OUTCOMES OF THE SOUTH DAKOTA
COMPREHENSIVE CANCER CONTROL
STATE PLAN, 2015-2020

Background
The South Dakota Comprehensive Cancer Control State Plan 2015-2020 is the result of a collaborative planning process undertaken
by the South Dakota Department of Health’s Comprehensive Cancer Control Program (SD CCCP), South Dakota Cancer Coalition, and
other cancer prevention and control stakeholders in South Dakota. This group aimed to develop a collaborative framework for action
to guide all cancer prevention and control stakeholders in their efforts to reduce the burden of cancer in South Dakota.
The SD Cancer Plan identified goals, priorities, evidence-based strategies, and objectives across the continuum of cancer prevention
and control. Evidence-based guidelines, interventions, and best practices were integrated into the SD Cancer Plan wherever possible
to support achievement of long-term health outcomes for cancer prevention and control. Evidence-based strategies are those that
have been evaluated and proven to be effective in addressing the problem being targeted. These strategies identify the target
populations that have benefited from the strategy, the conditions under which the strategy works, and sometimes the change
mechanisms that account for their effects (Fertman, 2010). A defining characteristic of evidence-based strategies is their use of health
theory both in developing the content of the approach and evaluation. Common sources of evidence-based guidelines, interventions,
and best practices incorporated in the SD Cancer Plan include Best Practices for Comprehensive Tobacco Control Programs, Cancer
Control P.L.A.N.E.T., The Guide to Community Preventative Services, Research-tested Intervention Programs, the United States
Preventive Services Task Force, National Guideline Clearinghouse: Agency for Healthcare Research and Quality, Morbidity and
Mortality Weekly Report Recommendations, and Systematic Reviews.

The plan intended to reach adolescents and adults across all races and socioeconomic levels, as well as target underserved
populations who face a disparate proportion of the cancer burden. The SD Cancer Coalition selected three to five priorities from the
SD Cancer Plan to implement on an annual basis and convened task forces to develop detailed action plans to achieve these priorities
using the strategies and objectives identified. All cancer prevention and control stakeholders were invited to join the SD Cancer
Coalition in these efforts.
The outcomes reported throughout the remainder of this document celebrate the activities and achievements resulting from the
dedication and collaboration of stakeholders statewide, working together to reduce the burden of cancer and decrease the impact of
this devastating disease on South Dakotans.

In order to reduce tobacco use in South Dakota, numerous activities occurred that
addressed the outlined strategies and objectives identified in the SD Cancer Plan.

KEY PARTNERS:
• Avera Cancer Institute Aberdeen
• Avera Cancer Institute Mitchell
• Avera Cancer Institute Sioux Falls
• Avera Cancer Institute Yankton
• American Cancer Society Cancer
Action Network
• Great Plains Tribal Chairmen’s
Health Board

• John T. Vucurevich Cancer Care
Institute
• Sanford Cancer Center
• Sanford Health
• SD Cancer Programs

• SD Cancer Survivorship Program
• SD Medical Association
• SD QuitLine
• SDSU College of Nursing
• SD Tobacco Control Program

• The SD CCCP promoted the SD QuitLine among partners and at events
throughout the five-year plan period. Training was provided to medical
professionals on cessation assessment and making referrals to the SD
QuitLine. The SD QuitLine also launched a new two-week Kickstart Kit
service to residents in the state.
• The Great Plains Tobacco Prevention Project provided education and
tobacco awareness.
• System processes to screen and advise patient smokers to quit were
implemented at Sanford Health. The health system also hosted a tobacco
cessation workshop and provided cessation information to employees at
the Great American Smoke Out.
• A statewide assessment of South Dakota Cancer Treatment Centers was
conducted to assess tobacco-free policy and tobacco assessment and
referral procedures. Additionally, the SD Survivorship Program provided
funding for tobacco assessment and cessation referral protocols for cancer
survivors at partnering cancer centers. Cancer survivors identified as
tobacco users were referred to tobacco cessation resources.
• Proposed legislation to increase tobacco tax and age of purchase to 21 was
supported by the American Cancer Society Cancer Action Network and the
South Dakota Medical Association.
• From 2016-2020, the South Dakota Tobacco Control Program funded 56
community/school partnership coalitions and 47 organizations/disparities
grantees to work on preventing tobacco use, reducing exposure to
secondhand smoke, and promoting cessation at the community level.
• According to the North American Quitline Consortium, the SD QuitLine
had the highest quit rate among reporting quitlines in 2017 (41.8%) and
2018 (41.1%). In 2019, the SD QuitLine had the fifth highest quit rate for
conventional tobacco among reporting quitlines.

PRIORITY 1

REDUCE TOBACCO USE

PRIORITY 1

Priority Action Highlight
For over 15 years, the South Dakota QuitLine has served tobacco users through a
free telephone-based cessation service, offering coaching and choice of cessation
medication to all tobacco users interested in quitting. To appeal to a broader
population of tobacco users interested in quitting, less intensive service options
were added in March 2017, including a Quit Guide (a self-help workbook) and a
Kickstart Kit (a two-week supply of nicotine replacement therapy [NRT] with a
Quit Guide), with no associated phone coaching requirement. The new services
are available only through enrollment on the SD QuitLine website. The addition of
new service options resulted in increased overall enrollment in the SD QuitLine
services. Future work will focus on exploring differences in characteristics of
enrollees between the available service options, as well as quit rates in various
sub-populations to further tailor cessation services.

Data source

Baseline

Year 1

Year 2

Year 3

Year 4

Year 5

2020
Goal

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 a

64.6%

72.0%

70.9%

75.3%

70.6%

59.9%

(2013)

(2014)

(2015)

(2016)

(2017)

(2018)

80%

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

SD BRFSS a

17.3%

16.1%

20.6%

13.3%

14.7%

12.5%

(2013)

(2014)

(2015)

(2016)

(2017)

(2018)

1.3. Reduce the percentage of American Indian
adults that currently smoke from 47.6% to
33% by 2020.

SD BRFSS a

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

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

Objectives

47.6%

47.5%

42.8%

44.5%

42.3%

39.9%

(2011-2013)

(2012-2014)

(2013-2015)

(2014-2016)

(2015-2017)

(2016-2018)

SD BRFSS a

19.6%

18.6%

20.1%

18.1%

19.3%

19.0%

(2013)

(2014)

(2015)

(2016)

(2017)

(2018)

SD BRFSS a

6.6%

5.4%

6.5%

5.9%

6.1%

6.9%

(2013)

(2014)

(2015)

(2016)

(2017)

(2018)

15%

33%

14.5%

4%

In order to eliminate exposure to secondhand smoke in South Dakota, numerous
activities occurred that addressed the outlined strategies and objectives identified in
the SD Cancer Plan.

KEY PARTNERS:
• City of Sioux Falls

• Delta Dental of South Dakota
• Northern Plains Comprehensive
Cancer Control Program
• Sioux Empire Tobacco Free
Coalition

• South Dakota State University
• South Dakota Tobacco Control

• The South Dakota Tobacco Control Program promoted their developed
resource, “Apartment Manager’s Guide to Adopting a Smoke-free Building

Policy”.

• The Sioux Empire Tobacco Free Coalition hosted multiple Smoke-Free
Multi-Unit Housing Workshops for property owners and managers to learn
more about smoke-free policy implementation.
• The Delta Dental of South Dakota Foundation provided secondhand smoke
and tobacco cessation education throughout South Dakota.
• Trainings on Basic Tobacco Cessation for Native Communities were held in
Sisseton and Sioux Falls, serving 27 participants.

• Teddy Bear Den

• The Teddy Bear Den, a grantee of the SD Tobacco Control Program,
expanded their smoking cessation rewards program to include family
members and caregivers.

• Volunteers of America, Dakotas

• South Dakota State University passed a tobacco-free campus policy.

Program

• Volunteers of America, Dakotas, passed a tobacco-free organizational
policy.
• The City of Sioux Falls passed a smoke-free ordinance. The ordinance
includes all city-owned buildings and city-owned property during youth
activities and events requiring a permit.

