Planning; 5CHW: Community Health Workers;  6Reminder Calls: for unreturned FIT 
kits; 7Text Reminders: patient due for CRC screening; 8Exact Science Health Equity Program: provides free 
Cologuard to qualifying un/underinsured patients; 9 Quarterly Infographics 
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Part IV: CRC screening rates improved overall 
 
CRC screening rates improved by 10 percentage points on average for MPICCS partners 
and by 18 percentage points for the top 15 clinics.5 The average CRC screening rate increased 
from 34% (baseline year) to 44% (2024 Q4) for all clinics and from 32% (baseline) to 51% (2024 Q4) for 
the highest performing clinics. While the 2024 rates are still below the Missouri state average (64%) and 
the federal Healthy People 2030 goal (72%), it is a marked increase for these partners. It is also higher 
than the 2023 national average for FQHCs (41%) and the 2023 average for Missouri FQHCs (35%).6 
 
Average rate changes can obscure individual clinic performance. MPICCS clinics can be 
broken into three categories based on their CRC screening rate changes from baseline to 2024 (Q4). 
Over half of the clinics (15) are considered high performance clinics, with an average increase of 18 
percentage points compared to modest performance clinics (4 percentage points), and lowest 
performance clinics (-4 percentage points). Clinics’ baseline rate does not seem to be an indicator of 
their overall capacity for change. The lowest performing MPICCS clinics had a higher average CRC rate at 
baseline than high and modest performance clinics as shown in the chart below.  
 
Table 4: CRC screening rates for high, modest, and lowest performance clinics 

 
MPICCS clinic category 

 
N 

CRC rate absolute change 
range (baseline to 2024) 

Average absolute rate 
change 

All clinics 28 -11 to 37 10 
High performance clinics 15 10 to 37 18 
Modest performance clinics 7 0 to 9 4 
Lowest performance clinics 6 -11 to -1 -4 

 

 
5 This analysis is based on data from 28 MPICCS clinics who joined the project in 2023 or earlier and for which 
screening data are available. Six partners joined in 2024 so only one year of data are available.  
6 2023 National and Missouri FQHC CRC screening rates from Missouri CRCCP Updates presentation for the June 
2025 Southeast Consortium. 
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Table 5: MPICCS CRC Screening Rates by Clinic (baseline and annual quarter 4 data) 
 Baseline 

year 
Baseline 

rate 
Q4  

2021 
Q4  

2022 
Q4  

2023 
Q4 

 2024 
Absolute 
Change7 

Relative 
Change8  

Katy Trail Community Health   
Sedalia 2020 28% 33% 36% 36% 40% 12% 43% 
Versailles 2020 29% 40% 41% 39% 40% 11% 38% 
Warsaw 2020 24% 47% 52% 48% 47% 23% 96% 
Marshall 2020 43% 58% 54% 36% 41% -2% -5% 
Sedalia Main St. 2022 37%   36% 32% 36% -1% -3% 
Central Ozarks Medical Center   
Mobile Medical 2021 15% 16% 17% 35% 32% 17% 113% 
Richland 2020 36% 31% 32% 35% 35% -1% -3% 
Camdenton 2020 33% 24% 31% 40% 41% 8% 24% 
Osage Beach 2020 27% 21% 31% 34% 37% 10% 37% 
Laurie 2021 18%   18% 14% 19% 1% 6% 
Community Health Center of Central Missouri   
Jeff City 2020 45% 44% 45% 47% 48% 3% 7% 
Linn 2020 47% 46% 59% 54% 55% 8% 17% 
Fulton 2020 43% 58% 57% 64% 63% 20% 47% 
California 2020 37% 52% 30% 50% 38% 1% 3% 
Health Care Collaborative   
Buckner 2020 35% 41% 46% 47% 62% 27% 77% 
Concordia 2020 29% 54% 71% 69% 66% 37% 128% 
Lexington 2020 28% 25% 32% 20% 25% -3% -11% 
Waverly 2020 36% 45% 45% 30% 25% -11% -31% 
Carrolton 2024 35%       38% 3% 9% 
ACCESS   
Aurora 2021 47%   51% 39% 58% 11% 23% 
Joplin 2021 26%   23% 17% 26% 0% 0% 
Lamar 2021 19%   25% 18% 27% 8% 42% 
Neosho 2022 51%   57% 58% 66% 15% 29% 
Cassville 2022 51%   55% 53% 63% 12% 24% 
Anderson 2022 47%   35% 28% 40% -7% -15% 
Monett 2024 42%       40% -2% -5% 
Fordland Clinic   
Burrell 2022 38%   42% 51% 66% 28% 74% 
Fordland 2022 45%   54% 60% 61% 16% 36% 
Kimberling 2022 38%   41% 52% 53% 15% 39% 
Community Clinic of Southwest Missouri   
Joplin 2022 0%   3% 17% 17% N/A 
Neighbor’s Pharmacy Q1 2025   
 2024 0%    6% 6% N/A 
Samuel U Rodgers Health Center   
Clay 2024 39%       47% 8% 21% 
North Oak 2024 38%       36% -2% -5% 
Downtown 2024 44%       52% 8% 18% 
Cabot 2024 31%       38% 7% 23% 

 
7 “Absolute change” = 2024 (Q4) rate – baseline rate  
8 “Relative change” = absolute change / baseline rate 
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Change in age recommendations for CRC screening lowered the average CRC rate for 
most MPICCS partners. In 2021, the US Preventive Services Task Force (USPSTF) lowered the 
recommended age for CRC screening from ages 50 -75 to ages 45 -75, shortly after the MPICCS program 
began. While it did not take long for 
Missouri clinics to adopt the change, 
it did take a while to educate the 
public, who had previously received 
consistent messaging that CRC 
screening starts at age 50. As a 
result, screening rates for those aged 
45-49 were lower than for ages 50–
75, which brought the overall rates 
(for ages 45-75) down. For MPICCS, 
the difference in rates is evident for 
some clinics seen starting in 2022 
and for others in 2023.  See Figure B 
for sample clinic. differences 
between the age groups (analysis 
based on annual data rather than Q4 
data.) 
 
Overall rate changes can obscure annual improvements and challenges. Looking only at the 
start and end point of CRC rates also obscures some of the annual (and sometimes semi-annual) 
fluctuation that is inherent in health care. As shown in Figure C for Sample Clinic A –a clinic with an 
overall decrease—still had two years where its rate was higher than when it joined MPICCS. Clinic B—a  
clinic with an overall increase in rates—had one year when its rate dipped below baseline. Both these 
clinics (in different health 
systems) experienced changes in 
the EHR system/data migration, 
which affected their data 
collection and reporting, but in 
opposite directions.  
 
Each clinic’s story is different. 
Each one experienced a set of 
internal and external factors that 
affected their rates including 
changes in administration and/or 
clinicians or changes in EHR 
systems which disrupt the ability 
to monitor data effectively. 
Adding a new clinic to a health 
system can shift patient 
populations among clinics, 
relocate staff, and include new 
staff which can affect data 
monitoring as can challenges with transportation and colonoscopy procedure centers (see McElroy and 
Everett JNCI commentary, Appendix 5); surges of cases of COVID, flu or pneumonia, etc.   
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Individual clinicians show significant improvements in CRC screening rates 
MPICCS tracked CRC screening rates for 89 MPICCS health care clinicians (physicians and nurse 
practitioners). MPICCS noted marked improvement by some individual clinicians as shown in Table 6 
below. In absolute terms, clinicians improved their CRC screening rates by as much as 36 percentage 
points from baseline to 2024 (Q4). In terms of relative change, one provider improved their rate by 
533%. While this is not the story for every provider in every MPICCS clinic, it shows the impact of 
MPICCS interventions when working one-on-one with clinics and clinicians.  
 
Table 6: Individual provider with largest improvement in CRC screening rates by health system 
(baseline to 2024 Q4) 

Individual provider with largest improvement in CRC 
screening rates by health system 

Absolute 
Change* 

Relative 
Change** 

Katy Trail Community Health  36% 0% 
Central Ozarks Medical Center  32% 533% 
Community Health Center of Central Missouri 20% 100% 
Health Care Collaborative  30% 110% 
Access 12% 131% 
Fordland Clinic 18% 39% 
Community Clinic of Southwest Missouri: Joplin 20% 290% 
 * “Absolute change” = 2024 (Q4) rate – baseline rate  
**“Relative change” = absolute change / baseline rate 

 
With coaching, clinical residents improved their CRC screening rate from 14% to 48%. Residents in one 
health system had a baseline CRC screening rate of 14% in 2021. To support improvement, MPICCS met 
with them to discuss potential barriers and provide 
CRC education materials, such as pocket cards. 
MPICCS also offered expert support by coordinating a 
meeting with Dr. Pierce, MD, during which residents 
discussed general CRC screening practices and the 
importance of proper documentation. Additionally, 
MPICCS practice facilitator attended an EHR training 
and shared feedback on enhancing training materials 
based on chart review findings. These combined 
efforts—along with the support of the health 
system’s attending physicians and the residents' own 
motivation—led to an increase in the CRC screening 
rate to 48% in the last quarter of 2024.  

The MU project provides great support and assists with guidance, providing 
data analyzation and infographics that take time burden off of health center, 

provides educational resources, etc. -MPICCS survey participant quote 
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Part V: Practice-facilitator based approach  
MPICCS has a practice facilitator-based approach to improve CRC screening rates. Three highly effective 
practice facilitators (all with experience practicing health care in clinical settings) are the heart of the 
project along with a highly skilled project coordinator who provides side-by-side administration and 
project implementation. MPICCS has developed a process to (1) recruit and onboard clinics (2) facilitate 
clinics through EBI selection and implementation; (3) support clinics to collect, report and understand 
relevant patient and screening data; (4) provide supplemental data, education, and learning 
opportunities; (5) develop statewide infrastructure for sustainable CRC screening support. Practice 
facilitators use a practical one-on-one approach: identifying each clinic’s needs, meeting them where 
they are, providing appropriate education and technical support, and creating a feedback loop for 
constant and ongoing improvements based on mutual respect and support. They support each 
individual EBI at each clinic as well as supplemental and non-required elements as shown below. They 
serve as network connectors, facilitating the exchange of successful strategies and solutions identified 
by individual health systems. Finally, practice facilitators enhance care quality by systematically 
addressing questions and performance gaps identified during site visits.
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High-touch approach integral to practice facilitator model 
Practice facilitators are in contact with several clinics every day by email, phone, text, in-person visits, 
and virtual interactions. While many of these go unrecorded, practice facilitators record specific 
interactions considered “official” in a REDCap database. Over the five-year project, practice facilitators 
recorded 449 official interactions9, broken down into four categories: clinic tracking (165 interactions); 
ad hoc meetings (73); clinic TA tracking (27); and Monthly/Quarterly EBI meetings (184).  
 
Clinic tracking: MPICCS has a very specific 
onboarding process that includes 17 potential points 
of interaction and information exchange including 
orientation meeting, clinic champion selection, 
readiness assessment follow-up meeting, EBI 
introduction and selection, clinic implementation 
planning summary approval by CDC, etc.  
 
Clinic TA tracking: TA tracking meetings focus on the 
technical aspects of project management and 
implementation, such as workflow, optimizing the 
colonoscopy referral process, EHR issues, etc. 
Importantly, it also includes targeted meetings with Dr. Jean Wang (Washington University Professor of 
Medicine and Professor of Surgery & gastroenterologist) and Dr. Robert Pierce (University of Missouri 
Health Care family physician with expertise in electronic health records). 
 
Monthly/Quarterly EBI meetings: These are the core of MPICCS project communication allowing for 
frequent, planned in-person or virtual meetings to discuss the status of all EBIs, identify barriers and 
challenges, and find solutions. MPICCS has monthly meetings with most health systems, only going to 
quarterly meetings based on the request of a health system.  In fact, during a collaborative meeting 
involving all MPICCS sites, participants indicated a preference for monthly meetings to maintain focus 
and accountability around colorectal cancer (CRC) screening efforts. The two health systems with the 
longest MPICCS history have each had 27 Monthly/Quarterly EBI meetings with practice facilitators. 
 
Ad hoc meetings: this is a category that includes meetings to discuss 

things like chart review follow-up, 
determining best times to implement 
EBIs, discussing March events, etc.  
 
The image on the left is from one of the 
partner clinics in which they have an 
educational day with games to have fun 
with CRC screening elements. These fun 
elements were embraced in many 
different artistic ways.  For example, one 
staff member created a skeleton 
installation for getting screened and 
posted on their Facebook site (image on 
the right). 

 
9 This includes 76 interactions with health systems that withdrew from the program. 
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Wide range of EBIs and value-added activities requires dexterity from MPICCS team. 
Implementing the wide range of EBIs requires a wide range of technical expertise by the MPICCS team. 
The specific EBIs that are highlighted in this section are meant to give an idea of the breadth of 
knowledge and intense activity required for each intervention.  These particular EBIs synthesize complex 
data into simplified and specific reports.  MPICCS practice facilitators and the coordinator provide all the 
data analysis in-house. While they seek outside expertise as needed, this team has developed strong 
data analysis skills in addition to other technical skills like data mapping, EHR management, and 
workflow analysis. See Appendix 3 for full-sized images of each of the documents in this section. 
 
