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Executive Summary: 2015 Evaluation Outcomes of the South Dakota  
Comprehensive Cancer Control Program 

 
 

The purpose of the South Dakota Comprehensive Cancer Control 
Program (SD CCCP) is to impact cancer outcomes by connecting 
individuals and statewide organizations working in cancer control. 
The program is also charged with developing and revising the state 
cancer control plan, which guides cancer control activities in SD. 

Each year, the SD CCCP conducts an intentional evaluation to analyze program functioning and impact. 
The 2015 evaluation included the following broad objectives: a) assess participation and satisfaction of 
the SD CCCP stakeholders, b) monitor the dissemination of the newly developed South Dakota 
Comprehensive Cancer Control State Plan 2015-2020 (SD CCC Plan), and c) monitor the implementation of 
activities in the SD CCC Plan in Year 1 of implementation. Staff and members of the SD CCCP spent 
numerous hours providing input and thoughtful consideration of the future direction of cancer control 
activities in our state over the past year. All of us thank you for your dedication.  
 

Key findings from the 2015 evaluation include: 
 

 The new state plan, SD Comprehensive Cancer 
Control Plan, 2015-2020 was released in May 2015, 
designed as a blueprint for cancer prevention and 
control in the state. It was promoted widely and 
remains easily accessible on www.cancersd.com.  

 

 Members are satisfied with the priority selection 
process used to determine activities for the year. 
Both membership and participation by members 
have increased since the restructure to action-
oriented task forces. Task forces have created 
action plans, each including at least one evidenced-
based strategy.  

 

 Implementation funding has resulted in policy and 
system level changes. The colorectal cancer 
screening projects serve as a particularly 
successful model. Three projects have been 
awarded funding under this mechanism in 2015. A 
release of an additional RFP for breast and cervical 
cancer screening interventions is planned in March 
2016.  

 

 Activities under all fifteen SD CCC Plan priorities 
have been identified and carried out by partners 
across the state.  

 

 The SD CCCP is comprised of over 120 active 
members representing more than 50 organizations 
including cancer centers, medical facilities, health 
advocacy groups, government programs, academia, 
and research institutions.  

2015 Recommendations  

for the SD CCCP 
 

Based on findings of the 2015 evaluation, the 
following recommendations are offered for 
consideration: 
 

 Prioritize activities the SD CCC Coalition 
can impact. Engage the Data, Surveillance 
and Evaluation Committee to examine 
indicators with little movement, or state 
plan priorities with few activities.  Use this 
information to select priorities for the 
upcoming years.  
 

 Keep the action-orientated task force 
structure. Add educational or 
networking groups. Offering educational 
groups around very specific topics may 
enhance member satisfaction and increase 
task force contributions.  
 

 Continue implementation funding. 
Funded projects resulted in policy, system, 
and environmental changes.  
 

 Continue to nurture key partnerships. 
Member recruitment has been strong over 
the past year. Explore adding a paid 
position to focus on partnership 
recruitment and retention.  
 

 Disseminate outcomes. Encourage and 
facilitate publication of project findings and 
promising practices.  

http://www.cancersd.com/
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Evaluation Procedures, Findings and Implications 
 

Three evaluation components put forth by the National 
Comprehensive Cancer Control Program (CCCP) are required 
for grantees in each 5 year grant cycle. These evaluative 
components are defined as: a) Program: the extent to which 
activities (funded and non-funded) of the South Dakota (SD) 
CCCP yield intended results as measured by trends in cancer 
related outcomes, b) Plan: the quality and implementation of 
the SD Comprehensive Cancer Control Plan 2015-2020 (SD CCC 
Plan), and c) Partnerships: the quality, contributions, and 
impacts of the SD CCC Coalition.1 The three components are 
inter-related and overlapping. Each area was evaluated in the 
first three years of the grant cycle, with results available in 
separate reports from the SD CCCP Coordinator.2-4 
 
The 2015-2016 Evaluation Plan follows the guidelines outlined 
in the Centers for Disease Control and Prevention’s (CDC) 
framework for public health program evaluation5, and was 
developed to monitor partnership engagement in a transition 
year. A new SD CCC Plan was released, coalition activities were prioritized and structured, and a 
higher emphasis was placed on implementation grantees and engaging other statewide partners to 
carry out the goals of the SD CCC Plan. The 2015 evaluation included the following broad objectives: 
a) assess participation and satisfaction of the SD CCCP stakeholders, b) monitor the dissemination 
of the newly developed South Dakota Comprehensive Cancer Control State Plan 2015-2020, and c) 
monitor the implementation of activities in the South Dakota Comprehensive Cancer Control State 
Plan 2015-2020 in Year 1. The full evaluation plan is available in Appendix A. The evaluation was 
designed to answer the following questions: 
 

 During the SD CCCP transition to a new structure, how strong has partnership 
involvement been? 

 Are partnerships being maintained and expanded? 
 Are partners satisfied with participation? 
 How broadly has the new state plan been disseminated? 
 Have priority areas been selected, task forces formed, and activities started? 
 How many and which objectives from the SD CCC Plan are addressed by implementation 

funding? 
 Have the grantee implementation projects resulted in policy, system or environmental 

(PSE) changes? 
 

The SD Department of Health Cancer Programs Director, Karen Cudmore, and SD CCCP Program 
Coordinator, Lexi Haux, provided valuable input and evaluative materials.  Table 1 outlines the 
information used to conduct the 2015 evaluation. An analysis of progress in addressing the 2014 
evaluation recommendations was also completed.4   Recommendations for future development are 
offered.  
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Table 1.  Documents Accessed in 2015 Evaluation Efforts 

Data Sources 

Partnerships  Membership roster 
 SD CCCP member survey data  
 Task force agendas and minutes (2015) 
 Kick-off meeting and Fall meeting registrations  

Plan  SD CCC Plan 2015-2020 
 SD CCCP website analytics (www.cancersd.com) 
 Task force action plans (2015) 
 SD CCCP member survey data 
 Steering Committee minutes 
 Task force leader solicited comments 

Program   SD CCCP member Survey data 
 SD CCC Plan 2015-2020 
 Data, Surveillance and Evaluation Committee’s indicator tracking data  
 Task force leader solicited comments 
 2014 Evaluation Report Recommendations 
 Program records 

 
 

Program Description 
 

Despite advances in treatment, cancer remains one of the leading causes of death in the United 
States and SD. In 2012, over 4,000 SD residents were diagnosed with cancer, with just over 1,600 
deaths.6 The most common type of cancer diagnosis in SD is breast (female) cancer, followed by 
lung, prostate and colorectal cancer.  Cancer was the second leading cause of death among the SD 
population in 2012.  
 
The purpose of the SD CCCP is to bring together organizations to address a multitude of cancer-
related issues. The SD CCCP is one of four cancer-specific programs in the South Dakota Department 
of Health. The SD CCCP is funded by the CDC to implement a collaborative and strategic approach 
for communities and their partners to combine, share, and coordinate resources to reduce the 
burden of cancer.  Across the nation, comprehensive cancer control programs are expected to 
monitor cancer-related data to determine priority activities to reduce the burden (particularly 
among disparate population groups), build partnerships across sectors to carry out these activities, 
leverage available resources, and provide the infrastructure necessary to manage and support these 
efforts, as well as evaluate the effectiveness.7  To accomplish this, the SD CCCP oversees three main 
tasks: a) to connect diverse organizational partners in a cancer control and prevention coalition (SD 
CCC Coalition), b) to create, promote, implement and evaluate the South Dakota Comprehensive 
Cancer Control Plan 2015-2020 (SD CCC Plan),8 and c) to monitor and assess cancer-related data and 
issues in the state and use this information to determine priorities and mobilize resources.  
 

The third statewide plan, the SD CCC Plan 2015-2020 (SD CCC Plan), was released in May 2015.8 Two 
consultants from the National Association of Chronic Disease Directors were contracted to assist 
with the development of the new plan. The consultants provided opportunities for stakeholder 
input, and critical review to ensure that the objectives and activities were measurable and could 
impact cancer in the state. Coalition members were provided multiple opportunities to provide 
input during teleconferences under each area (prevention, early detection, treatment and palliative 
and end of life care services), through email when drafts were circulated by the consulting firm and 

http://www.cancersd.com/
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the SD CCCP Coordinator, and via two teleconferences were held to provide final input on the 
completed draft of the plan. An electronic copy of the SD CCC Plan is publically available at: 
www.cancersd.com. Five overarching Plan goals were identified: 

 Prevent cancer among South Dakotans 
 Detect cancer in the earliest stages for all South Dakotans 
 Ensure timely and appropriate access and treatment for all cancer patients in SD 
 Optimize South Dakotans’ quality of life across the continuum of cancer 
 Eliminate disparities in the burden of cancer in SD 

 
The SD CCC Coalition is comprised of individuals and partner organizations throughout the state 
who have an interest in cancer prevention and control activities. The coalition currently has more 
than 120 active members representing over 50 organizations including cancer centers, medical 
facilities, government entities, advocacy groups, educational organizations and research 
institutions. To more effectively disperse resources and promote coordination between partner 
organizations statewide, the Steering Committee voted to shift the structure of the program in 2015 
(Figure 1). The Steering Committee selected priority areas of focus from the SD CCC Plan for voting 
and selection by the coalition. The coalition workgroups were then replaced with task forces 
created around each priority area, and charged with developing and implementing an action plan 
for the year. Implementation grants were continued for implementation of policy or system 
changes within healthcare systems and worksites.  
 

