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CRC Screening Collaborative Goal

Participating organizations will work to 
develop and implement strategies to increase 
complete colorectal cancer screening rates 
among all average risk patients age 45-75 in 
multi-specialty groups and integrated delivery 
systems.

CRC Screening to 80%

Follow-up: 30% care gap closure goal



Objectives

Improve identification & screening of the population of patients age 45 to 75 for 
colorectal cancer

Identify groups of patients that have lower rates of screening and develop health 
equity based multi-level strategies to address barriers and to close care gaps

Improve colorectal cancer screening shared-decision making, including patient 
preference for screening modality, for average risk patients, age 45-75

Improve completion of colorectal cancer screening after abnormal stool based 
testing with timely follow-up in the population of patients, age 45-75

Improve coordination of services between primary care and specialty departments 
for patients with abnormal colorectal cancer screening 





National Advisory Committee

Andrew Albert, MD, MPH
Illinois Masonic Medical Center & Advocate 

Illinois Masonic Medical

Frank Colangelo, MD, MS-HQS, FACP
 Premier Medical Associates

Theodore Levin, MD
 Kaiser Permanente Medical Center

Laura Makaroff, DO
American Cancer Society 

Durado Brooks, MD, MPH
Exact Sciences

Pascale White, MD
Icahn School of Medicine at Mount Sinai



Colorectal Cancer Screening Collaborative Organizations



Best Practices 

Learning Collaborative
Shared-Learning 

Measures Reports & 

Benchmarking

Engagement Activities & 

Resources

Quality Improvement Documentation 

& Performance Comparison 

Synthesis & 
Dissemination

Key Stakeholders



Data Collection 

• CRC screening among patients age 45–75

− Percent with up to date CRC Screening, any modality

• CRC screening follow-up among patients age 45–75

− Percent with follow-up colonoscopy within 90 days of abnormal non-colonoscopy 
screening test

• Denominator: Patients with abnormal non-colonoscopy screening result in the prior 
quarter

− FOBT, mt-sDNA, flexible sigmoidoscopy, and CT colonography

• Numerator: Patients with evidence of a follow-up colonoscopy within 90 days
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Percent of Patients with CRC Screening UTD

11

● Across more than 4 million active patients, screening has increased by 2.6-percentage points from baseline (BL=Q2 2023). 
All organizations have seen some improvement, 18 improved ≥ 1% since BL (range 1.6% to 12%, median 3.8%)

Absolute difference from BL 

Percent of  active patients UTD

That is

>100K 

more 

patients 

with up-to-date

CRC screening



Percent of Patients with CRC screening follow-up within 90 Days

Sorted by BL FU-CY rate, descending.
BL=Q2 2023

30% care gap 
closure goal

Patients with abnormal non-CY 
screening result in prior quarter
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Follow-up Colonoscopy Gap to Goal

* M2 numerator stratification (number of CY screening tests performed in reporting quarter).
† 0.72* M3 denominator (number of patients with abnormal non-CY test result in prior 
   quarter). 72% FU within 90-days is equivalent to 85% with FU within 6 months.
‡ M3 numerator (number of patients with a FU-CY within 90 days of abnormal non-CY 
   result).

• In total, to reach the 72% with 90-day FU goal this 

quarter, organizations would have needed to perform 

1,775 additional FU-CYs.

• 1775 / 20 HCO = 88 FU-CY’s per HCO per quarter

• Approx 1 additional FU-CY per HCO per day

Additional FU-CYs 
needed to meet goal:  
5,609 – 3,834 = 1,775

Screening CY 
performed 

*

FU CY 
performed 

‡

FU CY needed to 
reach 72% FU †



Quality Improvement



Successful Interventions 

▪ Patient Navigators/Panel Navigators/Centralized Teams

▪Open access –no GI consult required

▪Direct scheduling—PCP office access to GI templates

▪Designated colonoscopy appointment slots for + stool based screen 

▪ Patient Outreach –call, portal, letter

▪ Increased access to Ambulatory Surgical Center

▪ PCP & specialty collaboration on colonoscopy scheduling workflow



Thank You
jkennedy@amga.org

Amga.org 



Timely Colonoscopy Follow-Up to Positive 
Non-Colonoscopy Tests:
Progress to date at UW Medicine – University 
of Washington Physicians Network
Nkem Akinsoto, MSc
Assistant Director, Population Health
UW Medicine



About UW Medicine
• UW Medicine is an urban integrated clinical, research and learning health 

system with a mission to improve the health of the public. As the only 
comprehensive clinical, research and learning health system in the pacific 
northwest region, we provide services ranging from primary and preventive 
care to the most highly specialized care. 

