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Action plan

Coordinate with Navigator American Cancer Society 
(800)- 227-2345.

State Cancer plan.

National breast cancer and cervical cancer detection 
program

Problems: legislators don’t know what is avalible/agencies are probibted/ discouraged 
from communicating with lawmakers

American cancer society annual report: “how do you measure up?”

•Medical schools/ hospitals, employers, community, healthcare providers (leaders), DOI/ 
Insurance Institute, Advocates, Key Legislators, Fiscal, Health, Public policy

Small group discussions:

• community, neighborhood, churches, public hearings w/ community

Vulnerable populations:

•Native Americans, rural, uninsured/ underinsured, under educated, poor, women, 
transient/homless

Barriers:

•Langugage, transportation, Number of providers, lack of insurance, adequate 
coveragerage, childcare

Improve:

•Strong social infrastructure, mobile units

ACTION PLAN 1 

ACTION PLAN 2 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACTION PLANS

Personal 
Initives

Check own 
screenings

Schedule 
appointments

Know to 
ask

Employers?-
Can we bring 
them into the 
discussion?

Wellness 
Wednesday

Healthy 
Employees 

are Cost 
effective

Health 
Savings 
Account 

Tax Free

“catastrophic 
fund”

Doctors

Lower 
costs

Scale of 
doctors

$, $$, $$$

Let you 
choose the 
quality and 
cost of care

Allow 
personal 

treatment 
choice- with 

transparency

Advocacy 
Organizatio

ns

Ownership 
of “disease”

Can alienate 
smaller 

fractions of 
organizations 

looking to 
help

Advocacy 
for profit?

What can 
YOU do?

ROBO 
CALLS

Get 
checked 
(PSA’s)

Are you 
dense?

Newsletters

Press 
Release

Let people 
know 

where they 
can get 
tested

Get to know 
the doctors 
and nurse 

practitioner
s- let them 
talk to your 
district- set 
up a forum

EVENTS! 
Fun things 

with the 
Forum!

ACTION PLAN 3 



 

 

 

 

 

 

 

Stakeholders

AARP, ACSHealth Care Providers

Employers Insurance Companies

Youth Advocates/ 
Patient Advocates

Consumer, State and 
Federal

Public Health Agencies Schools

Media

Legislators/ Elected 
officials

STATE 
LEVEL 

Legislative 
newsletter

Public 
forum-

“Town Hall 
Meeting”

Women’s 
caucus 

education
WIG briefing

Organize 
and Activate 

Stake 
holders

Press 
release 

template

STAKEHOLDERS 

STATE LEVEL 



 

 

 

 

 

 

 

 

 

 

 

 

Barriers

Money

Transportation

Insurance

Education 
Needs

Myths and 
fears

Vulnerable 
Populations

Youth

Low 
income

Imates/ Detainees

Rural Populations/ 
Transportation Issue

Non- English Speaking 
Immigrants/ Refugee

BARRIERS & VULNERABLE 

POPULATIONS 
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...
Inform staff and begin research 

Visit physicians, insurance companies, and try to look for consensus

Outreach to patients and get them engaged

Collect state specific data and research on what states are doing
Ex: ACL Press 
for Vaccines

Work with state public health departments

Host townhalls or presentations by constituents and survivors

Reach out to existing coalitions and groups for information and support

Notify relevant advocacy groups

HPV: girl scouts,  churches, parent groups

Barriers to access
Attitude, poverty, uninsured, rural underserved, lack of access to 

treatment, lack of preventative care, healthcare

Education!

On topics

About resources available

Why it matters

What they can do

GO BACK AND… 



 

 

 

 

PROGRAMS

Needs:

• Model legislation/states

• Best practice websites/ 
clearing house

• Public Hearings Summit

• What money will prevail-
private/ fed

Stakeholders:

• Women’s Caucus

• AARP

• American Cancer 
Society

• Disease Advocate

• Anti Smoking

• Medical Community

• Native American
Research

• University of MN

• Mayo Clinic

• Hospice

• American Cancer Society

• Drug Programs (expensive, 
may use for prevention)

• End of life (AARP, DNR 
Living Will)

• Deptartment of public 
health (CDC)

Vulnerable 
populations

• Native American

• African American

• Latino

• Migrant Workers 
Barriers to access

• Immigration

• Language 
differences

• Rural providers/ 
access

• educationdissemi
nation

Barrier

• Provider shortagesCost 
effectiveness of care provided (or 
not provided)

•Return investment

• Insurance

• Rules of federal laws

• Doctor- standard of Care/ Training 
Communication with Patients

• Resources- Not sure what is 
available

• Scope of practice/ Turf Wars

• Dr. Licensing- Foreigners

Outreach

• Easy to use 
websites

•Resources 
available

•State specific

Model Legislation 
Ideas

• Insurance coverage, 
telemedicine, 
tanning- example

Action Model

• Stakeholder 
group meetings

PROGRAMS 


