
1 

Office for State, Tribal, Local and Territorial Support 
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Agenda 

2:00 pm Welcome & Introductions Dan Baden, MD 
Associate Director for External Partner Outreach and Connectivity, Office for 
State, Tribal, Local and Territorial Support, CDC 

2:04 pm Presentations 
 

Commander Djenaba A. Joseph, MD, MPH 
Medical Director, Colorectal Cancer Control Program, National Center for 
Chronic Disease Prevention and Health Promotion, CDC 
 
Felisha Dickey, MSW, MPA 
Program Director, Florida Colorectal Cancer Control Program, Florida 
Department of Health 

2:30 pm Q&A and Discussion Dan Baden, MD 

2:55 pm Wrap-up 

3:00 pm End of Call   

Presenter
Presentation Notes
2:00 pm
Welcome & Introduction 
Dan Baden, MD
Associate Director for External Partner Outreach and Connectivity, Office for State, Tribal, Local and Territorial Support, CDC

2:04 pm
Commander Djenaba A. Joseph, MD, MPH
Medical Director, Colorectal Cancer Control Program, National Center for Chronic Disease Prevention and Health Promotion, CDC

Felisha Dickey, MSW, MPA
Program Director, Florida Colorectal Cancer Control Program, Florida Department of Health

2:30 pm
Q&A and Discussion
Dan Baden, MD

2:55 pm
Wrap-up

3:00 pm
End of Call
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Vital Signs   Teleconference 

to support STLT efforts and build  
momentum around the monthly 

release of CDC Vital Signs 

Presenter
Presentation Notes
CDC Vital Signs Teleconference
To support STLT efforts and build momentum around the monthly release of CDC Vital Signs
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Djenaba A. Joseph, MD, MPH 
CDR, US Public Health Service 

Medical Director, Colorectal Cancer Control Program 
 

November 12, 2013 

Vital Signs Town Hall Teleconference 
Colorectal Cancer Screening Test Use  

United States, 2012 

National Center for Chronic Disease Prevention and Health Promotion  
Division of Cancer Prevention and Control 

Presenter
Presentation Notes
Vital Signs Town Hall Teleconference�Colorectal Cancer Screening Test Use 
United States, 2012
Djenaba A. Joseph, MD, MPH
CDR, US Public Health Service
Medical Director, Colorectal Cancer Control Program
November 12, 2013
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Colorectal Cancer (CRC) Screening 

 CRC is second most common cause of cancer deaths among 
cancers that affect both men and women 

 Strong evidence CRC screening reduces incidence and 
mortality 

 The US Preventive Services Task Force recommends 3 tests 
 High sensitivity guaiac fecal occult blood test (FOBT) or fecal 

immunochemical test (FIT) annually 
 Colonoscopy every 10 years 
 Sigmoidoscopy every 5 years with FOBT/FIT every 3 years 

 No one test has been proven to be superior 
 

Presenter
Presentation Notes
Colorectal Cancer (CRC) Screening
CRC is second most common cause of cancer deaths among cancers that affect both men and women
Strong evidence CRC screening reduces incidence and mortality
The US Preventive Services Task Force (USPTF) recommends 3 tests
High sensitivity guaiac fecal occult blood test (FOBT) or fecal immunochemical test (FIT) annually
Colonoscopy every 10 years
Sigmoidoscopy every 5 years with FOBT/FIT every 3 years
No one test has been proven to be superior
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Methods 

 2012 Behavioral Risk Factor Surveillance System (BRFSS) 
 Adults aged 50–75 years 
 Analyzed percentage 

 Up-to-date with CRC screening 
• FOBT/FIT within 1 year and/or colonoscopy within 10 years and/or 

sigmoidoscopy within 5 years with FOBT/FIT within 3 years 
 Screened, but not up to date 
 Never screened 
 By test 

Presenter
Presentation Notes
Methods
2012 Behavioral Risk Factor Surveillance System (BRFSS)
Adults aged 50–75 years
Analyzed percentage
Up-to-date with CRC screening
FOBT/FIT within 1 year and/or colonoscopy within 10 years and/or sigmoidoscopy within 5 years with FOBT/FIT within 3 years
Screened, but not up to date
Never screened
By test
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Screening Status by Age, Insurance Status, and Income 
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Presenter
Presentation Notes
Screening Status by Age, Insurance Status, and Income
Chart showing the percent of 50–64 year olds, 65–75 year olds, insured, uninsured, and individuals who make less than $15,000, $15–34,999, $35–49,000, $50–75,999, and those who make over $75,000 whose screenings are up to date versus those who have never been screened.