PRIORITY 2

ELIMINATE EXPOSURE TO
SECONDHAND SMOKE

PRIORITY 2

Priority Action Highlight
The South Dakota Tobacco Control Program supported
an assessment project to examine the quality of tobacco
free policies in healthcare settings statewide and
gathered information on tobacco use assessment and
provision of cessation services.
South Dakota healthcare facilities, including clinics,
hospitals, mental health/substance use treatment
facilities, WIC or family planning offices, and cancer
centers participated in the assessment. Tobacco-free
policies were provided by facilities and a content review
was conducted using the Tobacco-Free Healthcare Policy
Assessment Tool and Scoring Guide, resulting in an
overall policy comprehensiveness score for each facility.
A survey on tobacco use assessment and referral
practices was distributed and interviews were conducted
with facility administrators to examine barriers and
facilitators to tobacco control efforts within healthcare
facilities.
Of responding facilities, cancer centers had the most
comprehensive tobacco-free policies in place. Key
findings of the assessment were incorporated into a call
to action to reduce the health risks associated with
tobacco use and secondhand smoke exposure among all
South Dakotans.

Objectives
2.1. Increase the percentage of adults who
report smoking is not allowed in any work
areas from 88.4% to 92% by 2020.
2.2. Increase the percentage of adults who
report smoking is not allowed anywhere in
their home from 87.6% to 93% by 2020.

Data source

Baseline

Year 1

Year 2

Year 3

Year 4

Year 5

2020
Goal

SD BRFSS a

88.4%

90.4%

90.1%

88.4%

88.1%

76.5%

(2013)

(2014)

(2015)

(2016)

(2017)

(2018)

92%

SD BRFSS a

87.6%

85.6%

87.6%

89.4%

89.6%

85.8%

(2013)

(2014)

(2015)

(2016)

(2017)

(2018)

93%

In order to increase healthy, active lifestyles in South Dakota, numerous activities occurred
that addressed the outlined strategies and objectives identified in the SD Cancer Plan.
• The American Association of Retired Persons (AARP) supported the Livable
Communities Initiative.

KEY PARTNERS:

• The American Cancer Society supported Relay Recess at Schools.

• AARP

• The Great Plains Good Health and Wellness Program, developed by Great Plains
Tribal Chairmen’s Health Board, provided sub-awards to communities to
promote healthy lifestyles.

• American Cancer Society
• Good and Healthy South Dakota
• Great Plains Tribal Chairmen’s
Health Board
• Monument Health

• Sanford Health
• South Dakota Cancer Programs
• South Dakota Cancer
Survivorship Program
• SD CCCP Prevention Task Force

• South Dakota Nutrition and
Physical Activity Program
• WorkWell Partnership

• The South Dakota Department of Health funded over 100 worksite wellness
grants (WorkWell Grant) issued to workplaces across the state to implement
policy and environmental changes to improve nutrition and increase physical
activity in the workplace.

• Worksite Wellness Summits were held biannually.
• The SD CCCP Prevention Task Force developed and disseminated a cancer
prevention rack card and updated the prevention page of cancersd.com.
• Sanford Health implemented patient screening questions and activity
recommendations, including referrals to RN Health Coaches and Behavioral
Health Triage Therapists to assist patients. Sanford Health also implemented
nutrition screening for all cancer patients, with referral to a registered dietician
for further counseling.
• The Breastfeeding Friendly Business Initiative has gathered nearly 700 businesses
that have taken the pledge to show support for their breastfeeding employees
and customers.
• The South Dakota Park Prescription Program has gathered 143 healthcare
providers, along with 41 WIC Nurses and Dieticians who are utilizing Park Rx Kits,
allowing sites to issue Park Rx prescription passes to their patients.
• Cancer survivors continue to receive nutrition and physical activity referrals.

PRIORITY 3

INCREASE HEALTHY, ACTIVE
LIFESTYLES

PRIORITY 3

Priority Action Highlight
The South Dakota Department of Health, Department
of Game, Fish and Parks, and South Dakota State
University Extension teamed up with doctors and
healthcare providers to encourage physical activity
through the Park Prescription (Park Rx) project.
The project encourages healthcare providers to
prescribe exercise, and when they do, patients can
take their Park Rx to any South Dakota State Park and
turn it in for a free park pass for the day. Patients can
also turn in the pass that same day and receive a
discounted annual pass to encourage year long
activity.
The South Dakota Park Rx project aligns with the
vision of the Exercise is Medicine® initiative. The goal
is to make physical activity and exercise a standard
part of global disease prevention and treatment.
South Dakota’s goal is to increase assessment and
prescription of physical activity. Park Rx is a great way
to encourage physical activity for patients.

Objectives

Data source

Baseline

Year 1

Year 2

Year 3

Year 4

Year 5

2020
Goal

3.1. Decrease the percentage of adults who
are obese from 29.9% to 23% by 2020.

SD BRFSS a

29.9%

29.8%

30.4%

29.6%

31.9%

30.1%

(2013)

(2014)

(2015)

(2017)

(2018)

23%

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 b

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 a

15.8%

16.0%

16.1%

(2013-2014 )

(2014-2015)

(2015-2016)

53.7%
(2013)

--

53.6%
(2015)

(2016)

16.0%

(2016-2017)

--

16.6%

16.4%

(2017-2018)

(2018-2019)

50.8%
(2017)

NA

14%

59%

In order to reduce ultraviolet radiation exposure in South Dakota, numerous
activities occurred that addressed the outlined strategies and objectives
identified in the SD Cancer Plan.

KEY PARTNERS:
• American Cancer Society

• Avera
• Britton Swimming Pool
• Dakota Dermatology
• Office of Chronic Disease
Prevention and Health

Promotion’s Statewide Policy
Workgroup
• Prevention Task Force
• Sanford Health
• SD Cancer Programs

• SD Department of Health
• SD Department of Social Services
• SD Soil Health Coalition
• Sioux Falls Parks and Recreation
• WorkWell Partnership

• YMCA Giraffe Park Day Camp

• The American Cancer Society promoted indoor tanning restrictions.
• The Worksite UV Protection Model Policy was developed and
promoted among 200+ worksites. Requests for Funding Applications
were released beginning in 2015 for the Worksite UV Protection Policy
for Outdoor Workers. Implementation grant funding allowed Rapid City
Aquatics Center, the City of Huron, Britton swimming pool, and the
YMCA Giraffe Park Day Camp to adopt worksite UV protection policies,
implement sun safety strategies, and offer sun protection equipment
to employees and/or clients.
• Sioux Falls Parks and Recreation, in partnership with Dakota
Dermatology, provided sunscreen at outdoor pools and public golf
courses.
• The SD CCCP developed a Sun Safety Model Policy for early childhood
education settings. To increase policy adoption, the SD CCCP released a
childcare sun safety funding opportunity to implement childcare sun
safety policies and UV protection strategies. 35 childcare programs
have been awarded funding since 2017.
• Sanford Health promoted sun safety at farm shows.
• The South Dakota Department of Health partnered with Avera and the
South Dakota Soil Health Coalition to provide education on skin cancer
and distributed sun-protective hats to farmers in South Dakota.

PRIORITY 4

REDUCE ULTRAVIOLET RADIATION
EXPOSURE

“The shade structures in our
playground provided by the
grant have been such a
blessing. We use them every
day and it has reduced our
sun exposure tremendously.”

Funding was provided to SD childcare programs (e.g. homes and centers) licensed or
registered with the SD Department of Social Services to implement a Childcare UV Protection
Policy. The Childcare UV Protection Model Policy was developed by the SD CCCP, DSS, and SD
childcare providers and informed by evidence-based strategies from the Community Guide to
Preventative Services. The Model Policy focused on skin cancer interventions in childcare
centers, including environmental, policy, and educational approaches. Funding supported
implementation of a sun safety policy and at minimum one evidence-based intervention
across 35 childcare programs, impacting over 3,400 infants and children. Grantees received up
to $500, training, technical assistance and resources to support project development,
implementation, and evaluation. Changes to childcare programs’ policy, system, and
environment included adoption of a written sun safety policy and evidence-based
interventions. These interventions included environmental approaches such as providing
sunscreen and shade supports in outdoor play areas, as well as educational approaches that
included providing informational messages about sun protection to children, staff, and/or
parents. Barriers to strategy implementation were addressed through expanded technical
assistance and available resources, development of a uniform training for childcare
administrators and staff, and revision of the funding application to support a simplified
selection of implementation strategies. Successes achieved by grantees since implementation
of sun safety policies include an increase in sun safety awareness and consistent sun safety
practices, less sunburns experienced by staff and children, installment of shade structures,
improved policy and staff education regarding sun safety practices, and children asking to
wear sun safe hats before going outside.

