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“2024 Cancer Facts & Figures Cancer: 2024--First Year the US Expects More than 2m New Cases of Cancer.” 2024 Cancer Facts & Figures Cancer | 2024--First Year the US Expects More than 2M New Cases of Cancer | American Cancer Society, 17 Jan. 2024, 
www.cancer.org/research/acs-research-news/facts-and-figures-2024.html#:~:text=In%20the%20late%201990s,%20colorectal,cause%20in%20women%20that%20age. 



Louisiana Primary 
Care Association

….
Proudly serves as the “voice of LA’s 
Community Health Centers”

Established in 1982

Membership Organization to 36 
FQHCs and 5 LALs with more than 
400+ satellite clinics

Served more than 500,000+ patients 
(UDS, 2023)

Home - Louisiana Primary Care Association, Inc.., lpca.net/. Accessed 19 Mar. 2025. 
Indicates Individual Service Delivery Site



Overview of LA Cancer Burden
Cancer Incidence in LA: 2017 – 2021
All Cancers, Both Sexes, All Populations
• 483.6 Cases Diagnosed per 100k 

people
• Averaging 26,851 cases diagnosed 

per year
Most Common Cancers
• Prostate: ~4,000 cases diagnosed / 

year
• Breast (female): ~3,700 cases 

diagnosed / year
• Lung & Bronchus: ~3,500 cases 

diagnosed / year
• Colon & Rectum: ~2,500 cases 

diagnosed / year
“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/. 



Overview of CRC in LA 
In Louisiana, colorectal cancer rates 
are higher than the national 
average, and there are significant 
population needs.

Incidence Rate
From 2017 – 2021, 

• 44.5 cases diagnosed/100k 
• Avg of ~2,400 cases diagnosed 

per year.
• Males having a higher rate of new 

cases.

“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/. 



LA CRC Rates | Ages 

“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/. 



LA CRC Rates | Geography 

“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/. 



Stages of Colorectal Cancers

36.1% LA cases diagnosed at 
Localized Stage v. 34.7% Nationwide

“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.lsuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/. 

34.2% LA cases diagnosed at 
Regional Stage v. 34.6% Nationwide  



Louisiana Cancer Alley
Cancer Alley, an 85-mile industrial stretch between Baton Rouge and 
New Orleans, has been associated with elevated cancer rates due 
to extensive petrochemical production. 

This region is predominantly inhabited by African American 
communities disproportionately affected by higher rates of 
morbidities.

The risk of cancer in this area is 95% higher than in most parts of 
the U.S., underscoring the need for robust cancer screening 
programs.

Baurick, Tristan, et al. “Welcome to ‘Cancer Alley,’ Where Toxic Air Is about to Get Worse.” ProPublica, 30 Oct. 2019, www.propublica.org/article/welcome-to-cancer-alley-where-toxic-air-is-about-to-get-worse. 
Pereira, Malesa. “Current State of Colorectal Cancer (CRC) in Louisiana.” ArcGIS StoryMaps, Esri, 27 Oct. 2024, storymaps.arcgis.com/stories/173735030aa54f71abcad1b8caccb030. 



Swenson, Dan. “Explore Louisiana’s Chemical Corridor on This Two-Page Newspaper Spread.” NOLA.Com, 31 Oct. 2019, www.nola.com/news/environment/explore-louisianas-chemical-corridor-on-this-two-page-newspaper-spread/article_e9b3557c-fbef-
11e9-adf4-ebc6314ab332.html. 



Azara Network Use
CRC Screening
• ~70% membership / Network on Azara (29/41)
• Cancer Screening Dashboard: Tracking performance metrics Cancer Alley - 

colorectal cancer.
• Benchmarking and data-driven insights for FQHCs.
• Targeted Interventions
• Rebuilding Recognition: addressing the 5% decline in the Cancer Screening 

National Quality Leader Badge through focused improvements.



Tracking CRC Rates



Tracking CRC Rates



Referral Management



Colorectal Cancer 
Screening Measure

Year: CY 2024

Percent change 
compared to CY 2023



Colorectal Cancer 
Screening Measure

Year: CY 2024

Percent change 
compared to CY 2023

Non-medical health 
influencing factors



Plan of Action

Increased use of 
screening tools provided 
by Exact Sciences

Interest for CRC 
Screening led to 
development of learning 
collaborative that began 
February 2025, ongoing 
for 12 months

Quality Division 
Initiatives 

Monthly focus measures

Network Data 
Hygiene

Network v. Data Champs

Over 600 T/TAs provided

Monthly User 
Groups



Plan of Action

Internal interdisciplinary usage at Network Level (by divisions in 
support)