 
Clinic Quarterly Data Reports. The MPICCS team produces quarterly reports for 34 clinics (8 health 
systems) each year. This amounts to 32 system level reports per year with 132 different clinic-level 
analyses. The clinic reports include quarterly 
changes in CRC screening rates for 2 age groups 
(45-75 and 50-75); quarterly trends in screening 
rates for each clinic over 4 quarters; changes 
from last quarter in percent screened by test 
type (FIT, FIT-DNA, Colonoscopy); number of 
screenings needed to increase rate by 10% for 
the health system; and a summary of the health 
systems’ EBIs. Key findings were also listed to 
bring attention to action items such as the 
number of positive screening tests with no 
follow-up colonoscopies. 
 
 
Annual Clinic Data Reports.  These reports provide an overview of the past year.  Besides providing a 
comparison to the previous year’s screening rates by screening test type, screening rates are shown by 
age groups, male/female, race/ethnic groups. A logistic regression model was conducted to examine 
whether CRC screening rates differed by age 
group, sex, or race/ethnicity. The model adjusted 
for additional variables such as clinic site, to 
account for potential confounding factors. 
Results were shared with clinic leadership to 
support data-informed strategies for improving 
screening uptake. The other important feedback 
given in the annual report was results from the 
chart reviews by clinic and comparison with the 
previous year.  Finally key findings were also 
listed to bring attention to action items such as 
the number of positive screening tests with no 
follow-up colonoscopies. 
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Provider Feedback Quarterly Reports 
MPICCS produced quarterly reports for 89 
clinicians, which amounted to 356 
individual quarterly reports in just one 
year. The Provider report included average 
quarterly CRC screening rates of the health 
system; a ranking of providers based on 
their quarterly screening rate; number of 
patients needed to be screened per week 
or month to improve their screening rates 
by 10% in the next quarter; and a summary 
of the health systems’ EBIs.  Interestingly, 
the practice facilitators asked whether to include names of clinicians on the infographics and were 
instructed to include their names.  Some partner clinics also suggested that the provider feedback 
infographic should be labeled for the clinician and their team—that is, Dr. Smith’s Care Team 
Feedback—as opposed to labeling it for the clinician alone. 
 
 

FIT Kit instructions. The MPICCS team identified unclear FIT Kit 
instructions as a barrier for patients to complete at-home CRC 
screening tests. To address this, the MPICCS team systemically 
reviewed several FIT kits used by health systems as a team and 
rewrote the instructions in clear, easy to read formats.  This process 
was very time-consuming and often involved the full staff pouring 
over instructions during weekly staff meetings to ensure clarity, 
consistency, and conciseness. 
 

 
 
 
 

 
Themed infographics. The MPICCS team developed a series of 
infographics targeting specific audiences including women, men, and 
pet lovers. Each infographic was carefully developed with the Family 
Community Medicine marketing department to provide both accurate 
and understandable information and to be visually appealing. While 
each infographic does have a targeted theme, each one is also relevant 
to all audiences.  The MPICCS team tailored each themed infographic 
by including the health system logo and adding the clinic names and 
contact information.  
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Part VI: Chart review concordance 
Annual chart reviews are recommended—but not required—by the CDC. MPICCS chose to continue 
conducting them annually with all active partners. These reviews enable real-time collaboration 
between the MPICCS team and clinical staff, help identify discrepancies in colorectal cancer (CRC) 
screening data between the electronic health record (EHR) and the data reported by health systems, 
uncover workflow and documentation issues, and provide targeted guidance for improvement. For 
example, during one review, MPICCS identified significant discrepancies in colonoscopy data within a 
health system. The root cause was the lack of a standardized process for 
labeling and documenting colonoscopy reports across clinics, leading to 
underreporting of completed colonoscopies. To address this, the MPICCS 
team collaborated with the referral department and clinic managers to 
develop a colonoscopy referral guide. The guide clearly defined each 
team member’s role, outlined standardized documentation and labeling 
practices, and detailed the steps needed to close the referral loop. This 
resource helped the health system streamline its referral process and 
improve the accuracy of its colonoscopy documentation. 

The MPICCS team conducted 30 chart reviews from 2020-2024. The team randomly selects about 10% 
of the eligible patient panel from annual data by clinic. These patients are then ‘looked up’ in the EHR to 
determine if the CRC screening status data sent to MPICCS matches what is found in the EHR. On 
average across health systems and years, there was 91% concordance between the CRC screening data 
provided to MPICCS by clinics and the data found in the EHR ‘look up’, with a range of 82%-99%. 
Among the individual clinics, three patterns of concordance were observed.  About 1/3 of the clinics got 
better each year (higher concordance over time), 1/3 (relatively no change over time), and 1/3 had 
inconsistent concordance over time. 

Table 7: Chart review concordance 2020-2024  
2020 2021 2022 2023 2024 N (range)* 

Katy Trail Community Health  
90% 82% 92% 89% 95% 229-469 

Central Ozarks Medical Center  
87% 89% 89% 91% 89% 380-563 

Community Health Center of Central Missouri  
92% 95% 94% 93% 97% 226-311 

Health Care Collaborative  
83% 97% 94% 90% 89% 104-201 

Access   
99% 96% 90% 89% 252-440 

Fordland Clinic    
85% 86% 87% 180-270 

Community Clinic of Southwest Missouri: Joplin     
92% 91% 35-39 

Samuel U Rodgers Health Center      
89% 404 
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* Number of charts reviewed at each chart review session 
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Part VII: Value-added MPICCS activities  
The practice facilitator model and the MPICCS team’s intense one-on-one approach allowed them to 
identify a range of issues that were challenges or barriers to CRC screening implementation, beyond 
traditional support of EBIs. As with EBIs, each individual value-added activity that the MPICCS team 
adopts is highly detailed and time intensive. Each activity, however, shores up at least one barrier to CRC 
screening for eligible Missourians. See Table 8 and next page for highlighted activities. 
 
Table 8: Selected value-added activities 

Tailored local safety net resources  
MPICCS provides each partner with a regionally 

customized list of safety net clinicians, 
colonoscopy clinicians, and charity care 

resources. 
 
 

Access to statewide networks, grants, and 
conferences 

MPICCS partners invited to become members of 
Rural Health Research Network, MO CRC 

Roundtable, ACS funding opportunity, 
Department of Health and Human Services 

statewide screening initiative (see Appendix 6) & 
the PANDEMIC (MU grant) 

Inflatable walk-through colon 
MPICCS loans out an inflatable walk-through 

colon that shows healthy and unhealthy tissue as 
an interactive educational tool for partners. 

 

Awards dinner and project conference 
MPICCS presented awards at a St. Louis dinner on 

Oct. 24, 2024, and hosted a wrap up event at 
Lake of the Ozarks June 5-7, 2025 for all partners 

Patient Navigator program with MU Sinclair 
School of Nursing 

Nursing students help MPICCS patients get access 
to follow-up CRC screening through a unique 

college elective course, designed by MPICCS team  

Translations of CRC home-based screening test 
instructions, educational material, and patient 

reminders into 7 languages 
Spanish, Russian, Pashto, Dari, Arabic, Hmong,  

Chuukese 
Newsletter 

MPICCS provides a quarterly newsletter with up-
to-date information on clinical best practices for 

CRC screening 
 

Coordination with colonoscopy clinicians  
and Exact Science  

MPICCS reached out to colonoscopy clinicians to 
improve the referral process and allow MPICCS 
clinics to prescribe the colonoscopy prep. They 

coordinated with clinics to implement Exact 
Science Health Equity program to improve 

patients’ access to the home-based test 
Representation on key national and regional 

committees 
Chloe Zink was member of the Planning 
Committee for 2025 Southeastern CRC 

Consortium; the Practice Facilitator were invited 
speakers on the Georgia ECHO; and Dr. McElroy is 
cancer screening workgroup co-chair at National 

Association of Chronic Disease Directors 

Nurse CRC competency CME test 
MPICCS created a CME approved test partner 

clinic nurse 

Site for 3 CDC supported RTI International 
evaluation reports 

MPICCS acted as liaison between RTI and 
selected MPICCS clinics supporting sites to 

transfer relevant local data to RTI 
Transportation 

MPICCS brought partners access to Angel Flight, 
Uber Health and Health Tran 

Media 
MPICCS developed 18 stories that ran in local 

media and was featured in a ReachMD podcast 
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Highlighted value-added activities 
 
Nursing students link Missourians to CRC screenings and prevention service at no cost through novel 
partnership with MPICCS. In the words of the MPICCS team themselves, “MPICCS launched a patient 
navigator program in partnership with the University of Missouri (MU) Sinclair School of Nursing (SSON). 
Since Spring 2023, this program has successfully bridged communications between clinics, colonoscopy 
procedure centers, and patients. The program ensured seamless colonoscopy completion for patients at 
no additional financial cost to health systems. The MPICCS team works closely with colonoscopy 
procedural centers in the patient navigator program with the nursing students to mitigate patient- and 
system-level challenges for successful colonoscopy completion.” MPICCS has provided 20 nursing 
students with real-world clinical experience. The students receive approximately 20-30 hours of training 
including an 8-hour onboarding session and their remaining hours (60-70 hours) are working directly 
with systems and patients. They must complete a total of 90 hours in the semester. MPICCS also 
provides the nursing students office space, phone lines, and direct supervision.  
 

 
Pilots volunteer to transport patients in small private planes through 
Angel Flight. Angel Flight https://www.angelflightcentral.org/ As 
described in their website, Angel Flight “volunteer pilots and 
supporters provide hundreds of free flights throughout the Midwest for 
families who need access to specialized health care, camps for special 
needs, disaster response efforts, and other compassionate reasons.” 
Angel Flight is powered by volunteer pilots. MPICCS has partnered with 
them both transporting the inflatable colon to community events 
hosted by partner clinics and for the MPICCS partners’ patients in need 
of transportation for CRC screenings such as colonoscopy.  
 
 
 

 
 
 Inflatable walk-through colon “We call him Collin” – MPICCS 
team member. MPICCS purchased a giant inflatable walk-
through colon (\10’x10’x20’; more than 10 people can fit 
inside it) that shows healthy and diseased colon tissue. It is a 
fun and interactive educational tool, and MPICCS has loaned it 
out 17 times to MPICCS partners for health fairs and other 
educational opportunities. MPICCS staff have developed a 
checklist for setting it up; supplementary educational 
handouts; and an agreement form for use of the colon. Clinics 
are responsible for transporting the inflatable colon to and 
from events, and MPICCS assists when necessary (once on 
Angel Flight) and occasionally participate in the educational 
event.  
  

https://www.angelflightcentral.org/
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MPICCS supported three CDC funded RTI International evaluation projects 
Missouri partnered on CDC-funded evaluation projects led by RTI International three times. For each 
project, the MPICCS team served as a liaison between RTI International and the participating MPICCS 
clinics—providing insight into local clinic contexts, helping shape feasible data requests, coordinating 
data collection, and facilitating communication. The three projects included: (1) a qualitative study 
examining clinics’ responses to COVID-19; (2) an assessment of the cost-effectiveness of implementing 
specific interventions or enhancements; and (3) an evaluation of strategies used by clinics to improve 
follow-up colonoscopy completion after abnormal stool test results. Data from Missouri clinics were 
combined with data from other CRCCP sites and contributed to several RTI-led publications and 
presentations, including one co-authored by Dr. Jane McElroy, as noted in Appendix 7.  
 
Media  
18 news stories in local media. MPICCS was very successful at getting the word out about its own work, 
the importance of CRC screening, and related health issues through local media outlets in Missouri. In 
total, 18 news stories ran in small and large outlets—from the Pulaski County Weekly and the Branson 
Globe to the St. Louis Post-Dispatch. MPICCS staff and the MU Department of Family Community 
Medicine Communications wrote or ghost wrote these stories or pitched them to local reporters and 
monitored them. See Appendix 9 and 10 for these stores.  
 
