
     Colorectal Cancer 
 
Increase colorectal cancer screening and follow-up in San Francisco by 
supporting community health centers with evidence-based screening 
interventions, community outreach, and improved referral pathways. 
 

 
 

Who we are:  

Team Lead:  
Ma Somsouk, MD, MAS – Department of Medicine, UCSF 

 
Program Staff: 
Kara Lugtu, MPH, CPH – SF CAN Colorectal & Breast Cancer Project Manager 
 
Partners:  

◦ American Cancer Society 
◦ Colon Cancer Coalition 
◦ Colorectal Cancer Alliance 
◦ Fight CRC 
◦ Operation Access 
◦ San Francisco Bay Collaborative Research Network 
◦ San Francisco Community Clinic Consortium 
◦ San Francisco Community Clinic Consortium partner clinics 

◦ HealthRIGHT 360 
◦ Mission Neighborhood Health Center 
◦ South of Market Health Center 
◦ St. Anthony Medical Clinic 

◦ San Francisco Health Network 
◦ San Francisco Health Plan 
◦ UCSF Health 
◦ Zuckerberg San Francisco General Hospital 

Success 1: Improving colorectal cancer screening rates through community health 
center collaboration and community outreach.  



 

Our approach:   

The SF CAN Colorectal Cancer Team invites member clinics of the San Francisco Health 
Network and the San Francisco Community Clinic Consortium to apply for the Quality 
Improvement Stipend Program. This program aims to raise Colorectal screening rates across 
the clinics.  

Clinics are invited to apply, proposing evidence-based colorectal cancer screening 
interventions, choosing from a checklist of options from the US Guide to Community Preventive 
Services. Feedback on proposals is provided by the Colorectal Cancer Team leadership team 
before stipends are awarded. 

Awardees receive: 

• Stipend for proposed activities 

• Staff trainings 

• Patient education materials 

• Monthly technical assistance meetings 

• Sharing best practices with local awardees. 

• Subsidies to attend local and regional conferences. 

We have been tracking screening rates at the clinics that are participating. The following graph 
shows an increase in the percentage of patients up to date with colorectal cancer screening, 
while working with the Colorectal Cancer Team. For example, Clinic C had a 1.76-fold increase 
from September 2022 to September 2024.  



 

 

In safety net settings where resources are limited, most average risk patients choose to do FIT. 
However, if the FIT result is abnormal, or if patients have symptoms or other risk factors for 
colorectal cancer, then colonoscopy is necessary.  

A focus of the Colorectal Cancer Team is to help facilitate the referral process for patients in 
community health centers who need a colonoscopy at Zuckerberg San Francisco General 
Hospital. The team works closely with Operation Access, an organization that provides 
outpatient surgical procedures and diagnostic services free of charge, including colonoscopies. 
The Colorectal Cancer Team also refers patients to the Medical Respite & Sobering Center, an 
organization who provides patients an overnight stay so they can prepare for their colonoscopy.  

Research prompting this approach:  

Early detection through screening is the most effective way to prevent colorectal cancer and 
reduce mortality. Screening tests like FIT can detect blood in the stool, but a colonoscopy is 
important as it allows the doctor to remove polyps, which significantly reduces the risk of 
colorectal cancer.  

Future Goals: 
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The Colorectal Cancer Team will continue providing stipends and technical assistance to San 
Francisco clinics to further increase colorectal cancer screening rates and ensure timely 
diagnostic follow-up for patients with abnormal results. 

 

Success 2. Raising awareness of colorectal cancer screening through community 
tabling and outreach 

 

Our approach:   

The Colorectal Cancer Team participates in community health fairs, clinic events, and public 
outreach activities across San Francisco to raise awareness about colorectal cancer and the 
importance of early detection. 

Through tabling events, the Team shares culturally appropriate educational materials, answers 
questions about screening options such as FIT and colonoscopy, and encourages community 
members to speak with their primary care providers about getting screened. 

 

Research prompting this approach:  

Community-based education and outreach help increase screening uptake by improving 
knowledge, reducing fear and stigma, and connecting individuals to trusted screening 
resources. 

 

Future Goals: 

The Colorectal Cancer Team continues to attend events in San Francisco, in partnership with 
other community organizations. The Colorectal Cancer Team plans to create additional 
educational materials to share with community members.  
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