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Background Methods Results
The Colorado Colorectal Screening Program (CCSP) is a Clinic leadership and PNs of CCSP clinics were invited to participate in focus groups and roundtable 30 PNs and 10 leadership representatives participated in 2
statewide patient navigation and technical assistance discussions on a regional basis. Themes below have been identified and categorized according to focus groups and 3 roundtable discussions. Eleven themes
program. regions based on the results of a qualitative approach using a convenience sampling strategy. emerged, 5 of which were common to more than one

region or population.

CCSP partners with safety-net hospitals and clinics to
offer evidence-based, no-cost patient navigation services
for colorectal cancer (CRC) screening to the medically
underserved. Since 2007, CCSP has navigated nearly
30,000 Coloradans through endoscopic screening.

Conclusion

Medically underserved Coloradans of low income
experience shared and unique barriers to receiving timely
CRC screening based on their community context.
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A statewide need exists for:

* Education about screening best practices
e Patient-specific screening methods

* Resources
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