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elSOUTH DAKOTA DEPARTMENT OF HEALTH

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: Strategic Goals:

A Monitoring and responding to public health A Enhance healthcare accessibility and improve
issues and trends. health outcomes for all residents.

A lmplementing health promotion and disease A Strengthen public health systems and
prevention programs. infrastructure.

A Conducting public health research and policy A Advance health equity and reduce health
development. disparities.

A Collaborating with local, state, and federal A Foster innovation in healthcare delivery and

partners to improve health outcomes. health promotion.
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MISSION STATEMENT

Working together to reduce cancer incidence and mortality

while improving quality of life for cancer survivors.
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Why a Coalition?

A Strong, collaborative partnerships at the state and local levels will
help reduce the human and financial impact of cancer on the people of
South Dakota

A A collaborative and unified effort by public, private, and volunteer
agencies and individuals increases the effective use of limited
resources and minimizes duplication of efforts.
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residents.

A Women: No. 1
A Men: No. 2

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

Current State of Cancer in South Dakota

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

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

Top Cancers, Women

1. Breast
2. Lung
3. Colorectal

Top Cancers, Men

1. Prostate
2. Lung
3. Colorectal
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HPV Vaccination is Cancer Prevention

A The HPV vaccine can prevent more than 90% of 6 HPV cancers when
given at the recommended ages.

HPVﬁ

DID YOU KNOW...

Almost 80% of unvaccinated
children will eventually test
positive for HPV as adults.

A 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.

However, HPV vaccines
with up 1o ©0% eficacy.
A As of July 2023, 59% of South Dakota 13-year-olds have started the ®

@
vaccine series and 37% have completed it.* x

MYTH: HPV vaccine is

not safe.
® o 00 00

FACT: JpeHPVvaccine  ° iidren ages 910

A Starting the HPV vaccination series at age 9 is recommended by the o bwie Mean protect el heatt
. . N . . . ealth issues. now and for a lifetime.
American Cancer Society, American Academy of Pediatrics, Immunize — ,
South Dakota, and SD DOH. Tiosreov: W (R) cancii
COALITION
FOR MORE INFO. 1 :

MMUNIZE
immunizesd.org/hpy S0UTH DAKOTA

*Statewide coverage rate report from SD Immunization Information System (SDIIS), retrieved 6/6/24
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SD DOH: Office of Chronic Disease
Prevention and Health Promotion

Comprehensive
Cancer Control In
SO Uth DakOta Steering Committee

sSD CCCP

Committees Grantees

Data, Surveillance and
Evaluation

Increase HPV Vaccination

Rate
(Priority 5)

Early Detection Health | Communication and
Equity (Priorities 6, 8, 9) Membership
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Some Task Force Highlights

A HPV
A Gave a presentation and distributed Cancer Coalition-branded materials with HPV
vaccination recommendations to school nurses from across SD at the state School
Nursesod Association Conference in July

A Early Detection Health Equity
A 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

A Palliative Care
A SD DOH and SDAHO currently working to develop a website providing information on
palliative care for the public and health care providers
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Want to Get Involved?

We are looking for enthusiastic and dedicated
partners to join the coalition!

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

A Join a priority task force or committee

A Engage your colleagues and report the great work Want more info?

your organization is doing Emall Me_ggn Myers or Shannon Park
or visit www.cancersd.com



http://www.cancersd.com/
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Early-Onset Colorectal Cancer
and Lead Time Messaging

By: Tiffany Rosemond, DrPH



AGENDA

1 Introduction

1 Epidemiological Data

i United States and South Dakota Data
i Early-Onset Data

1 Risk Factor Data

1 Screening and Diagnosis Statistics

i Conclusion
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Understanding Colorectal Cancer and

Early-Onset CRC

9 Overview:
9 - Colorectal cancer also known ag§CRCaffects the colon and rectum.
1 - Often begins as benign polypghat can develop into cancer.

i - Early detection throughscreening is keyto improving outcomes and survival
rates.

1

9 Early-Onset Colorectal Cancer:

91 - Defined as colorectal cancer diagnosed in individuals uriieyears of age
9 -Increasing incidencein younger populations over recent decades.

1 - Presentsunique challengesin diagnosis, treatment, and management.

18



Colorectal Cancer Data:
National Insights &
South Dakota Focus




Key National
Statistics on

Colorectal Cancer
(2024 Projections)

1 2f2NBOGIE OFyOSNI Aa GKS aS02yR
(KS ' ®o{d F2NJ YSy |y A

I Y YR 62YSYy O2Yo0A
KAIKEte STFSOUAY AY NISRdAzOA Yy 3
¢! YSNAOILY [ FyOSN {20ASie

TEIXY WhAaXaGk BIOT AA AEACT T OAA uwimdE AT 11T

TAYQhoXDPDPI A AOA AOPAAOAA voi®wi AEA A£OT I

TR XEDAADI OO PAGA SAIORAD T 6 CAOOET ¢ OAOA?

TEOX8VEI I ERIOEAAT O AOA T EOET ¢ xEOE A |
#A11 O ' AOETT g

2 AEOET ¢ AxAOAT AOGO AT A ET AORAAOGET ¢ OAOAAIT ET

Data Source: American Cancer Society National RoundTable Impact



Colorectal Cancer Incidence Rates: United States vs
South Dakota (20072021)

@

o

w .

< o —United States e===South Dakota
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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.

