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Purpose of Today’s Webinar

2

PRESENT INNOVATIVE APPROACH 
TO CLOSING THE GAP OF OVERDUE 

COLOGUARD RESCREENS

ILLUSTRATE USE OF A PDSA CYCLE 
IN A CONTINUOUS QUALITY 
IMPROVEMENT PROJECT

INTRODUCE EXAMPLES OF USEFUL 
PDSA TOOLS



About North 
Memorial 
Health
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OVERVIEW



Colorectal 
Cancer 
Screening 
(CRCS)

• Test that aims to prevent 
disease or find it early in those 
who do not have symptoms

• Is not about a single age

• Key to finding cancer early, 
when treatment works best
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U.S. 
Preventive 
Services 
Task Force 6



Minnesota 
CRCS 

Rates @ a 
Glance
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BACKGROUND



Colorectal Cancer Screening 
Pandemic Trends

• Epic data based on our Internal Reporting 
built to closely mirror HEDIS specs (is not 
claims based)
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66%

67%

68%

69%

70%

71%

72%

73%

2020 2021 2022

Customers UTD with CRCS



Comparison of screening modalities for 
Customers who are UTD
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2020

Colonoscopy = 65%

iFOBT= 1.5%

Cologuard = 3.3% 

2021

Colonoscopy = 65%

iFOBT= 1.8%

Cologuard = 5.2% 

2022

Colonoscopy = 65%

iFOBT= 1.7%

Cologuard = 5% 
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Existing CRCS Improvement Tactics 

CRCS 
Improvement 
Workgroup

Internal 
Reporting

Standardization 
of Scanning                                 

Outside Report

Population 
Health 

Outreach

Health 
Maintenance 

Topic

Scorecard 
Visibility
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PDSA Review



What is 
PDSA?

Plan, Do, Study, Act (PDSA) is a 
quality improvement method 

commonly used for testing change 
by planning it, trying it, observing 
results, and acting upon what has 

been learned

Prediction based test of change

Works best when starting small 
and fast tests

Designed to run in cycles



Three 
Fundamental 
Questions
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What are we 
trying to 

accomplish? 

How will we know 
that change is an 

improvement?

What change can 
we make that will 

result in an 
improvement?



Why Test Changes?
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Avoids wasting effort

Provides opportunity learning from "failures" 
without significant negative impact

Evaluate for any downstream impacts

Reduce implementation resistance from key 
stakeholders



Root Cause 
Analysis 
(RCA)
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PDSA Tool Examples 





Project Name: Cycle Begin Date: Cycle End Date:  

Cycle #:          What is purpose of cycle? Test Opt-Out

□Test (Small-Scale)        □Test (Large-Scale)         □Implementation

What are we trying to accomplish? How will we know that change is an 

improvement?

What change can we make that will result in improvement?

PDSA Cycle Worksheet

PLAN:

What is going to happen?

Who will make the change?

Who will receive the change?

When will the change take place?

How long will it last?

Where will the change take place?

What tasks or tools are needed?

What types of data will be collected?

Who will collect data?

---------------------------------------------------------------------------------------------------------------------------------------

Prediction:

DO: Carry out the change and collect data

Was the cycle completed as planned? □Yes     □No

Record data and observations:

What did you observe that was not part of the plan?

STUDY: Analyze and summarize data

Did the results match your prediction(s)?  □Yes     □No

Compare the result of your test to your previous performance:

What did you learn?

ACT: Decide to Adopt, Adapt, or Abandon

□ Adopt: Select changes to implement on a larger scale and develop implementation plan

□ Adapt: Improve the change and continue testing plan.  Describe what you will change in your next PDSA

□ Abandon: Discard this change idea and try a different one



PDSA Cycle Tracking Form

CYCLE

#:

PLAN DO STUDY ACT

1

Objective of Cycle:

Test a Change (Small–Scale)             

Test a Change (Large-Scale)                

Implement a Change        

Test Begin Date:

Test End Date:

What worked well?

What could be improved?

Abandon: Discard change idea and try a different one

Adapt: Improve the change and continue testing plan

Adopt: Develop implementation plan and plan for 

sustainability

2

Objective of Cycle:

Test a Change (Small-Scale)     

Test a Change (Large-Scale)                

Implement a Change        

Test Begin Date:

Test End Date:

What worked well?

What could be improved?

Abandon: Discard change idea and try a different one

Adapt: Improve the change and continue testing plan

Adopt: Develop implementation plan and plan for 

sustainability

3

Objective of Cycle:

Test a Change (Small-Scale)

Test a Change (Large-Scale)

Implement a Change

Test Begin Date:

Test End Date:

What worked well?

What could be improved?

Abandon: Discard change idea and try a different one

Adapt: Improve the change and continue testing plan

Adopt: Develop implementation plan and plan for 

sustainability

4

Objective of Cycle:

Test a Change (Small-Scale)    

Test a Change (Large-Scale)

Implement a Change

Begin Date: What worked well?

What could be improved?

