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Dialogue for Action: The Inside Story about  

Colorectal Cancer in South Carolina 

~ August 6, 2007~ 
Summary Report of Outcomes 

 

Background on Dialogue for Action Program  

In 2006, South Carolina applied for funding from the Cancer Research and Prevention Foundation, and was 

chosen from a competitive field of applicants to be one of two states that would hold a state based Dialogue 

for Action conference in 2007.  The Dialogue for Action is a year­long collaborative process that brings key 

stakeholders together to plan activities to increase colorectal cancer (CRC) screening rates.  The Dialogue 

for Action culminates in an innovative conference that provides a creative forum for mobilizing state level 

efforts to increase colorectal cancer screening rates.  Key partners include primary care providers, medical 

specialists, nonprofit organizations, and coordinators of state comprehensive cancer control programs, 

representatives of selected government agencies, third-party payers, and advocacy organizations.  

 

South Carolina Planning Committee  

The cornerstone to the South Carolina Dialogue for Action process was the formation of a 25 person 

Planning Committee chaired by Drs. Brenda Hoffman and Steve Barnett.  The Planning Committee 

comprised a diverse collection of colorectal cancer screening stakeholders from around the state. This 

committee worked together in a highly interactive and collaborative process that culminated in the August 

2007 conference.  

 

Overview of Dialogue Leadership Summit  

Many organizations helped plan, staff and implement this conference, notably the American Cancer Society, 

the Department of Health and Environment Control, South Carolina Cancer Alliance, and the Center for 

Colon Cancer Research-USC, with additional support from the Cancer Research and Prevention Foundation, 

and the CDC held the “Dialogue for Action:  The inside story about colorectal cancer in South 

Carolina” at the Marriott in Downtown Columbia, South Carolina on August 6, 2007.  

 

Dialogue Presentations: State of the State, Overview of Colorectal Cancer Screening Modalities, 

Messaging Strategies and Overcoming Barriers  

 

The morning of the conference was opened by our two chairs, Drs. Brenda Hoffman and Steve Barnett, who 

welcomed the attendees and oriented them to the day ahead.  Dr. James Hebert, from the University of 

South Carolina School of Public Health, discussed the current burden and impact of colorectal cancer for 

both the general population and for rural and minority populations in South Carolina. Following Dr. Hebert, 

was Dr. March Seabrook, from Consultants in Gastroenterology, who provided an overview of colorectal 

cancer (CRC) and screening modalities.  Dr. Edward J. (“Joe”) Eyring, II, with the Center for Colon and 

Rectal Disease, LLC in Utah, gave a keynote entitled “Successful Colorectal Cancer Messaging Strategies:  

A National Perspective.”  In his presentation, Dr. Eyring covered overcoming barriers, the importance of 

professional messaging campaigns, funding & resources, and the importance of understanding your target 

populations when developing a media campaign.  

 

“In Utah the only thing that changed was awareness. 

 If it’s done effectively and responsibly… it’s exponential what money can do…its crucial!”  

 (Salt Lake City increased screening rates by 6-8% over 3 year.)  - Dr. Edward “Joe” Eyring 

 

Following Dr. Eyring’s talk, a panel discussed identifying, understanding and overcoming barriers.  The 

panel consisted of Rosetta Swinton, RN, Health Ministry Director of the African Methodist Episcopal 
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Church (AME) of South Carolina, Dr. Oscar Lovelace, a family physician in private practice, and Dr. Tim 

E. Byers a professor at the University of Colorado Cancer Center.  

 

“There is enough disease to go around.” –Rep. Gilda Cobb Hunter 

 

Roundtable Discussion Topics  

At lunch, special acknowledgments were provided by Nancy Cheney, with the American Cancer Society, 

honoring the work and support of Representative Gilda Cobb Hunter and Senator David Thomas for health 

care and cancer prevention in South Carolina. After lunch, concurrent roundtable discussions were held.  