Overall CRC Incidence AgAdjusted Rates, 20072021,
Male and Female, All Races and Ethnicities




Colorectal Cancer Mortality Rates:

)

o

s U.S. vs. South Dakota (200-2022)

xS
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Key Insights:

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

o Bothregions show a decline in mortality rates, with South Dakota experiencing a signdicant decrease

Colorectal Cancer Mortality Rates (2002022),

All Genders, Races, and Ethnicities

Data Source: US Cancer Statistics and SD Health Statistics 22



Sioux Falls Metro Counties Rapid City Metro Counties

Colorectal

Cancer Turner 29.7 Custer 27.8

InCIdence Rates L|T1coln 34.4 Mead'e 34.3
. Minnehaha 37.8 Pennington 34.5
In SOUth McCook 62.9

Dakota Metro

Areas
(201?202 1) 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




Comparing Incidence Rates: Earpnset CRC vs.

o
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S Overall Population (20002021)
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Key Insights:
o The Incidence of CRC in the overall population groupsteedily declinedover the past two decades.

o Earlyonset CRC (under age 50) shows a noticeablgard trend, especially from 2012021.

U.S. Trends: Colorectal Cancer Incidence in EafBnset (<50) vs. All Ages

(2000:2021)

Data Source: SEER Statistics




Early-Onset CRC Crude Rates in South Dakota by
Gender (20072021)

==\ale -—=Female
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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 surged8® per 100,00(between 20172021.

Data Source: SD Cancer Registry




Crude Rates of EariOnset CRC in South Dakota by
Race (20072021)

= American Indian == \White
¢ 8 Y
7.1

Rate per 100,000

2007-20112008-2012 2009-20132010-2014 2011-20152012-2016 2013-20172014-2018 2015-2019 2016-2020 2017-2021

Key Insights:

o While earlyonset 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 rosZger 100,000

Recent Trends in EarhOnset CRC by Race (White vs. American Indian) i

South Dakota, Ages <50

Data Source: SD Cancer Registry




ldentifying Key Risk
Factors: Data Insights

INnto Colorectal Cancer




?QH Diet and Nutrition :

A High red/processed meat: Increases risk340%.

A High vegetableffish intake: Lowers risk Byl0%per 100g of vegetables.
@

; Physical Activity:

LlfeStyle RISk A High activity: Lowers risk b¥9% (meta-analysis, 2016).
Factors for M ...
Early—Onset A BMI 2530 (overweight): Increases risk b§%.

A"-)y JQo 1 AAOEO32®Y )1 AOAAOAO OEOE AU

Colorectal
Cancer

.:‘. Smoking and Alcohot
A Smoking: Increases risk (80%.

A Alcohol: Moderate to heavy use increases risklb#1.5 times.

Key Insights:

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

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



Colorectal Cancer

Screening Data




United States
CRC Screening
Prevalence

Rates (2022):
Highest and
Lowest States

Overall Screening Rateln 2022, 72.2% of U.&dults aged 5075reported being up
to-date with colorectal cancer screening according to the Behavioral Risk Factor

Surveillance System (BRFSS).

U.S. Highest Screening U.S. Lowest
Rates:

9 Connecticut 79.6%

9 Puerto Ric0:59.7%

9 Rhode Island:79.5%  New Mexico: 63.5%

9 District of Columbia: 78.1%
9 Massachusetts:77.7%
9 Maine: 77.5%

(0]

1 Wyoming: 63.7%
9 Nevada:66.5%
9 Arizona: 67.2%

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

Lower rates are more common in Southwestern states and Puerta Rico

Scr ee
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South Dakota
Colorectal
Cancer
Screening

Prevalence by
County (Age-
Adjusted, 2020)

Percentage of adults aged 5&/5 upto-date with colorectal cancer screening, age
adjusted by county, 2020.

SD Counties with Highest Prevalenc
o Minnehaha 75.3%
o Lincoln: 74.3%
o Codington: 73.7%
o Brookings: 73.6%
o Edmunds 73.2%
SD Counties with Lowest Prevalenc oo Lok
Todd: 49.8%
Oglala Lakota 53%
Mellette: 56.6%
Jackson 60.2%
o Ziebach: 60.8%

Todd
49.8

o O o O

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%

QQ



Diagnosis Data for Early
Onset Colorectal Cancer:

Trends and Findings




Early-Onset
CRC Stage of

Diagnosis (<50
Years), 2004
2021

Stage of Diagnosis EarlyOnset
CRC

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

O = N w

ncidence Rate Per 100,000

m Localized m Regional m Distant

Key Insights

o While all stages of diagnoses have increased, distant and regional diagnoses show
worrying upward trends, indicating later detection.

QY



5-Year Relative
CRC Survival by
Race (American

Indian/Alaska
Native vs.
White), 2014
2020

5z Year Relative Survival (%), 20142020
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Conclusion: Insights
and Actions on Early

Onset CRC




Key Takeaways

and Focus
Areas

Keep in Mind:

ANational Trends Overall, colorectal cancer incidence and
mortality rates have decreased.

ARising Concernlincidence and mortality are increasing among
younger adults (under 50).

AAction Needed, 4 EAOA8O A DPOAOOEIT C-1TAAA
onset CRC screening.

AFocus AreasPrioritize early detection, proactive strategies, and

prevention.

Thank you for your attention and participation. We hope this
information encourages further action to combat earlyonset
colorectal cancer.
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Brooke Lusk, BS, RN

South Dakota Colorectal Cancer Control Program



v Review existing information on
colorectal cancer occurring at a young
age.

Presentation | o
) ) v Explore lead-time messaging in
ObJ ectives promoting timely screenings.

v Ildentify sources for obtaining lead -
time messaging materials.




