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The NCCRT is a national coalition of public, private, 
and voluntary organizations whose mission is to 
advance colorectal cancer control efforts by 
improving communication, coordination, and 
collaboration among health agencies, medical-
professional organizations, and the public.

21 YEARS AGO, THE ACS AND CDC 
ESTABLISHED THE NATIONAL 
COLORECTAL CANCER ROUNDTABLE 
(NCCRT)



• TODAY—It is a collaborative partnership of over 
100 member organizations 

• Includes many nationally known experts, thought 
leaders, and decision makers on colorectal cancer

• Work is conducted throughout the year through 
various Task Groups and Special Topic Meetings

• Annual meeting addresses important topics and 
sets the following year’s agenda 

NATIONAL COLORECTAL CANCER ROUNDTABLE 
(NCCRT)



Roundtables Have Become an ACS Cancer 
Control Strategy

• National Colorectal Cancer Roundtable

• National HPV Vaccination Roundtable

• National Lung Cancer Roundtable

• National Smoking and Behavioral Health Initiative

• National Navigation Roundtable

• National Survivorship, Patient and Caregiver Support 
Roundtable



NCCRT & NHPVRT Have Web Pages to House 
Important Information & Resources
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National Lung Cancer Roundtable (NLCRT)

• Established in late 2016, with a 3 year $1.5 million grant 
from AstraZeneca, and in-kind ACS support

• In a multi-organization advocacy effort to influence CMS to 
cover lung cancer screening for Medicare beneficiaries, 
ACS committed to establishing the NLCRT to unite key  
organizations to work together to insure high quality at 
every step of the lung cancer screening process



CMS strongly encourages eligible facilities to implement 

the necessary components of a high quality LDCT lung 

cancer screening program as recommended by multi-

society stakeholders. In addition, we support the 

development of a multi-society, multi-

disciplinary governance body to continue to 

refine and optimize screening practices over 

time. CMS would gladly participate.”

FROM THE CMS COVERAGE 

DECISION …



A Few Words About Roundtables
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Roundtable Principles

• A Roundtable acts as a catalyst to stimulate work on key 
issues. 

• The work of a Roundtable is guided by its strategic plan, with 
direction and input from an active Steering Committee, and 
conducted by area-specific Task Groups. 

• A fundamental premise of a Roundtable is that collective 
action among the member organizations will be more 
successful in reducing the burden of disease, and reducing 
that burden faster, than if we worked alone. 



NCCRT Strategic Plan (2002)

• “To increase CRC screening rates, 
the issues of patient and 
physician barriers to screening, 
lack of universal coverage, lack of 
incentives to motivate 
adherence, and expanded 
infrastructure must be 
addressed.” 

Cancer 2002;95:1618–28



NLCRT Governance
Steering Committee (12 members)
Bylaws Committee and Membership Committee (in progress)

INITIAL NLCRT Task Groups 

Shared Decision-

Making

Primary Care

Provider Education 

Triage for 
Appropriate 
Treatment

Tobacco 

Cessation

Lung Cancer 
Screening Program 

Implementation 



Roundtable Principles (2)

• A core principle of the NCCRT is that it will not duplicate or 
take on roles of member organizations, but rather will 
enhance those roles, and fulfill roles that would otherwise go 
undone.

• Together members share information, identify needs and 
opportunities, and address gaps in research, programs, 
activities, and services. 

• The strength of these partnerships, united in mission, 
enhances the work of each member and thus effectively 
furthers our collective cause.



Core Roundtable Operating Principles

• Don’ts

• Duplicate member organization 
roles

• Compete with member 
organizations

• Take on positions or projects 
that are in conflict with 
member organizations

Do’s

• Serve as a Forum

• Provide the “Big Tent”

• Challenge the membership to be 
participatory, and to regard the 
NLCRT as a “go to” organization

• Identify unmet needs (GAPS)

• Stimulate collaborations to 
address those needs

• Support projects best conducted 
independently
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National Lung Cancer Roundtable (NLCRT)

• Includes the important, national organizations and experts 
focused on lung cancer screening, tobacco treatment, nodule 
management, therapy, and survivorship…..this membership 
will grow over time

• Work is conducted throughout the year through various Task 
Groups and Special Topic Meetings

• Annual Meeting addresses important topics and sets the 
following year’s agenda 



Lung Cancer Screening & Follow-up is a Cascade of 
Events

• A target population 

• Referring MD’s

– (information & referral)

• The Screening Test

– High quality image

– High quality interpretation

– High quality evaluation of positive results

– Management of patients in surveillance for small 
pulmonary nodules

• Triage to Appropriate Diagnosis and Therapy

Smoking 
Cessation for 

Current 
Smokers



INITIAL NLCRT Task Groups 

Shared Decision-

Making

Primary Care

Provider Education 

Triage for 
Appropriate 
Treatment

Tobacco 

Cessation

Lung Cancer 
Screening Program 

Implementation 

• Three new Task Groups will be added in 2018
• Task Groups can generate “subgroups”
• Task Groups can stimulate Workshops to address specific issues
• These Workshops commonly generate published manuscripts



• Existing roundtable tools can easily be adapted to 
lung cancer

• New tools will be developed 



A Toolkit to Increase Screening Rates in Your 
Practice
• This 8 page guide introduces clinicians 

and staff to concepts and tools 
provided in the full Toolkit

• Contains links to the full Toolkit, tools 
and resources

• Not colorectal-specific; practical, 
action-oriented assistance that can be 
used in the office to improve screening 
rates for multiple cancer sites 
(colorectal, breast and cervical)

Available at http://nccrt.org/about/provider-education/crc-clinician-guide/ 



Workshops
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Links of Care Pilots could be adapted to lung 
cancer screening

Primary goal: 
• Increase timely access 

to specialists for FQHC 
patients after a 
positive colorectal 
cancer screening 
result.

Key characteristics:
• Physician champion
• Defined capacity
• Shared burden
• Care coordination/ 

documented 
workflows

• Screening navigation
• Shared credit



State-Level Engagement—We will 
achieve more if we engage with State 
Systems
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Current Status of LDCT Screening in the 
U.S.— Access to Care is a High Priority

• The USPSTF “B” rating 
means that the 
Affordable Care Act 
requires coverage of 
lung cancer screening 
with no out-of-pocket 
costs

• CMS also covers LDCT 
screening and the 
shared decision making 
visit





We Face a Long List of Challenges

• Avoid reinventing the wheels

• Develop resources

• Stimulate new knowledge and best practices

• Policy issues loom large (specifically, coverage)

• Quality issues are paramount

• Change the “mindset” about lung cancer to reduce stigma and 
nihilism

• Monitor our influence, Seek to do better



What is your role?

• Roundtables succeed through 
member engagement

• Get involved! Communicate!

• You are your organization’s 
ambassador—keep them 
informed, and get them 
involved

• Thank you


