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Maine Comprehensive Cancer Control Consortium Logic Model
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Goals

Goal #1

To evaluate the
availability of cancer
support services

Goal #2

To identify best

practices for
rehabilitation and
survivorship

Goal #3

To support the use
of best practices
among providers

~DRAFT

Rehabilitation and Survivorship Logic Model

Personnel

Resources

Objectives: Linked to Cancer Plan

Activities /

Strategies

American Cancer Society

CCC Program Staff
Rehabilitation and Survivorship
Work Group

Cancer Registrars

Student Intern

Volunteers

>

Objectives: None specified

* Develop an inventory of cancer-
related services

 Identify needs, gaps, preferences

« Develop priorities and
recommendations

e Develop plan to address priorities

Initial
Outcomes

Intermediate
Outcomes

Providers, service

recipients, and
collaborators...

American Cancer Society

CCC Program Staff
Rehabilitation and Survivorship
Work Group

Student Intern

Service Providers

Objective: 13.3

e Conduct literature review

o Consults with national organizations
and experts

« Identify model programs

« Identify recognized tools and
performance instruments to assess
quality services

* Have appropriate
knowledge, attitudes,
beliefs and skills (if
applicable) related to
cancer support...

» Services

» Barriers

» Needs

» Gaps

» Preferences

» Guidelines

» Best practices

o Adopt appropriate
behaviors such as...
* Programmatic
decisions are
based on best

practices, needs,
priorities

= Policy decisions
are based on
best practices,
needs, priorities

!

v

* High quality cancer

e Collaborative
opportunities exist for
implementing best
practice initiatives

support services are
available and
accessible
throughout Maine

American Cancer Society

CCC Program Staff
Rehabilitation and Survivorship
Work Group

Student Intern

Service Providers

Professional Associations

Objective: 13.4

« Develop strategies to promote best
practices

« Share resources, tools, instruments to
promote best practices and quality
services

o Provide opportunities and incentives
to providers to adopt best practices

!

v

® Collaboration results

e Systems in place to
deliver high quality
support services

in...
* Integrated,
accessible,
sustainable
services

Strengthened
cancer control
system

More efficient
use of scarce
resources

!

Long-Term
Outcomes

Reduced:

* Morbidity
o Mortality

Enhanced:

o Quality of Life

I
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Early Detection

Goals

Personnel
Resources

Objectives: Linked to Cancer Plan

~DRAFT~

Early Detection Logic Model

Activities /
Strategies

Goal #1

To promote and
increase appropriate
utilization of breast
cancer screening
and follow-up
services

Goal #2

To promote and
increase appropriate
utilization of
colorectal cancer
screening and follow-
up services

Goal #3

To promote and
increase appropriate
utilization of cervical

cancer screening

and follow-up
services

Goal #4
To promote and
increase appropriate
utilization of skin
cancer screening
and follow-up
services

American Cancer Society

CCC Program Staff

Breast & Cervical Health Program
Early Detection Work Group

>

Objectives: 6.1, 6.2,

e Develop and implement community-
based programs (ie.: “Tell a Friend”)

e Support Maine Breast and Cervical
Health Program

* Promote outreach services to Medicare
beneficiaries

* Seek financial support for screening
services

Initial

Outcomes

i

Providers, program
participants, service
recipients, key
audiences, and
collaborators...

Intermediate

Outcomes

Long-Term
Outcomes

American Cancer Society
CCC Program Staff

Early Detection Work Group
Consortium for Clinical Office
System Improvement

MCD (contract)

Hospitals and Providers

Objectives: 7.1,7.2,7.3

e Implement statewide media campaign

* Develop educational activities for
Colorectal Cancer Awareness Month

o Provide opportunities for professional
education including screening guidelines
for Providers

* Determine needs, gaps, interests,
priorities related to improving screening
rates

* Have appropriate
knowledge, attitudes,
beliefs and skills (if
applicable) related
to...

= Early detection

» Services

» Benefits

» Education
» Resources
» Practices
» Priorities

» Guidelines

American Cancer Society

CCC Program Staff

Breast & Cervical Health Program
Early Detection Work Group
Hospitals and Providers

Objectives: 8.1, 8.2, 8.3

e Support Maine Breast and Cervical
Health Program

e Support ongoing funding of Title X
(family planning) activities

o Provide opportunities for professional
education and training

e Support activities of Maine Consortium
for Office Systems Improvement

i

e Collaborative
opportunities for
supporting ongoing or
pre-existing efforts

!

American Cancer Society
CCC Program Staff

Early Detection Work Group
Skin Cancer Task Force
Hospitals and Providers

Objectives: 10.1, 10.2

e Develop PSAs and distribute resources
through a variety of vehicles

o Provide educational opportunities and
training programs to providers

* Work with third party payors to assure
adequate reimbursement for screening

o Assist providers in development of office
procedures for patient screening

e Systems in place to
deliver high quality
screening tests and
follow-up services to
all appropriate
populations

~—_

!

