	COLORECTAL CANCER (September 16, 2010)
INSURANCE FOR CANCER SCREENING

SECTION OF SC CANCER PLAN

BACKGROUND INFORMATION
Email your edited document to Kristin.bridgmon@sccanceralliance.org

	PLEASE PROVIDE YOUR INPUT HERE

(Note: Please initial below each comment or suggestion that you make to assist us in compiling everyone’s feedback)



	Objective/Strategy


	Year Created
	Indicator Rating

(See legend at end of this table)
	Indicator Notes
	Baseline
	Current Documented Status on Work Towards Accomplishing 

Objective or Strategy
	Please Provide Information about any Additional Progress Towards Accomplishing this Objective or Strategy:
	Please Provide Suggestions for How this Objective or Strategy Should be Updated (such as “no further action needed;” “modify measure to read…”, “next steps…” etc.):

	Objective 1: By June 2010, increase the proportion of adults age 50+ who have had a colonoscopy or sigmoidoscopy procedure within the past 5 years from 49% to over 50%. 
	2005; Revised 2009
	A1
	 Indicator aim was not set very high (from 49% to >50%) 
	Baseline = 2002; 
2001=46.7%; 2002=49.2%; 2003=55.3%; 2004=55.9%; 2006=59.5%; 2008=65.6%
(Source: BRFSS)
	Accomplished; 65.6% in 2008; 

SC BRFSS data, Medicaid, Medicare and SCOPE date is being monitored by CRC workgroup to determine increases in the CRC screening rates in SC as a result of targeted public awareness education campaign 
Has anyone compiled screening results from these data sources yet? (ie. M’caid, M’care, SCOPE) 
	
	SX: Modify objective to read”…. Who have had a colonoscopy within the past 10 years to xx%.”
Should it say something about 45+ for African Americans (DJ)

Survey Monkey type questionnaire on SCCA website? 

(AC)



	Strategy 1: Add a two-part BRFSS question asking individiuals 50+ if they have been offered a Fecal Occult Blood Test (FOBT) within the last year and if they have returned the test. SX: Is this Q specific about the 6 samples ( 2 samples each from 3 consecutive stool samples)? Without this adherence, FOBT is about 6.7% sensitive.
Needs a question about consistency of doing this in the past 3 years. Biennial FOBT has a CRC protection rate of 15% vs. 30% for annual. Worse than biennial is equivalent to nil protection.

	 
	A1
	BRFSS does not have questions that asks "Have you had a CBE" and "when was your last CBE"; Could use a more generic BRFSS question that is available:  
A blood stool test is a test that may use a special kit at home to determine whether the stool contains blood. Have you ever had this test using a home kit? 
SX: Do not  understand “CBE”
	2005 
	Not Accomplished yet; 

these questions are not asked in BRFSS

Should we use the questions available in BRFSS instead of these specific questions OR should we add these questions to BRFSS survey?
	
	Once again 45+ for African Americans (DJ)

Also address any barriers to not returning the FOBT and the reasons they chose to do the FOBT over other screening methods (TMD).

Asking about the results of that test could provide some beneficial information and if the individual received follow-up did they receive a “positive” test. If they did not receive follow-up what were the reasons (this could get at barriers to follow-up). (TMD).

	Strategy 2: Measure baseline data on the percentage of South Carolinians who follow American Cancer Society recommendations on colorectal screening.
	 
	B1
	How is Objective 1 above related to Strategy 2?; are they related or is Strategy 2 new?;  What is the source of data?  Why ACS guidelines selected? 
SX; I agree with all these questions. If compliance on non-colonoscopy screenings remains an objective of the SC plan, then we may want to write out a new objective that encompasses these modalities. All other strategies are significantly inferior which may beg the question, what is achieved by tracking compliance on these tests.
	2005, Not accomplished yet
	 ??
	
	SX: Reword Strategy 2 as: “Measure baseline data on the percentage of SCians who follow each of the ACS screening strategies for CRC” Because tests have such wide differences in effectiveness, the breakdown will indicate the true CRC protection levels prevailing in SC.
Including the American College of Gastroenterology recommendations for African Americans. But we need to provide education and awareness to individuals about the recommendations first because many people may not be aware. Awareness can be done through media, outreach work, churches, etc. (TMD)

How will this be measured (to determine if individuals are following ACS guidelines)? (TMD)

	Strategy 3: Assess gaps in, and barriers to, screening for colorectal cancer in SC among populations experiencing disparities, and review geographic distribution of incidence rates, and stages at diagnosis.
SX: Restate strategy to:

Assess the factors driving CRC mortality disparities in SC in terms of geographic and racial distribution of CRC screening, incidence, and stage at diagnosis, to identify opportunities for provider-based and public-health-program based interventions.
	 
