Attachment 5
Cancer Prevention, Education, Screening and Treatment Program

Inventory of Publicly Funded Cancer Programs As of the End of FY 09
(July 1, 2008 – June 30, 2009)

Lung Cancer Programs: (Include tobacco prevention and cessation programs.) 
Please use one page for each program.
Check here if there are no publicly funded Lung Cancer Programs in your county_____

	Name and Type of

Program 


	Type of services provided and the number of persons served
	Source of Funding

(Check all that apply)


	Amount of Funding


	Evaluation

Existing written evaluations may be attached in response to the following three questions.

	Name:

________________________________________________________________

Check the type of services provided by this program.  (See attached definitions.)

· Education

· Prevention


	Check all types of service that are provided and indicate the number of persons served in FY 2009:

· School Based

      #_________

· Community

      #_________

· Cessation

      #_________

· Enforcement

      #_________


	Federal

________

State

________

County

________
	Budget         / Expenditures

For                  For

FY 09              FY 09
$

___________/____________

$

___________/____________  

$

___________/____________

NOTE:  For Programs whose primary focus is NOT cancer control (e.g. Family Planning, colposcopy), the funding amount should be listed as “indeterminate”.

 
	1) What is the main purpose or goal of this program?

2) To what extent was this purpose/goal met by this program?

3) For each CRF screening program, describe the existing mechanisms to ensure that uninsured individuals receive treatment for any type of cancer detected.


Cancer Prevention, Education, Screening and Treatment Program

Inventory of Publicly Funded Cancer Programs As of the End of FY 09
(July 1, 2008 – June 30, 2009)
Colon Cancer Programs:

Please use one page for each program.

Check here if there are no publicly funded Colon Cancer Programs in your county_____

	Name and Type of

Program 


	Number of 

Persons 

Served
	Source of Funding

(Check all that  apply)


	Amount of Funding


	Evaluation

Existing written evaluations may be attached in response to the following three questions.

	Name:

________________________________________________________________

Check the type of services provided by the program. (See attached definitions.)

· Education

· Prevention

· Screening

· Treatment


	#_________

Persons

Educated 

in FY 09
#_________

Persons

Screened

in FY 09
#_________

Persons

Provided 

Treatment

in FY 09
	Federal

________

State

________

County

________
	Budget         / Expenditures

For                  For

FY 09              FY 09
$

___________/____________

$

___________/____________  

$

___________/____________

NOTE:  For Programs whose primary focus is NOT cancer control (e.g. Family Planning, colposcopy), the funding amount should be listed as “indeterminate”.

 
	1) What is the main purpose or goal of this program?

2) To what extent was this purpose /goal met by this program?

3) For each CRF screening program, describe the existing mechanisms to ensure that uninsured individuals receive treatment for any type of cancer detected.


Cancer Prevention, Education, Screening and Treatment Program

Inventory of Publicly Funded Cancer Programs As of the End of FY 09
(July 1, 2008 – June 30, 2009)
Breast and/or Cervical Cancer Programs:

Please use one page for each program.

Check here if there are no publicly funded Breast and/or Cervical Cancer Programs in your county_____

	Name and Type of

Program 


	Number of 

Persons 

Served
	Source of Funding

(Check all that apply)


	Amount of Funding


	Evaluation

Existing written evaluations may be attached in response to the following three questions.

	Name:

________________________________________________________________

Check the type of services provided by this program. (See attached definitions.)

· Education

· Prevention

· Screening

· Treatment


	#_________

Persons

Educated 

in FY 09
#_________

Persons

Screened

in FY 09
#_________

Persons

Provided 

Treatment

in FY 09
	Federal

________

State

________

County

________
	Budget         / Expenditures

For                  For

FY 09              FY 09
$

___________/____________

$

___________/____________  

$

___________/____________

NOTE:  For Programs whose primary focus is NOT cancer control (e.g. Family Planning, colposcopy), the funding amount should be listed as “indeterminate”.

 
	1) What is the main purpose or goal of this program?

2) To what extent was this purpose /goal met by this program?

3) For each CRF screening program, describe the existing mechanisms to ensure that uninsured individuals receive treatment for any type of cancer detected.


Cancer Prevention, Education, Screening and Treatment Program

Inventory of Publicly Funded Cancer Programs As of the End of FY 09
(July 1, 2008 – June 30, 2009)
Prostate Cancer Programs:

Please use one page for each program.

Check here if there are no publicly funded Prostate Cancer Programs in your county_____

	Name and Type of

Program 


	Number of 

Persons 

Served
	Source of Funding

(Check all that apply)


	Amount of Funding


	Evaluation

Existing written evaluations may be attached in response to the following three questions.

	Name:

________________________________________________________________

Check the type of services provided by the program. (See attached definitions.)

· Education

· Prevention

· Screening

· Treatment


	#_________

Persons

Educated 

in FY 09
#_________

Persons

Screened

in FY 09
#_________

Persons

Provided 

Treatment

in FY 09
	Federal

________

State

________

County

________
	Budget         / Expenditures

For                  For

FY 09              FY 09
$

___________/____________

$

___________/____________  

$

___________/____________

NOTE:  For Programs whose primary focus is NOT cancer control (e.g. Family Planning, colposcopy), the funding amount should be listed as “indeterminate”.

