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Wausau Area Regional Meeting
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MAKE CONNECTIONS COLLABORATE TAKE ACTION

Purpose of the Day
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9:00
9:30
9:45

10:00
10:45
11:00
12:00
12:15

Networking Breakfast
Welcome
Community Spotlight
Roundtable Discussion
Community Spotlight
Roundtable Discussion
Closing Remarks
Adjourn

Agenda
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• Online networking directory
• Monthly members-only newsletters
• Email alerts with new resources
• Free access to events
• Leadership opportunities
• Tools and resources to support your organization’s 

efforts to implement the Wisconsin Cancer Plan 
2020-2030

• Opportunities to collaborate with other Wisconsin 
Cancer Collaborative Members

Join Us!

Membership is 
free! Scan the 

QR code to join 
us today.

https://wicancer.org/join/ 

Become a Wisconsin Cancer Collaborative Member!

https://wicancer.org/join/
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 Serves as a common framework and foundation 
for action for all working on cancer prevention 
and control in Wisconsin

 Designed to provide a vision of what needs to be 
done and the resources needed to reduce the 
burden of cancer in Wisconsin

Wisconsin Cancer Plan 
2020-2030

Wisconsin Cancer Plan 2020-2030

https://wicancer.org/cancer-plan/interactive/
https://wicancer.org/cancer-plan/interactive/
https://wicancer.org/cancer-plan/interactive/
https://wicancer.org/cancer-plan/interactive/
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Chapter 1: Health Equity 
Chapter 2: Risk Reduction
Chapter 3: Early Detection & Screening 
Chapter 4: Treatment
Chapter 5: Survivorship 
Chapter 6: End of Life
Chapter 7: Data

WISCONSIN CANCER COLLABORATIVE – 8/13/2020

Wisconsin Cancer Plan 2020-2030 Chapters
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County Cancer Profiles Link:

New County Profiles with 2025 Data
County Cancer Profiles
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Look What We’ve Been Up To!
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Eva Scheppa
Director of Quality and Care Management Systems
Family Health Center of Marshfield, Inc.

Sara Richter
Associate Director of Community Partnerships

American Cancer Society

Community Spotlight



Overcoming Barriers to Colorectal 
Cancer Screening Outreach

Sara Richter
Associate Director, Community Partnerships

American Cancer Society

Eva Scheppa

Director of Quality and Care Management Systems
Family Health Center of Marshfield, Inc. 

5/14/26



Family Health Center
The mission of Family Health Center is to provide access 
to high quality health care services for the underserved 

and to enhance the health of our communities.

• FHC is a federally qualified health center (FQHC)

• FHC has celebrated its 52nd year providing healthcare 
toall persons, focusing on those earning less than 
200% of the federal poverty level

• Services include Primary Care, Dental Care, Behavioral 
Health and Addiction Treatment

• In 2025 we served 36,500 unique patients at 14 
locations





Colorectal Cancer in Wisconsin
2,530 New colorectal cancer cases are diagnosed annually

880 Estimated number of people who will die from colorectal 
cancer annually

1 in 24 Men will develop colorectal cancer within their lifetime

1 in 26 Women will develop colorectal cancer within their lifetime

TRENDS: 
• Overall, US and WI CRC rates are trending down
• Highest incidence rate of colorectal cancer (2018-2022) are in American 

Indian/Alaskan Native 
• Black populations had the second highest incidence rate
• Increased incidence among individuals under age 50 



Increasing Colorectal Cancer Screening in 
Rural Communities



FHC CM Why CRCS Outreach – 12/2025
• Colorectal Cancer Screening is a clinical quality measure
• We have done this outreach in the past and saw positive 
   results
• There are many options for screening (benefit), and colonoscopy 

takes a bit more coordination and effort to complete (more 
challenging)

• Care Management staff work with patients over the phone
• Connect patients with a family doctor, conduct a health survey, assist with 

completing preventive care exams and this continues to fit their role



Preparation Considerations
• Identifying the patient population
• Training staff with the approach to convey care, not “drumming up 

business”
• Locate where colonoscopies are available in our large geography
• Standardize patient education pieces and outreach content
• How to record outcomes through codes and surveys in our HER
• What to do when patients are not ready to complete
• How to support new cancer diagnosis or other abnormal results



Patient Population - Baseline

• All patients under the FHC scope as an FQHC
• Started with Quarter 2 – 2025 data 

• 292/522 patients were up to date = 56%

• Would continue with the existing quarterly 
data pulls



Utilize QI & EBI’s Together

Quality 
improvement (QI) 
is the process that 

leads to 
continuous 

improvement of 
healthcare 

services.

Evidence-based 
Interventions 

(EBIs) are 
strategies that 

can be effective at 
increasing cancer 
prevention efforts.