	C3
	How will you gather the data to assess gaps" and "barriers?;" What is the outcome of this?  Performance assessment--what are endpoints, e.g. identify area target.  How is disparity defined? Re: "…and review geographic distribution….stages at dx" - this seems disjointed from the first part.
	2005, Not accomplished yet
	??

May be reported out in Cobra survey--survey of barriers to screenings (including CRC) 
Does anyone have copy of Cobra survey results?  
	
	You gather data and assess barriers by going out in to the community through navigation and education (DJ)

Look at DHEC statistical reports on the various counties in SC – such as income, education, access and availability to health care facilities, etc.  Enable navigators and educators to reach out to different communities in SC (AE)

If transportation is a barrier for some areas (based on the assessment that will be conducted, etc), organizations could partner with transportation/charter bus companies to offer transportation to those who need it. (TMD)



	Strategy 4a: Assess current insurance coverage for colorectal testing by principal SC providers; identify gaps; and collaborate with Advocacy/Policy Task Force to address gaps.
SX: 

Strategy 4a: Assess current insurance coverage for each of the CRC screening tests by principal SC providers, and identify gaps in benefit coverage


	 
	A3
	**"Assess current insurance coverage" - this part sounds straight forward and gets A3.  "…identify gaps; …" - this part may need a different rating.
	2005, Not accomplished yet
	 Accomplished: 
CRC screening coverage in place for Medicaid, SC State Employees Health Plan and BCBS ; SCCA CRC Workgroup worked closely with ACS, Center for Colon Cancer Research at USC, SC Cancer Disparities Network and SCDHEC to advocate for the following policy changes: 

1) August 2006 – SC Medicaid Program’s >50,000 enrollees who are 50 years and older and now eligible for free screening colonoscopy;; this screening service is only available for existing SC Medicaid recipients and includes only a portion of low income uninsured persons 50-64 years of age. 

2) January 2007 – SC State Employee Health Plan’s 95,000 members who are 50 years or older are now eligible for colonoscopy screening; and 

3) February 2008 – BCBSSC 75,000 fully insured enrollees who are 50 years and older are now covered for colonoscopy screening 

BCBS Advocacy Details: On June 28, 2007 advocates met with BCBSSC leadership to discuss the importance of and cost savings of providing CRC screening; continued f/u to move this initiative forward until final decision made by BCBSSC in 2/2008 to provide CRC screening. 

Are there additional health plans for which CRC screening coverage needs to be evaluated?
	
	SX:

Conduct survey of insurance plans in SC
Address the issue of African Americans being screened at age 45 but many insurances not providing coverage until age 50 or older (TMD)

Will collaboration with the task force result in educating and informing the community about these gaps and possibly providing them with solutions and resources (addressing issues with those who are under insured or those with high deductibles). There should be a centralized place that people can call or access to find out information about various insurances and coverage for CRC and other cancer screenings (a one stop shop that addresses “Am I Covered”)-TMD 


This could go in Strategy 6: Similar to what the WE CAN! program does, provide education on questions to ask insurer regarding CRC screening and coverage so the community can more easily navigate the system. (TMD)



	Strategy 4b: Support efforts to encourage insurance programs to reimburse for the cost of colorectal screening.
SX: 

Strategy 4b: Assess insurer perspectives and rationale in the gaps and work out insurer-acceptable solutions to gaps with Advocacy/Policy Taskforce leading the effort..
	 
	B2
	"Support efforts" - what does this entail?  Supportive ___ implies there are efforts underway - "work with?"  List for what the efforts were?  What would the data look like?
	2005, Not accomplished yet
	 Accomplished: 
CRC screening coverage achieved for Medicaid, SC State Employees Health Plan and BCBS policy holders through advocacy from SCCA and partners. 
Are there additional health plans that need to be targeted for policy change?
	
	SX:

Conduct key informant interviews of insurers to understand rationale of current pattern and how to address gaps.


	Strategy 4c: Work with policy makers to encourage screening as benefits covered in existing health plans.
SX:

Strategy 4c: Present CRC screening coverage in major SC plans to policy makers and employers to identify workable initiatives to increase coverage of CRC screening tests under existing health plans

	 
	B2
	Measure better screening coverage in insurance plans.
	2005, Not accomplished yet
	 Accomplished: See 4b.
(Does this strategy duplicate strategy 4b?)
	