Abandon: Discard change idea and try a different one

Adapt: Improve the change and continue testing plan

Adopt: Develop implementation plan and plan for 

sustainability

Project Name:

Change Tested/Implemented:
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PDSA in Action



Plan
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700+

Identified Gap in Cologuard Rescreen



Cause and Effect Diagram
Support Team 

Barriers

700+ 

CUSTOMERS

OVERDUE 

COLOGUARD 

RESCREEN

Primary Care Provider 

Barriers
Patient Barriers

Systems/Clinic 

Barriers
Data Measurement 

Barriers

Fishbone Diagram CAUSES EFFECT

1.Other health priorities 

2. Unaware of screening due

3.   Out-of-pocket costs

4.  Lack of access to care

5.   

1.Clinic encounter time constraints

2. Competing organizational priorities

3.   Staffing constraints

4.  Underutilization of system resources

5.   Unclear insurance coverage for dx colonoscopy

1. Staffing constraints

2. COVID workflow challenges

3.  Time constraints during rooming process

4.  Underutilization of system resources

5.   

5.  Utilization of telehealth

4.  Patients not assigned to a PCP

3.  Capacity constraints in clinics

2. Competing organizational priorities

1. No outlined process for Cologuard recall

5.  

4. Delay in CRCS Payor Initiatives data

3.  EHR does not include outside payor initiatives 

2.  Cologuard data resides outside of internal application

1.No internal baseline Cologuard rescreen benchmarks

Plan



Root Cause 
Analysis 
(RCA)

Plan



Plan    RCA Analysis

Missing baseline 
data/reliance on external 
application

Competing organizational 
priorities impacting 
screening rate

Current staffing constraints 
significantly impacting any 
new quality improvement 
efforts



Problem-Solving

▪ Exact Sciences on 

board with opt-out 

approach for 

Cologuard Rescreen 

Pilot

▪ Worked collectively to 

mitigate risk 

Plan



Plan
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What is going to happen? Customers overdue for Cologuard rescreen will automatically receive a kit 
outside of an office visit and without assistance from front-line team members.  

Who will make the change?  Partnership with QI, Care Access and IT applications

Who will receive the change?  Customers who meet inclusion guidelines

When will the change take place?  11/1/2021

How long will it last?  90 days

Where will the change take place?  All Primary Care Clinics @ NMH

What tasks or tools are needed?  Approval from Operations, IT & Care Access Senior Leaders, accurate 

identification of customers included, communication blasts, phone line for customers to call in and opt out, workflow for CSRs

What types of data will be collected?  Rate of kit completion 

Who will collect data?  Exact Sciences

Prediction: 80% of customers who are included in Cologuard Opt-Out 

Outreach will complete kit in 90 days



Do
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Current Health Maintenance overdue alert for Cologuard

Successfully completed previous Cologuard test > 3 years and result negative.   

Attributed PCP listed in customer profile and PCP still active with NMH.  Has email or 
phone number listed as preferred method of communication.  

Customer is currently between the ages of 45-75

Clinic, telehealth or home visit encounter within the last two years 

Not a current palliative or hospice patient

No inflammatory bowel disease, colorectal cancer or rectal bleeding documented within problem 

list, medical history or used for an encounter.    

Customer 

inclusion 

requirements



Do
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Communication tool for 

notifying Primary Care 

Providers of rescreen 

pilot



Do
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Communication 

tool for  

customers 

included in pilot



Do CSR Process Flow for Cologuard Rescreen Pilot
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Tool for Customer 

Service Agents to use 

if call comes in 

regarding pilot



Do
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Was the cycle completed as planned? 
There was an approximate one-week delay in 
customers receiving their kits due to initial omission of 
a diagnosis code for the Batch orders.  Cycle ended 
up being extended from 90 days to 180 days to get a 
full picture of data completion rates. 

Record Data & Observations:  Four 
customers opted out; one customer called to report 
current rectal bleeding; 206 out of 250 eligible 
customers received kits. 138 customers completed a 
kit @ 60 days.  144 customers completed a kit @ 90 
days.  159 customers successfully completed a kit 
@180 days.   

What did you observe that was not part of 
the plan?  Batch orders had to be entered by each 
clinic location for individual providers to receive 
results; impact of real-time tools for outreach; 
customers receiving results prior to provider 
addressing  

  

   

   

   

   

    

                                   

   
   

   

                      



Study
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Analyze and summarize Data:  Our test with outreach intervention of auto sending kit to 
home showed 77% completion rate by May 2022.  While we did not reach our prediction of 80% kit 
return rate in 90 days, we are confident this outreach approach is effective at closing the gap of 
Cologuard rescreen and did result an improvement. 

Lessons Learned: Need for customized internal reporting; set more realistic goals; have more 
data points during cycle including clear baselines; need provider guidelines on response 
expectations for positive results

Compare the result of your test to your previous performance:  Our average 
completion rate at NMH from 1/1/21 to 6/1/22 is 59% for customers completing Cologuard for the 
first time.  Rescreen average completion rate without outreach intervention from 1/30/18 to 12/31/22 
was 81



Act
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Decide to adopt, adapt or abandon:  All parties agree to adapt this change.  