Topics of the breakout sessions included: 

 

 

1. How Can We Impact Colorectal Cancer Policy in South Carolina? 

2. How Do We Increase the Awareness Amongst Healthcare Providers and the Community 

About Colorectal Cancer Screening – Targeting Rural and Underserved Populations? 

3. How Do We Develop Innovative Strategies to Increase Access to Screening in South 

Carolina - Targeting Rural and Underserved Populations? 

 
 

The breakout sessions reported back to the attendees at the closing session of the conference.  The 

Colorectal Cancer Workgroup of the South Carolina Cancer Alliance (SCCA) was provided with the 

recommendations from the conference on CRC messages and strategies to promote sustainable CRC 

prevention activities, partnerships, and advocacy efforts in South Carolina aimed at increasing colorectal 

cancer screening among underserved, underinsured, and minority populations. 

 

From a Dialogue to Action 

South Carolina had the highest participation of all states that have hosted a Dialogue for Action to date. 

Over 130 participants attended and shared their passion, commitment, ideas, energy and persistence in 

preventing colorectal cancer in South Carolina. It is because of these individuals that there is hope to take 

this process from a dialogue to real, sustainable action. The ideas and key points from the Dialogue for 

Action discussions will assist in prioritizing the recommended strategies and actions identified in this report. 
 

Disparities related to colorectal cancer screening, incidence and mortality are persistent in South Carolina.  

Attendees addressed disparities amongst rural, underserved and minority populations, in each plenary 

session and the concurrent discussions. There was a consensus across all discussions that it is necessary 

eliminate disparate outcomes for colorectal cancer. Ultimately, screening and treatment should be available 

to everyone. It will take strong leadership, collaboration, and resources to make this happen in South 

Carolina.  
 

The following summarizes and the highlights key points discussed during the Dialogue for Action 

discussions: 

 

Discussion 1: How Can We Impact Colorectal Cancer Policy in South Carolina? 

 

Identified Barriers: There is a lack of systems and incentives to promote utilization of colorectal 

cancer screening and inadequate access to recommended screening due to financial barriers for the 

underinsured and uninsured. 
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Recommended Actions: 

1. Champion, encourage, and assist public, private, and nonprofit employers and other decision-

makers to adopt insurance and workplace policies that encourage prevention and early 

detection; incorporating worksite screening and/or education programs.  

2. Advocate for cost-effectiveness, cost-benefit and possible reimbursement options to support 

screening interventions for both public and private sectors versus the costs of treatment of 

colorectal cancer, using data that reflects cost savings. (i.e. Milliman Report) 

3. Advocate for policies that direct funding from the cigarette tax revenues towards funding for 

screening, education, and treatment for colorectal cancer. 

4. Advocate for passing laws that mandate or establish a voluntary agreement to provide 

coverage of preventive care visits, including minimizing out-of-pocket expenses (i.e., both 

deductibles and co-payments). 

5. Advocate for state appropriations to expand health coverage for the underinsured and 

uninsured (along the lines of the Breast and Cervical Cancer Early Detection Program) to 

include colorectal cancer screening and treatment. 

6. Initiate a report to identify cost, design of implementation, and standards for care for a 

statewide colorectal cancer screening project, specifically addressing the rural and 

underserved communities. For positive screening results, it is critical that treatment be 

calculated into the equation. Share the result of this report with key legislators, partnering 

organizations, and community leaders. 

 

Discussion 2: How Do We Increase the Awareness Amongst Healthcare Providers and the 

Community About Colorectal Cancer Screening – Targeting Rural and Underserved Populations? 

 

Identified Barriers:  Lack of public awareness, demand and acceptance of colorectal cancer screening. 

 

Recommended Actions: 

1. Develop, implement and evaluate a clear, culturally-sensitive multi-media campaign that 

presents colorectal cancer as preventable and treatable for all populations. 

2. Engage the expertise of a professional marketing firm to develop a unified “message” for 

a statewide social/cause/educational marketing campaign, emphasizing preventability and 

identifying messages that address the negative view and “taboos” associated with this 

disease and screening. 

