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Executive Summary: 

Year Two Outcomes of the South 

Dakota Survivorship Program 

CDC DP15-1501, Annual Report, Program Year 2  

 

The South Dakota Survivorship 

Program (SDSP) aims to support cancer 

survivors through the expansion of cancer 

survivorship surveillance systems, 

facilitation of community/clinical 

linkages, education to survivors and 

healthcare providers on cancer survivor 

best practices and enhancement of the 

evidence related to survivorship 

practices. 

 

The American Cancer Society (ACS) estimates there are 39,330 cancer 

survivors residing in South Dakota (SD), which demonstrates the need for 

continued expansion of survivorship services in the state for those living 

with a history of cancer.2 

 

Cancer survivors may face numerous barriers following primary treatment. 

Long-term and late effects from cancer and its treatment include 

psychological distress, sexual dysfunction, infertility, impaired organ 

function, cosmetic changes, and limitation in mobility, communication and 

cognition.3 The percent of SD cancer survivors who report fair or poor health 

status is nearly triple that of South Dakotans without a cancer diagnosis 

(30.3% vs. 11.4%).1  

The SDSP provides the mentorship and funding needed to develop and/or 

expand cancer survivorship services throughout SD, partnering with local 

cancer treatment centers and registries to promote statewide adoption of 

sustainable practice- and evidence-based survivorship activities. 

 

The following program highlights, key findings, and recommendations 

included in this report are reflective of program activities conducted 

between September 30, 2016 and September 29, 2017.  

In 2016, 11.8% of 

South Dakota 

adults reported 

ever having cancer 

in their lifetime.1 
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Program Highlights 

 

 Provision of survivorship care plans to eligible survivors increased 

three-fold from program year one to program year two, with 937 

survivorship care plans distributed from the partnering cancer 

treatment centers in program year two. 

  

 Of cancer survivors identified as tobacco users, 87% were referred 

to tobacco cessation resources. 

 

 In the first six months of program year two, 123 cancer survivors 

received nutrition and physical activity referrals. 

 

 Of cancer survivors identified as not up-to-date with one or more of 

the eligible screenings for colorectal cancer, 85.5% received a 

referral for colorectal cancer screening. 
 

 Recruitment occurred within both partnering health systems in SD for 

a study entitled Cancer Survivor’s Views of the Survivorship Care 

Plan, with analysis of pre/post knowledge change planned in program 

year three. 
 

 Three posters featuring work of the SDSP were presented at the 2017 

ASCO Cancer Survivorship Conference. 
 

Recommendations 

 

1) Encourage communication with primary care providers. 

2) Utilize results of the patient assessment, Cancer Survivor 

Views of the Survivorship Care Plan, to inform further 

survivorship care plan and resource development.  

3) Assess the sustainability of survivorship care plan completion 

and delivery. 
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Cancer incidence remains high in the 

United States, with estimates nearing 1.7 

billion new cancer cases diagnosed in 

2017.4 Approximately 500 new cancer 

cases were diagnosed among South 

Dakotans in 2014.5 Advancements in 

cancer care and an aging population are 

leading to an increase in survival rates. 

The prevalence of cancer survivors in the 

United States (US) continues to increase, 

with a current estimate of 15.5 million, 

representing 4.8% of the US population.6  

Through a 3-year cooperative agreement with the Centers for Disease Control 

and Prevention, the SD Department of Health (SD DOH) established the 

South Dakota Survivorship Program (SDSP) in September 2015. The SDSP 

aims to address the public health needs of cancer survivors in the state, to 

increase duration and quality of life.  

The SD DOH contracted with South Dakota State University, Office of 

Nursing Research, to evaluate the implementation and outcomes of the 

SDSP. Objectives and strategies are outlined in the evaluation work plan 

to quantify the progress in six assessment areas, including: 

 

 

1) Patient Navigation 

2) Surveillance 

3) Survivorship Care Plans 

4) Health Status and Knowledge of Cancer Survivors 

5) Healthcare Provider Knowledge 

6) Dissemination of Evidence via Publications 

 

The information in this evaluation report celebrates the accomplishments 

of year two of the SDSP and its partner cancer treatment centers.  

