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What Is the Cancer Plan?

« Collaborative effort of statewide partners
* Overview of Nevada’s cancer burden
 Profiles of specific cancers

e Cross-cutting issues, gaps, and barriers

e Goals and objectives for the next five years
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Presentation Notes
The CDC created a Comprehensive Cancer Control Program in 1998 and encouraged the create of state cancer plans to guide and align the work of many into a collaborative effort. The initial Nevada state cancer plan was released in 2006, followed by the second plan in 2011. The 2016 plan is Nevada’s third state cancer plan. 


The 2011-2015 Plan: Successes

« Growth of Nevada Cancer Coalition
 Increased collaboration with partners

 Policy change at the state level
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Our most recent state cancer plan led to increased capacity in cancer control with the growth of Nevada Cancer Coalition into a staffed nonprofit, the addition of many new partners working together, and policy change. In addition to healthcare providers, public health professionals and advocates, multiple coalitions are working together including Nevada Tobacco Prevention Coalition, Nevada Colon Cancer Partnership, and Immunize Nevada. Our policy change has included legislation providing for parity in pricing for oral chemotherapy drugs, prohibiting minors from using indoor tanning devices, updating provisions regarding the collection of cancer data, and increasing the state tobacco tax.


The 2016 — 2020 Plan

 Work began in 2014 with research and data experts
e Data from Nevada Central Cancer Registry
» Statewide stakeholder and steering committee meetings

o KIS
 Measureable goals and objectives, identified leads -~
NEVADR

« A working document with annual evaluation NE|||'|ESS
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The 2016-2020 plan kicked off in mid-2014 with the Nevada Cancer Coalition’s Research & Data committee, identifying and outlining the key components necessary in the plan. The State of Nevada Health Division, working with the Nevada Cancer Coalition, began collaborative work on the plan in January 2015 by inviting partners from across the state to come together for meetings and workshops to provide input on gaps, barriers and cross-cutting issues within cancer control in the state, and to provide a basis for the plans goals and objectives. Through these meetings, along with direction from the plan’s steering committee, the plan took shape and became finalized in September 2015. 


The 2016 — 2020 Plan: Goals & Objectives

Primary Prevention

Reduce risk factors with an emphasis on human papillomavirus (HPV),
tobacco, obesity, radon, and ultraviolet (UV) radiation exposure

Early Detection & Screening

Promote, increase, and optimize the appropriate use of high-quality
screening for breast, cervical, colorectal, and lung cancers
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The plan’s goals and objectives are divided into five sections covering primary prevention; early detection and screening; diagnosis, treatment, and palliation; survivorship and quality of life; and cancer surveillance and research. Within these goal areas we cover pediatric and adult cancers, clinical trials and research, access to care, and much more.


The 2016 — 2020 Plan: Goals & Objectives

Diagnosis, Treatment & Palliation

Increase access to diagnosis and treatment services, and awareness of and
participation in clinical trials

Survivorship & Quality of Life

Improve survivors’ quality of life through increased awareness, education,
and access to resources and services
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The plan’s goals and objectives are divided into five sections covering primary prevention; early detection and screening; diagnosis, treatment, and palliation; survivorship and quality of life; and cancer surveillance and research. Within these goal areas we cover pediatric and adult cancers, clinical trials and research, access to care, and much more.



The 2016 — 2020 Plan: Goals & Objectives

Cancer Survelllance & Research

Ensure complete and timely collection, dissemination, and use of
surveillance data for planning, implementation, and evaluation
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The plan’s goals and objectives are divided into five sections covering primary prevention; early detection and screening; diagnosis, treatment, and palliation; survivorship and quality of life; and cancer surveillance and research. Within these goal areas we cover pediatric and adult cancers, clinical trials and research, access to care, and much more.



The 2016 — 2020 Plan: Moving Ahead

Genomics and Precision Medicine
Informatics
Palliative Care
Telemedicine
Survivorship
Policy
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The past decade has brought breathtaking advances in cancer research, prevention, treatment, and survivorship. Yet cancer remains a complex disease requiring relentless coordinated and comprehensive efforts in its prevention and control. The goals and objectives within the cancer plan are just the beginning and by no means the complete list of what we as the cancer control community will be working on over the coming years. The development of this plan has uncovered additional innovative strategies worthy of expansion, kindled new partnerships, and opened doors to groundbreaking opportunities.


Year One Evaluation

We use a systematic process to monitor progress and
identify challenges. Evaluation Is proven to assist in
creating more efficient, sustainable interventions.

We celebrate our successes and those of our partners
and collaborators.
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Evaluation of the cancer plan is always on the table, and we are regularly keeping notes and records of activities, challenges, successes, and opportunities to include within that evaluation. It’s a great way for us to see where we’re being effective, and where we need to fill in gaps to meet our goals. It’s also required within the state’s comprehensive cancer control grant. 