Why Is on-time
screening
Important?

v Ontime 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.

v 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).

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

83%
72%
51%
) I

Ages 45-49 Ages 50-54 Ages 55-64

Ages 65-75

NHIS Colorectal Cancer Screening (%) in Adults 45 Years and Older, 2021, US
National Health Interview Survey, 2021

American
Cancer
Society’

2

N, NATIONAL
~ COLORECTAL

/ ROUNDTABI.E




American Cancer Society
Cancer Facts and Figures 2024

v CRC incidence and mortality rates have
increased in the <55 age group.

v 1in 5 people diagnosed are younger than 55
years old.

v 31in 5 people are now being diagnosed with
advanced-stage colorectal cancer.

v Diagnoses of people under 55 years of age
doubled from 11% (1 in 10) in 1995 to 20% (1
in 5) in 2019.

e
Of all cancer deaths
in people under 50,

colorectal is now
#1inmen
#2in women

A L Sacwty {aww S § g 20

Cancer Facts & Figures 2024
Colorectal Cancer Facts & Figures 2023-2025

NATIONAL
-~ COLORECTAL
) CANCER
ROUNDTARRE

*
Cancer
Soclety’



How do we increase on-time colorectal
cancer screening?

u Pr omolteedad mmessagi ng
u Comment ary pQadnd das0hled9d i n

u Il mprove risk assessment practices
u ACS Ri sk Assessment a@38Screening Tool kit (

v ldenti fy best practices for messaging and
screening before the recommended screening

Lead-time messaging is the delivery of accurate,
relevant, and actionable information regarding
CRC risk and riskbased 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

v ldentify messages that heighten awareness about CRC and the importance of
on-time screening.

v 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: 15minute 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.



RECOMMENDED SCREENING AGE

Only 14%
.« ldentify age 45 as the recommended.
ening age for average risk in ]

Once presented with ACS’ recommended age:

ACS
+ Guidelines

47% 44%
think people think people
should start based should follow ACS’
on whatever their guidelinesand
HCP recommends start at age 45

Agree everyone should get screened when 4 in 10 45-49 year olds plan to wait for their
they reach the recommended age HER $0 biing up sareening




INCREASING AWARENESS

78%
Important to
increase awareness
of CRC and CRC
screening

78%

People should be
educated about CRC
screening long before
the recommended age




Colorectal cancer is often a silent disease. Usually, there are no symptoms. That’s
why getting screened is so important. It can help prevent colorectal cancer — or
catch it early when it is easiest to treat. Most people should begin screening at
age 45.

Why It Works

This message is compelling because it highlights the
possible silent nature of CRC and the opportunity to
prevent it.

We asked, "What comes to mind when hearing

this message?”

+ "That | could have zero signs and/or symptoms and still
have it. | want to get checked and not wait until it’s too
late.” (30-34-year-old)

+ "That it's silent, meaning you might not have any
symptoms.” (40-44-year-old)

« "The fact that | cannot tell on my own without the help
of screening whether | have colon cancer or not.”
(20-24-year-old)

+ "It highlights the importance of screening and
preventative care, which is the most helpful to people
in general.” (25-29-year-old)




Message

Eat well? v Work out regularly? v Don’t smoke? v What else?

You're taking all the right steps to live a healthy lifestyle. But are you missing one
step that might be easier than you think? Talk to your doctor to find out if it’s time
for you to get screened for colorectal cancer and what screening options are right
for you.

Why It Works

This message is compelling because when
people think of health habits, screening is not
top-of-mind. This message communicates that
it should be, along with the usual measures that
people can follow to remain healthy.

We asked, "What comes to mind when

hearing this message?”

+ “The message | selected speaks to someone
like me who already takes care of their health
but could be unaware of a silent cancer.”
(40-44-year-old)

+ “Having a healthy lifestyle may not prevent
the disease.” (30-34-year-old)

+ "This message makes it seem like if eating well
and exercising are easy to do, so is getting
screened for colon cancer.” (25-29-year-old)

+ “That living a healthy lifestyle is only one step
of many to living a long life.” (20-24-year-old)




Did you know colorectal cancer is expected to be the leading cause of cancer-related
death among 20-49-year-olds by 20307 It’s never too early to talk to your doctor
about when it’s appropriate to start screening.

Why It Works

This message is compelling because people
can identify with it since they fall within

the age range/young adult demographic
referenced in the message.

We asked, "What comes to mind
when hearing this message?”

+ "lItillustrates that you're never too young.”
(35-39-year-old)

« "lam between the ages of 20-49, so this
directly applies to me.” (30-34-year-old)

+ "Because that’s my age range, and the
numbers kind of surprised me.”
(40-44-year-old)




Colorectal cancer is on the rise among young adults and among those who are too
young to begin screening, two thirds experience symptoms for many months before
they’re finally diagnosed. Be sure to alert your doctor if you’re experiencing blood

in your stool, persistent abdominal pain, changes in bowel habits, or unexplained
weight loss. If these symptoms persist, the possibility of colorectal cancer must be
considered.

Why It Works

This message is compelling because participants
can identify with it since they fall within the age
range/young adult demographic referenced in
the message.

We asked, "What comes to mind when

hearing this message?”

