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Pur pose of Todayos Wet

AReview recommendations for
developing state level CRC screening
coalitions

Alntroduce two new NCCRT tools: ae) &7
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State-Level CRC Coalitions:

What can we learn from early leaders in the

effort to launch effective CRC coalitions?
May 2, 2018
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More and More States Start CRC Coalitions

New coalitions want to know:
A What can we learn from strong existing coalition?
A What are the best practices?

A What are the
lessons learnec
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New Guide on Development of Staleevel CRC Coalitions

Featuring the
experiences of
model programs in
California, Delaware,
Kentucky, Minnesota 4% % 4
and South Carolina GUIDE TO THE DEVELOPMENT OF

STATE-LEVEL COLORECTAL CANCER

COLLABORATIONS




New Companion Workbook

Featuring summary

pages with

brainstorming and u——
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Prioritize Colorectal Cancer

1 in Your State

The Minnesota Cancer Alliance had
23 different objectives that they
were working on simultaneaushy.
However, they recognized that

in order to make progress, they
needed to focus on only a few.

After going through a disciplined
evaluation process of all their
ohjectives, colorectal cancer
emerged as a top-three priority
area and a subcommittee was
established to focus on it.

The subcommittee brought
together organizations across the
state whose work aligned with this
ohjective.

p—

Addressing colorectal cancer (CRC) is a national priority. As the second
leading cause of cancer death in the U5, when men and women are
combined and with maore than 135,000 adults disgnosed each year,
colorectal cancer is a source of considerable suffering. State-bazed
partners are challenged with imited time and resources and must balance
and prioritize the public health issues facing their unique populations.

Leaders from successful colorectal cancer collaborations have often
started by clearly demonstrating to their partners and peers that the
local toll taken by colorectal cancer justifies an immediate investment
of local resources and a commitment to action to fulfill the great
potential of screening.

Steps for prioritizing CRC in your state

ecific data to make

- BO by 2018 Impact by State (http:#bity/204Vidy)
- United States Cancer Statistics (http: #bit.hy/ 2EMVYa Q)

- American Cancer Society Statistics Center [hitp:#bit.
ly/f 2Eyqbel)

- Mulfilevel Small-Area Estimation of Colorectal Cancer
Screening in the United States (https: /bit.by/2GKLOND |

- Behavioral Risk Factor Surveillance System (BRFSS) (hitp:#bit.
ly/ 2BWFesC)

- MWCCRT Webinar: "Colorectal Cancer Screening Data
Sets: What are they and what do they tell us?" (http-/bit.
ly/2HkgBCO)

~ Other state-based resources: State Department of Health,
Universities, cancer registries

partner recrultment

- Colorectal cancer is one of the few cancers which can ba
prevented through screening.

- Ewen though colorectal cancer can be prevented or caught
early, X # of people develop colorectal cancer in [STATE] and
# of people will die from the dizease.

-~ There are proven strategies local leaders can take to
increaze colorectal cancer screening and reduce the toll
taken by this dizease.
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Sign the pledge (http:{bit.ly/ 2FavicE] - Commit to NCCRT's
shared goal to get to 80% colorectal cancer screening rate.

Engage with your state comprehensive cancer control
program and cosalition, your local COC Colorectal Cancer
Control program (if applicable), and utilize resocurces
developed by the Comprehensive Cancer Control Mational
Partnership [CCCMP) (hitp: 4 www.cocnationalpartners.org/).

Connect with your American Cancer Society state systems
staff, who have unigue skill sets to engage with state systems.
Attend national conferences focused on cancer control, such
as the Prevent Cancer Foundation's Dialogue for Action™
meeting, the COC Cancer Conference, or the Southeast
Regional Colorectal Cancer Consortium.

MCCRT Tools and Resources (hitp:dbit.y/ 2Ex7QOW)
The Community Guide (COC) (hitp: #bit v/ 2gz5lva)
Research Tested Intervention Programs (NCI) (hittp-fbit.

Iy/2ELMRgM]
Celon MD (ACS) (http:#bitly/20c0Z3xn)

Cancer Control Planet (MCI) (http:#bit.ly/ 2FSLFFL)
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‘Whenever possible, pioneering
state collaborations use local or
state costs and data to make the
case, rather than national figures.

For example, the Kentucky Cancer
Consortium includes the following
detailed impact data in their
coalition plan, describing the costs
to Kentucky's Medicaid program:

» Each year between 2004-2008,
cancer treatments in Kentucky
cost Medicaid $132 million,
private insurance companies
$836 million and Medicare $718
million.

® [In 2010, cancer care in Kentucky
cost approximately $2_2 billion.
In 2020, it is estimated to
increase by 9%, which would be
approximately $3 _8 billion.

» The typical new cancer drug
coming on the market in 2010
cost approximately $10,000/
month of treatment. Twa of the
new cancer drugs cost more than
$25,000 per month of treatment.

“If we're really going to make an
impact, let's focus.”

- Kentucky Cancer Consortium
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