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Fred Hutch/UW Medicine Population Health
Colorectal Cancer Screening Program

Colorectal cancer is a leading cause of cancer death in the US,
with persistent racial, ethnic and sociodemographic disparities
in colorectal cancer screening rates and survival.

Mission

Eradicate colorectal cancer by improving screening
completion for all patients and evaluate interventions to
increase participation equitably for all individuals.
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From the Director

The Fred Hutch/UW Medicine Population Health Colorectal
Cancer (CRC) Screening Program thrived in 2024!

With the addition of Adewunmi Nuga, MD, PhD, our team
bolstered initiatives to empower patients to complete CRC
screening and receive related care.

We are committed to enhancing access to CRC screening,

particularly for those in medically underserved communities.
Mailed fecal immunochemical test (FIT) kit outreach is a crucial
Rachel Issaka, MD, MAS .
| Director component of our strategy. Overall, 35% of 15,000 patients who
received a FIT kit completed CRC screening, on par or exceeding
similar programs nationally. And for the second year in a row, commercially
insured UW Medical Center patients had the highest CRC screening rates

in Washington state.

This year, we made significant strides toward achieving health equity in
our community. By translating program materials into two additional
languages — Amharic and Tigrinya — we have ensured that vital health
information is now accessible to previously underserved populations.
We are also proud to report that the program covered the costs of
screening for uninsured and underinsured individuals.

Looking ahead, we are eager to extend our impact by partnering with
more health care organizations across Washington state.

This report reflects the contributions of many individuals including members
of our community. We are grateful for their support. My hope is that this
information supports ongoing efforts to improve CRC outcomes and
inspires new avenues towards achieving health equity for individuals

across our institutions, community and state.

ol

Rachel Issaka, MD, MAS

Program Director, Fred Hutch/UW Medicine Population Health
Colorectal Cancer Screening Program

Kathryn Surace-Smith Endowed Chair in Health Equity Research, Fred Hutch


https://www.fredhutch.org/en/research/institutes-networks-ircs/population-health-colorectal-cancer-screening-program.html
https://www.fredhutch.org/en/research/institutes-networks-ircs/population-health-colorectal-cancer-screening-program.html

The Team

Our team is committed to eradicating disparities in CRC and improving outcomes.

Rachel Issaka, MD, MAS Nkem Akinsoto, MSc Ari Bell-Brown, MPH
Program Director Assistant Director Collaborative Science
' ' Manager

Victoria Fang, MD Amanda Kimura, MPH Adewunmi Nuga, MD, PhD
Medical Director Program Manager : Physician Lead for Equity,
: : Diversity, and Inclusion

Amy Peck, RHIT Kaitlin Todd, MS Jerry Wood, CHES

Patient Navigator Statistical Research Patient Navigator
Associate

“l am deeply committed to improving health equity, and
this work is a meaningful collaboration with like-minded
people to achieve a singular goal: eliminate disparities in |
colon cancer mortality!”

— Dr. Adewunmi Nuga
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Quality Improvement

Mailed FIT Outreach How it works:

By increasing awareness and accessibility, our mailed FIT outreach improves
CRC screening and follow-up colonoscopy completion.

Outreach in Action: Connecting with Patients Year after Year

Patients receive
mailed outreach
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Tracking Progress: Yearly Mailed FIT Outcomes
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Centering Health Equity

UW Medicine CRC Screening Rates by Patient’s Primary Language
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Program materials are now
available in eleven languages,
most recently Amharic and
Tigrinya. CRC screening
increased across the nine
languages offered last year,
especially among Somali- and
Cambodian-speaking patients.

W 2021-2022 M 2022 - 2023

While CRC screening rates
have increased across racial
and ethnic groups, disparities
still exist, highlighting the need
for targeted interventions to
ensure equitable access to CRC
screenings for all populations.



Community Awareness and Education

Working in Communities

We are proud to partner with local community
organizations to spread awareness about CRC
prevention, screening, and early detection.

In March 2024, the program hosted its annual
CRC community awareness event in
partnership with National Coalition of 100
Black Women and the First African Methodist
Episcopal Church. The event was featured

in the Seattle Times and Converge Media.

Minority Health Awareness Month
Health & Wellness Festival
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Dr. Issaka with CRC survivors

Top: Dr. Rachel Issaka speaks with an attendee at the CRC Community Awareness

Event at First African Methodist Episcopal Church in Seattle, Washington

Fred Hutch/UW Medicine Population Health Colorectal Cancer Screening Program

Community Events
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CRC educational materials
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We wanted to be here to alert the Black
community about their risk of colorectal
cancer, to let them know that this

can be reduced with screenings and,
importantly, for Black people to begin
conversations with their families so that
they understand their family risk.”

