
EFFEC TS OF FACIL ITAT ION ON CRC SCREENING R ATES

rates. The converse refl ected a second anomaly. We

therefore selected 3 case studies to further explicate 

connections between practices’ implementation pro-

cess and their changes in screening rates. P2 illustrates 

what we hoped for in an intervention study: a practice 

that had excellent implementation characteristics and 

had positive increases in their CRC screening rates 

(Supplemental Appendix 1, available at http://annfa-

mmed.org/content/11/3/220/suppl/DC1). This 

practice had strong relationships as evidenced 

by a cohesive team, open discussions of proposed 

QI changes, and a psychologically safe environment 

where practice members felt comfortable critically 

refl ecting on the current state of the practice. Data 

and peer stimulus proved to be powerful motivators 

for their improvement.

In contrast, P10 had a moderate to strong QI 

implementation yet experienced a dramatic decrease 

in their CRC screening rates, from 71% to 33% 

(Supplemental Appendix 2, http://annfammed.

org/content/11/3/220/suppl/DC1). For most of

the intervention period, the RAP team addressed 

practice “chaos” and communication issues, and little 

time was devoted to direct CRC improvement efforts. 

Although there are likely multiple factors contributing 

to this decrease, it is plausible that the intervention had

an unintended effect on the practice’s screening rates,

suggesting that this intervention may have had differing 

effects—beneficial and adverse—

on different types of practices.

Lastly, P15 illustrates a prac-

tice that was ranked as weak to 

moderate on QI implementation 

but experienced an improvement 

in CRC screening rates, from 50% 

to 67% (Appendix 3, http://annfa-

mmed.org/content/11/3/220/

suppl/DC1). The primary phy-

sician in the practice acknowl-

edged that being involved in this 

project increased his diligence to 

screen for CRC. Ultimately, the 

primary physician’s concerted 

efforts to screen better seemed 

suffi cient to positively affect their 

screening rates.

Table 4. All Patients, Chart Audit Data, Breakdown of Screening 
Modalities

Screening

Baseline Follow-up

Control
No. (%)a

Intervention
No. (%)b

Control
No. (%)c

Intervention
No. (%)d

Total screened 136 (43) 174 (49) 111 (38) 183 (53)

Colonoscopy only 114 (84) 139 (80) 95 (86) 164 (80)

FOBT only 5 (4) 22 (13) 6 (5) 6 (3)

Colonoscopy + FOBT 11 (8) 11 (6) 10 (9) 13 (7)

Sigmoidoscopy only 6 (4) 2 (1) 0 (0) 0 (0)

Screened or recommended 197 (62) 236 (67) 170 (58) 246 (71)

FOBT = fecal occult blood test. 

a 11 Practices, 320 patients.
b 12 Practices, 353 patients.
c 11 Practices, 294 patients.
d 12 Practices, 348 patients.

Table [2]. Qualitative Assessment of Quality Improvement Implementation (Intervention Practices)
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CRC Screening Rates

Baseline
(%)

12-Month
Follow-up (%)

P2a Strong Moderate Strong Strong Strong Moderate 14 30

P7 Strong Weak Moderate Weak Moderate Weak 53 73

P8a Strong Moderate Strong Moderate Moderate Weak 37 52

P10a Strong Moderate Moderate Moderate Strong Strong 71 33

P11 Weak Weak Moderate Weak Moderate NA 54 66

P15 Moderate Weak Moderate Weak Moderate Weak 50 67

P16a Strong Strong Strong Strong Strong Weak 43 48

P17 – – – – – – 41 10

P19a Strong Strong Strong Strong Strong NA 52 44

P21 – – – – – – 38 56

P22a Strong Weak Moderate Moderate Moderate Weak 47 71

P23a Strong Moderate Strong Strong Strong Weak 93 86

CRC = colorectal cancer; NA = not applicable. 

 a High-performing practice.

Table 2: A table containing textual and numerical quantitative data

Note. From “Effects of facilitated team meetings and learning collaboratives on colorectal cancer screening rates in primary care 
practices: A cluster randomized trial,” by E. K. Shaw, P. A. Ohman-Strickland, A. Piasecki, S. V. Hudson, J. M. Ferrante, R. R. 
McDaniel, Jr., P. A. Nutting, and B. F. Crabtree, 2013, Annals of Family Medicine, 11(3), p. 225 (https://doi.org/10.1370/
afm.1505). Copyright 2013 by Annals of Family Medicine, Inc. Reprinted with permission.




