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. Topic: Colorectal Cancer Screening X | | Age: Adults (40-65 years) X | ( Race/Ethnicity: Asian X )

Culturally Tailored Navigator Intervention Program for Colorectal Cancer Screening

0 The Culturally Tailored Navigator Intervention Program for CRC Screening is a multilingual navigator program that aims to increase
screening rates, particularly colonoscopy, for low-income patients regardless of their race, ethnicity, language, or insurance status.
College-educated outreach workers and interpreters are recruited to serve as full-time patient navigators. They speak English and at
least one of the other languages spoken by the patients served by the center hosting the program.

Cancer Screening, Awareness Building, suburban, Urban/inner City, Adults {40-65 years), Young Adults (13-39 years), Older Adults (65+ years)

Designed to increase colorectal cancer screening among adults.

Awareness building and Behavior Modification | Clinical | Adultes (40-65 years)

Designed to promote colorectal cancer (CRC) screening among individuals with familial CRC

O risk.

Awareness building, Behavior Modification, Improve Risk Communication and Improve Risk Perception | Clinical, Community, Rural, Suburban,
Urban/lnner City | Adults (40-65 years), Older Adults (65+ years), Young Adults (19-38 years)

Colorectal Cancer Screening in Chinese Americans Project

Designed to help increase colorectal cancer screening among low-income, less-acculturated
O Chinese Americans.

Awareness building, Behavior Modification | Clinical | Adults (40-65 years), Older Adults (65+ yvears)

Fecal Immunochemical Test (FIT) and Colonoscopy Outreach

Designed to promote colorectal cancer (CRC) screening among adults.

Awareness building, Behavior Modification | Clinical, Community, Urban/inner City | Adults (40-65 years)

Filipino-American Health Study

Designed to increase colorectal cancer screening among Filipino Americans.

Awareness building | Community, Religious establishments, Urban/inner City | Adults (40-65 years), Older Adults (65+ years)

Flu-FIT and Flu-FOBT Program

Designed to increase colorectal cancer screening among adults.

Awareness building, Behavior Modification | Clinical, Suburban, Urban/inner City | Adults (40-65 years), Older Adults {65+ years)

Family CARE (Colorectal Cancer Awareness and Risk Education) Project (FCARE)
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Comparing Selected Results for: Topic: Colorectal Cancer Screening, Age: Adults (40-65 years),

Race/Ethnicity: Asian

| searchanmmPs O |

Culturally Tailored Navigator
Intervention Program for Colorectal

Cancer Screening

Colorectal Cancer Screening_in
Chinese Americans Project

Family CARE (Colorectal Cancer
Awareness and Risk Education)

Project (FCARE)

Program Categories

Cancer Screening, Awareness
Building, Suburban, Urban/inner City,
Adults, Young Adults, Older Adults

Awareness Building, Behavior
Modification

Awareness building, Behavior
Modification, Improve Risk
Communication and Improve Risk
Perception

Adults (40-65 years), Older Adults

Adults (40-65 years), Older Adults

Adults (40-65 years), Older Adults

Adoption - 50%
Implementation - 71.4%

Adoption - 0%
Implementation - 42.9%

Age (65+ years), Young Adults (19-39 (65+ years), Young Adults (19-39
years) (65+ years) years)
Gender Female, Male Female, Male Female, Male
. : : Alaskan Native, American Indian,
3 preagiennyiity s A B Asian, Black ntofHispaic or
Race/Ethnicity White (not afrHis anic or Latino ; Asian Latino origin, Hispanic or Latino,
origin) P Pacific Islander, White, not of
g Hispanic or Latino origin
Socioeconomic Status Low
Language English, Spanish English English
’ Urban community health centers and g Clinical, Community, Rural, Suburban,
Setting gastroenterology departments Sitice Urban/Inner City
Products Available on RTIPs Available on RTIPS Available on RTIPs
Research Integrity - 4.2 Research Integrity - 4.3 Research Integrity - 4.8
RTIPs Score Intervention Impact - 3.0 Intervention Impact - 5.0 Intervention Impact - 2.5
Dissemination Capability - 4.0 Dissemination Capability - 5.0 Dissemination Capability - 4.0
Reach - 20% Reach - 80% Reach - 100%
RE-AIM Score Effectiveness - 66.7% Effectiveness - 66.7% Effectiveness - 66.7%

Adoption - N/A
Implementation - 100%

Time Requirement

6 hours training, up to 20 hours/week
administering services, 4-6 hours per
week patient supervision

Varies by patient, 15 minute video

70 minutes per participant
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Culturally Tailored Navigator Intervention Program for Colorectal

Cancer Screening
Byo™

Designed to increase colorectal cancer screening among low-income adults.