— Dr. Rachel Issaka

Urban League of Metropolitan Seattle
Hope, Healing and Well Being Fair

earlier,

Tour of CECE the inflatable colon

Photos by Connor O’Shaughnessy
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https://ncbwseattle.org/
https://ncbwseattle.org/
https://www.fameseattle.org/
https://www.fameseattle.org/
https://www.seattletimes.com/seattle-news/health/fred-hutch-researchers-unveil-new-blood-test-that-detects-colon-cancer/
https://www.whereweconverge.com/post/colorectal-cancer-awareness-event-at-seattles-fame-church

Research

Targeting Barriers
to Follow-up Colonoscopy

Can a Video Intervention Removing Barriers:
Decrease Fear of Colonoscopy? Rideshare Transportation
for Colonoscopy Patients

Failure to receive a timely
D follow-up colonoscopy after an Access to transportation is a
& abnormal FIT result is associated frequently cited barrier to colonoscopy

with higher CRC mortality. In completion. Dr. Issaka leads a study

2024, Dr. Issaka tested the offering rideshare, arranged by the
impact of an educational video addressing the clinic, to patients with transportation
fear of colonoscopy. Results suggest the video barriers to care. Over 200 patients
improved participants’ CRC knowledge and have used the rideshare service and all
decreased fear. Dr. Issaka plans to integrate a have made it to their destination safely.

similar video into a multilevel intervention.

The rideshare program is now offered
at Harborview Medical Center (a
safety-net hospital) and the University
of Washington - Montlake.

Top: Dr. Rachel Issaka and actress Julie during
a scene in the educational video intervention.

cC Video still courtesy of Solid Line Media.
> m] ﬁ} Illustration (left) by Stephanie Liszewski.
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Developing the Next Generation
of Leaders in CRC Research

Overcoming Challenges to
Post-Cancer Colonoscopy Care

Exploring Barriers to Screening
in a Mailed FIT Outreach Program

Former medical student and current
Internal Medicine Resident Dr. Samuel
Simpson conducted a retrospective cohort

Only half of individuals diagnosed with
CRC will complete their recommended
colonoscopy 1-year after

study to understand factors associated treatment. Hematology-

...recommended

with completing CRC screening in the Oncology Fellow

improvements

mailed FIT outreach program. Dr. Natasha Kwendakwema

such as automated  conducted a qualitative

Patients with Medicaid insurance, living without study to learn about clinician

A ‘ patient reminders , .
a partner, living in disadvantaged neighborhoods perceptions of the unique
and whose last primary care visit was more than and increased use barriers and facilitators to
12 months prior were identified as less likely to ofnavigators, CRC surveillance. Clinicians

return FIT kits compared with their counterparts.

1001-1011

Samuel Simpson

Dr. Simpson’s research was published in

Clinical and Translational Gastroenterology and
was awarded Poster of Distinction — reserved
for the top 10% of abstracts selected for poster
presentation - at Digestive Diseases Week 2024.

highlighted system-level

factors and recommended
improvements such as automated patient
reminders and increased use of navigators.

Dr. Kwendakwema presented her findings
at Digestive Diseases Week 2024, and her
research was published in Cancer Medicine.

%4 Cancer Center

UW Medicine

Natasha Kwendakwema
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Looking Forward

Achieving Programmatic
Excellence

We are committed to achieving greater
success in the coming year by increasing

CRC screening rates among groups with
historically lower participation. Our goal is to
improve CRC screenings by at least 5% among
Black, American Indian/Alaska Native, Native
Hawaiian/Other Pacific Islander patients and
patients aged 45 to 49.

In support of this effort, we are introducing
new initiatives focused on improving provider-
patient communication, incorporating cultural
norms into our outreach materials and
addressing barriers to screening within

Native Hawaiian/Other Pacific Islander

and Somali-speaking communities.

Top: Fred Hutch/UW Medicine Population
Health CRC Screening Program team from left
to right: Amy Peck, Kaitlin Todd, Ari Bell-Brown,
Amanda Kimura, Rachel Issaka, Nkem Akinsoto,
Victoria Fang, Adewunmi Nuga, Jerry Wood.
Photo by Robert Hood.

Broadening Our Horizons:
Expanding Partnerships
Across Washington State

In the coming year, we will begin an effort

to expand the CRC Screening Program
beyond the University of Washington, with

the long-term goal of offering the program
throughout Washington state. This work will
involve building partnerships with community
organizations and community health centers to
assess how the CRC screening program may
be adapted to serve their specific populations.
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Recognition and Publications

Recognition

Washington Health Alliance Report
The Washington Health Alliance publishes an annual report on the quality of health
care in Washington state. For the second consecutive year, UV Medical Center

remains the top site for CRC screening among commercially insured individuals.
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Partners and Supporters

The CRC Screening Program is proud to work with numerous

organizations that support us in achieving our mission.
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FRED HUTCH + UNIVERSITY OF WASHINGTON + SEATTLE CHILDREN’S

Office of Community Outreach & Engagement

Fred Hutch/UW Medicine Population Health

Colorectal Cancer Screening Program
For more information, scan the QR code
or visit FredHutch.org/PreventCRC

206.667.3250 | crcscreening@fredhutch.org
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