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Greetings from North Dakota.I have the privilege today to share some of the details about our state’s journey of working toward 80% by 2018. 



Where North Dakota Started in 2015
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The North Dakota Department of Health and the American Cancer Society 
Invited Statewide Organizations to Work Together To Increase Colorectal Cancer Screening in Our State.
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The North Dakota Department of Health and ACS have a long history of working together on cancer related projects, but when the 80% by 2018 initiative was premiered in 2014 we knew this was a great opportunity to form a stronger bond and work together on this effort. We each had connections and resources to pull this effort together in a much more coordinated way than was currently being done. When we started this process in early 2015, one of the first things we did was identify other statewide partners who were also working on or interested in CRC screening and looked at what healthcare systems/facilities they were working with. Certainly work to increase CRC screening was going on everywhere, but not with a coordinated statewide effort.Our next step was to convene the statewide organizational partners and key health system partners from all different types of care to come up with a plan. I will be sharing a bit more about this in the next few slides.



North Dakota’s Colorectal Cancer Screening Efforts Today
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Here is what our effort looks like today.Over the past 3 to 4 years we have seen a shift in how the process is working for our state’s roundtable healthcare partners and supporting organizations.Because of the intense work that has been done by all the supporting organizations and the healthcare partners themselves to assess and develop implementation plans which result in changing workflow processes, educating providers and staff, improving EHRs functionalities, & increasing patient navigation efforts, pus much more;  we are seeing a shift in the look of CRC screening efforts in our state.Now, there are many healthcare facilities that are working in much the same way. They are driving the effort with a good number of facilities seeing some great progress in their screening rates. Here are some examples of what we are seeing:One of our state’s larger health system went from 57% to 74%  screening rate (17%) in the past 4 years because of all the work and staff buy-in. They are determined to hit 80% soon and I believe they will do it.We have had specific clinics within one of our state’s largest health system achieve 80% screening rateOne FQHC went from 12% to 40%  CRC screening rate in three yearsA second FQHC has just had a 10% increase in their CRC screening rates in the past 12 months.As for the supporting partner organizations, we are still there, but now doing a much better job of working in unison with each other.  



How This Shift in Colorectal Cancer  (CRC) Screening 
Efforts Happened

Presenter
Presentation Notes
So what happened to create this shift?



May 2015 North Dakota Stakeholder Meeting

• Invited individuals representing local and 
state level organizations. 

• Invited Dr. Wender to discuss how the 
NCCRT and the 80% by 2018 Initiative can 
be used to increase CRC screening.

• Facilitated stakeholder discussion 
regarding strengths, needs and challenges.

• Identified three key areas to begin 
working on:

• Access to Care
• Provider Education
• Public Awareness
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We were very deliberate in what organizations were invited to this meeting, we wanted organizational leaders at the table who had a vested interest in colorectal cancer screening and would be able to either  make decisions or influence decision makers within their organization.Dr. Wender shared information regarding the support available from the NCCRT and challenged attendees to work toward the 80% CRC screening goal.We did a bit of pre meeting work with the attendees to identify what they felt were their organization’s areas of strength, needs and challenges. We used the aggregated information to facilitate discussions during the meeting which lead to group condenses as to where to begin our collaborative work  



North Dakota CRC Roundtable First Year Efforts
• Met with stakeholders to 

develop key CRC messages
• Formalized the stakeholders into 

the ND CRC Roundtable.

Service Delivery and  
Provider Education

Access to Care

Public Education 
and Outreach

Dept. of Health and ACS staff provide logistical support and coordination

Created a logo to 
provide an identity for 
the ND CRC Roundtable



2016 Provider Trainings 

Bismarck and Fargo Trainings

One day training dedicated to a 
joint training with providers and 
clinical staff from ND and SD 
FQHCs and IHS/Tribal Clinics



In 2016 The Roundtable 
Partners Broaden Action 

• More partners making the 
commitment to sign the 80% by 
2018 pledge.

• During the Roundtable 
meeting, partners engaged in 
selecting and committing to 
work on specific activities to 
address public awareness, 
provider education, access to 
care and promote FluFit.



The 2017 Roundtable Meeting Takes a 
Deeper Dive Into Goal Setting and 
Measuring Progress 

• Employed partner engagement 
during the annual meeting to 
identify key action steps and 
measures for professional 
education, public awareness, 
FluFit and access to care in small 
groups.

• Sharing of proposed activities and 
measures with the entire group.

• All partners voted on priorities. 



Looking 
Ahead

• Links to Care
• Medical neighborhood development
• Continued provider education
• Continued public awareness
• Increasing understanding of the 

barriers through research



Coal Country Community Health Center 2016 
Grand Prize Recipient of the 80% by 2018 National 
Achievement Award.

Great Plains Quality Innovation Network—80% By 
2018 National Achievement Award Honoree (2017).

NCCRT Recognizes North Dakota Partners 



Top Ten 
Influencers for 
the North Dakota 
CRC Roundtable 
Partner’s 
Engagement and 
Work

• Leadership with clear goals and action 
steps provides direction for everyone.

• A bold national goal (80% by 2018) can 
be a local level motivator.

• Relationships and personalized 
engagement is critical. 

• Make meetings action orientated.
• Communication with partners is key.
• Localize public awareness messaging. 
• Identify opportunities for peer to peer 

provider education. 
• State borders don’t limit partnerships 

and opportunities.
• Utilize national, state and local 

partners for TA, training and resources.
• Evaluate your efforts.

Presenter
Presentation Notes
Make issues and action steps everyone’s problemCommunication included challenges, processes, progress and wins 



Other
Key Factors 
to North 
Dakota’s 
Progress

• American Cancer Society and      
North Dakota Department of Health 
support

• 80% by 2018 Initiative and the pledge
• Having a single focus of CRC screening
• It’s about relationships



North Dakota’s Colorectal Cancer Screening Efforts Today
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The stronger relationships established  by all these partners has opened so many doors  



58
61.8

64.7

32 34.5
31.7

41.1

52.3
48.5

2012 2013 2014 2015 2016 2017

Colorectal Cancer Screening Rates, 
North Dakota, 2012-2017

Statewide UDS



North Dakota and National Screening Rates 
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Dr. Wender this slide is just for you.When you came to ND in 2015 to speak with our partners and discuss opportunities for CRC screening, you had shared with the group that it was not likely our state would be able to reach 80% by 2018 given where we were starting in 2012 at 58% (We did not had our 2014 screening rates available yet in the spring of 2015 at the time of the meeting).He went on to say that he would have to come back and eat crow if he was wrong.Well Dr. Wender you do not have to come back to ND to eat crow, but we have done a great job of moving forward to our 2016 screening rates of over 64%. and many clinic and system specific successes along this journey.We’d love to have you come back to ND, not to eat crow, but help us celebrate the great work going on and look to the future for all the work yet to be done.



Thank You
Joyce Sayler

Community Clinical Coordinator

North Dakota Department of Health

Current North Dakota CRC Roundtable Contacts
• Shannon Bacon (ACS) Shannon.Bacon@cancer.org

701.433.7593

• Jesse Tran (ND Dept. of Health) jtran@nd.gov
701.328.2419

mailto:Shannon.Bacon@cancer.org
mailto:jtran@nd.gov
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