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Assistance 
from QHA

Quality Health Associates of North Dakota (QHA) is partnering with ND’s primary care clinics to increase 
colorectal cancer (CRC) screening rates for rural, frontier, and Native American populations.



Milestones Program
Cohort 3

SCH: Wishek*
SCH: Napoleon*

SCH: Kulm*
SCH: Gackle*
JMHCC: Elgin 

Community Clinic
JMHCC: Richardton 

Clinic
Southwest Healthcare 

Services - Bowman



Website: https://www.screend.org/



Get the Facts



Economic Data

The High Cost of Colorectal Cancer
▪ 11% of all cancer treatment costs 

▪ # 2 in cost

▪ Average cost of new diagnosis of CRC: $40,000-$80,000

▪ On average, cancer survivors have annual losses in work 
productivity (due to missed workdays and employment 
disability) that are about $1,000 higher compared to people 
without a cancer history.

$14.1 BILLION
total annual 
medical cost
of colorectal 
cancer care

Cost-Effectiveness of Colorectal Cancer Interventions | Power of Prevention (cdc.gov)

https://www.cdc.gov/chronicdisease/programs-impact/pop/colorectal-cancer.htm


Where are we now?

▪ Pre-Covid, 33% of eligible adults in ND are not up to 
date (today?)

▪ 41% of CRC cases are diagnosed at a late-stage with 
only 13% reaching a 5-year survival rate

▪ Priority Populations: 
• Males

• American Indians

• Individuals without post-high school education

▪ Current ND Screening rate: 67%, Tribal Communities 
about 52% overall.

▪ Estimated 380 new cases of CRC in ND in 2019

Polling Question: 

How do you think 

the COVID-19 

pandemic has 

impacted 

screening and 

outcomes in your 

service area?

http://www.ndhealth.gov/compcancer/wp-content/uploads/2020/02/19-NDDH-0734-ColorectalCancer-FactSheet-191017-EmailFinal.pdf



Setting a Goal

▪ Encourage to set a goal that is at least 15% higher than 
current rate

▪ Figure out what that means – Is it 1 more patient 
screened per week? 1 per day?

1000 eligible patients/year: Current rate is 25% 

= 250 patients are up to date/screen 5 patients per week

40%: 400 patients per year would need to be screened 

= 8 patients per week (or 3 more than current)

Polling Question: 
What goal did 
your organization 
set for itself? 



Data 
Collection: 
REDCap



Data 
Validation: 
Chart 
Review



Data Collection:
Baseline Data

▪ Determine a one-year baseline timeframe

▪ Select a measure (GPRA, HEDIS, UDS, or NQF)

▪ Use your Electronic Health Record or another system 
to generate a baseline CRC rate



Your Tools Electronic Medical Record

▪ Numerator: Include those who had FOBT or FIT in last 
year, FIT-DNA in last 3 years, flexible sigmoidoscopy in 
last 5 years, or colonoscopy in last 10 years

▪ Denominator: Active clients age 51 -75 (Exclude those 
with current CRC diagnosis)

Billing data: Can only be done if billing data 
contains primary care billing information, lab test 
and endoscopy procedures

Behavioral Risk Factor Surveillance Survey Data 
(BRFSS)

Government Performance and Results Act 
(GPRA)



Pre-visit 
Prep as a 
Data Dig

▪ Use a visit planning checklist
 What screening exams/labs are priorities for your facility?

 Arrange for labs to be completed before next visit

▪ Review notes from the patient’s last visit and ensure notes 
from other physicians who delivered interval care are in the 
record.
 Are dates, check boxes or fields completed to assure they are 

included in the data pulls?

 Identify gaps in care: preventive and chronic care needs

 Pre-visit phone call, email or text: medication reconciliation, set the 
agenda (this also reduced no show rates!)

*Pre-appointment questionnaire – responses prepopulate visit 
notes

▪ Pre-clinic care team huddle
 Alert team to last-minute changes or special patient needs

Pre-visit planning can 

increase efficiency often 

saving 30 minutes of both 

physician time and staff 

time per day and save 

about $26,400/year!

(AMA, 2015)

https://www.ama-assn.org/practice-management/sustainability/10-

steps-pre-visit-planning-can-produce-big-savings



Did you 
know?

The primary reason 
patients say they are 
not screened is 
because their doctor 
did not recommend it.

- ACS



Discussion

▪ What are your concerns about reporting or using data 
in your practice?



Resources for the Journey Ahead

Pre-visit Planning Next Steps
▪ Complete Action Plan

▪ Disseminate goal to your entire 
staff

▪ Review your current policies 
around CRC and/or screening and 
identify areas for improvement.

▪ Complete Evaluation:
https://www.surveymonkey.com/r/ScreeND_Mo
dule_1_091421

▪Link 4 documents: 
 Previsit planning implementation 

checklist

 Previsit checklist

 Pre appointment questionnaire

 Previsit plan order sheet

Next RAC call: 10/12/2021, 1:00 pm CT/12:00 MT | Topic: Practical Policy

https://www.surveymonkey.com/r/ScreeND_Module_1_091421


ScreeND Contact Information

Nikki Medalen, MS, BSN
Quality Improvement Specialist

nmedalen@qualityhealthnd.org | 701-989-6236

Jonathan Gardner
Network Administrator/Data Analyst

jgardner@qualityhealthnd.org | 701-989-6237

mailto:nmedalen@qualityhealthnd.org
mailto:jgardner@qualityhealthnd.org

