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Clinics
21

Providers/Clinicians
126

Nurses
181

Support Staff
110

Patients (95% Rural)
64,115

Estimated Native 
American Patient 

Population ages 45-75

6,168



Thank you to our subject matter experts and organizations 
that provided resources, advisors or partnerships.

NDCRCSI
North Dakota Colorectal Cancer Screening Initiative



Logic Model



Evidence-Based and Other Interventions

Evidence-Based Interventions Supporting and Other Interventions

Provider Assessment and Feedback
Evaluation of provider performance with feedback to 
support quality improvement in cancer screening 
practices.

Small Media
Use of images, videos, or printed materials to inform, 
educate, and motivate people to complete cancer 
screening.

Provider Reminders
Notifications to providers indicating when a client is 
due for a cancer screening test.

Patient Navigation
Individualized assistance to help patients overcome 
barriers and successfully complete screening.

Client / Patient Reminders
Letters, phone calls, or electronic messages advising 
patients that they are due for cancer screening.

Measuring Practice Progress
Regular collection and review of data to monitor 
screening performance and improvement over time.

Reducing Structural Barriers
Efforts to lower obstacles such as travel, cost, time, or 
other logistical barriers that limit access to screening.

Policy Development
Establishment of protocols to ensure that every 
eligible patient is consistently offered cancer 
screening.



Data Collection
Monthly Data Collection Baseline and Annual Data

• Clinic Population
• Race / Ethnicity
• Insurance Coverage



Internal Quality Control (IQC)



• https://screend.org

• Missed Opportunity Reports – 

Supporting performance improvement 

through actionable insights.

• Provider Assessment & Feedback 

Tools – Helping clinicians reflect, 

improve, and grow.

• Patient Education Materials – 

Evidence-based, accessible resources 

tailored to different needs.

• Customizable Templates & Toolkits – 

Adaptable assets for diverse settings.

Impactful Tools Created

https://screend.org/
https://screend.org/


Cologuard ScreeND Usage Report: Aggregate of All ScreeND Clinics
Report timeframe: May 2023 to April 2025



Provider Assessment and Feedback

Impact of Provider Assessment and 
Feedback
Based on review of 11 studies for Community Guide for 
Preventive Services

Cancer Screening 
Type

Percentage point 
change

Breast cancer 
screening

3-28 percentage 
points

Cervical Cancer 
Screening

4-46 percentage 
points

Colorectal Cancer 
Screening 

13-45 percentage 
points

Provider Assessment for CRC Screening
Clinic 1

Providers

# of 
Patient's 
due for 
CRC 
screening

# of 
Patient's 
Screened 
for CRC

Total 
Number of 
Patient's 
Ages 45 to 
75

% of 
Patient's 
Due

% of 
Patient's 
Screened

Dr. Smith 96 114 210 46% 54%

Dr. Schatteles 68 192 260 26% 74%

Uno, NP 110 98 208 53% 47%

Johnson, NP 14 6 20 70% 30%

Buckmier, NP 61 115 176 35% 65%

Azure, NP 128 31 159 81% 19%

Ystaas, NP 71 201 278 26% 72%

No PCP 31 15 46 67% 33%

Total 579 772 1357 43% 57%

“We talk about screening all day long and we all think we are screening 
at a very high percentage, but you don’t actually know what happens 
when the patient walks out of the exam room until you look at the data.”
   Dr. Jeffrey Hostetter, Center for Family Medicine

What do you do with the data? 
• Share strategies for making the 

recommendation
• Request records
• Clean-up charts
• Reconcile data from multiple sources



Challenge, Breakthrough, and Impact

• Access Challenge
• IHS patients lacked access to mts-DNA 

due to insurance limitations, creating 
inequitable colorectal cancer screening.

• Strategic Breakthrough
• A new Purchased Referred Care (PRC) 

billing pathway enabled cost-free 
Cologuard ordering integrated into 
clinical workflows, reducing 
administrative burden. (Live 2/24/2026)

• Nationwide Impact
• The initiative expanded equitable 

colorectal screening access across all 
IHS facilities, supporting early detection 
and prevention.



1. Education & Resources: Develop patient education materials and 

financial guidance.

2.Targeted Outreach: Focus on patients aged 45-55 and promote wellness 

visits.

3.Community Events: Host events with follow-up procedures.

4.Data Collection: Train clinics on meaningful data collection and EHR 

usage.

5.Promote Cologuard: Improve workflow and reimbursement for 

Cologuard.

Recommendations:

Key Informant Interviews were held between October 2023 and January 2024 

in twelve health centers representing 21 clinics participating in the ScreeND 

Program: one urban, eight rural and three tribal. These were held face-to-face 

and interviewers from QHA took notes for data analysis. An external partner 

located in North Dakota, with more than a decade of experience in community-

based participatory research and evaluation, completed the thematic analysis.