Objectives
4.1. Increase the percentage of adults who always or
nearly always wear sunscreen with an SPF of 15
or higher when outside for > 1 hour on a sunny
day from 28.5% to 35% by 2020.
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.
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.

Data source

Baseline

Year 1

Year 2

Year 3

Year 4

Year 5

2020
Goal

SD BRFSS a

28.5%

23.8%

--

23.5%

(2014)

--

23.8%

(2011)

35%

SD YRBS c

12.9%

--

9.6%

NA

--

NA

15%

SD YRBS c

19.8%

--

12.9%

NA

--

NA

15%

(2013)

(2013)

(2015)

(2015)

(2016)

(2018)

PRIORITY 4

Priority Action Highlight

In order to reduce exposure to environmental carcinogens in South
Dakota, activities occurred that addressed the outlined strategies and
objectives identified in the SD Cancer Plan.

KEY PARTNERS:

• The American Cancer Society continues to support national
research on limiting exposure to carcinogens.

• American Cancer Society
• South Dakota Department of Energy

• Continued partnership to collect data on a volunteer basis for
radon testing and mitigation in South Dakota.

and Natural Resources
• Statewide radon mitigation contractors

Objectives

Data source

Baseline

Year 1

5.1. Reduce the age-adjusted
lung cancer incidence rate
in South Dakota from 57.4
to 54.5 per 100,000 by 2020.

SD Cancer
Registry d

57.4

57.7

58.7

58.0

(2008-2012)

(2009-2013)

(2010-2014)

(2011-2015)

Priority Action Highlight
Since the late 1980’s, radon levels have been measured throughout the
state of South Dakota. This data has been collected and compared to
geological formations to yield the map shown. The zone classifications are
based upon being able to predict the likelihood of finding certain ranges of
radon concentrations when conducting short-term radon measurements.
The eastern portion of the state is Zone 1 with the balance being Zone 2.
There are no Zone 3 areas in South Dakota.
More information is available at: https://denr.sd.gov/des/aq/aarad.aspx

Year 2

Year 3

Year 5

2020
Goal

58.2

58.3

(2012-2016)

(2013-2017)

54.5

Year 4

Radon Potential by County

PRIORITY 5

REDUCE EXPOSURE TO
ENVIRONMENTAL CARCINOGENS

In order to increase HPV vaccination rates in South Dakota, numerous activities occurred that addressed
the outlined strategies and objectives identified in the SD Cancer Plan.
• A four-member team from South Dakota attended the Comprehensive Cancer Control National
Partnership HPV Workshop.

KEY PARTNERS:
•

American Cancer Society

•

Avera Cancer Institute

•

Avera Health

•

Black Hills Pediatrics, LLP

•

Community Health Center
of the Black Hills

•

Great Plains BCCEDP

•

Horizon Health Care, Inc

•

Northern Plains CCCP

•

Sanford Health

•

Sanford Health Brookings

•

SD Bureau of Human
Resources

•

SD CCCP HPV Task Force

•

SD Dental Association

•

SD Immunization Coalition

•

SD Immunization Program

•

SDSU Wellness Center

•

Sioux Falls Area
Immunization Coalition

•

Yankton Rural AHEC

• The SD CCCP established an HPV task force to focus on health professional education, policy
and systems changes, and school vaccination programs. The task force partnered with the
American Cancer Society to offer a 6-part HPV vaccine webinar series, sponsored 12
organizational partners to show the “Someone You Love” HPV documentary in 25 locations
statewide, funded two post-secondary institutions to provide education on HPV vaccination,
presented awards at the Immunize SD Conference to recognize an individual and an
organization that have prioritized HPV vaccination, hosted a public webinar “HPV Vaccination is
Cancer Prevention”, and published an infographic in the SD Dental Association Newsletter on 5
key points that dental professionals need to know regarding oropharyngeal cancer and HPV
prevention in children. The HPV task force also partnered with the SD DOH to develop an HPV
infographic promoting “Vaccination is Cancer Prevention”, an HPV cancer prevention rack card
and reminder magnet, and an HPV monograph.
• The Immunize SD Conference was held in Sioux Falls, which featured methods for increasing
HPV vaccinations.

• SD was selected to participate in the ASTHO HPV ECHO project and presented during the first
ECHO session.
• Great Plains Tribal Chairmen’s Health Board emphasized the importance of HPV vaccination.
The Great Plains BCCEDP created and disseminated HPV vaccination fact sheets and promoted
the “Someone You Love” documentary at Tribal Colleges.
• Client reminders were distributed to eligible state employees or dependents for HPV
vaccination.
• The Adolescent Vaccine Roundtable: A Focus on HPV Vaccination was held.
• An HPV Immunization Model Policy was developed to promote implementation of best
practices.
• The American Cancer Society developed the Mission HPV Cancer Free Campaign and hosted
clinician training on HPV vaccinations.

PRIORITY 6

INCREASE HPV VACCINATION RATES

Implementation Grantees and Funding Outcomes
The SD CCCP funded numerous implementation grantees in order to increase HPV vaccination rates in South Dakota. Implementation
grantees and organizations funded through other mechanisms to impact HPV vaccination rates include:
• Yankton Rural AHEC received a grant to improve education to providers and health professional students about the
importance of HPV vaccination.
• Black Hills Pediatrics, LLP implemented evidence-based activities for HPV vaccination to increase first dose initiation by 13%
and series completion rates by 14% over a one-year period.
• Horizon Health Care, Inc implemented an improvement initiative to increase HPV vaccination rates.
• Sanford Health implemented patient reminders and provider assessment and feedback reports at seven primary care
facilities. The seven sites distributed 40,000 patient reminders and decreased zero dose vaccinations among adolescents by
12.8%. A second year of funding was awarded to implement processes system wide, in which Sanford Health implemented
interventions in 39 clinic sites and increased series completion by 13%. Findings were presented at a national immunization
conference in May 2018, and a manuscript on project outcomes is underway. The health system also offered provider
education sessions at targeted locations across South Dakota.

• South Dakota State University Wellness Center completed an HPV vaccine educational campaign and wellness series as part
of implementation grant funding.
• Avera Health implemented client and provider reminders for HPV vaccination, increasing first dose initiation rates among
adolescents ages 11-14.
• Community Health Center of the Black Hills implemented client and provider reminders for HPV vaccination. Among
adolescents ages 11-14, first dose initiation rates increased 13% and series completion rates increased 8%.
• Sanford Health Brookings received funding to implement evidence-based interventions to increase HPV vaccination rates.
• Avera Cancer Institute Mitchell provided health care education on HPV vaccines.
• Sanford Health provided education on HPV vaccines to youth 13-18 at South Dakota State University and Joe Foss School.

PRIORITY 6

INCREASE HPV VACCINATION RATES

“Sharing unblinded health care provider data was key. Physicians
compared HPV vaccination rates with others in their practice and
were motivated to make HPV vaccination a priority.”
In an effort to reduce the burden of human papillomavirus
(HPV) associated cancers, the Comprehensive Cancer Control,
Immunization, and All Women Count! Programs within the
South Dakota Department of Health released a request for
applications targeting health systems interested in partnering
to implement evidence-based interventions to increase HPV
vaccination rates in the state. Health systems were required to
implement at least two of the proposed evidence-based
interventions: client reminder and recall systems, communitybased interventions, provider assessment and feedback,
provider reminders, and standing orders. In addition to the
funding for this project, the programs also provided technical
assistance to support project implementation, address
questions, and share best practices throughout the duration of
the project period.
The SD CCCP partnered with four health systems across South
Dakota. Project partners were asked to provide system-level
data quarterly throughout the project. The outcome measures
that were tracked included HPV vaccine doses administered,
HPV vaccine series initiation rates, and HPV series completion
rates at baseline and by month throughout the project.
Project implementation resulted in distribution of over
125,000 client reminders and administration of nearly 25,000
doses of HPV vaccine. Increases in first dose initiation and
series completion rates were seen among all participating sites.
Objectives

Data source

Baseline

Year 1

Year 2

Year 3

Year 4

Year 5

2020
Goal

6.1. Increase the percentage of adolescent
males and females ages 13-17 in South
Dakota who are up-to-date on the HPV
vaccine series from 38.6% to 60% by 2020.

