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About the SD Department of Health

Mission Statement: Working together to promote, protect, and improve the health and well -being of all South 

Dakotans.

Core Values: Integrity, science and research, health equity, collaboration, and innovation.

Key Functions and Responsibilities:

ÁMonitoring and responding to public health 

issues and trends.

ÁImplementing health promotion and disease 

prevention programs.

ÁConducting public health research and policy 

development.

ÁCollaborating with local, state, and federal 

partners to improve health outcomes.

Strategic Goals:

ÁEnhance healthcare accessibility and improve 

health outcomes for all residents.

ÁStrengthen public health systems and 

infrastructure.

ÁAdvance health equity and reduce health 

disparities.

ÁFoster innovation in healthcare delivery and 

health promotion.



MISSION STATEMENT

Working together to reduce cancer incidence and mortality 

while improving quality of life for cancer survivors.



ÅStrong, collaborative partnerships at the state and local levels will 

help reduce the human and financial impact of cancer on the people of 
South Dakota

ÅA collaborative and unified effort by public, private, and volunteer 
agencies and individuals increases the effective use of limited 

resources and minimizes duplication of efforts.

Why a Coalition?





Current State of Cancer in South Dakota

Å In 2022, there were a total of 3,259 invasive and in-situ cancers diagnosed among South Dakota 

residents.

Å Age-adjusted rate: 289.8 per 100,000 population 

Å As of 2022, cancer is the second-leading cause of death of South Dakotans

Å Women: No. 1

Å Men: No. 2

Top Cancers, Women

1. Breast

2. Lung

3. Colorectal

Top Cancers, Men

1. Prostate

2. Lung

3. Colorectal



HPV Vaccination is Cancer Prevention

Å The HPV vaccine can prevent more than 90% of 6 HPV cancers when 

given at the recommended ages.

Å Research has shown that vaccination provides close to 100% 

protection against infections, precancers, and cancers caused by the 

types of HPV included in the vaccine.

Å As of July 2023, 59% of South Dakota 13-year-olds have started the 

vaccine series and 37% have completed it.* 

Å Starting the HPV vaccination series at age 9 is recommended by the 

American Cancer Society, American Academy of Pediatrics, Immunize 

South Dakota, and SD DOH.

*Statewide coverage rate report from SD Immunization Information System (SDIIS), retrieved 6/6/24





Comprehensive 

Cancer Control In 

South Dakota



Some Task Force Highlights

Å HPV
ÅGave a presentation and distributed Cancer Coalition-branded materials with HPV 

vaccination recommendations to school nurses from across SD at the state School 
Nursesô Association Conference in July

Å Early Detection Health Equity
Å Increased promotion of lung cancer screening via the SD QuitLine, distribution more 

than 400 targeted screening messages to QuitLine recipients in first 6 months of 2024

Å Palliative Care

Å SD DOH and SDAHO currently working to develop a website providing information on 
palliative care for the public and health care providers



We are looking for enthusiastic and dedicated 

partners to join the coalition!

Å Sign up online at cancersd.com/join-us

Å Join a priority task force or committee

Å Engage your colleagues and report the great work 

your organization is doing

Want to Get Involved?

Want more info?

Email Megan Myers or Shannon Park

or visit www.cancersd.com 

http://www.cancersd.com/




Sarah Quail

Cancer Programs Director



Early-Onset Colorectal Cancer 
and Lead-Time Messaging

By: Tiffany Rosemond, DrPH



AGENDA

¶Introduction

¶Epidemiological Data

¶United States and South Dakota Data

¶Early-Onset Data

¶Risk Factor Data

¶Screening and Diagnosis Statistics

¶Conclusion
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Understanding Colorectal Cancer and 
Early-Onset CRC

¶Overview:

¶  - Colorectal cancer, also known as (CRC) affects the colon and rectum.

¶  - Often begins as benign polyps that can develop into cancer.

¶  - Early detection through screening is key to improving outcomes and survival 
rates.

¶

¶Early-Onset Colorectal Cancer:

¶  - Defined as colorectal cancer diagnosed in individuals under 50 years of age.

¶  - Increasing incidence in younger populations over recent decades.

