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Disclosure

• Served as a member of the NASEM 
Implementing High-Quality Primary Care 
committee 
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A system in crisis

• In 2013, a National Academy 
of Medicine report 
characterized cancer care 
delivery as a “system in 
crisis” due to fragmented 
care and failure to use 
evidence-based practices in 
clinical decision-making
– This crisis applies to both 

primary and oncology care
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Slow Uptake of Evidence Based Practice (EBPs)

• Cancer care delivery efforts to 
improve prevention and target risk 
behaviors have faced substantial 
translational challenges

• The translational timeline for five 
key EBPs (i.e., mammography, 
smoking cessation, colorectal 
cancer screening, HPV co-testing, 
and HPV vaccination) from 
discovery into routine health care 
practice is 15 years
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Multi-Level Challenges
• Uptake of EBPs is further 

delayed by multi-level forces 
both upstream and downstream 
of the organizational or provider 
interaction with an individual 
patient
– insufficient social safety-nets
– fragmented care delivery
– unconnected health information 

technology systems 
– lack of payer incentives
– structural racism 
– the built environment
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Alignment of Incentives

• A key challenge in the next 
decade is to align diverse 
stakeholders, including 
patients, health care 
professionals, payers, health 
care delivery organizations, 
and non-profit cancer-
specific organizations’ 
interests to cancer control 
efforts more broadly



Rutgers Robert Wood Johnson Medical School

To provide high quality clinic 
based cancer prevention we 

need high quality primary care
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High Quality Primary Care
• High-quality primary care is the 

provision of whole-person, 
integrated, accessible, and 
equitable health care by 
interprofessional teams that are 
accountable for addressing the 
majority of an individual’s health 
and wellness needs across 
settings and through sustained 
relationships with patients, 
families, and communities.
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Community Oriented Primary Care
“An approach to medical practice that undertakes 
responsibility for the health of a defined population, by 
combining epidemiologic study and social intervention with 
the clinical care of individuals, so that the primary care 
practice itself becomes a community medicine program. 
Both the individual and the community or population are the 
focus of diagnosis, treatment, and ongoing surveillance.”
—Community-Oriented Primary Care: New Directions for 
Health Services Delivery (IOM, 1983, p. 70)
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Access, Workforce and Payment Are Key



Rutgers Robert Wood Johnson Medical School

Access Strategies
• We need primary care highly engaged in 

promoting population health in the communities 
in which they are practicing and addressing 
community needs that impact health
– Integrate care delivery in non-clinical settings
– Partner with health departments, academic 

institutions, local governments, and others to create 
opportunities for screening

– Community members should be involved in care 
delivery
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Workforce Strategies
• We need interprofessional teams with non-

clinician team members, such as health coaches, 
community health workers (CHWs) and patient 
navigators, to serve as points of contact and 
continuity for primary care
– Primary care workforce needs to reflect the people it 

serves
– Integrate CHWs into primary care teams
– Need to draw on the resources of the “extended health 

care and community care team”
• Community based organizations
• Healthy aging services



Rutgers Robert Wood Johnson Medical School

Payment Strategies
• Suggests a shift in primary care payment toward 

hybrid (part Fee for Service, part capitated) 
models, making them the default method for 
paying for primary care teams over time
– Pay prospectively for team-based care
– Provide incentives for incorporating non-clinician team 

members
– Provide incentives for partnerships with community-

based organizations
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Community Alignment

• We must investigate and 
address the policies and 
practices identified as “root 
causes” of structural racism 
and structurally design our 
learning health systems to 
support health equity and 
dismantle processes that 
reinforce and sustain racial 
health disparities
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Summary

• We have a new model of primary care that 
embraces and centers community needs 

• We have a robust, challenging cancer 
prevention evidence base and opportunities to 
rethink how we partner with communities and 
clinicians to put them into practice

• We need to leverage policy to create clinical 
practice settings that understand, engage with 
and can adapt to address the needs of their 
communities
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