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Stool Tests

Recommendations During the Pandemic, Matt Flory





https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2768946

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2768946






Resuming Colorectal Cancer Screenings



▶ The preceding estimates 
were based on the 
assumption of a return to 
normal screening and 
treatment levels by early 
June.

▶ As of June 1, weekly 
screening volumes 
remained significantly 
lower than pre-COVID-19 
levels in many parts of 
the country



▶ Unprecedented backlog of cancer screenings requiring health systems to 

adopt new processes and protocols to identify, prioritize and track those 

needing screening and follow up.

▶ New cleaning and social distancing protocols have led to lower capacity for 

tests and procedures compared with pre-pandemic levels in many settings.

▶ Varied local policies and capacity due to fluctuating COVID-19 infection rates

▶ Patient fear, reluctance, and confusion

▶ Complexities of shift to telehealth and other changes to healthcare system 

▶ Potential decreased primary care capacity

▶ Staggering loss of employment and employer sponsored health insurance. 

▶ Exacerbation of long-standing inequities. 

RESUMING CANCER SCREENING: CHALLENGES



▶ Symptomatic patients. 

▶ Patients who had an abnormal screening exam before the 

shutdown, and were scheduled for diagnostic evaluation.

▶ Patients who had undergone evaluation prior to the shutdown 

and were scheduled for biopsies or procedures.

▶ High-risk patients for whom regular screening or further 

diagnostic evaluation is a higher priority due to the higher 

probability of disease.

▶ Patients who are asymptomatic, but behind in adherence.

▶ New patients just arriving at the age to begin screening.

RESUMING CANCER SCREENING: PATIENT PRIORITIZATION

Due to backlog must prioritize based on patient circumstances:



▶ Most facilities check everyone for symptoms of COVID 19 before 

entering the facility and many check temperatures on all entering 

staff and visitors. 

▶ EVERYONE in the facility—including patients—should be wearing a 

mask. 

▶ The facility staff should do everything possible to keep people —

including staff — at least six feet apart.

▶ Waiting rooms should not be crowded. This may mean fewer 

available appointments or patients waiting in their car until they are 

called into the office.

▶ Some endoscopy centers require pre-procedure COVID-19 testing 

prior to colonoscopy

RESUMING CANCER SCREENING: WHAT TO TELL PATIENTS

Facilities have new precautions in place to keep patients and staff safe:



National Colorectal Cancer Roundtable







Stool Tests are ACS and USPTF recommended



Stool Tests Are Effective



NCCRT Playbook





NCCRT Clinician’s Reference







NCCRT Recommendations



Stool DNA





Stool DNA: Higher Sensitivity



Stool DNA Follow-up Rates



Case StudiesCase Studies



Health Point Case Study



Health Point Case Study



Kaiser Implementation Guide



FluFIT



How are Medical Groups Approaching Colorectal Cancer Screening during the 
Pandemic?

Actual Case Examples



HealthPartners Care Group 
FIT during COVID

• Sending FITs to approximately 7,500 patients by the end of 2020

• Patient population

• No contraindications in EMR to receiving FIT

• No active orders for colonoscopy

• No previous outreach about FIT

• Black and Indigenous patients included at age 45

• Centralized the outreach during the pandemic
• Had been work of clinic teams

• Looking at centralizing ongoing work from the lab

• New messaging about COVID

• New patient education material about FIT test



HealthPartners Care Group 
Colonoscopy during COVID

• Sending letters and MyChart messages to patients with colonoscopy reminders

• Patient population

• Started with “high risk” patients

• Expanding to “average risk” 

• Includes breast cancer screening messages for those overdue/coming due for 
mammogram

• New messaging about being safe while visiting clinic during COVID

• Centralized outreach during the pandemic

• Seeing about a 15% conversion of letter send to colonoscopy completion



HealthPartners Plan
FIT during COVID

• Sent FITs to approximately 20,000 members in 2020

• Patient population
• “Unattributed” patients

• Never screened or not up to date on CRC Screening

• Medicare population

• Never screened or not up to date on CRC Screening

• Overall return rate is 14.5%

• Medicare population return rate is 23.9%

• Got kits out earlier in the year due to pandemic.