Program Goal: Statewide adoption of sustainable practice- and 

evidence-based survivorship activities, leading to increases in 

the duration and quality of life of cancer survivors. 

Background
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Two of the largest health systems in SD elected to partner with the SDSP, 

representing five cancer treatment centers and one auxiliary specialty 

center serving a broad and diverse geographic area throughout the state. 

The SDSP has completed program year two of the 3-year Cooperative 

Agreement. A tremendous amount of planning occurred in program year 

one, paving the way for assessment of implementation strategies and 

formalized processes in program year two (September 30, 2016 to 

September 29, 2017).  

An evaluation plan, developed early in program year one, monitors 

implementation activities and verifies that the activities produce the 

identified short-term program outcomes, which include:  

 

1) Increased knowledge of cancer survivor needs and gaps 
2) Increased utilization of surveillance data to inform program 

planning 
3) Increased use of survivorship care plans 
4) Increased availability of patient navigation services 
5) Increased survivor knowledge regarding preventative lifestyle 

behaviors, treatment, and follow-up care 
6) Increased provider knowledge of guidelines pertaining to 

treatment of cancer survivors 
 

 

In addition to monitoring patient navigation services and survivorship 

care plan components of the program with the cancer treatment centers, 

the evaluation activities in program year two aimed to identify 

implementation challenges and successes, examine improvement in 

survivorship knowledge of treatment history and follow-up care, monitor 

partnership development and sustainment, disseminate surveillance data 

on quality of life among cancer survivors, and share promising practices 

with stakeholders to promote wider application of successful activities. 

Program Context 
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Patient navigation programs aim 

to identify and resolve patient 

barriers to care, link patients and 

families to primary care services, 

specialist care, and community-

based health and social services, 

all in an effort to provide more 

holistic, patient-centered care. SD 

cancer treatment centers 

partnering with the SDSP all had 

existing patient navigation 

programs at the beginning of 

program year one. The existing programs primarily utilized professional 

navigators, with the exception of two lay ACS navigators. Most of the 

navigators in place at the facilities were registered nurses or advanced 

practice providers (nurse practitioners or physician assistants), with most 

providing site-specific navigation. Celebrated accomplishments among the 

partnering cancer treatment centers include one site that maintained 

adoption of the Oncology Nurse Navigator Core Competencies and one 

navigation staff member who received certification through the 

Association for Oncology Social Work. 

Patient navigation programs have developed and expanded in program 

year two, largely in the area of assessment and referrals. The SDSP 

worked with both partnering health systems in the areas of tobacco use 

assessment and referral, nutrition and physical activity assessment and 

referral, and assessment and referral for preventative cancer screening 

with an emphasis on screening for colorectal cancer.  Each health system 

has integrated an assessment and referral process to identify cancer 

survivors who are eligible for preventative cancer screenings (including 

referrals for colorectal, breast and cervical preventative cancer 

screenings), nutrition and physical activity services for cancer survivors 

(including community clinical resources and programs), and tobacco 

cessation assistance (including community clinical resources and 

programs for evidence based cessation services such as the SD QuitLine). 

The SDSP also collaborated with the SD QuitLine to provide education to 

providers and feedback reports to the cancer treatment centers on 

referrals.  

Patient Navigation 
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Due to the retrospective look back required for data verification, there is a six 

month lag in denominator calculations, therefore limiting the available 

referral data in year two to Quarter 1 and 2 (September 30, 2016 – March 31, 

2017). During the outlined timeframe, the partnering health systems 

identified 30 cancer survivors as current tobacco users eligible for referral to 

tobacco cessation assistance, of which 26 (87%) were referred.  Nutrition and 

physical activity assessment and referral also proved successful, with 123 

cancer survivors referred for nutrition and/or physical activity services in the 

first six months of program year two. Assessment of patients’ colorectal 

cancer screening status during the same timeframe identified 55 cancer 

survivors that were not up-to-date with one or more of the eligible screenings 

for colorectal cancer. Of the 55 identified as not up-to-date, 47 (85.5%) 

received a referral.  