3. Promote an inclusive, concise message to the general public. (i.e., “Get Tested,” & 

“Screening Saves Lives”) Keeping in mind the availability of multiple acceptable 

colorectal screening options.   

4. Champion the need for colorectal cancer screening, education and awareness within the 

clinical & public health community; emphasizing colonoscopy as the gold standard.   

5. Engage the private sector in placing prevention messages or symbols on consumer 

products. 

6. Identify and secure financial support from alternative resources within the public, private 

and non-profit sectors to raise in-kind and financial support for implementation of a 

statewide awareness campaign. 

7. Identify and engage high-profile spokespersons in the faith based community as well as 

the general public as advocates (e.g., Nascar, pastors, local celebrities, coaches, etc), 

keeping in mind the need for diverse backgrounds. 

8. Encourage and facilitate collaboration among existing organizations in delivery of 

messages to the community. Developing a network for cross communication and pooling 

of resources amongst organizations through the SCCA’s colorectal cancer workgroup. 
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Discussion 3: How Do We Develop Innovative Strategies to Increase Access to Screening in South 

Carolina - Targeting Rural and Underserved Populations? 

 

Identified Barriers:  Lack of awareness in the general public and the health care community and a lack 

of action-oriented, nontraditional strategies to address access to care, screening, education and/ or 

awareness. 

 

Recommended Actions: 

1. Assess the capacity of the health care system to provide colorectal cancer screenings at 

optimal levels of service. 

2. Identify and address the reduction of physical barriers to healthcare such as inconvenient 

office hours and geographic locations of endoscopy facilities. 

3. Commission the development of an evidence based credentialing process, or ñstandard 

for excellence,ò to train and obtain licensure for non-specialist clinicians to provide 

colorectal cancer screening to be led by gastroenterologists and the schools of medicine 

at Medical University of South Carolina and/or the University of South Carolina. 

4. Review existing programs and identify health services and educational gaps to develop 

innovative, non-traditional strategies to overcome the barriers and unmet needs for all 

populations (especially those with the worst general health outcomes, such as the 

un/underinsured, poor, less educated and non-white). 

5. Develop culturally and linguistically appropriate patient education materials to promote 

colorectal cancer prevention through screening, keeping in mind various levels of health 

literacy for the targeted populations. 

6. Identify best practices for office reminder systems for colorectal cancer screening for 

patients 50 and older. 

7. Assist in clarifying and simplifying the colorectal cancer screening guidelines primary 

care providers and to the general public; raising awareness that colorectal cancer 

screening is a priority for the patients 50 and older. 

 

Moving to Action: The Next Steps 

Moving to Action: The Next Steps 

The conference provided the opportunity for colorectal cancer stakeholders statewide to engage one another, 

share ideas, experiences and best practice examples, and provide input into development of a shared vision 

to move forward. Historically, Dialogue for Action conferences have mobilized communities, organizations, 

and community members to form coalitions, workgroups, or alliances to coordinate and implement the 

outcomes from the conference.  In 2006, the South Carolina Cancer Alliance had already established a 

Colorectal Cancer Workgroup. This workgroup actively participated during the Dialogue for Action’s year 

long planning process.  

  

Having completed the Dialogue, the Colorectal Cancer workgroup is focusing its efforts to develop novel, 

creative, and high-impact action plans to address the key points discussed at the conference. Chaired by Dr. 

Frank Berger, this workgroup is prepared to move the dialogue to action by prioritizing its goals and 

providing realistic and effective deliverables. Moving forward to address both long and short range goals, 

this statewide collaborative recognizes that it must pioneer new and innovative ways to obtain funding for 

colorectal cancer activities in addition to traditional opportunities for funding. 

 

 This summary report reflects a wide range of practical initiatives and directions.  The Colorectal Cancer 

Workgroup is charged with implementation, using this working document to help guide and direct both 

statewide initiatives and local strategies.   