• Nearly 3,000 faculty and non-faculty medical practitioners and over 25,000 
staff work towards this mission through excellence in clinical, research and 
education/training programs. 

• Our health system spans three hospitals owned by public entities, and a fourth 
non-profit hospital. Our primary care network and physician practices are also 
non-profit entities. 

• Our system includes 6 safety-net clinics with over 18,000 patients. Some of our 
clinics serve over 60% Medicaid beneficiaries, and almost 230,000 patients 
participate in value-based programs and expect reduced out of pocket costs, 
improved patient experience, and better health outcomes.



Baseline Data



Strategies - Interventions

Colonoscopy – 
Bypass Med 

Review

GICOLONSS order 
will not be queued 

for Med Review

Update orders in 
Preventive Visit 

Smartsets

Patient Education 
for follow up 
colonoscopy

In-clinic visuals in 
multiple languages

Automated 
Reminders via 

Mychart

Patient Navigation 
after positive FIT

Expand beyond 
mailed FIT 
campaign

Cross-site 
scheduling access



Strategies – Process Map



Progress to Date – Age Groups
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Measure 3: Active Patients with Follow-up Colonoscopy (FU-CY) within 90-days of Positive Non-colonoscopy (n/c) Test by Age Group

NOTE: Rates will not be charted for reporting quarters with a denominator < 20 active patients.



Progress to Date - ASAB



Progress to Date - Insurance



Lessons Learned & Best Practice Tips

1. Prepare for limited access for Colonoscopy 
procedures.

2. Consider cost to Patients and design 
messaging as appropriate

3. Get Clinic Operations agreement on workflows
4. Utilize processes with least demand on 

Primary Care Provider and Care Team 
bandwidth

5. Ensure accuracy of data – with comprehensive 
result updates – for improved patient 
experience.

✓ Robust Mailed FIT outreach 
program with leadership by 
Gastroenterologist (Dr. Issaka) – 
collaboration with UW 
Medicine cancer care provider

✓ Investment in CRC Screening 
Navigator – with cross-site 
colonoscopy scheduling access 
for patients with positive FIT



Next Steps

1. Collaborate with Gastro providers to prioritize positive FIT follow 
ups and update Health Maintenance Frequency after colonoscopy. 

2. Refresh workflow for Clinic Labs with take home FIT

3. Leverage automated Health Maintenance Reminders

4. Utilize clinic Panel Navigators for targeted patient outreach – calls, 
texts, Mychart and mail.

5. Continue messaging for primary care providers to discourage 
patients requesting second FIT tests after initial positive results.



Thank You
nkemoa@uw.edu

uwmedicine.org  



Timely Colonoscopy Follow-Up to 
Positive Non-Colonoscopy Tests:
Progress to date at Inova Health System
Rebecca Kaltman, MD
Executive Director, Inova Saville Cancer Screening and 
Prevention Center