!

\ o Adopt appropriate

behaviors related
to early detection
of...
= Breast cancer
= Colorectal
cancers
= Cervical cancer
= Skin cancer

i

* High quality cancer
screening tests are
delivered routinely
throughout Maine

i

¢ Collaboration

results in...

= Integrated,

accessible,
sustainable
services
Strengthened
cancer control
system
More efficient
use of scarce
resources

!

Reduced:

* Morbidity
o Mortality
e Incidence

Enhanced:

¢ Quality of Life

!

Evaluation

Maine Center for Public Health, ©2003

1/20/2004



Personnel
Resources

~DRAFT~

Data Workgroup Logic Model

Activities /
Strategies

Goal #1

Enhance and
support data
collection efforts for
comprehensive
cancer control

Goal #2

Work collaboratively
to facilitate the
development and

appropriate use of
data to evaluate the
Maine Caner Plan

Goal #3

Provide technical
assistance to the
CCC Program,
Cancer Consortium,
and Workgroups

Objectives: Linked to Cancer Plan

o Data Workgroup
o BRFSS Coordinator/Epidemiologist
o CCC Program Staff
o Cancer Registry Epidemiologist
o Chronic Disease Epidemiologist
o Medical Sociologist
o Program Evaluator

Objective: 15.1

 |dentify data gaps and needs

* Develop strategies for
addressing gaps and needs

« Identify potential data
sources

* Develop criteria for
determining priorities

* Create plan with established
priorities and
recommendations for each
component of Cancer Plan

Initial

Outcomes

Comprehensive
Cancer Control

Intermediate

Outcomes

Long-Term
Outcomes

Partners

Ny

o Data Workgroup
o BRFSS Coordinator/Epidemiologist
o CCC Program Staff
o Cancer Registry Epidemiologist
o Chronic Disease Epidemiologist
o Medical Sociologist
o Program Evaluator

Objective: 15.1

 Participate in the following
workgroups:
= Prevention
= Early Detection
= Treatment
» Rehab and Survivorship
» Hospice Care
» Participate in the following
subcommittees:
= Skin Cancer
= Colorectal Cancer
* Participate in related
activities within the BOH

e Data Workgroup
o BRFSS Coordinator/Epidemiologist
o CCC Program Staff
o Cancer Registry Epidemiologist
o Chronic Disease Epidemiologist
o Medical Sociologist
o Program Evaluator

Objective: 15.1

* Provide assistance regarding
qualitative and quantitative
data collection including:

o Survey design
o Focus group guides

* Provide data entry and
analysis assistance to
workgroups and CCC
program

» Provide additional assistance
regarding data, and cancer
indicators, as appropriate

* Have appropriate
knowledge, attitudes,
beliefs and skills (if
applicable) related
to...

= Cancer data in
Maine including...

» Gaps/needs

» Data sources

» Best practices

» Prioritization
process

» Priorities and

recommendations

= Collaborative
opportunities for
securing priority
cancer data

= Capacity building
opportunities for
enhancing data
collection, analysis,
and dissemination

* Adopt appropriate
cancer data behaviors
such as...

= Programmatic
decisions are data
driven and based

—Pp! on science, needs,
priorities

= Policy decisions
are data driven
and based on
science, needs,
priorities

v

® Collaboration results
in...

* Integrated,
accessible,
sustainable data
collection,

— analysis, and
dissemination
system (i.e.:
surveillance
system for

i

!

Cancer)
Strengthened
cancer control
system

More efficient use
of scarce
resources

!

J

Reduced:

* Morbidity
o Mortality
e Incidence

Enhanced:

o Quality of Life

I
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Goal #1

To develop a system
to collect baseline
data for hospice
services in Maine

Goal #2

To collect baseline
data for hospice
services in Maine

Goal #3

To assess the quality
of life for cancer
patients at the end-
of-life VA Homes

~DRAFT

Palliative and Hospice Care Logic Model

Personnel

Resources

Activities /

Strategies

e o o o

CCC Program Staff

Maine Hospice Council (contract)
Palliation Work Group

Hospice Providers/Programs

Objectives: In CCC Workplan Only

e Conduct focus groups to identify
data needs, barriers, gaps

 |dentify potential data resources

e Develop a plan for systematic data
collection and solicit feedback

 Pilot test the new data collection
system

* Make modifications, as
appropriate

\

CCC Program Staff

Maine Hospice Council (contract)
Palliation Work Group

Hospice Providers/Programs
Data Work Group

Objectives: In CCC Workplan Only

* Promote new data collection
system

* Provide training of new system

* Implement new data collection
system

o Collect data on annual basis

* Analyze and disseminate
aggregate findings

o Prepare report for Consortium on
usage of hospice services

o Evaluate system

Initial
Outcomes

Intermediate

Outcomes

Providers and
collaborators...