+ "Itinforms you that young adults like me
can get it. It's best we get tested soon.”
(20-24-year-old)

+ "It stands out because silent killers are
the scariest to me, and | am a young adult,
so it speaks directly to my demographic.”
(30-34-year-old)

+ "Cancer is on the rise with younger
generations and can be cured if detected
early.” (35-39-year-old)

+ "It mentioned how even young people are
susceptible to getting the disease, so it
resonated with me since | am still in my 20s.”
(20-24-year-old)




Call to Action!

u  Review Guidebook: 2023 Lead
Time Messaging Guidebook
American Cancer Society
National Colorectal Cancer
Roundtable (nccrt.org)

Guidebook Contents

Key Definitions & Screening Recommendations
National Data on CRC Screening & Rates

Recommended Lead Time Messages

v Implement Lead Time
Messages for individuals
within your setting

Helpful Tactics to Use for Effective Messaging

Facus on Family History

u  Utilize SDCRCCP Social Media
posts

v Know the red flag indicators
for early -onset colorectal
cancer




SDCI tCCP he?y &N AAL QAT AKA At N &dft A rYaulea well, werk oitdeyiarlydand N A

refrain from smoking. But what about preventative cancer screenings ?

: ;OCIal Medla Talk to yourdoctorto seedR dayr AdBN ae fNaA r QeNNANDZ
screening option  is right for you.

EARLY DETECTION
SAVES LIVES.

u Colorectal cancer is
often a silent disease.
Usually, there are no
symptoms.

GRAPHIC:

uThat 6s why gettin |FyYQOUARE 45 YEARS
screened is so important. OR OLDER,

It can help prevent GET SCREENED.

colorectal cancer i or
catch it early when it is
easiest to treat.

Screening should begin at

age 45. Uu

Risk of colorectal cancer increases as you age.



Focus on Family History

Insights Into Family History for Those Under 45:

* Fewer than half of individuals with a family history of CRC receive
personalized counseling.

* Havea lack or limited understand of their family history.

* Haven’ttalked to provider about family history.

+ Family history is not sufficiently tracked.

* Do not knowtheir screening age could be different than 45.

The guidebook includes:

*  Top tested messages for those with a family history
*  Top tested messages abouttalking with family about CRC
*  ACS NCCRT resources & tools: Risk Assessment & Screening Toolkit

NATIONAL
é.rpnog:ran ‘ ( N COLORECTAL

Society / ROUNDTABLE




1in 10 have a family history of CRC

\
3

s R

Some also note there are culture taboos and families not talking
about health issues (specifically uncomfortable ones like CRC).

Among those with a family history ....

= Less than half (45%) have discussed their
family history with a HCP

* Only 20% have discussed CRC screening
with a HCP

= ~3in 10 plan to wait for their HCP to
bring up screening

= 55%admit to being scared of the actual
procedure to test for CRC

= 28%say they’re too young and have not
given any thought to screening

= 22% feel talking about CRC or CRC
screening is embarrassing

* 63% note the recommended screening
age is 40 or earlier




L]

We know a clinician's recommendation to get screened is incredibly
important, as they are a trusted source for relaying health information.

People will be more motivated to get screened when it is recommended
by their doctor or another medical professional.

* Many people under 45 have health insurance coverage and see a
clinician for routine exams.

Tend to trust clinician and believe something is being recommended,
it is for good reason.

Less likely to have conversations with health care providers about CRC \\\
screening, symptoms, and family history.

Clinicians can help reduce CRC mortality by using family history to

help assess risk.

Promote primary prevention and early detection as well as

considering CRC when evaluating patients with signs and symptoms,
regardless of age.
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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.




Social Determinants of Health

Health Care
Access and
Quality
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SOUTH DAKOTA

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

Disparities for American
Indianss-

U 50% live in rural or
frontier areas®

SOUTH DAKOTA
STATE UNIVERSITY

flome—__
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PALLIATIVE CARE CONTINUUM 7

< Palliative Care Continuum Timeline >

Curative Focus:
Life Profonging Care

Palliative Focus:

Prevention/ Comfort/Supportive Bereavement
Screening Treatments Support
Curative
]
< Health - lllness oy Death >

SoUTH DAKOTA

STATE UNIVERSITY




SOUTH DAKOTA FRONTIER/RURAL/URBAN COUNTIES

[ 38 of 66 South Dakota counties are frontier (Less than 7 person per square mile) *
[ 25 of 66 South Dakota Counties are Rural (Population under 50,000)
[ ] 3 of 66 South Dakota Counties are Urban (Population over 50,000)

Source: United States Census Bureau, 2020 Population Estimates

ﬁ Specialty Palliative Care Sites in SD

6 4



EARLY PALLIATIVE CARE
INTERVENTION

1 Nurse-created and driven
I Tested in NE and Deep South of the US

1 Positive patient outcomes
ALower depression??
AHigher quality of life2?
Almproved survival?®

SOUTH DAKOTA
STATE UNIVERSITY



REDESIGN OF PROGRAM OUTLINE

Program to Support Individuals with Cancer Program to Support Individuals with Cancer

HOW WOULD THE PROGRAM WORK?