National
Immunization
Survey Teen e

38.6%

--

--

38.6%

44.8%

49.5%

(2016)

(2017)

(2018)

60%

(2016)

PRIORITY 6

Priority Action Highlight

In order to increase risk-appropriate screening for breast cancer in South Dakota, numerous activities occurred that addressed the
outlined strategies and objectives identified in the SD Cancer Plan.
• The SD CCCP established the Breast Cancer Screening Task Force to focus on health professional education and policy &
systems change in healthcare facilities. The task force developed a video and infographic targeting healthcare providers
about risk-appropriate screening. Additionally, a breast cancer infographic was placed in the SD Medical Association Journal
during breast cancer awareness month.
• American Cancer Society promoted Making Strides Against Breast Cancer.

• The SD CCCP continues to promote the SD Breast and Cervical Cancer Early Detection Program, All Women Count! (AWC),
among partners and at events. AWC ran ads in newspapers and classified ads throughout SD to promote screening. In
addition, a partnership with the SD Women’s Prison allows the BCCEDP to provide breast and cervical cancer screening
services to incarcerated women.
• The SD Department of Health Cancer Programs developed a cancer screening model policy. They also partnered with the
Helpline Center to navigate female callers between the ages of 30-64 to breast and cervical cancer screening.

• The Great Plains Honor Every Woman Program implemented efforts to increase breast cancer screening rates. The Great
Plains Tribal Chairmen’s Health Board created a breast and cervical cancer parade float featured in the Native American Day
parade. Additionally, five sub-awards were distributed to Tribal communities to reduce the structural barriers associated with
getting a breast cancer screening.
• The SD CCCP Early Detection Health Equity Task Force hosted Dr. Donald Warne from the University of North Dakota to
present on American Indian Health Disparities to assist the task force in identifying areas and action for focus. The task force
also reviewed the statewide cancer screening data for breast, cervical and colorectal to identify pockets of disparities.
• Client reminders were distributed to eligible employees or dependents of the State of South Dakota for breast cancer
screening.
• Avera Cancer Institute Mitchell participated in the annual Avera Breast Cancer Screening Event.
• Cancer screening magnets were distributed in nine tribal communities and urban areas throughout the state.

PRIORITY 7

INCREASE RISK-APPROPRIATE SCREENING FOR
BREAST CANCER

Implementation Grantees and Funding Outcomes
KEY PARTNERS:
•

All Women Count! Program

•

American Cancer Society

•

Avera Cancer Institute

•

Dakotacare

•

Early Detection Health Equity Task Force

•

Fort Thompson Indian Health Center

•

Great Plains BCCEDP – Honor Every Woman

•

Great Plains Tribal Chairmen’s Health Board

•

Helpline Center

•

Horizon Healthcare Inc

•

Komen Great Plains

•

Mobridge Regional Hospital and Clinics

•

Northern Plains Comprehensive Cancer
Control Program

•

Platte Medical Center

•

Sanford Health

•

SD BCCEDP

•

SD Bureau of Human Resources

•

SD CCCP Breast Cancer Screening Task Force

•

SD Department of Health Cancer Programs

•

SD Women’s Prison

•

Susan G. Komen South Dakota

•

University of South Dakota

The SD CCCP released RFA’s for health system clinics to provide breast and cervical cancer
patient navigation services and integrate evidence-based interventions to increase cliniclevel screening rates. Implementation grantees and organizations funded through other
mechanisms to impact breast cancer screening rates include:
• Horizon Healthcare Inc, Platte Medical Center, Dakotacare, Regional Health,
Mobridge Regional Hospital and Clinics, and Sanford Health Brookings Clinic
were awarded funding to implement evidence-based interventions to increase
breast and cervical cancer screening rates.
• Dakotacare distributed 477 client reminders for breast cancer screening to
Hutterite women due for breast cancer screening (reaching 66 colonies) and
provided mobile mammography services.
• The SD BCCEDP partnered with Sanford Health to implement patient navigation
and evidence-based interventions to increase breast cancer screening rates at
five participating clinic sites. Sanford Health revised system processes to identify
patients overdue for mammograms. They also hosted a screening fair providing
breast cancer screening to rural clinics and provided mammograms and
education to employees under their health plan. Sanford Health provided FIT
kits, mammograms, and assistance in scheduling appropriate follow-up screenings
for Augustana University employees during health screening sessions.
• Susan G. Komen Great Plains funded a grant to AWC to provide services,
including screening mammograms and diagnostic services, to women age 30-49
who are uninsured or underinsured. Over 750 women were provided services
through the funding.
• Fort Thompson Indian Health Center received a grant to promote breast and
cervical cancer screening.

PRIORITY 7

INCREASE RISK-APPROPRIATE
SCREENING FOR BREAST CANCER

PRIORITY 7

Priority Action Highlight
An Environmental Scan of South Dakota’s Mobile Mammography
Efforts was completed in 2018. Following this assessment, a map
was developed highlighting stationary mammography locations as
well as towns that are served by mobile mammography providers.
The interactive map allows viewers to use layers to review the
percent of women in South Dakota who had a mammogram in the
past two years, the age-adjusted breast cancer incidence rates, and
the age-adjusted breast cancer mortality rates.
View the map here.

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

Year 1

Year 2

Year 3

Year 4

Year 5

2020
Goal

73.5%

74.9%

--

76.0%

(2014)

--

74.9%

(2012)

81%

Data source Baseline
SD BRFSS a

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

71.0%
(2012 &
2014)

--

--

(2016)

71.1%
(2014 &
2016)

--

(2018)

71.9%
(2016 &
2018)

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

SD Cancer
Registry d

45.1

45.2

43.8

43.5

41.4

38.8

(2008-2012)

(2009-2013)

(2010-2014)

(2011-2015)

(2012-2016)

(2013-2017)

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

SD Cancer
Registry d

41.9

50.5

57.4

57.5

49.2

54.2

(2008-2012)

(2009-2013)

(2010-2014)

(2011-2015)

(2012-2016)

(2013-2017)

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

SD Cancer
Registry d

20.5

19.7

19.9

19.6

18.9

18.6

(2008-2012)

(2009-2013)

(2010-2014)

(2011-2015)

(2012-2016)

(2013-2017)

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

SD Cancer
Registry d

25.5

20.6

18.2

19.9

19.5

16.8

(2008-2012)

(2009-2013)

(2010-2014)

(2011-2015)

(2012-2016)

(2013-2017)

75%

41.0

39.0

18.5

24.3

In order to increase risk-appropriate screening for cervical cancer in South Dakota, numerous activities occurred that addressed the
outlined strategies and objectives identified in the SD Cancer Plan.
• The All Women Count! Program was promoted.
• All five federally qualified health center systems in South Dakota are participating in the CHAD ECHO/Collaborative Quality
Improvement Project to increase cervical cancer screening among underserved and uninsured populations.
• The Great Plains Breast and Cervical Cancer Early Detection Program worked with health systems to increase cervical
cancer screening rates.
• The South Dakota Breast and Cervical Cancer Early Detection Program partnered with the Helpline Center to navigate
female callers between the ages of 30-64 to breast and cervical cancer screening, including enrolling all eligible women
into the All Women Count! Program.
• A Worksite Cancer Screening Model Policy was developed to assist worksites in establishing a process to support
employees who are eligible for breast, cervical, and colorectal cancer screening.
• Great Plains Tribal Chairmen’s Health Board promoted cervical cancer screening at multiple community events, offered
webinars on Cervical Cancer Basics, and funded five awards to tribal communities to reduce the structural barriers
associated with getting cervical cancer screenings.
• A partnership with the South Dakota Women’s Prison allowed the South Dakota Breast and Cervical Cancer Early Detection
Program to provide cervical cancer screening services to incarcerated women.