Program Summary Program Materials
* Cancer Screenin ‘ Awareness Building 74 Behavior Modification @ Download Program Products
Rragram Highllgies ﬁ Download Implementation Guide

Purpose: Multilingual navigator program to increase colorectal cancer screening uptake among low-

income adults in a clinical setting. @
Program Insights

Population: Un- and/or under-screened adults aged 52-79 with low income and low proficiency in English.

Demographics: 5 oi

. Age:gﬁdﬂlts (40-65 years), Older Adults (65+ years) I_D Related Publications
* Gender: Male, Female

« Race/Ethnicity: Asian, Black (not of Hispanic or Latino origin), Hispanic or Latino, White (not of Hispanic

or Latino origin)

« Socioeconomic Status: Low

« Language: English, Spanish

« Setting: Urban community health centers and gastroenterology departments.

» Delivery Location: Clinical

« Population Locale: Urban/Inner City

Resources Needed:

Staff:

* Program developer
« Community health director
» College-educated outreach workers and interpreters (full-time patient navigators)

Time:

* 6 hours per navigator for training

« 1-2 hours per week per patient to administer services

« up to 20 hours if the navigator accompanies the patient to the procedure or conducts home supervision
= 4-6 hours per week to conduct home visit supervision in the first month and afterwards 2 hours

Program Products

h >< __ Preview, Download, and Order free materials on CD

Program Description

The Culturally Tailored Navigator Intervention Program for CRC Screening is a multilingual navigator program that aims to increase screening rates, particularly
colonoscopy, for low-income patients regardless of their race, ethnicity, language, or insurance status. College-educated outreach workers and interpreters are
recruited to serve as full-time patient navigators. They speak English and at least one of the other languages spoken by the patients served by the center hosting
the program.

All navigators participate in a 6-hour training course run by the program developer and the center's community health director. Training addresses several topics
related to patient navigation and CRC screening, including performing an initial interview with patients to identify and explore barriers, working with patients to
overcome barriers, educating patients about CRC screening, motivating and coaching patients, and scheduling and accompanying patients to colonoscopy testing.
Each navigator is supervised by the program developer and community health director.

During the initial meeting, the navigator educates the patient about CRC screening and explores the patient's barriers to screening (e.q., lack of transportation,
language barriers, scheduling difficulties). Subsequent meetings are tailored to each patient with the intention of overcoming personal, cultural, and systemic
barriers to successfully complete screening. During these meetings, the navigator continues to educate about CRC screening, helps schedule screening
appointments, reminds about appointments, reviews and translates information regarding the required bowel preparation, arranges for transportation, and
accompanies those who do not have family members available. Navigators encourage patients to undergo colonoscopy, which is a preferred method and is covered
by most insurance. If a patient prefers another CRC screening method, the navigator also assists in getting the screening through the alternative method.

Community Preventive Services Task Force Finding

This program uses an intervention approach recommended by the Community Preventive Services Task Force: interventions to reduce structural barriers for clients
(Colorectal Cancer Screening).

Implementation Guide

This resource, located on the Products Page, provides important information about the staffing and functions necessary for administering this program in the user's
setting. Additionally, the steps needed to carry out the research-tested program, relevant program materials, and information for evaluating the program are
included.

RTIPs Score RE-AIM Score
Research Integrity - 4.2 Reach - 20%

Intervention Impact - 3.0 Effectiveness - 66.7%

Dissemination Capability - 4.0 Adoption - 50%

Implementation - 71.4%

More Details
The Need

Colorectal cancer (CRC) is the third most commonly diagnosed cancer and the second leading cause of cancer death in the United States. While morbidity and
mortality from CRC can be reduced through early detection and treatment, rates of CRC screening are lower than for other preventable cancers. CRC screening
rates are especially low among ethnic minorities, non-English speakers, and low-income individuals.