-
- “v & S .

| n - e . - -
. . - - - - a - - -

Connect
Getpairsd with
supportive care

health coach

(healtheare adrisor,

mentor, 2nd friend) Session 1 — Session 3

« Taking care of yourself [ll * Managing medications

(e-g- exercise, getting and symptoms
sleep, relaxation)

s LN NN -

Learn, Discuss, and Prepare

Receive B weekly, 1 hour coacking sessions

* How to approach big
problems step-by-step
* Coping

Session 4 Session 6
* Partnering in decision- ® Creating a Legacy
i
* Communicating with
your family and the
healthcare team

WHITE
North
Buffalo
Winter
Elder
Independence

BLACK
West
Bear
Autumn
Adulthood
Belonging

SoUTH DAKOTA

STATE UNIVERSITY

THE MEDICINE WHEEL

6 weekly, 1 hour coaching sessions

Topic 2
® Take care of
yourself (e.g.

exercise, getting
sleep, relaxation)

Topic1

* How to
approach big
problems step-
by-step

* Coping

Learn, Discuss, and Prepare

Topic4
 Partnering on
Decision-

making
* Communication

NATIVE HOPE

YELLOW W e
East
Eagle
Summer
Adolescence
Mastery

RED
South
Wolf
Spring
Childhood
Generosity



PURPOSE

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




METHODS

Rural facility with cancer care Qual it atoree O mi
structured 1 nter\

Quantitative Survey:

demographics l&h eal t hcare prjof
repr eseditsgmigp!l i|ne

18 persons living with

advanced cancer: symptom llpersons | 1 vi njlg

burden advanced cancel

12 family caregivers: caregiving| |8f ami | 'y cdad10%®gi er

burden Spouse)

SoUTH DAKOTA

STATE UNIVERSITY




SAMPLE CHARACTERISTICS

1 100% Rural 1 Average # persons in
. . hold: 3.25 (2-14
7 1/3 lived in the highest househo (2-14)

level of frontier (FAR 1 50% households earned
Code 4) $50,000-$99,999

1 Average distance to 1 No reliable internet
cancer care: 34.2 miles access at home: 16.7%

(2-107)




BURDEN

I Symptom 1 Patients I Caregiver 1 family
AMild - Moderate levels 17.7 AVery high levels 49.25
(1.6 I 37.4) (37_59)

¢ Lung - highest average 26.1 ¢ Family caregivers of person

with Gl cancer had highest

A Symptoms reported average (52.3)
¢ Individuals reported max

¢ Lack of energy 83.3% score in objective and
¢ Feeling drowsy 77.8% relationship burden
¢ Pain 72.2%

¢ Difficulty sleeping 66.7%
¢ Worrying 61.1%

SOUTH DAKOTA
STATE UNIVERSITY




ANALYSI S

Two phases 1
thematic analysis

tPixaba SOUTH DAKOTA
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Problem Solving

PERSONS
WITH
ADVANCED
CANCER &
FAMILY
CAREGIVERS

SOUTH DAKOTA
STATE UNIVERSITY



Rural/Frontier

Being Seen &
Heard

Decision Making Problem Solving

HEALTHCARE
PROFESSIONALS

SOUTH DAKOTA
STATE UNIVERSITY




RURAL/ FRON

iI"Yes, thatodés pretty much the Dbiggest |
just either being at the best or being home." ACCESS
(PWAC 16)

-

...If you want a second opinion, you have to travel
farther to go get one 08SYociatDétepndnants af health |
of those. | should have but i dnot .

Education Health Care

ifiéwhen we try to get pep s U
someti mes say, AEnough 1 9§ |
stay in my community, o ahndsm t o d

symptomatic comfort care measures versus
maybe getting them the things that could help Econormic |
them. 60 (HCP) TN

Neighborhood
and Built
Environment

Social and
Community Context

SOUTH DAKOTA
STATE UNIVERSITY



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

y ISOLATION

I "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) Social Determinants of Health

N Ma nof them do not have a good support .
system. They may have lost their spouse; their e
children don't live here; we see that quite a bit.

So, | 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 _ T~
friends.0(HCP) stabiity I

-

Health Care
Access and
Quality

Neighborhood
and Built
Environment

I A S o0 npeople, especially in the Midwest, t hey 6 d
like to go in alone and not bother anybodye 0 | Socilend
(HCP) v

SOUTH DAKOTA
STATE UNIVERSITY



RURAL/FRONTIER

"Then, | had an interim doctor and then another
interim doctor, and he moved. Then, | had another |

interim doctor for, | think, two telemeds, and t h-g Mgs

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  Social Determinants of Health
try to fit it into a plan for me." (PwAC 17)

-

Health Care
AccEss and

[ | pove C O

Education
Access and

inél think you need to haw
so that people have time to think and ask
guestions and to get those questions answered so
that they understand this, and so | think a lot of it
s just multiple visitseeiSOmedti mess: eV
hurry just to move on with treatments. Sometimes '
| think we need to take a little more time at the
beginning to make sure everything is understood Social and
by al l parties. o (HCP) Community Context

Environment

SouTH DAKOTA
STATE UNIVERSITY



Social Determinants of Health

Health Care
Access and
Quality

Eﬁ Neighborhood

and Built
Environment

Education
Access and
Quality

Economic
Stability

Social and
Community Context

Social Determinants of Health
Copyright-free

Healthy People

SOUTH DAKOTA
STATE UNIVERSITY



THEMES RELATE TO HEALTHCARE
PROFESSIONALS AS WELL

Access |solation Time

J J J




TOPIC 2

TOPIC1
S (9 Take care of
. yourself: sleep,
big problems :
relaxation,
step-by-step ;
exercise

TOPIC3

Managing medi-

TOPICO

Introductions :
cations and

Get to know you symptoms

Learn, Discuss,
& Prepare

TOPIC4

Partnering on
decision-making

Monthly
Follow-Up Phone
Calls

NEXT STEPS

Communica-
tion

Further feedback on
adapted

Intervention
TOPIC 6 TOPICS

Creating a Legacy Life Review

SOUTH DAKOTA
STATE UNIVERSITY




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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Better Choices, Better Health®
South Dakota

Better Choices, Better |
South Dakota

extension.sdstate.edu
goodandhealthsd.org/bcbh



Program

SOUTH DAKOTA STATE
UNIVERSITY EXTENSION
Better Choices, Better Health® I O | O N |
South Dakota ))
[ | [ ]
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 Conditio

extension.sdstate.edu
betterchoicesbetterhealthsd.org

al
Cancer




UR PROGRAM SUPPO

SOUTH DAKOTA STATE
UNIVERSITY EXTENSION DEPARTMENT OF HUMAN SERVICES DEPARTMENT OF HEAI_” |

extension.sdstate.edu
betterchoicesbetterhealthsd.org
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Better Choices, Better Health®
South Dakota

LEARN ABOU

For Individuals:
To empower South
Dakotans to achieve
optimal wellbeing.

