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Raise awareness and move consumers to action through targeted media.


TV, Radio, Billboards (mass media)


Reminder postcards (small media)


NEW Promote availability of client reminders to CHCs and other Health providers


Activate survivors





Move consumers to action through education


Community engagement in CRC-Conferences and health fairs


CEO challenge-potential for social media �



































Raise awareness and move consumers to action through targeted media.


TV, Radio, Billboards (mass media) Lead: DPHHS


Reminder postcards (small media) Lead: local contractors, BCBS, DPHHS


i) NEW Promote availability of client reminders to CHCs and other Health providers





Move Consumers to action through education


Community engagement in CRC- conferences and health fairs.  Lead: local contractors and CHCs


CEO challenge-potential for social media opportunities. Lead: BCBS and ACS


�






































Raise awareness and move consumers to action through targeted media.





Move consumers to action through education.














Consumers 


Move consumers to action








More effectively engage employers


Worksite wellness webinar for the employer challenge


Engage contractors to reach out to Chambers of Commerce for better partnerships and newsletters.


Investigate opportunities with MAHCP


Investigate opportunities with Main Street Montana.





Provide support to primary care providers


Provide expert speaker and training on CRC screening guidelines


Offer IT support for QI process to clinics





More effectively engage payers


a)	PCMH program adding CRC screening to quality measures.


b)	Develop small media campaign for payers to send out on coverage rates to 50-74 population


c.)    	Identify funding (possibly MT Healthcare Foundation) to get colonoscopies to high risk patients in coverage gap.


4.)    NEW Leveraging Champions


a)	 Reach out to IHS, Tribal Health, Urban Indian Centers, Tribal College, CRC survivors to identify champions/ spokespersons, tribal reps.


5.)    NEW Provider Assessment


a)	Secure the data and individual rates from hospitals/clinic that have signed the pledge 





  

















More effectively engage employers


Provide worksite wellness webinar featuring ACS, � HYPERLINK "http://canceriowa.org/ICC/files/dc/dc74cbd4-db66-4ce9-823b-302c4f550963.pdf" ��Employer Challenge�, Emily Coyle.  Lead: Sara Murgel/Emily Coyle.- March 2017


Engage Local Health Educators to reach out to Chambers of Commerce  in their local areas for better partnerships and to share newsletters. Lead: Jessica McDonald- January 2017


Investigate opportunities with MAHCP- Lead: Emily Coyle


Investigate opportunities with Main Street Montana Lead: Heather Zimmerman


Provide support to primary care providers


Provide expert speaker and � HYPERLINK "http://nccrt.org/about/provider-education/" ��training on CRC screening guidelines� and testing options, . Lead: ACS/PCA/DPHHS. 2017 Road Show


� HYPERLINK "http://nccrt.org/about/provider-education/ehr-best-practice-workflow-and-guide-eclinicalworks/" ��Help practices improve EHR systems� to provide feedback, track screening and automate reminder.  Offer EHR support for QI process to clinics, via MPQHF. Lead: DPHHS, Leah Merchant.


More effectively engage payers. 


PCMH program adding CRC screening to quality measures. Lead: DPHHS/CSI


Develop small media campaign for payers to send out on coverage rates to groups 50 to 74. Lead: DPHHS


Identify funding (possibly MT Healthcare Foundation ) to get colonoscopies to high risk patients in coverage gaps. Lead: DPHHS/ACS


4.)    NEW Leveraging Champions


a.) 	Reach out to IHS, Tribal Health, Urban Indian Centers- Katelin Conway, MPQH will join leadership group to reach out to IHS populations.


5.)    NEW Provider Assessment


a)	Secure the data and individual rates from hospitals/clinic that have signed the pledge- Leah and Epi support. 











More effectively engage employers, primary care providers and payers.








Systems


Activating providers, payers and employers to support screening








Close the insurance gap on routine screenings.  


Call senators-pressure Zinke to co-sponsor HR1220-federal law to cover screening gap.  


Get Gov. Bullock to advocate and get his screening


Create state legislation to mandate full coverage screening for colonoscopies.  





Protect colonoscopies for uninsured and low income/underserved.


Push hospitals to pledge to 80% by 2018 and use funds to help cover colonoscopies


Have more city and county pledges to 80% by 2018


Protect HELP Act- watch bill, ensure rural engagement


HR 1220- try to push through


NEW 


Identify Navigator groups and strategies from patient navigator toolkit.