Strategies such as mailed reminders with educational information have been shown to increase cancer screening rates in low-income populations and those with
limited English proficiency. More recently, evaluations have been conducted of "navigator programs”, which are specifically designed to overcome patients'
perceived barriers to screening. These programs use flexible problem-solving rather than providing a predetermined set of services. They often employ individuals
who are bilingual and familiar with the social and cultural nuances of the patients they serve. Navigators help guide patients through the complexities of the health
care system, coordinating appointments with work schedules and stressing the importance of consistent treatment and follow-up.

While two randomized controlled trials have been conducted to evaluate navigator programs, to date, there have been no evaluations of large-scale studies
designed to increase overall rates of CRC screening among low-income communities using a multiingual navigator program. There is a need for a navigator
program designed to increase CRC screening rates for patients regardless of their race, ethnicity, language, or insurance status.

About the Study

Funded by: Massachusetis General Hospital Clinical Innovation Award
Year: 2009

The participants in this study were patients aged 52-79 at the Massachusetts General Hospital (MGH) Chelsea HealthCare Center, the largest provider of care for
the residents of Chelsea, Massachusetts. This city of 35,080 people has been a gateway for refugees and immigrants for more than a century. Recent immigrants
have come from Bosnia, Somalia, Afghanistan, Northern and Western Africa, and Central America. Poverty levels in this area are more than twice the statewide
average.

To be eligible, participants could not have undergone a colonoscopy in the past 10 years, a sigmoidoscopy/barium enema in the past 5 years, or home fecal occult
blood testing in the past year. Patients were also not eligible if they were acutely ill or had dementia, metastatic cancer, schizophrenia, or any terminal illness.
Participants were identified for the study using an algorithm that assigned all patients seen in the MGH primary care network to either a specific primary care
physician or to the primary care practice. They were then randomized into intervention and usual care control groups in a 1:2 ratio, with 409 participants assigned to
early intervention and 814 to the usual care control group. Patients in the usual care control group received navigator services after completion of the 9-month
intervention.

A list of the participants was entered into a navigator database to track their visits to the health center and gastroenterology unit. The navigator sent all intervention

patients an introductory letter in their native language explaining the project, along with a packet of educational materials related to CRC screening. Subsequently,
the navigator recruited patients during their visits to the health center or via telephone.

After the patient completed the CRC screening, the navigator updated the patient’s medical record with the screening results. The primary outcome was the
percentage of eligible patients in the intervention versus the control group who received CRC screening, which was defined as colonoscopy, sigmoidoscopy, barium
enema, or home fecal occult blood testing during the study period.

Key Study Findings

Figure 1. Percentage of Eligibls Patients Recsiving Coloractal Canc#r Screening
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During the 9-month study period, the rate of CRC screening was significantly higher in the intervention group than in the usual care control group, with rates of
27.4% and 11.9%, respectively (p<.001).

Figure 2, Percentage of Eligible Patients Recelving Colonoscopy
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During the 9-month study period, the rate of patients receiving colonoscopy was significantly higher in the intervention group than in the usual care control group,
with rates of 20.8% and 9.6%, respectively (p<.001).

Figure 3. Number of Polyps Detectad
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During the 9-month study period, the number of polyps detected per 100 patients was significantly higher in the intervention group than in the usual care control
group, with rates of 10.5 and 6.8 polyps detected, respectively (p=.04).

Publications

screening in a community health center: a randomized, controlled trial. Journal of General Internal Medicine, 24 (2), 211-217.
Percac-lLima S. Lopez L, Ashburner JM, Green AR, Atlas SJ, (2014), The longitudinal impact of patient navigation on equity in colorectal cancer screening in a large
primary care network. Cancer, 120 (13), 2025-2031.