OUR MISSIO OUR PURPOS

Collectively inspiring Challenge and elevate
people to live their people to think differently
best life. about their health.

With Partners:
To establish a synergetic
network that provides
access and opportunity
for improved health.




SOUTH DAKOTA STATE
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Better Choices, Better Health®
South Dakota

COMPASSION & EMPATHY
interacting with warmth,
courtesy, and dignity while

respecting the needs

and understanding the
values of participants

)
\3/

COMMITMENT

dedicated to elevating COLLABORATION
Individuals, partners, and OU R Co RE VALU ES callectively establishing,
communities at each evalving, and leveraging

Sustaining a healthy South
Dakota by guiding the work
and informing expectations
through...

opportunity partnerships

‘.-—"

CONSISTENT
INFORMATION
offering guality,
evidence-based resources

CONFIDENCE
igniting self-efficacy and
empowerment

ik extension.sdstate.edu
" betterchoicesbetterhealthsd.org



In-Person (I-P) “ Virtual (V)

SOoUTH DAKOTA STATE
UNIVERSITY EXTENSION

Better Choices, Better Health®
South Dakota

OUTREACH

extension.sdstate.edu
betterchoicesbetterhealthsd.org
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Better Choices, Better Health®
South Dakota

Evidence Based

TESTED & APPROVED-..

A BCBH- SD CDSMP
| Approved SD Medicaid
training program under

A Rigorously Tested
A Medically Approved

A Supported by research and evidence.
CHW scope of work



Sessions are held once a week for 6 weeks. y

CANCER: THRIVI
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Better Choices, Better Health®
South Dakota

BENEFITS:

Participants will learn:

A Techniques to deal with problems
such as frustration, fatigue, pain,
isolation, etc

A Setting priorities

A Relationships

A Nutrition

A Communicating effectively

A Making decisions about treatment
A

|

e e e e - - - - — S

A Appropriate exercise
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Better Choices, Better Health®
South Dakota

It a great workshop and the presenters were
. N ‘IJ A O A I_ntij]d' | loved connecting with others in the class

and hear their stories and what they are going

like to keep in touch with the
uld love to do another workshop
one is available.

- Cancer Participant
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Better Choices, Better Health®
South Dakota

STRUCTURE:

A Delivered by : 2 trained peer facilitators

A Program type : Group

A Format : In person, Virtual, Self - Study
Toolkit with Leader Calls

A Length : 6 weekly, 2.5 - hour sessions

A Available in languages : English, Spanish

extension.sdstate.edu
betterchoicesbetterhealthsd.org



Lay Leader

UNIVERSITY EXTENSION
Better Choices, Better Health®
South Dakota

Certification Self Management Education
AVirtual , 7 week training course A Chronic Disease Self Management Program
A'In Person , 4 full days A Cross - Training:

A Facilitate first workshop within 6 Cancer: Thriving and Surviving

months Diabetes Self - Management Program
per year Building Better Caregivers

1
!
A To remain active: facilitate 1 workshop 1 Chronic Pain Self - Management Program
1
!

Worksite Chronic Disease Self - Management Program



WHO HAS ATTENDED

Better Choices, Better Health®
South Dakota

A Date of first workshop: ~ 7/29/2020
A# workshop held: 13 workshops: 5in FY21,5in FY22, 1in FY23, 2 in FY24
A # participants reached:

1 85 participants completed 1 or more session

| 67 participants completed 4 of the 6 sessions (78.8% completion rate)

extension.sdstate.edu
betterchoicesbetterhealthsd.org
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Better Choices, Better Health®
South Dakota

Most Common Chronic Conditions

Cancer

High Blood Pressure 20.0%

Obesity

14.7%

High Cholesterol 13.3%

Arthritis

10.7%

Diabetes 6.7%

Heart Disease 5.3%

4.0%

Chronic Pain 5.3%

Asthma/Lung Disease

0

=

5% 10% 15% 20% 25% 30% 35%

40%

45%

44.0%

50%

Gender

Prefer Missi
not to issing,

20.0%
respond

2.4% \

Female,
62.4%

Race

American
Indian, 8.2%

Asian, 4.7%
Otherrace,
e ——_ |

1.2%
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Better Choices, Better Health®
South Dakota

40%

31.8% 31.8%

30%

20%

10%

0%
State Other
Health Plan insurance

5.9%

Wellmark

Insurance Type

5.5%

Indian
Health
Service

2.4%
]

Tricare

2.4%
|

Medicare

1.2% 1.2% 1.2% 1.2%
Monument Dakotacare Avera Medicaid
Health Health Plan

extension.sdstate.edu
betterchoicesbetterhealthsd.org



OUTCOMES:

