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Question 1: How do we come together and 
collaborate to conquer preventable cancer? 
What can each of us bring to the table and how 
can each of participate to move the CRC agenda 
forward?

• Build a community with hospital, research, and 
admin. backgrounds working together around 
CRC issues.

• Unified voice
• Advocate for national testing policy
• Higher ups encourage researchers
• Create a community regarding CRC
• Ask government to focus on CRC
• Get GIs involved and approve PP docs
• Bridge people with passion
• Be forthright, share information
• Communication, networking, legislation to 

increase capacity
• Reduce incident and mortality by facilitating more 

research clinical trials
• Encourage PIs to interact
• Clearing house- centralized resource for CRC 

initiatives and/information- link CRC organizations 
together 

• Develop disease categories within SCCA
• Use the cigarette taxation
• Reach the public thru family practice physicians 

and minorities through churches or purposes of 
screening and education

• Address the lack of trust within the medical 
community 

• Become more educated about CRC issues- 
there hasn’t been an emphasis for CRC in the 
community or in the media

• Develop strategies to educate the community, 
churches, families about CRC-disseminate 
messages that the community can understand

• Build trust, recruit community members to 
participate in clinical trials

• Researchers need to be held accountable to that 

research is seen as a gift
• Educate the community about screening 

guidelines
• Communicate clearly within all disciplines to all 

distinct people don’t understand all disciplines.  
More on the local level; gather all bodies which 
need to be together bench to community. 

• Collaborate with the media and TV to represent 
CRC in an understandable way...avoid false 
information.

• Education of the public
• Good information to get out increasing awareness
• Legislative Effort to educate legislators
• Community Assessment
• Society of GI nurses
• Funding is always an issue
• Grant administrators should have a passion for 

the work
• Bring constituents base
• Bring in colon cancer survivors
• Organizational diversity/capabilities
• Piggyback successful breast cancer efforts with 

CRC initiatives
• Hospitals do annual CRC screening (WHO? and 

WHEN?)
• Get hospitals to work together for screening
• Publicity around screening
• Address cost as a barrier
• PSA’s about CRC
• Educating people in SC is priority (literacy is a 

barrier)

QUESTION 2: How can bench researchers 
promote and disseminate their work so that it 
moves beyond the lab and becomes relevant to 
the people?

• Promoting research and the need
• Media undermines research by only publicizing 

bad research
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• Appeal to the ethics of journalists
• Connect survivors to researchers
• Interview more bench researchers and promote 

them
• St. Jude’s does a good job of promoting research
• Publicize findings in more lay person language to 

broaden your audience
• Tell researches to put in terms of “why is this 

important to me?” 
• Make sure to address actionable outcomes from 

the research
• Use lay person language when possible.
• Use current mechanisms that are already in place
• Provide incentives for GP’s to participate
• MUSC/USC collaborations
• Educate researchers on community needs and 

interests 
• Link clinicians to researchers
• Communication
• Simplify the scientific jargon
• Researchers need to reframe their work for the 

community
• Researchers need a community liaison
• Attend seminars for clinicians and share your 

findings
• Technical translations
• COMMUNICATION IS KEY...people feel research 

is relevant but need help in the translation of the 
science to make it meaningful to the lay person.

QUESTION 3: Right now, how knowledgeable 
would you say your state providers and 
clinicians are about CRC screening guidelines?  
How much of a priority do you believe CRC is in 
our state?

• Providers are somewhat confused
• Too options
• Simplify guidelines
• There needs to be an increase insurance 

coverage
• Make CRC part of a bundled package with other 

screening mechanisms
• YES
• Screening is referred out to the GI
• Not a high priority due to reimbursement issues 

and lack of education
• Specialists do a great job
• MDs are too stretched
• GIs are up to speed but there is confusion in 

regards to the guidelines
• High priority is recommended but the physicians 

don’t have the resources to make sure it happens

• Not very knowledgeable
• Too much focus on illness and disease
• Use more self assessment tools and set up 

referral forms to send patients to a specialist
• Insurance companies do not cover CRC 

screening
• Healthcare providers may or may not refer for 

CRC screening
• Primary care doctors do not understand the 

amount of lives that could be saved
• Insurance companies need to understand how 

much $$ could be saved if CRC screening is 
implemented

• Billing for CRC screening... more education 
needs to be done for clinics to be reimburse 
properly

• Providers and clinicians are knowledgeable
• Family MDs are aware of the guidelines but have 

many other pressures and priorities
• Needs to be a higher priority
• Clinicians know but not enough time
• Lack of patient follow through
• Level of maturity of physician
• Depend on how the practice is run
• Too many guidelines
• How many are opting for FOBT because of the 

patient?
• Patients are advised but they don’t follow through 

on screening methods/procedures
• Pretty low SC screening rates which is significant
• Public not aware of the issue
• Not much active legislation
• Not everyone uses the same systems or 

guidelines- Not unified
• CRC is not a big priority