Year One Evaluation

Priority Area 1 — Primary Prevention

« >1/2 of the objectives show an increase of 20% or more
toward the goal

* Progress in HPV vaccination, smoking cessation, radon
testing and mitigation, and sun safety education

e Awaiting quantitative data to measure results of several
objectives

 Policy change and collaboration drive successes
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Partners at Immunize Nevada have exceeded the first objective to increase AFIX visits to increase HPV vaccination, and have nearly completed the objective to increase educational opportunities for HPV vaccination. In tobacco work we’ve established baseline data for number of users who remain quit after quitline cessation counseling, and increased call volume to the Nevada Tobacco Quitline. Rural communities have done a fantastic job with youth tobacco prevention, increasing the number of tobacco-free sporting venues to 3 (along with numerous parks), and identifying one tobacco-free rodeo venue. We’ve also have UNR go tobacco-free, and partners are working with TMCC and WNC to bring the number of campuses to 3, thus meeting our objective. Partners were also able to secure a 1-point low-income housing credit for building smoke-free housing in the state’s Qualified Allocation Plan (QAP). Radon testing of homes continues to increase, and mitigations are on the rise. Our partners at the Radon Education Program have developed new partnerships to work on policy change to promote further testing and mitigation, as well as radon-resistant new construction. We’ve also expanded the Sun Smart Schools sun safety and skin cancer prevention program from a 7-school pilot program to an entire school district in Douglas County, impacting more than 6,000 students, along with their teachers, administrators and parents.


Year One Evaluation

Priority Area 2 — Early Detection/Screening

e Quantitative data Is not yet available for 5/6 objectives
* Rely on BRFSS data, which has a lag time
« Many activities ongoing/in progress, several completed

 Priority - Early Detection Task Force - Increased
Collaboration
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Best practices for increasing screening rates for breast, cervical, colorectal, and lung cancers are often the same or similar. By forming an early detection task force, rather than splitting time into cancer-specific groups, we are able to work on a broader scale and with more partners. We continue to have challenges with patient access to screening, due to a number of issues, but we have found success by developing consistent messaging for partners and providers, and in developing tools that can be used in a variety of ways to educate both health care providers and the public on screening recommendations, exams, and benefits. In less than a year our the Early Detection Task Force has conducted a breast cancer screening assessment among providers and is now working on developing tools to assist patients and providers in understanding breast screening and diagnostic tests, and the differences between them. We believe this will reduce unnecessary testing, and increase patient compliance with screening. We also partnered in a statewide colorectal cancer roundtable, bringing a number of new partners to the table. And, we have begun to secure more participation from diagnostic screening centers.


Year One Evaluation

Priority Area 3 — Diagnosis/Treatment/Palliation
e >1/3 of objectives In progress/ongoing
e Opportunity for more engagement and collaboration

* An area of plan where chronic disease partners can
have an impact - palliative care
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This priority area is very broad and the goals are mere slices from a much larger part of the cancer spectrum. However, in the past year we’ve met with Nevada Medicaid and made the case for expanding treatment eligibility for women of any age with breast and cervical cancer that fall below 250% of FPL. Medicaid agreed with our suggestions and is now working through the administrative changes. Palliative care is an area we haven’t had much movement in, in part because the intent and spectrum of palliative care continues to be misunderstood both by the general public and medical community. We are working on developing a task force that incorporates work on our clinical trials objectives, with a goal of increasing the dialogue about clinical trials enrollment and developing tools to help doctors and patients better understand and find open studies.


Year One Evaluation

Priority Area 4 — Survivorship/Quality of Life
e Area IS recommended for attention

 Many challenges identified
e Lack of clear research/evidence base — it's NOT just NV!
* No funding support/reimbursement
» Lack of support across care spectrum

* Many opportunities = focus groups, task force
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Despite the development of a Survivorship and Palliative Care Task Force, there has been little movement within this priority area. A report looking at dissemination of Survivorship Care Plans shows that there are many barriers to their use, including lack of complete health records, a patchwork system of treatment and care, and the lack of comprehensive HIE implementation. There’s also a lack of research and consensus on best practices in survivorship. We have a number of opportunities in this area, including adding more partners to the task force from medical schools and physician associations. We are also working on a series of survivor focus groups to better understand the needs of cancer survivors and where there are gaps we as a group can help to eliminate.


Year One Evaluation

Priority Area 5 — Survelllance/Research
 2/3 objectives are In progress/ongoing
* Requires long-term commitment and capacity-building
 Numerous opportunities to educate and collaborate
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We are in the midst of modifying cancer data reporting regulations within the Nevada Administrative Code, which is a lengthy process requiring stakeholder engagement and education, along with public meetings and workshops. The Nevada Cancer Registrars Association, developed in 2014, has helped to engage partners and registry professionals to advance the profession through professional education and collaboration. The second goal within the section, to produce reports using cancer data, is a bit double-sided. Increasing cancer data reporting as identified in the first goal, will help to provide more complete data for reporting. However, using the data to produce informative reports underscores the importance of reporting complete cancer data. 


The 2016 — 2020 Plan: Moving Ahead

Continuing to build partnerships and collaborations

Annual evaluation of goals and objectives

Cancer plan revisions as needed




The 2016 — 2020 Plan: Moving Ahead

Chronic Disease Partners
Working Together On Common Goals

Tobacco and Obesity Prevention
Access to primary care, diagnostics, and treatment
Promotion of palliative care and survivorship programs




The 2016 — 2020 Plan

Downloadable PDF at
NevadaCancerCoalition.org
NevadaWellness.org
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