• Client reminders were distributed to eligible state employees and dependents for cervical cancer screening.
• Cancer screening magnets were distributed in nine tribal communities and urban areas throughout the state.
• American Cancer Society released a “message of the month” to promote cervical cancer screening.
• A cervical cancer infographic was placed in the SD Medical Association Journal for Cervical Cancer Awareness Month.

• The South Dakota Breast and Cervical Cancer Early Detection Program hosted a webinar with Dr. Maria Bell presenting on
cervical cancer screening.

PRIORITY 8

INCREASE RISK-APPROPRIATE SCREENING FOR
CERVICAL CANCER

Implementation Grantees and Funding Outcomes

KEY PARTNERS:
• All Women Count Program

• American Cancer Society
• Community Health Care Association of the
Dakotas
• Community Health Center of the Black Hills
• Dakotacare
• Fort Thompson Indian Health Center

• Great Plains Tribal Chairmen’s Health Board
• Helpline Center
• Horizon Healthcare Inc
• Northern Plains Comprehensive Cancer
Control program
• Platte Medical Center
• Sanford Health
• SD Breast and Cervical Cancer Early
Detection Program
• SD Bureau of Human Resources
• SD CCCP Breast Cancer Screening Task Force

• SD Department of Health Cancer Programs

The SD Department of Health, in partnership with the SD CCCP Breast Cancer Task
Force, released RFA’s for health system clinics to provide patient and provider
reminders or provider assessment and feedback reports for breast and cervical
cancer screening. Implementation grantees and organizations funded through other
mechanisms to impact cervical cancer screening rates include:
• Horizon Health Care Inc and Platte Medical Center were awarded funding to
implement patient reminders and provider assessment and feedback reports for
breast and cervical cancer screening.
• The South Dakota Breast and Cervical Cancer Early Detection Program
partnered with Sanford Health to implement patient navigation and evidencebased interventions to increase cervical cancer screening rates at five
participating clinic sites.
• Community Health Center of the Black Hills, Horizon HealthCare Inc, Dakotacare,
and Regional Health received funding to implement evidence-based
interventions to increase cervical cancer screening rates.
• Dakotacare distributed client reminder to Hutterite women due for cervical
cancer screening, reaching 72 colonies.

PRIORITY 8

INCREASE RISK-APPROPRIATE
SCREENING FOR CERVICAL CANCER

In order to enhance the reach of South Dakota’s Breast and Cervical Cancer Early Detection Program, All Women Count!, an
organizational partnership between the SD BCCEDP and the Helpline Center in South Dakota was developed. The partnership allowed for
a dedicated Health Navigator at the Helpline Center to assess the breast and cervical cancer screening needs of women aged 30-64
calling into the 211 Helpline. The personal connections and tailored approach to meeting individuals’ needs allowed the 211 Helpline to
connect women with a provider and schedule their recommended breast and/or cervical cancer screening. Many of these women met
the eligibility requirements for the All Women Count program and were appropriately enrolled for program services to cover the costs of
screening. The partnership connects the existing breast and cervical cancer screening services of All Women Count with a target
population of underserved women aged 30-64 who are commonly due or overdue for preventative cancer screening, ultimately
expanding the reach of the All Women Count program and enhancing service and resource provision to callers of the 211 Helpline.

View the full report.
Data source

Baseline

Year 1

Year 2

Year 3

Year 4

Year 5

2020
Goal

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

SD BRFSS a

86.7%

84.7%

--

74.2%

(2014)

--

81.2%

(2012)

95%

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

SD BRFSS a

81.4%

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

SD Cancer
Registry d

(2008-2012)

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

SD Cancer
Registry d

(2008-2012)

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

SD Cancer
Registry d

(2008-2012)

Objectives

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

(2012 & 2014)

6.7

19.3

2.1

10.4
(2008-2012)

--

--

6.8

7.1

(2016)

78.9%
(2014 &
2016)

7.1

(2009-2013) (2010-2014) (2011-2015)

18.0

21.6

20.9

(2009-2013) (2010-2014) (2011-2015)

1.8

1.7

1.6

(2009-2013) (2010-2014) (2011-2015)

9.3

7.4

6.6

(2009-2013) (2010-2014) (2011-2015)

--

(2018)

81.6%
(2016 &
2018)

6.8

7.3

(2012-2016)

(2013-2017)

17.9

16.6

(2012-2016)

(2013-2017)

1.6

1.6

(2012-2016)

(2013-2017)

5.8

3.7

(2012-2016)

(2013-2017)

93%

5.5

17.0

1.5

4.0

PRIORITY 8

Priority Action Highlight

In order to increase risk-appropriate screening for colorectal cancer in South Dakota, numerous
activities occurred that addressed the outlined strategies and objectives identified in the SD Cancer
Plan.

KEY PARTNERS:
• American Cancer Society

• The South Dakota Department of Health Cancer Programs partnered with the State of South
Dakota to disseminate client reminders to those due or overdue for colorectal cancer
screening covered by the state health plan.

• Avera Cancer Institute Mitchell

• The SD Cancer Registry published three Colorectal Cancer in SD monographs.

• Community Health Center of the
Black Hills
• Couteau des Prairie Health
System
• Dakotacare
• Falls Community Health

• GetScreenedSD Program
• Great Plains Quality Innovation
Network
• Great Plains Tribal Chairmen’s
Health Board
• Helpline Center
• Horizon Healthcare Inc
• Indian Health Service
• Mobridge Regional Hospital and
Clinics
• Northern Plains Comprehensive

Cancer Control Program

• A video educating healthcare providers on CRC cancer screening recommendations was
developed and distributed to over 1,000 SD providers.

• Six members representing SD attended the 80% by 2018 CRC Forum and created a statewide
action plan. The SD CCCP continued to support the SD 80% by 2018 action plan, facilitated
across multiple organizations.
• The National Comprehensive Cancer Control Program supported partners in offering iFIT and
iFOBT screenings, as well as Rollin’ Colon patient education.
• The American Cancer Society hosted a CRC research luncheon, Grand Rounds seminar,
recruited provider champions and health system marketing in advertising and media plans,
supported the “Links to Care Project” and “80% by 2018” campaign, hosted clinician trainings
for CRC, and led the SD Council on Colorectal Cancer.
• Client reminders were distributed to eligible state employees or dependents for CRC cancer
screening.
• The CRC Cancer Task Force focused on coordinating CRC screening efforts across partners
within the State. The task force promoted messages to reach the unscreened and priority
population (men, uninsured and non-English speakers), recognized screening success with
CRC Screening Achievement Awards, and launched a community assessment to understand
colonoscopy access barriers and partnership opportunities for community health centers and
specialty care providers.
• Three South Dakota entities were awarded federal funding to implement policy and system
changes to promote CRC screening.

PRIORITY 9

INCREASE RISK-APPROPRIATE
SCREENING FOR COLORECTAL
CANCER

• Lewis Drug implemented a FluFIT clinic.

• Quality Improvement Network

• Dakotacare piloted FIT kit distribution for Hutterite men and women due for colorectal cancer
screening.

• Rapid City Medical Center
(Endoscopy Center)
• Sanford Health SD Bureau of
Human Resources
• SD Cancer Registry
• SD CCCP CRC Cancer Screening

Task Force
• SD Colorectal Cancer Screening
Program
• SD Council on Colorectal Cancer
• State of SD Health Plan
• Tribal Clinics

• A three-part webinar series on FluFIT implementation was hosted.
• Falls Community Health incentivized teams to give out FIT kits.

• Great Plains Quality Innovation Network hosted a colonoscopy webinar, SD Medicine quality
article, and a monthly best practice provider webinar series.

• Great Plains Tribal Chairmen’s Health Board worked with IHS and Tribal Clinics to increase
screening rates and provide FIT kits at community events.
• Rapid City Medical Center/The Endoscopy Center donated colonoscopy for high risk,
uninsured patients from Community Health Center of the Black Hills.
• Sanford Health Sioux Falls hosted a clinic contest for most colonoscopies.
• Mobridge Regional Hospital and Clinics received funding to implement evidence-based
interventions to increase colorectal cancer screening rates.

