	PAIN MANAGEMENT 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 1A. By June 2006, re-establish cancer pain initiative efforts in South Carolina.
	2005
	A2
	Is this a specific accreditation or legislation or more generally re-establishing advocacy for pain med use in hospitals (y/n answer)?
	2004, not yet accomplished
	In 5/06 SC Cancer Pain Initiative re-established as partnership of SCCA, ACS, and Carolinas Center for Hospice and End of Life Care; continues to thrive and make strides in improvements in pain management.  
	 
	

	Strategy 1. Assess interest in re-establishing cancer pain initiative efforts in South Carolina.
	2005
	C3
	How to measure assessing interest?
	2004, not yet accomplished
	Interest confirmed: partners SCCA, ACS and The Carolinas Center for Hospice and End of Life Care
	 
	

	Strategy 2. Collaborate with SCCPI leadership to explore the status of initiative activities.
	2005
	C3
	How to measure collaborating?
	2004, not yet accomplished
	 No evidence this was accomplished
	 
	

	Strategy 3. Recruit both former SCCPI members and new resources to revitalize cancer pain initiative efforts and education.
	2005
	C2
	What #/% of members?, What is meant by new resources? What quantity of new resources? Resources and people are 2 different indicators
	2004, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 4. Assess the status of cancer pain management, use of practice guidelines, and next steps.
	2005
	C3
	How to measure assessing the status of…..?
	2004, not yet accomplished
	No evidence this was accomplished
	 
	

	Objective 1B. By December 2010, promote the use of ACS/NCCN approved pain management guidelines to 100% of the South Carolina ACOS certified cancer centers.
	2009
	A2
	Define promote, Who are the ACOS certified centers?
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 1. Present or provide resources to cancer center Cancer Committees on pain assessment and treatment guidelines.
	2009
	B2
	Who are the committees; What #/% of committees?
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 2. Share SCPI survey results with cancer centers and cancer care providers through reports and highlighting areas of concern/opportunity (ie. professional education around disparities in pain management).
	2009
	B2
	Has survey  been done? What reports?, What #/% of centers and providers?
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 3. Provide pain management education to healthcare providers, caregivers and survivors through meeting exhibits, presentations, SCCA/SCPI websites, SCCA Resource Guide and promotion of other partner events (ex. Pain Congress). Track attendance at events.
	2009
	B2
	What education?; What #/% of events or persons educated?
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Objective 1C. By July 2010, educate 2,000 cancer patients, caregivers and survivors on pain assessment and management issues.
	2009
	A2
	 
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 1. Market and provide APPROACH videos to hospitals and other healthcare settings.
	2009
	B2
	What #/% of hospitals/healthcare orgs? What marketing strategies?
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 2. Promote and provide pain management educational opportunities for cancer patients and their families in all regions of South Carolinas (track # of participants/regions where education was provided).
	2009
	B2
	What #/% of pts/family members?; What promotion strategies?
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 3. Partner with the Survivor and Family Issues Task Force to incorporate pain management objectives and strategies (ie. Palliative Care Network, Pain Management program at Survivorship Conference, and SCCA Adult and Pediatric Resource Guides).
	2009
	B2
	How many strategies/objectives? Unclear what incorporating objectives and strategies into these resources means.
	2008, not yet accomplished
	 No evidence this was accomplished
	 
	

	Objective 1D. By July 2010, improve South Carolina’s state pain policy grade from C+ to B.
	2009
	A1
	 
	C+ in 2008
	Active. Data not yet available, but steps have been taken that should result in pain grade improvement: 1) Consensus statement between SC Board of Nursing and SC Board of Pharmacy; SC Medical Board did not sign on but adopted Federation of State Medical Board policy; 2) Guide for practicing physicians “Responsible Opiod Prescribing” being distributed to all MDs in SC. 
	 
	

	Strategy 1. Co-host an annual event for legislators and public policy makers on pain policy issues.
	2009
	A2
	 
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 2. Partner with the SCPI to work with the healthcare boards in the establishment of a consensus statement on pain management.
	2009
	B2
	How to measure partnering with and working with healthcare boards?; more direct to measure if a consensus statement was established?
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 3. Promote the booklet “Responsible Opioid Prescribing: A Physicians Guide” to oncologists and other physicians (guide to be customized as a promotional tool for the SCCA).
	2009
	B2
	What #/% of MDs?, 
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 4. Identify a 2-4 year pain policy/advocacy agenda with yearly small step strategies for pain management policy that is balanced. Policies should ensure prescription medications are available to patients who need them while also keeping those medications away from those who intend to misuse them.
	2009
	C2
	Need to further refine what steps
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Objective 1E. By June 2010, improve South Carolina’s state grade of “D” to a “C” on the Center to Advance Palliative Care Report Card. 
	2009
	A1
	 
	D in 2008
	Data not yet available to measure
	 
	

	Strategy 1. Identify current palliative care programs and resources in South Carolina and compile a directory for use by the public and health care professionals. 
	2009
	A1
	 
	2008, not yet accomplished
	No evidence this was accomplished.  
	 
	

	Strategy 2. Partner with the Survivor and Family Issues Task Force to add the palliative care resource directory information into the SCCA Adult and Pediatric Resource Guides (hard copy and web versions).
	2009
	A1
	 
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 3. Produce a printed tool (post card, etc.) to promote the availability of the palliative care resource information and distribute to SCCA members and partners. 
	2009
	B2
	What #/% to receive postcard?
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 4. Develop printed materials which can be utilized to promote education and understanding of palliative care to SCCA members, partners, cancer survivors and family members, and the public. 
	2009
	B1
	What and how many specific printed materials?
	2008, not yet accomplished
	No evidence this was accomplished
	 
	

	Strategy 5. Work collaboratively with SCCA members and partners to provide at least one professional education event focused on topics pertinent to palliative care.
	2009
	B2
	What is target # of participants for educational event?
	2008, not yet accomplished
	 No evidence this was accomplished
	 
	


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:

	

	

	

	

	