	SX:

Take advantage of policy maker forums to initiate a conversation on this topic.
This may not be feasible (and based on each individual insurance provider) but providing incentives for those individuals who receive screenings and receive them regularly (i.e. deduction in premiums, monetary incentives, discounts to health and wellness places, discounts on prescriptions, etc). TMD

Providing more services similar to the SCOPE SC program to provide screening to the uninsured and using navigators and outreach workers to spread the word about the program(s) (TMD).

	Strategy 5: Evaluate capacity for colorectal cancer screening in South Carolina, including the availability of fecal occult blood tests (FOBT), sigmoidoscopy, and colonoscopy.
Assessment should include cost analysis of screening and geographic distribution of services.
SX: The Strategy may be modified to state: 

Strategy 5a: Based on the evidence of the SECAP study, identify policy options to expand colonoscopy capacity to enable an annual increase of 3% in colonoscopy screening rates among age-eligible population.

Strategy 5b:Based on evidence from the SECAP study remove an existing barrier to capacity expansion for colonoscopy by securing the removal of colonoscopy service from Certificate of Need regulation.  

Strategy 5c. Evaluate the relative use of each of two fecal occult blood test tyoes – guaiac FOBT and quantitative immunochemical test qFIT, sigmoidoscopy, and colonoscopy. 
Strategy 5d. Evaluate financial and geographic barriers to the gold standard test colonoscopy by assessing the relative out of pocket costs analysis and geographic distribution of FOBT, (2 types), FS and colonoscopy services..”
	 
	A3
	This is good.
	2005, Not accomplished yet
	Accomplished: 

CDC SECAP Study conducted to assess current capacity of SC health care system to conduct CRC screening and follow-up exams for average-risk persons 50+.

 Results for various scenarios: 

Base case reflecting current patterns of screening, results in a shortfall of 58,000 flexible sigmoidoscopies and 127,000 colonoscopies, 

For Option 1 if all necessary screening procedures are performed within one year, current capacity is adequate to meet the increased need if everyone is screened with FOBT only, and colonoscopies are performed as follow-up to positive FOBT;  

Option 2, in which screening consists of an annual FOBT followed by a sigmoidoscopy if the FOBT results are negative, shows a shortfall of 375,000 flexible sigmoidoscopies but 127,000 excess colonoscopies; 

Option 3, in which everyone receives a screening sigmoidoscopy, results in the greatest deficit with 387,000 more sigmoidoscopies needed than could be performed in a year; 

Option 4, in which everyone receives a screening colonoscopy, would require 328,000 more colonoscopies than could be done within a year. The Base 

Case and all four options are achievable within one year for the special population of low income individuals without health insurance. 
There was debate as to how CDC study calculated screening capacity; 

Addition CRC capacity state planning: SCGA coordinates 2 GUT Clubs in SC to bring together local GIs to discuss issues related to: statewide efforts to address the CRC burden in SC, healthcare policy in SC and issues related to quality of care impacting our community. GUT Clubs have been very successful in bringing together physicians to discuss cross cutting issues. GUT Clubs meet in Columbia and Greenville quarterly. Drs. Salvatore Moscatello and Marc New also coordinate an independent GUT club in Charleston that has been very successful and active for several years.
SX: CON was instituted for high-cost services and/or marginally beneficial services to prevent the unnecessary induction of services caused by over supply of infrastructure.

SECAP has established the significant undercapacity relative to the backlog. Neither is screening colonoscopy “marginally beneficial.” On all counts applying CON to colonoscopy remains an anachronism from a past that was dominated by an FOBT/FS mindset
	
	Evaluate capacity to determine who is using FIT and virtual colonoscopy in SC. Better understanding of what all providers are doing/offering is needed. This is especially important given recent publications on the use of flexible sigmoidoscopy on low risk individuals and seeing good outcomes. In addition, distinction between screening tests and diagnostic tests needs to be assessed. (HB)



	Strategy 6: Identify, implement, and evaluate evidence-based strategies for public and professional education on the importance of early detection of colorectal cancer.
SX: 

Can SCCA with academic partners and professional develop a CEU package on CRC screening for primary care doctors and deploy it through SCMA and other forums?

Can SCCA come up with a patient education brochure for deployment through insurers’ patient  mailings and FQHC/doctors office waiting rooms,  
	 
	C3
	One strategy for each audience (ie. public and professional) would probably be preferable since whole different process.  
This is very broadly diffuse - needs to be broken down into component parts (identify, implement, and evaluation);
Could include to produce a report on educational strategies for….; this would be more specific
	2005, Not accomplished yet
	Partially Accomplished: 

Evidence based campaigns for public (shop talk and CRC awareness campaigns) were done, but none for professionals; full evaluation of public campaigns not yet available.
CRC awareness campaigns in March 2007 (32 billboards), 2008 (114 billboards), 2009 and 2010 (200 billboards) through partnerships between SCCA, SCGA, ACS, CCCR at USC, Outdoor Advertising Association of SC, SCDHEC and SCGA.