Featured ReachMD podcast. MPICCS was invited to be interviewed for ReachMD’s Spotlight On: 
Colorectal Cancer Screening series. ReachMD https://reachmd.com is a prominent learning platform for 
physicians and other healthcare professionals, which features peer-to-peer learning. Drs. Jane McElroy, 
Jean Wang, and Nuha Wareg were interviewed for the 30-minute episode recorded on May 20, 2025. 
The episode, called Improving Colorectal Cancer Screening Rates: Strategies for Equitable Care, can be 
found here https://reachmd.com/programs/clinicians-roundtable/improving-colorectal-cancer-
screening-rates-strategies-for-equitable-care/33057/  

 

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Freachmd.com%2F&data=05%7C02%7Clakea%40missouri.edu%7C7e2b45b8316a4ffa2ccc08ddb33572f7%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638863765019132060%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=X0eO%2FGVyRE%2FmhKIU1AR%2BbHImgKsbqgTe9VVSLbRVAE8%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Freachmd.com%2Fprograms%2Fclinicians-roundtable%2Fimproving-colorectal-cancer-screening-rates-strategies-for-equitable-care%2F33057%2F&data=05%7C02%7Clakea%40missouri.edu%7C7e2b45b8316a4ffa2ccc08ddb33572f7%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638863765019109950%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=NQJnfvu0o569mlmtU4K8pKSMPGIui9ktGRY5394qElY%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Freachmd.com%2Fprograms%2Fclinicians-roundtable%2Fimproving-colorectal-cancer-screening-rates-strategies-for-equitable-care%2F33057%2F&data=05%7C02%7Clakea%40missouri.edu%7C7e2b45b8316a4ffa2ccc08ddb33572f7%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638863765019109950%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=NQJnfvu0o569mlmtU4K8pKSMPGIui9ktGRY5394qElY%3D&reserved=0
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Part VIII: 2024 MPICCS survey results 
The external evaluation team conducted an online survey of 30 clinics10 from October 17 to November 
8, 2024. The survey was designed in collaboration with the MPICCS Project Team to better understand 
the aspects of MPICCS that are sustainable, beneficial, or challenging. The survey was segmented so that 
administrative staff, patient-facing staff (including but not limited to health care clinicians) and 
ancillary/support staff answered questions targeted to their specific roles in the clinic and with respect 
to MPICCS. The clinics were offered an incentive of a catered lunch if 77% of their staff members 
completed the survey.11 Each group was defined, and titles were provided so survey respondents could 
select their respective role.  
• Administrative staff includes CEO, COO, CFO, QI Director, IT Director, and Data Analyst.  
• Patient facing staff includes MD, DO, Resident, PA, LPN, APRN (NP), RN, MA, CHW, social worker, 

care coordinator, patient navigator, referral coordinator, clinic manager.  
• Ancillary / support staff includes lab supervisor, lab tech, front desk receptionist, medical office 

assistant, and pharmacist. 
 
Information about the survey respondents 
The survey was sent to 596 clinic staff members through an anonymous online link by health care 
administrators at each respective health system that had been with MPICCS for 2 or more years. All 
survey respondents were asked to identify their primary clinic(s), their role within the health system, 
and the size of their clinic. Then they were asked a qualifying question: “Have you been involved with 
the MU Colorectal Cancer Project12 in any way? Yes or No.” Only those respondents who answered 
“Yes” (n=244) proceeded through the entire survey. Those who answered "No” were redirected to exit 
the survey and thanked for their participation. The response rate for the survey (those who “qualified” 
and who completed the survey) was 82% (n=199).  
 
Table 9: Survey respondent roles 

 Number  Percentage  

Total completed surveys  199 100% 

Administrative staff  35 18% 

Patient facing staff  127 64% 

Ancillary/support  37 19% 

 
Patient-facing staff represents 64% of the survey respondents. The remainder of respondents is evenly 
distributed between administrative staff (18%) and ancillary/support staff (19%). 
 
 
  

 
10 Samuel U Rodgers (4 clinics) and Neighbors Pharmacy joined the project in 2024, so they were not included in 
the survey. Webster County Health Department was also excluded. 
11 MPICCS chose 77% because the original Healthy People 2030 colorectal cancer screening target was 77%. 
12 In the field, MPICCS partners refer to the project as the “MU Colorectal Cancer Project.” This terminology was 
adopted in the survey and is used throughout this section of the report. 
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Health systems All health systems surveyed were represented, but not equally. Together, Health Care 
Collaborative (27%) and Central Ozarks Medical Center (26%) make up just over half of all respondents 
combined. Community Clinic of Southwest Missouri made up less than 1% of the respondents.  
 
Figure E: Percentage of survey respondents by their health system (N=199) 

 
 
Clinic size The largest proportion of survey respondents who answered this question work for small 
clinics (43%). One third of respondents (31%) work for medium clinics, and one-fourth (25%) work for 
large clinics. Many administrators serve all the clinics in a health system, but their office was typically 
located in the ‘largest’ clinic. 
 
Figure F: Percentage of respondents by clinic size (N=144) 

Small = 1-3 full-time 
equivalent Primary 
Care Clinicians (PCCs) 
including residents 
 
Medium = 4-6 full-
time equivalent PCPs 
including residents 
 
Large = 7 or more full-
time equivalent PCCs 
including residents  
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Survey result highlights13 
 
Overall awareness of resources Survey results show that most administrative staff were aware of 
the impact of the MPICCS project, which speaks to its broad reach across health facilities. Half of the 
nursing staff and most clinicians, however, were unaware of MPICCS’s impact on improving clinical care.   
 
Question 1: Which of these MU Colorectal Cancer Project quality improvement (QI) 
resources for improving CRC screening do you believe has been helpful?   
• Funding provided to health system/clinic for implementing the evidence-based interventions (EBIs) 
• Funding for follow up colonoscopies for uninsured and underinsured patients 
• Information to apply for / obtain supplemental funding 
• EHR optimization including advice for mapping, alerts, proper documentation 
• Annual chart review validating colorectal cancer (CRC) screening rates 
• Technical assistance extracting, analyzing and understanding data regarding CRC screening 
• Guidance for integrating EBIs into existing clinic workflows 
• List and contact information for colonoscopy safety net resources 
• Educational material about the importance of CRC Screenings 
• Infographics about clinics' CRC screening performance by clinic and by health system 
• Clinician-specific feedback infographics their individual CRC screening rates 
• Sharing strategies for best practices in implementation of your selected EBIs 
• Using inflatable colon for community outreach and education 
• Opportunities to meet other clinics, professionals, health care organizations 
• On-site professional development provided by MU Colorectal Cancer Project staff 
 
Survey respondents were asked to rate each resource based on the following choices: 
• Not helpful 
• Helpful, but not used by clinic/s 
• Helpful, and used by clinic/s 

• Not aware of this resource 
• Not familiar with this individual element or 

NA to my role 
 

Helpfulness and usefulness. The fifteen resources were universally found to be helpful and used for 
improving CRC screening rates. 
  
Awareness of resources. Approximately 9%-15% of administrative and patient-facing staff were unaware 
of resources, with no real difference in overall awareness between the two groups.  When looking at 
specific QI activities, however, there was some difference between the two groups. A higher proportion 
of patient-facing staff were not aware of QI activities that addressed infrastructure (chart reviews for 
mapping concordance; technical assistance for extracting, analyzing and understanding data; integration 
of EBIs into workflow; and local safety net resource documents) compared to administrative staff. 
 
Resources that are helpful but not used. There was also a disconnect between patient-facing and 
administrative staff regarding the resources they found helpful but not used. Between 20% to 35% of 
patient-facing staff reported that resources were helpful but not used compared to less than 6% of 
administrative staff. These responses did not vary by health system, by patient-facing role or by the size 
of the clinic.  

 
13 Data analysis and interpretation for this section was provided by Dr. Jane McElroy (MPICCS Project Director) and 
Jamie Smith (University of Missouri Family Community Medicine, Lead Research Analyst). 
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Question 2: How difficult was it for your clinic care teams to implement the selected EBIs 
(evidence-based interventions) into their workflows? 

Scale of 1-5 where 1 is “very difficult” and 5 is “very easy” to implement.   
 
• Patient reminders (e.g., return dates on FIT kits, flyers, table stands exam room reminders, 

birthday cards, text reminder messages, phone calls) 
• Provider reminders (e.g., pre-visit planning, huddles, EHR alerts, pocket cards) 
• Provider assessment and feedback (e.g., incentive pay for screening improvements, quarterly 

provider infographics) 
• Reducing structural barriers (e.g., gas cards for transportation, gift card for chaperone, financial 

assistance from charity or MU grant) 
• Small media (e.g., social media posts about CRC screening and community outreach events, 

inflatable colon, patient educational videos) 
 
Both the administrators and patient facing staff agreed that patient reminders, provider reminders, and 
provider assessment/feedback was easy to implement (mean range 3.80-4.1).  However, significant 
differences were seen between the two groups for addressing structural barriers and use of small 
media.  Patient-facing staff felt that addressing structural barriers and small media was less easy to 
implement (mean 3.6 for both) compared to administrative staff (mean 4.2 for both). Albeit, both 
groups felt neither one was difficult.  No differences were noted between the different health systems 
nor the size of the clinic. 
 
Question 3: How burdensome was the MU Colorectal Cancer Project on your clinic care 
teams workload? 

Scale of 1-5 where 1 is “very burdensome” and 5 is “not at all burdensome.”   
 

• New colorectal cancer screening tasks 
• Lack of clarity in how to implement the task 
• Use of new strategies for navigating/ educating patients 
• Meetings with MU Colorectal Cancer Project team 
• In-person visits from MU Colorectal Cancer Project team 
• Providing chart review accommodations for MU Colorectal Cancer Project team 
• Emails from MU Colorectal Cancer Project team 
• Effort to schedule meetings with MU Colorectal Cancer Project team 
• Use of additional patient resources for colorectal cancer 

 
The burdensomeness of integrating MPICCS tasks into clinical care workload was deemed minimal by all 
types of staff (administrative, ancillary/support, and patient-facing staff).  For example, almost three 
quarters of survey respondents report little burden in implementing new CRC screening tasks. There was 
no difference by size of clinic or health system. The most burdensome activities appeared to be fielding 
emails from MPICCS and scheduling in person meetings, with 40% of the staff indicating that these were 
“somewhat burdensome” or “neutral.”   
 
The overall positive response parallels the response to the question of helpfulness of the EBIs.  Most 
suggested that EBIs were helpful, and it seems that these were also not overly burdensome in a busy 
clinic enterprise.  In other words, performing these tasks fit the clinical staff’s jobs.  
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Administrative staff logistics questions  
 
a. Thinking about the MU Colorectal Cancer Project's engagement efforts to support 

positive change, how would you rate the following (less, about the same, more):  
• Number of emails 
• Number of in-person meetings 
• Data request (quarterly) 
• Direct feedback on clinic performance related to colorectal cancer screening (i.e., key findings 

on infographics, data mapping issues, individual site visits) 
• Number of site visits to individual clinics 

 
Survey respondents from five health systems indicated that engagement efforts should remain 
about the same. Respondents from two health systems indicated that they would like less 
communication by all modes, except for site visits to individual clinics. 

 
b. Who do you think should routinely be at the table for effective implementation of CRC 

screening efforts? 
 

People who should be at the table, in order of ranking, were QI director, at least one clinician, at 
least one nurse, a data manager, and CHW.  This ranking was similar between top administrators 
(CEO, CFO), and middle management administrators.   

 
c. How difficult is it to get 'everyone at the table' for MU Colorectal Cancer Project 

check-in meetings? 
 

All sites except one felt it was somewhat difficult but possible to get everyone at the table for the 
check-in meetings. 

 
d. MU Colorectal Cancer Project sends the providers assessment and feedback 

infographics. What would be the most helpful way to receive these? 
• One PDF for each clinic with all their providers (36%) 
• One PDF for each provider (50%) 
• One PDF for all providers in the health system (14%) 

 
The best way to share provider assessment and feedback seems to be site specific.  Even within a 
health system, different people had different opinions about what worked best. A one size fits all 
answer was not found.  

  



MPICCS Final Evaluation Report Years 1-5 | June 2025  

34 
 

 
e. How are the MU Colorectal Cancer Project provider assessment and feedback 

infographics shared? (same choices as above) 
• Distribute at staff meeting with discussion (top choice) 
• Distribute at staff meeting without discussion (2nd choice) 
• Distribute by email to clinician without any discussion 
• Distribute by email to clinic manager(s) without any discussion 
• Discuss at performance evaluation 
• Do not distribute---review them from an administrative perspective 

 
Distributing provider assessment and feedback infographics at staff meetings with discussion was 
the most popular response. Only one health system felt it would be helpful to discuss these at 
performance reviews.  

 
f. In your opinion, what proportion of your patient-facing staff are aware that improving 

patient CRC screenings has a positive impact on health system quality metrics?   
 

Although there was no statistically significant difference, CHWs and smaller health systems seem 
least aware that improving patient CRC screenings have a positive impact on health system quality 
metrics. Most health systems thought their staff were aware of this.  
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Clinical / patient-facing staff questions 
 
Question 4: When you talk to your asymptomatic, average-risk patients about colorectal 
cancer screening, how often do you encounter the following among those who declined 
to get tested? Scale of 1 to 5 where 1 is “never” and 5 is “always.” 
 

• They no longer want to discuss colorectal cancer screening 
• They have difficulty understanding the information I present about colorectal cancer screening 
• They are unaware of the need for colorectal cancer screening 
• They do not perceive colorectal cancer as a serious health threat for themselves 
• Lack of adequate insurance coverage for colorectal cancer screening 
• They are only aware of one option: colonoscopy 
• They would rather not know (fear of knowing) 
• They do not know that the Cologuard completed test can be picked up at their home 

 
In general, community health workers (CHWs) ranked barriers as more common than did nurses, nurse 
practitioners (NP), or MD/DOs. MD/DOs ranked barriers less common than all the other patient-facing 
staff. While the differences among patient-facing roles were not statistically significant, it does point to 
a pattern where CHWs perceive more barriers to CRC screening than others in the system.  
 

Role in health facility Mean rating (where 1=never and 5 = always) 
CHW 3.36 
Nurses 3.06 
NPs 2.94 
MDs/DOs 2.78 

 
Question 5: The following list is for reported barriers to successfully completing CRC 
screening (home-based tests or colonoscopy). Among your patients who are receptive to 
CRC screening, how many of your patients face the listed barrier? 

