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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
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