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GENERATING BUY IN FOR 
STOOL TESTS AND A 

CAMPAIGN





THE MATH PROBLEM

4,554
more screening procedures 

each month

54,650
more patients screened total

To reach our 85.7% goal 
in 2023 we needed:

Meanwhile, during 2018-2022 
Sanford's rate of patients 

diagnosed with advanced, or late-
stage cancers had risen 4%



SIOUX FALLS MARKET

To reach our 85.7% goal 
in 2023 SF needed:

1,969
more screening procedures each 

month

23,627
more patients screened total



COMMUNICATION TIMELINE:
Q4 2022 Q1 2023 Q2 2023

Oct Nov Dec Jan Feb Mar Apr May June

Quality Cabinet 4 20 21

Council of Governors 2 3

Presidents Table 20 31 21

One Operations 26 21 18 29 12

Market Operations 6 – SF
14- BEM
16 - BIS

5 - FGO 3 – SF
16 – FGO
17 – BIS

12 – FGO
20 – BIS
27 – BEM
28 – SF

Physician Exec Council 23 – BEM 8 – FGO
13 – BIS

25 - SF 22 – SF & BEM 9 - BIS
11 – FGO
24 – SF & BEM

GI and Primary Care 
VPs

3 – Kathy S.
4 - GI Clinic
8 – Brad N.

2  –Primary Care

GI & surgery clinicians 8 – SF
15 – BEM

4 – BIS & 
FGO
18 - network

14 – SF

Primary care clinicians 2 Clinic 
education

Round 1 Round 2 Round 3

7



Presenters: Dr. John Bassett, Dr. Jeremy Cauwels,
Dr. Jorge Gilbert, Dr. Yeshitila Mengesha

Audience: CEUs for physicians and nurses. Other clinic 
staff welcome to join

Dates: March 18 at 5 p.m. CST (LIVE)
      March 27 at noon (Previously recorded)
Content:
•Review updated guidelines, statistics and high-risk criteria
•Stool test information:

o Sensitivity and specificity
o When to use diagnostic vs screening FIT orders
o Follow-up guidelines:

▪ Positive test must be followed by colonoscopy to complete 
screening

▪ Cologuard is good for THREE years and FIT for one
▪ Colonoscopies without findings can be followed by any 

screening modality after 10 years

GI GRAND ROUND: CRCS



PRACTICE AT THE TOP OF SCOPE

Enterprise Protocol: Colorectal Cancer Screening Nursing
*NEW* RN, LPN, CMA (excluding MAIII for North Dakota) may notify patient of stool-based test result. If 
positive, use standardized patient education materials and place referral for follow up colonoscopy.



EMPOWER YOUR PATIENT 

Insert backside

FIT and Cologuard FIT-DNA testing do not require diet changes, colon cleansing, sedation, or a designated driver.

It is important to  have co lorectal cancer screening. If you are concerned about costs and being able to pay your bill,  we have 
resources to help. Call (877)  701-0779 to learn about costs, financial assistance programs and payment plan options.



FINANCIAL MYTH BUSTING

• In most cases, insurance covers stool-based 
screenings.

• Affordable Care Act-compliant commercial 
plans, Medicare and our states' Medicaid 
programs now cover a follow-up colonoscopy 
without cost sharing after an abnormal stool 
test.

• A follow-up colonoscopy after a positive or 
abnormal stool-based test is considered part 
of preventive care.



CAMPAIGN PLANNING



RESEARCH 
RESOURCES
• National Colorectal Cancer 

Roundtable website (lots 
of hyperlinks in the Guide)

• Test kit vendors
• Other health systems
• Behavioral economics 

trained colleague
• Literature reviews
• Consult risk, privacy, legal, 

professional practice, 
accreditation experts

• Financial pro forma



Phase 1: GI Optimization Phase 2: PC Optimization Phase 3: Outreach Campaign
• Patient Education/
   WF optimization

• Scheduling/no shows/ 
cancellation rate

• Identify remaining 
gaps/resources

• Follow up process • Model WF/ Resources • Launch/deploy Functional leads across verticals