• Offered support to care delivery groups to manage FIT program

• New messaging about COVID not included in outreach until 
October/November reminders



Colorectal Cancer (CRC) Screening

COVID-19 Implications

10/20/2020
American Cancer Society & Colon Cancer Coalition



CRC Screening Recommendations

Allina Health has endorsed both stool-based testing and 
colonoscopy for CRC screening, in alignment with the United 
States Preventative Services Task Force (USPSTF).  

The 2016 USPSTF recommendations concluded that “there are 
numerous screening tests to detect colorectal cancer and found no 
head-to-head studies demonstrating that any of these screening 
strategies are more effective than others, although they have 
varying levels of evidence supporting their effectiveness, as well as 
different strengths and limitations.” 



CRC Screening – COVID-19 Public Health Emergency (PHE)

Advantages of stool-based testing strategies for CRC screening early on in 
the pandemic environment included:
➢ Physical Distancing & Convenience: Stool-based testing can be completed in the 

convenience of your own home, including mailing of kits.

➢ Patient Preference:  Reports from patients that they are not comfortable having a 
colonoscopy during the PHE, but were open to stool-based testing methods. 

➢ Capacity:  Ensures high-risk patients needing colonoscopy have adequate access.

➢ COVID-19 testing: Testing was initially limited and stool-based testing strategies 
do not require COVID-19 testing prior.

➢ Personal Protective Equipment (PPE): Providers and staff participating in 
screening colonoscopy require consumable PPE, diminishing supplies. Limited PPE 
is used with stool-based approaches.

➢ Procedural staff: Staff from procedural areas, including endoscopy suites, may be 
called upon to staff intensive care units or backfill for other procedural staff who 
are moved to intensive care units.



Interventions (06/2020)

1.) Offer stool-based testing as primary CRC screening method to 
average-risk patients using the “CRC Screening Risk Assessment 
Algorithm” during clinic and virtual visits.  High-risk patients should 
continue to have a shared decision making conversation with their PCP 
related to appropriate screening method based on risk.  

2.) Expand annual iFOBT mailing initiative beyond the never been 
screened population to include patients overdue for stool-based testing. 
Appropriate exclusions were applied.



NCCRT 07/23/2020 Presentation Data:



Results

Allina Health Group – Primary Care 09/2020:

5,145 patients have been screened through our focus on iFOBT testing and mailing since July. 
(A 2% increase in this method of screening, while colonoscopy and FIT-DNA volumes remain constant).

iFOBT Mailing Intervention Started



Next Steps

1.) Complete the iFOBT Mailing by end of October 2020

2.) Continue MyChart (Patient Portal) reminder letters to patients with an 
active MyAllina account that have not returned their kit

3.) Finalize Program Results

- Kits sent and resulted

- Positive rates

- F/U after positive rates

- Health Equity breakdown of those not returned

4.) Consider additional health equity outreach reminder/recall strategy, if 
disparities emerge in the program results





Generating Screening Awareness

…in a Pandemic and Beyond, Erin Peterson



Materials
Awareness materials for health fairs, waiting rooms, and patient education.

Request for materials: http://coloncancercoalition.org/get-educated/free-materials/

Tri-fold brochures 
available for download 
in 5 languages.

http://coloncancercoalition.org/get-educated/free-materials/


#BlueForCRC / #MNCRC

SAINT PAUL, MN

MINNEAPOLIS, MN SAINT CLOUD, MN

Mayo Clinic Square

MINNEAPOLIS

OKLAHOMA CITY, OK

HOUSTON, TX

DALLAS, TX

BOSTON, MA

ColonCancerCoalition.org/Beyond



Q & A



THANK YOU

Matt Flory
matt.flory@cancer.org

Erin Peterson
erin@coloncancercoalition.org

A recording of this webinar will be available.