• Sanford Health set dates to provide CRC education and determine best screening options for
patients. The health system also implemented a system level change on CRC screening
education. FIT kits were distributed in community settings and Sanford Health Plans delivered
FIT kits onsite at businesses.
• Avera Cancer Institute Mitchell provided community education and awareness on the
importance of colonoscopies at events throughout the year.
• The SD Colorectal Cancer Screening Program offered educational webinars focused on
improving knowledge of screening among healthcare providers and on early age onset in
colorectal cancer.
• A partnership with the Helpline Center Health Navigation Program was established to connect
individuals who are due or overdue for colorectal cancer screening with a local provider and
schedule a screening visit.
• Horizon Health Care implemented improvement initiatives for CRC screening.
• The South Dakota Colorectal Cancer Control Program partnered with five health systems and
health plans to implement evidence-based interventions to increase colorectal cancer
screening rates. Over the five-year project period, screening rates increased by 11% for clinics
and 13% for health plan partners. Infographics highlighting outcomes for each project were
developed and disseminated.
• The South Dakota Colorectal Cancer Control Program presented annual awards to selected
partners nominated for CRC Screening Organization of the Year, CRC Innovator of the Year,
and CRC Champion of the Year.

PRIORITY 9

KEY PARTNERS
(continued):

Priority Action Highlight
Over the past five years, the South Dakota
Department of Health successfully partnered with five
health care organizations and thirteen participating
clinic locations to increase colorectal cancer screening
rates. Health system and health plan partners
included Sanford Health, Sanford Health Plan, Falls
Community Health, South Dakota Urban Indian
Health, and Avera Health Plans. Strategies of the fiveyear South Dakota Colorectal Cancer Control Program
funding included:
• Partnerships and program coordination
• Priority evidence-based strategies including
patient/client reminder systems, provider reminder
and recall systems, provider assessment and
feedback, and reducing structural barriers
• Supportive activities including small media and
patient navigation
• Community-clinical linkages

• Professional development training
• Information technology
• Program monitoring and evaluation
Over the five-year project period, all partner
organizations witnessed increases in colorectal cancer
screening rates among the defined target population
of persons 50-75 since initial implementation of the
selected evidence-based interventions. Screening
rates increased by 11% for clinics and 13% for health
plan partners.

Data source

Baseline

Year 1

62.5%

66.7%

(2012)

(2014)

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

SD BRFSS a

9.2. Increase the percentage of American Indian adults ages 5075 in SD up-to-date with recommended colorectal cancer
screening from 54.1% to 65% by 2020.

SD BRFSS a

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

HEDIS f

9.4. Increase the percentage of adults ages 50-75 in SD 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 a

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

SD Cancer
Registry d

46.1

45.1

(2008-2012)

(2009-2013)

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

SD Cancer
Registry d

60.6

58.6

(2008-2012)

(2009-2013)

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

SD Cancer
Registry d

15.5

15.6

(2008-2012)

(2009-2013)

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

SD Cancer
Registry d

25.0

27.0

(2008-2012)

(2009-2013)

54.1%
(2012 &
2014)

43.6%
(2012)

36.5%
(2014)

--

40.9%
(2013, with 1
site not
reporting)

--

Year 2

--

--

Year 3

65.8%
(2016)

57.8%
(2014 &
2016)

Year 4

--

--

Year 5

69.1%
(2018)

55.8%
(2016 &
2018)

43.7%

42.6%

39.8%

41%

(2014)

(2015)

(2016)

(2017)

--

44.8

38.9%
(2016)

42.6

--

41.4

26.9%
(2018)

41.4

(2010-2014) (2011-2015) (2012-2016) (2013-2017)

60.2

58.9

56.5

58.4

(2010-2014) (2011-2015) (2012-2016) (2013-2017)

16.0

15.9

16.2

15.8

(2010-2014) (2011-2015) (2012-2016) (2013-2017)

27.7

28.9

23.7

25.8

(2010-2014) (2011-2015) (2012-2016) (2013-2017)

2020
Goal

80%

65%

70.5%

41%

43

50

15.0

15.0

PRIORITY 9

Objectives

In order to increase risk-appropriate screening for lung cancer in South Dakota,
numerous activities occurred that addressed the outlined strategies and
objectives identified in the SD Cancer Plan.
• The South Dakota Cancer Registry developed a Lung Cancer
Monograph.

KEY PARTNERS:
• Northern Plains Comprehensive Cancer

Control Program
• Sanford Health
• South Dakota Cancer Registry
• South Dakota Comprehensive Cancer
Control Program Early Detection Health
Equity Task Force
• South Dakota QuitLine
• South Dakota Tobacco Control Program

• Sanford Health implemented an EMR reminder to screen patients
meeting specified criteria for lung cancer screening. Sanford Health
also incorporated lung cancer education to the SD QuitLine as a
resource for their patients.
• Cancer screening magnets were distributed to nine tribal communities
and urban areas throughout the state.
• The South Dakota CCCP Early Detection Health Equity Task Force
engaged the South Dakota QuitLine and lung cancer screening
navigators from Sanford and Avera to produce a Lung Cancer
Screening Rack Card. The rack card is distributed to enrollees of the SD
QuitLine. The task force also created a provider rack card for lung
cancer screening and presented a webinar on data trends in lung
cancer, including incidence, mortality, and stage of diagnosis. The Early
Detection Health Equity Task Force assessed the screening capacity for
lung cancer in South Dakota, developing a map of lung cancer
screening facilities.

PRIORITY 10

INCREASE RISK-APPROPRIATE
SCREENING FOR LUNG CANCER

The South Dakota Department of Health and Great Plains Tribal Chairmen’s Health Board partnered to develop a report highlighting the
unequal burden and disparities between the white and American Indian population in South Dakota for breast, cervical, colorectal and
lung cancer. In addition to highlighting key data trends and findings, the report identifies a call to action for cancer prevention and
control stakeholders within South Dakota to eliminate these burdens.
Key findings and trends for Lung Cancer include:
•

American Indians are significantly more likely to be diagnosed at the distant stage than white; survival rates drastically decrease with
distant stage diagnosis.

•

Among American Indians, incidence and mortality rates are significantly higher than white rates.

•

Incidence and mortality rates are higher for American Indians in South Dakota than American Indians nationally.

•

The percentage of American Indians diagnosed with lung cancer receiving no treatment decreased.

•

American Indians report everyday smoking at a rate higher than whites.

Objectives

Data source

Baseline

Year 1

Year 2

10.1. Reduce the age-adjusted rate of lung cancer cases
diagnosed at the distant stage in South Dakota
from 31.0 to 29.0 per 100,000 by 2020.

SD Cancer
Registry d

31.0

30.5

30.9

(2008-2012)

(2009-2013)

(2010-2014)

10.2. Reduce the age-adjusted rate of lung cancer cases
diagnosed at the distant stage among American
Indians in SD from 60.2 to 57.0 per 100,000 by
2020.

SD Cancer
Registry d

60.2

60.9

64.8

(2008-2012)

(2009-2013)

(2010-2014)

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

SD Cancer
Registry d

44.8

43.5

43.7

(2008-2012)

(2009-2013)

(2010-2014)

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

SD Cancer
Registry d

75.8

75.7

83.4

(2008-2012)

(2009-2013)

(2010-2014)

Year 3

Year 4

Year 5

2020
Goal

30.0

29.9

28.8

29.0

(2011-2015) (2012-2016) (2013-2017)

57.9

56.3

53.5

(2011-2015) (2012-2016) (2013-2017)

42.6

40.9

39.9

(2011-2015) (2012-2016) (2013-2017)

80.8

76.1

70.0

(2011-2015) (2012-2016) (2013-2017)

57.0

40.0

60.0

PRIORITY 10

Priority Action Highlight

In order to promote timely, high quality cancer treatment in South Dakota, numerous activities
occurred that addressed the outlined strategies and objectives identified in the SD Cancer Plan.

KEY PARTNERS:
• American Cancer Society
• American Cancer Society

• The American Cancer Society provided funds to support transportation and lodging for
treatment.
• Six cancer centers maintained Commission on Cancer accreditation.
• Oral parity legislation passed, requiring fairness in insurance coverage for oral and
intravenous cancer medications.