IT
Cris Blackmore
Nick Midthune

Quality
Jen Weiss

Marketing
Kayla Kunde
Ashley Bott

Compliance
Lisa Davies

Comms
Stacy Aesoph

Change Mgmt.
Kelly Bartsch

PX
Sammi Davidson

Patient Ed
Rich Preussler

Patient Accts
Mike Beyer

EDA
Mark Wheeler

Sarah Quenette

Privacy
David Hill

Employee 
Training

Mike Dishman
Carmen 

Sandman

Research
Tiffany Johnson

Technology
Erik Jensen

PROJECT STRUCTURE:

Mass Outreach Campaign
Lead:
Jen Weiss

Hadeel Tanash
Delores Peery
Jenny Mcdonald
Kristi Waltman
Kara Duncanson
Brian Fox
Darin Vander Well

Wendy Pieper
Sarah Nygaard
Angela McCarvel
Sanjog Dhungana
Casey Naastad
Steph MacReynolds

PC Workflows
Lead:
Sarah Roth

Stacey Will
Dr Dendy
Casey Naastad
Amy Magnuson
Jon Pociask

GI Workflows
Lead:
Sanjog Dhungana

Christina Cook 
(Nelson)
Sarah Roth
GI ED’s (opt)
• Kathy Schuler
• Jackie Farland
• Brad Neis
• Darla 

Dobberstein
Kari Ribstein
Ashly Steckler
Janna Galloway
Sharon Malm 
(until 07/31)
Sharlene Ault
Lacey Eichacker
Larri Schmid

Dr. Luis Garcia, Erica DeBoer, Tony Morrison, Jessica Aguilar, Sarah Prenger, Rochelle Odenbrett, 
Doug Nowak, Kristi Ball, Dr. Roxana Lupu, Amber Olson, Erik Jensen 

EPMO:
Katie Buchholz

Kelly Bartsch 

Steering Committee 
Executive Sponsor: Dr. Jeremy Cauwels

Sanford Health EPMO

Sarah Prenger
Jen Weiss

Business Lead

Scheduling
PX Prioritization

Lead:
Angela McCarvel

Kristi Waltman
Sarah Quenette
Kara Duncanson
Brian Fox
Sarah Roth
Sanjog Dhungana
GI ED’s (opt)
• Kathy Schuler
• Jackie Farland
• Brad Neis
• Darla 

Dobberstein
Gina Skipper
Sharon Malm (until 
07/31)
Sharlene Ault
Lacey Eichacker
Larri Schmid

Lab Workflow

Terry Baumgart
Jonathann Berndt

Lab Workflow

Jonathann Berndt
Terry Baumgart

14

CI Ops – Support all Phases

Janelle Olson
Tanya Blotske (CI Ops Lab)

Dana Gillespie (CI Ops Network)

Katie Jongejeugd (CI Ops Ambulatory)
Brad Brown (CI Ops Ambulatory)

Jessica Esperum (CI Ops Inpatient)
Janae Fritz (CI Ops Inpatient)



IN SCOPE | OUT OF SCOPE
Base population criteria:

•Eligible and due for screening
•No traditional risk factors present*
•General Sanford PCP (patient identified)

Not eligible: 
•Scheduled for colonoscopy (unless GI Wait 
List cohort)
•Have open kit order 
•Patients who do not seek Primary Care at 
Sanford

Chart clean up:
•Reconcile Care Everywhere results
•Work report to align health maintenance 
modifiers to past SBT results

*Primary Care clinics to outreach 5K overdue 
patients with risk factor present



GI WAIT LIST POPULATION

GI
• Opt OUT model
• Send randomized 

FIT or CG

Performance
• Removed 

hundreds of 
patients

• Reduced wait by 
>2 months

Outcome
• Increase scope 

access for high 
risk

• Proof of concept 

Proposed Population:
• Base population
• Overdue as of Dec 2023
• Scheduled scope >3 months from 

launch date
• Sanford and self-referrals only

Phase 1



FIT/COLOGUARD RESCREEN POPULATION

Kit Rescreen

• Opt OUT model
• Send FIT or CG

Performance
• >3K notifications
• 1,325 results
• 2 early cancers 

detected

Outcome
• Workflow 

optimization
• Widespread 

awareness
• Early win

Proposed Population:
• Base population
• Overdue as of April 2024
• Health maintenance due for 