In the annual report for program year one, the SDSP highlighted a free-

standing patient navigation center, housed within one of the SDSP partner 

cancer treatment centers.7 The Navigation Center, which opened in March 

2016, is staffed by two registered nurses and two social workers and offers a 

unique model of patient navigation as a free community service. The center is 

dedicated to being an around-the-clock source of comfort and support for 

anyone whose life has been touched by cancer. The center provides 24/7 

patient navigation services through a call center or walk-in model. The model 

was thoughtfully developed based on the needs of the rural population the 

health system serves, with the ultimate goal of removing barriers to care and 

reducing the burdens related to cancer. 

In August of 2016, the center began piloting an outbound survivorship call 

with the goal of providing support in a pivotal time. The outbound call is 

placed to a survivor roughly two weeks following their survivorship visit as 

an additional means to provide resources, assess remaining patient needs, 

and offer continued support and encouragement to survivors. The content of 

the calls is primarily patient-driven. Staff ask standard questions for 

assessment of tobacco use, physical activity and nutrition, and assessment for 

colonoscopy screening but the remainder of the call is open-ended to allow the 

patient to determine the course of the conversation. In the first year of 

survivorship outbound call implementation (August 1, 2016 – July 31, 2017), 

299 survivors were successfully contacted for this additional service. A white 

paper on this topic was released by the SDSP in the fall of 2017 and is 

discussed in more detail in the dissemination portion of this report.8  
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The burden of cancer was assessed among 

cancer survivors using data from the 

Behavioral Risk Factor Surveillance System 

(BRFSS). The SD BRFSS is a telephone 

survey of residents aged 18 and older and is 

conducted as a combined effort between the 

SD DOH and the Centers for Disease Control 

and Prevention. South Dakota was fortunate 

to have included a subset of the BRFSS 

Cancer Survivorship Module questions into 

the 2015 survey, followed by the full thirteen 

question CDC Cancer Survivorship Module 

into the 2016 and 2017 surveys. The optional 

module evaluates receipt of a survivorship care plan, clinical trial 

participation, and other relevant indicators for cancer survivorship. Two 

dissemination reports are currently under development utilizing combined 

2015 and 2016 BRFSS data. Both reports will be publicly disseminated in 

program year three. Additionally, a review of the survivorship burden data is 

being planned for program year three. The full cancer survivorship module 

will again be included in the 2018 SD BRFSS.  

 

 

At the launch of the SDSP, 

there was no clear 

mechanism with the partner 

cancer treatment centers to 

accurately track survivorship 

care plan (SCP) eligibility 

and provision. At the close of 

program year two, many 

process enhancements have 

Surveillance 
 

 
  

 

IN PROGRAM YEAR TWO, 937 SURVIVORSHIP CARE PLANS 

WERE DISTRIBUTED ACROSS SIX SITES IN SD (FIVE CANCER 

TREATMENT CENTERS AND ONE AUXILIARY SPECIALTY 

CENTER) – A THREE-FOLD INCREASE IN DISTRIBUTION OVER 

PROGRAM YEAR ONE. 

Survivorship Care Plans 
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been made to identify survivors eligible to receive a SCP through use of the 

partner cancer treatment centers’ electronic health record systems. Eligibility 

is later verified and assessed for completeness using a data pull from local 

cancer registry data. Due to the retrospective look back required for data 

verification, there is a six month lag in denominator calculations therefore 

limiting the available denominator data in year two to Quarter 1 and 2 

(September 30, 2016 – March 31, 2017). Approximately 53% of eligible cancer 

survivors received a SCP during the first six months of year two (Figure 2). 

 

Figure 1. Aggregate SCP Delivery by Month, Year Two, Quarter 1 & 2 

 

 

Figure 2. Aggregate Provision of SCPs, First Six Months of Year 2 
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The Commission on Cancer established delivery of 

survivorship care plans as an accreditation 

requirement for cancer care programs in 2015. A SCP 

document is discussed and provided to a patient at the 

end of curative treatment and includes an 

individualized summary of treatment, potential late 

and long-term effects, signs of cancer recurrence, and 

follow-up care instructions. SCPs intend to enhance 

quality of life and health outcomes by improving 

patient-provider communication and coordination of 

care. Despite extensive national support, research on 

the impact of SCPs on patient outcomes is lacking. 