March 2008: CRC public awareness campaign

March 2009 Campaign: state-wide Coaches Against Cancer billboard campaign with more than 200 billboards displayed; featuring coaches from major universities across SC (USC in Columbia, Clemson in Upstate, Claflin in Orangeburg, Citadel in Chas, and Wofford in Spartanburg), complimented by letters to the editor, CRC education minutes at college basketball games and printed flyers. March > 200 billboards displayed; featuring coaches from major universities in SC, complimented by letters to the editor, CRC education minutes at college basketball games and printed flyers.  Measured impact of bill board efforts by  #  of  vehicles that went by the  placed billboards each day.. While over 200 billboards were placed around the state, only 40 of these paid for with SCCA Cancer Implementation funds,; the remainder was funded by DHEC Regional mini grants and some free billboards from the Billboard Trade Association.  Vehicle count, called daily DECs, for 122 of those placement billboards is 960,429.  We estimate that for 200 billboards we succeed in exposing more than 1 million SC each day to the bill board messages.

March 2010: Campaign using "Raising Awareness about Colon Cancer in Rural Communities Media Toolkit. 2008/09

Implementation grant accomplished:

1)  Developed a CRC public education campaign tool kit with multiple messages and approaches targeting rural populations;

2) Initiated development of a CRC Campaign tool kit–focused on rural communities; all messaging materials have been shared with SCOPE sites;  3)

Evaluation of campaign:

Evaluation of CRC Toolkit: Preliminary evaluation of the campaign approaches developed for the CRC tool kit during the Rural Health Summit in May were quite favorable. All approaches were ranked and critiqued during the Summit and changes made to reflect survey results and discussion.  Further informal focus testing survey will be conducted in July-August 2009 to inform direction of final products for CRC tool kit.  Efforts were made by our contractor to use proven effective materials when developing approaches for rural populations. This is the first time the NCCRT has partnered with state organization to develop a unified message.  This groundbreaking initiative has been led by the members of the CRC work group; establishing a new model for collaborative efforts with national and state organizations working in colon cancer.  The toolkit will be presented at the National Colorectal Cancer Roundtable annual meeting on November 12-13, 2009 for further testing.  The toolkit will be made available to all SCCA members and partners via CD and on the SCCA website.
3) National Colorectal Cancer Roundtable’s (NCCRT) leadership attended a Rural Health Summit 

held in SC on May 5 & 6, 2009 with goal to foster a spirit of collaboration between states in development of strategies to combat CRC cancer in rural communities. Over 35 stakeholders attended representing four rural states (SC, KY, NC, CO) as well NCCRT Board members. Multiple partners supported this summit including SCCA CRC Work Group, CCCR at USC, ACS, Colon Cancer Coalition, as well as NCCRT. This was first unified, multi-state colon cancer awareness campaign for rural communities;

5) CRC ties and scarves promotional items were produced and made available at low cost to SCCA members, physicians, advocates and cancer survivors to increase awareness and visibility for CRC screening efforts;
6) 2009, CRC workgroup was Midlands Advertising Association charity of choice for CRC messaging campaign to reach out to state health employees.
Shoptalk Movement is an innovative education and awareness campaign developed as a direct outcome of the Dialogue for Action meeting held in South Carolina. One of the identified action steps from the meeting was to: develop, implement and evaluate a clear, culturally-sensitive multi-media campaign that presents colorectal cancer as preventable for all populations.  The Shoptalk Movement was developed to reach African Americans through an innovative, evidence based (based on the research of Dr. Laura A. Linnan at the University of North Carolina) campaign through beauty/barber shops in SC. SCCA CRCWG Messaging Committee is lead on this program. Shoptalk Movement campaign was launched in Charleston, SC in July 2008 during the hair, etc. hair expo. Regional training sessions for barbers and stylists were held throughout SC in fall 2008. At regional sessions, stylists and barbers were given information and educational tools to provide to their clients about prevention of CRC and information about how to pursue CRC screening in their community. Promise cards were distributed to clients to promise to pursue CRC screening and/or share information about the prevention of CRC with a loved one. >100 barbers/stylists participated in the training sessions.
(Does anyone have evaluation results for Shop Talk?)
	 This is a place were witnessing could come in. There are many people that are passionate and willing to talk about their experiences with colon cancer that can go out in to the community and witness to others (DJ)

Review the Community Guide for Preventive Services, look at other evidence-based cancer screening programs (such as Witness Project)… awareness and knowledge are not enough. We need to implement and evaluate strategies focused on bringing about action. (HB)


	Increase education and awareness on the recommendations for African Americans and the 45 screening age for colonoscopy for African Americans (many individuals, are unaware of this recommendation) (TMD)



	Strategy 7: Collaborate with faith-based and community organizations to raise awareness about colorectal cancer.
	 
