	CERVICAL CANCER PREVENTION
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 9.  By June 2010, increase the (# or %) of females ages 11-26 who have been vaccinated with a cervical cancer vaccine. (Should this be reduce # or percentage of women with cervical cancer? Or increase # or % of women who take preventive measures for cervical cancer? (regular pap tests & vaccination)
	2009
	 
	n/a-under development
	2009
	Active; Measure needs to be developed; Note: there is no measure of cervical cancer vaccination currently in Youth Risk Behavior Survey or BRFSS (this measure would cross data collection across standard youth and adult survey age groups).
	
	

	Strategy 1. Add vaccine to required list for middle school girls entering school (with an informed parent/guardian opt out)
	2009
	A1
	ok, This is strong idea (?).  This would require legislation which is not clear from wording.
	2005
	 Currently recommend but not required. 
	
	

	Strategy 2. Ensure funding for those who don’t qualify for Medicaid and don’t have private insurance
	2009
	C3
	This is strong idea (?).  This would require legislation which is not clear from wording.; Would be an A if funding ensured under comprehensive legislative action?, maybe C if piecemeal funding were required…
	2005
	 
	
	

	Strategy 3. Promote awareness of the preventability of cervical cancer – initiating/continuing annual Pap tests, and getting vaccinated
	2009
	C3
	Need a numerical ..increase from x to y; ** BRFSS?; Among whom?, How will it be promoted?, How to measure if it was promoted and if promotion effort was effective?
	2005
	 
	
	

	Strategy 4. Ensure financial coverage in the state health plan & other major insurers for annual pap tests and lab fees (very low or no fees for patient)
	2009
	B3
	Re: "annual pap tests" - Evidence-based guidelines annual?; Doesn't define what are the major health plans, Needs to specify the % of covered persons or plans to be targeted for free/no cost paps/lab fees
	2005
	 
	
	


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:

	

	

	

	

	