¶  - Presents unique challenges in diagnosis, treatment, and management.
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Colorectal Cancer Data: 
National Insights & 
South Dakota Focus



Key National 
Statistics on 
Colorectal Cancer 
(2024 Projections)
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¶  ΧΫΨȟήΧΦ ÁÄÕÌÔÓ ×ÉÌÌ ÂÅ ÄÉÁÇÎÏÓÅÄ ×ÉÔÈ ÃÏÌÏÒÅÃÔÁÌ ÃÁÎÃÅÒ ÉÎ ΨΦΨΪȢ

¶  ΫΩȟΦΧΦ ÐÅÏÐÌÅ ÁÒÅ ÅØÐÅÃÔÅÄ ÔÏ ÄÉÅ ÆÒÏÍ ÔÈÉÓ ÄÉÓÅÁÓÅ ÉÎ ΨΦΨΪȢ

¶  Χ ÉÎ Ω ÁÄÕÌÔÓ ÁÇÅÄ ΪΫ ÁÎÄ ÏÌÄÅÒ ÁÒÅ ÎÏÔ ÇÅÔÔÉÎÇ ÓÃÒÅÅÎÅÄȢ

¶  ΧȢΫΪ ÍÉÌÌÉÏÎ !ÍÅÒÉÃÁÎÓ ÁÒÅ ÌÉÖÉÎÇ ×ÉÔÈ Á ÈÉÓÔÏÒÙ ÏÆ ÃÏÌÏÒÅÃÔÁÌ ÃÁÎÃÅÒȢ

#ÁÌÌ ÔÏ !ÃÔÉÏÎȡ

2ÁÉÓÉÎÇ Á×ÁÒÅÎÅÓÓ ÁÎÄ ÉÎÃÒÅÁÓÉÎÇ ÓÃÒÅÅÎÉÎÇ ÃÏÕÌÄ ÓÁÖÅ ÔÈÏÕÓÁÎÄÓ ÏÆ ÌÉÖÅÓ ÅÁÃÈ ÙÅÁÒȢ

Data Source: American Cancer Society National RoundTable Impact



Overall CRC Incidence Age-Adjusted Rates, 2007-2021,
Male and Female, All Races and Ethnicities
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Colorectal Cancer Incidence Rates: United States vs 

South Dakota (2007-2021) 
United States South Dakota

$ÁÔÁ 3ÏÕÒÃÅȡ 53 #ÁÎÃÅÒ 3ÔÁÔÉÓÔÉÃÓ

Key Insight:

o South Dakota has slightly higher CRC incidence rates compared to the national average.

o Overall, South Dakota and national rates of CRC incidence continue to decrease.



Colorectal Cancer Mortality Rates (2007-2022), 
All Genders, Races, and Ethnicities
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Colorectal Cancer Mortality Rates: 
U.S. vs. South Dakota (2007-2022)

United States South Dakota

Data Source: US Cancer Statistics and SD Health Statistics

Key Insights:

o  South Dakota has slightly higher mortality rates from colorectal cancer compared to the national average.

o  Both regions show a decline in mortality rates, with South Dakota experiencing a more significant decrease.



Colorectal 
Cancer 

Incidence Rates 
in South 

Dakota Metro 
Areas 

(2017-2021)

Sioux Falls Metro Counties Rapid City Metro Counties

ΨΩ

Data Source: US Cancer Statistics

County Age-Adjusted Rate

Turner 29.7

Lincoln 34.4

Minnehaha 37.8

McCook 62.9

County Age-Adjusted Rate

Custer 27.8

Meade 34.3

Pennington 34.5

Key Insights:

o  McCook County shows the highest CRC incidence rate at 62.9, 

significantly higher than any county in either metro areas.

o Overall, Sioux Falls metro counties exhibit higher incidence rates than 

Rapid City metro counties.  



Epidemiological Data 
Overview: Tracking Early-
Onset Colorectal Cancer



U.S. Trends: Colorectal Cancer Incidence in Early-Onset (<50) vs. All Ages 
(2000-2021)
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Comparing Incidence Rates: Early-Onset CRC vs. 

Overall Population (2000-2021)

Overall Population Early-Onset

Data Source: SEER Statistics

Key Insights:

o  The Incidence of CRC in the overall population group has steadily declined over the past two decades.

o Early-onset CRC (under age 50) shows a noticeable upward trend, especially from 2016-2021.   



2ÅÃÅÎÔ 4ÒÅÎÄÓ ÉÎ %ÁÒÌÙȤ/ÎÓÅÔ #2# ÂÙ 'ÅÎÄÅÒ ÉÎ 3ÏÕÔÈ $ÁËÏÔÁ ɉ!ÇÅÓ ЅΫΦȟ 
!ÌÌ 2ÁÃÅÓ ÁÎÄ %ÔÈÎÉÃÉÔÉÅÓɊ
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Early-Onset CRC Crude Rates in South Dakota by 

Gender (2007-2021) 
Male Female

Data Source: SD Cancer Registry

Key Insights:

o  Incidence rates for males have increased significantly in recent years, while rates for females remain relatively steady.

o The crude rates for males surged to 8.2 per 100,000 between 2017-2021.