Figure 1. SD CCCP Organizational Structure, 2015 
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Section 1:  Partnerships 
 

Partnerships are essential to the SD CCCP fulfilling its mission. The 2015-2016 partnership 
evaluation was designed to answer the following questions: 
 

a) During the SD CCCP transition to the new structure, how strong has partnership involvement 
been? 

b) Are partnerships being maintained and expanded? 
c) Are members satisfied with participation? 
d) What steps can be taken to increase member satisfaction and involvement? 

 

SD CCCP Membership 

The SD CCCP has successfully identified and targeted diverse partners that contribute to the overall 
success of the program. The coalition is currently comprised of more than 120 active members 
representing over 50 different organizations including cancer centers, medical facilities, 
government entities, advocacy groups, educational organizations and research institutions. Over 
the past year, the SD CCCP has gained a total of 22 new members from 14 organizations.  
 

SD CCCP Member Satisfaction Survey Results 

Members of the SD CCCP were asked to participate in a survey using selected questions from the 
Partnership Self-Assessment Tool 9 designed to assess member satisfaction and perception of 
partnership functioning.  Specifically, members were asked questions regarding organizational 
decision-making, communication, partner involvement, and overall benefits and drawbacks of 
participation.   

Procedures 

Anyone involved in SD CCC Coalition activities (or asked to be added to the distribution list) since 
2011 were invited to participate in an online survey (n = 211).  Two reminder emails were sent to 
encourage participation. Data collection was conducted in November 2015. The overall response 
rate was 30%.  

Findings 

The full report outlining the results of the member survey is available from the SD CCCP 
Coordinator.10 Results indicate that members are overall quite satisfied with participation in the SD 
CCC Coalition. Ninety-one percent indicated they felt like their concerns and suggestions were 
heard and addressed by coalition leadership. Comfort with decision-making of the coalition 
remained high, with 67.5% being very or extremely comfortable with the way decisions are made. 
Satisfaction with partnership collaboration within the coalition is high as well, with 72% stating 
that they are mostly or completely satisfied with the way people and organizations work together 
within the coalition (Figure 2).  
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Figure 2. Member Satisfaction with Partnerships in the SD CCC Coalition 

 

 

Leadership effectiveness is a core assessment area of the member survey. The average score for 
each of the areas assessed remained in the good to very good range. Scores are similar to 2014 
scores (Figure 3). Given the vast number of structural changes to the organization over the past 
year, a small decrease is to be expected.   
 
Figure 3. Member Perception of Leadership Effectiveness 

 
 
Members were also asked to provide ideas for change that would improve the effectiveness of the 
SD CCC Coalition.  Ideas centered around two main themes: increasing and diversifying 
membership (e.g., “The number of task forces is still too great to accomplish really meaningful work 
with the small number of active members”) and focusing efforts (e.g., “Need to set a few definite 
goals with timelines and deadlines”, “More frequent meetings – many task forces aren’t meeting 
regularly right now for a variety of reasons”, and “Too much time spent reviewing what has already 
been accomplished or agreed upon”).  
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Summary and Implications for Partnership Evaluation 

 

Membership of the SD CCCP is strong with over 50 partner organizations actively involved. The 
release of the new SD CCC Plan, with the revised action-based structure appears to have prompted 
new membership, and renewed engagement. The SD CCCP has made significant progress in 
addressing members’ concerns over the past year, and this is reflected in the high satisfaction 
scores on the member survey. Overall, 83% of coalition members perceive that their involvement in 
the SD CCC Coalition is time well spent. Members also appreciate the valuable relationships and 
partnerships that they are able to build through involvement in the coalition.  
 
The annual member survey suggests education on a variety of cancer prevention and treatment 
topics as a need. Specific ideas included the new breast cancer screening guidelines, lung cancer 
screening recommendations, the 80% by 2018 colorectal cancer screening target, and education on 
the HPV vaccine. A forum to offer this education both to the coalition and outside of the coalition is 
needed. One member suggested a short medical update at every annual meeting that would cover a 
different form of cancer each time as a way to inform members on the broad scope of cancer care.  

 

Results from the evaluation efforts of SD CCCP partnerships over the past year suggest the 
following: 

 Participation increased with the transition to the new action-oriented structure. Members 
are satisfied. 

 New members joined the coalition, and continued engagement of these members in SD 
CCCP activities is vital.  

 Organizational partnership is strong. Recognize organizational partners who dedicate their 
time to the mission of the SD CCCP. 

 Educational events provide a way to recruit and engage partners.  

 

  



SD CCCP Evaluation Report 2015     10 

 

 

Section 2: Plan Evaluation 
 
This section of the report describes the evaluation of the SD CCC Plan. The new SD CCC Plan was 
released in May 2015, and was truly designed to be a statewide plan – a “blueprint” to guide the 
activities of not only the SD CCC Coalition and partners, but other organizations statewide toward 
reducing the burden of cancer. This shift to a statewide focus allowed the coalition to select a few 
priority areas for activities, which were identified at the Kickoff event in May 2015. 
  
The evaluation of the plan was designed to answer the following questions: 
 

a) How broadly has the new state plan been disseminated? 
b) Have priority areas been selected, task forces formed and activities started? 
c) Are members satisfied with the priority selection process?  
 

Plan Dissemination 
To have an impact, the SD CCC Plan must be not only applicable and understandable, but also easily 
accessible to a variety of individuals and organizations. The SD CCCP leadership developed a 
dissemination plan that included print distribution, presentation, and electronic availability.  
 
Procedures 
SD CCCP Coordinator, Lexi Haux, was asked to provide data on the number of presentations, 
attendees, distribution, and web analytics to examine the extent of success in dissemination of the 
SD CCC Plan.  

Findings 
Presentations highlighting the new SD CCC Plan were made throughout the state, starting with the 
Kickoff meeting held on May 20th, 2015 in Mitchell, SD, with approximately 40 professionals in 
attendance. Print copies of the SD CCC Plan were also available at this meeting. A summary of the SD 
CCC Plan was also distributed at the SD CCCP Fall Meeting on September 1, 2015 with nearly 40 
professionals in attendance.  

Three presentations with a variety of stakeholder groups followed, first with a presentation at the 
SD Department of Health Office of Chronic Disease Prevention and Health Promotion collaborative 
team meeting in August 2015, with approximately 30 partners present.  

A webinar, Prioritizing Colorectal Cancer: Cancer Plan Initiative in the Dakotas, hosted by the 
American Cancer Society, featured a review of the priorities and partnership opportunities around 
colorectal cancer within the SD CCC Plan presented by the SD CCCP Coordinator. Nineteen partners 
attended this webinar in June 2015.  In June 2015, the SD CCCP Coordinator presented the SD CCC 
Plan and activities at the Avera Service Line Meeting (a group of physicians and other healthcare 
professionals).  

The SD CCC Plan is easily accessible online, hosted on three separate websites managed by the SD 
Department of Health. Each site has a different target audience, yet all focus on information 
pertinent to public health and healthcare professionals. The SD CCCP website 
http://www.cancersd.com/, registered 657 individual users accessing the site, with over 1700 page 
views following the kick off meeting, from May 21 through October 28, 2015. The SD CCC Plan is 
also available on the main page of the SD Cancer Programs website (http://getscreened.sd.gov/) 
and the South Dakota’s Office of Chronic Disease Prevention and Health Promotion webpage 
(http://goodandhealthysd.org/). 

http://www.cancersd.com/
http://getscreened.sd.gov/
http://goodandhealthysd.org/
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News releases, including a summary of the new SD CCC Plan, and a link to the electronically 
available copy, were included in the SD CCCP Cancer Quarterly newsletter (August 2015) and the 
American Cancer Society’s Midwest Division Considering Cancer newsletter (June 2015). Links to 
the online plan were also shared on the SD CCCP member listserv and the SD DOH Nutrition and 
Physical Activity program listserv.  
 

Priority Area Selection and Task Force Implementation 
Past member evaluations have identified a need to focus activities towards a small number of 
evidence-based, measurable and achievable activities. In developing the new plan, a significant 
amount of time was spent discussing a structure for the coalition that would best facilitate action, 
leading to quantifiable improvements in performance measures by 2020.   
 
Context 
Based on evaluation feedback from prior years, the leadership of the SD CCCP decided to limit the 
number of activities prioritized on an annual basis beginning with the new SD CCC Plan. The intent 
was to allow for greater impact with fewer activities within the coalition, and to continue 
implementation funding to external organizations to implement evidence-based interventions 
within the SD CCC Plan. In March 2015, the SD CCCP coordinator presented three options for 
Steering Committee vote to determine the structure and priority activities of the coalition, resulting 
in the Steering Committee selecting 5 to 7 priorities from the new SD CCC Plan on an annual basis. A 
coalition-wide vote would follow to determine 3 to 4 priorities to be implemented, with a task force 
created around each selected area. Finally, two over-arching committees, the Data, Surveillance and 
Evaluation Committee and the Policy, System and Environmental Change Committee, were formed 
to review action plans and be a resource to coalition members.  
 
