South Dakota Council on Colorectal Cancer Meeting
April 27, 2010
12:00 – 1:30 pm
In Attendance: Denise Kolba, Jill Ireland, Cindy Held, Dr. Terry Flander, Kay Dosch, Dr. Paul
Amundson, Dr. Tim Mergens, Thomas Asfeldt
I.

Update from Jill Ireland regarding the SD Comprehensive Cancer Control Colorectal Workgroup
•

The SD Comprehensive Cancer Control Colorectal Workgroup met 2 weeks ago. In
attendance were two staff members from the Falls Community Health Care in Sioux Falls,
one of the 6 pilot sites that started offering free CDC screenings in January. They have
screened 65 patients and 14 were positive, or a nearly 20% positive rate, with the product
Hemosure. The work group had quite a bit of discussion about the sensitivity rate. Two
years ago, we used a different product. At that time, 208 patients were screened with about
16 positive. There was great concern about this product and the high positive rate. The
State doesn’t have funding for colonoscopies for so many patients when we have that high
percentage of positive rate. In response, Norma and the Department of Health sent an email to the Medical Advisory Board to try to get feedback and Sioux Falls Community
Health Lab is contacting other clinics to see what products they are using to see if we need
to switch to another product. Sanford Health had used Hemosure in the past. While
Sanford did report having higher than usual false positive results, the results were not
nearly as high as what Falls experienced.

•

This particular product has a very high specificity, 50 mcg, for the hemoglobin, but typically
with IFOBTs, it is not necessary to have dietary restrictions or to be concerned with upper
GI bleeding. The trade-off in the higher sensitivity and could be detrimental to the
program because of the additional cost to follow-upon the higher false positive rates. The
other five pilot clinics were not using this product. Since they didn’t participate in the call,
Jill wasn’t sure what product they were using. Falls was also going to start more rigorous
pre-screening regarding diet, alcohol, and other health factors to see if there was anything
unique about this particular clientele. So far, only one patient has completed the f/u
colonoscopy which was negative. If someone has questions about test kits, Dr. Bachwich
would be a good contact.

•

Brook Lusk from Black Hills Special Services had been hired to coordinate the media plan
for the colon cancer screening project. There is money for a three-year statewide media
plan. In this first year, they are developing a logo and a program name as well as

researching motivators to develop effective messages. They held focus groups throughout
the state including two in Pine Ridge, Kyle, and at a commission round table in Sioux Falls.
They came up with four names, including fear, guilt, bright future, humor. Bright future
and humor were two that had the most positive response. Some of the findings were that
26% of the people were unaware that colon cancer is the second leading death from cancer
in South Dakota. They also found that many men are motivated to get their screening by
family members, especially their spouse. The focus groups also really wanted to know
symptoms from colon cancer however, physicians would rather emphasize risk factors.
•

Print materials for the free screenings should be available in June. Both TV and radio ads
will start playing by late summer. The workgroup also talked about tapping into the
community network like radio stations and existing health organization groups in
communities.

•

The next meeting is tentatively set for June 22. By that meeting, there should be planning
and promotional materials to go to providers statewide.

II. Consumer Education Workgroup Report from Denise Kolba
• Thomas Asfeldt, Nancy Beaumont, Jill Ireland and Kris Gaster are part of this group.
• They have met several times and discussed potential strategies for consumer education. In
addition to working with AARP to possibly get information into their publication, the
workgroup is also looking at directly impacting employer groups. They are looking at
opportunities to get information to consumers but also to be able to track outcomes. The
ideal employer group would be able to give some baseline data, do interventions, and then
look at the outcomes. If possible, similar work groups could have the same interventions so
that comparisons could be made. While Avera or Sanford might have subgroups, they
looked at targeting Sioux Falls School District, the City of Sioux Falls, or Associated School
Board.
Denise contacted Rana DeBoer, the new Health and Wellness Coordinator for the City.
Rana said that the City, Minnehaha County and Sioux Falls Schools are all part of a
cooperative, self-insured group through United Medical Resources. This could give
potentially three subgroups, perfect for testing some different interventions. Rana said she
would collect data such as age groups, to determine how many would fit the 50+ years age
group, as well as their current screening rate for colorectal cancer. This small group could
be a pilot to help in gathering data. The City would be a good group to target since they
have a stable work force, and probably a large group in the 50+ year age range. They would
also be able to provide historical data through Human Resources. Then we could expand to
target some of the groups with health plans that are part of the Council. This would be part
of the work plan for next year. The next meeting has not been set, as Denise would like
Rana to be able to be part of it. Denise asked several doctors if they wanted to be part of it
as well.
III. Provider Video