HIT | ACO | CQ | PRACTICE MANAGEMENT | HEALTH POLICY 

1

2

3

Modules coming down the pipeline to support and increase CRC 
Screening

– EHR Plug-In
– Payer Integration (ACO/VBC)
– APO
– Referral Module TAs 

Increase in implementation with 4 Organizations



Enhancing Colorectal Cancer 
Screening in Underserved 
Communities with DRVS:

Motivating Younger Patients to Complete Screening
Courtney Parsley, RN-BSN

Clinical Informatics Specialist
Southern West Virginia Health System



Who We Are…
• FQHC with 25 locations in 7 counties in 

southern West Virginia
• 13 clinic sites
• 12 school-based healthcare centers
• 30+ providers

• 20,000+ unique patients every year
• We partner with patients of all ages and 

stages to empower them to live their 
healthiest life

• Athena is our EHR 





Reality of Living in Southern WV
Economic Hardships
• Persistent poverty
• Decline of coal
• Low income

Healthcare Barriers
• High cancer incidence
• Second leading cause of death
• Late-stage diagnosis
• Poor access to care



Program to Increase Colorectal Cancer 
Screening (PICCS)

The West Virginia Program to Increase Colorectal Cancer Screening (WVPICCS) 
focuses on increasing screening rates for people ages 45-75 in partnership with 

primary care clinics in West Virginia.

Operated by WVU Cancer Institute Cancer Prevention and Control, 
WVPICCS partners with many primary care clinics throughout the state 

to increase screening rates using a systems change approach.



In the Beginning…

Overall screening rates were not good



Where to Focus Efforts?



Challenges Faced with Closing the 
Screening Gap

Low awareness & 
perceived risk

Scheduling barriersHesitation & 
discomfort

Insurance & 
financial 

constraints



Challenges Faced with Closing the 
Screening Gap



What Would Be the Best Way to Reach 
This Population?

Sometimes, you just need a personal approach. 

Evaluated the population in Azara

Brainstorming solutions using a multidisciplinary 
approach

Put yourself in the patient’s shoes



What Would Be the Best Way to Reach 
This Population?

Sometimes, you just need a personal approach. 



Challenges Faced During Implementation

Who was going to send the cards?



Challenges Faced During Implementation
Tracking the Impact



Using Registries to Build the List



Using Cohorts to Measure Progress



Using Cohorts to Measure Progress



How Much Have We Improved?
Q2 2023
Baseline

17.8%

Q1 2024:
Birthday cards 
implemented

23%

Q2 2024
26%

Q3 2024
24%

Q4 2024
26%

TODAY
32%

34% increase in screening



Work in 
Progress

About 600 cards mailed since March 
2024.

60 patients have completed screening.

3 positive Cologuards:

• 1 followed through with colonoscopy

• Adenomatous polyps found and removed

Rolled out to entire organization 
through a research project with WVU 
CHATS Lab.



Solving the UPS Problem

We are working with Exact 
Sciences to have dedicated UPS 
drop boxes installed at all of our 
clinic sites!

This is a Cologuard only box, 
patient’s can’t leave their Amazon 
returns here. 



IS IT WORTH THE EFFORT??



Suggestions for Implementation

Know your intended audience

Don’t work in silos

Think outside of the box

Use all resources available to you



Thank you for your time!

Please reach out to us anytime!

Courtney Parsley RN, Clinical Informatics Specialist – Courtney.Parsley@swvhs.org
Maggie Lucas, Marketing Manager – Maggie.Cooper@swvhs.org
Andi Byrd, Community Health Manager – Andrea.Byrd@swvhs.org 

mailto:Courtney.Parsley@swvhs.org
mailto:Maggie.Cooper@swvhs.org
mailto:Andrea.Byrd@swvhs.org


Questions?



We want to hear from you!
Click on the session from your agenda in the conference app. 
Click the stars in the center of your screen to rate and  provide feedback. 

Help us continue 
to improve

Quick and Easy Provide brief 
feedback or ideas

Rate the session 
and the 

speaker(s)



Achieve, Celebrate, Engage!
ACE’d it? Share your DRVS success 
story and become an Azara ACE!
Show your organization has used DRVS to Achieve measurable 
results, Celebrate improvement in patient health outcomes, and 
effectively Engage care teams and/or patients. Stories should showcase 
how DRVS helped your organization overcome a challenge, the tools and 
solutions used to drive improvement and details of the successes that 
resulted from your initiatives. ACEs should be able to provide examples 
that quantify quality improvement, cost savings, operational efficiency or 
patient health improvement.

Benefits:
• Azara will help tell your story and provide a client-branded version for 

your use
• Potential to create a 2-4 minute video or hour-long Azara-hosted webinar
• Potential to be featured at next year's Azara User Conference
• Win Azara swag!

Submit your success story by completing the form at this link.

ACE Program

https://forms.office.com/r/F8FzvA1khZ


Thanks for attending!
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