	NUTRITION AND PHYSICAL ACTIVITY

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 4. By June 2006, develop collaborative relationships with at least four statewide and local community and state entities with similar missions and goals for physical activity and nutrition policies in South Carolina.
	2005
	C3
	recommend deleting ; "I did not evaluate these because of issues raised."; Was this deleted in updated plan??? Its not in eval database??  How to measure collaborative relationship?, and whether programs were initiated; what program curriculums to be used?, etc. 
	2005
	Appears to be deleted; double check
	Eat Smart Move More SC is a statewide non-profit specifically coordinating efforts to address healthy eating and active living.  One measure of evaluation from their strategic plan is the number of local coalitions.  

E. Kirby
	Number of local ESMM chapters and other nutrition and physical activity coalitions.  

E. Kirby

	Strategy 1. Promote policies and legislation that provide safe, enjoyable, and accessible environments for physical activities in schools and for transportation and recreation in communities (i.e., Green Spaces; walking paths).
	2005
	C3
	recommend deleting; "I did not evaluate these because of issues raised."; Deleted in updated plan??? Its not in eval database?? How to measure if policy or legislation was promoted?, how many policies and legislation?, How to measure whether implemented policies worked?
	2005
	Appears to be deleted; double check
	As part of our surveillance and evaluation plan, one indicators is collecting the 
	

	Strategy 2. Develop collaborative relationships to initiate programs to promote healthy eating patterns, including the consumption of recommended quantities of fruits and vegetables.
	2005
	C3
	recommend deleting ; "I did not evaluate these because of issues raised."; Deleted in updated plan??? Its not in eval database?? How to measure collaborative relationships?, and whether programs were initiatied? 
	2005
	Appears to be deleted; double check
	
	

	Objective 5  By June 2015, increase the proportion of the SC population that consumes at least five servings of fruits and vegetables from 18.7% to 23.7% (SC BRFSS, 2007). 
	2005; Revised 2009
	A1
	Excellent; Doesn't specify among adults 18+
	2003=22.3%; 2005=21.2%; 2007=18.7%
	18.7% in 2007; Active; Where did updated baseline of 18.7% come from? 
	
	

	Strategy 1. Promote adequate nutrition intake among children and adults, targeting African-Americans.
	2005
	C3
	Retain and reword with numerical grading from x% by to y % by (maybe overalll and then sub-strategy for AA); * BRFSS?  1/2?  Steps to "promote" - what is this?  Education, training, etc.; How will nutrition be promoted?, How will AA be targeted?
	2005
	 
	Unclear what ‘adequate nutritional intake ins’  
	May want to consider modifying to consumption of fruits and vegetables, which has a data source (see line above) E. Kirby

	Strategy 2. Promote the integration of healthy eating habits within the routine health education given by health care providers.
	2005
	C3
	recommend deleting; "Promote" - how will this be done?  Vague.  "Routine health education" - Health education in clinical setting is often not routine.  "…given by health care…" - provider.; Which providers?, Is this really routine?, what curriculum to be used?
	2005
	 
	Agree with comment already noted. 

E. Kirby
	

	Strategy 3. Advocate with schools and work sites to provide healthy eating choices in vending machines and food service.
	2005
	C3
	can this be made measurable?; "Advocate" - measurement of "advocate"?  What schools, K-12?  What work sites?; How to measure if advocacy has occurred?, better to measure if eating choices have changed in key places maybe?
	2005
	 
	
	May want to consider modifying this to number of schools or number of worksites that…..  For the case of schols, you could modify this to use the SLIMS measures as measured through the office of Healthy Schools.

 E. kirby

	Strategy 4. Promote the use of the SCCA’s Cancer Education Guide to increase awareness of the benefits of healthy eating as related to cancer prevention.
	2005
	C3
	recommends deleting*  This would be hard.  "Promote" - vague; How to measure if the guide has been promoted?, better to measure how many people have been educated using the guide maybe?
	2005
	 
	
	

	Objective 6  By June 2015, increase the proportion of adults who engage regularly in moderate physical activity for at least 30 minutes per day from 23.5% to 29% (SC BRFSS, 2003).
	2005; Revised 2009
	A1
	Excellent
	2003=23.5%;  2004=22.5%; 2005=29.2%; 2007=30.7%
	30.7% in 2007; Active;It appears that this measure came from the question "How many days per week do you do these moderate activities for at least 10 minutes at a time?" This question was asked only of respondents who reported doing moderate activties at least 10 minutes at a time.  A more standard indicator of physical activity is the created index measure of individuals who meet physical activity reocmmendation "moderate physical activity for 30 or more minutes per day, five or more days per week or vigorous phsical activity for 20 or more minutes per day, three or more days per week. Data for this alternate measure are: 46.2% in 2003, 46.0% in 2004, 45.3% in 2005, 46.5% in 2007
	
	

	Strategy 1. Develop partnerships with city planners, and transportation entities to modify environments and promote policies that support physically active lifestyles.
	2005
	C3
	not quantifiable; There are 2 issues here, not mutually exclusive but different.  (1) policies to support; and (2) modify environment.  "…partnerships with city planners…" - good, specific.  "Transportation entities" - what are these?; Better to measure MOAs with partners that environmental modifications are planned or done?
	2005
	 
	
	Refer to suggested wording in the Options for Action document:  Setting of Community:  Provide and environment supportive of active living.  We are monitoring the number of communities with a complete streets ordinance. 

E. Kirby

	Strategy 2. Work with communities and law enforcement agencies to provide safe, convenient areas to enhance physical activity.
	2005
	C3
	not quantifiable; "Work with " is vague.  Safe, convenient means. "Communities" and "law enforcement agencies" seem like 2 separate audiences to work with.; same as above
	2005
	 
	
	See above. 

	Strategy 3. Promote regular physical activity as a routine component of health education counseling provided by health care providers.
	2005
	C3
	not quantifiable; "…counseling provided by health care providers" - is this acutally provided in clinical setting?; How will PA be promoted?, how will it be measured?
	2005
	 
	
	Suggest Options for Action objective verbage (which combines healthy eating, active living, and healthy weight)  The data source could be SCORES. 

E. kriby

	Strategy 4. Promote the use of the SCCA’s Cancer Education Guide to increase awareness of the benefits of regular physical activity as related to cancer prevention.
	2005
	C3
	not quantifiable; How "promote?"  How "increase awareness?"  Who is the target audience?; Will the guide need to be modified to promote awareness of benefits of PA?, how will the promotion of the guide for PA be measured? 
	2005
	 
	
	

	Strategy 5. Promote the use of the Families Eating Smart and Moving More program to increase awareness of the benefits of regular physical activity as related to cancer prevention.
	2009
	C2
	not quantifiable; How "promote?"  How "increase awareness?"  Who is the target audience?; How will the guide be promoted?, how will we know if the program has been successful?
	2009
	 
	
	


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:

	While I have not been involved in the SC state cancer plan in the past, and I am not aware of the issues raised regarding this Objective I think it is a bad idea to delete this objective without creating any others that address the nutrition and cancer relationship.  There is far too much evidence connecting the relationship between nutrition and cancer.  Further the nutritional health of SC is very poor.  That being said there needs to be more then objective 5 which address fruit and vegetable consumption.  Cathy Zwilling MS RD CSO LD

	

	

	

	