The largest percentage of those up-to-date on their screenings are those in the 65–75 age group (76.8%) and those who make over $75,000 (74%).

Individuals who are uninsured make up the largest percentage of those who have never been screened (55%).
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Screening Status by Race and Ethnicity 
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Presenter
Presentation Notes
Screening Status by Race and Ethnicity
Chart shows percentage of up-to-date and never screened status by ethnicity.

The largest percentage with up-to-date screening status is close between White (65.9%), Black (65.5%), and Non-Hispanic (66.4%).

The largest percentage of never been screened is Other/Multi (42.9%).
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Test Type by Age, Provider Status, and Income 
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Presenter
Presentation Notes
Test Type by Age, Provider Status, and Income
Chart compares the percentage of people who have had a colonoscopy vs. FOBT by age, provider, and income.

The category with the largest percentage of colonoscopy is 65–75 year olds (73.9%).

The category with the largest percentage of FOBT is 65–75 )13.6%).

Colonoscopy seems to be the preferred screening method by three to four times.
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Test Type by Race and Ethnicity 
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Presenter
Presentation Notes
Test Type by Race and Ethnicity
Chart shows percentage of test type (colonoscopy vs. FOBT) by race and ethnicity.

The largest percentage who chose colonoscopy is close between White (62.7%), Black (62.1%), and Non-Hispanic (63.1%).

The largest percentage who chose FOBT is Alaskan/Pacific Islander (14.5%).
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Presenter
Presentation Notes
Screenshot of 2 charts comparing percentages of education, income, insured, and provider between Blacks and Whites for colonoscopy within 10 years and FOBT within 1 year.
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CRC Test Use by State 

 Up-to-date 
 Range 55.7%–76.3% 

 Colonoscopy 
 Range 53.4%–73.7% 

 FOBT 
 Range 3.4%–20.2% 

 All states 
 Sigmoidoscopy with FOBT <3% 
 Percentage of population colonoscopy within 10 years >53% 

Presenter
Presentation Notes
CRC Test Use by State
Up-to-date
Range 55.7%–76.3%
Colonoscopy
Range 53.4%–73.7%
FOBT
Range 3.4%–20.2%
All states
Sigmoidoscopy with FOBT <3%
Percentage of population colonoscopy within 10 years >53%
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Discussion 

 Many providers believe colonoscopy is the best test 
 Patients have preferences for particular CRC screening tests 
 CRC screening rates could increase if 

 Recommended screening tests are offered 
 Patients are matched with test they prefer 

 Health insurance ≠ screening 
 Of the 28% never screened, 76% actually have insurance 

 Organized screening systems are needed 
 

Presenter
Presentation Notes
Discussion
Many providers believe colonoscopy is the best test
Patients have preferences for particular CRC screening tests
CRC screening rates could increase if
Recommended screening tests are offered
Patients are matched with test they prefer
Health insurance ≠ screening
Of the 28% never screened, 76% actually have insurance
Organized screening systems are needed
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For more information please contact Centers for Disease Control and Prevention 

1600 Clifton Road NE, Atlanta, GA 30333 
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 
E-mail: cdcinfo@cdc.gov  Web: www.cdc.gov 

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of 
the Centers for Disease Control and Prevention. 

Thank you 
dajoseph@cdc.gov  

National Center for Chronic Disease Prevention and Health Promotion 
Division of Cancer Prevention and Control 
 

Presenter
Presentation Notes
Thank you
dajoseph@cdc.gov 


mailto:dajoseph@cdc.gov
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Florida Colorectal Cancer 
Control Program 

Felisha Dickey, Program Director 
Florida Department of Health 

Bureau of Chronic Disease Prevention 
Colorectal Cancer Control Program 

November 12, 2013 
 

Presenter
Presentation Notes
Florida Colorectal Cancer Control Program
Felisha Dickey, Program Director
Florida Department of Health
Bureau of Chronic Disease Prevention
Colorectal Cancer Control Program
November 12, 2013
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Colorectal Cancer Control 
Program (CRCCP) Flowchart 

16 

Presenter
Presentation Notes
Colorectal Cancer Control Program (CRCCP) Flowchart

Flowchart: Medical Advisory Board, Comprehensive Cancer Control Program Partners, and the Florida Breast and Cervical Early Detection Program-Network provide data to the Florida Department of Health / Bureau of Chronic Disease Prevention and Health Promotion / Florida Screen for Life Program.

