	HEALTH PROMOTION AND DISEASE DETECTION EDUCATION
SECTION OF SC CANCER PLAN

BACKGROUND INFORMATION
NOTE: IT LOOKS LIKE THESE MEASURES MAY HAVE BEEN DELETED IN PLAN, BUT THEY ARE PROBABLY STILL IMPORTANT….

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 11: By 2010, increase the curriculum content for health promotion and disease prevention topics and related core competencies for disease detection in schools of medicine, dentistry, nursing, and allied health sciences.
	2005
	C3;     it appears this was deleted in plan—is this correct?
	(dentistry?); What topics?, What's the baseline?--how do you know if its been increased?
	2005, Not accomplished yet
	 
	 
	 

	 


	 
	n/a—it appears this was deleted in plan—is this correct?
	 
	2005, Not accomplished yet
	 
	 
	 

	Strategy 2: Recruit faculty in positions of leadership who agree to work with SCCA Early Detection Task Force and Prevention Task Force to undertake the following:                                          >Review of standardized guidelines for health promotion and disease prevention selected for their programs;           >Assess adequacy or gaps in curriculum content specific to diet, exercise, alcohol, and tobacco as related to predisposition to cancers; >Develop annual systems of communication between SCCA and faculty to exchange information on needs and accomplishments in the implementation of curriculum topics and standardized core competencies for health promotion and disease prevention.
	 
	n/a—it appears this was deleted in plan—is this correct?
	
	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:

	

	

	

	

	