 
	1) What is the main purpose or goal of this program?

2) To what extent was this purpose /goal met by this program?

3) For each CRF screening program, describe the existing mechanisms to ensure that uninsured individuals receive treatment for any type of cancer detected.


Cancer Prevention, Education, Screening and Treatment Program

Inventory of Publicly Funded Cancer Programs As of the End of FY 09
(July 1, 2008 – June 30, 2009)
Skin Cancer Programs:

Please use one page for each program.
Check here if there are no publicly funded Skin Cancer Programs in your county_____

	Name and Type of

Program 


	Number of 

Persons 

Served
	Source of Funding

(Check all that apply)


	Amount of Funding


	Evaluation

Existing written evaluations may be attached in response to the following three questions.

	Name:

________________________________________________________________

Check the type of services provided by the program. (See attached definitions.)

· Education

· Prevention

· Screening

· Treatment


	#_________

Persons

Educated 

in FY 09
#_________

Persons

Screened

in FY 09
#_________

Persons

Provided 

Treatment

in FY 09
	Federal

________

State

________

County

________
	Budget         / Expenditures

For                  For

FY 09              FY 09
$

___________/____________

$

___________/____________  

$

___________/____________

NOTE:  For Programs whose primary focus is NOT cancer control (e.g. Family Planning, colposcopy), the funding amount should be listed as “indeterminate”.

 
	1) What is the main purpose or goal of this program?

2) To what extent was this purpose /goal met by this program?

3) For each CRF screening program, describe the existing mechanisms to ensure that uninsured individuals receive treatment for any type of cancer detected.


Cancer Prevention, Education, Screening and Treatment Program

Inventory of Publicly Funded Cancer Programs As of the End of FY 09
(July 1, 2008 – June 30, 2009)
Oral Cancer Programs:

Please use one page for each program.

Check here if there are no publicly funded Oral Cancer Programs in your county_____

	Name and Type of

Program 


	Number of 

Persons 

Served
	Source of Funding

(Check all that apply)


	Amount of Funding


	Evaluation

Existing written evaluations may be attached in response to the following three questions.

	Name:

________________________________________________________________

Check the type of services provided by the program. (See attached definitions.) 

· Education

· Prevention

· Screening

· Treatment


	#_________

Persons

Educated 

in FY 09
#_________

Persons

Screened

in FY 09
#_________

Persons

Provided 

Treatment

in FY 09
	Federal

________

State

________

County

________
	Budget         / Expenditures

For                  For

FY 09              FY 09
$

___________/____________

$

___________/____________  

$

___________/____________

NOTE:  For Programs whose primary focus is NOT cancer control (e.g. Family Planning, colposcopy), the funding amount should be listed as “indeterminate”.

 
	1) What is the main purpose or goal of this program?

2) To what extent was this purpose /goal met by this program?

3) For each CRF screening program, describe the existing mechanisms to ensure that uninsured individuals receive treatment for any type of cancer detected.


Instructions for Completing the Inventory of Publicly Funded Cancer Programs

Instructions:

Please use one page per program and/or each type of cancer program. If your county does not have a publicly- funded cancer control program for the specific cancer noted on the page, please check the line provided at the top of the form.

Definitions:

Education:  Information provided to the public regarding the purpose of, availability of, and access to, screening programs.

Prevention:  Activities related to risk factor reduction of cancer (e.g. smoking cessation, avoidance of sun exposure.)

Screening:  Early detection, identification, diagnosis and outreach efforts associated with early detection programs.

Treatment:  Access to cancer treatment from local hospitals, community clinics, physicians, and other health care providers; clinical trials; transportation; case management services; hospice care; and cancer support groups.  

 Name of the Program:  Provide the specific name of each cancer program that existed in your county.

Type of Program:  Check all that apply.

Number of Persons Served:  List the approximate number of persons provided the specific service each applicable category.

Amount of Funding:  Include the amount of Federal, State, and County funds budgeted and spent on any of the targeted cancers for FY 09.  Enter the term “indeterminate” for programs whose primary focus is NOT cancer control.

Evaluation:  Existing written evaluations may be attached in response to the three listed questions.  Alternatively, a brief summary evaluating the results of the program may be written regarding each of the listed cancer programs in the county.

Example of Evaluation:

What is the main purpose or goal of the colorectal cancer program?  “Reduce overall cancer mortality in the State to an age-adjusted rate of no more than 170.5 per 100,000 persons and, reduce disparities in overall cancer mortality between blacks and whites in Maryland to a rate of no more than 1.19.” 

To what extent did this program meet this purpose/goal?  (Two examples follow)

1) “Refer to the progress report submitted for the End of FY for 2009. (See attached).  

OR

2) “During FY 2009, the stated performance measures included educating 1,000 members of the general public and 20 health care professionals about the “Minimal Clinical Elements for Colorectal Cancer (CRC) Screening” and provide 100 screening colonoscopies.  During FY 2009, 500 individuals were educated, 10 health care professionals were educated, and 75 persons were screened for CRC with colonoscopies.