The FL DOH/Florida Screen for Life Program sends billing to United Group Programs and funds to 3 county health departments: Miami-Dade County Health Department, Manatee County Health Department, and Putnam/Alachua County Health Department.

Miami-Dade CHD funds Jackson Memorial Hospital

Manatee CHD funds H. Lee Moffitt Cancer Center

Putnam/Alachua CDH funds Shands Hospital
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Provision of 
Screening/Diagnostic Services 

Presenter
Presentation Notes
Provision of Screening/Diagnostic Services
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Greater Tampa Region 

18 

Presenter
Presentation Notes
Greater Tampa Region�
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o The Mobile Outreach Clinic is…  
• A highly flexible means of delivering health care to the 

medically underserved in low-income neighborhoods 
and rural areas in and around Alachua County 

• A large bus containing two exam rooms, a laboratory, 
and a waiting area 

• In operation an average of four days per week 

 
Greater Gainesville Region 

 

Presenter
Presentation Notes
Greater Gainesville Region�The Mobile Outreach Clinic is… 
A highly flexible means of delivering health care to the medically underserved in low-income neighborhoods and rural areas in and around Alachua County
A large bus containing two exam rooms, a laboratory, and a waiting area
In operation an average of four days per week

http://outreach.med.ufl.edu/files/2010/08/Picture12.jpg
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Greater Miami Region  

Polymedco FIT 

o Use Fecal Immunochemical Test (FIT) 
• Superior to other forms of Fecal Occult Blood                             

Test (FOBT) due to  
• No dietary or medicine restrictions 
• Requires only one sample 
• Increased sensitivity—can only detect human blood 
• LabCorp study and findings, 91% to 57% 

o Positive FIT requires diagnostic colonoscopy 
• Offered at no cost to program clients through Jackson 

North and South Medical Centers; includes facility, 
professional, pathology, and anesthesiology services 

• If cancer is found client is assisted in obtaining emergency 
Medicaid and obtains oncology care at Jackson Health 
System facilities 

 

 

Presenter
Presentation Notes
Greater Miami Region 
Use Fecal Immunochemical Test (FIT)
Superior to other forms of FOBT due to 
No dietary or medicine restrictions
Requires only one sample
Increased sensitivity—can only detect human blood
LabCorp study and findings, 91% to 57%
Positive FIT requires diagnostic colonoscopy
Offered at no cost to program clients through Jackson North and South Medical Centers; includes facility, professional, pathology, and anesthesiology services
If cancer is found client is assisted in obtaining emergency Medicaid and obtains oncology care at Jackson Health System facilities
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Greater Miami Region  

 

Patient Provider Medical Assistant/Nurse Liaison (Nekia Smith/Mary Ramos)

Goes to clinic 
for routine 

visit Identifies client as 
potential CRCCP 

client

Completes checklist 
which determines 

eligibility
Verifies income 
and residency 

status

Faxes checklist to 
Navigator

Schedules client for 
CRCCP Visit

Gives client FIT and 
explains how to collect 

and mail sample

Completes Patient 
Eligibility Form 

(PEF-Green)

Billing

Obtains results (Niki) 
from MDCHD Lab and 

delivers to HIM

Approved

Denied

Offers client another 
form of Colorectal 
Cancer Screening

Doris Ison Health Center 
Colorectal Cancer Control Program Clinic Flow Diagram

Completes task in clients 
health record

Notifies provider 
of denial status

Receives FIT and 
processes sample. 