• No reliable transportation for colonoscopy 
• No chaperone for colonoscopy 
• Lack of insurance to cover the cost of colonoscopy 
• Language barriers making it hard to understand testing instructions 
• Difficulties following the instructions necessary to complete the steps to get screened 
• Be on a long waiting list for colonoscopy 
• The procedure center for colonoscopy is too far away 
• Unable to get off work for the 1-2 days necessary for colonoscopy prep 
• Unable to get child or adult care help 

 
According to the survey respondents, all the barriers are faced to some degree by patients at MPICCS 
clinics. “Lack of insurance to cover the cost of colonoscopy” was the most common barrier, whereas 
“long wait list” was the least common barrier.   
 
Nurse practitioners reported (1) “lack of insurance” and (2) “difficulties following instructions necessary 
to complete the steps to get screened,” as important issue for patients at a higher level of frequency 
than the other patient-facing clinical staff. 
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Different health systems ranked specific barriers differently. For example, “language barriers making it 
hard to understand testing instructions” was a higher concern for one health system compared to three 
other health systems. “Difficulties following the instructions necessary to complete the steps to get 
screened” was of higher concern for another health system, while “long waiting list” was a higher 
concern for a third health system.  
 
Question 6. As a clinician, how much impact do the following situations have on your 
efforts to get patients screened for colorectal cancer?  

Scale of 1-5 where 1 is “no impact” and 5 is “major impact.” 
• Having enough time to discuss screening with my patients 
• Trust in the reliability and validity of FIT/FOBT 
• Trust in the reliability and validity of Cologuard 
• Do not offer home-based test and only offer colonoscopy 
• Do not offer colonoscopy due to long wait list 
• Few eligible average risk asymptomatic patients 
• Comfort with using standing orders for FIT/FOBT tests 
• The majority of patients I see are not my patient panel 
• Someone else on the care team takes care of screening 
• Difficult to find CRC screening status of my patient during the visit 

 
Patient-facing survey respondents were asked to rank the impact of these clinical situations on CRC 
screening efforts with patients. This question gets at issues faced by clinicians that may inhibit effective 
CRC screening.  Survey responses show that nurses were more likely to feel the encounter time was 
insufficient to discuss screening with patients, whereas MD/DOs and NPs were less likely to indicate visit 
length as an issue. Some key points that emerged from this question were: 
 

• Among the 3 groups (nurses, NPs and MD/DOs), MD/DOs had the least confidence in Cologuard 
compared to NPs and nurses. 

• Nurses felt the longer wait for a colonoscopy impacted CRC screening opportunities more often, 
compared to MD/DOs and NPs. 

• Nurses also reported their comfort level using standing orders was lower than the other groups. 
• The ease of finding patient data in the EHR was the most impactful for clinicians. 
• Overall, nurses felt that issues faced by the clinical staff were more impactful on screening than 

the other groups.   
• Overall, MD/DOs felt these issues had little impact on CRC screening. 
• Clinics reported similar responses regardless of size of the clinic. 

 
Question 7: In your health system, which of the following resources are available for 
patients who need to be screened?  

Choices: available; unavailable; and not sure/Don't know 
• Sliding scale to cover the cost of CRC screening 
• Free FIT/FOBT test kits 
• Free FIT/FOBT analysis* 
• Assistance with transportation (e.g., gas cards, CHW assistance with coordinating rides) 
• External grants/gifts/funds to support colorectal cancer screening 
• Local charity care to cover colorectal cancer screening costs 
• Multiple procedure centers available that would take your patients for colonoscopy 
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Among the different resources, sliding scale is a requirement of a FQHC; however not all patient-facing 
staff are aware of this resource.  Assistance with transportation and external grants were the most well-
known resources among respondents.  Local charity care was least well known among both patient-
facing and ancillary/support staff—even though local safety net guides were developed for each health 
care system. No difference in awareness of patient resources was observed between patient-facing and 
ancillary/support staff.  
 
This question was analyzed for differences among MD/DOs, NPs, nurses, and CHWs. However, very few 
MD/DOs, NPs and CHWs answered the question. That said, it is clear that the few MD/DOs who 
responded to the survey had no knowledge of local charity available for their patients.  One can surmise 
that this is outside of their role, and therefore it is not something they learn about. Rather, they may 
refer the patient to others, such as CHWs, to take care of the patient’s financial needs. For the most part 
the MD/DOs had the least awareness of resources but, again, with such a small number of respondents 
this interpretation should be taken with caution.  Overall, among the four groups, the nurses had the 
most awareness of resources as a group. 
 
Among the clinics, the largest clinics have the least awareness of local charity opportunities for their 
patients.  All other resources were known at about the same level for each size of clinic. 
 
Among the six health systems, one health system stood out because it had the lowest awareness of local 
charity care. At the same time, only a few survey respondents from this health system were aware of 
procedural centers available to their patients.  While it was not a statistically significant difference from 
other systems, it is a notable. 
 
Perceptions of patient barriers to CRC screening compared to clinic resources for 
patient-facing and ancillary/support staff (correlation between questions 5 and 7) 
 
An analysis of different parts of two different questions was conducted to better understand 
correlations between patient barriers to CRC screening (Question 5) and clinic resources (Question 7) for 
patient-facing and ancillary/support staff. The following issues were analyzed: 
 

Barriers (Question 5) Correlation Clinic resources (Question 7) 
No reliable transportation  <-> Assistance with transportation  
Lack of insurance  <-> Charity care to cover cost  
Lack of insurance  <-> Free Fit/FOBT  
Lack of insurance <-> Free FIT/FOBT analysis  

 
Transportation. Data indicate that when survey respondents are more aware of transportation barriers 
for patients, they feel there are fewer resources to address them.  This makes sense if the barriers are 
noted precisely because there are not enough resources to address them.  
 
Lack of insurance. On the flip side, for insurance coverage and charity care or free CRC home-based kits, 
there was no correlation between staff recognizing lack of insurance as a barrier and their knowledge of 
free home-based kits. 
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Question 8. After receiving an abnormal FIT/FOBT or Cologuard results, how often do 
your patients share the following reasons for not completing a follow-up colonoscopy? 

Scale of 1-5 where 1 is “never” and 5 is “always.” 
 
• Have difficulty following all the steps needed for completing the colonoscopy procedure 
• No longer want to discuss CRC screening 
• Have difficulty understanding the information I present about colorectal cancer screening 
• Do not perceive colorectal cancer as a serious health threat for themselves 
• Cannot afford or lack adequate insurance coverage for a colonoscopy 
• Would rather not know (fear of knowing) 
• Do not have reliable transportation for colonoscopy 
• Do not have a chaperone for colonoscopy 
• Think that the waiting list for colonoscopy is too long 
• Think that the procedure center for colonoscopy is too far away 
• Are unable to get off work for the 1-2 days necessary for colonoscopy prep 
• Are unable to get child or adult care help for the 1-2 days necessary for the procedure 

 
CHWs were much more attuned to “Have difficulty following all the steps needed for completing the 
colonoscopy procedure” when compared to MD/DOs, nurses, and NPs. This suggests the value of a 
patient navigator/care coordinator/CHW to help facilitate this process.  
 
Medium-sized clinics seem to recognize barriers as more impactful than either small or large clinics.  
 
One health system felt procedural centers available to them were too far away for patients. This seems 
to be a legitimate concern, since one major center is about an hour’s drive one way from this system. 
 
Perception of patient barriers compared to clinic resources for patients with abnormal 
FIT/FOBT or Cologuard results (patient-facing staff only) Correlation between questions 
5 and 8. 
 
Analysis of Question 5 (barriers for patients) and Question 8 (resources for patients with abnormal 
FIT/FOBT or Cologuard results) was conducted to better understand their correlation.  
 
For patients with abnormal home-based tests that needed to get a colonoscopy, clinical staff recognizing 
barriers is strongly correlated with the clinical staff feeling more of their patients are experiencing these 
barriers.  
 
This was not as clear, however, for average risk patients who were getting screened. Except for 
transportation, recognizing a lack of insurance and the solution of charity care to cover costs and free 
FIT test and/or analysis was not correlated.  A lack of correlation suggests that clinical staff may not be 
aware of these barriers since they have a mix of economic status patients—not every patient needs 
safety net care or lacks insurance to cover medical costs. Clinicians may not focus on that aspect of their 
patient’s demographics.   
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Standing orders 
 
Question 9. Are standing orders for colorectal cancer screening in place at your clinic for 
asymptomatic, average-risk patients?  Please provide a response for each group. 
    "Standing or protocol orders allow nurses, CMAs or other staff to execute orders according to a 
protocol without consulting a physician every time. For example, a standing or a protocol order that will 
allow   anyone who requests an influenza vaccine to receive the flu shot without consulting a clinician." 
 

  45-49 year olds 50-75 year olds 

1. Standing order is in place for this for FIT/FOBT 
and /or Cologuard  Yes/No/Don’t know Yes/No/Don’t know 

2. Standing order is in place for colonoscopy if there 
is a positive FIT/FOBT and/or Cologuard Yes/No/Don’t know Yes/No/Don’t know 

9a. Who can use your clinic's standing orders for colorectal cancer screening?  
Choices: MD, DO, PA, NP, MA, Nurse (RN and/or LPN), Pharmacist, Other 

 
9b. How are standing orders used at your clinic/health system? 

Choices: I use them; Used by approved health care team; Restricted on a provider-by-provider 
basis and only used by selected health care staff 

 
9c. How likely are you to allow your care team staff to use the standing orders? 

Scale of 1 to 5 with 1 being “very unlikely” and 5 being “very likely” 
 

9d. How comfortable are you using a standing order at your clinic? 
Scale of 1 to 5 with 1 being “very uncomfortable” and 5 being “very comfortable” 

 
Overall, 33% of MD/DOs use standing orders. The range, however, varies by health systems. One half of 
MD/DO use standing orders in one health system compared to just one-fifth for another.  
 
Comfort level using standing orders for CRC screening was similar among the health systems.  The 
correlation between comfort level and likelihood of using standing orders was very high for MD/DOs, 
PAs, and NPs. 
 
The likelihood of using standing orders for home-based stool testing is similar for patients age 50-75 and 
age 45-49 across health systems. Two health systems were likely to use standing orders for colonoscopy; 
whereas, the other four systems are much less likely to use standing orders for colonoscopy.  
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EHR documentation 
 
Question 10. How sufficient is your training on EHR documentation for quality measures?   

Scale of 1-5 where 1 is “not sufficient at all” and 5 is “very sufficient.” 
 
Question 11. What works best for you to receive training on EHR documentation?  

Choices: In person or zoom one-on-one training; Webinar; Video tutorial; Written manual / 
instructions; Other 
 

Question 12. In your experience what has NOT worked well in terms of EHR documentation training?  
Choices: In person or zoom one-on-one training; Webinar; Video tutorial; Written manual / 
instructions; Annual competency training; Other  

 
Except for one health system, the training was considered sufficient for QI measures. The three most 
popular ways to receive training, in order, were in person or zoom one-on-one training (42%), followed 
by written instructions (33%) and then video tutorial (32%).  Webinars did not get a favorable response. 
Interestingly, although written instruction was marked as a good method for training, it was also 
significantly correlated as a method that did not work well. 
 
 
Colonoscopy referral process 
 
Question 13. Do you have a role in the colonoscopy referral process? 

Choices: Yes/ no 
 

Question 14. How well do you understand your workflow process for colorectal cancer screening? 
Scale of 1-5 where 1 is “not at all well” and 5 is “extremely well”  
 

Question 15. When changes are made in the workflow for colorectal cancer screening and follow-up, 
is there an established process at your clinic to inform you in a timely manner about the changes?  

Choices: Yes/ No / Don’t know 
 

Question 16. What are the typical method(s) used to keep you up to date on the new workflow 
process for colorectal cancer screening and follow-up? 
Choices: By email; In a staff meeting; Word of mouth; Annual competency training; Other 
 
Overall clinical staff feel they are up-to-date on the workflow, except for CHWs who feel less sure.  
CHWs feel less confident about both their understanding of the workflow and about knowing when 
changes are being made.  Email seems to be the preferred method of communication among all but 
CHWs.   
 
Overall, about half or fewer MD/DOs, NPs, and nurses said that updates on workflow occur in staff 
meetings, and few hear about it by word of mouth.  This varies by health systems.  Although the 
difference was not statistically significant, all respondents from one health system reported receiving 
timely information on workflow changes. In contrast, only 75%–80% of respondents from each of the 
other five health systems felt similarly informed. This trend supports the importance of timely 
communication regarding operational changes. 
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Part IX: Answering evaluation outcomes and 
sustainability questions 
 
The Assessment Resource Center (ARC), the external evaluator for the MPICCS program, developed the 
following outcome questions jointly with the MPICCS team in 2020. These questions were developed to 
encapsulate the overall outcomes of the five-year project, including the elements that are most likely to 
be sustained. This section is based on the full project and therefore also leans heavily on information 
that is more fully described in other sections of this report.  
 