Training and Partnership with ACS



Training and Partnership with ACS



Colonoscopy Inventory

• Identified the health systems and started spreadsheet 
• Where offered
• What is the wait time
• How to schedule
• How to address coverage deficiencies i.e. financial assistance programs
• Websites
• Commitment to update as changes are known and to review annually



Mailing Contents



Letter Outreach



Scripted Introductions
• Seeking to understand the barriers to getting a CRCS, scripting helps:

• “Can you share with me why you’ve not completed CRCS screening?” 
• “There are many reasons people do not get CRCS, can you talk with me about 

that?”
• “That can be scary to think about. Do you remember the letter we sent you? 

There was some information on what options are available, do you have 
questions about that?” 

• Work with the patients to obtain CRCS 
• If stated had CRCS, verified through our HIE, and if not, reached out 

to patient again to troubleshoot barriers and obtain CRCS
• If refused, reach out again



Intervention – December 2025
• Audited charts for CRCS within health information exchange and 

documented screenings in our EHR
• For those not up to date an outreach letter was sent which included 

education about CRCS
• One week later, called patients, referring to our letter and inquiring 

about desire to schedule CRCS 
• If unable to reach, left message and called again in 1 week, and if still 

no contact mailed letter, and disenrolled two weeks later if no contact 
and placed in a six-month outreach task

• If refuse, timing not right, placed in a six-month task to outreach again



CRCS Outreach Steps

Quarterly list of 
patients overdue or 

never had CRCS 

Staff enter into EHR 
management module

Audit chart for CRCS 
and enter into HER

Letter is mailed to 
patient

One week later, if 
scheduled on own, 

follow until completed 
and record outcome 

One week later not 
scheduled, call patient 

inquiring barriers 

Follow until obtain 
CRCS 

If additional testing or 
new cancer diagnosis, 

follow until completed, 
record outcome, follow 

patient

Patient unable to reach, 
call again in 1 week

Week later if don’t 
reach, mail unable to 

reach letter 

If no contact 2 weeks 
later, disenroll sending 

final letter

Place patient in a 6 
month follow up

Persistence



Barriers We Thought Of and Prepared For

No Family Doctor
• It looks like you don't have a family doctor. Is that correct?
• Having your own doctor who knows your medical history is 

important. I encourage you to choose a family doctor to see at least 
once a year. 

• Can we help you get a family doctor?"



Financial – covered and does not know, or no coverage
• It looks like you do not have coverage to pay for CRCS. 
• We can connect you with our patient assistance team to assess what 

coverages you may be eligible for, and we can also help with accessing 
financial assistance programs at your clinic. May I connect you to 
them?

• Our records show that you have insurance which includes CRCS, 
which means [you have some coverage or can have a mammogram at 
no cost to you]. May I schedule your CRCS or connect you with your 
insurance to verify?

Barriers We Thought Of and Prepared For



Barriers We Thought Of and Prepared For

Lack of time
• Tell me what will work with your schedule?
• May I help you find a time that works with your schedule?



Barriers We Thought Of and Prepared For

Transportation
• We can help brainstorm solutions to your transportation needs. Tell 

me more. 



Barriers We Thought Of and Prepared For

Don’t feel it is important
• Provide education
• Listen for change talk
• Turn objections into positive reasons to have screening



Barriers We Thought Of and Prepared For

Don’t want to know if have cancer
• That can be scary to think about. Most of the time a CRCS gives you 

peace of mind.
• CRCS can also save your life by finding cancer early. And the sooner 

cancer is found the easier it is to treat. 
• Thinking of that, would you like to schedule CRCS?



Reasons Did Not Get CRCS/Outcomes 12/25-1/26

End of InteractionBaseline
Already Scheduled/Tent 5
Does not feel it is important 2
Does not want to know if they have cancer 1
Had PCP, just did not schedule 21
Lack of time 7
Needs to discuss or think about it 14
No coverage 3
No PCP 8
Not interested in getting screening 14
Other reason: 39
Refused to discuss why screening has not been done 6
Transportation 1

CRCS Chart Audit Found Results 66
CRCS Done Out of System/Unable to Get Results 1
CRCS Further Testing Needed 1
CRCS Normal Screening 5
CRCS Patient request 23
CRCS Refused 16
Deceased 3
Enrolled in Error 3
Incarcerated 1
Lives in a Care Facility 1
Patient Request 1
Power of Attorney Activated/Guardian in Place 1
Unable to Reach 55



Outcomes – From 12/1/25-1/31/26

• 292 of 522 were up to date = 59%
• Leaving us with 230 overdue

• Work started 12/25 and after chart audit and discussions with 
patients: 

• 349 of 522 were up to date = 67%!



Using quality improvement strategies to implement evidence-based interventions 
• Step 1: Assemble a Team 

• Identify a champion 
• Form QI team
• Identify external organizations 

• Step 2: Make a Plan
• Identify barriers and opportunities 
• Determine baseline screening rates
• Design Strategy

• Step 3: Engage and Prepare All Staff
• Educate and train all Clinical and non-clinical staff
• Prepare EHR
• Educate Patient 

• Step 4: Get Patients Screened 
• Effective recommendation 
• Increase access
• Tracking and follow-up

How can you implement a similar program?



