Tips for successful implementation of The Cancer You Can Prevent Colorectal Cancer Screening Campaign

Welcome to the campaign to increase colorectal cancer screening rates in Oregon. As you know, it’s an excellent opportunity to address a significant public health issue, and to deepen your network and outreach across your community. This document includes 10 steps for successfully implementing this campaign in your community. In the toolkit, you will find:

· A folder for hosting Lunch and Learns with local providers and their staff including:

· A PowerPoint presentation

· Sample agenda

· Media materials including:

· Editorial board pitch points

· Sample Letters to the Editor

· Customizable news release

· Pitch points and Oregon State Cancer Registry data to customize based on data from your local community* (to be used when talking to local reporters)

· Sample ads, which can be customized with your spokespeople, and local data and partners

· Partner materials including:
· Sample newsletter article 

· Partner outreach grid to track what partners have agreed to do 

· A PowerPoint presentation to partners’ networks like members of the Rotary Club and Chamber of Commerce or school district, public and private employees

· Sample flyers, which can be customized with your spokespeople, and local data and partners

· Sample mini-brochures, which can be customized with your local spokespeople

· Sample posters, which can be customized with your local spokespeople

· Sample paycheck stuffers, which can be customized with your local spokespeople

*NOTE about interpreting the OSCaR data:

The last page of the OSCaR document has a grid listing how each county compares to the state average in terms of deaths due to colorectal cancer. If, in the column “Age-Adjusted Rate,” the number next to your community is higher than 17.9, the state average, you can use the following statement when customizing talking points, pitch points, etc., for your community.

“[Community] has a higher mortality rate due to colorectal cancer compared to the state average.”
Background
The Oregon Health Authority (OHA) was awarded a grant through the Centers for Disease Control and Prevention (CDC) to conduct a statewide public engagement campaign to increase colorectal cancer screening among Oregonians over age 50 from a current rate of approximately 59 percent to 80 percent by 2014.
Research

Our research found that the most powerful motivator for getting screened is to be encouraged by someone you know and trust. Thus, the campaign takes a unique approach by asking already screened Oregonians to talk about their experience and encourage people in their lives to get screened too.

Early Results

Evaluation of the pilot campaign and the first year of the statewide rollout revealed that focused mini campaigns at the county/tribe level are extremely effective in getting more people screened. If you remember, one provider in Clatsop performed 71 additional colonoscopies (220 total) during the three-month campaign as he did during the same time frame the year before. That’s a significant impact and we look forward to working with you to create the same results in your community. 

Below are 10 steps for successfully implementing the campaign locally. Staff at OHA will be working with you to accomplish these steps along the way. For questions or support, please contact Sabrina Freewyn at 971-673-1121 or sabrina.l.freewynn@state.or.us.
Step 1:
Develop a Coalition 

The first step is to build a local coalition. There are undoubtedly individuals and organizations in your community who are eager and willing to support you on this campaign. The coalition can help identify and secure local spokespeople, provide additional local market knowledge of the right media outlets to target for articles and ads, secure additional resources from their employer or other sponsor(s), and use their existing relationships to leverage media buys and build partnerships…just to name a few.

When building your coalition, consider reaching out to the following:
· Representatives of your local hospitals/health systems and/or Cancer Center or Certified Cancer Hospital staff – in Clatsop and Eastern Oregon these were people in the communication, community outreach/programs or cancer departments. These people may be willing to donate funds to the campaign in the form of free screening for uninsured, donated ad space and/or sponsorship dollars.

· A local provider, particularly local gastroenterologists or other practitioners who provide screening services for colorectal cancer (CRC) screening – providers can host Lunch and Learns, engage their staff in communicating the campaign’s messaging to patients, include campaign information in discharge packets for already screened patients and track an increase in screening over the duration of the campaign.

· Media personnel (radio has proven particularly effective) – these individuals can help negotiate or provide leveraged media buys and help secure earned media coverage (news articles, editorials, guest columns/Op-eds, radio program interviews, etc.) of the campaign. 

· Individuals who have been personally impacted by CRC or other general advocates – these people can be spokespeople as well if applicable (see below for tips on recruiting local spokespeople).

· Individuals connected to social/membership/service organizations or prominent worksites – while they don’t necessarily need to be coalition members, they are a good resource for reaching local organizations/influencers.

· Cancer Registrar – each hospital and lab has one and they have heard about the campaign. OHA plans on sending notice shortly to Registrars that work in your communities, encouraging them to support your work.
Step 2:
Make a Campaign Plan

Timing:
Set a timeframe for when the campaign will launch and end. So far the campaign has been run for three months (Clatsop) and for six months (Eastern Oregon). While both were successful, we heard from the coalition in Eastern Oregon that they would have preferred the campaign run for more than six months if possible as it gave them more time to get familiar with the messages and explore all opportunities to share the message in the community. With your coalition, determine a launch date that allows enough time for spokespeople recruitment, materials customization, negotiation of media ads, etc. March is Colorectal Cancer Awareness month, which is commonly a time when health systems are financially investing in this message. Consider this in your planning as an additional opportunity to garner attention for the campaign. 