Sends results to Nekia 
Smith for both clinics

MDCHD Lab

Faxes page 1 of PEF to 
Navigator and gives 

original to billing 
(Darlene)

Obtains original PEF from 
Niki/Mary and generates 

invoices

Houses the original PEF and 
invoices for MDCHD courier 

to pick-up biweekly. 
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Presenter
Presentation Notes
Greater Miami Region �Doris Ison Health Center Colorectal Cancer Control Program Clinic Flow Diagram
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Sharing Our Work 

22 

Presenter
Presentation Notes
Sharing Our Work



23 

Sharing Our Message 
o Conference call presentations 

• DOH, Minority Health Liaisons 
• DOH, Healthy Community Health People 

Coordinators 
• DOH Medical Directors 
• Community Health Worker Coalition 

o Bureau Communications Liaison 
 

Presenter
Presentation Notes
Sharing Our Message
Conference call presentations
DOH, Minority Health Liaisons
DOH, Healthy Community Health People Coordinators
DOH Medical Directors
Community Health Worker Coalition
Bureau Communications Liaison
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Partnerships and Systems 

Presenter
Presentation Notes
Partnerships and Systems
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Screening Promotion: 
Awareness Raising Partners 2010 
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Presenter
Presentation Notes
Screening Promotion: Awareness Raising Partners 2010
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Screening Promotion: 
Awareness Raising Partners 2013 
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Screening Promotion: Awareness Raising Partners 2013
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Florida's Cancer Program 
o Federally Qualified Health Centers (FQHCs) -

Florida Association of Community Health 
Centers (FACHC), Florida Medical Quality 
Assurance, Inc. (FMQAI) 

o CHDs - Medical and CHD Directors 
o County and State Labs 
o Cancer Control and Research Advisory Board 

(CCRAB) - Joint Strategy Document 
 

Presenter
Presentation Notes
Florida's Cancer Program
FQHCs-FACHC, FMQAI
CHDs-Medical and CHD Directors
County and State Labs
Cancer Control and Research Advisory Board (CCRAB)-Joint Strategy Document
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American Cancer Society 
o Provider Workshops 
o Community Grants for Consumer Awareness 
o Other Collaborations 

• Blue Cross Blue Shield 
• FMQAI, Inc. 

• Webinar, Health Camp, Provider Survey 
• Health Foundation of South Florida 

Presenter
Presentation Notes
American Cancer Society
Provider Workshops
Community Grants for Consumer Awareness
Other Collaborations
Blue Cross Blue Shield
FMQAI, Inc.
Webinar, Health Camp, Provider Survey
Health Foundation of South Florida
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Native American Indian Initiatives 
o Support to start a collaborative 
o Seminole Health Fairs, Lunch n' Learns 
o CCCP and the South East American Indian 

Council (SEAIC) Cancer Education Program  
• 2,800 tribal members and others at tribal 

gatherings and pow-wows  
• Recruiting and training 15 Community Health 

Worker volunteers 
• CRC Educational Resource Development 

 

Presenter
Presentation Notes
Native American Indian Initiatives
Support to start a collaborative
Seminole Health Fairs, Lunch n' Learns
CCCP and the South East American Indian Council (SEAIC) cancer education program 
2800 tribal members and others at tribal gatherings and pow-wows 
recruiting and training 15 Community Health Worker volunteers
CRC Educational Resource Development
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Federally Qualified Health Centers 
o Florida Association of Community Health 

Centers  
o Colorectal Cancer Screening Project 

• Objective: FIT conversion and/or reminder calls to 
increase screening adherence 

• Partners: Health Foundation of South Florida and 
American Cancer Society 

• Clinics: Borinquen, Community Health of South 
Florida, and Jefferson Reeves 

Presenter
Presentation Notes
Federally Qualified Health Centers
Florida Association of Community Health Centers 
Colorectal Cancer Screening Project
Objective: FIT conversion and/or reminder calls to increase screening adherence
Partners: Health Foundation of South Florida and American Cancer Society
Clinics: Borinquen, Community Health of South Florida, and Jefferson Reeves
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Employers/Insurers 
o Florida Health Care Coalition 
o Kelly Tractor, 300 employees, education sessions by 

Miami navigator 
o RTI Biologics Employee Campaign 
o Miami Employer/Insurers: Coventry Healthcare, 

Aflac, United Healthcare, and Molina Healthcare 
o Wellness Council of Tampa Bay's Wellness Expo 

