
Joint Conference Call
Monday, Feb 5, 2018

12pm CST 



Agenda 
1. Welcome & Roll Call 

2. North Dakota Cancer Coalition Standing Items 

3. Colorectal Cancer Screening, Beyond 2018

4. Case Example: Family HealthCare

5. Gearing Up for Colorectal Cancer Awareness Month

6. NDCC Membership Information

7. NDCCRT Involvement Information 



Standing Items,
North Dakota Cancer Coalition

a.Approval of October minutes

b.Treasurer’s Report

c. New members

https://www.ndcancercoalition.org/image/cache/NDCC_10-16-17_Notes.pdf


Beyond 2018 

“I’m so proud of all we’ve 
accomplished together. Let’s 
commit today to leverage the 
capacity we’ve worked so hard to 
build and continue the amazing 
progress we’ve made.”

- Dr. Richard Wender, Chief Cancer 
Control Officer, American Cancer 
Society  



Family Healthcare
Colorectal Cancer Screening:

Increasing Rates



Identifying and 
Conquering Barriers 

The North Dakota State Department of Health awarded Family HealthCare the North 
Dakota Colorectal Cancer Screening grant in December of 2015. We began enrolling 
patients March of 2016. 

• With this grant we have been working on ways to reduce out-of-pocket costs for 
our patients, improve language barriers and increase our screening rates.

• From March 2016 to March 2017, we enrolled 101 patients in the initiative!

• We stopped enrolling patients to ensure all pending colonoscopies and billing 
claims would be processed within the biennium. 

• Our current biennium kicked off in July 2017, so far we have enrolled 37 patients, 
some of whom are re-enrollments! 



Financial & transportation barriers

The Problem:  

• Ability to pay for colorectal cancer screening
• 44.1% of our patients are uninsured or are on our Sliding Fee Scale (SFS)

• Patients that qualify for our SFS will more than likely qualify for the colorectal cancer 
screening program.

• Postage to return the iFOBT kit and/or over the 
counter colonoscopy bowel prep 

• To help increase our patient compliance



Financial & transportation barriers
Intervention:

• To qualify for the initiative :
• Live in North Dakota
• Must meet income guidelines 
• Must be between the ages of 50 through 64 (high risk patients 

may be eligible at a younger age)
• Have no insurance  
• Have health insurance that does not cover the cost 
• Cannot afford to pay the health insurance deductibles or co-pay
• Is not enrolled in Medicaid, Medicaid Expansion or Medicare 

Part B
• Is 40 through 49 years of age and at increased risk for colorectal 

cancer and meets above  requirements
• Is 65 through 74 years with only Medicare Part A and meet 

above requirements.

• Bowel prep for a colonoscopy is paid for with initiative dollars 
from our pharmacy

• Prepaid postage on our iFOBT kits 



Front
Back



Financial & transportation barriers

Impact:  

- Removed financial burden of paying for the cost of  
bowel prep, which increases the rate of a patient 
being properly prepped for their colonoscopy.  

- Pre-paid postage for returned take-home stool tests 
(iFOBT) increases rate of return and removes 
transportation and financial barriers for patients



Language barriers

The Problem: 

• Reduce the number of inaccurate test results due 
to performing the test incorrectly.  

• Assist lab staff to eliminate having to “act 
out/demonstrate” to non/minimal English speaking 
patients.



Language barriers

• Intervention: The Videography Project

• Created to improve communication with our non/minimal 
English speaking patients when an interpreter is 
unavailable.
• English, Arabic, Bosnian, Farsi, French, Kinyarwanda, Kirundi, 

Kurdish, Nepali, Oromo, Pashto, Somali, Spanish, Swahili, 
Vietnamese 

• We hired TellWell, a local videographer to create videos in 
coordination with Lab and Interpreter Services

• Created the 4 different instructional videos, iFOBT’s, PFT’s 
(Pulmonary Function Test), H. Pylori and Glucose tests in 15
different languages

• Videos were voiced over by our interpreters and uploaded 
onto tablets used in all three lab locations. 



FHC iFOBT Collection Video 



Language barriers

Impact: 

• We are in the early stages of determining the 
impact but, we have no doubt that this will be so 
incredibly helpful when our in-house interpreters 
are unavailable. 