	C3
	Unevenness in the application of evidence-based guidelines - FOBT not focus, but colorectal exam is.; Could be made more specific (how many organizations, etc.)
	2005, Not accomplished yet
	Accomplished:

Awareness of need for CRC Screening among SC State Health Plan Members: SCCA in partnership with CCSG, SCDHEC SCMA provided SC State employees information about the importance of CRC screening. <13% of age eligible state employees have had a colonoscopy. To inform SC state employees about their screening coverage (effective January 2007), 16 regional CRC lunch and learn sessions throughout our state. SCGA presented information about importance of colorectal cancer screening and answered questions about screening modalities. Over 592 state employees have participated in these sessions to date. State Health Plan are conducting a 12 month post evaluation to determine how many of the age eligible state employees who have attended the sessions then have a colonoscopy after attending a session; 
(Does anyone have evaluation results of State Health Plan evaluation of this awareness effort)

CRC Screening Programs for Individuals who are Uninsured - FANNi Program: Consultants in Gastroenterology provide a free screening colonoscopy 1x/week to an uninsured patient. FANNi (Fridays at Noon or Nine) program was established in 2008. Purpose to inspire other GIs i SC to consider adopting a similar program in an effort to reach our community members who are uninsured. >70 uninsured served through FANNi and their associated faith based screening programs; GIs in Columbia, Hilton Head, Spartanburg and Sumter have now also developed screening programs for uninsured supported by local hospitals;

2010 CRC National Screening and Awareness Day: March 2010 12 GI practices in SC provided CRC screenings to > 135 people free to educate and encourage patients 50+ in our community to get screened for colorectal cancer. GIs/pathologists donated their time and local hospital systems and corporate partners supported screening event. Press releases disseminated statewide and media outlets in SC covered event.

CRC Screening Program Funded by the BCBSSC Foundation (2008): Awarded $100,000 grant to CCCR at USC and SC Gastroenterology Association for a CRC screening program in Anderson, Abbeville, Greenwood and Laurens counties to serve those from FQHC and free clinics. GIs and their healthcare teams donate their professional time to identify, navigate and screen eligible patients; labs provide path services at reduced fees. Over 200 colonoscopies conducted to date;

BCBSSC/CVS Caremark public awareness campaign (March 2010):  >190 SC CVS stores infused CRC prevention and screening messages via hourly in-store radio announcements, prescription bag stuffers, prescription receipt messaging and electronic message boards and also allocated $40,000 to the Unmasking Colon Cancer Gala Event to support screening colonoscopies for uninsured SC citizens.  In discussion to expand initiative to AZ/FL for March 2011 campaign;

Publix Pharmacies Awareness in Columbia (March 2009), SC: distributed colon cancer educational materials (buddy bracelets, blue star pins and the “Ten Things Everyone Should Know about Colorectal Cancer” list) to customers at all 6 Cola pharmacies. We hope to develop a more comprehensive campaign for 2010 working through the SC Pharmacy Association;

4th Annual Unmasking Colon Cancer Balls since 2007 dedicated to CRC research, awareness & screening programs (> 300 attended Charleston event w/ >$70,000 raised in 2010).

10th Annual Colorectal Cancer Awareness Walk 3/13/2010 in Columbia w/ > 300 SC participants;

Inaugural Colon Cancer Challenge Ride in Columbia for CRC screening for uninsured (180 riders raised $10,000) and followed by community forum on CRC through Physician Lecture Series with 60 attendees.

3 Meetings with Cola Chamber of Commerces in Columbia, Irmo and Lexington with goal to promote the business case of colorectal cancer screening. Marylou Stinson provided an update for 380 attendees about CRC screening and incentives to provide employees.