Specifically, research on survivors’ knowledge of their 

cancer treatment history and follow-up care, including 

primary prevention and self-management are limited 

in the health-related literature. In program year two, 

recruitment occurred within both partnering health 

systems in SD for a study entitled Cancer Survivor’s 

Views of the Survivorship Care Plan.   

Two surveys were designed for this study. A pre-

survey was designed to gather information prior to the 

survivor’s receipt of a SCP, and consisted of questions 

assessing participant demographics and clinical 

characteristics, perceived knowledge, cancer worry 

and general anxiety. A post-survey, completed three 

months later, addresses the same questions on 

perceived knowledge, cancer worry and general 

anxiety as outlined in the pre-survey. Also included in 

the post-survey are questions on survivor’s use and 

satisfaction with the SCP, as well as how the SCP was 

shared between the oncology care team and the 

survivor. Survivors were also asked at the post-survey 

time point to indicate the changes in lifestyle 

Of the South 

Dakota cancer 

survivor 

population: 

*Poor or fair 

health status 

is reported by 

30.3%, 

compared to 

11.4% in those 

who have 

never had a 

cancer 

diagnosis 

*29.2% 

continue to 

smoke 

*21.2% report 

no leisure time 

physical 

activity 

*Source: SD BRFSS1 

Health Status and Knowledge of Cancer Survivors 
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behaviors they have already made or plan to make in the next six months, 

including eat healthier, be more physically active, maintain a healthy weight, 

get regular checkups, schedule preventative cancer screenings, stop smoking 

or using smokeless tobacco, and stop or limit alcohol use. As a final 

component, survivors were asked to indicate the availability of, or need for, 

specific resources related to cancers, including caregiver resources, dealing 

with emotional or physical side effects, family history and genomics, financial 

concerns, going back to work, healthy eating, physical activity, quitting 

tobacco, cancer survivor support programs and services, moving from active 

treatment to follow-up care, and space to suggest additional resource needs.   

Recruitment is currently underway, with analysis of pre/post knowledge 

change planned for Quarter 2 of program year three. Preliminary results 

among 117 survey respondents show that over 75% were either extremely 

satisfied or very satisfied with the cancer treatment history information in 

their SCP, and results among 119 survey respondents show that almost 85% 

were either extremely satisfied or very satisfied with the follow-up care 

information contained in their SCP. In questions looking at survivors’ use of 

the SCP, 76.2% stated they had read it carefully (N=124). Full analysis of the 

survey data will examine changes in knowledge at an individual level from 

pre- to post-survey to assess the impact of providing the SCP. 
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A navigator network was created 

in program year one to foster 

collaboration among cancer 

partners and to provide 

education and training 

opportunities for cancer 

professionals statewide. In 

program year two, the SDSP 

promoted the following training 

opportunities to the navigator 

network, which were attended by 

program partners: 

 

GW Cancer Survivorship E-learning Series and Patient Navigation 

Training  

To enhance healthcare provider knowledge regarding treatment 

guidelines for cancer survivors, the SD DOH partnered with the 

American Cancer Society (ACS) and the George Washington (GW) 

Cancer Institute to offer the National Cancer Survivorship Resource 

Center’s E-learning series to staff of the partner cancer treatment 

centers and members of the Navigator Network. The multi-part series 

offers continuing education modules for clinicians to learn about late 

effects of cancer treatment, coordinated care, and the importance of 

ongoing preventive care needs for cancer survivors. In program year 

two, all ten training modules were accessed with 21 total module 

completions by nurse practitioners, physician assistants, nurse 

navigators and registered nurses from SD health systems. The module 

with the most completions was the Current State of Survivorship Care 

and the Role of Primary Care Providers. 

Survivorship Webinar Series for Health Care Professionals: CoC 

Standards for Survivorship Care Planning; ACS Guidelines for 

Survivorship; Survivorship Best Practices  

In October 2016, the Navigator Network was invited to attend a free, 

interactive three-part webinar series on survivorship hosted by the 

ACS. The webinars included information about the Commission on 

Cancer survivorship care planning standard and the role of National 

Cancer Database data, review of the newly released ACS cancer 

Healthcare Provider 

Knowledge
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survivorship care guidelines and a presentation by healthcare systems 

implementing survivorship programs.  