The four questions addressed in this section are:    

1.  How much and what kind of change was caused by the implementation of EBIs and follow-up 
colonoscopy?  

2. Which EBIs were the most effective for each clinic and why?  
3. Which external factors influenced the adoption and success of EBIs and follow-up colonoscopy?  
4. What aspects of MPICCS will be sustained after the program and how will they be sustained at 

each clinic? (examples include screening recommendations, EBIs, financial resources for the 
uninsured and underinsured, behavior change in clinicians and patients) 

 
 
Evaluation Question 1: How much and what kind of change was caused by the 
implementation of EBIs and follow-up colonoscopy?  
CRC screening rate improved by 10 percentage points on average for all MPICCS clinics and by 18 
percentage points for highest performing clinics. The average CRC screening rate increased from 34% 
(baseline year) to 44% (2024 Q4) for all clinics and from 32% (baseline) to 51% (2024 Q4) for the highest 
performing clinics. While the 2024 rates are still below the Missouri state average (62%) and the federal 
Healthy People 2030 goal (72%), it is a marked increase for these health facilities. It is also higher than 
the 2023 national average for FQHCs (41%) and the 2023 average for Missouri FQHCs (35%).14 
 
At least 5 EBIs implemented by each MPICCS partner. Each of the MPICCS health systems have 
implemented at least 5 EBIs out of the 6 EBIs (patient reminders, provider reminders, provider 
assessment and feedback, and reducing structural barriers, patient navigation, and small media). These 
EBIs have been the conduit for not only improving CRC screenings and follow-up colonoscopy but also 
for educating the MPICCS partners’ staff and patients about the importance of CRC screening and 
prevention. 
 
Tailored activities nested within EBIs. Several activities are nested within each EBI. These nested 
activities are often tailored to each health system and/or each individual facility. As described earlier, for 
example, the MPICCS team produces quarterly reports for 35 clinics (9 health systems) each year. This 
amounts to 36 system level reports per year with 140 different clinic-level analyses. 
 
Practice facilitator model led to 449 official interactions between MPICCS team and clinic partners. 
MPICCS has a high-touch approach to working with health systems and clinics, leading to 449 
interactions including clinic tracking (for orientation, onboarding, EBI selection and approval by CDC), ad 

 
14 2023 National and Missouri FQHC CRC screening rates from Missouri CRCCP Updates presentation for the June 
2025 Southeast Consortium. 
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hoc meetings (for miscellaneous reasons such as clarifying EBI implementation issues); clinic TA tracking 
(primarily related to EHR issues); and monthly or quarterly EBI meetings (when MPICCS staff goes over 
successes, challenges, and barriers in detail and problem solves with the clinics).  
 
Chart reviews and EHR technical assistance have improved the quality of CRC screening data and 
screening rates. Annual chart reviews, though not required, were conducted with MPICCS partner clinics 
for a total of 30 chart reviews. There was 91% average concordance (agreement between chart review 
and data provided to MPICCS by clinics). Chart reviews and improved EHR data have led to MPICCS 
identify patients in need of follow-up screening, uncover workflow and documentation issues, and 
provide targeted guidance for improvement. 
 
Value-added opportunities and resources MPICCS brought a wide range of opportunities and resources 
not required by the grant to their partners including transportation resources; collaborating with Exact 
Science Health Equity Program with; customized CRC flyers; Rural Health Research 
Network opportunities; PANDEMIC (MU Grant) opportunity; awards dinners; CRC instruction 
translations; Inflatable colon; patient navigation support through MU nursing student program; Missouri 
CRC Roundtable; colonoscopy provider lists; safety net resources; coordination with colonoscopy 
clinicians; nurse competency test; newsletter and ACS funding opportunity.   
 
Systemic and sustainable changes for health systems include the following:15  
• Development of appropriate tools and methods for data collection to better monitor CRC screening 

and follow-up colonoscopies at each site. 
• Improved EHR usage and data mapping that can be generalized and replicated by MPICCS partners 

for data collection and monitoring for other QI measures. 
• Collaboration with other state entities including the Missouri CRC Roundtable, Rural Health 

Research Network, and other MPICCS health facilities. 
 

“We have been working with MU on the MPICCs project. I 
found these ladies to be very helpful and informative. Such 

a helpful partnership.”  

-MPICCS survey participant quote 

  

 
15 Systemic changes were identified in the report titled MPICCS Interim Evaluation Report #1 June 2022 where they 
are described in detail. 
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Evaluation Question 2: Which EBIs were the most effective for each clinic & why?  
 
Administrative and patient-facing staff were asked about the 
helpfulness of fifteen MPICCS QI activities and whether they 
were being used in the 2024 MPICCS Evaluation Survey. 
These data were described in detail in Part VIII. Overall, staff 
found the EBIs helpful, but greater proportions of 
administrative staff found MPICCS QI activities helpful (and 
used them) than patient-facing staff did.  
 

• Ninety percent (90%) to 100% of administrative staff 
found each of the EBIs listed helpful and used them, 
except for the inflatable colon (80%).   

• Over half (56%) to 78% of patient-facing staff found 
the EBIs helpful and used them.  

 
The most helpful QI activities used by patient-facing staff were educational materials used by 78% of 
patient-facing staff who answered this survey question; general funding (75%); best practice information 
(73%); chart reviews (72%) and EHR optimization (71%).  
 
Administrative and patient-facing staff were also asked how easy or difficult it was to implement five 
EBIs in the survey. Again, administrative staff considered each of the EBIs easier to implement than 
patient-facing staff. Only two respondents marked an EBI “difficult” or very difficult” to implement.  
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Interestingly, administrative staff and patient-facing staff ranked reducing structural barriers and small 
media as opposites in terms of how easy they are to implement. Administrative staff find them the 
easiest, and patient-facing staff find them most difficult. Similarly, patient-facing staff rank patient 
reminders easiest and administrative staff rank them the most difficult.  
 
Table 10: Easiest and most difficult EBIs to implement 

Staff group Easiest EBI to implement Most difficult EBI to implement 
Administrative  • Reducing structural barriers  

• Small media 
• Patient reminders 
• Provider reminders  

 
Patient-facing  • Patient reminders 

• Provider feedback 
 

• Reducing structural barriers  
• Small media 

 
 

Overall, we would not be as focused on colorectal cancer to the 
depth that we are without the 'burdensome' of the project team.  
We are grateful to be part of it, even though we are all stretched 
for time and sometimes feel we have not implemented or focused 
on the project enough when our next meeting rolls around.   BUT, 

having the reminders and monthly meetings is a great way to keep 
us focused.  The MU team does a lot of the heavy lifting and we 

appreciate them.  

-MPICCS survey participant quote 

Discussion  
When the MPICCS team and the evaluator created this summative question, it was assumed it would be 
possible to tease out which of the EBIs was most effective for each clinic. However, five years into the 
project and the team realized this is not possible. Each clinic implements at least five different EBIs 
(from the 6 EBIs) and multiple QI and supplemental activities supported by MPICCS. Implementation of 
these EBIs were also not done sequentially. Many times more than one EBI was implemented at the 
same time.  We do not have a way to determine which EBI is most effective for a specific clinic. To 
address this short-coming in the data, the MPICCS team and evaluator chose to do an analysis of the 
EBIs and QI activities that were most frequently used, the most helpful, and the easiest to implement at 
the project level to better understand which specific EBIs were the most effective program-wide. Survey 
data shows that while most MPICCS EBIs and QI activities are helpful, used and relatively easy to 
implement, there is a difference between administrative staff perception and patient-facing staff 
perception. In general, administrative staff have a more positive perception of the EBIs in terms of 
helpfulness, usefulness and ease of implementation. In fact, administrative and patient-facing staff have 
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opposite views of how easy it is to implement three EBIs: patient reminders, reducing structural barriers 
and small media.  
Evaluation Question 3: Which external factors influenced the adoption and success of 
EBIs and follow-up colonoscopy?16 
 
COVID-19. The most widely recognized external factor that affected MPICCS implementation was COVID-
19. MPICCS, like other CRCCP grantees for this funding cycle, started during July 2020 when COVID-19 
was at its peak. At this time, many clinics had shifted schedules to accommodate COVID-19; prioritized 
medical response to COVID-19 cases over other issues; limited non-urgent patient visits; and were 
experiencing staffing shortages. This made it challenging for MPICCS to introduce itself as a new 
statewide project and challenged the health facilities to allot time and staff to MPICCS activities. On the 
flip side, working on a health care issue unrelated to COVID-19 was also a breath of fresh air for the 
clinical staff. 
 
Change in age recommendations for CRC screenings from 50-75 to 45-75. As discussed earlier in this 
report, the US Preventive Services Task Force (USPSTF) lowered the recommended age for CRC 
screening from 50-years-olds to 45-year-olds in 2021, shortly after the MPICCS program began. During 
this transitional time, screening rates for those 45-49 were lower than for 50–75-year-olds, which 
brough the overall rates down.  

 
Staff turnover. Key MPICCS contacts and health care clinicians turned over every 1-2 years depending on 
the health system and clinic. This meant that MPICCS had to re-train new staff about the MPICCS 
program. The difficulty of re-training varied depending on how deeply embedded that previous staff 
person was and their role with the MPICCS projects. At the administrative level, our MPICCS partners 
also saw turnover of key administrative personnel such as CEO (chief executive officer), CMO (chief 
medical officer), COO (chief operating officer that was often involved in executive decisions regarding 
quality improvement projects), and Data manager, who is responsible for fixing data mapping issues). 
Similarly, the QI directors were not stable across the partner clinic systems. This made it difficult to 
maintain momentum at times.   

 
Data mapping and EHR functionality. MPICCS partners were not all collecting and reporting CRC 
screening data efficiently or accurately within their EHR systems. This often led to misinformation about 
which patients were due for screenings, who had completed them, who had been referred for follow-up 
colonoscopy, etc. As discussed earlier in this report, MPICCS team focused early on getting Azara DRVS 
training to support data mapping. MPICCS developed an understanding of how to acquire data from 
each FQHC partner’s EHR and implement Community Guide best practices for colorectal cancer 
screening. Among MPICCS partners, there are five different EHR (eClinicalWorks; NextGen; 
AthenaHealth; MicroMD; Athena One) plus Azara DRVS and all but one system uses Azara DRVS (a 
centralized data extraction and analytics software) to retrieve UDS (Uniform Data System) measures, 
including CRC screening data. Each of the FQHCs uses Missouri Primary Care Association (MPCA) for a 
range of technical assistance needs, inclusive of Azara DRVS interface with EHR. MPICCS was able to 
support MPCA’s efforts by proactively engaging with clinics and helping them solve these technical 
problems. 

 
MPICCS also retained an EHR expert to consult on specific data mapping and EHR issues as they arose. 
Chart reviews have provided an opportunity for MPICCS staff to identify mismatches in patient records, 

 
16 This section based on field notes, artifact review, informal interviews with MPICCS staff.   
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help clinics identify where breakdowns in accurate data keeping exist, and help get patients in need of 
screening scheduled.  
 
 
Unclear information about follow-up colonoscopy. Many MPICCS partners struggled to keep current on 
follow-up colonoscopy resources and procedures for regional colonoscopy (hospitals and surgical 
procedure centers). MPICCS provided regionally specific resource guides for each health system and 
updates them regularly. Additionally, poor communication between the procedure center, patient, and 
clinic can cause patients to miss appointments, cause confusion about proper colonoscopy prep, and 
cause delayed or missing information on the clinic-side about the colonoscopy results, documented in a 
peer reviewed publication by Dr. McElroy and Dr. Everett (Appendix 5).   In summer 2025, a project to 
facilitate a more streamlined approach for patients seeking colonoscopies will be launched. This involves 
agreements between the colonoscopy procedural centers and the respective health system on one 
colonoscopy prep, which health systems can stock at their in-house pharmacy, allowing patients to pick 
up their prep easily at the same health facility where they get their primary care.  
 
Lack of insurance/inability to pay. While most insurance covers preventive CRC screenings, not all cover 
follow-up colonoscopy when there is a positive FIT result. Some patients do not have insurance and do 
not have financial resources to pay for follow-up colonoscopy or associated costs (transportation to and 
from appointment, childcare, and unpaid time off work, etc.) MPICCS provides a small amount of grant 
dollars to three partner clinics from ACS Fit2Be project to supplement the cost of follow-up colonoscopy 
for patients who need it, but it does not cover all needs. For the 5-years of this project, MPICCS 
supported 10 patients to obtain a follow-up colonoscopy.     
 
Another challenge was covering the cost of FIT kit analysis.  Among less resourced patients, the $25 cost 
is too much for preventive care and therefore they often passed on getting screened.  A small award of 
$5000 was given to partner health systems to support the cost of these for those in need, as it was an 
allowable expense.  Further, in 2024, Dr. McElroy secured American Cancer Society Fit2Be--Missouri, 
$20,000 that she distributed to three partner clinics to cover costs associated with CRC screening, as it 
was allowable with the ACS grant award.  MPICCS’s other partner clinics were independently awarded 
$20,000 to support CRC screening.  This was an additional avenue of resources for low resourced 
patients to get screened.   
 
Physician focused approach. In health systems with a physician-focused approach, administrative staff 
do not always feel like they have the authority to address patient barriers, even if MPICCS provides them 
with tools and supportive materials. Additionally, MPICCS found that in some of these health systems, 
physicians were not always up to date with current CRC screening practices, such as using home-based 
CRC screening tests as an alternative to colonoscopy. They might order a colonoscopy by default, even 
when a home-based test may be a more suitable option for a patient. In other cases, the physicians 
were not keen on preventive screening. While the physician-focused approach has advantages, such as 
retention of the clinicians, it can limit successful implementation of CRC screening best practices. By 
contrast, in clinics that embraced EBI implementations, clinical staff tend to feel more autonomous and 
empowered to address barriers and make changes in practices based on information received.  
 
