	SUN PROTECTION
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 2015, increase the proportion of persons who use at least one of the following protective measures that may reduce the risk of skin cancer: avoid the sun between 10 am and 4 pm; wear sun-protective clothing; use sunscreen rated SPF 15 or higher; routinely check for unusual moles; and avoid artificial sources of ultraviolet light.
	2005
	C3
	Data availability on this?  Need to check BRFSS to see if they have any of this?; What is baseline?, seems like a goal that if achieved might not prevent skin cancer (ie. probalby takes more than 1 of these to be effective); sun exposure data collected in brfss 2005 does not include enough information to measure this indicator; additionally this data hasn't been captured since that time. 
	2005
	Active; There was some skin cancer data collected in 2005 SC BRFSS; however does not ask about checking for moles or avoiding UV exposure--may need to rethink how this indicator is written so that it can be measured--or add additional questions to BRFSS to create a baseline to measure it. SCCA runs a sun safety table at Special Olympics events at least twice a year and distributes hats, sunglasses, sunscreen and lipscreen.  Also, ACS sun safety tips are shared with the participants.
	
	

	Strategy 1. Collect BRFSS baseline data on sun/UV Radiation exposure.
	2005; Revised 2009
	A1
	**1?  Easy to know if collected or not
	2005
	 
	
	

	Strategy 2. Promote strict regulations and policies for tanning booths and facilities.
	2005
	B1
	"Promote" is vague.  What is "strict regulation" and "strict policy."; Specify what strict regulations and policies?, as licensed by whom?, etc?, among what % of all tanning facilities?
	2005
	 
	
	

	Strategy 3. Target daycare and elementary school settings with multiple skin cancer prevention interventions focused on UV radiation protective behaviors.
	2005
	B2
	Target audience is identified.  What kind of preventive intervention - education, physical (shade?).  Change in behavior is outcome.; What interventions are recommended?, What # or % of kids or schools to be targeted? 
	2005
	 
	
	

	Strategy 4. Educate adolescents and young adults regarding the dangers of severe burns (from sun or tanning beds).
	2005
	B2
	Target audience identified, message identified and outcome clear.   Recommendation:  missing parents of young children (e.g. pediatricians).; What educational strategy?, How many to be educated?
	2005
	 
	
	

	Strategy 5. Promote awareness of the latest ACS sun safety recommendations
	2005
	C3
	“Promote awareness" is vague.  How measure, what is the outcome?; What strategy to promote recommendations?, how do you know if message was received?
	2005
	 
	
	

	Objective 9.  By June 2010, increase the (# or %) of females ages 11-26 who have been vaccinated with a cervical cancer vaccine. (Should this be reduce # or percentage of women with cervical cancer? Or increase # or % of women who take preventive measures for cervical cancer? (regular pap tests & vaccination)
	2009
	 
	n/a-under development
	2009
	Active; Measure needs to be developed; Note: There is a measure "% of women who aged 18+ who have had a pap test within the past 3 years" that could be a measure; there is no measure of cervical cancer currently in BRFSS.
	
	

	Strategy 1. Add vaccine to required list for middle school girls entering school (with an informed parent/guardian opt out)
	2009
	A1
	This is strong idea (?).  This would require legislation which is not clear from wording.
	2005
	 
	
	

	Strategy 2. Ensure funding for those who don’t qualify for Medicaid and don’t have private insurance
	2009
	C3
	This is strong idea (?).  This would require legislation which is not clear from wording.; Would be an A if funding ensured under comprehensive legislative action?, maybe C if piecemeal funding were required…
	2005
	 
	
	

	Strategy 3. Promote awareness of the preventability of cervical cancer – initiating/continuing annual Pap tests, and getting vaccinated
	2009
	C3
	need a numerical ..increase from x to y; ** BRFSS?; Among whom?, How will it be promoted?, How to measure if it was promoted and if promotion effort was effective?
	2005
	 
	
	

	Strategy 4. Ensure financial coverage in the state health plan & other major insurers for annual pap tests and lab fees (very low or no fees for patient)
	2009
	B3
	Re: "annual pap tests" - Evidence-based guidelines annual?; Doesn't define what are the major health plans, Needs to specify the % of covered persons or plans to be targeted for free/no cost paps/lab fees
	2005
	 
	
	


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:

	

	

	

	

	