Cologuard or FIT
• Prior result must be negative

Phase 2



NEVER SCREENED POPULATION

Never Screened 

• Opt Out
• Cologuard only

Current State
• 41,738 eligible
• 25K letters sent
• 2.1% opt out

Outcome
• Increase 

screening rates
• Reduce overall 

incidence and 
mortality

Phase 3

Proposed Population:
• Base population
• Overdue as of August 2024
• Never been screened 

▪ Includes age 45



SCOPE RESCREEN POPULATION

Scope Rescreen 

• Opt out
• Cologuard only

Estimates
• 3,169 patients
• Est. 164

follow up 
colonoscopies

Outcome
• Target all eligible 

patients, while 
respecting 
procedure teams

Phase 4

Proposed Population:
• Base population
• Prior scope >10 years ago "normal"
• Overdue by at least a year prior to 

launch
▪ Allows GI/surgery 1 year to recall 



20

April May June
Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9 Week 10 Week 11 Totals

Vendor Cologuard FIT

Bemidji 75 75 31 31 31 30

Bismarck 86 86 85 124 124 123 123

Fargo 216 216 216 216 242 242 242 242

Sioux Falls 200 200 200 200 86 80 80 80 79

2.5% Opt out 14 14 13 10 2 12 12 12 12

Bulk Order 564 563 488 406 84 465 465 464 462

60% Returned 
kits 338 338 293 243 50 279 279 278 277

# Positives 
13% Cologuard; 8% FIT

(Follow-Up Colonoscopies)
Bemidji 6 5 2 2 1 1 17

Bismarck 7 7 6 6 6 6 5 43
Fargo 16 16 16 16 0 12 11 11 11 111

Sioux Falls 15 15 15 15 7 4 4 4 3 82

COLOGUARD & FIT RESCREEN OUTREACH WAVES



CAMPAIGN OPERATIONS



• Population Health nurse and medical assistants trained to support outreach and 
education

• Patients worked in weekly batches; orders deployed 3 weeks after letters
• Single clinician co-signs bulk order once a week

• Licensed in multiple states
• Nurse protocol allows resource team to "done" messages in result pool

• Project specific patient experience link/QR code on letter for negative results
• Established centralized process for certified mail
• Outside staffing, majority of cost is related to physical letters

• Process metrics tracked

OPERATIONS



HIGH LEVEL WORKFLOW



COHORT GO-LIVES   

Outreach 

• Avg-risk patients 
on  list will be 
contacted starting in 
January.

• Offered stool-based 
testing.

• Website and 1-800 
number provided to 
assist patients with 
questions.

• Weekly bulk order co-
signed by single 
clinician.

Results Routing  

Routine Screening

• Patients with negative 
results will be offered 
stool-based test in 1 or 3 
years, depending on type 
of test.

• Quick action negative 
result notification sent. 
Patient removed from 
schedule.

• Trained nurses 
communicate and manage 
positive results.

• PCP not be notified 
of positive test result but 
can look up patient chart 
if needed.



LEADER 
TOOLKIT



LEADER 
TOOLKIT

FAQ's
Scripting
Opt Out Instructions

FAQ



LEADER 
TOOLKIT

SCRIPTING



CALL 
CENTER

Patients with questions can:
• Go to a new website with FAQs, 

videos and other info
• Call (833)45-COLON and talk to 

YOU!
• Once you take down contact info 

and reason for the call, the form 
will go to the Project Team’s 
email so we can act on the 
information you collected. 

• This project needs you!  Thank 
you for joining in efforts to screen 
patients for a deadly, but highly 
treatable cancer – when caught 
early.



INITIAL 
PATIENT 
LETTER



INITIAL 
PATIENT 
LETTER



WEBSITE LANDING PAGE



WEBSITE LANDING PAGE



NORMAL 
RESULT 
LETTER 



ABNORMAL 
RESULT 
LETTER 

Team makes at least three documented attempts 
and if unsuccessful, notifies PCP and sends certified 
letter.