• Hillsborough Area Regional Transit Authority (H.A.R.T.) 
• Manatee County Government 

o Southwest Network of Wellness Professionals 

Presenter
Presentation Notes
Employers/Insurers
Florida Health Care Coalition
Kelly Tractor, 300 employees, education sessions by Miami navigator
RTI Biologics Employee Campaign
Miami Employer/Insurers: Coventry Healthcare, Aflac, United Healthcare, and Molina Healthcare
Wellness Council of Tampa Bay's Wellness Expo
Hillsborough Area Regional Transit Authority (H.A.R.T.)
Manatee County Government
Southwest Network of Wellness Professionals
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Fecal Immunochemical Test   
Provider Awareness Campaign 

Presenter
Presentation Notes
Fecal Immunochemical Test  �Provider Awareness Campaign
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Provider Toolkit Materials 

Presenter
Presentation Notes
Provider Toolkit Materials
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Thank you 

Felisha Dickey, MSW, MPA 
Program Director, Florida Colorectal Control Program 

 

Phone: (850) 245-4444 ext. 2584 
Email: felisha.dickey@flhealth.gov  

Website: http://www.floridahealth.gov/diseases-and-
conditions/cancer/colon-cancer/index.html 

 
 

Presenter
Presentation Notes
Thank you

mailto:felisha.dickey@flhealth.gov
http://www.floridahealth.gov/diseases-and-conditions/cancer/colon-cancer/index.html
http://www.floridahealth.gov/diseases-and-conditions/cancer/colon-cancer/index.html
http://www.floridahealth.gov/diseases-and-conditions/cancer/colon-cancer/index.html
http://www.floridahealth.gov/diseases-and-conditions/cancer/colon-cancer/index.html
http://www.floridahealth.gov/diseases-and-conditions/cancer/colon-cancer/index.html
http://www.floridahealth.gov/diseases-and-conditions/cancer/colon-cancer/index.html
http://www.floridahealth.gov/diseases-and-conditions/cancer/colon-cancer/index.html
http://www.floridahealth.gov/diseases-and-conditions/cancer/colon-cancer/index.html
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CDC Vital Signs Electronic Media Resources 

Become a fan on Facebook 
www.facebook.com/cdc 

Follow us on Twitter 
twitter.com/CDCgov/ 

Syndicate Vital Signs on your website 
http://tools.cdc.gov/syndication/search.aspx?searchURL
=www.cdc.gov%2fvitalsigns 

Vital Signs interactive buttons and banners 
www.cdc.gov/vitalsigns/SocialMedia.html 

Presenter
Presentation Notes
CDC Vital Signs Electronic Media Resources

Become a fan on Facebook
www.facebook.com/cdc
Follow us on Twitter
twitter.com/CDCgov/
Syndicate Vital Signs on your website
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov%2fvitalsigns
Vital Signs interactive buttons and banners
www.cdc.gov/vitalsigns/SocialMedia.html
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http://twitter.com/cdcgov/
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://www.cdc.gov/vitalsigns/SocialMedia.html
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Public Health Practice Stories from the Field 

 Stories about the 
implementation of Public 
Health Practice Stories 
from the Field 

www.cdc.gov/stltpublichealth/phpracticestories  

Presenter
Presentation Notes
This series highlights how a broad range of public health practices are being implemented in the field. 

To see all of the current Public Health Practice Stories from the Field, visit the Vital Signs Town Hall Teleconference website, or you can visit www.cdc.gov/stltpublichealth/phpracticestories. 

http://www.cdc.gov/stltpublichealth/phpracticestories
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For more information, please contact Centers for Disease Control and Prevention. 
 

1600 Clifton Road NE, Atlanta, GA 30333 
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 
Email: cdcinfo@cdc.gov  Web: www.cdc.gov 

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention. 

Please mark your calendars for the next  
Vital Signs Town Hall Teleconference 

December 3, 2013 
2:00–3:00 pm (EST) 

 

Centers for Disease Control and Prevention 
Office for State, Tribal, Local and Territorial Support 

Provide feedback on this teleconference:  
OSTLTSFeedback@cdc.gov 

Presenter
Presentation Notes
Provide feedback on this teleconference: �OSTLTSFeedback@cdc.gov

Please mark your calendars for the next 
Vital Signs Town Hall Teleconference
December 3, 2013
2:00–3:00 pm (EST)
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