Coalition members were asked to vote among the identified priorities electronically, and also at the 
Kickoff event. Five of the fifteen priority areas in the SD CCC Plan were selected for concentrated 
efforts in the first year of the plan: 

 Priority 6: Increase HPV vaccination rates. 
 Priority 7: Increase risk-appropriate screening for breast cancer. 
 Priority 9: Increase risk-appropriate screening for colorectal cancer. 
 Priority 12: Increase participation in cancer clinical trials. (This priority was selected in 

order to allow completion of a funded project of the prior treatment workgroup.) 
 Priority 14: Improve availability of palliative and end-of-life care services. 

 
Procedures 

Meeting minutes and action plans of the five task forces were reviewed. Written comment was 
solicited from the task force chairs to further identify barriers to action, and steps to further 
enhance task force development.  
 
Findings 

A total of five priority areas were selected for activities in 2015-2016 based on coalition-wide vote. 
Task forces were formed and leaders selected to facilitate the development of action plans. As of 
December 2015, an action plan has been developed for each of the task forces.  
 
Priority 6: HPV vaccination 
The HPV vaccination task force is led by Stacie Fredenburg, Health Systems Manager Primary Care, 
American Cancer Society Midwest Division, as a paid contractor. Fifteen individuals have been 
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involved with the task force over the past 6 months, representing 8 unique organizations. The full 
task force has met five times in the past six months, during which a full action plan was developed. 
The plan focuses on three strategies to increase vaccination including education for diverse 
healthcare professionals, system level changes (e.g., client or provider reminders) within healthcare 
systems, and implementation of vaccination programs in schools.  To facilitate efforts, two sub-
committees were formed – an education and awareness subgroup and a middle and high school 
vaccination subgroup. The latter has met and developed action steps to build the vaccination into 
school immunization forms. The HPV task force chair outlined plans for the upcoming year 
including, “documentary screenings and panel discussion at Sioux Falls public high schools and 
additional health professions conferences, promotion of HPV educational opportunities, and 
coordination of an HPV Roundtable event”.  
 
Priority 7: Breast Cancer Screening 
The breast cancer screening task force is led by Mary Kolsrud, Executive Director, Susan G. Komen 
South Dakota, as an in-kind contribution. The task force consists of 18 individuals, representing 14 
organizations. In June 2015, the task force members collaborated to apply for a Komen Coalition 
Grant to focus on health provider education on risk-based screening for breast cancer, as well as 
implementation grants to fund healthcare facilities to offer patient or provider reminders. Despite a 
strong application, the task force learned they were not funded in December 2015. Mary Kolsrud 
offered, “We have been in a unique position: we were waiting on an outside coalition funding grant 
before we moved forward with any activities [as a task force]. We met as a smaller group within the 
task force to write the grant and submit, but since have been waiting on funding notice. We were not 
funded, so we are now moving forward with our Plan B.”  

Based on the grant application, the group has developed a tentative action plan to provide 
education to healthcare providers on professional guidelines for breast cancer screening, and to 
partner with the SD Department of Health to release a Request for Funding Applications (RFA) to 
healthcare systems interested in implementing evidence-based interventions to increase breast and 
cervical screening rates within their facility or system. This RFA will mimic the successful colorectal 
cancer screening implementation funding, awarded to four health systems in 2014.  

In December 2015, the group elected to also promote cervical cancer screening (Priority 8 of the SD 
CCC Plan) as part of the healthcare provider education. For the remainder of the year, the task force 
focus will be on promotion of professional guidelines and creating the RFA for healthcare facility 
implementation of screening practices. The group continues to discuss the creation of a provider 
video on risk-appropriate screening for breast cancer.   

Priority 9: Colorectal Cancer Screening 
The Priority 9 task force is led by Jill Ireland, Health Systems Manager, American Cancer Society 
Midwest Division, as a paid contractor. Ten individuals have been involved with the task force over 
the past 6 months, representing five unique organizations. The group has been meeting regularly 
(four times in the first seven months of existence). The action plan developed by the colorectal 
cancer screening task force focuses on bringing together partners to discuss best practice issues 
surrounding policy and system changes, current clinical practice guideline implementation, and 
promotion of healthcare insurance coverage as related to colorectal cancer screening.  

Numerous organizations in the state are actively engaged in promotion of colorectal cancer 
screening, and task force members expressed concern about duplication of efforts. SD CCCP 
coordinator offered, “I think we realized that there is a lot of work going on around CRC and that is 
why it was chosen for a priority; however, after closer review perhaps it didn’t need to be a task force 
because so much is going on.” Since the time of prioritization, three entities in the state, including 
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the SD Department of Health, the Great Plans Tribal Chairman’s Health Board, and the Great Plains 
Quality Improvement Network, have received federal funding to focus on system-level changes to 
promote colorectal cancer screening in healthcare settings. In December 2015, the task force 
members voted to shift focus to providing quarterly webinars featuring a partner organization with 
a CRC initiative to provide updates, discuss areas of needed support and encourage best practice 
sharing between partners.  
 
Priority 12: Clinical Trials 
The Priority 12 task force is co-led by Charlene Berke, Director, Avera Cancer Institute Mitchell, and 
Lora Black, Director of Operations, Oncology Clinical Research, Sanford Health, as an in-kind 
contribution. This task force was selected for implementation with the intent of completing a 
project that was initiated by the treatment work group and funded by the Steering Committee in 
2014. In partnership with the University of South Dakota Contemporary Media and Journalism Lab, 
three videos are being developed using the identified messaging from surveys commissioned by the 
group to increase clinical trial awareness and participation in SD. Drafts of the videos are expected 
to be completed in February of 2016. The task force will make final revisions to the videos and 
determine dissemination opportunities to complete the task force efforts.  

 
Priority 14: Availability of Palliative Care Services 
The Priority 14 task force is led by Lexi Haux, SD CCCP Program Coordinator, SD Department of 
Health. The task force has strong membership with 19 individuals representing 12 unique 
organizations, involved over the past 6 months. The group has been meeting on a monthly basis. 
The action plan developed by the palliative care services task force focuses on promotion of health 
care professional training in palliative and end of life care, education on advance care planning, 
promoting the use and completion of advance directives, and establishing baseline data for the SD 
CCC Plan surrounding palliative and end of life care services.  

Much of the past six months has been focused on planning. The group has selected a common 
definition, “Palliative care means patient and family-centered care that optimizes quality of life by 
anticipating, preventing, and treating suffering. Palliative care throughout the continuum of illness 
involves addressing physical, intellectual, emotional, social, and spiritual needs to facilitate patient 
autonomy, access to information, and choice. [Medicare and Medicaid Programs, Federal Register, 
2008]”11 to guide efforts moving forward. Data collection to determine baseline measures for the SD 
CCC Plan is nearing completion. Because there is not as strong of an existing evidence-base for this 
priority as with other priority areas, significant planning to select opportunities for 2016 has taken 
place including a review of other state CCC program activities surrounding palliative and end of life 
care, as well as review of palliative care training curriculums. In December 2015, task force 
members voted on four possible priority items and selected one to focus their efforts on in the 
current plan year. The priority selected was “Providing a palliative care training opportunity for 
healthcare interprofessionals who serve people facing cancer and other serious illnesses” as the 
focus for 2016.   The task force nominated a sub-group to develop a health facility survey that will 
evaluate specific palliative care training needs among a targeted discipline of SD healthcare 
facilities. The task force plans to utilize survey results to guide the selection of training to be 
offered.  

Since the establishment of the task force, the University of South Dakota has also established an 
advance care planning group to expand the Respecting Choices Model of Advance Care Planning in 
SD. In October of 2015, the Priority 14 task force elected to support their efforts, and not duplicate 
within the task force action plan.   



SD CCCP Evaluation Report 2015     14 

 

 

Member Feedback on Plan Development and Priority Selection  

With the new plan and significant structural changes occurring, stakeholder feedback was solicited 
at numerous time points to ensure that the SD CCC Coalition remained viable and active.  
 

Procedures 

After an in-person strategic planning session with the SD CCC Plan advisory committee and months 
of meetings with consultants to develop the various areas of the state plan, a draft was released to 
each workgroup for review. In February 2015, prior to finalizing the plan sections, a survey was 
conducted asking members if they felt they had a voice in the development of the plan. A member 
survey conducted in November 2015 also asked for feedback on the priority selection process and 
structure of the coalition.  
 
Summary of Findings 

Survey results on three key questions were compared between Fall 2014 (prior to plan 
development) and February 2015. Figure 4 shows the results on the three questions, where higher 
scores are more favorable. Overall, high scores were noted at all time points, indicating members 
were satisfied with the opportunity to provide feedback into the development of the new plan.   
 
