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:

O Increase Access to Regular Health Care for Pennsylvanians [ Increase Cervical Cancer Screening

O Increase Health Literacy: Assist Pennsylvanians in Comprehending Health O Increase Colorectal Cancer Screening

Information and Making Appropriate Health Decisions

O Increasing the Number of Adolescents ages 11 and 12 who are Vaccinated B Detect Lung Cancer Earlier

Against HPV

= PreventLung Cancer by Reducing Tobacco Use and Abating Radon Exposure O Detect Prostate Cancer Earlier

[ Prevent Skin Cancer [ Increase Participation in Cancer Clinical Trials

[0 Reduce Obesity (adultand or childhood) [ Increase the Availability of and Access to Cancer Genetic Counseling and

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

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

Strategy @

Strategy 1. Plan for Regional Tobacco Cessation Providers to begin discussions about radon training to introduce the discussion about “testing home for
radon” when conversing with public about smoking cessation. This combination approach of reducing lung cancer through smoking cessation and fixing
homes with elevated radon levels was a new approach in 2020 and ongoing for 2021.
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http://www.pacancercoalition.org/cancer-plan

Strategy®

Strategy 2. Year-round radon awareness campaign/attempt to move from real estate driven to cancer concern driven
option. Increase media attention, not only during national radon action month (January), but to year-round. Consider
Health System Approach via cancer committee to adopt smoking/radon as part of lung health.

Strategy ©

Strategy 3. Utilize DAC info to identify top 4 factors (smoking, radon, lung cancer incidence, mortality) to decide which
county to target for next outreach.

3.  Why should these current initiatives be continued?

There are ongoing projects to be continued with each strategy. Delays due to COVID, staff transitioning, and priority and
funding shifting have caused us to request more time on each of the above strategies.
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4. What new strategies should be undertaken? Why?

We will keep the same strategies and incorporate the health equity work with these.

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

We are addressing low income

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
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