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	Objective/Strategy


	Year Created
	Indicator Rating
(See legend at end of this table)
	Indicator Notes
	Baseline
	Current Documented Status on Work Towards Accomplishing 
Objective or Strategy
	Please Provide Information about any Additional Progress Towards Accomplishing this Objective or Strategy:
	Please Provide Suggestions for How this Objective or Strategy Should be Updated (such as “no further action needed;” “modify measure to read…”, “next steps…” etc.):

	Objective 2. By June 2010, increase the proportion of women age 40+ who have received a clinical breast exam (CBE) within the preceding two years from 77.4% to 82% (SC BRFSS, 2002).
	2005
	A1
	Rec: - Evidence-based?  Why focus on CBE instead of mammography?;  Note  baseline data stated in measure of 77.4% does not match data obtained from BRFSS Coordinator;
	1999=88.5%; 2000=91.3%; 2002=86.7%; 2004=84.4%; 2006=83.1%; 2008=83.5% 

Baseline =2002;
	83.5% in 2008; Accomplished
	
	

	Strategy 1: Promote core competencies in CBE for providers; integrate CBE materials developed through the Breast and Cervical Cancer Early Detection Program (BCCEDP) into medical and nursing graduate education, and residency training programs.
	 
	B2
	"Providers" - are these future providers?  Unclean - are these 2 separate ideas or is "promoting" accomplished by the second phrase?
	2005; Not accomplished yet
	The Best Chance Network (BCN) and American Cancer Society (ACS) Professional Development Manager and the Upstate Regional Service Coordinator (RSC) conducted CBE training for nursing faculty from the University of South Carolina and Clemson Universit who have integrated the BCN Professional Education program into existing curriculum. Total attendance of 159 students (81 medical students and 78 nurse practitioner students) participating in CBE training exceeded the attendance goal by 159%.
	
	

	Strategy 2: Identify and address barriers to the implementation of CBE training for continuing medical education.
	 
	B2
	This is for providers in practice.  How would you do this? (ie. identify and address barriers).
	2005; Not accomplished yet
	No barriers were noted.
	
	

	Strategy 3:  Collaborate with breast cancer service providers, and community organizations and businesses to recruit women who are rarely or never screened through the Cancer Education Guide. 
	 
	C2
	This is confusing; Don't understand this strategy to recruit women through the CEG.
	2005; Not accomplished yet
	Latina Initiative: Cultural adaption and evaluation of the Spanish language Cancer Education Guide On-going,
Cancer Education Guide Facilitator trainings (16 trainings, over 300 facilitators trained, over 2700 lives touched between October 2005 and June 2008)
Witness Project: A replication of an evidence and community-based breast and cervical cancer education program.
Best Chance Network
	
	

	Strategy 4: Collaborate with other women’s health initiatives to make breast cancer screening convenient, affordable and accessible
	 
	B2
	Rec:  Not clear how a collaboration could lead to all these desired endpoints.  Re: breast cancer screening, becoming convenient, etc. does that refer to CBE or all screening modalities?; Could be more specific with stating the # of initiatives targeted?
	2005; Not accomplished yet
	 
	
	

	Strategy 5: Educate SC residents about the known and researched risk factors specific to breast cancer in order to dispel myths and reduce the likelihood of misinformation about breast cancer.
	 
	C2
	This is a complex topic.  What are the known myths about breast cancer?  What is a "researched risk factor?  "…reduce the likelihood of misinformation…" --- converse of educate?; Could specify the scope of the campaign to be more specific.
	2005; Not accomplished yet
	 
	
	

	Objective 3: By June 2010, increase the proportion of women age 40+ who have received a mammogram within the preceding two years to greater than 74.6%. 
	2005; Revised 2009
	A1
	This is a new objective.  Mammography.  BRFSS?  CBE vs. mammogram?
	2002=75.6%; 2004=72.1%; 2006=74.5%; 2008=74.9%

Baseline = 2002;
	74.9% in 2008; Accomplished
	
	

	Strategy 1: Identify data sources in addition to BRFSS to establish more accurate mammography screening rates in SC.
	 
	B2
	"Identtify data sources…" - such as?  How determine which data source is more accurate?
	2005; Not accomplished yet
	Best Chance Network
Mammography Registry Project
	
	

	Strategy 2: Implement findings from SC research on efficacy of public education campaigns to promote breast cancer screening, focusing on groups at highest risk for not being screened (ie, small media campaigns; faith-based outreach).
	 
	A1
	Who are the groups at highest risk at not being screened?  Rec: - "Implement findings from SC research…" - state the actual approach, what is the intervention strategy?
	2005; Not accomplished yet
	Witness project  implemented to reach AA women with breast and cervical cancer about breast cancer screening; trained breast or cervical cancer survivors to save lives by talking about their cancer experience; it replicated evidence- and community-based breast and cervical cancer education program (dates?); 
Latina Initiative coordinated Spanish language health communication campaigns in the Midlands (Breast Cancer campaign, October 2008) ; 
South Carolina Cancer Disparities Community Network Red Notebook lay health, educational toolkit to disseminate (ongoing)
breast cancer educational messages for church bulletins  train lay health advisors education 
Submitted manuscript:
Adams SA et al “Racial Differences in Follow-up of Abnormal Mammography Findings Among Economically Disadvantaged Women”

Published manuscripts:
Smith E et al. “Breast Cancer Survival among Economically Disadvantaged Women:  The Influences of Delayed Diagnosis and Treatment on Mortality” in Cancer Epidemiology Biomarkers & Prevention, 2008
	
	

	Strategy 3: Collaborate with the Advocacy/Policy Task Force to seek state funding to extend mammography services comparable to BCCEDP to uninsured women who do not quality for the program.
	 
	A2
	 
	2005; Not accomplished yet
	• $2 Million state funds- now able to screen ages 40-46 for full range of services 
• Next steps: Seeking $2 Million in recurring funds for BCN.
	
	

	Strategy 4: Collaborate with the SC Medical Association, SC Nurse’s Association, Physician Assistant Associations, and the Carolina Medical Review Board to develop a campaign promoting referral for all women 40+ seen by providers in primary care or internal medicine practices. 
	 
	A1
	Clear.  Campaigns were developed or not?  Sub__: partners collaborated or not?
	2005; Not accomplished yet
	There have been BCN expansion press releasees, newsletters, articles targeted Option 3, but not through collaborative strategy described in Strategy 4, per Linda Morphis of ACS. 

	
	

	Strategy 5: Collaborate with other women’s health initiatives to make breast cancer screening convenient, affordable and accessible.
	 
	C3
	Same as previous
	2005; Not accomplished yet
	 
	
	


Legend: The indicator rating score is a summary of two measures that describe how feasible it will be to measure an objective or strategy.  

The letter part of the score describes the quality of evaluation objectives or strategies: 

A=Measurable as written

B=Measurable with minor changes to the wording
C=Measurable with major changes to the wording
The numeric part of the scale that could be used to describe the ease of measurement for objectives or strategies: 

1=Data currently available

2=Data available with secondary data collection (ie. data could be compiled from existing data sources)
3=Data available with primary data collection (ie.  original data collection would be required)
A higher letter/number score would indicate a better objective or strategy. For example: An A1 rating would indicate that an objective or strategy is “measurable as written and data is available to measure it.” A B1 rating would indicate that an objective or strategy is “measurable with minor changes and data is available with primary data collection.” 

	Are there any Additional Goals, Objectives or Strategies that You Would 
Recommend we ADD to any section of the SC Cancer Plan?                                                                                                                 
Please Add Them Below:

	

	

	

	

	