Figure 4. Satisfaction with Plan Development Survey 

 
 
To function effectively as a coalition, members must provide input and drive how decisions are 
made. Past years’ evaluations have noted member concerns with overall decision-making and the 
planning processes used to determine activities. In 2015, roughly two-thirds (66%) of respondents 
were satisfied with the planning process used to determine the priorities and activities of the SD 
CCC Coalition. This is an important improvement over past findings, as depicted in Figure 5. 
Comfort with decision-making of the coalition remained high, with 67.5% being very or extremely 
comfortable with the way decisions are made.  
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Figure 5. Satisfaction with Planning Processes, 2012 - 2015 

 
 
Member perception of the new action-oriented task forces was also evaluated. A strong majority 
(80%) of members felt the shift has proved beneficial in carrying out the priority objectives of the 
state cancer plan. A few members expanded on this question with comment that it may be too early 
to determine the effectiveness, as the task forces are still developing their action plans.  Among the 
small portion noting unsure, or not beneficial (20%), comments included confusion as to how the 
task forces were determined, as well as a generalized feeling that there are many great ideas being 
generated in the task force structure, but little to no movement or follow-through. 
 
Task force leaders were also asked to provide feedback on the new structure: 

 It allows focus on one specific area, which enables groups to easier define goals and carry out 
activities.  

 Helped focus the direction and priority for the work of the task force.  
 The group seems more focused on moving forward.  Progress has been fairly quick and 

members are willing to jump in to the conversation and offer to support activities.   

 
 
Summary and Implications for Plan Evaluation 
 
The SD CCC Plan 2015-2020 was designed to incorporate strategies that shape health policies and 
focus on system and environmental level change. Coalition members were heavily involved in the 
development of the plan, and most felt their suggestions were heard and incorporated as 
appropriate. The SD CCC Plan has been disseminated through numerous outlets, reaching a variety 
of health and public health professionals. An electronic version of the plan continues to be easily 
accessible on the SD CCCP website, www.cancersd.com.    
 
Within the past six months, all five task forces have been established and have developed action 
plans with coordinated requests for funding. At this early stage in the process, the focus has been 
almost entirely on planning and building the membership of the task forces. Although it has taken 
some time to establish the structure, over the next few months, all task forces have committed to 

Very satisfied
Somewhat

satisfied
Neutral

Somewhat
dissatisfied

Very dissatisfied

2012 24% 26% 34% 16% 0%

2013 31% 39% 31% 0% 0%

2014 48% 25% 23% 4% 0%

2015 51% 15% 21% 3% 0%

0%

10%

20%

30%

40%

50%

60%

http://www.cancersd.com/


SD CCCP Evaluation Report 2015     16 

 

 

carrying out their specific action plan. Further assessment of the new task force based structure is 
needed, although early indicators show that members are satisfied with the shift to action oriented 
groups.  

Results from the evaluation efforts of the SD CCC Plan over the past year suggest the following: 

 The SD CCC Plan is easily accessible and was promoted widely.  
 Task forces from each of the selected five priority areas for 2015-2016 are meeting, have 

created action plans, and are beginning to implement those plans.  
 Most members are satisfied with the priority selection process, and the new action-oriented 

task force structure. Further assessment of these new processes will be needed in upcoming 
years to determine if outcomes are enhanced.  
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Section 3:  Program 
 

Program evaluation is multi-faceted, looking at both the function and structure of the program, as 
well as outcomes. Program evaluation was designed to answer the following questions: 

 
a) Who makes up the leadership of the program?  
b) How many and which objectives from the cancer plan are addressed by implementation 

grant funding? 
c) Have the grantee implementation projects resulted in policy, system or environmental 

(PSE) changes?  
d) Have the prior year’s evaluation recommendations been addressed? 

 
Using information from the Cancer Programs Director and SD CCCP Program Coordinator, input 
from coalition members, and meeting data, efficiency of the SD CCCP was evaluated. In partnership 
with the Data, Surveillance and Evaluation Committee, recent data on cancer-related mortality, 
disparities, screening, and treatment in SD was obtained through the following data sources to 
examine outcomes: American College of Surgeons Commission on Cancer12, Behavioral Risk Factor 
Surveillance System (BRFSS)13, Healthcare Effectiveness Data and Information Set (HEDIS)14, 
National Teen Immunization Survey15, School Height and Weight data16, SD Cancer Registry17, SD 
Cancer Centers (Avera Cancer Institute Aberdeen, Avera Cancer Institute Mitchell, Avera Cancer 
Institute Sioux Falls, Avera Cancer Institute Yankton, John T. Vucurevich Cancer Care Institute, 
Prairie Lakes Cancer Centers, and Sanford Cancer Center Sioux Falls), SD Department of Health 
Program records, United States Census: Small Area Health Insurance Estimates18, and Youth Risk 
Behavior Survey (YRBS)19.  
 
Leadership of the SD CCCP 

The SD CCCP leadership is listed in Table 2. All SD CCCP leadership positions were filled at the time 
of this report.  
 

Table 2. Leadership of the SD CCCP, 2015 
Role SD CCCP Leader 

Administrator, Office of Chronic Disease 
Prevention and Health Promotion 

Linda Ahrendt (January to November 2015) 
Kiley Hump (beginning January 2016) 

SD CCC Coalition Chair Mary Milroy 

Cancer Programs Director Karen Cudmore 

SD CCCP Program Coordinator Lexi Haux 

HPV Task Force Chair Stacie Fredenburg 

Colorectal Cancer Screening Task Force Chair Jill Ireland  

Breast Cancer Screening Task Force Chair Mary Kolsrud 

Clinical Trials Task Force Chair/Co-chair Charlene Berke/Lora Black 

Palliative and End of Life Care Task Force Chair  Lexi Haux 

Additional Steering Committee Members  
(through 12/15/15) 

Katie Bloom, Kay Dosch, Wade Dosch, Jean Hunhoff, 
Sandra Melstad, Ashley Miller,  Mary Minton, & 
Richard Mousseau 
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Projects Supported by the SD CCCP: Task Force Activities 
In December 2015, the SD CCCP Steering Committee approved the activities of the task forces, and 
allocated funding requests at a total of $60,000. Direct funding to the task forces to implement 
activities amounted to $30,000, and an additional $30,000 was provided to release implementation 
funding for breast and cervical cancer screening using evidenced-based interventions within 
healthcare systems (Table 3). Appendix B outlines the cancer prevention and control activities that 
have taken place in the past year, both within the task forces and among partners statewide. All 
fifteen state plan priority areas have meaningful activity identified.  
 
Table 3. Task Force Funding towards Activities, 2015 

Task Force Funding Requested Activity 

Breast Cancer $5,000 
 
 
 
 
$30,000 
(Additional funding 
will be provided by 
SD DOH) 
 

Development of a brief video aimed at healthcare providers, 
reviewing practice guidelines, and promoting the availability 
of funding for low-income women for breast and cervical 
cancer screening.  
 

In partnership with the SD Department of Health, a request 
for funding application will be released in March 2016 to 
fund health system to implement evidence-based 
interventions to increase breast and cervical cancer 
screening through policy and system changes.  

Clinical Trials $5,000 Completion and distribution of the clinical trials videos 

Colorectal Cancer $0 No funding needed. The task force will serve as a convener 
of interested stakeholders and distributor of best practices. 

HPV Vaccination  $10,000 Funding requested to host a roundtable event for health 
care professionals to provide education and develop a 
statewide action plan to improve HPV vaccination rates. 
Funding will include a strategic facilitator and funds to carry 
out some implementation efforts from the roundtable 
discussion.  

Palliative Care $10,000 Funding will focus on providing an established palliative care 
training module to professionals who provide services to 
cancer patients. 

TOTAL  $60,000  

 
Task force chairs were asked to identify what support, or resources, the SD CCCP organization 
could provide to make the task force more effective. No additional needs were identified. Many 
commented that the collaboration with other task force leaders was helpful and that support was 
provided by the program coordinator. Eighty percent of coalition members stated the task force 
structure has been beneficial in addressing the activities in the SD CCC Plan.   

Projects Supported by SD CCCP: Grantees 

Colorectal Cancer Screening Implementation Funding 
In September 2014, the SD CCCP in partnership with GetScreenedSD, awarded $60,000 in funding 
to four health systems statewide, including Community Health Center of the Black Hills, Coteau des 
Prairies Health Care System, Horizon Health Care, Inc., and Sanford Health. Each of these health 
systems have implemented at least two evidenced-based system level interventions to improve 
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screening rates ranging from Flu-FIT clinics to patient reminders to provider assessment and 
feedback reports.  
 
All sites completed quality improvements related to colorectal cancer screening, offered education 
to their providers to promote screening, and implemented changes within their EHR to begin to 
capture data to measure screening rates. Mid-point interviews with the health system 
administrators noted an increased focus on colorectal cancer screening among providers since 
implementing the interventions. Full outcome data for implementation funding will be available in 
a separate report in March 2016. Data provided by the four grantees shows that nearly 8,700 
patient reminders were sent out as a result of this funding.  
 