$159 M

1. Loudoun Hospital

2. Ashburn HealthPlex

3. Reston/Herndon

4. Fair Oaks Hospital

5. Fairfax Hospital

6. Fairfax City

7. Alexandria Hospital

8. Oakville at Potomac Yard

9. Mount Vernon Hospital

10. Springfield Hospital

11. Lorton HealthPlex

By the numbers

About Inova 

69.5%

14.5%

13.9%

2.5%

Not Hispanic/…

Hispanic/ Latino/…

Unknown

Patient Declined

Ethnicity

9.7%

10.6%

12.8%

16.7%

48.5%

Unavailable

Asain

Black or African…

Other

White or…

Race



Baseline Data , n = 204K Primary Care 
Patients



Baseline Data



Baseline Data



Strategies
1. Automatically capture reports: dot 
phrase creation for GI team

2. Flag placed on positive stool-based 
tests for GI-referral



Strategies
3. Sebela Gift Health Program



Progress to Date

Intervention #1

• Worked with GI

• Developed script 
for dot phrase

• Awaiting EPIC 
implementation

Intervention #2

• Flag working

• Improvements 
reflected in shorter 
interval to 
colonoscopy

Intervention #3

• Tracking system 
working relatively 
well

• Just in pilot phase

• Need to be able to 
offer off-label preps



Progress to Date



Progress to Date



Progress to Date



Lessons Learned & Best Practice Tips
• Flexibility is key

• Not one right approach

• Different populations 
require different 
strategies

• Different health 
systems require 
different solutions

• Don’t reinvent the 
wheel, collaborate and 
learn from others



Next Steps

• GI hiring

• Trim colonoscopy 
waitlist:

• Triage by sending 
bulk-message using 
SDMT

• Automate satisfaction 
of CRC care gap for 
those who complete 
screening



Thank You
Rebecca.Kaltman@inova.org

www.inova.org/Saville



Timely Colonoscopy Follow-Up to 
Positive Non-Colonoscopy Tests:
Progress to date at 
Lehigh Valley Health Network
Joseph J. Perez, MD
LVPG Family Medicine Bangor
Associate Medical Director Quality Assurance and Patient Safety, LVPG



About



Baseline Data



Strategies

➢ Dedicated CRC Screening physician & clinical nurse champions 

➢ Collaborative partnerships to assess, discuss, and align CRC strategies

➢ Enhanced Health Maintenance with new ‘Place order’ option for CRC topic

➢ Enhanced CRC Screening report with IFOBT & Cologuard results & CRC Risk Conditions columns

➢ New specific Care Gap Closure Inbasket staff message 

➢ Centralized team for Care Gap Support

➢ Centralized monthly positive results review process

➢ Piloting Colonoscopy within 90 day of positive result workflow 



Strategies

➢ Rooming PDCA:

➢ Addressing CRC options for every patient that is due for CRC screening

➢ Demo Fit kit in every patient room for clinical staff to review with patient

➢ Kit ordered and handed to every patient due.  

➢ Exception: patient that does not meet criteria for stool-based testing or a patient that has a 
colonoscopy scheduled.



Strategies

➢ Outreach:

➢ Every month the Clinical Manager follows the quality cadence calendar and outreaches to the 
patients on the met report. This reminds patients they are due soon.  See quality cadence 
calendar below for cadence and smart phrases used.

➢ Every 3rd month send portal message to patients with active fit and Cologuard orders to remind 
patients to complete their test. Smart phrase- .fitduesoon

➢ Every 4th month staff completes the telephone outreach
 -Run Not Met report- in office staff works from the top of the Not Met Report and CNP
 works from the bottom of the Not Met Report
 -staff carefully reviews chart and discusses options with the patient via telephone



Strategies



Clinical Staff Workflow



CRC Screening workbench report 



Progress to Date



Lessons Learned & Best Practice Tips
Lessons 

• It takes a lot of time to conduct manual chart audits to verify results and referral orders.
• Optimization of EHR can help with lack of access to external referral information & 

Colonoscopy results. 
• A consistent process is required to ensure timely follow up. 
•  

Tips
• Optimize HIE 
• Evaluate & enhance reporting tools  
• Develop 30/60/90 f/u reminders in EHR 
• Collaborate with specialists & cross functional teams
• Conduct Pilots
• Implement simple workflows
• Evaluate & enhance reporting tools  
• Develop 30/60/90 f/u reminders in EHR 



Next Steps
❑Continue to collaborate with Gastroenterology & Colorectal physician groups for 

solutions to improve timely access & access to Colonoscopy results. 

❑Adopt a standard follow up process for positive results in primary care and 
specialties. 

❑Implement a centralized patient navigation strategy to address barriers, provide 
resources & schedule follow up Colonoscopy.

❑Automate patient & staff 30/60/90 reminders that a Colonoscopy is due.

❑Explore options to prioritize Colonoscopy in the referral order in Epic & expand 
Open access order to ensure timely follow up. 



Thank You
joseph.perez@lvhn.org

               
www.lvhn.org

mailto:joseph.perez@lvhn.org
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