Recent Trends in Early-Onset CRC by Race (White vs. American Indian) in 
South Dakota, Ages <50
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Crude Rates of Early-Onset CRC in South Dakota by 

Race (2007-2021) 
American Indian White

Data Source: SD Cancer Registry

Key Insights:

o  While early-onset CRC rates for American Indian populations remained relatively stable, there was a sharp increase in 

the White population between 2016 and 2021.

o By 2021, the crude incidence rate for White individuals rose to 8.7 per 100,000.



Identifying Key Risk 
Factors: Data Insights 
into Colorectal Cancer

28



Lifestyle Risk 
Factors for 
Early-Onset 
Colorectal 
Cancer

Diet and Nutrition : 

ÅHigh red/processed meat: Increases risk by 30-40%.

ÅHigh vegetable/fish intake: Lowers risk by 3-10% per 100g of vegetables.

              Physical Activity:

ÅHigh activity: Lowers risk by 19% (meta-analysis, 2016).

 Obesity:

ÅBMI 25-30 (overweight): Increases risk by 18%.

Å"-) ЈΩΦ ɉÏÂÅÓÉÔÙɊȡ )ÎÃÒÅÁÓÅÓ ÒÉÓË ÂÙ 32%.

               Smoking and Alcohol:

ÅSmoking: Increases risk by 30%.

ÅAlcohol: Moderate to heavy use increases risk by 1.2-1.5 times.

Key Insights: 

These lifestyle factors significantly influence early-onset colorectal cancer risk, emphasizing the importance of dietary 
choices, physical activity, and avoiding smoking and excessive alcohol use.

29

Data Sources: American Cancer Society, National Cancer Institute, and PubMed Central



Key Genetic Risk Factors 
for Early-Onset 
Colorectal Cancer
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o  5ÎÄÅÒÓÔÁÎÄÉÎÇ ÔÈÅÓÅ ÇÅÎÅÔÉÃ ÒÉÓË ÆÁÃÔÏÒÓ ÉÓ ÃÒÉÔÉÃÁÌ ÆÏÒ 
ÉÄÅÎÔÉÆÙÉÎÇ ÈÉÇÈȤÒÉÓË ÉÎÄÉÖÉÄÕÁÌÓ ÁÎÄ ÉÍÐÌÅÍÅÎÔÉÎÇ 

ÅÁÒÌÙ ÉÎÔÅÒÖÅÎÔÉÏÎ ÓÔÒÁÔÅÇÉÅÓȢ

Data Sources: PubMed, National Cancer Institute (NCI), and American Cancer Society (ACS)



Colorectal Cancer 
Screening Data
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United States 
CRC Screening 
Prevalence 
Rates (2022): 
Highest and 
Lowest States

U.S. Highest Screening 
Rates:

¶Connecticut: 79.6% 

¶Rhode Island: 79.5%

¶District of Columbia: 78.1%

¶Massachusetts: 77.7%

¶Maine: 77.5% 

U.S. Lowest Screening Rates:

¶Puerto Rico: 59.7%

¶New Mexico: 63.5%

¶Wyoming: 63.7%

¶Nevada: 66.5%

¶Arizona: 67.2%

32

Key Insights:

o Higher rates are observed predominantly in the Northeastern U.S.

o Lower rates are more common in Southwestern states and Puerto Rico.

Overall Screening Rate: In 2022, 72.2% of U.S. adults aged 50-75 reported being up-

to-date with colorectal cancer screening according to the Behavioral Risk Factor 

Surveillance System (BRFSS).

Data Source: US Cancer Statistics



South Dakota 
Colorectal 
Cancer 
Screening 
Prevalence by 
County (Age-
Adjusted, 2020)

Percentage of adults aged 50-75 up-to-date with colorectal cancer screening, age-
adjusted by county, 2020.

SD Counties with Highest Prevalence:

o Minnehaha: 75.3%

o Lincoln: 74.3%

o Codington: 73.7%

o Brookings: 73.6%

o Edmunds: 73.2%

SD Counties with Lowest Prevalence:

o Todd: 49.8%

o Oglala Lakota: 53%

o Mellette : 56.6%

o Jackson: 60.2%

o Ziebach: 60.8%

Key Insights:

o Eastern and central South Dakota counties, such as Minnehaha and Lincoln, report 
the highest CRC screening rates, exceeding 73%.

o Counties in the western and southwestern regions, including Todd and Oglala 
Lakota, show significantly lower screening rates, with Todd County as low as 49.8%.