Obtain data utilizing LOINC codes to determine if issue is follow-up after positive FIT test  








Close the gap on routine screenings


Call senators- pressure Zinke to co-sponsor � HYPERLINK "http://www.acscan.org/coloncancer" ��HR1220�-federal law to cover screening gap. Lead: ACS-CAN 


Get Governor Bullock to advocate and get his screening. Lead: Dr. Emily Bubbers


Create state legislation to mandate full coverage for screening colonoscopies. 


Protect colonoscopies for uninsured and low income/underserved


Push � HYPERLINK "http://nccrt.org/tools/80-percent-by-2018/80-percent-by-2018-pledge/" ��hospitals� to pledge 80% by 2018 and use funds to help cover colonoscopies. Lead: 


Have more city and county pledges to 80% by 2018. Lead: 


Protect HELP Act- watch bill, ensure rural engagement. Lead: Chelsea


� HYPERLINK "http://www.acscan.org/coloncancer" ��HR 1220- try to push it through�. Lead: 


NEW Identify Navigator groups and strategies from patient navigator toolkit.


Obtain data utilizing LOINC codes to determine if issue is follow-up after positive FIT test. Sara/Leah/Courtney/Tiffany











Close the insurance gap on routine screenings.


Protect colonoscopies for uninsured and low income/underserved.





Policy 


Increase access and remove barriers to screening








Raise awareness of providers and health systems of the 80% by 2018 initiative. Target: March 2017


Obtain email/newsletter lists to statewide groups- AAFP, MMA, MHA, AAFP, Medicaid Passport, MPCA, HIS and American Association of PC Endoscopists. Lead: Wendy Grace


I)      � HYPERLINK "http://nccrt.org/tools/80-percent-by-2018/80-by-2018-communications-guidebook/" ��Draft content for inclusion in statewide newsletters�: include champion message (Health 406, Twitter,       MHA) Lead: Partners and roundtable group.


ii)     Create packages of print, video, voice to send to groups. Lead: partners and roundtable group.


iii)    Coordinate messages with consumer mass media campaigns. 


  Increase number of pledges statewide. 


Each person at roundtable � HYPERLINK "http://nccrt.org/tools/80-percent-by-2018/80-percent-by-2018-pledge/" ��takes pledge� to organization to sign.  Include � HYPERLINK "http://nccrt.org/tools/80-percent-by-2018/80-by-2018-talking-points/" ��talking points� on why to sign, MT current screening rates, 80% goal, support to reach goal, COC accreditation and screening guidelines as well as use of charity funds to cover screening.  Lead: all and Sara Murgel will email link to pledge and information/talking points. Updated on DPHHS cancer landing page. October 2017


Recruitment messaging includes how signing the pledge facilitates meeting meaningful use criteria.  Lead: 


 Publicly recognize groups that sign and have screening success.


Publish list of signed hospitals in MHA newsletter. Lead: ACS- Summer 2017 post BRFSS


Draft a press release recognizing signees that is co-signed by PH departments, Cancer Control Coalition, ACS, coordinate with MTCC. Release concurrent with Relay for Life. Lead: ACS





Raise awareness of providers and health systems of the 80% by 2018 initiative- Target:  March 2017


Obtain email/newsletter lists to statewide groups- AAFP, MMA, MHA, AAFP, Medicaid Passport, MPCA, HIS and American Association of PC Endoscopists.


Draft content for inclusion in statewide newsletter: include champion message (Health 406, Twitter, MHA) 


Create packages of print, video, voice to send to groups


Coordinate message with consumer mass media campaigns





Increase number of pledges statewide


Each person at roundtable takes pledge to organization to sign.  Include talking points on why to sign, MT current screening rates, 80% goal, support to reach goal, COC accreditation and screening guidelines as well as use of charity funds to cover screening.


Recruitment messaging includes how signing the pledge facilitates meeting meaningful use criteria.   





 Publicly recognize groups that sign the pledge and commit to tracking and increasing screening rates. 


Publish list of signed hospitals in MHA newsletter


Draft a press release recognizing signees that is co-signed by PH departments, Cancer Control Coalitions, ACS, coordinate with MTCC.  Release concurrent with Relay for Life.  





	 














Raise awareness of providers and health systems of the 80% by 2018 initiative-Target: March 2017





Increase number of pledges statewide





Publicly recognize groups that sign the pledge and commit to tracking and increasing screening rates.








Process


Maintain momentum 











