	COLORECTAL CANCER SCREENING

SECTION OF SC CANCER PLAN

BACKGROUND INFORMATION
Email your edited document to Kristin.bridgmon@sccanceralliance.org

	PLEASE PROVIDE YOUR INPUT HERE
(Note: Please initial below each comment or suggestion that you make to assist us in compiling everyone’s feedback)



	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 1: By June 2010, increase the proportion of adults age 50+ who have had a colonoscopy or sigmoidoscopy procedure within the past 5 years from 49% to over 50%. 
	2005; Revised 2009
	A1
	 
	2001=46.7%; 2002=49.2%; 2003=55.3%; 2004=55.9%; 2006=59.5%; 2008=65.6%

Baseline = 2002;
	65.6% in 2008; Accomplished
	
	

	Strategy 1: Add a two-part BRFSS question asking individiuals 50+ if they have been offered a Fecal Occult Blood Test (FOBT) within the last year and if they have returned the test.
	 
	A1
	BRFSS does not have questions that asks "Have you had a CBE" and "when was your last CBE"; Could use a more generic BRFSS question that is available:  A blood stool test is a test that may use a special kit at home to determine whether the stool contains blood. Have you ever had this test using a home kit? 
	2005 
	
	
	

	Strategy 2: Measure baseline data on the percentage of South Carolinians who follow American Cancer Society recommendations on colorectal screening.
	 
	B1
	How is Objective 1 above related to Strategy 2?; are they related or is Strategy 2 new?;  What is the source of data?  Why ACS guidelines selected? 
	2005, Not accomplished yet
	 
	
	

	Strategy 3: Assess gaps in, and barriers to, screening for colorectal cancer in SC among populations experiencing disparities, and review geographic distribution of incidence rates, and stages at diagnosis.
	 
	C3
	How will you gather the data to assess gaps" and "barriers?;" What is the outcome of this?  Performance assessment--what are endpoints, e.g. identify area target.  How is disparity defined? Re: "…and review geographic distribution….stages at dx" - this seems disjointed from the first part.
	2005, Not accomplished yet
	May be reported out in Cobra survey--survey of barriers to screenings (including CRC) ; ginie regularly looks at
	
	

	Strategy 4a: Assess current insurance coverage for colorectal testing by principal SC providers; identify gaps; and collaborate with Advocacy/Policy Task Force to address gaps.
	 
	A3
	**"Assess current insurance coverage" - this part sounds straight forward and gets A3.  "…identify gaps; …" - this part may need a different rating.
	2005, Not accomplished yet
	 
	
	

	Strategy 4b: Support efforts to encourage insurance programs to reimburse for the cost of colorectal screening.
	 
	B2
	"Support efforts" - what does this entail?  Supportive ___ implies there are efforts underway - "work with?"  List for what the efforts were?  What would the data look like?
	2005, Not accomplished yet
	 
	
	

	Strategy 4c: Work with policy makers to encourage screening as benefits covered in existing health plans.
	 
	B2
	Measure better screening coverage in insurance plans.
	2005, Not accomplished yet
	 
	
	

	Strategy 5: Evaluate capacity for colorectal cancer screening in South Carolina, including the availability of fecal occult blood tests (FOBT), sigmoidoscopy, and colonoscopy. Assessment should include cost analysis of screening and geographic distribution of services.
	 
	A3
	This is good.
	2005, Not accomplished yet
	Accomplished; CDC SECAP Study completed. Copy in folder. There was debate as to how CDC study calculated screening capacity.
	
	

	Strategy 6: Identify, implement, and evaluate evidence-based strategies for public and professional education on the importance of early detection of colorectal cancer.
	 
	C3
	One for each audience would probably be preferable since whole different process.  This is very broadly diffuse - needs to be broken down into component parts.; Could include to produce a report on educational strategies for….; this would be more specific
	2005, Not accomplished yet
	 
	
	

	Strategy 7: Collaborate with faith-based and community organizations to raise awareness about colorectal cancer.
	 
	C3
	Unevenness in the application of evidence-based guidelines - FOBT not focus, but colorectal exam is.; Could be made more specific (how many organizations, etc.)
	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:

	

	

	

	

	