Long-term Survivorship Care after Cancer Treatment: A Workshop 

Remote attendance at a workshop on Long-term Survivorship Care 

after Cancer Treatment was promoted to SDSP partners. The 

workshop focused on examining progress in cancer survivorship care 

over the past decade and potential actions to improve the planning, 

management, and delivery of cancer survivorship care. The workshop 

was hosted by National Cancer Policy Forum of the National 

Academies of Sciences, Engineering, and Medicine.  

ASCO Cancer Survivorship Conference 

The 2017 Cancer Survivorship Symposium: Advancing Care and 

Research was held January 27-28 in San Diego, California. The 

symposium provides information about survivorship issues that both 

primary care physicians and oncologists are faced with throughout the 

cancer care continuum. The event was attended by five individuals 

involved in the SDSP. Three posters featuring work of the SDSP were 

presented at the conference. 

Academy of Oncology Nurse & Patient Navigators (AONN+) 

Navigation & Survivorship Conference 

The AONN+ Eighth Annual Navigation & Survivorship Conference 

was held in Orlando on November 16-19, 2017. The conference focused 

on oncology navigation and survivorship topics. The event was 

attended by one individual involved in the SDSP. 

 

The SDSP continues to utilize and promote a local online learning platform 

that educates healthcare professionals on the SD QuitLine and tobacco 

cessation. The SDSP also continues to promote other local and national 

training opportunities to patient navigators through the Navigator Network. 

A quarterly newsletter is distributed to the Navigator Network containing 

links to registration and recordings of relevant webinars and trainings, 

journal articles of interest, and additional updates and highlights related to 

patient navigation and survivorship. 
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White Paper #2   Population-based Patient Navigation: 24-hour 

Personalized Cancer Care for the Entire Cancer Continuum8 

 

In August 2017, the second program white paper was released. The purpose 

of the white paper was to describe the development of a freestanding patient 

navigation center, housed within one of the partnering cancer treatment 

centers. The development process started with a review of existing models, 

reading journal articles, and understanding what models other health 

systems were implementing. What was found is that when it comes to 

oncology navigation, there isn’t a clear definition or process. The center 

director stated: 

“I always say that navigation is provided based on the needs of the people you 

are trying to serve. That’s how I define what navigation should be in place. 

That’s how we figured out our navigation model – we are here to remove 

barriers to care and reduce burdens related to care. The research helped us 

understand that it’s okay to design it out-of-the-box and create our model 

based on what our patients need. That’s probably going to end up being a 

better product than trying to budget for and fit an existing model into our 

system.” 

Opening in March 2016, the center provides a community-based model of 

patient navigation adapted to meet the needs of the highly rural population 

in the region. The 24-hours a day, 7 days a week, phone-based delivery model 

provides the same level of service to patients and families from all of the 

health systems’ cancer treatment center locations in a centralized manner by 

staff specialized in oncology navigation. With the model in place, the center 

quickly became a resource not only for cancer patients undergoing treatment 

in the health system, but also to health care providers, survivors, caregivers 

and the community inside and outside of the health system.   

Building on the initial success of the center and literature demonstrating the 

medical, functional and psychosocial barriers patients face following primary 

treatment of cancer, a Survivorship Program was added to services in August 

Dissemination of Evidence via Publications 
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2016. The Survivorship Program provides outbound phone calls to cancer 

survivors a few weeks after they receive a survivorship care plan. This 

outbound survivorship call occurs at a pivotal time point in the transition out 

of treatment, adding another opportunity to ensure that patients’ needs are 

addressed, and preventative and rehabilitative health needs are assessed 

with referrals provided as needed. All services of the center are provided at 

no cost to the patient or provider, which is a key aspect of the service. To 

accomplish this, the center is funded through both philanthropic gifts and 

grant funding.  

The navigation center model provides the opportunity to scale services to 

better meet the needs of both patients and health care providers. Future 

components of the center include expansion of the services provided to 

survivors, as well as additional work with primary care providers as 

survivors transition back to care in their community settings. The rapid rate 

of growth at the center demonstrates that the service is filling a critical gap 

for the rural population in the region. 