Examining the process of implementation, a large amount of diversity was present among the 
health systems that contributed to how the projects progressed. Level of electronic health record 
integration, existence of a quality improvement team, availability of information technology staff, 
and administrator and provider buy-in were all noted by grantees as barriers to implementing 
changes. Most of the grantees identified the importance of the technical support, including the 
onsite visits, provided by SD CCCP staff in making the project successful. An exemplar comment to 
this effect: 
 

“Not only has [the technical support] been useful, it has been instrumental.  [SD CCCP 
staff] has been wonderful at disarming individuals on the team, when we get together 
it is not about which health system is better, who has the better numbers, etc. She 
places the focus on one thing and that is cancer. We are all in this together to combine 
our ideas and knowledge to win against cancer. She has really opened doors and 
generated ideas. Couldn’t ask for more.” 

 
The system-level changes implemented through these grants, including establishing systems and 
processes for provider feedback and patient reminders, will continue to impact screening rates in 
the future. The work done by these health systems led to the interest and excitement in applying to 
participate in the 80% by 2018 Forum led by the National Colorectal Cancer Roundtable in Atlanta 
in September 2015 . SD was one of only 11 states selected to attend out of 34 state applicants. Six 
team members attended the forum and included the SD CCC Program Coordinator (Lexi Haux), 
State Primary Care Association Representative (Mary Hoffman), American Cancer Society Health 
Systems Manager (Stacie Fredenburg), Federally Qualified Health Center Representative, (Leonard 
Wonnenberg), American Cancer Society Health Systems Manager (Jill Ireland), and GetScreenedSD 
Program Coordinator (Brooke Lusk). This forum lead to the development of a multi-faceted action 
plan for SD to continue to drive improvements in colorectal cancer screening. The work of the SD 
CCCP and partners has been a true catalyst for change.   
 
Implementation Funding provided through the Quality of Life Workgroup:  
Improving Information on Advance Directives on the Pine Ridge Reservation  
In January 2015, prior to the shift to the new task force structure, a grant was awarded to South 
Dakota State University to increase availability of information on advance directives on one SD 
American Indian reservation area. The project consisted of two objectives: 1) revise the SD CCCP 
Advance Directives brochure to improve cultural relevancy, and 2) train Lakota elders as “coaches” 
to educate tribal members on the purpose and use of advance directives. In May 2015, a culturally-
relevant version of the Advance Directives brochure was designed. The new brochure is currently 
being used in conjunction with the project objectives, and training with the elders continues. 
Project outcomes will be available in May 2016, and the new Advance Directives brochure will be 
available for order after the project conclusion. 
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HPV Vaccination Implementation Funding 
In July 2015, a grant was awarded to Sanford Health to implement three evidence-based 
interventions: client reminders, provider assessment and feedback, and community-based 
interventions implemented in combination, within seven primary care sites in the state. During 
Quarter 1 (July 1-Sept. 30, 2015), 10,500 client reminders were sent to male and female adolescents 
or their guardians for HPV vaccination and over 1,400 doses of HPV vaccine were administered. 
 
Worksite UV Protection Policy for Outdoor Workers 
In October 2015, the SD CCCP in conjunction with the WorkWell Partnership, released a request for 
funding applications to worksites with a high percentage of outdoor workers to implement policy, 
system and environment change to protect employees from ultraviolet radiation exposure. 
Workplace policy changes regarding UV protection were a required component of the funding. In 
late December, two sites were selected, and will begin implementation of the grant objectives in 
February 2016.  
 
 
Partnership Projects Related to the SD CCC Plan 2015-2020 
Using the model of the state plan as a blueprint for cancer control activities in the state, activities in 
each of the 15 SD CCC Plan priority areas were compiled, and listed in Appendix B. Activities were 
identified for every priority area. Outside of the five priority areas selected for coalition activities in 
2015-2016, a significant amount of activity was noted on Priority 1: Reduce tobacco use and 
Priority 13: Promote patient-centered care.  
 
 
Progress on Objectives in the SD CCC Plan 2015-2020 
The new Data, Surveillance, and Evaluation Committee has been charged with monitoring data for 
each objective of the SD CCC Plan, and providing this information to SD CCCP Leadership and 
Steering Committee. The table in Appendix C shows the progress in 2015 towards reaching the 
2020 goals of the SD CCC Plan. Significant and important progress has been made on many of the 
objectives in the plan. Of the 48 indicators in the state plan, 14 show progress in the right direction 
towards reaching the 2020 goals.  
 
Another nineteen indicators are either unchanged, or showing movement in the wrong direction. 
Indicators not showing improvement are potential focus areas for activities of the coalition in the 
upcoming years, and include breast and colorectal cancer screening, as well as female HPV 
vaccination and UV radiation exposure.  
 
 
Progress on 2014 Evaluation Recommendations  

The 2014 evaluation recommendations focused on completing the development of the new SD CCC 
Plan 2015-2020. Evaluation recommendations from the 2014 report were analyzed for associated 
actions and changes during the evaluation period. Evidence exists to support that all evaluation 
recommendations for 2014 were considered, and important actions have been taken. The most 
significant progress occurred surrounding the SD CCC Plan, and much time this year was dedicated 
to review of the quality and comprehensiveness of this document. Specific progress is noted below: 
 

Recommendation Area 1: Development of the new SD CCC Plan 2015-2020 
The SD CCC Plan 2015-2020 was released in May 2015. The structure of the plan was significantly 
modified to include measurable objectives in all 15 priority areas, and focuses on evidence-based 
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activities (where existing). The plan was truly developed with a statewide approach in mind, 
resulting in the restructuring of the coalition.  
 
Recommendation Area 2: SD CCC Program 
The implementation funding structure has continued as recommended, and resulted in three 
funded projects in 2015. Colorectal cancer screening grantees presented at the Fall Meeting 2015 
sharing best practices and lessons learned. A Success Story was submitted to the National CCCP, but 
denied for publication. Two project summaries have been published on the state’s resource website 
for the Office of Chronic Disease Prevention and Health Promotion, Good and Healthy South Dakota. 
The first, Survivorship: Putting the Pieces Together, outlines the success and lessons learned from 
providing an online, interactive platform for cancer survivors.20 The second, Teaming Up to Bring 
Palliative and End of Life Care Education to Rural Interprofessionals, addressed the outcomes of 
offering a one-day training on palliative care to interprofessionals in a rural setting.20 Avenues of 
written dissemination could be enhanced. Submission of Success Stories to the National CCCP, 
articles in the SD healthcare professional publications (e.g., SD Medicine, SD Nurse, Dakota Nurse 
Connection) and journal publications are encouraged.    
 
 
Summary and Implications for Program Implementation 
 
The implementation evaluation for 2015 demonstrates success. All leadership positions within the 
program are filled by individuals with diverse professional backgrounds. This provides the 
necessary partner relationships and level of skill needed to implement the coalition activities as 
intended. The structural composition of the program makes it possible to carry out the activities 
necessary to keep the program functioning at a high level. As the program shifts to a statewide 
focus, and a need to track and report on partnership activities increases, additional paid staff may 
be necessary.  
 
Activities across all SD CCC Plan priorities were found. Implementation grants have been awarded 
in three areas in 2015, including Priority 4: Reduce ultraviolet radiation exposure, Priority 6: 
Increase HPV vaccination rates, and Priority 15: Increase the use of advance care planning. In 
December 2015, a total of $60,000 was allocated by the Steering Committee to fund activities 
aligned with the state plan. Funding in the amount of $30,000 has been assigned to the five priority 
area task forces to carry out activities and an additional $30,000 was allocated, along with a 
$30,000 match from the SD Department of Health Cancer Screening Programs, to release a request 
for funding application to health systems to implement coordinated activities under Priority 7: 
Increase risk-appropriate screening for breast cancer and Priority 8: Increase risk-appropriate 
screening for cervical cancer.   
 
The Implementation Grant funding mechanism has provided an avenue to implement evidenced-
based projects, resulting in policy and system-level changes that will continue to have an impact 
beyond the availability of funds. The CRC screening implementation funds serve as a particularly 
successful model of this, with four health systems establishing system changes including patient 
reminders and provider feedback as well as education on practice guidelines for CRC screening. The 
funding structure has been vital to this progress, and could be easily replicated for other activities 
within the SD CCC Plan. The funding also provides an avenue to increase visibility of the SD CCCP.   
 
Evaluation recommendations from 2014 have been fully addressed.  
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Results from the evaluation efforts of the SD CCCP Program over the past year suggest the 
following: 

 Task forces are actively carrying out evidence-based activities in the priority areas with 
support of SD CCCP funding.  

 Implementation funding has resulted in policy and system level changes, and should be 
continued.  

 Activities under all fifteen SD CCC Plan priorities have been identified.  
 Statewide activities in the areas of colorectal cancer screening, HPV vaccination, and 

patient-centered care are numerous.  
 Limited activities in the areas of access to cancer treatment, lung cancer screening and 

reducing exposure to environmental carcinogens were identified. 
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2015 Summary and Recommendations 
 

This report is a synopsis of the 2015 accomplishments of the SD CCCP. Evaluation efforts focused on 
partnership engagement, dissemination of the new state plan, and the impact of program activities 
by select grantees of the implementation funding.  
 