Sponsorship:

It is likely that at least one member of your coalition has the ability to sponsor the campaign in some way. In Clatsop and Eastern Oregon, the local hospitals donated funds to the campaign directly or provided the campaign with already-purchased media spots. In Union County, the Community Health Benefits Council gave the health department a grant for this campaign. In Klamath County, PacificSource, a local health plan, donated funds for over 100 radio ads. Banks, credit unions, large employers and health organizations are great prospects but, by all means, be creative. Offer to include their logo on the ads in both print and online media, and on materials. 
Media:
With your coalition, brainstorm the media outlets and programs that reach the target audience. Local radio is particularly effective. Also think about local print dailies, weeklies or magazines. Make a list of these outlets and determine who on your coalition has the best relationships with key contacts at each. For earned media, target editors and health reporters at local print outlets, and radio producers of programs the audience listens to (“To Your Health” or “Senior Moments” were two shows we pitched in Clatsop). For leveraged, paid media, target the marketing and/or community outreach departments.

Partners:

Brainstorm with your coalition potential partners in your community. These are organizations with existing communication vehicles (e-news, newsletters, websites, social media channels, paychecks, employee mailboxes, speaking opportunities, break rooms or other high trafficked areas where you can hang posters, etc.) that you can utilize to deliver the campaign’s message to the target audience. In Clatsop and Eastern Oregon, partners included school districts, Head Start, colleges, private worksites, the City, the County, Kiwanis Clubs, Rotaries, Chambers, fitness centers and many, more. In the grantee toolkit, there is a sample partnership tracker to help with this process. As with your identified media outlets, determine who has the best pathway to each potential partner.
Step 3:
Recruit Local Spokespeople

Each community will work with MG to capture images, stories and voices of local spokespeople. These will be used for local media and collateral materials as well as on the statewide campaign website and Facebook page. MG can do a limited amount of customization. Limited printing costs will come out of the state budget but, whenever possible (e.g. large employers), please ask partners to cover the cost for printing. Our experience is that businesses and community organizations appreciate the design work and messaging, and are willing to print and distribute the materials through their regular channels. This can help speed up printing as well as stretch our limited dollars. 

In our experience, people are generally willing and eager to be the face of this campaign but, certainly, you make run across people who are hesitant. Below are tips for who you should consider recruiting and tips for bringing them on board.

Considerations for recruiting:

· As you know, some people are not aware that CRC affects both men and women equally. Therefore, it’s important to recruit at least one female and one male spokesperson if possible. Recruit no more than five spokespeople so that you can ensure each person’s story is told in the media or materials.
· Look for people who are reflective of the demographics of your community.
· While having someone who has been personally affected by CRC is very powerful, also consider recruiting someone who got screened just because he/she believed it was the right thing to do. 
· Look for “unexpected” spokespeople. These are people who are not readily expected to share health messages. For example, Mark Gustafson in Astoria was on the first season of the History Channel’s the Ax Men. A logger by trade, he drew a lot of attention when he came forward discussing his screening for CRC. 
· Look for “grasstops” in your community or people who have influence over the target audience. For example, Bryan Wolfe in Hermiston runs a feedlot. He is also active on many boards and commissions in the community, and normally advocates on behalf of the farming industry. His involvement in the CRC campaign was, therefore, very impactful because it was a break from the normal and he has strong influence over different groups and individuals.
Tips for recruiting spokespeople:
· Be sure to discuss the impact of CRC on your community, the incidence and/or mortality rate (especially if it is higher than the state average) and the powerful role individuals, organizations and businesses can play in saving lives.
· Show the year 1 campaign materials so that potential spokespeople can see how their photos/stories will be used.
· Assure potential spokespeople that you will ask for no more than five hours of their time over the course of the campaign to participate in a photo shoot (if applicable, 1 hour), share his/her story for the website/Facebook (1 hour or less), participate in a media interview (1 hour or less including prep), record a radio ad (1 hour), or participate in community meetings/presentations (1 hour or less per appearance). Also, note that not every spokesperson will participate in all of the above so the time commitment could be even less.
Step 4:
Negotiate a Leveraged Media Buy
All paid media will be negotiated by MG and will come from the state, not the local budget. We hope to have some budget (limited) available for paid media in each community. In addition to securing sponsorship funds (mentioned above), we will try to stretch these budgets as far as possible by leveraging ad buys, meaning that we will negotiate with the media outlet for additional free ads, spots, or other coverage in exchange for listing them as a sponsor and/or including their logo on campaign ads and materials. You can participate in these discussions if desired. MG will work with you and your coalition to learn about the best media outlets, contacts and other opportunities you and your coalition identified, and what pathways and relationships already exist.