Cancer Action Network
• Avera Cancer Institute
(Aberdeen, Mitchell,
Sioux Falls, Pierre &
Yankton)
• Sanford Cancer Center
• Susan G. Komen South
Dakota

Percentage of cancer cases (primary site) with time from
diagnosis to treatment within 60 days in South Dakota

Priority Action Highlight
In order to understand whether delay in
cancer treatment initiation after diagnosis is a
concern in SD, data from 2011-2015 was
examined to identify time from diagnosis to
treatment by primary site. Overall, most
cancer sites diagnosed started initial
treatment within 60 days. The national
benchmark for percentage of cancer cases
time from diagnosis to initial treatment is 80%.
Full results were published in the SD DOH
Public Health Bulletin.

Objectives
11.1. Reduce the percentage of South Dakotans
under the age of 65 without health
insurance from 13.6% to 11% by 2020.
11.2. Maintain the number of cancer centers
accredited by the American College of
Surgeons Commission on Cancer from 5 to
5 by 2020.

Data source
US Census: Small
Area Health
Insurance Estimates g
American College of
Surgeons
Commission on
Cancer h

PRIORITY
11
PRIORITY11

PROMOTE TIMELY, HIGH QUALITY
CANCER TREATMENT

Baseline

Year 1

Year 2

Year 3

Year 4

Year 5

2020
Goal

13.6%

12.8%

11.6%

11.8%

10.4%

10.8%

(2012)

(2013)

(2014)

(2015)

(2016)

(2017)

11%

5

5

5

5

5

6

(2014)

(2015)

(2016)

(2017)

(2018)

(2019)

5

In order to increase participation in cancer clinical trials in South Dakota, numerous activities
occurred that addressed the outlined strategies and objectives identified in the SD Cancer Plan.

KEY PARTNERS:
• American Cancer Society
• South Dakota Comprehensive Cancer Control
Program Clinical Trials Task Force
• South Dakota Cancer Registry

• South Dakota Cancer Treatment Centers
• South Dakota Department of Health
• USD Contemporary Media and Journalism Lab

• A survey was conducted to identify perceptions of clinical trials among South Dakota
residents. A series of videos was then designed to provide education on clinical trials
and address key questions in partnership with the University of South Dakota
Contemporary Media and Journalism Lab.
• The South Dakota Cancer Registry established a system to track the number of
cancer patients who participated in a clinical trial at any of the seven SD Cancer
Centers.
• The SD Department of Health analyzes SD Cancer Clinical Trial data that is collected
by the SD Cancer Registry and held a stakeholder meeting to review and discuss. A
publication was produced in partnership with stakeholders on clinical trial
enrollment in SD.
• American Cancer Society continues to support national clinical trials.

Priority Action Highlight
South Dakota is one of few states where the cancer registry collects clinical trial data from all cancer centers in the state. This initiative is a result of
the collaboration between the South Dakota Cancer Registry and the cancer treatment facilities with the support of the South Dakota Cancer
Coalition to enhance cancer treatments, recruitment and retention of patients to cancer clinical trials studies. In South Dakota, growth was observed
in the analytic case load and in cancer clinical trial accrual from 2013-2015. The accrual rate is above the state expected benchmark (4%) and the US
average (2-3%). Participation rates varied among different clinical trial study types with substantial growth among treatment-specific studies and
cancer-related patient registry studies.
Objectives

12.1. Increase the percentage of participants
enrolled in cancer-related clinical trials
among identified SD cancer centers from
11.4% to 15% by 2020.
12.2. Increase the percentage of SD adults
reporting ever having cancer and
participating in a clinical trial as part of
their cancer treatment from 4.5% to 5%
by 2020.

Data source

Baseline

Year 1

Year 2

Year 3

Year 4

Year 5

2020 Goal

Primary data
collection from SD
cancer
centers i

11.4%
(2013)

19.3%
(2014)

24.9%
(2015)

15.9%
(2016)

15.7%
(2017)

37.9%
(2018)

15%

SD BRFSS a

4.4%
(2016 & 2017)

--

--

--

--

4.2%
(2017 &
2018)

5%

PRIORITY 12

INCREASE PARTICIPATION IN
CANCER CLINICAL TRIALS

KEY PARTNERS:
• American Cancer Society

• Avera Cancer Institute (Aberdeen,
Mitchell, Sioux Falls & Yankton)
• Better Choices, Better Health
• John T Vucurevich Cancer Care
Institute
• Monument Health
• Sanford Cancer Center
• South Dakota Area Health
Education Center (AHEC)
• South Dakota BRFSS
• South Dakota Cancer Survivorship

Program
• South Dakota Foundation for
Medical Care
• South Dakota Office of Health
Statistics
• South Dakota State University

College of Nursing

PRIORITY
13
PRIORITY13

PROMOTE PATIENT-CENTERED CARE
THAT ENHANCES QUALITY OF LIFE
FOR ALL CANCER SURVIVORS
In order to promote patient-centered care that enhances quality of life for all cancer survivors in
South Dakota, numerous activities occurred that addressed the outlined strategies and objectives
identified in the SD Cancer Plan.

• The American Cancer Society provides patient navigation staff at Sanford Cancer Center
and Avera Cancer Institute Sioux Falls to support patients during treatment and beyond.
• The South Dakota Survivorship Program added a survivorship module to the South
Dakota Behavioral Risk Factor Surveillance System (BRFSS) survey to assess cancer
survivor needs. A cancer survivorship report utilizing 2016, 2017, and 2018 SD BRFSS
data was developed evaluating demographics, cancer type, age at diagnosis, health
status, quality of life indicators, and other relevant cancer survivorship indicators.
• The South Dakota Foundation for Medical Care was funded to implement the Better
Choices, Better Health (BCBH) SD Cancer: Thriving and Surviving evidence-based
program statewide. Additionally, a promotional flyer targeting cancer survivors and
caregivers was developed through the BCBH program.
• Annual Avera Breast Cancer Survivor Conferences were held at the Prairie Center.
• SD Department of Health efforts to establish an infrastructure for community health
workers was supported.

• An assessment of patient navigation at statewide cancer centers was completed.
• Avera Cancer Institute established a Patient Navigation Center housed in Sioux Falls, SD.
• Avera Cancer Institutes and Sanford Cancer Center enhanced processes to identify and
distribute survivorship care plans.
• Sanford Cancer Center implemented evidence-based nutrition interventions to prevent
malnutrition and assist with weight management. New and active cancer patients were
screened for nutritional risk, with patients receiving nutritional service consultations with
the registered dietician.

• The American Cancer Society hosted a four-part webinar series on cancer survivorship for healthcare professionals.
• The Northeast Area Health Education Center was supported to host the South Dakota Community Roundtable.

PRIORITY
13
PRIORITY13

• Monument Health was awarded funding to implement evidence-based patient navigation, survivorship care plans, and referral services
to impact the quality of life for breast cancer survivors.

• Through support of the South Dakota Survivorship Program (SDSP), Sanford Cancer Center and Avera Cancer Institutes (Aberdeen,
Mitchell, Sioux Falls, and Yankton) enhanced patient navigation services and expanded the use of personalized survivorship care plans
distributed to eligible patients. The SDSP hosted two training webinars on motivational interviewing that were attended by 124 health
professionals. Additionally, the GW Cancer Institute provided a full day synchronous training on cancer survivorship and patient
navigation for staff of funded partner facilities. Also hosted was a webinar titled, “Incorporating Cancer Survivorship into Primary Care.”
• Numerous white papers and publications were supported through the SDSP. White papers included assessing Implementation of
Survivorship Care Plans at Three Health System-Based Cancer Centers in a Rural State, Population-Based Patient Navigation, and
Provision of Survivorship Care Plans in Hard-to-Reach Patient Populations. Manuscripts developed through the SDSP were published in
the journals of Public Health Nursing and Oncology Nursing Forum.
Year 5

2020
Goal

48.7%

51%

(2017)

(2018)

42.8%

53.2%

60.2%

76.%

(2016)

(2017)

(2018)

Objectives

Data source

Baseline

Year 1

Year 2

Year 3

Year 4

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 38.9% to 42.8% by 2020.

