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Background

Of South Dakota’s 66 counties:

• 30 are designated as rural

• 34 are considered frontier (less than 6 

people per sq. mile)









What specific areas of SD are covered by your mobile unit? 

How often is your mobile unit going out? 

a. Is there a set schedule or do the units only go out as requested? 

On average, how many women are being seen by each unit every year?

a. How do you track this number?

Are there any barriers you are facing in regard to your mobile unit? (Are women not showing 

up for appointments? Has it become more difficult to use mobile units now with digital 

mammograms? Are travel costs a barrier?)

What kind of communication is done prior to the mobile unit visiting a community? 

a. Do you partner with local businesses, clinics, etc. to spread the word about the 

mobile unit? 

Does your organization have the capacity to go out more frequently to communities? 

a. Do you feel like there is a need to do more frequent visits to communities within your 

service area?

b. Would you ever consider expanding your service area to reach additional counties in 

SD that don’t currently have access to a mobile unit?

c. If yes to either of the above questions, what would be needed in order to make this 

happen (commitment from women ahead of time, grant funds to pay for travel costs, 

etc.)? 

d. Are you aware that the Indian Health Services mobile unit that used to travel to South 

Dakota’s reservations is no longer operating? 

i. IHS clinics have funding available to pay Avera or Sanford units to visit. Would 

you be interested in having more conversations about this?



Can any woman aged 40 or older receive a mammogram on the mobile unit? 

a. Does she need a referral from her provider? 

b. How does the billing process work?

c. Can women be enrolled in AWC! to pay for the cost of the 

mammogram?

d. How is follow-up handled? Is the woman’s primary care provider 

notified of the results, and if so, how? Also, how is the woman notified 

of her results?

e. Is the protocol different for IHS facilities?

Can we share information about your mobile unit, including where it’s stationed 

and where it can travel to, on an interactive map online for the public to view?

a. If yes, collect:

i. Name of mobile unit

ii. Contact information

iii. Website

iv.Counties/communities covered by the unit

v. Street address where the unit is stationed



Outcomes from Key Informant 

Interviews
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Had a Mammogram in the Past Two Years



Age-Adjusted 

Breast Cancer 

Incidence Rate

Age-Adjusted 

Breast Cancer 

Mortality Rate
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https://www.cancersd.com/evaluation-and-outcomes/
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Intervention Goal

INCREASE

•BREAST SCREENING

•CERVICAL SCREENING



30-64

“Would you be 
interested 

in speaking with a 
Health Navigator 
regarding health 

information?”



FIND A LOCAL PROVIDER SCHEDULE AN APPOINTMENT PROVIDE APPOINTMENT REMINDERS







REACHED

REFERRED

COVERED BY AWC!



MALE OR 
FEMALE

AGES
18-64



150



smoking cessation

medical transportation

prescription assistance

appointment management

medical expense assistance

insurance

diabetes management

establishing primary care

EXPANDED 
HEALTH 
NAVIGATION 
PROGRAM 
TOPICS









Links to Care: 
Improving colonoscopy access for 

Community Health Center patients



Our Links to Care Story  

 What we have learned including:

 How the project was implemented 

 Key partnerships 

 Successes 

 What’s next 
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What is Links to Care Initiative? 

 Identify solutions for uninsured Community 
Health Center patients to access 
colonoscopy following a positive stool test
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The Problem

 Community Health Centers (CHCs) serve 
low-income, uninsured/underinsured 
populations 

 CRC screening can be provided at low cost 
through stool testing 
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The Problem

 Lack of access to follow up colonoscopy 
needed, if stool test abnormal 

 Need to create a more cohesive Medical 
Neighborhood to provide care across the 
continuum
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Goals 

1) Increase timely access 
to GI specialists after a 
positive screening result. 

2) Build linkages between 
primary care and specialty 
care to improve colorectal 
cancer screening.
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Recommendations for CRC Screening



80% Colorectal Cancer Screening 
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“Access to follow-up 
colonoscopies is an acute 
problem for many CHC 
patients”

CA: A Cancer Journal for Clinicians, 2013

The Beginning - Links to Care 



Partnership Development 

Engagement from many angles

 Community Assessment

 Health System Leadership  

 Clinic Champions 

 SD Links to Care Meeting convened 
Stakeholders including CHCs, Hospitals 
and GI Clinics
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CHC’s Colonoscopy Need 

 Estimated annual colonoscopy need based 
on CHC’s 2017 screening rate

 Individuals have positive stool test 

 168 colonoscopies 
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Stool test based screening program underutilized 

Follow-up colonoscopy was not available if stool 
test results were positive. 

Didn’t have strong linkage to specialty care.

Patients delaying colonoscopy. 

Challenges



Stakeholder Meeting 
Solutions

 Strategies discussed 
included: 

 Advocate need for state 
funding and Medicaid 
expansion

 Secure donated 
colonoscopies

 Explore hospital charity 
care and community 
benefit programs
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Colonoscopy Partnerships 

 Donated colonoscopies  - Rapid City 

 Independent physician owned facility 

 Set number of colonoscopies 

 Access hospital charity care – TBD 

 Tax exempt healthcare system 

 Eligible patients 
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About Rapid City Partners

 Community Healthcare Center of the Black Hills

 45% patients income under 200% FPG

 82% patients are uninsured or participate in 
Medicaid or Medicare

 Rapid City Medical Center GI Clinic

 Physician owned clinic 

 7 Board certified Gastroenterologists 
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Rapid City Colonoscopy Partnership

 Partnership developed for donated 
colonoscopy testing for uninsured patients

 MOU Agreement  *template from NCCRT 

 GI clinic donated limited number colonoscopies 
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What’s Next 

 Evaluate hospital charity care eligible patients 
receive colonoscopy 

 Convene health system leadership set goals

 Quality study cost savings 
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Strengthening 
South Dakota 

through 
Collaboration to 

Enhance Livability



*

* Parts of this story are fictional, but the character, Erik, is not. 
Any resemblance to Erik Gaikowski with AARP South Dakota is 
purely intentional.







Introducing Livable 605







Common Barriers to Livability Projects

• Awareness of “livability” 

• Funding and resources

• Technology 
infrastructure

• Transportation resources

• Fragmented efforts

• SD geography
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What’s Available From Livable 605

• Resources

• Success Stories

• Connections to 
Other Partners  







COLLABORATION!







Celebrate Livable Victories!
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Barriers to Cancer Screening
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Summary

• Fear of the results

• Access to healthcare

• Potential cost

• Competing priorities

• Uncertainty of where to go for certain 

services/conditions
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Communication Opportunities

goodhealthtv.com







Next Steps
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Sarah Quail
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