ΩΩ

Data Source: US Cancer Statistics



Diagnosis Data for Early-
Onset Colorectal Cancer: 
Trends and Findings
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Early-Onset 
CRC Stage of 
Diagnosis (<50 
Years), 2004-
2021
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Stage of Diagnosis Early-Onset 
CRC

Localized Regional Distant
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Data Source: SEER Statistics

Key Insights:

o While all stages of diagnoses have increased, distant and regional diagnoses show 

worrying upward trends, indicating later detection.



5-Year Relative 
CRC Survival by 
Race (American 
Indian/Alaska 
Native vs. 
White), 2014-
2020
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ÓÕÒÖÉÖÁÌ ÒÁÔÅÓ ÃÏÍÐÁÒÅÄ ÔÏ 7ÈÉÔÅ ÐÏÐÕÌÁÔÉÏÎÓ ÁÃÒÏÓÓ ÁÌÌ #2# ÓÔÁÇÅÓȢ

o 4ÈÅ ÓÕÒÖÉÖÁÌ ÇÁÐ ÉÓ ÍÏÓÔ ÐÒÏÎÏÕÎÃÅÄ ÉÎ ÒÅÇÉÏÎÁÌ ÁÎÄ ÄÉÓÔÁÎÔ ÓÔÁÇÅÓȢ



Conclusion: Insights 
and Actions on Early-
Onset CRC
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Key Takeaways 
and Focus 
Areas

Keep in Mind:

ÅNational Trends: Overall, colorectal cancer incidence and 

mortality rates have decreased.

ÅRising Concern: Incidence and mortality are increasing among 

younger adults (under 50).

ÅAction Neededȡ 4ÈÅÒÅȭÓ Á ÐÒÅÓÓÉÎÇ ÎÅÅÄ ÆÏÒ Á×ÁÒÅÎÅÓÓ ÁÎÄ ÅÁÒÌÙ-

onset CRC screening.

ÅFocus Areas: Prioritize early detection, proactive strategies, and 

prevention.

Thank you for your attention and participation. We hope this 
information encourages further action to combat early-onset 

colorectal cancer.
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Brooke Lusk, BS, RN

South Dakota Colorectal Cancer Control Program

Early-Onset Colorectal 

Cancer and Lead-Time 

Messaging



Presentation 

Objectives

u Review existing information on 

colorectal cancer occurring at a young 

age.

u Explore lead-time messaging in 

promoting timely screenings.

u Identify sources for obtaining lead -
time messaging materials.



Why is on-time 
screening 
important?

u On-time screening rates for 

average risk individuals in the    

45-54 age group are low.

u Only 59% of adults 45+ are up 
to date with screenings.

u Adherence to current 

guidelines could potentially 
prevent 16% of early age 

onset CRC and result in an 

earlier diagnosis in 51% 
(Stanich et al., 2021).



American Cancer Society 

Cancer Facts and Figures 2024

u CRC incidence and mortality rates have 

increased in the <55 age group.

u 1 in 5 people diagnosed are younger than 55 

years old.

u 3 in 5 people are now being diagnosed with 
advanced-stage colorectal cancer.

u Diagnoses of people under 55 years of age 

doubled from 11% (1 in 10) in 1995 to 20% (1 
in 5) in 2019.



How do we increase on-time colorectal 

cancer screening?

u Promote òlead-timeó messaging 

u Commentary published in Cancer, 2019

u Improve risk assessment practices 

u ACS Risk Assessment and Screening Toolkit (2018)

u Identify best practices for messaging and educating about colorectal cancer 
screening before the recommended screening age.

Lead-time messaging is the delivery of accurate, 

relevant, and actionable information regarding 

CRC risk and risk-based screening options prior  to 

the starting age recommended by the ACS for 

average and high-risk individuals.

To maximize effectiveness, messages should be 

delivered multiple times .



National Colorectal Cancer Roundtable 

Lead-Time Messaging Project

u Identify messages that heighten awareness about CRC and the importance of 

on-time screening.

u Motivate and empower individuals at both average and familial risk to discuss 

screening with their providers prior to the recommended age of initiation.

u Determine effective messaging that best resonates with different target 

audiences. 

u 3 phases: 15-minute online survey; 60 -minute virtual interviews; 7 -minute 

online survey and identified messages that would be most likely to motivate 
their decision to get screened on -time.















Call to Action!

u Review Guidebook: 2023 Lead 

Time Messaging Guidebook - 

American Cancer Society 
National Colorectal Cancer 

Roundtable (nccrt.org)

u Implement Lead Time 
Messages for individuals 

within your setting

u Utilize SDCRCCP Social Media 

posts

u Know the red flag indicators 

for early -onset colorectal 

cancer



SDCRCCP 
Social Media 
Posts

uColorectal cancer is 

often a silent disease. 