Cycle #2:  Customers with 

MyChart as preferred method of 

communication 

Cycle #3:  Customers seen in 

clinic > 2 years ago but still 

active 

Cycle #4:  Implement as annual 

outreach activity



Project Name:  Cologuard Opt-Out  Rescreen Cycle Begin Date: 11/1/21 Cycle End Date: 5/1/21 

Cycle #:         1 What is purpose of cycle? Test Opt-Out

Test (Small-Scale)        □Test (Large-Scale)         □Implementation

What are we trying to accomplish? Decrease number 

of customers overdue for Cologuard rescreen

How will we know that change is an 

improvement?  Data collected on kit completion

What change can we make that will result in improvement?
Automatically send out Cologuard kits to customers that are overdue for 

rescreen

PDSA Cycle Worksheet

PLAN:

What is going to happen? Customers overdue for Cologuard rescreen will automatically receive a kit in 

the mail once they have been identified as overdue for Cologuard rescreen and meet inclusion criteria

Who will make the change? Partnership with QI, Care Access and IT applications

Who will receive the change? Customers who meet inclusion guidelines

When will the change take place?  11/1/2021

How long will it last?  90 days

Where will the change take place?  All NMH Primary Care Clinics

What tasks or tools are needed? Approval from Operations, IT & Care Access Senior Leadership, 

Accurate identification of customers included, communication blasts, phone line for customers to call in 

and opt out, workflow for CSRs

What types of data will be collected?  Rate of Kit Completion

Who will collect data?  Exact Sciences

---------------------------------------------------------------------------------------------------------------------------------------

Prediction:  80% of customers included in Cologuard Opt-Out Outreach will complete kit in 90 

days and close the gap of customers overdue for this test

DO: Carry out the change and collect data

Was the cycle completed as planned?        Yes          No 

Record data and observations:  Four customers opted out; only 206 out of 250 eligible customers 

received kits due to outdated or inaccurate emails or phone numbers on file; January 2022 completion 

rate was 67%; March completion rate was 72%, completion rate by May 2022 77%

What did you observe that was not part of the plan?  Batch orders had to be entered by each clinic 

location for individual providers to receive results; impact of real-time tools for outreach; customers 

receiving results directly prior to provider addressing

STUDY: Analyze and summarize data

Did the results match your prediction(s)?  □Yes        No 

Compare the result of your test to your previous performance:  Our average completion rate at NMH from 

1/1/21 to 6/1/22 is 59% for customers completing Cologuard for the first time.  With our rescreen average 

completion rate from 1/30/18 to 12/31/22 is 81%, our pilot completion rate of 77% is lower.  

What did you learn?  Need for customized internal reporting; set more realistic goals; have more data 

points during cycle including clear baselines; need provider guidelines on response expectations for 

positive results

ACT: Decide to Adopt, Adapt, or Abandon

□ Adopt: Select changes to implement on a larger scale and develop implementation plan

□ Adapt: Improve the change and continue testing plan.  Describe what you will change in your next PDSA

□ Abandon: Discard this change idea and try a different one



PDSA Cycle Tracking Form

CYCLE

#:

PLAN DO STUDY ACT

1

Objective of Cycle:

Test a Change (Small–Scale)             

Test a Change (Large-Scale)                

Implement a Change        

Test Begin Date:

11/1/2021

Test End Date:

5/1/2022

What worked well?  Customer completion of 

kits, few opt-outs

What could be improved?  Use MyChart 

messaging, reduce cycle length, goal setting, 

tracking data, customer identification, order entry

Abandon: Discard change idea and try a different one

Adapt: Improve the change and continue testing plan

Adopt: Develop implementation plan and plan for 

sustainability

2

Objective of Cycle:

Test a Change (Small-Scale)     

Test a Change (Large-Scale)                

Implement a Change        

Test Begin Date:

7/15/2022

Test End Date:

What worked well?

What could be improved?

Abandon: Discard change idea and try a different one

Adapt: Improve the change and continue testing plan

Adopt: Develop implementation plan and plan for 

sustainability

3

Objective of Cycle:

Test a Change (Small-Scale)

Test a Change (Large-Scale)

Implement a Change

Test Begin Date:

Test End Date:

What worked well?

What could be improved?

Abandon: Discard change idea and try a different one

Adapt: Improve the change and continue testing plan

Adopt: Develop implementation plan and plan for 

sustainability

4

Objective of Cycle:

Test a Change (Small-Scale)    

Test a Change (Large-Scale)

Implement a Change

Begin Date: What worked well?

What could be improved?

Abandon: Discard change idea and try a different one

Adapt: Improve the change and continue testing plan

Adopt: Develop implementation plan and plan for 

sustainability

Project Name:  Cologuard Opt-Out Rescreen 

Change Tested/Implemented:  Auto kit shipment to customers who were overdue for Cologuard Rescreen



Cologuard 
Insurance 
Coverage 



Cologuard 
Insurance 
Coverage 



What 
questions do 
you have?
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