UNIVERSITY EXTENSION

Better Choices, Better Health®
South Dakota

Self-Rated Health

50%
40%
30%
20%
10%
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Excellent or Very Good Good Fair or Poor
B Pre survey B Post-survey extension.sdstate.edu
(n=57) (n=40) betterchoicesbetterhealthsd.org



Quality of the Program

SATISFACTION®

SOUTH DAKOTA STATE
UNIVERSITY EXTENSION

Better Choices, Better Health®
South Dakota

Very satisfied Satisfied m Okay
AL LT T

A Action plans Am T T T S e A s
Adiscussion about nutrition, activies and psychology S LR

solution to boost health Ao %

Aencouragement to exercise and to eat healthy A, T Lo oo
Aguided imagery e e e e s e T .
Alnteracting with others and learning my issues are not .

unique . Ar T T T
AJust overall learning that | am not alone in this A co ‘ B

and learning how to deal with some of the issues

extension.sdstate.edu
betterchoicesbetterhealthsd.org



BEHAVIOR CHANGE:

Al am more aware of what | have been
eating

ABetter mental attitude

Alam holding myself more accountable
Al am more settled with the ongoing
challenges  associated with being a
cancer survivor and future outcomes
associated with a potential recurrence .

Al've been taking more walks .

AJust starting to work on goals

AMentally 1am more confident and calm .

Better Choices, Better Health®

South Dakota

Amore active and start body
enhancing practice

A More encouraged
outdoor activities

A More of a commitment to my health

A my 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

A The program started early in my cancer
journey so | have seen many  improvement
especially with fatigue since participating

flexibility

to get out and do more

SOUTH DAKOTA STATE
UNIVERSITY EXTENSION



SOUTH DAKOTA STATE
UNIVERSITY EXTENSION

Better Choices, Better Health®
South Dakota

Cancer: Thriving & Surviving

-~
Location Start Date End Date

-

Virtual 2/20/25 3/27/254F%

Time

=T

9to i'i:sp a




REGISTER TODAY! £

a SOUTH DAKOTA STATE
UNIVERSITY EXTENSION

Better Choices, Better Health®
South Dakota

Gcod) HEAITHY
WENT FUNDING KEYDATA e BETTER CHOICES, BETTER HEALTH® S0

E0UTH DAKDOTA ABOUT RESOURCES EV

- befterneatth ~ Register for a Workshop

' Stay active and connected! The Better Choices, Better Health® 5D network (BCBH-5D)
offers a suite of FREE evidence-based Self-Management Education and Physical Activity
programs for adults and their caregivers living in South Dakota. Join a program in-person
or virtual from the comfort of your own home.

Explore the available programs below or give us a call at 1-888-484-3800

state.edu, 1-605-773-8122

Contactar Para Aprender Mas: deseree.conrales:

Available Self-Management Education
Programs
P I’Dgra ms Millions of adults live with chronic health conditions.

These workshops can help you manage symptoms,
improve guality of life, and reduce healthecare costs.

Programs include:

s Chronic Conditions « Cancer

s Diabeles s Building Batler
= Chronic Pain Carepjvers

» Worksites

EMPLORE SELF-MANAGEMENT EDUCATION



SOUTH DAKOTA STATE
UNIVERSITY EXTENSION

Better Choices, Better Health®
South Dakota

F S belter health & beter heaith
Stay up to date on all things Better 7
Choices, Better Health South Dakota by FACEBOOK.COM/BCBHSD GBCBHSOUTHDAKOTA
following us on Facebook and

Instagram.




let's work

together

BCBH WHY STATEMENT

We believe every person
has the right and power

et within to live well.

Better Choices, Better Health®
South Dakota

ACCESS WELLNESS EMPOWERMENT COMMUNITY

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




S O U E H DAKOTA

(X )y CANCER
COALITION

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

oooooooooo

(X)) CANCER
COALITION

2024 Cancer Champion Award

—

To be presented at the Cancer Coalition Fall Meeting
October 9, 2024
Mitchell, SD
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. (X)) CANCER
2024 Cancer Champion COALITION

DI ane | nc-Ht,

Hori zon Health Cary

Fort Thompson

Nomi nated by: Caleb



| (8) CANCER
Breakout Sessions COALITION

} County -Level Approach to Improving HPV
Vaccination Rates

1 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
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Networking Break <X> GO ITION

American
2 Cancer
i Society

Next breakout starts at 2:15 pm



2024 Coalition Year in Review &
2025 Look Ahead

Megan Myers and Shannon Park




(@ SaNGER
State Cancer Plan Summary

South Daketa Cancer Plan 2021 -2025 (8)% ,!
BETES T

Every South Dakotan free from the burden of cancer.

Working together to reduce cancer incidence and mortality while improving qualicy of life for cancer survivors.

T. Prevent cancer among South Dakotans

2. Detect cancer in the earliest stages for all South Dakotans

3. Ensure timely and appropriate access and treatment for all cancer patients in South Dakota
4. Optimize quality of life for South Dakota cancer patients, survivors, and caregivers

5. Promote health equity as it relates to cancer control in South Dakota

6. Support collaboration among stakeholders in South Dakota to reduce duplication and maximize impact

*  American Indians
«  Low Socioeconomic Status Populations
*  Ruml and Fontier Populations

*  Uninsured/Underinsured Populations




PRIORITIES

PRIORITY 1 PRIORITY 2 PRIORITY 3 PRIORITY 4

REDUCE TOBACCO USE INCREASE HEALTHY, REDUCE ULTRAVIOLET REDUCE EXPOSURE TO
AL e ACTIVE LIFESTYLES RADIATION EXPOSURE ENVIRONMENTAL CARCINOGENS