We learned through the Clatsop pilot that radio ads and spots were the most memorable, followed by a billboard. In both Clatsop and Umatilla/Morrow Counties, we were able to secure donated billboard ads from the local health systems. While it will be different for each community, we will likely focus on radio (on-air and online), newspaper (online) and prominent billboards.
Step 5:
Pitch Media Stories

Media articles, guest columns, Op-eds, radio shows, etc. continue to be one of the most effective ways to reach large numbers of our target audience. Use the customizable release, pitch and talking points to pitch stories about the launch of the campaign. Have reporters interview local spokespeople and providers. Donald Shipley, the Cancer Control Programs manager at OHA, can be available for interviews should the outlet want more about the statewide campaign. 
The launch and CRC Awareness Month are good points in time to reach out to the media. But a drumbeat of coverage is best. Brainstorm other opportunities to garner coverage. Is there an opportunity to submit a regular health column that can feature this campaign? Would the local newspaper be willing to run a different spokesperson story per month? One newspaper on the coast ran a personal interest story about the spokesperson featured on the billboard. Is there a radio program that fits the topic? Be sure to be aware of other initiatives in your community that you can tie the campaign to in a Letter to the Editor. Also, plan to reach back out to the media after the campaign to share results.
Step 6:
Engage Providers and Their Staff
Work with the medical community and alert them to the upcoming campaign. Generally, health professionals do not want to be told how to do their job but they do want to know that there will be a campaign that is likely to send patients their way. Consider lunch and learns (see sample PPT in the grantee toolkit), articles in health system newsletters about the upcoming campaign, and other strategies to notify health care systems and practitioners who serve your community (even if they are outside of your county). Use this opportunity to remind them of best practice screening methods and alert them to provider-specific materials available on the campaign website. These include information they can give to patients/clients about the different screening options and about costs. There are also quality on-line courses with continuing education credits produced by other professional organizations if they are interested. These include a course on how to set up your practice to improve screening rates. 

Consider CCO development. In future years of Healthy Communities we plan to work with CCOs to jointly improve systems that support screening. Your organization is likely involved with the development of local CCOs. For now, this is one place that should be notified of the upcoming campaign. Also, look to them to help consider the next steps of increasing CRC screening rates. Keep us (Sabrina) informed about what you hear from them about possible next steps. 

Step 7:
Engage Employers

The campaign works well when there are multiple outlets through which people are hearing the message. It does not need to be concentrated into one time period, but a single message source is more easily ignored. When people hear the message on a radio spot, see a billboard, and receive a flyer from their employer, the message is more likely to sink in.

Encourage employers to participate in the campaign by publishing an article in their company newsletter or e-newsletter, distributing the campaign payroll stuffers during one or more billing cycles, posting the flyer and poster in employee break rooms or other high trafficked areas, and taking other creative approaches. Sample materials are available in your CRC media toolkit and on the campaign website. This is a great way to cross over with Wellness@Work activities and a simple way for employers to get started (or take the next step) on promoting a culture of health. 

Step 8:
Develop Community Partnerships

You and your coalition have already identified a list of potential community partners and the best pathway to reach them. Use the partnership ask letter in the toolkit to support you and your coalition’s outreach efforts. There are many opportunities for partners to get involved. Present, or have coalition members present, to local organizations and service clubs, and ask spokespeople (if they are in the audience) to share their personal stories at the end. These can be useful for getting the community talking and are best when the primary audience is 45 years old or older. Ask the organization to also publish an article in their newsletter to reach even more members, put the campaign web badge on their website or do other things to spread the message. Keep in mind that the Clatsop pilot evaluation found that these were the least likely channels for people to hear about the campaign we suspect because they often don’t reach a large audience. Go ahead and give these presentations but be thoughtful about which organizations and limit the number. Health Fairs are still not a good use of time as they just do not reach a large enough audience and take a great deal of time. 

Step 9:
Be Prepared

Cost:
Have an answer ready to the question, “What if I (or my friend/relative) do not have insurance?” Currently there is no state program that provides free screening such as that provided through the Breast and Cervical Cancer Program. One is being established in Multnomah County but will not be able to serve clients statewide and will only be able to serve a limited number of people even within Multnomah County. There may be local resources for free or reduced cost screening. Additionally, stool tests are effective and much less expensive than colonoscopies. This may be an option for some who are able to pay directly. This does not, of course, cover any follow up diagnostic or treatment that may be necessary. 

Even though it is useful to have an answer to the question about resources for uninsured, do not let this subsume your efforts. The majority of people who have not been screened have insurance. Additionally, more and more insurance plans are covering the cost of screening with no co-pays, deductibles, or other cost sharing. Encourage people to check with their insurance companies as these services are more financially accessible than they have been in the past.

Talking Points:
Practice talking about this. Familiarize yourself with the screening methods, the guidelines, and other basics and practice saying things out loud. The toolkits have sample presentations and materials you can use or just talk with friends, family members and neighbors. Coordinators who have run the campaign tell us that the more they talked about colorectal cancer screening, the easier it got. 

Step 10:
Leverage Relationships Made

Increasing colorectal cancer screening rates and saving lives is an easy effort to get behind. We have found that talking about this campaign with local partners and the media opens doors for you to discuss the other work you are doing for Healthy Communities. When giving presentations or media interviews, or having conversations in the community, talk about how cancer screening is one step to improving health along with eating right, moving our bodies more, quitting tobacco, and changing our environments to make these behaviors more accessible. 
PAGE  
7