•

•

Denise Kolba, Nancy Beaumont, Jill Ireland and Cindy Held are part of a group working on
the video to encourage primary care providers to recommend colon cancer screening.
Kimber Severson, owner of a local production company called The Empress Group, has
agreed to donate her services to produce this video. She negotiated with area professionals
to donate their services as well. There is also a budget of $5,000 that Norma Schmidt from
the Department of Health has designated from the CDC Grant.
The video will be one and a half minutes. In addition to the ideas for the video that Denise
compiled and distributed, she had a couple of other suggestions for content. Jill attended a
conference on the Dialogue for Action Concerning Colorectal cancer in March, and they
stressed the importance of including diabetics in the high risk categories. Also important
to note was the statewide screening going on that focuses on the IFOBT; this is a critical,
entry-level type of screening, especially to those with decreased access in South Dakota.

•

The vision for this video is to have the Medical Directors and the physicians delivering the
message to providers. The video will be a resource for Primary Care Clinicians, Clinic
Managers, Nurses, Nurse Practitioners and others who will be promoting the screening.
The first meeting with The Empress Group regarding this video will be held May 6 to
discuss video layout and possible scripts.

•

The physicians who were part of this meeting agreed to take part in the video as needed.
Terry Flanders said he would be willing to participate; however, Wellmark would have to
pre-approve everything. Denise said that since Wellmark is such a big provider in the state,
it was important to try to get the approval that was necessary. Denise will send him an email to request his participation in order to initiate the process.

•

The videographer is a cancer survivor, and is looking forward to helping with this.

IV. 2009 Goals and Accomplishments Summary. See attached.
• Data Collection All participants had a copy of the Accomplishments Survey that Denise had
previously sent out. The date in the header on the report should be changed from 2101 to
2010.
•

The summary shows what the council has accomplished in the last year. Thanks to Mark
East for the health data and to Kay Dosch for putting together the Colorectal Cancer
statement each year. The statements are available on the Department of Health website.
Some changes that were incorporated into this year’s statement include the BRFSS data
with comparisons of SD with the rest of the US. There is one correction: The
accomplishments summary document said it was published in March 2009, but it was
actually March 2010.

•

There was some discussion on how best to disseminate this information. Kay said there
was a large mailing out to the Family Practice and Internal Medicine Physicians earlier this
year, to promote the free screenings that are being offered this year. In addition, it would
be good to have the brochure available at the State Medical Association Meeting. The Dept

of Health may or may not have a booth there, so perhaps someone else could include the
information at their booth.
•

•

Professional development opportunities included a collaborative letter published in the
Spring issue of the SDSMA journal. This included a promotion for Colorectal Cancer
Awareness month and Dr. Bachwich’s webinars. There were about 35 participants at each
of the webinars. Only 6 physicians applied for CMEs but there were several requests for
nursing CEUs. This may be something that needs to be addressed for future webinars.
Public Awareness. We are starting to look at that topic and we’re working with a couple of
different groups.
Reducing Barriers by increasing access is the support that this group has given to the
colorectal screening grant and the Department of Health.