Steps to Implement
1 Team: Meet regularly, include clinical and non-clinical staff, choose model 
for improvement like PDSA cycles

• Outside orgs: tools, resources, support, community needs

2 Plan: A strategic plan is key for creating sustainable system changes, once 
the plan is developed document it and share it with everyone

• Determining baseline rates is critical to measuring practice improvement at the end 
of the implementation process

• Take continuous steps to improve accuracy of data, establish a protocol for data 
entry and verification to ensure records are accurate

• To maximize efforts choose multiple evidence-based interventions 
• Policy: identification process, screening guidelines, procedure, notification of 

screening results, follow up and tracking, insurance, resources   



Steps to Implement
3 Engage Staff and Patients:  Train all staff to ensure a consistent positive message 
delivery to patients , provided human interest and impactful stories

• Modify EHR system to ensure effective data collection and reporting, implement 
Reminders and recall systems 

• Prepare patient- decide on educational materials that are best suited to your clinical 
setting 

• Prepare clinicians on-site training to increase skills and knowledge of guidelines, CMEs to 
motivate completion 

4 Get Screened: Recommendation from Provider is the single most persuasive 
reason patients are screened

• Prompt the Provider- huddles, EHR reminders
• Notify, Track and Follow up
• Measure and Improve- monthly reports, transparency and celebrate success. 



Questions?

Sara Richter
Sara.Richter@cancer.org

Eva Scheppa
Scheppa.eva@familyhealthcenter.org

mailto:sara.richter@cancer.org
mailto:Scheppa.eva@marshfieldclinic.org
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Roundtable Discussion



-

43

Community Spotlight

Summer Verg, BS RT(T)
Survivorship Coordinator and 

Radiation Therapist
Aspirus Cancer Care - Wausau



Passion for excellence. Compassion for people.

Survivorship Care in a Rural Setting
Summer Verg, BSRT(T), Survivorship Coordinator

Wisconsin Cancer Collaborative 
2026 Regional Meeting-Wausau, WI



• Graduated from the UW-La Crosse radiation 
therapy program in 2016​

• Radiation therapist at Aspirus Cancer Care for 
7 years​

• Transitioned to survivorship coordinator in 
November 2023​

About Me

45
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Why Survivorship Matters
• Our survivorship population is growing!



Timeline

1985

National Coalition of Cancer 
Survivorship Developed

2005

Institute of Medicine releases 
From Cancer Patient to Cancer 

Survivor: Lost in Transition

2014

NCCN releases guidelines for 
survivorship care

2015

COC and NAPBC create 
required survivorship standards 

for maintaining accreditation

30 
YearsHistorical Perspective



Then vs. Now

COC 2015
• 100% of patients to receive survivorship care 

plans within 6 months
• Specific requirements for SCPs

COC 2026
• Survivorship committee is required to 

formally document 3 services offered to 
patients each year

Then vs. Now



Program Analysis

Barriers

• Appointment Cancellations
• “Where have you been…?”

GAP Analysis

• Early Referral
• Supportive Care
• Implement Survivorship Early in Process

Foundational 
Projects

• Pre-Chemo Education
• Supportive Care Programming
• Survivorship Care Plans



Case Study: Foundational Projects
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Pre-Chemo 
Education + 

Periodic 
Check Ins

Diagnosis

Post-
Treatment 

Survivorship 
Visit

Treatment 
Complete

Check-In 
Calls As 
Needed

End of 
Surveillance

Patient Experience

Patient connected to 
scalp cooling and 
nutrition resources.

Patient connected to 
FVRx program, signs 
up for LiveStrong 
program

Patient struggling with ongoing 
brain fog and scanxiety. 
Connected to meditation 
classes and offered behavioral 
health referral.



Not every idea 
is a good one...

Lessons Learned 
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Growth takes 
time...

Visibility is 
everything...



What's Next?

53

Engage PCP's Expand to Outreach



Thank You!

Thank you to the Wisconsin Cancer Collaborative for allowing us to share more 
information about our survivorship program.

If you have any questions, or would like to reach out:

Summer Verg
715-847-2000 ext. 53428
summer.verg@aspirus.org

54

mailto:Summer.verg@aspirus.org
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Roundtable Discussion
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Cancer Plan Chapter Discussion

• Risk Reduction and Prevention
• Early Detection and Screening
• Survivorship and Treatment
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Join Us at the 2026 Wisconsin Cancer Summit!

https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/

https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
https://wicancer.org/events/wisconsin-cancer-summit/2026-wisconsin-cancer-summit/
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Please use the QR code 
to complete a short 
survey telling us about 
your experience today!

(Scan using your camera on your phone)

2026 Wausau Area Regional Meeting Survey

https://uwmadison.co1.qualtrics.com/jfe/form/SV_d5wU3WwOPpcY44e

https://uwmadison.co1.qualtrics.com/jfe/form/SV_d5wU3WwOPpcY44e
https://uwmadison.co1.qualtrics.com/jfe/form/SV_d5wU3WwOPpcY44e
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Please look out for an email 
this June!

Your feedback is very important to us!

2026 WCC Member Survey
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