Accomplishments are numerous in 2015. The new SD Comprehensive Cancer Control Plan 2015-
2020 was released in May 2015, has been successfully disseminated, and is easily accessible. 
Implementation of a new program structure, including increased decision-making at the Steering 
Committee level, priority selection of activities, and a transition to action-oriented task forces, was 
well received by members. Members report feeling more engaged, and appreciate the action-
oriented nature of the meetings. The level of task force activity in the five selected priority areas for 
2015-2016 reflects the success of this model. The number of activities occurring under all 15 state 
plan priorities within the first seven months is considerable.  
 
A tremendous amount of progress has been made over the past year, and should be celebrated. 
Recommendations for consideration are listed below. 
 

 Prioritize activities in the areas the SD CCC Coalition can impact. Policy, system and 
environment changes have been successful through engaging health systems. Apply these 
successes to other areas. Engage the Data, Surveillance and Evaluation Committee to 
examine areas in the plan that show little movement, or movement in the wrong direction. 
Review priorities with little or no activity. Use this information to select priorities for the 
upcoming years, and limit the number selected so that the coalition can produce meaningful 
outcomes. 
 

 Keep the action-orientated task force structure. Add educational or networking 
groups. Both formats are vital to engage coalition member participation, and both formats 
fulfill the mission of the SD CCCP.  A lack of clarity was noted among members this year as to 
task force expectations: some noted too much discussion on task force calls with little 
action, while others noted the limited amount of opportunities to network with 
others.  Offering educational/networking groups around very specific topics may enhance 
member satisfaction and increase task force contributions. The Women’s Cancer Network 
served as a successful implementation of this model in the past.  

 
 Continue implementation funding. The projects funded through implementation grants 

resulted in policy, system and environmental changes. These funding opportunities draw 
interest around specific cancer control issues, capitalize on the skills of the members, and 
allows the SD CCCP to have a greater impact statewide.  
 

 Continue to nurture key partnerships. Member recruitment has been strong over the 
past year. Consider ways to further provide recognition to organizational partners who 
dedicate their time to the mission of the SD CCCP. Explore adding a paid position to focus on 
partnership recruitment and retention.  
 

 Disseminate outcomes.  Encourage and facilitate publication of project findings and 
promising practices. Utilize resources owned by partners to share outcomes. Capitalize on 
project successes as an avenue to promote the SD CCCP program.  
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APPENDIX A: 2015-2016 SD CCCP Evaluation Plan 
 

 

2015-2016 Evaluation Plan: Grant Year 4 

(July 1, 2015 to June 30, 2016) 
 

The South Dakota Comprehensive Cancer Control Program (SD CCCP) is committed to providing 
stakeholders with an annual evaluation report demonstrating the effectiveness and impact of 
program activities. The overall purpose of the evaluation is to: (a) monitor program 
implementation, (b) discern the long-term impact on the citizens of SD, and (c) disseminate this 
information to improve SD CCCP efforts.  The Centers for Disease Control and Prevention (CDC) 
requires all grantees to evaluate three key areas of cancer control work: (a) Partnerships: the 
quality, contributions, and impacts of the SD CCC Coalition; (b) Plan: the quality and 
implementation of the statewide 2015-2020 South Dakota Comprehensive Cancer Control State Plan; 
and (c) Program: the extent to which interventions outlined in the SD CCCP action plan are 
executed and yield intended results.1 This Evaluation Plan follows the guidelines and steps outlined 
in CDC’s framework for public health program evaluation: 

 
Figure Source: Centers for Chronic Disease Prevention and Health Promotion, Division of 
Cancer Prevention and Control. (2010). Comprehensive Cancer Control Branch Program 
Evaluation Toolkit. Available at 
www.cdc.gov/cancer/ncccp/pdf/CCC_Program_Evaluation_Toolkit.pdf.  

 

Program Context 

Extensive changes in both the structure and work plan for the SD CCCP in 2014 frame the context 
for this annual evaluation plan. A new state cancer plan, 2015-2020 South Dakota Comprehensive 
Cancer Control State Plan, is anticipated in April 2015, and will include new objectives and 
strategies designed to reduce the burden of cancer in our state, particularly for disparate 
populations. To maximize the impact of these activities, the Steering Committee of the SD CCC 
Coalition will select 3-5 priorities from the plan to be implemented each year. Task forces will be 
developed to implement the selected priorities, developing an annual action plan that corresponds 
with the state plan priority objectives and strategies. Current SD CCC Coalition members will be 
invited to participate in a task force (or multiple task forces). New organizational members with 
specific expertise will be recruited to assist in the action plan implementation and objective 

http://www.cdc.gov/cancer/ncccp/pdf/CCC_Program_Evaluation_Toolkit.pdf
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attainment. Implementation funding will be allocated to the task forces by the Steering Committee 
to carry out the action plans for each selected priority. Additional implementation funding will be 
available for organizational partners to implement additional priorities from the 2015-2020 South 
Dakota Comprehensive Cancer Control State Plan.  
 

Evaluation Activities 

In this transition year, evaluation activities will focus on partnership engagement, dissemination of 
the new state plan, and the impact of program activities by select grantees of the implementation 
funding. The evaluation activities are coordinated by a contracted evaluation team at the South 
Dakota State University College of Nursing.  

The intended evaluation questions and methods are outlined below in Table 1. In early 2015, the 
evaluation team will solicit input from key stakeholders to further shape this evaluation plan. Key 
stakeholders include the SD CCCP Coordinator, Cancer Programs Director, OCDPHP Administrator 
and other OCDPHP program staff, Steering Committee members, and CDC Program Officers.  All 
stakeholders will be asked what questions they would like answered in the evaluation process this 
year. To the extent feasible, additional evaluation questions and methods will be added to address 
stakeholder interests. The evaluation plan currently addresses the following objectives: 

Objective 1: Assess participation and satisfaction of SD CCCP stakeholders.  
Intended Outcomes: 

a. Provide a list of stakeholders by sector with participation frequency and assess for gaps.  
b. Provide a member rating of SD CCCP leadership effectiveness. 
c. Assess partners’ satisfaction with role in SD CCCP activities and task forces. 
d. Identify benefits and barriers to SD CCCP participation. 

Strategies: 
 Obtain a current membership roster and task force meeting minutes. 
 Compile a matrix of participation frequency by sector and contributions to activities 

by sector.  
 Conduct a partnership self-assessment survey. This survey was utilized in 2014 and 

will be repeated to compare change over time in member perception and 
satisfaction. SD CCCP members will receive a request by email to complete the 
survey electronically.  

 Results of these strategies will be provided in a Member Survey Report to the SD 
CCCP Leadership and Steering Committee, presented at a Steering Committee 
meeting in early 2016, and will be included in the Annual Evaluation Report, as 
outlined in Table 1. 

 

Objective 2: Monitor the dissemination of the new 2015-2020 South Dakota Comprehensive 
Cancer Control State Plan.  
Intended Outcomes: 

a. A written distribution plan is developed and implemented.  
b. Diverse stakeholders receive or can access the new state plan.  

Strategies: 
 Obtain distribution plan, and confirm that paper and electronic copies of the plan 

were distributed or available as indicated.  
 Monitor web analytics on the SD CCCP website, which is the primary access point for 

the new state plan.  
 Results will be included in the Annual Evaluation Report, as outlined in the Table 1.  
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Objective 3: Monitor the implementation of the 2015-2020 South Dakota Comprehensive 
Cancer Control State Plan in Year 1.  
Intended Outcomes:  

a. Priority objectives have been selected, action plans created for each priority area and task 
forces formed to carry out activities.  

b. Implementation grant funding awarded to organizations to carry out objectives in the new 
state plan.  

c. Evidence-based interventions have been implemented as planned by task forces and 
grantees of the implementation funding.  
Strategies: 

 Obtain program records, including action plans, steering committee and task force 
meeting minutes, and implementation funding awardees project plans.  

 Track the number of evidence-based projects implemented under each objective of 
the state plan.  

 Report any policy, system and environmental level outcomes associated with these 
evidence-based projects.  

 Evaluate the extent to which the objectives in the new state plan were met and make 
recommendations for future priority selection and implementation, plan revisions, 
and structural and process revisions for future implementation. 

 Results of the state plan implementation evaluation will be provided in the Annual 
Evaluation Report, as outlined in Table 1. 

 
Findings from the evaluation will be provided to SD CCCP Program staff, the CDC, SD CCC Coalition 
members, and all other interested community partners. The evaluation team will share the annual 
report electronically with the SD CCCP Coordinator and Cancer Programs Director. A copy of the 
final evaluation report will be shared with the CDC program officers by the SD CCCP Coordinator 
along with the annual report. The Program Coordinator will also share the report with the SD CCCP 
Steering Committee, and the evaluation team will present the key findings and recommendations at 
a scheduled meeting of the Steering Committee. An abbreviated version of the evaluation report 
will also be created by the evaluation team and shared with all SD CCC Coalition members and 
community partners by email. This version of the report will be posted on the SD CCCP website for 
public access.  

Table 1. Evaluation Questions and Methods, Grant Year 4 

Focus Evaluation 
Question 

Indicators Data Sources Data Methods Timing Dissemination 

Partnership 

During the SD 
CCCP transition 
to the new 
structure, how 
strong has 
partnership 
involvement 
been?  
 