Transportation. The MPICCS Core Team did not delineate transportation as one of its original tasks per 
early guidance from CDC. Nonetheless, research about transportation options for the rural clinics and 
patients became a very important task throughout the project because transportation for medical 
appointments in rural areas has been and remains a significant barrier in Missouri. In the first couple 
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years, this research was carried out by MPICCS unpaid student interns. Additionally, the MPICCS team 
researched several transportation options for each region and health system. This information is now 
provided to clinics as part of the regular set of MPICCS resources.17 These include:  

• Home-grown transportation program based on HealthTran. HealthTran, funded by the Missouri 
Rural Health Association, is a volunteer-based organization aimed at addressing the 
transportation gap within rural Missouri. Although helpful for some organizations, this program 
turned out to be too expensive and not reliable enough for MPICCS partners mainly due to 
scarcity in drivers in those rural areas. However, one MPICCS health system started their own 
transportation program using volunteer drivers, which turned out to be a more affordable 
alternative.  

• Uber Health allows clinics to set up and pay for rides to and from an appointment and can be 
used for rides to colonoscopies. Uber Health is HIPAA- compliant because the driver does not 
know the ride is for a medical appointment and any information stored with Uber is protected 
and on a separate secure database. The clinic inputs the patients’ home address and the address 
of the colonoscopy site into the Uber Health app/program for the patient. The MPICCS team 
estimated the approximate cost for Uber Health transportation to several MPICCS partners’ 
regional colonoscopy sites. This program also comes with challenges as Uber Health service is 
not available in many of those rural areas.   

• Angel Flight described earlier in this report is a service made up of volunteer pilots who use their 
own small airplanes to provide free flights for health care. While the MPICCS team was able to 
use this option themselves, patients at MPICCS partner facilities have been slow to adopt it. One 
patient concern for taking a flight, particularly for getting a colonoscopy procedure, is the lack of 
access to a restroom while in flight. 

Transportation to colonoscopy appointments can be a particular challenge for patients for several 
reasons. Colonoscopy centers can be an hour or more away for many rural Missouri residents. Patients 
may not have access to a car, money for gas, or alternative mode of transportation to go that far. On top 
of that, patients are advised not to drive themselves, so they must find a driver who can drive them to 
the appointment, wait for them to finish and drive them home. This can also be the chaperone, who is 
mandated to accompany the patient, as required by procedural center. It can be challenging for a 
person to take a day off work, find transportation and childcare or adult care, etc. for themselves. But 
asking a second person to take off work and potentially find childcare or adult care is an additional 
burden. 

Gas cards are limited, and the Medicaid/Medicare transport is unreliable or 
not enough drivers. -survey respondent quote 

Discussion  
MPICCS staff was able to address several of the external factors that influenced the adoption and 
success of EBIs and follow-up colonoscopy, including data mapping and functionality, unclear 
information about colonoscopy and follow-up; and transportation to a limited extent. Several external 
factors, however, remain systemic (lack of insurance, for example) or unpredictable (COVID-19, for 
example).   

 
17 As reported in Interim Report #1, a MPICCS intern presented her findings during the University of Missouri 
Health Sciences Research Day on November 19, 2021.  
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Evaluation Question 4: What aspects of MPICCS will be sustained after the program and 
how will they be sustained at each clinic?  
In 2022, the external evaluator conducted semi-structured key informant interviews of 17 
representatives from the partner health systems. At that time, all health systems (16 of 17 interviewees) 
expected to sustain some aspects of MPICCS after the grant was over.  MPICCS’s approach from the 
outset had been to identify and address systemic barriers within clinics, such as workflow gaps; accurate 
and timely data collection and reporting through EHRs; and selection of EBIs that are easy to implement 
(the “low hanging fruit”)—meaning limited disruption to the clinical enterprise. This programmatic 
approach appeared to have instigated “bricks and mortar” type of changes at the clinics at that time. 
Two years later, administrative staff were asked follow-up sustainability questions in the 2024 MPICCS 
Evaluation Survey.  
 
When asked “Of the EBIs implemented in your health system, which can be sustained without the MU 
Colorectal Cancer Project support?”, a majority (70% to 92%) of administrative staff rated each of the 11 
tailored EBIs activities as either “definitely sustainable” or “probably sustainable but needs staff 
resources.” 
  

 
The top four tailored EBIs activities that were rated “definitely sustainable” by administrative staff were: 

1. Pre-visit planning (57%) 
2. Auto text messaging18 (52%) 
3. Return date on FIT kit (54%) 
4. Auto EHR alerts for clinicians (48%) 

 

 
18 Refers to automated reminder texts for CRC screening appointments set up by health facilities for their patients 
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This is consistent with MPICCS practice facilitators’ opinion that pre-visit planning is most efficient and 
common and that adding return dates to FIT Kits is one of the easiest interventions to implement.19 
 
However, when asked a more general question about working independently from MPICCS in the same 
survey (Figure I below), none of the administrative staff responded that they were “definitely ready” to 
work independently from MPICCS. That said, 38% of administrative staff think that their health system is 
“probably” ready to work independently.  

 
 
 
Discussion 
Administrative staff can definitely envision their health facilities continuing specific CRC screening 
elements without the support of the MPICCS project. However, they do not seem as confident that they 
could support the whole of the MPICCS infrastructure independently. This is to be expected; health 
facilities will maintain those aspects of the project that are most beneficial to them and easiest to 
implement.  
 
  
  

 
19 Discussion at MPICCS staff meeting 4/21/25 
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Part X: Recommendations 
 
Evaluation specific 

1. Maximize use of CDC required data for internal evaluation. CDC requires annual data reporting 
and includes a set of quantitative questions on quality and satisfaction. There are now 5 years’ 
worth of data for some clinics and health systems. Monitoring these data both annually and 
over several years can help the team with iterative evaluation and quality improvement.  
 

2. Consider adding evaluation questions to the CDC required annual data collection process. 
MPICCS has a well-established method for collecting baseline and annual data for CDC through 
REDCap surveys. MPICCS could add a small number of questions to these surveys that are more 
tailored to the MPICCS specific approach and needs. The 2024 MPICCS Evaluation Survey may 
include some questions that could be re-fashioned for annual data collection. 
 

3. Continue implementing qualitative evaluation strategies on an annual or biennial basis. Regular 
key informant interviews and focus groups provide in-depth insights and demonstrate to 
partners that project leadership values their perspectives and priorities. 
 

4. Identify effective methods for storing CRC screening and other quantitative data to enable quick 
and efficient analysis, including dashboard reporting. 

 
Overall  

5. Continue annual chart reviews which have provided rich data on mapping and identified follow-
up care gaps. Although this is not a required CDC element of the project, it has proven to be 
valuable for quality improvement and for relationship building. 
 

6. Continue to recognize successes of MPICCS partners and provide opportunities to celebrate. 
MPICCS has prioritized celebrating the successes of clinics, individual clinic staff, and clinicians 
with awards, email shout outs to high performing staff, celebratory dinners, and conferences. 
MPICCS staff have also been attentive to small achievements, noting them informally and 
frequently in daily interactions with partners. This practice, which seems to come effortlessly to 
the MPICCS team, provides motivation to partners, shows partners that MPICCS truly 
appreciates them, and bolsters sustainability.  
 

7. Continue to support and emphasize the importance of patient navigation as an EBI. Patient 
navigation proved invaluable to MPICCS partners who focused on it. Having a dedicated staff 
member follow-up with patients to complete tests and follow-up on abnormal home-based 
stool tests can be essential to closing the gap in CRC screening completion. 
 

8. Explore ways that EHR support can come from a CDC centralized effort. The MPICCS team spent 
a lot of staff time learning about EHRs and Azara DRVS to assist the clinics. While this was crucial 
to improving data and records, it might be more efficient if technical assistance came from a 
centralized professional unit at CDC that could assist all CRCCP projects navigate health 
software. 
 

  



MPICCS Final Evaluation Report Years 1-5 | June 2025  

51 
 

 

Acknowledgments 
A big thank you to the MPICCS team for their assistance in producing this report. Significant 
contributions to this document were made by every MPICCS team member. MPICCS team members 
reviewed and edited this report; provided text for several sections; proposed additional aspects of the 
project to review; and provided the data to make it possible. Of note, Dr. Jane McElroy (Project Director) 
and Jamie Smith (University of Missouri Family Community Medicine, Lead Research Analyst) provided 
the data analysis and interpretation of the 2024 MPICCS Evaluation Survey reported here in Part VIII. 
  



MPICCS Final Evaluation Report Years 1-5 | June 2025  

52 
 

APPENDIX 1:  

Description of health systems 
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Excerpt from MPICCS internal documentation about health systems (2025): 
 

“Katy Trail Health: We partnered in the fall of 2021 (5 clinics with one was added in 2022) and 
reached around 4391 patients with screening rates at 28% (baseline) to 34%. Katy Trail went through 
some major challenges including changing EMR vendor in year 1 and changing of chief executive officer 
(CEO) and chief operating officer (COO) in year 3 of the project. They also opened another clinic which 
stretched staff resources. These changes delayed and reduced effectiveness of project implementation 
activities. The new leadership at Katy Trail Health appears committed to improving CRC screening rates.  

 
Central Ozark Medical Center: We partnered in the summer of 2021 (5 clinics with one was added in 

2022) and reached about 5204 patients with screening rate dropping from 37% (baseline) to 32%. This 
FQHC went through some major challenges over the last five years which impacted the effectiveness of 
the EBIs. They opened a new clinic, and this stretched staff resources. Staff turnover included quality 
improvement (QI) director, data manager, and nursing affected their ability to focus on QI projects, such 
as CRC screening.  With that said they are very keen on improving their metrics.   

 
Community Health Center of Central Missouri: We partnered in the summer of 2021 (4 clinics) and 

reached about 2905 patients with no change in screening rate at 45%. CHCCMO saw major staff turnover 
in the years following COVID pandemic (screening rates actually decreased for two years). Specific 
challenges related to staffing of nurses, QI directors, CMO, and COO, negatively affected CRC screening 
rates. They are committed to improving their metrics.   

 
Health Care Collaborative Network: We partnered in the fall of 2021 (Total 4 clinics with one added in 

2024) and reached about 1012 patients with screening rates increasing from 33% to 47%.  All clinics in 
this FQHC are small and this characteristic seems to be associated with more rapid ability to implement a 
process as well as having the entire staff onboard.  They also work with group homes and are able to get 
all residents screened which is reflected in one clinic’s CRC screening rates in the low 60%. 

 
Access Family Care: We partnered in the Spring 2022 (Total 7 clinics with 4 added in 2023) and 

reached about 4008 with no change in screening rate at 38%. Access had a major EMR change in 2023 
disrupting the ability to retrieve reliable data, thus diminishing provider feedback and reminder EBIs 
effectiveness. These challenges have been overcome recently and for the CRC screening data, the quality 
has improved significantly.  

 
Fordland Clinic: We partnered in the spring of 2023 (Total 3 clinics) and reached about 1967 patients 

with screening rate increasing from 42% (baseline) to 53%.  This FQHC is small and serves a very rural 
population.  Even though, there has been changes in the CEO, COO, QI director, the impact on their 
screening rates was minimal.  This FQHC seems to have a strong collaborative atmosphere with staff 
rallying together to get the work done. 

 
Samuel U. Rodgers Health Center: We partnered in the fall of 2024 (Total 4 clinics) and reached about 

3905 with no change in screening rate at 41%. This FQHC serves Kansas City metropolitan area and has 
differing barriers to care compared to our rural-based FQHCs. As this is a ‘new’ FQHC for MPICCS, we 
expect their CRC screening rates to improve.  However, they are also a large FQHC and changes in 
practice may be slower than for smaller clinics. They are very keen on improving their CRC screening 
rates. 
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The Community Clinic of SW Missouri: We partnered in the spring of 2023 with screening rate 
increasing from 0% to 7% and 245 patients were screened. This is a free clinic and had never attempted 
CRC screening. Volunteer subspecialist physicians are now supporting CRC screening during their patient 
encounters. This clinic has a strong relation with a large local health system and has secured resources 
for follow-up colonoscopy. 

