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Cancer Treatment Experience
Primary care and cancer specialists need to coordinate care. Patients and caregivers who worked with nurse navigators
valued the help and care coordination. Clear patient-provider communication and shared decision-making include the
need for education; patients want to be able to ask questions. Staff and support services are important components of the
cancer experience. Many patients need financial and travel assistance and appreciate being reminded that it is available.

Colorectal Cancer (CRC) Screening Annual screening
Patients and caregivers were most familiar with colonoscopy as a CRC screening reminder message:
{nethod. Among those who had heard of fecal'tests, confuspn eX|§ted at?out the different “Give yourself a birthday
ypes of tests and some uncertainty about their accuracy. Discussions with doctors about
fecal testing often occurred only after expressing reluctance or refusal for colonoscopy
due to the bowel preparation (“horror stories about the prep”) or embarrassment about the
procedure (“I don’t want to go in and have any doctor playing with my butt”). Participants
rely heavily on recommendations from doctors about when to have CRC screening and
weren’t familiar with the age recommendations or that people at higher risk (for example family history) should begin
screening earlier. “It's something that nobody likes to talk about” and “You don’t hear about that you should. It's not...like
mammograms” captured these sentiments. Low perceived individual risk (“it's an old person disease” and “probably not a
risk for me...I'll get it later”) also contribute to low screening rates.

present so that you have
time for family and
grandkids.”

Patients and caregivers made suggestions to improve CRC screening, including: 1) educate the community about CRC
screening options and guidelines, 2) providers should educate patients about screening options (shared decision-making),
and 3) providers need to be insistent about such screening.
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