Increase Screening Rates

Problem: 

• To increase our overall rates for colorectal cancer, 
cervical cancer, and breast cancer



Increase Screening Rates

Intervention: Patient Navigation

Chart prep by reviewing the daily schedule with patients 
ages 50-74

• let nursing staff and providers know if preventive care 
is due 

• if they qualify for Initiative

We assist patients in completing the initiative paperwork 
and walking them through the entire process

Enter patient initiative information into the spreadsheet 
and database to ensure patient is navigated throughout  

Follow up with patients that haven’t returned iFOBT’s or 
scheduled colonoscopies and answer any questions the 
patient may have on Colon Cancer screening 

Research patient charts and 
obtain records if available.

Update records with ones that 
have had preventative (cervical, 
breast and colon) cancer 
screenings

Send out reminders to patients 
due for preventative cancer 
screening 

Recall 
Letters



Increasing Screening Rates
Outreach & Employee/Patient Engagement

Outreach

• Media: Radio ads, Newspaper ads

• Partnership: Sanford, Essentia, ND 
Department of Health, Women’s Way, our 
Homeless Health Services, local shelters

• Our Patient Portal

• FHC Facebook page

Employee/Patient Engagement

• interactive awareness activities, floor & 
table top banners displayed during cancer 
awareness months, wellness fairs, palm 
cards

Personnel

• Orient new providers and nursing 
staff, attend provider meetings as 
needed

• We offer navigation to any 
patient that is in need of 
guidance

• Coordination with Interpreters



Increased Screening Rates
As of October 2017

Colorectal 23% to 33%



Increased Screening Rates
As of October 2017

Cervical 38.7% to 42.2%



Increased Screening Rates
As of October 2017

Breast 26% to 34.7%



Questions and Contacts

Erin Powers
epowers@famhealthcare.org

701.551.2459

Dawn McCollum

dmccollum@famhealthcare.org

701.551.7532

mailto:epowers@famhealthcare.org
mailto:dmccollum@famhealthcare.org


Gearing Up for Colorectal Cancer 
Awareness Month!



2018 Governor Proclamation

North 
Dakota 
will be a 
“Blue 
Star 
State”



Colorectal Cancer Awareness Videos

Elliott’s Story 

Amanda’s Story 

Launch Date: 
March 5 

Watch for a 
YouTube link in 
your emails



FAQ Documents for Clinical Teams 

Watch your email for these 2 FAQ documents, coming soon! 



CRC Testimonials & 
Social Media Posts

“Thanks to early detection, 
my mom is a 12-year colon 
cancer survivor this year. 
Please talk with your 
doctor about getting 
screened, and remind your 
loved ones to do the same.”

- Laurie (Rugby, ND) 



Turn ND Blue 
Photo Contest 



#TurnNDBlue
for colon 
cancer 

awareness!

Submit your photos 
March 1 – April 3!  

https://www.surveymonkey.com/r/2018TurnNDBlue

https://www.surveymonkey.com/r/2018TurnNDBlue


CRC Data Factsheet … Coming 
Soon! 

The factsheet, targeted to health professionals, will provide an overview of:

• CRC Incidence in ND 
• CRC Screening rates in ND, including evidence of progress 
• Priority populations and disparities in ND 
• Screening Resources 



NDCC Membership Information 



Roundtable Involvement 

Workgroups:

• Provider Education

• Public Awareness 

Distribution List for 
latest resources & 
trainings

Questions? 
Shannon.bacon@cancer.org



• Save the Date! March 8th Live Broadcast from the “Blue Carpet”
• Submit your CRC Screening PSA for possible airing: mdoroshenk@cancer.org
• Host a watch party. Post pictures/videos with #80by2018 or #CRCcoast2coast

• Add your awareness event to the national map: http://crccoast2coast.org/
• Share a 30 second YouTube video about your 80% by 2018 successes. Email to 

NCCRT@cancer.org

mailto:mdoroshenk@cancer.org
http://crccoast2coast.org/
mailto:NCCRT@cancer.org


YOU are helping to save lives in 
North Dakota! 