 
My Neighbors Charitable Pharmacy: We partnered in the fall of 2024 and reached about 417 patients 

with screening rate increasing from 0% (baseline) to 4%. The healthcare partner works with their 
patients’ primary care clinicians to support CRC screening by offering free Cologuard® to these patients.  
They communicate with the patients’ established provider and if the patient does not have a provider, 
they support the patient in helping them establish care.  This model is exceptional since two different 
kinds of clinicians are supporting CRC screening for under-resourced patients.” 
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Appendix 2:  
MPICCS partner demographics 
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Table 1. Description of geographic area (county) of clinical location and screening rates20 
 

County name % 45-75 yr 
screened 
in county1 

# 45-75 yr  
population 
in county2 

% rural Primary care clinic 
name and city 

# 45-75 yr 
patients 

Clinic’s 2024 
screening 
rate3 

Pettis 67.7% 13,893 38% KT11-Sedalia 987 34% 
Chariton 55.8% 2665 100% KT11- Versailles 1034 33% 
Pettis 67.7% 13,893 38% KT11 Sedalia Main 964 30% 
Benton 70.1% 9,191 87% KT11-Warsaw 559 40% 
Saline 71.1% 7,684 46% KT11-Marshall 847 39% 
Jackson 61.2% 227,527 4% SUR7-Downtown 2581 44% 
Jackson 61.2% 227,527 4% SUR7-Clay 303 39% 
Jackson 61.2% 227,527 4% SUR7-North Oak 294 36% 
Jackson 61.2% 227,527 4% SUR7- Cabot 727 31% 
Camden 68.4% 21,006 74% COMC4 -Camdenton 1770 38% 
Camden 68.4% 21,006 74% COMC4-Osage Beach 1045 34% 
Pulaski 63.7% 12,352 44% COMC4- Richland 1837 31% 
Morgan 61.7% 8036 100% COMC4- Laurie 520 14% 
Pulaski 31% 12,352 44% COMC4- Mobile unit  32 28% 
Cole 70.5% 25,946 29% CHCCM5- Jeff City 1928 42% 
Callaway 69.5% 15,218 62% CHCCM5- Fulton 358 62% 
Moniteau 50.0% 4721 53% CHCCM5- California 306 36% 
Osage 72.0% 4599 100% CHCCM5- Linn 313 50% 
Jackson 61.2% 227,527 4% HCC6- Buckner 282 59% 
LaFayette 56.5% 11,820 57% HCC6- Lexington 158 19% 
LaFayette 56.5% 11,820 57% HCC6- Waverly 221 28% 
Carroll 51.7% 3069 52% HCC6- Carrollton 17 35% 
Webster 50.0% 13,922 74% FC8-Fordland 1190 55% 
Greene 57.8% 88,787 14% FC8 -Springfield 118 62% 
Stone 61.8% 15,397 89% FC8-Kimberling City 659 49% 
McDonald 49.6% 8540 100% Access9-Anderson 305 31% 
Lawrence 48.6% 13,898 59% Access9-Aurora 406 55% 
Barry 55.7% 11,474 73% Access9-Cassville 697 61% 
Jasper 64.5% 39,499 24% Access9-Joplin 1700 19% 
Barton 53.3% 4382 64% Access9-Lamar 179 25% 
Newton 65.5% 20,766 64% Access9-Neosho 666 60% 
Barry 55.7% 11,474 73% Access9-Monett 55 42% 
Barton 53.3% 4382 64% Cmty Clinic-Joplin 345 7% 
Taney 62.9% 21,264 44% NP10-Branson 417 4% 

1as reported by the 2022 county level study for colonoscopy with last 10 years or sigmoidoscopy within 5 years 
among adults aged 45 – 75 years;2 as reported by the US Census Bureau, 2020 data. https://www.census.gov 
3 Colonoscopy, Fit/FOBT, or FIT-DNA completed in 2024 
4 Central Ozarks Medical Center;5 Community Health Center of Central Missouri;6 Health Care Collaborative of 
Rural Missouri; 7Samuel U Rodgers; 8 Fordland Clinic; 9Access Family Care; 10 Neighbor’s Pharmacy;11Katy Trail 

 

 
20 Table from MPICCS project narrative February 2025 
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Appendix 3:  

Infographics, fit kit instructions, and tailored fliers 
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Generic Provider Assessment & Feedback Quarterly Report 
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Generic Health System/Clinic Quarterly Report 
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Generic Health System/Clinic Annual Report
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Spanish 
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Russian 
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APPENDIX 4:  

Informational documents 
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The following descriptions of informational materials created by the MPICCS Core Team are quoted 
directly from the 2021 PPMR:  
 
1. Clinic Onboarding Guide. This document was created and continuously updated during this 

reporting period and has been disseminated to all partner health systems as they onboard to the 
program. It outlines the timeline and asks of partner systems as part of the MPICCS program and 
introduces the Core Team with their contact information. 
 

2. CRC Home-based Test Sensitivity & Specificity. This document was created during this 
reporting period and contains important information that partner health systems may want to know 
about home-based CRC screening tests, such as specificity, sensitivity, cost, interval of test, and 
number of samples needed. The information was requested by one health system partner, and 
MPICCS decided it would be beneficial for all partners.21 

 
3. Baseline Clinic Data Infographic. This document was created and disseminated during this 

reporting period. It was created to represent analysis of Baseline Clinic Data given by partner health 
systems to give feedback on their screening rates extracted by EHR compared to the rates found 
during data validation via chart review (i.e., concordance). It also provides key findings from chart 
review that the health system may want to address, such as patients that have a positive home-
based test result and have not had a follow-up colonoscopy. Rates by type of test, age, gender, 
race/ethnicity, are given, along with concordance by clinic location.  

 
4. Quarterly Data Infographic. This document was created during this reporting period and will be 

used in the next reporting period to help partner health systems to track EBI progress. It was 
created to represent analysis of quarterly extracted data following implementation of EBIs to track 
progress compared to baseline rates. There is also a timeline of activities thus far as a partner and 
overview of current EBIs implemented.  

 
5. “What an abnormal result means” Infographic. This document was created at the request of 

one of our partner clinic’s physicians. It is intended to give to patients an easy to read document 
that will encourage patients to move forward in scheduling a colonoscopy.  

 
6. Resource Document. This document has been completed for one health care system in PY2 with 

all health care systems receiving a resource document tailored to their area. The impetus for 
creation of this document was discovering that the clinic staff were unaware of all the local 
resources available to their eligible patients. The content of the resource document includes names, 
contact personnel, and costs of colonoscopies as well as discounts available by referral system in the 
partner’s area. 

  

 
21 In compiling this document, it was discovered that one health system was using a home-based stool 
kit that had no documented validated sensitivity and specificity.  Based on lack of evidence, this health 
system switched to a more recognized home-based stool kit. 
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APPENDIX 5:  
 Article by McElroy and Everett 

RE: Maximizing scarce colonoscopy resources: the crucial role of stool-based 
tests 
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APPENDIX 6:  
Article by Misty Phillips et al. 

Implementing Educational and Systems-Level Changes to Improve Cancer 
Screening Rates Among State Employees in Missouri 
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APPENDIX 7:  
 

Article by Sujha Subramanian et al.  
 

Optimizing tracking and completion of follow‑up colonoscopy  
after abnormal stool tests at health systems participating in the Centers for 

Disease Control and Prevention’s Colorectal Cancer Control Program 
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APPENDIX 8:  

 
Article by McElroy, Smith, and Everett 

 
Monthly Variations in Colorectal Cancer Screening Tests 

Among Federally Qualified Health Center Patients in 
Missouri: Quality Improvement Project  
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APPENDIX 9:  

Presentation and posters 
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Oral Presentation 
  
Wareg, N.K., Maltagliati, C., (2025, June 11-13). Colorectal Cancer Screening in Rural Clinics in Missouri: 
Updates on the MPICCS Project to Improve CRC Screening in MO [Oral presentation]. The 2025 South 
East Colorectal Cancer Consortium, Savannah, GA, USA. 
 
Liu, J., & Maltagliati, C. (2024, June 11–13). Missouri CRCCP updates [Oral presentation]. Southeast 
Consortium, Nashville, TN. 
  
Wareg, N.K., Vaca, A., Chavez, S.J., Housten, A.J.,McElroy, J.A., Everett, K., (2023, November 8-9). 
Challenges and Opportunities to Increase CRC Screening in Rural Missouri [Oral presentation]. The 2023 
Missouri Rural Health Association Conference (MRHA) Camdenton, MO, USA. 
 
McElroy, J.A., (2023, November 9). MPICCS: Missouri Partnership to Increase Colorectal Cancer Screening 
program [Oral presentation]. Missouri Gastroenterology Society, Virtual. 
 
McElroy, J.A. (2023, November 9). CRC FIT test standing orders for 45–49-year-olds to improve CRC 
screening rates [Oral presentation]. American Cancer Society North Learning Collaborative, Virtual. 
 
McElroy, J.A., & Wareg, N.K., (2023, November 3). Preventing colon cancer—Testing is worth it [Oral 
presentation]. 18th Annual Women’s Multicounty Health Conference, Sikeston, MO. 
  
Vaca, A., (2023, October 4). Successes and challenges for CRC screening in rural Missouri [Oral 
presentation]. University of Georgia ECHO Session, Virtual. 
 
McElroy, J.A., & Everett, K. (2023, September 20–21). Strategies for improving colorectal cancer 
screening rates: Practice facilitation to improve colorectal cancer screening in rural clinics in Missouri 
[Oral presentation]. Joint Public Health Conference, Columbia, MO. 
 
Wareg, N.K., Vaca, A., Spratt, B., McElroy, J.A., Everett, K., (2023, August 29-30). Practice Facilitation to 
Improve Colorectal Cancer Screening in Rural Clinics in Missouri: Innovation and Technology Leveraging 
of the Practice Facilitation Model [Oral presentation]. The 2023 North American Practice Facilitation 
Annual Conference (NAPCRG) Annual Meeting, Portland, OR, USA. 
 
Lake, A. (2023, March 22). Evaluation for MPICCS [Oral presentation]. Peer-2-Peer (P2P) Learning Series, 
Virtual. 
  
Wareg, N.K., Spratt, B., (2021, September 9). Overview of the Missouri Partnerships to Increase 
Colorectal Cancer Screening Rates in Clinical Settings (MPICCS) [Oral Presentation].  CHRIS Seminar 
series, University of Missouri, Columbia, USA.  
  
Wareg, N.K., Spratt, S., Vaca, A., Liu, J., & Maltagliati, C. (2023). Monthly updates and sharing of 
resources at the Missouri Colorectal Cancer Roundtable (MCCRT) meetings [Meeting presentation]. 
MCCRT Monthly Meeting Series, Missouri Department of Health and Senior Services, Virtual. 
Wareg, N.K., Spratt, S., Vaca, A., & Maltagliati, C. (2022–2023). MPICCS Learning Collaborative: 
Bimonthly virtual learning sessions to support effective colorectal cancer screening [Learning series]. 
Missouri Partnership to Increase Colorectal Cancer Screening (MPICCS), Virtual. 
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Poster Presentation 
  
Liu, Y., Vaca, A., Wareg, N., Maltagliati, C., Everett, K., & McElroy, J. A. (2024, November 21). Nursing 
students are making a difference in colorectal cancer screening through colonoscopy navigator program 
[Poster presentation]. 2024 University of Missouri Health Science Research Day, Columbia, MO, United 
States. 
 
Vaca, A., Wareg, N.K., Spratt, B., Everett, K., & McElroy, J.A. (2023, June 21). Practice Facilitation to 
Improve Colorectal Cancer Screening in Federally Qualified Health Care Clinics in Rural Missouri: 
Innovation & Technology of the Practice Facilitation Model [Poster presentation]. The Southeastern 
Colorectal Cancer Consortium, Norfolk, VA, USA. 
  
Wareg, N.K., Spratt, B., Staudt, L., Hemme, S., Everett, K., & McElroy, J.A. (2021, November 19). Practice 
Facilitation to Improve Colorectal Cancer Screening in Federally Qualified Health Care Clinics in rural 
Missouri [Poster presentation]. The 2021 University of Missouri Health Science Research Day, Columbia, 
MO, USA. 
 
Hemme, S., Staudt, L., Wareg, N., Everett, K., & McElroy, J. A. (2021, November 19). The current state of 
medical transportation in Missouri: Qualitative analysis of current barriers [Poster presentation]. 2021 
University of Missouri Health Science Research Day, Columbia, MO, United States. 
 
Hemme, S., Wareg, N., Staudt, L., Spratt, B., Everett, K., & McElroy, J. A. (2021, November 19). Resource 
mapping of charity care options around Missouri: The need for collaboration and comprehensive data 
compilation [Poster presentation]. 2021 University of Missouri Health Science Research Day, Columbia, 
MO, United States. 
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APPENDIX 10:  

List of news stories 
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List of news stories produced by 
MU Department of Family Community Medicine in support of MPICCS clinics 

Date Title Author Newspaper/Med
ia Outlet 

 Link  

3/13/
2025 

Affinia Healthcare Tackles 
Vaccine Hesitancy Head-
On 

Bre 
Chamley 

MU School of 
Medicine News 

https://medicine.missouri.ed
u/news/affinia-healthcare-
tackles-vaccine-hesitancy-
head 

3/26/
2025 

Raising Awareness One 
Giant Colon at a Time 

Bre 
Chamley 

MU School of 
Medicine News 

https://medicine.missouri.ed
u/news/raising-awareness-
one-giant-colon-time 

3/26/
2025 

Access Family Care Opens 
Area’s First Medicaid-only 
Dental Clinic 

Bre 
Chamley 

Lamar Democrat https://medicine.missouri.ed
u/news/access-family-care-
opens-areas-first-medicaid-
only-dental-clinic 

3/26/
2025 

"Promotional blurb about 
the Carrollton HCC clinic's 
coffee talk on 3/27/25" 

Janet Zullig Carrollton 
Democrat 

  

4/3/2
025 

Preventative colon cancer 
screenings not accessible 
by all 

Sophie 
Carite 

Jefferson City 
News Tribune 

https://www.newstribune.co
m/news/2025/apr/03/preven
tative-colon-cancer-
screenings-
not/#:~:text=Colonoscopies%
2C%20a%20common%20for
m%20of,like%20Jefferson%2
0City%20or%20Columbia. 