Usually, there are no 
symptoms.

uThatõs why getting 

screened is so important. 
It can help prevent 

colorectal cancer ñ or 

catch it early when it is 
easiest to treat. 

Screening should begin at 
age 45. 

ĥɐʔẏɶǸ ʌǍȶȡɅȓ ǍȺȺ ʌțǸ ɶȡȓțʌ ɾʌǸɳɾ ʌɐ ȺȡʬǸ Ǎ țǸǍȺʌțʳ ȺȡȒǸɾʌʳȺǸṣ You eat well, work out regularly, and 
refrain from smoking. But what about preventative cancer screenings ? 

 
 Talk to your doctor to see ȡȒ ȡʌẏɾ ʌȡɃǸ ʌɐ ȓǸʌ ɾǪɶǸǸɅǸǱ Ȓɐɶ ǪɐȺɐɶǸǪʌǍȺ ǪǍɅǪǸɶ ǍɅǱ ʭțǍʌ 

screening option is right  for you.  
 

GRAPHIC:   









Contact Information:

Tiffany Rosemond 
trosemond@cdcfoundation.org 

Brooke Lusk blusk@bhssc.org 

mailto:trosemond@cdcfoundation.org
mailto:blusk@bhssc.org


Megan Myers

Coalition Coordinator



CANCER 
CARE 
DELIVERY 
FOR 
AMERICAN 
INDIAN,
RURAL AND 
FRONTIER 
POPULATIONS

Sarah Mollman, 
PhD, RN, CHPN, 
CNE

Brandon Varilek, 
PhD, RN, CCTC, 
CNE, CHPN
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OBJECTIVES

1. Analyze the current state of cancer care in rural and 

frontier SD.

2. Evaluate strategies to overcome gaps in cancer care 

delivery in rural and frontier SD.





SOUTH DAKOTA

Cancer is leading cause of 
death, 50% at advanced 
stages1-3

Disparities for American 
Indians3-5

ü50% live in rural or 
frontier areas6

Photo Credit: Suncatcher

https://suncatcherstudio.com/patterns/us-states/south-dakota-map/


PALLIATIVE CARE CONTINUUM 7
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Specialty Palliative Care Sites in SD



EARLY PALLIATIVE CARE 
INTERVENTION

ǐNurse-created and driven

ǐTested in NE and Deep South of the US

ǐPositive patient outcomes

ÅLower depression27

ÅHigher quality of life27

ÅImproved survival29



REDESIGN OF PROGRAM OUTLINE



ǐUnderstand barriers affecting cancer care 
delivery, and cancer symptom and caregiver 
burden in American Indian, rural, and 
frontier population.

PURPOSE



Rural facility with cancer care

Quantitative Survey: 

demographics

18 persons living with 

advanced cancer: symptom 

burden

12 family caregivers: caregiving 

burden

Qualitative: One-on-one semi-

structured interviews

18 healthcare professionals 

representing 9 disciplines

11 persons living with 

advanced cancer

8 family caregivers (100% 

spouse)

METHODS



SAMPLE CHARACTERISTICS

ǐ100% Rural

ǐ1/3 lived in the highest 
level of frontier (FAR 
Code 4)

ǐAverage distance to 
cancer care: 34.2 miles 
(2-107)

ǐAverage # persons in 
household: 3.25 (2-14)

ǐ50% households earned 
$50,000-$99,999

ǐNo reliable internet 
access at home: 16.7%



BURDEN

ǐSymptom ï Patients

ÅMild - Moderate levels 17.7 
(1.6 ï 37.4)

Ç Lung - highest average 26.1

ÅSymptoms reported

Ç Lack of energy 83.3%

Ç Feeling drowsy 77.8%

Ç Pain 72.2%

Ç Difficulty sleeping 66.7%

Ç Worrying 61.1%

ǐCaregiver ï family

ÅVery high levels 49.25 

   (37-59)

Ç Family caregivers of person 
with GI cancer had highest 
average (52.3)

Ç Individuals reported max 
score in objective and 
relationship burden



ANALYSIS

Two phases ï 
thematic analysis

Photo Credit: Pixabay

https://pixabay.com/


PERSONS 
WITH 
ADVANCED 
CANCER & 
FAMILY 
CAREGIVERS



HEALTHCARE 
PROFESSIONALS

Access

Time

Isolation



RURAL/FRONTIER

ACCESS
ǐ"Yes, thatôs pretty much the biggest influence. Itôs 

just either being at the best or being home." 
(PwAC 16)

ǐ...if you want a second opinion, you have to travel 
farther to go get one of those and I didnôt get one 
of those. I should have but I didnôt. (PwAC 12)