V. 2010 Work Plan Discussion
• Denise had sent a 4-page, blank work plan. The plan is laid out in a format similar to the
way the goals are laid out.
• Strategy One: To identify, collect and use credible data from national, state and/or local
sources in colorectal cancer planning and program implementation. This refers to the
HEDIS Data for screening rates we collect from the four health plans. We have a screening
goal of 40% for our 2010 data.
• To publish this data, we have always sent it out in the collaborative letter with all of the
logos from health plans, DOH, SDSMA, SD Foundation for Medical Care, and ACS. In the
past, it has been published in the SD Medical Association Journal. Unfortunately, it didn’t
make it there this year, because of a printing error.
• Some discussion on how to include the information electronically, possibly as a link from
the Journal to another website. It would be helpful to be able to access historic and
comparative data. The Department of Health has links to different cancer sites, but
perhaps this Council would want their own webpage to present data and other information.
• By the end of the year, we should come up with a set format on how we present the
information, either electronic or on paper, so we can be consistent every year.
• Discussion on how to get the web link to the physicians. Hyperlink via e-mail was better
than a letter in the mail. In the future, the state may have databank on e-mail addresses for
physicians that they can categorize by specialty.
• Kay asked for suggestions regarding the Burden statement. Two suggestions were made:
the risk factors should be emphasized more and the headings on Figure 2, 3 and 4 were a
little unclear. Kay said she would work on changing that and asked that additional
suggestions be sent to her.
• Kay also said that announcements were put in the South Dakota PA Association and the
Academy of Family Physicians newsletters about the monographs
• Kay said she had a contract with SDSU for geocoding the cancer registry database by
county. In the coming fiscal year, they will expand the contract to include mapping.

•
•
•

•

•
•

•
•

•
•
•

Strategy Two: To increase professional development opportunities for health care
providers statewide that address prevention, early detection and treatment of colorectal
cancer.
The work the council is doing on the Provider Video will continue this year. Would like to
have it complete this summer.
Will continue with the collaborative letter which not only outlines the data, but presents
educational opportunities for health care providers. This year may want to expand focus
from physicians to mid-level providers and nurses.
Webinars have been well-received. Comments have been very positive about Dr Bachwich
and his knowledge as well as content. Would like to continue this with a slightly different
focus. Will need to talk to Dr Bachwich about this.
Will continue to support the Internal Medicine Grand Rounds through USD School of
Medicine and facilitate finding speakers in relation to CRC prevention and early detection.
Continue to utilize the SDSMA Journal to promote CRC screening awareness and education
opportunities.
Strategy Three: To increase public awareness of colorectal cancer and enhance
understanding of the importance of colorectal cancer prevention and early detection.
Briefly touched on this area, but will discuss more in-depth on later call. This area will be
addressed through the CRC screening educational strategies with employer groups as well
as collaboration with AARP or other targeted group.
Strategy Four: To reduce barriers to colorectal cancer screening by increasing access
through service delivery.
Will continue to support the SD Comprehensive Cancer Control Plan and SD CDC
Integrative CRC Screening Grant.
Need to address the false positives that are occurring with the CDC free CRC screening
program. Important that they reach a resolution early.

Meeting was adjourned. Will set up a telephone conference in June to finalize work plan.

South Dakota Council on Colorectal Cancer
2009-2010 Summary
Mission Statement
The South Dakota Council on Colorectal Cancer is a statewide alliance of individuals and
organizations working together to reduce the burden of cancer in South Dakota by increasing
awareness and utilization of colorectal cancer prevention strategies through professional and
public education.
Goals
1. To identify, collect and use credible data from national, state and/or local sources in
colorectal cancer planning and program implementation.
A. The council reported colorectal cancer screening utilization information using claims
data from four health plans and the Medicare Quality Improvement Organization.
This information was collected using HEDIS measures and specified age, gender, and
zip codes. 34.4 percent of age-eligible insured South Dakotans were screened in
2008. This was a 2.2 percent increase compared to 2007 data. Our goal is to increase
colorectal cancer screening rates among this population to 40 percent by 2010 (2010
data).
B. The SD Colorectal Cancer Burden Statement was published in March 2010 based on
2003-2007 data. This was collaboration with the SD Dept of Health and the SD
Cancer Registry. This data continued to show higher death rates from colorectal
cancer among American Indian males as well as higher rates of colorectal cancer
incidence among American Indians overall. This year BRFSS data was included to
compare US and SD colorectal cancer incidence and mortality rates. The data also
indicated a 5.8% increase in overall colorectal cancer screening rates among South
Dakotans between 2006 and 2008.