4/9/2
025 

Desirae Kelley with COMC 
Wins Rural Community 
Health Worker of the Year 

Bre 
Chamley 

Pulaski County 
Weekly 

https://www.pulaskicountyw
eekly.com/news/desirae-
kelley-with-comc-wins-rural-
community-health-worker-
of-the-year/article_747f83ae-
f1b4-4bf9-b3a4-
83c9be1bfbbb.html 

4/11/
2025 

Health officials prepare as 
measles cases creep closer 
to Missouri 

Michele 
Munz 

St. Louis Post-
Dispatch 

https://www.stltoday.com/n
ews/local/metro/article_d61
b2cc8-4176-4a7a-a67f-
1f2145a7a81d.html#tracking-
source=home-top-story 

4/16/
2025 

Building Community 
Through Nutrition Classes 
at the Community Clinic of 
Southwest Missouri 

Bre 
Chamley 

Carthage News  https://carthagenewsonline.c
om/news/lifestyle/building-
community-through-
nutrition-classes-at-the-
community-clinic-of-
southwest-missouri/ 

4/18/
2025 

Pediatrician discusses 
vaccines at MRRL 

Sophie 
Carite 

Jefferson City 
News Tribune 

https://www.newstribune.co
m/news/2025/apr/18/pediat

https://medicine.missouri.edu/news/affinia-healthcare-tackles-vaccine-hesitancy-head
https://medicine.missouri.edu/news/affinia-healthcare-tackles-vaccine-hesitancy-head
https://medicine.missouri.edu/news/affinia-healthcare-tackles-vaccine-hesitancy-head
https://medicine.missouri.edu/news/affinia-healthcare-tackles-vaccine-hesitancy-head
https://medicine.missouri.edu/news/raising-awareness-one-giant-colon-time
https://medicine.missouri.edu/news/raising-awareness-one-giant-colon-time
https://medicine.missouri.edu/news/raising-awareness-one-giant-colon-time
https://medicine.missouri.edu/news/access-family-care-opens-areas-first-medicaid-only-dental-clinic
https://medicine.missouri.edu/news/access-family-care-opens-areas-first-medicaid-only-dental-clinic
https://medicine.missouri.edu/news/access-family-care-opens-areas-first-medicaid-only-dental-clinic
https://medicine.missouri.edu/news/access-family-care-opens-areas-first-medicaid-only-dental-clinic
https://www.newstribune.com/news/2025/apr/03/preventative-colon-cancer-screenings-not/#:%7E:text=Colonoscopies%2C%20a%20common%20form%20of,like%20Jefferson%20City%20or%20Columbia.
https://www.newstribune.com/news/2025/apr/03/preventative-colon-cancer-screenings-not/#:%7E:text=Colonoscopies%2C%20a%20common%20form%20of,like%20Jefferson%20City%20or%20Columbia.
https://www.newstribune.com/news/2025/apr/03/preventative-colon-cancer-screenings-not/#:%7E:text=Colonoscopies%2C%20a%20common%20form%20of,like%20Jefferson%20City%20or%20Columbia.
https://www.newstribune.com/news/2025/apr/03/preventative-colon-cancer-screenings-not/#:%7E:text=Colonoscopies%2C%20a%20common%20form%20of,like%20Jefferson%20City%20or%20Columbia.
https://www.newstribune.com/news/2025/apr/03/preventative-colon-cancer-screenings-not/#:%7E:text=Colonoscopies%2C%20a%20common%20form%20of,like%20Jefferson%20City%20or%20Columbia.
https://www.newstribune.com/news/2025/apr/03/preventative-colon-cancer-screenings-not/#:%7E:text=Colonoscopies%2C%20a%20common%20form%20of,like%20Jefferson%20City%20or%20Columbia.
https://www.newstribune.com/news/2025/apr/03/preventative-colon-cancer-screenings-not/#:%7E:text=Colonoscopies%2C%20a%20common%20form%20of,like%20Jefferson%20City%20or%20Columbia.
https://www.newstribune.com/news/2025/apr/03/preventative-colon-cancer-screenings-not/#:%7E:text=Colonoscopies%2C%20a%20common%20form%20of,like%20Jefferson%20City%20or%20Columbia.
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.pulaskicountyweekly.com%2Fnews%2Fdesirae-kelley-with-comc-wins-rural-community-health-worker-of-the-year%2Farticle_747f83ae-f1b4-4bf9-b3a4-83c9be1bfbbb.html&data=05%7C02%7Cbchamley%40health.missouri.edu%7Cf776baf931b741d04b6308dd784b166a%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638798986114301712%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=kRaUU6t%2BEmOgADq7YmNN0tcJrseSU2sON569KFVcyTM%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.pulaskicountyweekly.com%2Fnews%2Fdesirae-kelley-with-comc-wins-rural-community-health-worker-of-the-year%2Farticle_747f83ae-f1b4-4bf9-b3a4-83c9be1bfbbb.html&data=05%7C02%7Cbchamley%40health.missouri.edu%7Cf776baf931b741d04b6308dd784b166a%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638798986114301712%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=kRaUU6t%2BEmOgADq7YmNN0tcJrseSU2sON569KFVcyTM%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.pulaskicountyweekly.com%2Fnews%2Fdesirae-kelley-with-comc-wins-rural-community-health-worker-of-the-year%2Farticle_747f83ae-f1b4-4bf9-b3a4-83c9be1bfbbb.html&data=05%7C02%7Cbchamley%40health.missouri.edu%7Cf776baf931b741d04b6308dd784b166a%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638798986114301712%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=kRaUU6t%2BEmOgADq7YmNN0tcJrseSU2sON569KFVcyTM%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.pulaskicountyweekly.com%2Fnews%2Fdesirae-kelley-with-comc-wins-rural-community-health-worker-of-the-year%2Farticle_747f83ae-f1b4-4bf9-b3a4-83c9be1bfbbb.html&data=05%7C02%7Cbchamley%40health.missouri.edu%7Cf776baf931b741d04b6308dd784b166a%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638798986114301712%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=kRaUU6t%2BEmOgADq7YmNN0tcJrseSU2sON569KFVcyTM%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.pulaskicountyweekly.com%2Fnews%2Fdesirae-kelley-with-comc-wins-rural-community-health-worker-of-the-year%2Farticle_747f83ae-f1b4-4bf9-b3a4-83c9be1bfbbb.html&data=05%7C02%7Cbchamley%40health.missouri.edu%7Cf776baf931b741d04b6308dd784b166a%7Ce3fefdbef7e9401ba51a355e01b05a89%7C0%7C0%7C638798986114301712%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=kRaUU6t%2BEmOgADq7YmNN0tcJrseSU2sON569KFVcyTM%3D&reserved=0
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rician-discusses-vaccines-at-
mrrl/ 

4/18/
2025 

Federal government 
slashes Missouri vaccine 
funds, as child 
immunization rates fall 

Sarah 
Fentem 

St. Louis Public 
Radio 

Federal government slashes 
Missouri vaccine funds, as 
child immunization rates fall 
| KCUR - Kansas City news 
and NPR 

5/6/2
025 

Federal funding cuts end 
Missouri youth 
immunization program 

Sophie 
Carite 

Jefferson City 
News Tribune 

https://www.newstribune.co
m/news/2025/may/06/feder
al-funding-cuts-end-missouri-
youth/ 

5/6/2
025 

MU School of Medicine 
ends childhood 
immunization program 
following federal cuts 

Marie 
Moyer 

KMIZ https://abc17news.com/new
s/top-
stories/2025/05/06/mu-
health-care-ends-childhood-
immunization-program-
following-federal-cuts/ 

5/7/2
025 

Nurse Practitioner 
Continues Career Amid 
Stage 4 Colon Cancer 
Battle 

Bre 
Chamley 

Aurora 
Advertiser 

https://auroraadvertiser.net/
nurse-practitioner-continues-
career-amid-cancer-battle/  

5/15/
2025 

Nurse Practitioner 
Continues Career Amid 
Stage 4 Colon Cancer 
Battle 

Bre 
Chamley 

Neosho Daily 
News 

https://neoshodaily.com/nur
se-practitioner-continues-
career-amid-cancer-battle/  

5/15/
2025 

Branson pharmacy offers 
free colon cancer 
screenings 

Bre 
Chamley 

Branson Globe https://www.bransonglobe.c
om/post/branson-pharmacy-
offers-free-colon-cancer-
screenings  

5/13/
2025 

Nonprofit breaks ground 
on new health care center 
for women, children 

Sophie 
Carite 

Jefferson City 
News Tribune 

https://www.newstribune.co
m/news/2025/may/13/nonpr
ofit-breaks-ground-on-new-
health-care-center/  

Spring 
2025 

Calming Chronic Disease   The Magazine of 
the Mizzou 
Alumni 
Association 

Print 

5/16/
2025 

Community Clinic of 
Southwest Missouri 
Celebrates 1 Year of Pop-
Up Clinic with Salvation 
Army 

Bre 
Chamley 

Carthage News  Community Clinic of 
Southwest Missouri 
Celebrates 1 Year of Pop-Up 
Clinic with Salvation Army - 
Carthage News Online 

5/22/
2025 

RHRC Patient Navigators 
Break Down Obstacles for 
Colonoscopy Patients 

Bre 
Chamley 

MU School of 
Medicine News 

RHRC Patient Navigators 
Break Down Obstacles for 
Colonoscopy Patients - MU 
School of Medicine 

https://www.newstribune.com/news/2025/apr/18/pediatrician-discusses-vaccines-at-mrrl/
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https://carthagenewsonline.com/news/lifestyle/community-clinic-of-southwest-missouri-celebrates-1-year-of-their-pop-up-clinic-with-salvation-army/
https://carthagenewsonline.com/news/lifestyle/community-clinic-of-southwest-missouri-celebrates-1-year-of-their-pop-up-clinic-with-salvation-army/
https://carthagenewsonline.com/news/lifestyle/community-clinic-of-southwest-missouri-celebrates-1-year-of-their-pop-up-clinic-with-salvation-army/
https://carthagenewsonline.com/news/lifestyle/community-clinic-of-southwest-missouri-celebrates-1-year-of-their-pop-up-clinic-with-salvation-army/
https://carthagenewsonline.com/news/lifestyle/community-clinic-of-southwest-missouri-celebrates-1-year-of-their-pop-up-clinic-with-salvation-army/
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5/27/
2025 

Community Clinic 
celebrates one year of 
mobile outreach 

Gretchen 
Bolander 

KSN16/KODE 12 https://www.fourstateshome
page.com/video/community-
clinic-celebrates-first-year-of-
mobile-outreach/10754798/ 

2/28/
2025 

RE: Maximizing scarce 
colonoscopy resources: 
the crucial role of stool-
based tests 

Jane 
McElroy & 
Kevin 
Everett 

Journal of the 
National Cancer 
Institute (JNCI) 

RE: Maximizing scarce 
colonoscopy resources: the 
crucial role of stool-based 
tests | JNCI: Journal of the 
National Cancer Institute | 
Oxford Academic 

2025 Improving Colorectal 
Cancer Screening Rates: 
Strategies for Equitable 
Care 

Jane McElroy, Jean Wang, 
Nuha Wareg & Charles Turck 

 

6/13/
2025 

Joplin pop-up clinic brings 
essential care to 
underserved residents 

Jeremiah 
Cook 

KSN16/KODE 12 www.fourstateshomepage.co
m/news/local/joplin-pop-up-
clinic-brings-essential-care-
to-underserved-residents/ 
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https://academic.oup.com/jnci/article/117/6/1279/8046496?utm_source=etoc&utm_campaign=jnci&utm_medium=email
https://academic.oup.com/jnci/article/117/6/1279/8046496?utm_source=etoc&utm_campaign=jnci&utm_medium=email
https://academic.oup.com/jnci/article/117/6/1279/8046496?utm_source=etoc&utm_campaign=jnci&utm_medium=email
https://academic.oup.com/jnci/article/117/6/1279/8046496?utm_source=etoc&utm_campaign=jnci&utm_medium=email
https://academic.oup.com/jnci/article/117/6/1279/8046496?utm_source=etoc&utm_campaign=jnci&utm_medium=email
https://academic.oup.com/jnci/article/117/6/1279/8046496?utm_source=etoc&utm_campaign=jnci&utm_medium=email
http://www.fourstateshomepage.com/news/local/joplin-pop-up-clinic-brings-essential-care-to-underserved-residents/
http://www.fourstateshomepage.com/news/local/joplin-pop-up-clinic-brings-essential-care-to-underserved-residents/
http://www.fourstateshomepage.com/news/local/joplin-pop-up-clinic-brings-essential-care-to-underserved-residents/
http://www.fourstateshomepage.com/news/local/joplin-pop-up-clinic-brings-essential-care-to-underserved-residents/


MPICCS Final Evaluation Report Years 1-5 | June 2025  

119 
 

APPENDIX 11:  

Copies of news stories related to MPICCS 
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APPENDIX 12:  
Transcript from ReachMD podcast 

Improving Colorectal Cancer Screening Rates: Strategies for Equitable Care 
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