ǐñéwhen we try to get people their stuff, they just 
sometimes say, ñEnough is enough. I just want to 
stay in my community,ò and tends to do more 
symptomatic comfort care measures versus 
maybe getting them the things that could help 
them.ò (HCP)



RURAL/FRONTIER

ISOLATION

ǐ"For some of those people that would be out in 
the country [living in an isolated area] or even just 
not get out of their house..."(PwAC 9)

ǐ"Being expected to be a tough, rural woman 
sometimes which is not. [Laughter] Sometimes we 
need tender loving care, too. Not everybody is a 
tough farm wife." (PwAC 13)

ǐñMany of them do not have a good support 
system. They may have lost their spouse; their 
children don't live here; we see that quite a bit. 
So, I would think the isolation both of the area; 
they may live a long way from some town or city. 
Also, probably the lack of support from family or 
friends.ò (HCP)

ǐñSome people, especially in the Midwest, theyôd 
like to go in alone and not bother anybodyéò 
(HCP)



RURAL/FRONTIER

TIME

ǐ"Then, I had an interim doctor and then another 
interim doctor, and he moved. Then, I had another 
interim doctor for, I think, two telemeds, and thatôs 
about it. They always had a sort of start from 
scratch to start treating, and at what had been 
done, what had worked, what had not, and then 
try to fit it into a plan for me." (PwAC 17)

ǐñéI think you need to have multiple conversations 
so that people have time to think and ask 
questions and to get those questions answered so 
that they understand this, and so I think a lot of it 
is just multiple visits. Sometimes, everybodyôs in a 
hurry just to move on with treatments. Sometimes 
I think we need to take a little more time at the 
beginning to make sure everything is understood 
by all parties.ò (HCP)





THEMES RELATE TO HEALTHCARE 
PROFESSIONALS AS WELL

Access Isolation Time



NEXT STEPS

Further feedback on 
adapted 
intervention



CONCLUSIONS

Preliminary evidence for 
an early palliative care 

intervention in rural and 
frontier SD which will be 
the first of  its kind in the 

state. 

This innovative nurse-
driven intervention could 
support the needs of  the 

patients and family 
caregivers as well as 

healthcare professionals. 
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QUESTIONS



Lunch in Winchester



Better Choices, Better Health
South Dakota

extension.sdstate.edu
goodandhealthsd.org/bcbh



lº:|ºN:»
Program

Better Choices, Better Health - SD offers Self - Management Education 
workshops,  designed to help adults living with ongoing physical and/or 

mental health conditions, along with caregivers.

Chronic Condit ions

Chronic Pa in Worksite Well ness

Cancer

Diabetes

-Ļ÷ĊÞ÷Ēï Öãĵĵãĩ 
ØÊĩãï÷ņãĩĭ

extension.sdstate.edu
betterchoicesbetterhealthsd.org



OUR PROGRAM SUPPORT

extension.sdstate.edu
betterchoicesbetterhealthsd.org



LEARN ABOUT US
For Individuals: 

To empower South 
Dakotans to achieve 
optimal wellbeing.

With Partners: 
To establish a synergetic 

network that provides 
access and opportunity 

for improved health.

Collectively inspiring 
people to live their

best life. 

Challenge and elevate 
people to think differently 

about their health. 

h¦w ±L{Lhb

OUR MISSION OUR PURPOSE



extension.sdstate.edu
betterchoicesbetterhealthsd.org



300+
2600+

OUTREACH
̨̡̠̣̜̤̙̠

̤

participant
s

extension.sdstate.edu
betterchoicesbetterhealthsd.org



TESTED & APPROVED
ÅRigorously Tested
ÅMedically Approved
ÅSupported by research and evidence.

Evidence Based
ÅCDSMP & WWE
ḬApproved SNAP - Ed Toolkit 

ÅBCBH- SD CDSMP 
ḬApproved SD Medicaid 

training program under 
CHW scope of work



CANCER: THRIVING 
& SURVIVING
˵̖̤̘̟̖̚̕ ̗̠̣ ̟̖̣̔̒̔ ̧̧̤̦̣̠̣̤̚ ̟̒̕ 
̧̣̖̘̖̣̤̔̒̚ ̥̠ ̡̧̞̣̠̖̚ ̤̖̝̗˞
̞̟̘̖̞̖̟̥̒̒ ̤̜̝̝̤̚˟ ˽̖̣̟̒ 
̢̥̖̙̟̦̖̤̔̚ ̥̠ ̖̝̒̕ ̨̥̙̚ ̡̤̪̞̥̠̞̤ 
̠̗ ̟̖̣̔̒̔ ̟̒̕ ̥̤̚ ̥̣̖̥̞̖̟̥̒˝˟