SD BRFSS a

38.9%

--

--

38.9%
(2016)

SD BRFSS a

53.2%

--

--

13.2. Of those ever diagnosed with cancer, increase the
percentage who have ever received written
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 53.2% to
58.5% by 2020.
13.3. Increase the number of healthcare professionals and
health home staff who receive motivational
interviewing training from 0 to 100 by 2020.
13.4. Increase the number of community health workers
who receive advanced training in chronic disease
from 0 to 100 by 2020.

SD DOH j

SD DOH j

(2016)

(2016)

0

124

124

124

224

224

(2014)

(2015)

(2016)

(2017)

(2018)

(2019)

--

--

--

--

--

0
(2015)

58.5%

100

100

PRIORITY
13
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Priority Action Highlight

Malnutrition in patients undergoing cancer treatment is a frequent and serious problem as it can lead to reduced treatment response,
poorer survival outcomes, and impaired quality of life. Additionally, maintaining a healthy weight is a critical strategy to reduce the risk
of cancer recurrence and development of new cancers. Unfortunately, many cancer patients do not receive timely and quality nutrition
intervention that helps prevent malnutrition and weight management due to barriers to care. Research demonstrates early and timely
access to nutrition services among cancer patients and supports management of long-term side effects and improved patient outcomes.

The South Dakota Comprehensive Cancer Control Program released an RFA targeting organizations interested in partnering to
implement evidence-based interventions to reduce the burden of cancer in the state. Sanford Cancer Center implemented the following
project efforts at their cancer treatment center located in Sioux Falls, SD:
• Nutritional Screening Tool: An evidence-based and validated malnutrition screening tool was established and integrated into
the clinical workflow and electronic health record.
• Best Practice Alert: A best practice alert for dietitian referral was developed and is automatically generated through the
electronic health record for cancer patients that screen at high nutritional risk to ensure early identification and referral to
nutritional services.
• Nutrition Services: Nutrition counseling from a registered dietitian was provided to cancer patients and survivors at nutritional
risk. Additionally, the dietitian was integrated into the cancer care team and began attending cancer committee meetings on a
quarterly basis and tumor boards weekly.
During a one-year project period, cancer patients were screened for nutritional risk. Of those patients, 16% were identified at nutritional
risk by the screening tool. Cancer patients and survivors received nutritional services from the registered dietitian, and 50% of patients
were seen within one day of their referral (average length of time from initial consult to nutrition service provision was 3.4 days). Lastly,
100% of cancer survivors were offered nutrition counseling as part of their survivorship visit.

PRIORITY
14
PRIORITY14

IMPROVE PALLIATIVE CARE SERVICES
AND AWARENESS FOR CANCER
PATIENTS

In order to improve palliative care services and awareness for cancer patients in South Dakota,
numerous activities occurred that addressed the outlined strategies and objectives identified in
the SD Cancer Plan.

KEY PARTNERS:
• American Cancer Society

• Avera Cancer Institute (Aberdeen,
Mitchell, Sioux Falls & Yankton)
• Avera Sacred Heart
• John T Vucurevich Cancer Care
Institute
• Prairie Lakes Cancer Center
• Regional Health
• Sanford Cancer Center
• Sanford Health
• South Dakota Association of
Healthcare Organizations

• SD CCCP Palliative Care Task Force
• SDSU College of Nursing
• USD Advance Care Planning Quality
Conversations Committee
• VA Cancer Care Center

• A Palliative Care Grand Rounds seminar was held.
• A survey was conducted with cancer treatment centers in the state to assess
availability of palliative care services, type of personnel providing palliative care, and
barriers to providing palliative care.
• The South Dakota CCCP established a Palliative Care Task Force to address the
barriers noted surrounding palliative care services and explore opportunities to
improve palliative care services. The task force, in partnership with the American
Cancer Society and the SD DOH offered a webinar titled Palliative Care in Oncology.

• The University of South Dakota received a Bush grant to support the USD Advance
Care Planning: Quality Conversations Committee, which aims to implement
Respecting Choices, an evidence-based model of advance care planning.

• Through Health Services Resource Administration funding, Avera, Regional Health
and American Cancer Society have established a collaborative, the SD Palliative Care
Network to bring together organizations to develop a model of community palliative
care.
• Avera Cancer Institute Mitchell participated in a health care provider education event
on palliative care.
• Sanford Medical Center received funding to improve referral to palliative care
services.
• The South Dakota Association of Healthcare Organizations hosted a training on
palliative care.

PRIORITY
14
PRIORITY14

Priority Action Highlight

An assessment was conducted among members of the SD Palliative Care Network to assess palliative care efforts, reduce duplication of
efforts, and foster collaboration between members/groups. The assessment identified eight organizations that provide clinical palliative
care services in South Dakota, including Avera Health, Monument Health, Sanford Health, Yankton Medical Clinic, Center for Family
Medicine, Advance Care Planning: Quality Conversations, Grace of Pines, and the University of South Dakota. These organizations provide
clinical palliative care services in hospitals (14), nursing homes (11), office/clinics (17), and at home (7) serving all ages: pediatric (8),
young adults (12), adults (18), and older adults (21). Additional statewide or community-level organizations addressing palliative care
include: Advance Care Planning: Quality Conversations; American Cancer Society, Cancer Action Network: Palliative Care; Avera Health:
Palliative Care; Life Circle South Dakota: Partners Improving End-of-Life Care; Monument Health: Palliative Care; Sanford Health: Palliative
Care; University of South Dakota: Palliative Care Course; and Collaborative Efforts to Advance Palliative Care in Northern Plains American
Indians: Massachusetts General Hospital, Avera Health, Walking Forward, South Dakota State University, and Great Plains Tribal
Chairmen’s Health Board. The assessment also identified nine palliative care educational opportunities for South Dakota professionals.

Objectives
14.1. Maintain the number of South Dakota
hospitals with fifty or more beds
reporting a palliative care team from
8 to 8 by 2020.

Data source
Center to Advance
Palliative Care, State-byState Report Card k

Baseline

Year 1

Year 2

Year 3

Year 4

8

--

--

--

--

(2015)

Year 5

2020
Goal

8

8

(2019)

PRIORITY
15
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INCREASE THE USE OF ADVANCE
CARE PLANNING

In order to increase the use of advance care planning in South Dakota, numerous activities
occurred that addressed the outlined strategies and objectives identified in the SD Cancer Plan.
• Supported the University of South Dakota Advance Care Planning group which is working to
expand the Respecting Choices Model of Advance Care Planning in South Dakota.

KEY PARTNERS:
• American Cancer Society

• Avera Cancer Institute
Sioux Falls
• Avera eCare
• Oglala Sioux Tribe
• Sanford Cancer Center

• SD Office of Health

• South Dakota Department of Health funded South Dakota State University College of
Nursing to partner with the Oglala Sioux Tribe and Pine Ridge Indian Reservation to provide
culturally specific education for elders on advance directives and implement options to
increase percentage of elders with advance directives in their medical record.
• A question on advance directives was added to the South Dakota Behavioral Risk Factor
Surveillance survey.
• American Cancer Society patient navigators at Sanford Cancer Center and Avera Cancer
Institute Sioux Falls assisted patients with advance care planning discussions with their
providers.

• Senate concurrent Resolution No. 11 expressed support for access to patient-centered and
family focused advance care planning.
• Avera eCare staff provided training on advanced care planning.

Statistics
• SDSU College of Nursing
• University of South
Dakota Advance Care

Planning Group

• The University of South Dakota employs several advanced care planning facilitators and
trainers in their nursing program and has trained numerous students to also become advance
care planning facilitators in their nursing program.

• Avera Cancer Institute Sioux Falls was funded to implement workflow enhancements, policy
adoption, and professional education to expand advanced care planning services for patients
with metastatic breast cancer.
• Education was provided on South Dakota Medical Orders for Scope of Treatment (SD MOST)

Objectives

Data source

Baseline

Year 1

Year 2

Year 3

15.1. Increase the percentage of adults 18 and
older who reported having an advanced
directive in place from 31.4% to 35% by 2020.

SD BRFSS a

31.4%

--

31.4%

--

(2015)

(2015)

Year 4

Year 5

2020
Goal

32%

--

35%

(2017)

