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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 4: By June 2010, increase the proportion of women at risk for cervical cancer (including never/rarely screened, uninsured, age-specific populations) who have received screening services within the preceding three years from 86.8% to at least 90% (SC BRFSS, 2002).  
	2005
	A1
	It appears this indicator was calculated from % of adult women screened for cervical cancer in past 3 years (or was it calculated from a population subset as described in indicator?); 
	2002=88.3%; 2004=87.1%; 2006=86.8%; 2008=86.1%

Baseline =2002
	86.1% in 2008 
	
	

	Strategy1: Collaborate with providers to develop office-tracking systems to support timely re-screening.
	2005
	B3
	Rec: Is this really feasible for SCCA?  How would you do this?  Funding?; Could be more precise by saying to have recall systems installed in x% of PCP offices.
	2005; Not accomplished yet
	 
	
	

	Strategy 2: Support dissemination of new information to provide the public, as well as clinicians and public health professionals, with current and evolving science, technology, and guidelines specific to cervical cancer screening.
	2005
	C2
	How do you measure supporting dissimination; better to say to disseminate x info to x individuals. "Public", "clinicians" and "public health professionals" are 3 distinct audiences. 
	2005; Not accomplished yet
	• Moving to Action Addressing Cervical Cancer in SC June 2008 and upcoming follow-up efforts of the Public Health Campaign and Health Care Provider Education.
• Latina Initiative- Spanish language outreach and health communication to reach the rarely and never screened. The Latina Initiative is funded in part by the SCCA. The portion funded by the SCCA is the evaluation of the Spanish language CEG. This work continues. We are launching the first coordinated, Spanish language health communication campaign in October. We will have newsletters, radio PSAs, print ads, and stories. The October campaign focuses on breast cancer. January will focus on cervical cancer. April will focus on access to health care.
• Cancer Education Guide Trainings
• The SCCA co-sponsored a flyer about adolescent vaccination (includes info on HPV vaccine/Gardasil) that will be mailed out to parents in our state. 
	
	

	Strategy 3: Collaborate with faith-based organizations and community organizations to disseminate cervical cancer information.
	2005
	C2
	Rec: "dissemination of information" vs. "education" or "educate."; More precise to say to collaborate with x organizations to get message disseminated to x people.
	2005; Not accomplished yet
	• A Call to Action: Preventing Cervical Cancer among African-American women in March 2007 was funded in part by the SC Cancer Alliance. This effort was open to all but focused on the African-American faith community. A poster and several presentations documenting these efforts and won an award at the NCI Cancer Disparities Summit Summer 2008. Efforts from this meeting have been continued by….
• Continued offering of cervical cancer education and outreach in partnership with the SBYWA.
	
	

	Strategy 4: Collaborate with community partners and medical providers to expand current screening and diagnostic resources, with an emphasis on high-risk women.
	2005
	C3
	How do you expand services without monetary commitment?  Who are the medical providers and the community partners?; How to measure if you collaborated to expand services?; 
	2005; Not accomplished yet
	This has been addressed at a statewide level with the expansion of the BCN as this program now offers a full range of services to the 40-46 age group.
	
	

	Strategy 5: Collaborate with the Research Task Force to identify areas/sub-populations who are at highest risk for not being screened for cervical cancer.
	2005
	A2
	This is nice
	2005; Not accomplished yet
	• These issues were addressed in journal article written by researchers  including Dr Heather Brandt, Chair of the Cervical Cancer Subcommittee of the Breast and Female Cancer WG  and Dr James Herbert, Research Task Force Chair. There are still opportunities in this area.   
Brandt HM, Modayil MV, Hurley D, Pirisi-Creek LA, Johnson MG, Davis J, Mathur SP, Hebert JR. Cervical cancer disparities in South Carolina: An update of early detection, special programs, descriptive epidemiology, and emerging directions. J South Carolina Med Assoc 2006;102:223-30.
	
	


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:

	

	

	

	

	