2. To increase professional development opportunities for health care providers statewide
that address prevention, early detection and treatment of colorectal cancer.
A. Avera Health Plans, DakotaCare, Sanford Health Plan, Wellmark Blue Cross Blue
Shield of SD, the SD Foundation for Medical Care, the SD State Medical
Association, the SD Department of Health and the American Cancer Society
collaborated on a joint letter to providers and clinic managers. This letter reported the
collective colorectal cancer screening rate, the 2010 screening rate goal and promoted
two colorectal cancer webinars which occurred on March 11 and March 30, 2010.
B. The 2010 special spring cancer issue of the SD Medicine Journal promoted colon
cancer awareness month, the March colorectal cancer webinars, four essentials for
improved screening in practice and the ACS Primary Care Clinician’s Evidence
Based Toolbox and Guide. This page was donated by the SD Foundation for Medical
Care.
C. Dale Bachwich, MD, gastroenterologist with Rapid City Medical Center in Rapid
City, South Dakota, presented two webinars which addressed colorectal cancer
screening updates, the ACS Clinician’s Toolkit. Physician CME units were offered
through Rapid City Regional Hospital and approx 70 providers and office staff
attended. Six physicians applied for and were awarded CME credits.
March 11, 2010, noon to 1 PM (CT):
Colorectal Cancer Screening Update
March 30, 2010, noon 1 PM (CT):
Colorectal Cancer Screening Toolkit for Office-Based Practices
D. Dale Bachwich, MD was the keynote speaker for the December 9, 2009 USD School
of Medicine Internal Medicine Grand Rounds. His presentation topic, Colorectal
Cancer Prevention & Early Detection: Update, addressed the rationale for current
colorectal cancer (CRC) guidelines; the difference between average risk, increased
risk, and high risk individuals for CRC; currently appropriate screening tests to
common clinical scenarios; and limitations of tests employed for CRC screening.
This included a CME opportunity for physicians. There were 41 attendees and the
presentation was broadcast to 5 sites.
E. The Council is currently collaborating with The Empress Group, a local marketing
and production company to produce a short video (approx 1 ½ minutes). This video
will feature members of the Council stressing the urgency to increase colorectal
cancer screening and encouraging primary care providers to recommend screening to
their patients. This video will be promoted at meetings and conferences where
primary care providers will be present.

3. To increase public awareness of colorectal cancer and enhance understanding of the
importance of colorectal cancer prevention and early detection.
A. Discussion occurred around this topic including collaborating with an organization
like AARP to distribute messaging. Other suggestions were newsletters, health plan
individual member mailings, media campaign (collaborate with ACS), Dr Walton’s
KSOO Medical Line, SD Public Radio Saturday morning show, telephonic
opportunities in the clinic sites.
B. The Council has formed a workgroup which is focusing on specific strategies to
implement with an employer group or groups. They have investigated potential
strategies and are in the process of meeting with key individuals to plan the process.
4. To reduce barriers to colorectal cancer screening by increasing access through service
delivery.
A. The council received regular reports from the SD Comprehensive Cancer Control
Colorectal Workgroup. This workgroup’s current focus is the CDC Integrated
Colorectal Cancer Screening grant received at the SD Dept of Health. This grant
is for $600,000/year over five years with a primary focus of provider and public
education. Currently in the pilot phase with 6 clinics across South Dakota,
screening will expand statewide this summer. Several members of the SD
Council on Colorectal Cancer serve on the Medical Advisory Board for this grant.