SC NPR CRC Awareness (March 2008): PSA played twice a day during March (once during Morning Edition and once during All Things Considered; M-F) on NPR.
	This is a place where the lay health educators can come into play. Training and teaching members of faith based and community organizations to educate their communities on the topic of colon cancer  (DJ)

Teaming up with faith based organizations to provide education via lay health educators (looking at the lay health model) (AE)
	“Train the trainer” programs; Messaging in church bulletins during March (colon cancer awareness month); increase social media messaging on group website, FB, etc; utilize members with personal stories to give personal testimony (like campus wellness did)       (AC)

Increased media coverage about colon cancer (AE)


	MEDICAID FOR COLORECTAL CANCER

SECTION OF SC CANCER PLAN

BACKGROUND INFORMATION
	PLEASE PROVIDE YOUR INPUT HERE

(Note: Please initial below each comment or suggestion that you make to assist us in compiling everyone’s feedback)



	Objective/Strategy


	Year Created
	Indicator Rating

(See legend at end of this table)
	Indicator Notes
	Baseline
	Current Documented Status on Work Towards Accomplishing 

Objective or Strategy
	Please Provide Information about any Additional Progress Towards Accomplishing this Objective or Strategy:
	Please Provide Suggestions for How this Objective or Strategy Should be Updated (such as “no further action needed;” “modify measure to read…”, “next steps…” etc.):

	Objective 2.   By June 2007, secure legislative support to extend Medicaid coverage for screening, early detection, and treatment of colorectal cancer (CRC) to indigent low income, uninsured persons. 
	2005, Revised 2009
	B1
	Distinction between "screening" and "early detection?," Degree of legislative support?;  % of total target population?; Is there a more specific standard group to extend coverage to rather than indigent, low income, uninsured? (such as to those at x% of poverty?)
	2004; Not yet accomplished
	Screening coverage accomplished; diagnosis and treatment coverage not yet accomplished

SCOPE SC: SC Legislature allocated 1 million dollars to SC DHEC in 2008 and 2009 for statewide CRC screening program for uninsured SC citizens. A two million dollar allocation is in the budget for the 2010 legislative session. The program, Screening Colonoscopies on People Everywhere (SCOPE SC), has screened over 600 SC citizens at no cost to them who would otherwise not have an opportunity to have a colonoscopy. SCCA has worked very closely with ACS, CCCR at USC and SCGA to advocate for this program.  
	
	

	Strategy 1. Research the experiences of other states on obtaining Medicaid coverage; develop a briefing paper on issue.
	2005
	A1
	Re: "Experiences of other states" any state?  Identify model states.  Also, measure would be if there is a briefing paper or not?
	2004; Not yet accomplished
	Accomplished: 
Informally researched the experiences of CO, MD and NY-spoke with their program officials 
	
	

	Strategy 2. Educate key legislators and program officials to gain support for recurring state funding for state wide colorectal cancer screening program for low income, uninsured persons.
	2005, Revised 2009
	B2
	Need definition of "key legislators" and "program officials."  Recurring state funding is clear.  How "educate?" How measure the extent effectiveness of this?; Who are the key legislators and program officials?; Is it possible to specify how many advocacy educational encounters?
	2004; Not yet accomplished
	Accomplished: is more needed over time?

Two pivotal meetings held in SC: SC Dialogue for Action on Colorectal Cancer meeting, funded by CDC, was held in Columbia, SC (August, 2007). Meeting provided our leaders an opportunity to interact with key policy makers, health care providers, public health professionals and cancer survivors to engage in a dialogue about CRC screening as a part of a coordinated cancer control strategy for SC. This meeting was well attended, including MDs. 

SCCA coordinated a follow up meeting entitled Colorectal Cancer in South Carolina: Building Bridges. (Jan 2008). Over 120 participants attended each of these statewide meetings focused on CRC. 

History and advocacy for SCOPE Funding: SC DHEC included a budget request to develop a statewide CRC screening program for uninsured residents in SC in 2008; SC DHEC communicated with and monitored the 5 Pilot CRC Programs that were initially funded by CDC. SCCA members advocated for and supported budget request. 

On February 12, 2008 advocates met with Representative Dan Cooper, Chairman of the House Ways and Means Committee to advocate for this budget request and with Senator Hugh Leatherman, Chairman of the Senate Finance Committee and other key members of the Senate Finance Committee to advocate for this funding. In addition to these key meetings, SCCA members met with members of both the House and Senate, sent numerous letters to members of the House and Senate, and made many phone calls to advocate for this state funding. The SCGA Physician Liaison maintained regular communication with the Senate Finance and House Ways and Means health policy analysts. 

Additional advocacy via March Seabrook SCGA representative to SCMA and others at Interspecialty Council, a group of physicians that meets once a month during the legislative session to discuss the various issues impacting physicians and patient care at the State House; Doctor of the Day for SCMA at State House (March 2009; March 2010) and White Coat Day at State House (May 2010); luncheon with SCMA for Senate Finance Committee (March 2009) with goal to recognize the SFC member’s support of statewide efforts to expand coverage for screening colonoscopies and to advocate for continued support of SCOPE SC.