Program Insight
Learn more about this program and the investigator who created it. View Researcher Profile

Success Story

Colorectal Cancer Screening Program Rolled Out In
Massachusetts

The Culturally Tailored Navigator Intervention Program for CRC Screening is a
multilingual navigator program that aims to increase screening rates, particularly
colonoscopy, for low-income patients regardless of their race, ethnicity, language,
or insurance status.
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Culturally Tailored Navigator Intervention Program for Colorectal Cancer
Screening

r T o T e

o Go Back to Program Details ‘ \‘Lf Order a Free CD ‘ [ ‘ Download All Materials ‘

e,

For Implementers

Implementation Guide

PDF 425me  Program delivery protocol.

The Implementation Guide is a resource for implementing this program. It provides important
information about the staffing and functions necessary for administering this program in the
user's setting. Additionally, the steps needed to carry out the research-tested program, relevant
program materials, and information for evaluating the program are included.

For Counselors

Take Control Brochure (English & Spanish)

PDF 4.25MB .
Participant brochure

Average Readability Score: Grade 8.5

Colorectal Cancer Screening Fact Sheet Handout (English & Spanish)

PDF 4.25MB L
Participant fact sheet

Average Readability Score: Grade 8.5

Patient Contact Form

PDF 4.25MB o
Participant fact sheet

Average Readability Score: Grade 8.5

Navigator Training DVD - "Colon Cancer Screening: Deciding What's Right for You"

orderovD  Training DVD for navigators. This featured DVD was developed by Health Dialog and must be
obtained directly from the company following the completion of an online request form. Please
select the accompanying link to obtain further information about ordering this DVD.

Adaptation Guidelines

Program Adaptation Guidelines: provides tips on how to ensure your program's optimal success in your community's setting when adapting
materials that were designed and tested within a controlled research study. Before adapting programs, users should review current literature,
guidelines, and other evidence reviews to update the program materials.

Putting Public Health Evidence in Action: an interactive training curriculum to support community program planners and health educators in
developing skills in using evidence-based approaches.

Attention:

Program materials used in this research project may be downloaded and saved from this site. The material may be used "as is" or may be
modified and adapted for your context.

You may review each item individually by selecting the links provided or, unless indicated otherwise, you may order a copy of the program's
product materials by using the Order link

National Cancer Institute
at the National Institutes of Health

FOLLOW US CONTACT INFORMATION MORE INFORMATION POLICIES
o o Contact Us DOC Home Accessibility
Site Map Disclaimer

FOIA

U.S. Department of Health and Human Services | National Institutes of Health | National Cancer Institute | USA.goV

NIH ... Turning Discovery Into Health®




m NATIONAL CANCER INSTITUTE

Research-Tested Intervention Programs (RTIPs)

Home Seasch for Programs

Lubmmit a Program =

Topecs

Tools & Resounces = dhout -

to Search 205 Evidence-Based Intervention Programs

Moving from Research to Programs for People

NEW PROGRAMS

New fvnieric-diatad frognvig ife ralesied fenodeimly Fleass check Tor updanss
> Walk Your Heart to Health » Faith in Action (Fe en Accion) > Self-Referral Reminders or Flexible-
Physical Activity Physical Activity Sigmoidoscopy Non-participants
August 7019 Juby 2019 Cedatectal Cancer Scteening
June H19
; Mational Cancer Institute © EeNCl - Apr 15, 2018
What is CAR T-cell therapy? If imolves changing a patient’s immune
Submit a calls in the lab 5o thayl attack cancer oals. Mitps Iicancer gavipubl-
Fl'ﬂﬂl'ﬂl"l'l cabonsdchionanescancer-fems Todnd=17 1302 SAACR TS
u Vi Wi
; Mational Cancer Institute © EhaNCl - 290
Alsa happening today & 1 pm ET. [@NCICRCHD
£ virw o Tt
B ; Mational Cancer Instilute © @5heNCl - Ih
ools and TODAY: From 1-3 pen, Drs. Stan Ligkowilz and @aszm 13 @HCIC-
Resources CHRWME wall angwer YOUIR queshions aboul thesr reseanch and the

Iatesf developmentds in the Seid of #breasicancer research on...

