	PROSTATE CANCER SCREENING

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 5: By June 2010, increase the proportion of men newly diagnosed with prostate cancer at the localized stage from 81.5 to at least 90% (SCCCR 2004). 
	2005
	A1
	"…to at least 90% of all prostate cancer diagnoses" - add the words
	Baseline =2004;            2004 =80.4%; 2005=81.1%; 2006=81.1%
	81.1% in 2006; Active; Objective Met. Data: 2005 =  81.5% (SCCCR). (Objective is still being considered in collaboration with the Research Task Force): 
	
	

	Objective 6: By June 2010, raise men's awareness of the need to make informed decisions about screening for prostate cancer.
	2005
	B3
	"raise" from what to what?  The term "awareness" vs. the term "knowledge"; What is baseline awareness?; how to measure their awareness (complex set of information required)
	2005; Not accomplished yet
	 
	
	

	Strategy 1: Convene a task force of experts to include African Americans and community activists to review current national screening guidelines and make recommendations for implementation of guidelines for best practice in South Carolina.
	 
	A1 or A2
	Would this be a "1"?  Find out if task force convened.  Recommendations made?  Interesting approach - is SC really that different from the rest of the nation?
	2005; Not accomplished yet
	 
	
	

	Strategy 2: Add a question to BRFSS to learn what SC males 40+ know about their personal risk for prostate cancer.
	 
	B3
	Measurement issues-- This would require multiple questions 
	2005; Not accomplished yet
	 
	
	

	Strategy 3: Support dissemination of new information to provide the public, and especially African-American males, with evolving science, technology, and guidelines for prostate cancer.
	 
	C3
	Rec:  Need science?  Same issue as before regarding "support dissemination."  Re: "new information" what is "new?"; How do you measure supporting dissemination; better to say to disseminate x info to x individuals.
	2005; Not accomplished yet
	 
	
	

	Strategy 4: Educate men in high-risk categories) e.g. AA, strong family history of prostate cancer and those in high-risk categories) about PSA and DRE.
	 
	B3
	I like educate; How will those at risk be identified and targeted for education?; how do you know if they have been sufficiently educated?
	2005; Not accomplished yet
	 
	
	

	Strategy 5: Raise awareness to encourage males ages 50+ to discuss PSA testing and digital rectal examination (DRE) with their providers.
	 
	B3
	"Raise awareness" and "to encourage" are vague.
	2005; Not accomplished yet
	 
	
	

	Strategy 6: Assist healthcare providers in communicating the importance of prostate cancer screening to men at high risk using evidence-based materials. 
	 
	C3
	"Assist" - not really assist - educate? Improve?  "Assist…in communicating…" - teaching their patients?  "…using evidence-based…" - To be developed?  Grammatically this is not a good sentence.; More specific to say to provide information to x providers re: evidence based materials
	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:

	

	

	

	

	