 

 Meeting 
participation 

 Type and 
number of 
sectors 
represented  

 Type and 
number of 
partner 
contributions 

 Key 
stakeholders 
represented 

 Meeting 
minutes 

 Program 
records 

 Evaluation 
team will 
review and 
compile 

Monthly Annual 
Evaluation 

Report 
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Focus Evaluation 
Question 

Indicators Data Sources Data Methods Timing Dissemination 

Are 
partnerships 
being 
maintained and 
expanded?  

 Number of 
new partners 

 Sector of new 
partners 

 Meeting 
minutes 

 Program 
records 

 Evaluation 
team will 
review and 
compile 

 Program 
coordinator 
will provide 
list of new 
members 

Monthly Annual 
Evaluation 

Report 

Are partners 
satisfied with 
participation? 

 Provide a 
member 
rating of 
leadership 
effectiveness. 

 Assess role 
clarity for 
partners. 

 Identify 
benefits and 
barriers to 
participation. 

 Allow 
partners to 
offer ideas for 
improvement. 

 Annual 
member 
survey 

 Evaluation 
team will 
survey 
Coalition 
members 
electronically 

 

November 
2015 

Member 
Survey Report; 
Presentation at 

Steering 
Committee 
Meeting in 

Quarter 1 2016 

Plan 

How broadly 
has the new 
state plan been 
disseminated? 

 Distribution 
plan to 
include 
statewide 
stakeholders 

 Program 
records 

 Written 
distribution 
plan/list 

 Web 
analytics 

 Program 
coordinator 
will provide a 
distribution 
list and web 
analytics 

June 2015 Annual 
Evaluation 

Report 

Have priority 
areas been 
selected, task 
forces formed, 
and activities 
started? 

 Task forces 
created for 
each of the 3-
4 priorities 
selected by 
the Steering 
Committee 

 Each task 
force has 
developed an 
annual action 
plan with 
measureable 
outcomes  

 Meeting 
minutes of 
Steering 
Committee 
and task 
forces 

 Task force 
action plans 

 

 Evaluation 
team will 
abstract data, 
attend 
meetings, and 
conduct 
phone calls 
with leaders 
(as needed) 

Quarterly Annual 
Evaluation 

Report; 
quarterly 
updates at 

Steering 
Committee 
meetings 

 

Program 

How many and 
which 
objectives from 
the cancer plan 
are addressed 
by 

 Number of 
objectives in 
the state plan 
associated 
with 
evidence-

 State plan 
 Task force 

action plans 
 Meeting 

minutes of 
task forces 

 Evaluation 
team will 
abstract data 
and compile a 
list of project 
with each 

Quarterly Annual 
Evaluation 

Report; 
quarterly 
updates at 

Steering 
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Focus Evaluation 
Question 

Indicators Data Sources Data Methods Timing Dissemination 

implementation 
grant funding? 

based projects 
conducted by 
task forces, 
partners or 
grantees 

 Grantee 
project 
plans 

 

associated 
objective 

Committee 
meetings 

 

Have the 
grantee 
implementation 
projects 
resulted in 
policy, system 
or 
environmental 
(PSE) changes? 

 PSE outcomes 
from grantee 
projects.  

 Grantee 
project 
plans 

 Grantee 
quarterly 
reports 

 Interviews 
with project 
directors 

 Evaluation 
team will 
review 
reports and 
conduct 
interviews as 
needed.  

January 
2016 

Annual 
Evaluation 

Report 
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APPENDIX C: SD CCC Plan 2015-2020 Progress 
Scale:   

Moving in the right direction! The current rate of change is 5% or greater over baseline, in the right direction.  

Unchanged The current rate remained largely unchanged (less than 5% change over baseline) 

Moving in the wrong direction! The current rate of change is 5% of greater over baseline, in the wrong direction.   

 

Objectives Data source Baseline Current 2020 Goal Direction of change 

Priority 1: Reduce Tobacco Use 

1.1. Increase the percentage of adults who have been advised by a 
doctor, nurse, or other health professional to quit smoking in the past 
12 months from 64.6% to 80% by 2020. SD BRFSS 

64.6%  
(2013) 

72.0% 
(2014) 80% 

Moving in the 
right direction! 

1.2. Reduce the percentage of adult cancer survivors that currently 
smoke from 17.3% to 15% by 2020. SD BRFSS 

17.3%  
(2013) 

16.1%  
(2014) 15% 

Moving in the 
right direction! 

1.3. Reduce the percentage of American Indian adults that currently 
smoke from 44% to 33% by 2020. SD BRFSS 

44.0%  
(2013) 

43.0% 
(2014) 33% 

Unchanged 

1.4. Reduce the percentage of adults that currently smoke cigarettes 
from 19.6% to 14.5% by 2020. SD BRFSS 

19.6%  
(2013) 

18.6% 
(2014) 14.5% 

Moving in the 
right direction! 

1.5. Reduce the percentage of adults that currently use spit tobacco 
every day or some days from 6.6% to 4% by 2020. SD BRFSS 

6.6%  
(2013) 

5.4%  
(2014) 4% 

Moving in the 
right direction! 

Priority 2: Eliminate exposure to secondhand smoke. 

2.1. Increase the percentage of adults who report smoking is not 
allowed in any work areas from 88.4% to 92% by 2020. SD BRFSS 

88.4%  
(2013) 

90.4%  
(2014) 92% 

Unchanged 

2.2. Increase the percentage of adults who report smoking is not 
allowed anywhere in their home from 87.6% to 93% by 2020.  SD BRFSS 

87.6%  
(2013) 

85.6% 
(2014)  93% 

Unchanged 

Priority 3: Increase healthy, active lifestyles. 

3.1. Decrease the percentage of adults who are obese from 29% to 23% 
by 2020. SD BRFSS 

29.9%  
(2013) 

29.8%  
(2014) 23% 

Unchanged 

3.2. Decrease the percentage of school-age children and adolescents 
who are obese from 15.8% to 14% by 2020. 

SD School 
Height and 

Weight 

15.8%  
(2013-2014 
school year) 

16.0%  
(2014-2015 
school year) 14% 

Unchanged 

3.3. Increase the percentage of adults who meet the current guideline 
of 150 minutes of aerobic physical activity per week from 53.7% to 59% 
by 2020. SD BRFSS 

53.7% 
(2013) not available  59% 

-- 
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Objectives Data source Baseline Current 2020 Goal Direction of change 

Priority 4: Reduce ultraviolet radiation exposure. 

4.1. Increase the percentage of adults who always or nearly always wear 
sunscreen with an SPF of 15 or higher when outside for more than one 
hour on a sunny day from 28.5% to 35% by 2020. SD BRFSS 

28.5%  
(2011) 

23.8% 
(2014) 35% 

Moving in the 
wrong direction! 

4.2. Increase the percentage of youth in grades 9-12 who most of the 
time or always wear sunscreen with an SPF of 15 or higher when they 
are outside for more than one hour on a sunny day from 12.9% to 15% 
by 2020. SD YRBS 

12.9% 
(2013) not available 15% 

-- 

4.3. Decrease the percentage of youth in grades 9-12 who used an 
indoor tanning device during the past 12 months from 19.8% to 15% by 
2020.  SD YRBS 

19.8% 
(2013) not available 15% 

-- 

Priority 5: Reduce exposure to environmental carcinogens. 

To be determined 
   

TBD -- 

Priority 6: Increase HPV vaccination rates. 

6.1. Increase the percentage of females ages 13-17 in South Dakota who 
have completed the three-dose HPV vaccine series from 40.9% to 80% 
by 2020. 

National 
Immunization 
Survey Teen 

40.9%  
(2013 

Revised) 
33.1% 
(2014) 80% 

Moving in the 
wrong direction! 

6.2. Increase the percentage of males ages 13-17 in South Dakota who 
have completed the three-dose HPV vaccine series from 7.7% to 40% by 
2020. 

National 
Immunization 
Survey Teen 

7.7%  
(2013 

Revised) 
23.5% 
(2014) 40% 

Moving in the right 
direction! 

Priority 7: Increase risk-appropriate screening for breast cancer. 

7.1. Increase the percentage of women ages 40 and older in South 
Dakota who have had a mammogram in the past two years from 73.5% 
to 81% by 2020. SD BRFSS 

73.5% 
(2012) 

74.9%  
(2014) 81% 

Unchanged 

7.2. Increase the percentage of American Indian women ages 40 and 
older in South Dakota who have had a mammogram in the past two 
years from 71.0% to 75% by 2020. SD BRFSS 

71.0% 
(2012 & 
2014) not available  75% 

-- 

7.3. Reduce the age-adjusted late-stage female breast cancer incidence 
rate in South Dakota from 45.1 to 41.0 per 100,000 by 2020. 

SD Cancer 
Registry 

45.1  
(2008-2012) 

45.2 
 (2009-2013) 41.0 

Unchanged 

7.4. Reduce the age-adjusted late-stage female breast cancer incidence 
rate among American Indian women in South Dakota from 41.9 to 39.0 
per 100,000 by 2020. 