ﬁ Ve fn Tl

EXPLORE TOPICS EXPLORE ALL
Breast Cancer Cervical Cancer Calorectal Cancer Prostate Cancer
Screening Sereening Screening SCreening
Informed Decision Public Health survivarship/
HPV Vaccination Making Genomics Suppartive Care
Diet/Mutrition Obesity Physical Activity Sun Safety
Tobacco Control
Wie welcome your feegback on the Research-Tested Imerdention Progiams webske
1o Sisbemil Feedback, pheass contact us. Thank you for heliping Lo imgnoe s 5 for (he cances conticd communily

Il you use bobaccs and are irying fo gull, please visil Smokefree.gay
To stay connecled o e cancsr aoninal commumnily, plesss visll Cances Contral P.LANET.

Logking for panedal information sbout cancer? Plaase visd Cancer.gov
of call the Cances Informaton Servce al 1-800-4-CANCER

Conlen on fhis page is mainkmed by thie Divsion of Cancer Conlrol and Population Sciences al the Malional Cancer IreSiule

Horme Aboul This Sile Contad Lis Fréguenily Asked Dusslions Pobces Desctames AcoessEality FOIA Program Lse Agreemant Sile Map

U.5. Deparment of Health and Human Seraces Malionad nstdules of Health Mabiorad Cancer lastiule USA 3w

MIH.., Tuming Dseovery Inda Haalik




m NATIONAL CANCER INSTITUTE

Hoami Search for PFrograms - Submit a Frogram = Topics - Tools & Resources - Aboart - | Search AR RTIP Q,
EXPLORE TOPICS EXPLORE ALL
Sebect program attributes if you like} ard tlen ciick the bualton &1 the bottom of the page to ged a lis of relevant paogeams
Muliphe selections within a cateqory expand your critersa; selections m il ferent cabegonies namow Them
» Mot seecting sy ssaich crileria will retum all 205 programs Breast Cancer Cervical Cancer Calorectal Cancer Prostate Cancer
= Selecting all search cofena will nod retun all programs Sl:.rEEI'I.iI'I-g EEI"-E'EI'Ii.r'h;I Sﬂ.rE'El'lil'lg SEIEH‘IiI‘Ig
|
TOPICS SETTING SOCIOECONOMIC STATUS
Breast Cancer Screening I Commumity L Law
O Cerwical Cancer Screening I Aeligicts estalzshments O Wi dsa :
I Colorectal Cancet Scresning O Ruaad
I Chiet/sutntion [ Subswhan LANGUAGE
T HPY Waccmabion O Urbaniinner City [ English Informed Decision Public Health EUl'ti\'Drship.l'
O Informed Decision Malang O School-based 7 Spanish HFV Vaccination Making Genomics Supportive Care
 Dhesity I Chinizal 1 Cambodian :
i Physical Aciinity L] Workplace O Chirese
Ol Prostate Cancer Scresning O Homse-bazed [ Hinong
Pubdic Healilh Genomics L D care / Preschood CJ Korean i ' i
Ol Sun Safety O Tagaloy
l SurviseshiprSupportye Carg RACE/ETHNICITY 3 Vietnamese
J Tobacco Controd 'fll‘.:n'l.:ll.' % R al Bhe shudy popilalsan)
£ Alaskan Mative MATERIALS Diet/Nutrition Obesity Physical Activity Sun Safety
AGE O amercan Indiam L} Available on RTIPs
) Children [D-10 yeas) O Asian O *arally wvadabile an ATIES
I Adodesconts {11-18 years) O Black, mad of Higpane 66 Libing ofign [} available from third party only
] Young Adualis (19-39 years) L] Hispanic or Lating
Adigts (40-65 years) O Pacific llander GENDER
) Olcber Aclults {65+ yess) L] %White. not of Hispanic or Latéing origin O Mala
) Female
Tobacco Control

Wi welcoms your feedback on the Research-Teshed Inardention Programs websas
To subemil leedback, phease contact us. Thank you for helpsng (o imgeone (his siis for the cances control coemmunty

NEW PROGRAMS Ifyou use fobaceo and are trying o gui, please visit Smokefres.gov.

New evadence-hased programs are felpased penatcally Pieass check lor ypdales
T slay connechsd 10 the cander coninl communily, please vigil Cancer Control P.LANET.