Sessions are held once a week for  6 weeks.  

extension.sdstate.edu
betterchoicesbetterhealthsd.org



BENEFITS:
Participants will learn:
ÅTechniques to deal with problems 

such as frustration, fatigue, pain, 
isolation, etc
ÅSetting priorities
ÅRelationships
ÅNutrition
ÅCommunicating effectively
ÅMaking decisions about treatment 
ÅAppropriate exercise extension.sdstate.edu

betterchoicesbetterhealthsd.org



EXPERIENCE
tŀǊǘƛŎƛǇŀ
ƴǘ

It was a great workshop and the presenters were 

fantastic! I loved connecting with others in the class 

and hear their stories and what they are going 

through. I would like to keep in touch with the 

participants and would love to do another workshop 

when one is available.

- Cancer Participant



STRUCTURE:
ÅDelivered by : 2 trained peer facilitators
ÅProgram type : Group
ÅFormat : In person, Virtual, Self - Study 

Toolkit with Leader Calls
ÅLength : 6 weekly, 2.5 - hour sessions
ÅAvailable in languages : English, Spanish

extension.sdstate.edu
betterchoicesbetterhealthsd.org



TRAINING
Lay Leader

Certification
ÅVirtual , 7 week training course
ÅIn Person , 4 full days
ÅFacilitate first workshop within 6 

months 
ÅTo remain active: facilitate 1 workshop 

per year

̖̩̥̖̟̤̠̟̚˟̤̤̥̥̖̒̕˟̖̦̕
̖̥̥̖̣̙̠̖̤̖̥̥̖̣̙̖̝̥̙̤̓̔̔̓̒̚̕˟̠̣̘

Self Management Education 
ÅChronic Disease Self Management Program
ÅCross - Training:
ḬCancer: Thriving and Surviving
ḬDiabetes Self - Management Program
ḬChronic Pain Self - Management Program
ḬBuilding Better Caregivers
ḬWorksite Chronic Disease Self - Management Program



WHO HAS ATTENDED:

ÅDate of first workshop:  7/29/2020
Å# workshop held: 13 workshops: 5 in FY21, 5 in FY22, 1 in FY23, 2 in FY24
Å# participants reached: 
Ḭ85 participants completed  1 or more session
Ḭ67 participants completed 4 of the 6 sessions (78.8% completion rate)

extension.sdstate.edu
betterchoicesbetterhealthsd.org





extension.sdstate.edu
betterchoicesbetterhealthsd.org



OUTCOMES:

extension.sdstate.edu
betterchoicesbetterhealthsd.org



SATISFACTION:

ÅAction  plans
Ådiscussion  about  nutrition,  activities  and  psychology  

solution  to  boost  health
Åencouragement  to  exercise  and  to  eat  healthy
Åguided  imagery
ÅInteracting  with  others  and  learning  my  issues  are  not  

unique .
ÅJust  overall  learning  that  I am  not  alone  in  this  

and  learning  how  to  deal  with  some  of  the  issues

Ạ̖̝̩̥̠̟̊̒̒̚ ̢̥̖̙̟̦̖̤̔̚
Å̖̥̥̟̘̄̚ ̣ ̖̝̤̥̒̔̚̚ ̘ ̠̝̤̒ ̥  ̠̘ ̖ ̥̓ ̒̔ ̜̥  ̠̞  ̡̪ ̣̖˞
̘̟̠̤̤̒̕̚̚ ̤ ̖̝̗˟
Å̙̅ ̖̠̠̜̓˟
Å̙̅ ̡̖ ̣̠̘̣̞̒ ̚ ̡̟̤̣̖̚̕ ̞  ̖̥  ̠̘ ̖ ̥̙ ̖̝̥̙̖̣̒̚ ˟̅ ̙̤̚ 
̡̙̖̝̤ ̟ ̠ ̥̠ ̟̝̪ ̞  ̡̪ ̙̪̤̝̔̒̚ ̙ ̖̝̥̙̒˝ ̓ ̦ ̥̞  ̪̞ ̖̟̥̝̒ 
̙̖̝̥̙̒ ̒  ̨̤ ̖̝̝˟
Å˸̖̥̥̟̘̚ ̞̥̙̖̒̔̕ ̨̥̚ ̙̒ ̦̓̕̕ ̪̥  ̠̔ ̙̖̜̔ ̚  ̨̟ ̥̙̚˟
Å̟̖̣̤̥̟̟̘̆̒̕̕̚ ̨ ̙̒ ̥̠ ̥̙̖̣̤ ̒ ̣ ̖̘ ̠̟̘̚ ̥ ̙̣̠̦̘̙ 
̠  ̟̥ ̙ ̖̔ ̟̖̣̒̔ ̛ ̠̦̣̟̖̪ ̒ ̟ ̨̕ ̙̒ ̥̥  ̠̕  ̠̥  ̠̙ ̡̖̝˟

