
Purpose

Goal Statement 

Colorectal cancer screening rates remained 
consistently low and below the 43% benchmark, 
highlighting a significant gap in preventive care. 

Remeasure and Sustainment Communicate and 
dissemination

• Goal was met by December 2024. The screening 
completion rate improved from 36% to 56% for 
patients 45 years and over.  In June 2025 we 
sustained a colorectal screening rate of 58.3% and 
in December 2025, 55.1%, respectively. 

• Colorectal screening training for staff, reminder 
cards for patients, data sharing, partnerships with 
colon cancer screening companies, and patient 
education and awareness have been 
implemented as a best practice. 

• The Interim Chief Medical Officer 
communicated the results at the staff meeting 
on January 15, 2026.

• The quality improvement initiative was shared 
with the governing board on January 28, 2026. 

• An update of sustainability was shared with  
providers on March 26, 2026.

Corrective Action: Interventions implemented to address the key factors

Data Analysis: 
Key factors that contribute to the 

performance gap are
• Inadequate training  and negative staff perceptions 

of U.S. Preventative Services Task Force (USPSTF) 
and American Cancer Society (ACS) colorectal 
screening guidelines.

• Perceived increased workload by staff who are 
concerned that another quality study could 
overburden an already full schedule.

• Limited insurance coverage for home colorectal 
screening kits created a significant barrier to 
patients completing colorectal screening.

• Patient perceptions and low health literacy reduced 
understanding, acceptance,  and follow through 
with colorectal screening recommendations.

Starting July 1, 2024, the target performance level for 
colorectal screening will increase from 36% to 50% by 
June 30, 2025.
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• All clinical staff were trained on colorectal screening guidelines and on their options 
for screening ie Cologuard, FIT testing, and colonoscopy. Offered multiple learning 
opportunities with Cologuard.

Inadequate training and negative staff 
perceptions of USPSTF and ACS guidelines

• The quality department distributed bright green reminder cards labeled “CRC” to patients 
on intake to prompt an initiation of an order for those who needed screening.

• The quality department assisted with lightening the workload burden by contacting and 
ordering home screening kits patients within the care gap. 

Perceived increased workload by staff who are 
concerned that another quality study could 

overburden an already full schedule

• Partnered with Cologuard to receive funding to cover screenings for uninsured 
patients. 

Limited insurance coverage for home 
colorectal screening kits created a significant 

barrier to patients completing colorectal 
screening.

• Patients received written, verbal, and video instruction on how to complete the 
home kits. 

• Quarterly educational events featured a large walk-through colon model to promote 
colon cancer awareness.

Patient perceptions and low health literacy 
can reduce understanding, acceptance and 

follow through with colorectal screening 
recommendations.
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