	ORAL CANCER EARLY DETECTION
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 7: By June 2010, increase the percentage of South Carolinians who report having had an oral examination from 23 to 30%. (SC BRFSS, 2000).
	2005
	A1
	 
	2002=22.4%; 2006=23.5%
	23.5% in 2006; Active
	 
	 

	Strategy 1: Support dissemination of new information to provide the public with evolving science, technology, and guidelines for early detection of oral/pharyngeal cancer.
	2005
	C2
	Rec: Evidence-based guidelines do not support oral cancer screening.; How to measure if you supported dissemination?; what new information will be provided?
	2005; Not accomplished yet
	 
	 
	 

	Strategy 2: Collaborate with faith-based organizations and community organizations to raise awareness about oral/pharyngeal cancer.
	2005
	C2
	"Collaborate with" and "raise awareness" are vague terms.  What is the distinction between the faith-based organizations and community organizations?; Could specify how many faith based organizations
	2005; Not accomplished yet
	 
	 
	 

	Strategy 3a: Collaborate with dental and medical associations and other health organizations to promote oral examination in all patients.
	2005
	B2
	Vague terms; Could specify how awareness will be promoted (x mailings; x seminars provided, etc.) 
	2005; Not accomplished yet
	 
	 
	 

	Strategy 3b: Support the practice of dentists and clinicians to screen for oral cancer as part of a routine dental or medical exam. 
	2005
	C3
	"Support" - very vague description; How do you measure if you supported the practices of MD/DMDS?
	2005; Not accomplished yet
	 
	 
	 

	Strategy 4: Collaborate with dental and medical associations and other health organizations to promote patient counseling on the dangers of tobacco use and the importance of tobacco use cessation.
	2005
	B2
	Vague terms; Could specify how awareness will be promoted (x mailings; x seminars provided, etc.) 
	2005; Not accomplished yet
	 
	 
	 

	Objective 8: By June 2010, increase the proportion of oral/pharyngeal cancers newly diagnosed among African-American males at early stage (in-situ or localized) to greater than 13.2%.
	2005
	A1
	Note: Indicator was already better than 13.2% ???????; Recommendation: Need some basis for the target: 0.1% increase is not a lofty goal.  Was 13.2% the baseline?
	Baseline =2005; 2004=18.9%; 2005=14.5%; 2006=14.0%
	14% in 2006; Accomplished, but this goal already met all along???
	 
	 

	Strategy 1a:  Collaborate with dental and medical associations and other health organizations to promote oral examination among African-American males.
	2005
	B2
	This strategy is the same as 1.2 but specific subgroup.; Could specify how exams will be promoted (x mailings; x seminars provided, etc.) 
	2005, Not accomplished yet
	 
	 
	 

	Strategy 1b:  Collaborate with dental and medical associations and other health organizations to promote public and professional awareness of risk factors for oral/pharyngeal cancer. 
	2005
	C2
	Vague terms; Could specify how awareness will be promoted (x mailings; x seminars provided, etc.) 
	2005, Not accomplished yet
	 
	 
	 

	Strategy 2: Support dissemination of new information to provide the public with evolving science, technology, and guidelines for early detection of oral/pharyngeal cancer.
	2005
	C2
	Vague terms; Could measure # of info messages disseminated
	2005, Not accomplished yet
	 
	 
	 

	Strategy 3: Collaborate with faith-based and community organizations to raise awareness about oral/pharyngeal cancer.
	2005
	C2
	Vague terms; How many organizations?
	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:

	

	

	

	

	