000 000 000 000
PRIORITY 5 PRIORITY 6 PRIORITY 7 PRIORITY 8

IMCREASE HPV VACCINATION INCREASE RISK-APPROPRIATE INCREASE RISK-APPROPRIATE IMCREASE RISK-APPROPRIATE
RATES SCREEMNING FOR BREAST CANMCER SCREEMING FOR CERVICAL CAMCER SCREEMNING FOR COLORECTAL CAMNCER

000 000 000 000
PRIORITY 9 PRIORITY 10 PRIORITY 11 PRIORITY 12

INCREASE RISK-APPROPRIATE INCREASE PARTICIPATION IN PROMOTE QUALITY CANCER CARE IMPROVE AVAILABILITY AND USE OF
SCREEMNING FOR LUNG CANCER CANCER CLINICAL TRIALS AMND SUPPORTIVE SERVICES ADVAMNCE CARE PLANNING,
PALLIATIVE CARE, AND END-OF-LIFE
CARE SERVICES FOR CANCER PATIENTS

000 000 ©000 000

o Prevention o Early Detection o Treatment o Quality of Life o Health Equity o Collaboration




Some Task Force H(&)ﬁo ﬁ%%h

HPV

} Draft/distribute Coalition -branded letter to providers statewide

}  Distributed summer/fall 2024

A 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 tdQuitLine 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 COALITION

SD Cancer Coalition: (x> (AN(,]:,R
2023-2024 Year in Review COALITION

The South Dakota Comprehensive Cancer
Control Program (SD CCCP) aims to
reduce the impact of cancer on South
Dakotans through the promotion and
support of collaborative, innovative, and
effective programs and policies for cancer
prevention and control. Through the SD
Cancer Coalition, the SD CCCP brings
together diverse organizations and
individuals to monitor and assess cancer
related issues in the state. The SD CCCP
determines pricrity areas of focus on an
annual basis and mobilizes resources that
WORKING can impact outcomes. In this report,
TOGETHER Coalition activities and outcomes are
highlighted to review the progress made
TO REDUCE THE in 2022-2023 towards achieving the goals
BURDEN OF CANCER  and priorities of the SD Comprehensive
IN SOUTH DAKOTA Cancer Control State Plan 2021-2025.

SD Cancer Plan 2023-2024 Goals

Prevent cancer among South Dakotans
Detect cancer in the earliest stages for all South Dakotans
Ensure timely and appropriate access and treatment for all cancer patients in SD

Optimize quality of life for SD cancer patients, survivors, and caregivers
Promote health equity as it relates to cancer control in SD

Support collaboration among stakeholders in SD to reduce duplication and
maximize impact




» CANCER

2024 -2025 Task Forces (@ ANGER

Priority 5
Increase HPV Vaccination Rates

Priorities 6, 7, 8, 9
Early Detection Health Equity

Priority 11
Patient Support & Quality of Care*



Patient Support & Quality of Care COALITION

Stratedg

ZRESS

HND“UFFt JRTIVE SERV UFDATE

A. Increass equitable and affordable access to financial,
transportation, and ladging rescurcas for vulnerable populations.

o o e o B. Enhaonce health insurance coverage and reimbursement for

cancer cars, treatment, and supportive services.

11.1 Decrease the percentage of South Daketan's 11.5% [2022) C. Promote adoption of evidence-based practices and accraditation
under the age of 45 without health insurance from omong cancer treatment centers.

11.2% % to 9.4% by 2025.

D. Increase access and availability fo parsonalized medicine and
11.2 Maintain the number of cancer centers 2.0 (2022 cell-based therapies for cancer traatment.
accradited by the American Collegu- of Surgecn's . . .
Commission on Cancer from 2 to 2 by 2025. E. Support the use of equitable and culturally appropriate patient

e - 0 R navigation, cars coordination, and community health workers across
.l 1.3 ose ever diognosed with cancer, . 37 | ] o TR e T
increass the percentage who hove avar bean given

a written summary, by o dector, nurse, or other F. Support clinical and community-based programs and rescurces
health pmfessioncl,zoftl'm cancer freatments they that address the neads of cancer patients and their caregivers.
raceived from 51%" to 56% by 2025, . .
G. Increase awareness and use of survivorship care plans.

. i i 73.3% (2022
11.4 Ofthose ever diagnosed with cancer, . (20221 H. Supportthe unique neads of childhood, adolescent, and young
increass the percentage who hove aver recsived )
instructions from a doctor, nurse, or other health adult cancer populations.
professional about Whﬂf@ they should return or who I. PFromate technology and innovative practice models, such as
they should see for routine cancer d‘ac"‘”m;’ﬂg' telemadicine and telehealth, 1o increase equitable access to health
complating treatmeant for cancer from 76.7 % to care

85% by 2025,



| | (8) CANCER
Patient Support & Quality of Care COALITION

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

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

A Strategy H: Support the unique needs of childhood,
adolescent and young adult cancer populations.
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| (X ) CANCER
Task Force Self -Selection GRS

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



SD Cancer Plan 2026 -2030

April-June: Plan
Development &
Advisory Committee
review and feedback
Cancer Plan.

January-March:
Partner survey, Key
Informant interviews &
best practice review

OOOOOOOOOOO

(X)) CANCER
COALITION

July: Coalition Member
8 and public review and
feedback

August-
September: Cancer
plan content
finalization and plan
formatting

October: Cancer Plan
Kick off
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(X)) CANCER
COALITION

Annual Commitment Form