* Have appropriate
knowledge, attitudes,
beliefs and skills (if
applicable) related to ...

» Data collection system
» High quality care

I

CCC Program Staff

Maine Hospice Council (contract)
Palliation Work Group

VA Homes

Cancer Consortium

Hospice Providers/Programs

Objectives: In CCC Workplan Only

» Select data collection tool

e Conduct retrospective chart audit

e Summarize findings of audit

* Develop a report including
recommendations for improving
quality of life

« |dentify strategies for
implementing recommendations

o Collaborative opportunities
exist for:
» Collecting data
» Developing
recommendations

* Adopt appropriate
behaviors related to...

= Systematic data
collection and
dissemination
system (i.e.:
utilized on ongoing
basis, high quality
data is collected,
and disseminated)
Programmatic and
policy decisions
are driven by data
and science

v

Long-Term

Outcomes

* High quality cancer
support services are

» Developing priority avallablg and agcesmble
strategies to all Maine residents

» Sharing data, )
resources, tools, and e
information to promote
seamless delivery * Collaboration results
system and n...
continuum of care * Integrated,

accessible,

(from data and as a
result of evaluation)

Enhanced:

o Quality of Life

= Informed decision-

i sustainable services
making

= Patient-focuses
systems and policies

= Interdisciplinary care

= Strengthened cancer

* Ongoing support provided
to VA homes regarding
implementation of key
strategies based on audit

control system
= More efficient use of
scarce resources

v v v
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Prevention
Goals

Goal #1

Reduce initiation and
use of tobacco
products

Goal #2

Reduce risk of
colorectal and other
cancers through
healthy eating habits
and physical activity

Goal #3

Reduce risk of skin
cancer through sun
safety

Goal #4

Reduce risk of
cervical and other
cancer associated
with sexual activity

Goal #5

Reduce risk of
cancer from
carcinogens in
Maine’s environment

Personnel
Resources

Objectives: Linked to Cancer Plan

Activities /
Strategies

Initial

Outcomes

Primary Prevention Logic Model

Intermediate

Outcomes

Long-Term
Outcomes

American Cancer Society
CCC Program Staff
Healthy Maine Partnerships
Prevention Work Group
Public Health Advisor

e Community and school-
based programs

* Policies

* Media campaign

o Cessation and
treatment services

Objectives: 1.1,1.3

Providers, program
participants, service
recipients, key
audiences, and
collaborators...

e o o o

American Cancer Society
CCC Program Staff
Healthy Maine Partnerships
Prevention Work Group

o Community, school-
based, and worksite
programs

e Policies

e Access and
reimbursement

Objectives: 2.1,2.2,2.3,2.4

CCC Program Staff

Coord. School Health Program
Prevention Group and Task Force
State/Local Parks & Rec. Dept.
Private Summer Camps

Burgess Advertising (contract)

e Media, school-based,
provider-based, and
community-based
health programs

e TA to local Parks and
Rec. Dept.

Objectives: 3.1, 3.2, 3.3, 3.4

e o o o o o

CCC Program Staff

STD/HIV Program

Breast & Cervical Health Program
Prevention Work Group

Public Health Advisor

Burgess Advertising (contract)

o Pilot project on HPV
prevention

e Training and education

o Access to services and
safer sex technologies

Objective: 4.1

CCC Program Staff

Migrant Health Program
Maine Organic Farmers Ass.
Prevention Work Group
Public Health Advisor

Maine Toxicology Program

e Fish advisories

o Policies

e Collaborate with
Maine’s Toxics Use
Reduction/ Pollution
Prevention Program

* Have appropriate
knowledge, attitudes,
beliefs and skills (if
applicable) related to...

= Cancer prevention
activities/behavior
including...

» Tobacco initiation
» Tobacco cessation

» Risk reduction for
colorectal and
other cancers

» Risk reduction for
skin cancer

» Risk reduction for
cervical and other
cancers

» Risk reduction for
cancer caused by
carcinogens in
environment

= Cancer prevention
policies

= Cancer prevention

o Adopt appropriate
cancer prevention
behaviors related to
prevention of...

= Cancers linked to
tobacco use

= Colorectal
cancers and
others linked to
eating habits and
physical activity

= Skin cancer
linked to sun
safety

= Cervical and
other cancers
linked to sexual
activity

= Cancer linked to
carcinogens in
the environment

v

Objective: 5.3

"

® Collaboration results
in..

services and = Integrated,
programs accessible,
sustainable
= Collaborative services
opportunities = Strengthened
cancer control
system

I

More efficient
use of scarce
resources

!

Reduced:

* Morbidity
o Mortality
e Incidence

Enhanced:

o Quality of Life

I
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