In 2008, the Senate recommended that we dedicate one million dollars and the House recommended that we dedicated $750,000 to develop a statewide colorectal cancer screening program. $1 Million approved in June 2008. 

SCCA and partners continue to work closely with SC DHEC to continue building the framework for this screening program.
	
	

	Strategy 3. Explore option of using tobacco tax increase (excise/sales tax) and/ or Tobacco Settlement funds for the required state match for Medicaid coverage of CRC services 
	2005, Revised 2009
	B2
	How "explore?"  What is desired endpoint.  Seems to apply to "securing financial means to meet the required state match…"
	2004; 
Not yet accomplished
	 ??
	
	


	INSURANCE FOR CANCER SCREENING

SECTION OF SC CANCER PLAN

BACKGROUND INFORMATION
	PLEASE PROVIDE YOUR INPUT HERE

(Note: Please initial below each comment or suggestion that you make to assist us in compiling everyone’s feedback)



	Objective/Strategy


	Year Created
	Indicator Rating

(See legend at end of this table)
	Indicator Notes
	Baseline
	Current Documented Status on Work Towards Accomplishing 

Objective or Strategy
	Please Provide Information about any Additional Progress Towards Accomplishing this Objective or Strategy:
	Please Provide Suggestions for How this Objective or Strategy Should be Updated (such as “no further action needed;” “modify measure to read…”, “next steps…” etc.):

	Objective 3.   By June  2010, increase insurance coverage and use of screening services  (public and private) for breast/cervical, colorectal, and prostate cancer screening by 15%.
	2005, Revised 2009
	B2
	Re: "prostate cancer," evidence based?  "Insurance coverage" and "use" are 2 different goals - "use" seems to be more overarching, insurance coverage means to that end.; What is baseline measure?, For which insurance carriers?
	2004; 
Not yet accomplished
	Probably accomplished; but can’t measure if change is >15% as indicator states
Insurance coverage for CRC screening has increased both in the public sector (Medicaid and Medicare both cover screening services) and the private sector (State Health Plan and Blue Cross Blue Shield both cover screening services); Breast and cervical screening program (Best Chance Network) for low income, uninsured women has been expanded with state appropriations of $2 million in the 2008-2009 budget; $1 million added to the DHEC budget for creating a colorectal cancer screening program for low income, uninsured persons.  This effort includes a media campaign component to increase screening among African Americans as well as general public.
	
	

	Strategy 1. Work with insurance commission officials, key legislators and staff to promote changes in regulations/policies to increase private cancer screening coverage and use of screening services.
	2005, Revised 2009
	B2
	"Work with" is vague, "promote change" is vague;Is there a specific change to strategize for (such as requiring that policies cover CRC coverage, etc.?) 
	2004; Not yet accomplished
	 Accomplished:

See detailed documentation for CRC advocacy for BCBS CRC screening coverage under Early Detection section 1.4b.
	
	

	Strategy 2. Support and work with partners to launch a media campaign to promote support for increased coverage.
	2005, Revised 2009
	B2
	"Support and work with" is vague.  Nature of media campaign?  Why media campaign key legislators are target?  Rationale? Gives a "2" for media campaign and "3" for "support" and "work with"; What partners?
	2007; Not yet accomplished
	Initially Accomplished; is more needed:
For SCOPE SC, a media campaign component to increase screening among African Americans as well as general public was funded.
	
	

	Stategy 3.  Explore how other states are funding access to quality health care for all citizens (ie Ma, HI, CO)
	2009
	C2
	Define "explore."  What is endpoint.  Why "Ma, HI, CO?"; To document what strategies other states have used is a stronger strategy.
	2007; Not yet accomplished
	??
	
	

	Strategy 4. Monitor screening rates using data from BRFSS as well as Medicaid, Medicare, and State Health Plan billing for screening procedures
	2009
	B2
	Recommend: Best divide BRFSS from other sources - self report population data vs. claims data.  What years distinguish self reports from actual screenings?; Specify for which cancers, to make more specific
	2007; 
Not yet accomplished
	 ??
	
	


Legend for the 3 tables above: The indicator rating score is a summary of two measures that describe how feasible it will be to measure an objective or strategy.  