SD Cancer 
Registry 

41.9  
(2008-2012) 

50.5  
(2009-2013) 39.0 

Moving in the 
wrong direction! 

7.5. Reduce the age-adjusted female breast cancer mortality rate in 
South Dakota from 20.5 to 18.5 per 100,000 by 2020. 

SD Cancer 
Registry 

20.5  
(2008-2012) 

19.7  
(2009-2013) 18.5 

Unchanged 
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Objectives Data source Baseline Current 2020 Goal Direction of change 

7.6. Reduce the age-adjusted breast cancer mortality rate among 
American Indian women in South Dakota from 25.5 to 24.3 per 100,000 
by 2020. 

SD Cancer 
Registry 

25.5  
(2008-2012) 

20.6  
(2009-2013) 24.3 

Moving in the 
right direction! 

Priority 8: Increase risk-appropriate screening for cervical cancer. 

8.1. Increase the percentage of women ages 21 to 65 in South Dakota 
who have received a Pap test within the past three years from 86.7% to 
95% by 2020. SD BRFSS 

86.7% 
(2012) 

84.7% 
(2014) 95% 

Unchanged 

8.2. Increase the percentage of American Indian women ages 21 to 65 in 
South Dakota who have received a Pap test within the past three years 
from 81.4% to 93% by 2020. SD BRFSS 

 81.4%  
(2012 & 
2014) not available 93% 

-- 

8.3. Reduce the age-adjusted invasive uterine cervical cancer incidence 
rate in South Dakota from 6.7 to 5.5 per 100,000 by 2020. 

SD Cancer 
Registry 

6.7  
(2008-2012) 

6.8  
(2009-2013) 5.5 

Unchanged 

8.4. Reduce the age-adjusted invasive uterine cervical incidence rate 
among American Indian women in South Dakota from 19.3 to 17.0 per 
100,000 by 2020. 

SD Cancer 
Registry 

19.3  
(2008-2012) 

18.0  
(2009-2013) 17.0 

Moving in the 
right direction! 

8.5. Reduce the age-adjusted mortality rate from cancer of the uterine 
cervix in South Dakota from 2.1 to 1.5 per 100,000 by 2020. 

SD Cancer 
Registry 

2.1  
(2008-2012) 

1.8  
(2009-2013) 1.5 

Moving in the 
right direction! 

8.6. Reduce the age-adjusted mortality rate from cancer of the uterine 
cervix among American Indian women in South Dakota from 10.4 to 4.0 
per 100,000 by 2020. 

SD Cancer 
Registry 

10.4  
(2008-2012) 

9.3  
(2009-2013) 4.0 

Moving in the 
right direction! 

Priority 9: Increase risk-appropriate screening for colorectal cancer. 

9.1. Increase the percentage of adults ages 50-75 in South Dakota up-to-
date with recommended colorectal cancer screening from 62.5% to 80% 
by 2020. SD BRFSS 

62.5%  
(2012) 

66.7%  
(2014) 80% 

Moving in the 
right direction! 

9.2. Increase the percentage of American Indian adults ages 50-75 in 
South Dakota up-to-date with recommended colorectal cancer 
screening from 54.1% to 65% by 2020. SD BRFSS 

 54.1%  
(2012 & 
2014) 

Not 
available 65% 

-- 

9.3. Increase the percentage of adults ages 50-75 in South Dakota who 
are enrolled with Avera Health Plans, DAKOTACARE, Sanford Health 
Plan, Wellmark Blue Cross Blue Shield, or the South Dakota Foundation 
for Medical Care who had appropriate screening for colorectal cancer 
from 43.6% to 70.5% by 2020. HEDIS 

43.6% 
(2012) 

Not 
available 70.5% 

-- 

9.4. Increase the percentage of adults ages 50-75 in South Dakota who 
had a doctor, nurse, or other health professional recommend they be 
tested for colorectal or colon cancer from 36.5% to 41.0% by 2020. SD BRFSS 

36.5%  
(2014) 

Not 
available 41% 

-- 
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Objectives Data source Baseline Current 2020 Goal Direction of change 

9.5. Reduce the invasive colorectal cancer age-adjusted incidence rate in 
South Dakota from 46.1 to 43.0 per 100,000 by 2020. 

SD Cancer 
Registry 

46.1  
(2008-2012) 

45.1  
(2009-2013) 43 

Unchanged 

9.6. Reduce the invasive colorectal cancer age-adjusted incidence rate 
among American Indians in South Dakota from 60.6 to 50.0 per 100,000 
by 2020. 

SD Cancer 
Registry 

60.6  
(2008-2012) 

58.6  
(2009-2013) 50 

Unchanged 

9.7. Reduce the colorectal cancer age-adjusted mortality rate in South 
Dakota from 15.5 to 15.0 per 100,000 by 2020. 

SD Cancer 
Registry 

15.5  
(2008-2012) 

15.6  
(2009-2013) 15.0 

Unchanged 

9.8. Reduce the colorectal cancer age-adjusted mortality rate among 
American Indians in South Dakota from 25.0 to 15.0 per 100,000 by 
2020. 

SD Cancer 
Registry 

25.0  
(2008-2012) 

27.0  
(2009-2013) 15.0 

Moving in the 
wrong direction! 

Priority 10: Increase risk-appropriate screening for lung cancer. 

10.1. Reduce the age-adjusted lung cancer mortality rate in South 
Dakota from 44.8 to 40.0 per 100,000 by 2020. 

SD Cancer 
Registry 

44.8  
(2008-2012) 

43.5  
(2009-2013) 40.0 

Unchanged 

10.2. Reduce the age-adjusted lung cancer mortality rate among 
American Indians in South Dakota from 75.8 to 60.0 per 100,000 by 
2020. 

SD Cancer 
Registry 

75.8  
(2008-2012) 

75.7  
(2009-2013) 60.0 

Unchanged 

Priority 11: Promote timely, high quality cancer treatment. 

11.1. Reduce the percentage of South Dakotans under the age of 65 
without health insurance from 13.6% to 11% by 2020. 

US Census: 
Small Area 

Health 
Insurance 
Estimates 

13.6%  
(2012) 

12.8%  
(2013) 11% 

Moving in the 
right direction! 

11.2. Maintain the number of cancer centers accredited by the 
American College of Surgeons Commission on Cancer from 5 to 5 by 
2020. 

American 
College of 
Surgeons 

Commission 
on Cancer 

5  
(2014) 

5  
(2015) 5 

Moving in the 
right direction! 

Priority 12: Increase participation in cancer clinical trials. 

12.1. Increase the percentage of participants enrolled in cancer-related 
clinical trials among identified South Dakota cancer centers from 11.4% 
to 15% by 2020. 

Primary data 
collection 
from SD 
cancer 

centers a  
11.4% b 

(2013) 

19.3% b 

(2014) 15% 

Moving in the 
right direction! 

12.2. Increase the percentage of South Dakota cancer patients who 
report participating in a clinical trial as part of their cancer treatment 
from TBD to TBD by 2020. SD BRFSS 

2015 data 
not yet 

available n/a TBD 
-- 
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Objectives Data source Baseline Current 2020 Goal Direction of change 

Priority 13: Promote patient-centered care for all South Dakotans affected by cancer. 

13.1. Of those ever diagnosed with cancer, increase the percentage who 
have ever been given a written summary, by a doctor, nurse, or other 
health professional, of the cancer treatments they received from TBD to 
TBD by 2020. SD BRFSS 

2015 data 
not yet 

available n/a TBD 

-- 

13.2. Of those ever diagnosed with cancer, increase the percentage who 
have ever received instructions from a doctor, nurse, or other health 
professional about where they should return or who they should see for 
routine cancer check-ups after completing treatment for cancer from 
TBD to TBD by 2020. SD BRFSS 

2015 data 
not yet 

available n/a TBD 

-- 

13.3. Increase the number of healthcare professionals and health home 
staff who receive motivational interviewing training from 0 to 100 by 
2020. SD DOH 

0  
(2014) 

124 
(2015) 100 

Moving in the 
right direction! 

13.4. Increase the number of community health workers who receive 
advanced training in chronic disease from 0 to 100 by 2020. SD DOH 

0 
(2015)  n/a 100 

-- 

Priority 14: Improve availability of palliative and end-of-life care services. 

To be determined 
   

TBD -- 

Priority 15: Increase the use of advanced care planning. 

15.1. Increase the percentage of adults 18 and older who reported 
having an advanced directive in place from TBD to TBD by 2020. SD BRFSS 

2015 data 
not yet 

available n/a TBD 
-- 

a Primary data collection from the following SD Cancer Centers: Avera Cancer Institute Aberdeen, Avera Cancer Institute Mitchell, Avera Cancer Institute Sioux Falls, Avera 

Cancer Institute Yankton, John T. Vucurevich Cancer Care Institute, Prairie Lakes Cancer Centers, Sanford Cancer Center Sioux Falls.   
b This data was collected using a standard set forth by the CoC for accreditation of cancer facilities. Patients participating in more than one clinical trial are counted for each 

trial they participated in during the specified time period. 
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