» Walk Your Heart to Health » Faith in Action (Fe en Accion) > m Reminders or Flexible- Lewiking (or general informaton about cancer? Pleass vzl Canter.gov
Physical Activity Physical Activity Sigmoidoscopy Non-participants o call the Cancer nfarmation Servce at 1-800-4-CANCER
August 2119 Judy 2019 Colorectal Cancer Screening

Jume 20149

National Cancer Institute & @heNCI - Ape 15, 2018
What is CAR T-cal therapy? i involves changing a patient’s immune
Submit a cells in the lab so theyl attack cancer celis. Mitps:i'cancer govipubli-
Frﬂ.g[um catonsictonanestcancer-tams Todrid =TT 1 302 #AACR18

10 View oo Twine

Mational Cancer Institute © @meNCI - 29m
Also happening foday at 1 pm ET. @NCICRCHD

5 View o Pt
Mational Cancer Institute © (@heMCl - Th

Tools and TODAY: Froen 1-3 pm, Dies. Stan Liskewitz and Glaszin13 @NIC-
Resources CRWME wil answer YOUR quéshions about thr research and the
labesd desneiopments 1 the fiskd of 2hreasicarces research on...

i) Vi o Pwitien

Canlenl on s page s maniamned by the Dwveion ol Cancer Confrol ard Populalion =dences al he Mations Cancer slitule
Hioma Ahout Thes Site Cosdact Us Frequently Asked Ouestiors Palbcies Disclpimes Accesahilily FOIA Program Lse Agraemant Sits Mag
.5 Depariment of Health and Human Services Mationa! Instiubes of Haalih Mabional Cancer Inslitube LSS gov

MIH... Tuming Ciscoeery ol Health



m NATIONAL CANCER INSTITUTE

Research-Tested Intervention Programs (RTIPs)

Home

5 Age
O Childeen (0-10 years)
O Adolescesits: (11-18 years)

3 Young Adults (1974 years)

B Aduilts (80-65 years)
3 Ofder Adults (65+ years)
Eﬂlﬁ is
1 Materials

1 laskan Native
0} American ldian
) Black
TP —
C} Hispanic or Latino
0 Pacific telandet
Cwhite
ot o Wi 0 Lo o
@ Socioeconomic Status
[ Language
& Setting

& Topics
& Screening
[ Brenst Cancer.
O Gonvical Caseer
& Colorectal Cancer
B sl
) Prevention _
1 informed Decision Making
O Putilic Health Genomics
O Survivorship!
O Viewdll

Segach for Programs -

Submmil a Program =

Search Criteria: Adults (40-65 years) ©

Topecs - Tools & Resources = Ahout =

Asian @  Colorectal Cancer Screening €

less-acoulturated Chmese Amencans. | 2006 §
NCI [Grail rasmbesr: CASZ432)

= Culiurally Taslored Navigator Intervention Program for

&

Caolorectal Cancer Screening
Awareness badcdng and Molemabion
Begsgned B mcrease coloreclal concer Streening amang low-mcame adults { 2009 )

Massachuseits General Hospilal Clinical Innoyabon Award (Granl number not available )

Family CARE [Colorectal Cancer Awareness and Risk Education)
Project (FCARE)
Fecal immunochemical Test (FIT) and Colonascopy Dutreach

Filipino- American Health Study

Flu-FIT and Fiu-FOBT Program

Healthy Calon, Healthy Life

= Mailed Reminder to Increase Completion of Fecal Oceult

=

Blood Testing (FOBT) for Veterans
Awareess budcny aod Behavior Mackfication
Besagned fo promete coborectal cancer (CRE] soreensmg among adults. | 2009 |

NCRA {Grand nmber: TIARROZIZ54] , MIDDK (Grant number DEOBS06],
DoWh (Grant mumdier: HR0T-100)

New Hampshire Colorectal Cancer Screening Program (NHCRCSP)
Patient Nawigation Inlervention

Colorectal Cancer Screening

Colorectal Cancer Screening

Colorectal Cancer Screening

Colorectal Cancer Screening

Colorectal Cancer Screening

Colorectal Cancer Screening

Colorectal Cancer Screening

Colorectal Cancer Sereening

L= and/or
Inderscreened Individuals

Indiwiduaks with Familial
colorectal cances risk

Adults

Un- and/ar
Underscreened Individuals

Adulis

Adults

Adults

Medically Underserved

Clscal, Urban/ Inner City

Clinical, Community, Rural, B‘
Suburban, Urban/Inners City

Clnscal, Community,
Urban/Tnmer City

Community, Religious O
establishments, Urban/Inner City

Clinical, Suburban, Urban/inner City 000

Clinical B’