The letter part of the score describes the quality of evaluation objectives or strategies: 

A=Measurable as written

B=Measurable with minor changes to the wording

C=Measurable with major changes to the wording

The numeric part of the scale that could be used to describe the ease of measurement for objectives or strategies: 

1=Data currently available

2=Data available with secondary data collection (ie. data could be compiled from existing data sources)

3=Data available with primary data collection (ie.  original data collection would be required)

A higher letter/number score would indicate a better objective or strategy. For example: An A1 rating would indicate that an objective or strategy is “measurable as written and data is available to measure it.” A B1 rating would indicate that an objective or strategy is “measurable with minor changes and data is available with primary data collection.” 

	Are there any Additional Goals, Objectives or Strategies that You Would 

Recommend we ADD to any section of the SC Cancer Plan?                                                                                                                 

Please Add Them Below:

	Perhaps as part of the CRC Screening Background Information Objective, add a strategy in which the capacity of doctors to provide colorectal cancer screening in South Carolina, according to ACG CRC Guidelines is strategically monitored and evaluated.-S. Younger

	S.L – Objective 1 – Reduce incidence and mortality from CRC to be top 10% in US.
- Use Tumor Registry; make objectives clear – national goal to decrease by 2% - ours should be 4%
Objective 2 – Reduce barriers to “Gold Standard”: a) messaging, b) uninsured (SCOPE), c) rural, d) screening benefits do not disappear when polyps are found

Objective 3 – Erase disparities

Objective 4 – Capacity and Quality: a) eliminate need for CON for colonoscopy centers, b) training (ADR – require hospitals and ASC’s to maintain ADR), and c) physician representation
-augment BRFSS with other metric

-set goal to increase number of colonoscopies done

-

	J.H. – Colonoscopy is the best screening tool for CRC (should not include FOBT or sigmoidoscopy in plan); emphasize colonoscopies in new healthcare legislation
- funding of federally funded health centers should included

-Racial disparities should be included

-

	J.B. – add understanding capacity issues to the plan (not recommending certificate of need issue)

	The following objectives are from Healthy People 2020 (http://www.healthypeople.gov/hp2020/Objectives/TopicArea.aspx?id=14&TopicArea=Cancer)

· Reduce the overall cancer death rate. 

· Reduce the colorectal cancer death rate. 
· Increase physician counseling about currently recommended screening for colorectal cancer.
· Increase the proportion of adults who receive a colorectal cancer screening based on the most recent guidelines.
· Decrease incidence of invasive colorectal cancer.

	As it relates to Healthy People 2020:

· Maybe we need to have a one page flyer about nutrition – listing the type of food that are good for you along with some simple exercises (for senior citizens) that would help their overall health.  The types of foods that can help prevent colon cancer – reduce the polyps.  There is enough information on the web that we could give this as a handout. (AE)

· It would be good to update figures on the people that were screened for colon cancer in 2007 until now – and why the increase or decrease in numbers.  Remember an ounce of prevention is a pound of cure ( I think that is right) (AE)


	· Utilizing recommendations from The Community Guide for Preventive Services to assist in educational and awareness activities (TMD/HB)

	· Developing an advocacy toolkit (this may already be in existence) that can be used during the month of March and throughout the year that can be used by various organizations around the state, churches, and other entities to empower individuals to take action against CRC (general advocacy, basic facts about colon cancer in SC, working with the media, advocating with your elected representatives, and other strategies to advance CRC prevention in SC). (TMD)


	DRAFT COLORECTAL CANCER OBJECTIVES FOR 2010 – 2015 SCCA CANCER PLAN

Adopted for submission by the Center for Colon Cancer Research’s CRC Action Committee

Sept 15, 2010

Objective 1:
By June 2015, increase the proportion of adults age 50+ who have had a colonoscopy procedure within the past 5 years from 65% to 75%.  

Strategy 1:
Develop an outreach and awareness campaign to increase utilization of CRC screening (as measured and monitored by claims data). 

Strategy 2:
Research best practices in increasing CRC screening utilization at worksites.

Strategy 3:
Develop a worksite toolkit to increase screening utilization rates for corporate partners. 

Strategy 4:
Implement worksite initiatives to increase screening utilization with corporate partners. 

May wish to consider sub objectives with strategies targeting Medicare, Medicaid and state health plan enrollees.

Objective 2:
By June 2014, create a statewide CRC prevention and surveillance network.

Strategy 1:
Seek private funds to support colorectal cancer prevention and screening programs for the uninsured and underserved. 

Strategy 2:
Provide colorectal cancer screening services for the uninsured and underserved (safety net for those not having access to expanded Medicaid in SC)

Strategy 3:
Involve Private Physician Practices, Universities, Medical Centers and Cancer Centers in the data collection, research and review of quality.  