 

Staff involved in the SDSP from the partner 

cancer treatment centers were invited to 

participate in an evaluation survey, repeated 

from program year one, assessing their 

satisfaction with collaboration to achieve the 

goals of the program. The questions contained in 

the survey were designed to generate feedback 

about the strengths, weaknesses and the steps 

needed to enhance program efforts.  

A high level of overall satisfaction was reported by all partners, with a mean 

respondent rating of 9.2 (scale of 0 to 10). Satisfaction with program 

leadership received high scores again in program year two. Eight leadership 

components were assessed, of which the aggregate mean rating of each was 

between very good and excellent, from 4.6 to 5.0 (scale of 0 to 5). The highest 

leadership rating was in organizing meetings and trainings for the 

organizations.  

Staff from partner cancer treatment centers rated the quality of the 

collaboration and partnership among all the participating cancer treatment 

centers. The aggregate mean for all collaboration and partnership 

components ranged between very good to excellent, from 4.5 to 4.8 (scale of 0 

Program 

Satisfaction 

 



       

 17  

to 5). This illustrates improvement in collaboration between partnering 

cancer treatment centers from program year one to program year two.  

Availability of resources was also assessed in the program satisfaction 

survey. Partners were asked to think about the funding, support, and 

expected timeframes provided by the SDSP and indicate their level of 

satisfaction. The program resource assessment components scored high, with 

a mean aggregated level of agreement of very good or higher for each 

component, from 4.2 to 4.6 (scale of 0 to 5).  

Lastly, staff were asked to describe what they feel has been the greatest 

accomplishment of the SDSP at their facility in the last year. We highlight 

the following comment as an example of the impact the SDSP has made over 

the last two years of program implementation. 

“The ability to review the current survivorship processes and examine areas 

for improvement has been amazing for our program. The desire to do better 

has always been there, but the opportunity this provides to actually do better 

is huge.” 

A full report of program satisfaction results was provided to the SDSP in 

October 2017.9 
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SUMMARY: 

In program year two of the South Dakota Survivorship Program, activities in 

all six program areas were identified, demonstrating commitment from the 

health system partnerships and satisfaction with the collaborative activities 

of the SDSP.  

The concise focus on provision of high quality survivorship care plans 

resulted in a three-fold increase in SCP dissemination from program year one 

to program year two, indicating significant process improvement across sites. 

Both partnering health systems integrated assessment and referral processes 

to identify cancer survivors who are eligible for preventative cancer 

screening, nutrition and physical activity services for cancer survivors, and 

tobacco cessation assistance. These process enhancements facilitated the 

continued development and expansion of patient navigation services. 

Maintaining relationships and communication with the partner cancer 

treatment centers continues to play a vital role in the work of the SDSP in 

order to carry out the program strategies.   

RECOMMENDATIONS:  

1) Encourage communication with primary care providers. An 

integral part of a survivor’s journey is transition of care from their 

oncology team back to their primary care provider. Implementation 

of structured communication from partnering cancer treatment 

centers with patients’ primary care providers is encouraged, 

especially by means of standardly sharing the survivor’s care plan 

Summary of Program Year 2 
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with the primary care provider at the close of active curative 

treatment. 

 

2) Utilize results of the patient assessment, Cancer Survivor 

Views of the Survivorship Care Plan, to inform further SCP 

and resource development. SCPs intend to enhance quality of 

life and health outcomes by improving patient-provider 

communication and coordination of care, but the research on their 

impact on survivors’ perceived knowledge is limited. Data analysis 

is currently underway for the patient assessment conducted in 

program year two, with full results to be available in May 2018. 

Examination of results should inform the development of future 

resources, as well as any needed changes to the cancer treatment 

history information or follow-up care information and language 

currently provided in the SCP. 

 

3)  Assess the sustainability of survivorship care plan 

completion and delivery. With established processes in place for 

identification of survivors, and the population, completion, and 

delivery of SCPs, planning should occur to transition to 

sustainability of these efforts at the close of the 3-year program 

funding period. It is suggested that the program request 

sustainability plans from each partnering health system to assure 

the investment in program activities continues beyond the funded 

timeframe.    
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