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Creating the Workplan, July 1, 2021-June 30, 2022 

PCC Workgroup or Subcommittee: 

The group will discuss and record what evidence-based strategies or approaches will help to reach the 2019-2023 Pennsylvania Cancer Control Plan 
(Cancer Plan) goals.  These strategies may be undertaken by multiple organizations, the Comprehensive Cancer Control Program or workgroups within 
the PCC.   

1. This group is addressing the following Cancer Plan goals:

2. What evidence-based strategies or approaches from the Cancer Plan should be initiated or continued over this time period
(a maximum of three strategies or approaches should be listed)

Strategy 

 Increase Access to Regular Health Care for Pennsylvanians  Increase Cervical Cancer Screening

 Increase Health Literacy: Assist Pennsylvanians in Comprehending Health 
Information and Making Appropriate Health Decisions

 Increase Colorectal Cancer Screening

 Increasing the Number of Adolescents ages 11 and 12 who are Vaccinated 
Against HPV

 Detect Lung Cancer Earlier

 Prevent Lung Cancer by Reducing Tobacco Use and Abating Radon Exposure  Detect Prostate Cancer Earlier

 Prevent Skin Cancer  Increase Participation in Cancer Clinical Trials
 Reduce Obesity (adult and or childhood)  Increase the Availability of and Access to Cancer Genetic Counseling and

Testing in Pennsylvania
 Expand Liver Cancer Prevention Efforts  Increase the Five-Year Survival Rate for Pennsylvanians with Cancer 
 Increase Breast Cancer Screening

http://www.pacancercoalition.org/cancer-plan
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Strategy 

Strategy 

3. Why should these current initiatives be continued?
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4. What new strategies should be undertaken? Why?

5. What disparate populations should we be addressing? Why?

6. Has the purpose of this Workgroup/Subcommittee remained the same?  If no, what is the new purpose statement? (Refer to the 
Pennsylvania Cancer Coalition Organizational Structure handout)
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7. What new organizations (and individuals) should we engage in coalition work to help us meet our goals?

8. Additional comments


	PCC Workgroup or Subcommittee: HPV Statewide Workgroup---6 17 21
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	Strategy_2: Promote and educate systems, providers, other healthcare professionals, parents and other stakeholders about the importance and benefits of HPV vaccination as cancer prevention of HPV related cancers. Continue to utilize the PA HPV Health Systems Learning Collaborative (12 health systems) as one avenue to share information, resources and tools virtually.
(**Dental Professionals work in Subgroup)
	Strategy_3: Utilize all data sources available for HPV vaccination including: state and health systems to understand the HPV vaccination landscape, and allow the data to help inform how we address disparities.
	4 What new strategies should be undertaken Why: Increase awareness of the impact of COVID-19 on HPV vaccinations and all vaccines rates for adolescents. Urgency to "catch-up!"

Continue discussions around Dental Professionals, as key healthcare stakeholders to further educate and reinforce the strong provider recommendation for receiving HPV vaccination. Support the Dental School Module "development work happening with grant" to Temple University, and provide Dental Professional reviewers and feedback throughout the process.
	5 What disparate populations should we be addressing Why: This workgroup is addressing several disparities including:
1. HPV vaccine communication training to rural primary care providers using Project ECHO (Penn State) 
2. Social media HPV vaccination campaign SW PA in rural 29 counties/to increase vaccination rates (UPMC)
3. Statewide mobile marketing campaign for vaccinations - (PAIC and PA AAP)
4. Study on HPV & CRC barriers among women living in rural communities (Penn State)
5. "Self sampling" of HPV and Latino women in central PA (Penn State project) 
6. Study parental hesitation of HPV vaccination among Asians in SW PA (Fox Chase Cancer Center)

7. In September 2020, the PA-CCCP Prevention Manager presented at the Association of State and Territorial Health Officials (ASTHOS) HPV ECHO call. This group was interested to hear how Pennsylvania brought together leadership from the state, CDC and 12 PA health systems to have a dialogue about HPV vaccination and statewide call to action to prioritize HPV vaccinations in PA.(Statewide)-Brenda A. 

	7 What new organizations and individuals should we engage in coalition work to help us meet our goals: Our HPV Workgroup and the Dental/HPV Subgroup continue to add members. Within the last 6 months we have added the Western HPV Task Force to our monthly PA HPV Workgroup calls, so all PA HPV vaccination teams are connected for consistent unified communication. 

Explore opportunities to add a representative from the PA School Nurse Association PASNAP (Joanne S. & Chelsea K.)
Explore opportunities with Latino Churches around vaccines (Penn State)
	Strategy1: Implement evidence-based initiatives, strong provider recommendation, vaccine reminders and recall systems targeted at families with adolescents beginning at age 9, with completion by age 13 for both boys and girls. Focus will be on "catch-up" and incorporating HPV vaccination in vaccination schedule, and at every opportunity, to make a strong recommendation.
	Why Should Initiatives Be Continued: The "catch-up" focus for HPV vaccination and incorporating HPV in the vaccination schedule, and at every opportunity, to make a strong recommendation are imperative right now in pandemic atmosphere!
	Has the purpose of the Workgroup/Subcomittee Remained the Same: Purpose is the same---The pandemic has negatively effected vaccination rates, so our team remains even more vigilant to increase HPV vaccination rates in PA, (saw a decrease of approximately 72% of adolescents in national vaccination rates) and a strong push to initiate the HPV vaccination series at age 9.
	Additonal Comments: Additional activities to highlight:
1. Health Partners "Advocacy Letter" was drafted focusing on significant vaccine drop during pandemic/sent to Sec. Levine & Gov Wolf to support a "Call to Action" (Nov. 2020-Jan. 2021)
2. Dr. Calo featured on National HPV Roundtable's National Meeting (June 9th, 2021) - Disparities in Vaccination Panel
3. Western PA HPV Task Force provides HPV Vaccination Clinical Staff Training & records for sharing across the state with all stakeholder groups (June 15, 2021)
4. "Catch-up" Now campaign messaging and resources shared out to PA Health Systems partners and VFC Providers (April/May 2021)
5. Harrisburg YMCA kicks off their Health Equity Tour (going to 67 counties) and messaging includes HPV Vaccination
 


(*HPV Workgroup would like to learn more details about adolescent cancer survivors as a group at greater risk (ped oncology)- Lyn R.)