FINAL 
REMINDER 

LETTER



Colonoscopy 
Referral Distance 

Calculator 

Project team to place 
referrals based on:

1. Patient choice

2. Facility locator tool based 
on distance

3. Referral Center or PCP’s 
clinic recommendation

• Fallback option to 
reduce handoffs 
and clinic 
interruptions



CAMPAIGN RESULTS



RESCREEN CHART REVIEW SUMMARY

1,181 Orders 
placed

482 Returned 
kits (40.8%)

439 
Negative results

43 Positive 
results (8.9%)

38 Scopes 
complete (88.4%)

5 Scopes 
scheduled

281 Opt Outs 
(23.8%)

Last Data Refresh: 10/04/202412:49 PM

GI Waitlist Results Summary

Return rate goal 30%



RESCREEN CHART REVIEW SUMMARY

Last Data Refresh: 09/13/2024

Sioux Falls Rescreen Results Summary

974 Orders Placed

456 Returned 
Kits (46.8% 

Return Rate)

391 Negative Stool 
Tests

65 positive stool tests 
(14.3%)

60 Referrals Placed

8 Scopes Scheduled

44 Completed scopes

1 Patient with Low-
Grade Dysplasia

31 Precancerous 
Polyps

11 Normal 
Colonoscopies

0 Waiting for 
Pathology Reports

1 Scope Incomplete 
due to poor prep

2 Referrals in process 
for scheduling

2 Scopes scheduled 
and patient canceled

4 patients have been 
contacted to schedule 

scope 3+ times 
without success

3 Declined 
Referrals and/or 

Scopes

0 Unable to reach 
after 3+ contacts to 
discuss results. PCP 

notified

2 Discussing with 
PCP/Care team

44 Canceled Orders



ENTERPRISE RESCREEN RESULTS

Last data refresh 9/27/2024

3,080 Orders Placed

1,320 Returned 
Kits (42.9% 

Return Rate)

1,145 Negative Stool 
Tests

175 positive stool 
tests (13.3%)

157 Referrals Placed

23 Scopes Scheduled

107 Completed scopes

2 Cancer 
Diagnosis Confirmed

1 Patient with Low-
Grade Dysplasia

69 Precancerous 
Polyps

32 Normal 
Colonoscopies

2 Waiting for 
Pathology Reports

1 Scope Incomplete 
due to poor prep

8 Referrals in process 
for scheduling

11 Scopes scheduled 
and patient canceled

8 patients have been 
contacted to schedule 

scope 3+ times 
without success

11 Declined 
Referrals and/or 

Scopes

3 Unable to reach 
after 3+ contacts to 
discuss results. PCP 

notified

4 Discussing with 
PCP/Care team

222 Canceled Orders

134 Opt Outs Return rate goal 60%



NEVER SCREENED SUMMARY

Data updated 10/08/2024

Sioux Falls 
Metro

4,150 
Communications 

sent

1,013 Orders 
placed

Sioux Falls 
Network

5,201 
Communications 

sent

678 Orders 
placed

Enterprise

25,724 
Communications 

sent

10,600 Orders 
placed  

177 Returned kits

152 Negative 
results

25 Positive results 
(14.1%)

Return 
rate goal 
15%



FOLLOW UP COLONOSCOPY COMPLETION

Kit Rescreens and Never Screened Populations

Total 
Scopes 
Needed

Scope 
Completed

Not 
Completed Scheduled % 

Complete

% Comp 
<90 days 

(all scopes)

Average 
Days to 

Completion

SF 61 44 17 7 72.1% 68.9% 40.9

Enterprise 252 147 105 34 57.3% 52.4% 63.0

Scheduled column is a subset of Not Completed column

Updated 10/07/2024



CRCS PERFORMANCE

Outreach campaigns*:
o 29,543 overdue average-risk patients received a message
o 12,645 orders placed
o 1,984 patients screened through campaigns
o 2,221 reconciled results and corrected charts, decreasing 

clinic team burden 

GI outreach: 
o Exceeded 30% return rate goal by 10.6%
o Shortened colonoscopy wait by >2 months

Enterprise Aug YTD screening rate: 
o 69.7%, up 1.1% over Aug 2023 

*as of October 4, 2024



Finish never 
screened 
outreach

Scope 
rescreen 
population

Launch 
2025 
campaigns, 
add 
attributed 
PCP 
patients

NEXT STEPS

Publish, present, share



SF Market Quality: 
Delayne.Severson@SanfordHealth.org

Enterprise Quality Strategy: 
Jennifer.Weiss@SanfordHealth.org

mailto:Delayne.Severson@SanfordHealth.org​
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