Making Colorectal Screening Happen: The Role of Clinic Policy

✓ Creates Consistency

✓ Reduces Messed Opportunities

✓ Supports Sustainability

✓ Improve Equity

✓ Strengthens Data Accuracy

✓ Drives Higher Screening Rates

✓ Enables Team-based Care“Policy turns best practice into 
routine practice.”

- Paul Cairney



Missed Opportunity Report: Turning Data into Action

Highlights:
✓ Flexible review window (weekly/monthly/etc)
✓ Provider-specific trends highlight workflow gaps
✓Review: # visits, PCP vs. encounter provider, payor, notes

• 15 opportunities for 
colon cancer 
screening; 9 missed 
opportunities

• Reveals care gaps 
that may not be 
addressed for 
another year

Individual responsibility Team-based care



Removing Barriers: Talking to Insurance About Screening

Financial Barriers to Screening
• Patients reported confusion about insurance 

language
• Common terms like copay, deductible, coinsurance 

are rarely explained
• Fear of unexpected bills delays or prevents 

screening

Our Solution
• A simple conversation guide for insurance calls
• Uses plain language and key questions
• Helps patients understand coverage and out-of-

pocket costs
• Designed for real-world use, not insurance experts



What’s Covered 
Document
• Quick reference tool for 

summarizing colorectal cancer 
screening coverage across the 
most common insurance plans in 
North Dakota

• Clarifies cost-sharing for FIT, 
Cologuard®, and colonoscopies

• Supports clinician-patient 
conversations by reducing 
confusion about coverage and 
billing

• Designed to reduce financial 
barriers to care



North Dakota Colonoscopy Locator
Developed in collaboration with ND Colorectal Cancer Roundtable

https://www.ndcancercoalition.org/crcmap

• Housed on ND Cancer Coalition 
Website

• Search colonoscopy sites across 
North Dakota

• Find colonoscopy nearest the 
patient

• FREE to use by providers or patients
• Helps to drive revenue to smaller 

CAH Facilities for screening
• Helps Reserve capacity at tertiary 

facilities for follow-on colonoscopies 
and diagnostics

• Went live January 2025 - 6 tertiary 
facilities that had 1 ½-2 year waiting 
times; now those same 6 list “6 
months or more”



Screening Rate Improvement

Average Improvement Overall Relative Improvement

67.29%

33.30%

44.33%

61.06%

18.50%

62.09%
65.36%

74.83%
70.59%

74.62%

63.88% 61.74%

70.11% 67.89%
70.84% 70.51%

33.58%

57.95%

78.79%

50.58%

43.53%
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Completion Rates
In late 2024 and into 2025, several clinics launched 'Care Gap Projects,' ordering 
Cologuard for patients due for CRC screening, even without recent visits. 
Completion rates were lower than those screened during routine appointments.



Milestone Achievements

$97,000 
awarded to 

clinics!



The Rapid Action Collaborative provided 

foundational content, though the webinar format 

posed challenges for clinic staff engagement.

A formal CRC screening policy is vital for consistent 

and sustainable practices—it establishes a standard 

approach. Implementing standing orders for nurses 

to initiate stool tests for average-risk patients further 

strengthened screening efforts.

Initially, clinics reported effective implementation of 

the interventions; however, at the one-year self-

assessment, they rated their performance lower, 

reflecting a deeper understanding of the associated 

responsibilities.

Offering stool tests in addition to 

colonoscopy increases screening rates. 

“The best test is the one that gets done.”

CRC screening rates can improve up to 

60% through opportunistic approaches, 

but achieving higher rates requires 

intentional, sustained effort.

Identifying missed screening 

opportunities—such as specific visit types, 

payor sources, and whether patients saw 

their designated PCP—is essential.

A 12-month lookback yielded a more 

accurate screening rate than monthly 

reporting, as it captured screenings 

completed after the initial visit.

Lessons Learned 



Social Media, Marketing, Messaging & Awareness



Millions 
of 

Memories



NCCRT National Achievement Award:
Quality Health Associates 

of North Dakota





It has been an privilege to work on this 

project, and an honor to share it with 

you.

Thank-you!
Nikki Medalen, MS, BSN, CPHQ
Phone (701) 989-6236 
nmedalen@mpqhf.org

Jonathan Gardner, CNP
Phone (701) 989-6237
jgardner@mpqhf.org

Carolyne Tufte, LPN
Phone (701) 989-6238
ctufte@mpqhf.org

Quality Health Associates of North Dakota 
has joined Mountain Pacific Quality Health Foundation
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