Clinécal, Home-based

Clanical, Community, Home-based, E
Rural, Suburban, Urbannner City,

205 Resulis
Compare Program Title, Focus and Description 13 Topic Area |; Population Focus |3 Setting i Staffing Time
L) & Automated Telephone Calls Improve Completion of Fecal Occult Blood Testing | Colorectal Cancer Screening | Adults Clinical (8] DD ettt
L] £ Colorectal Cancer Screening in Chinese Amerscans Project Colorectal Cancer Screening | Medically Underserved Clinical
Awaneness budciag and Befravior Hodioainn
Dessgned to help inczease colorectal cancer scresning amondg lew-incoms: B o) L)y '.'"."";1}._":;"E;I_;'::.;:':'"'.'Lr'

CEMWNLOAD f DRDER
MATERLRL S

CIWHLOAL ! OREER
MATERIALS

CeWNLOAD { ORDER
MATERIALS

[EPWNLOAD § ORDER
MATERIALS

PREVIEW / DRDER
MATERIELS

CHIWNLOAD f GROER
MATERIALS

EMWHNLOAD ! DRDER
MATERIALS

DOWHEDA § DADER

LLATERLALS

COMPARE

Cianlent on this page s maintsmed by the Divsion of Cancer Contrad ard Population Sciencas al the Kalional Carcer IrsStule

Home About This Site Cordact Us Freguendly Asked Queslions Policies Disclaimer Accassility FO Program Use Agresmsnt Site Map

L.5. Depariment of Health and Human Serdces Mabonad Instiules of Haalth Mabona! Cancer Institule USA gav

MIH... Turmng Desconeny Infa Healih®



m NATIONAL CANCER INSTITUTE

Home Seaach for Programs = Submit a Program = Topecs = Tools & Resounces = Aboul = Seanch AR RIS ':t

Culturally Tailored Navigator Intervention Program for Colorectal Cancer Screening

X The Heed
T Highlights share i == 01 O
Purpose Desigred 1o increase colorectal cancer screening among low-income adults. {2009 Program Focus Awareness mulding and Molabon
e ™ PRODUCTS
H Implementation Guide Age  Adulls (40-65 vears), Older Adulls (65+ years) Population Focus  Un- andior Underscreened Indiiduats
Gender  Female, Male Topic fobacco Contral

Services Task Force Finding Race/Ethnicity  Asian, Black, not of Hispamic or Lating ongin, Hispanic or Lating, White, Setting  Chnical, Urban/bner City
nat of Hespamic or Laling ongin

X Time Required
- o ol ol g manln o P e T 1 ]
: : EIFIEDI"E‘ Similar Fmgn:lms Preiave, doawniload, of gnder free materiaks on a CD
@ intended Audience Browse more
O programs on Colorectal Cancer
B Switable Settings % Colorectal Cancer < Healthy Calon, Fhu-FIT amd Flu-FOBT Filsping-American Health Scrsening i Chiness ) Quick Summary Profile
5 Healilvy Life Program Shady Amencans Project
e 09N |
B About the Sty tenskisid oy
o 5 The Need STAFFING © e ettt
Cofatectal cancer (CRE) 15 the Ehind mast commaonly diagnised cancer and 1he second leading cause of cancer death in the Unifed States, While moshedity and martahity trom CRE can be h‘hﬂ created it
8 Pubbcat Feduted thiosigh early debéction and beatmenl, rates of CRG screemng are kieer than tor other preventalde cancers. CAG Screemrmg rales dne espicaly low amang ethmc rmmorises,
non-English speakers, and low-income indiiduals
M Funded By Strategees such a5 mailed reminders with educaticnal mbormation hewe been shawn o increase cancer screening rates in low-mcome poplatans and thase wilh Bmited English praliciency @ RTIPs Scores
Maore recently, evaluations have been conducted of "nangator programs’, which are specifically desigred 10 cvercome patients’ perceived barmiers to streening. These programs use lexible
W User Reviews D) problem-salving rather than providing a predetermined set of services. They often employ indiiduals wisa ane bilingual and lamiliar with the social snd cultural nuances of the patients they % Research |rl|:E'Ij'Iﬂr -_-J__J d_ﬂ

sarve, Navigators belp quide patrests through the complexities of the health care system, coordinating agpointments with work schedufes and siressing the Enportance of consislen

weamen and follow-u @ iterventionimpect NI || 3.3
[# The Program ,
o9 @ Dissemination Capability [ NIENINENN | 4.0

