
REDUCING STRUCTURAL BARRIERS PROCESS: AT A GLANCE

First Step: 
Ensure Policy 
for High Quality 
Screening

Guidelines, Procedures
in Place, Process to 
Assess Patient 
Screening

Lorem ipsum EHR Capacity, 
Sta� Support, 
Data

Assess Barriers
to Colorectal 
Cancer Screening

Access to Screening, 
Translation, and
Transportation 

Patient, Provider, and 
Key Stakeholder View,
Socioeconomic Factors

Prioritize
Barriers

Determine 
Possible
Solutions to 
Barriers

Expansion of Clinic 
Hours, Mailer to 
Return FIT, Navigation

Allocate or
Obtain 
Resources

Funds for 
Transportation or 
Postage to Return FIT,
Translated Materials

Incorporate 
Solutions to 
Barriers into 
Clinic Processes

Work�ows, 
Responsible Sta�,
External Resources

Evaluate

Change in Screening
Rate, Feedback from
Patients and Sta�

Identify 
a clinic

champion

Anticipate 
Potential 

Challenges

Continual process; 
making adjustments

Buy-in and 
commitment 

from sta� 

This work is supported and funded by the Centers of Disease Control and Preventative Colorectal Cancer Control Grant #DP006086

Examples, not inclusive list
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The Community Preventive Services Task Force recommends interventions to reduce structural barriers to increase colorectal cancer screening.
Structural barriers are burdens or obstacles, other than cost, that make it di�cult for people to access cancer screening services. 
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