Most  Useful  Aspect  of  Program

extension.sdstate.edu
betterchoicesbetterhealthsd.org



BEHAVIOR CHANGE:

ÅI am  more  aware  of  what  I have  been  
eating
ÅBetter  mental  attitude .
ÅI am  holding  myself  more  accountable
ÅI am  more  settled  with  the  ongoing  

challenges  associated  with  being  a 
cancer  survivor  and  future  outcomes  
associated  with  a potential  recurrence .
ÅI've been  taking  more  walks .
ÅJust  starting  to  work  on  goals
ÅMentally  I am  more  confident  and  calm .

Åmore active and start body flexibility 
enhancing practice
ÅMore encouraged to get out and do more 

outdoor activities
ÅMore of a commitment to my health
Åmy treatment has progressed and I've had 

to make use of some of the skills learned, 
such as using mind/relaxation techniques 
to deal with nausea
ÅThe program started early in my cancer 

journey so I have seen many improvement , 
especially with fatigue since participating



UPCOMING WORKSHOPS

̘̠̠̟̙̖̝̥̙̪̤̒̒̕̕̕˟̠̣̘ˠ̙̓̔̓



REGISTER TODAY!



FOLLOW US
Stay up to date on all things Better 
Choices, Better Health South Dakota by 
following us on Facebook and 
Instagram.



together

ACCESS             WELLNESS             EMPOWERMENT            COMMUNITY

1- 888 - 484 - 3800 betterchoices.betterhealth@sdstate.edu

let's work



2024 Cancer Champion

} Award recognizing cancer control leadership efforts and quality 
improvement

} Individual who works to reduce cancer incidence and mortality while 
improving quality of life



2024 Cancer Champion

Diane Inch, MPA-C

Horizon Health Care

Fort Thompson

Nominated by: Caleb Nordquist



Breakout Sessions

} County -Level Approach to Improving HPV 
Vaccination Rates
} Dani Gullickson, Immunize South Dakota

       Room: Winchester

} Pediatric Cancer Survivorship
} Rob Keisacker, Voices Against Cancer

       Room: Remington 

} Increasing Procedure Access with Stool -Based CRC 
Tests for Average -Risk Patients
} Jennifer Weiss and Delayne Severson, Sanford Health

       Room: Benelli



Networking Break

Next breakout starts at 2:15 pm



2024 Coalition Year in Review & 
2025 Look Ahead

Megan Myers and Shannon Park



State Cancer Plan Summary





Some Task Force Highlights

HPV
} Draft/distribute Coalition -branded letter to providers statewide

} Distributed summer/fall 2024

Å 2657 providers received letter directly from SD BMOE specialties of family medicine, 

pediatrics, internal medicine, internal medicine -pediatrics and OB-GYN

Early Detection Health Equity

} Promote  lung cancer screening via SD QuitLine  and lung cancer 
dashboard

} More than 400 targeted screening messages to QuitLine  recipients in first 6 months of 2024

Palliative Care
} Create, distribute and/or collaborate on educational materials

} Legislation passed in 2024 session directs DOH to provide info on palliative care - 
DOH/SDAHO website with palliative care materials in development



2023 -2024 Year in Review



2024 -2025 Task Forces

Priority 5

Increase HPV Vaccination Rates

Priorities 6, 7, 8, 9

Early Detection Health Equity

Priority 11

Patient Support & Quality of Care*

*Will include pediatric cancer survivorship workgroup



Patient Support & Quality of Care

Objectives

Strategies



Patient Support & Quality of Care

Å SD CCCP was rewarded supplemental funding to 
increase support networks for pediatric cancer 
survivors and their families.

Å Incorporate language into the SD Cancer Plan 2026-
2030 regarding pediatric cancer support

Å Strategy H: Support the unique needs of childhood, 
adolescent and young adult cancer populations.



Task Force Self -Selection

https://bit.ly_3BgZfOu

Priority 5

Increase HPV Vaccination Rates

Priorities 6, 7, 8, 9

Early Detection Health Equity

Priority 11

Patient Support & Quality of Care*

*W ill include pediatric cancer survivorship workgroup



SD Cancer Plan 2026 -2030



State Plan Activity Reporting

https://bit.ly/cancersdactivity



Annual Commitment Form