® Implementation Guide

E Community Preventive Services Task Force Finding kf“'l'”,_::“:’:' e [ Leam mare about the ratings |
Time Required

RE-AIM Scores
& Intended Avdience @

Sultable SeMfings @ Reach I 100.0%
@ Effectiveness [N | 66.7%

E3]

= Required Resources
The Culiurslly Tailored Mangator Interventian Pragram for CAC tealkit inchades the Tollowing matenaks @ Adoplion | H}r.h
+ Emplementalon Gude .
@ implementation  [NNNNNNNNNN | 62.5%
* Taker Control Brochane [Englsh and Spanish) L . oy

* Colorectal Cancer Screeming Basic Fact Sheet (English and Spanash) 1o, (O ThES :'-ﬁ"l S O AT rLean mare ahoud the ralings ]
+ Maviggator Training DVEL “Colon Cancer Screening: Deciding What's Right for You" (Available at httpeiblog healthdialog com/forder-health-dislog-decision-aids/) from e L E-ALI framenerk, i e

frang\ate reseanch mio achon
+ Patient Contact Form

)

Aboul the Study

Key Findings

Publications

H #H &8

Funded By

#

User Reviews (0]

Cantent on This page is mainksned by the Dnasion of Cancer Control and Poputation Sciences al the Nabomal Concer InsStule
Home About This Site Cortact s Freguently Asked Questions Pobicies Disclaimer Acoassdlity FOUA Program Use Agreement Site Map
L.5. Depariment of Health and Human Serdices Mational Instiuvles of Haalh Mationa! Cancer insbiube USA gov

MIH... Turmng Descowveny Inga Haallh®



m NATIONAL CANCER INSTITUTE

Research-Tested Intervention Programs (RTIPs)

Him Saarch for Programs Submil a Program = Tapics = Tools & Resouroes Sbout - Search All RTIPS

Home > Programs > Culturally Tailored Navigator Intervention Program for Colorectal Cancer Screening > Program Materials
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Implementation Guide

PDF 425me  Program delivery protocol.

The Implementation Guide is a resource for implementing this program. It provides important
information about the staffing and functions necessary for administering this program in the
user's setting. Additionally, the steps needed to carry out the research-tested program, relevant
program materials, and information for evaluating the program are included.

Take Control Brochure (English & Spanish)

PDF 4.25MB -
Participant brochure

Average Readability Score: Grade 8.5

Colorectal Cancer Screening Fact Sheet Handout (English & Spanish)

PDF 4.25MB e
Participant fact sheet

Average Readability Score: Grade 8.5

Patient Contact Form

PDF 4.25MB L
Participant fact sheet

Average Readability Score: Grade 8.5

Navigator Training DVD - "Colon Cancer Screening: Deciding What's Right for You"

orderovD  Training DVD for navigators. This featured DVD was developed by Health Dialog and must be
obtained directly from the company following the completion of an online request form. Please
select the accompanying link to obtain further information about ordering this DVD.

Adaptation Guidelines

Program Adaptation Guidelines: provides tips on how to ensure your program's optimal success in your community's setling when adapting
materials that were designed and tested within a controlled research study. Before adapting programs, users should review current literature,
guidelines, and other evidence reviews to update the program materials.

Putting Public Health Evidence in Action: an interactive training curriculum to support community program planners and health educators in
developing skills in using evidence-based approaches.

Attention:

Program materials used in this research project may be downloaded and saved from this site. The material may be used "as is" or may be
modified and adapted for your context.

You may review each item individually by selecting the links provided or, unless indicated otherwise, you may order a copy of the program's
product materials by using the Order link
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