	Cancer Prevention, Education, Screening and Treatment Program Community Review


The Community Review of the Cancer Prevention, Education, Screening and Treatment Program was conducted May 11 and May 12.  The review panel included Jerry Floyd, Austin Heyman and Naomi Plumer.
This report is divided into the following four parts:

1. Program Description

2. Review Process

3. Summary of Findings, which summarizes the reviewers’ findings about the program’s performance in each reviewed area.  This part also includes recommendations and suggestions for improvements.

4. Review Scale with Results and Comments that includes a description of the areas reviewed and the review scale and the review areas with the panel’s scoring results.

Program Description

The Cancer Prevention, Education, Screening and Treatment Program was established under the Cigarette Restitution Fund law to address cancer disease, death rates and health disparities in Maryland.  The program works with a consortium of medical providers, the community hospitals, safety net clinics and the minority health initiatives to promote awareness and increase access to early detection and screenings.  The consortium working under the umbrella of Montgomery County Cancer Crusade, addresses breast and cervical, colorectal, prostate, oral-pharyngeal and skin cancer awareness and outreach education.  Lung cancer is addressed as part of the Tobacco Use Prevention and Cessation Program.  
Funding is available for screening and follow-up care coordination of eligible low-income and uninsured/underinsured residents for colorectal, prostate and oral-pharyngeal cancers.  The program submits a yearly comprehensive plan with specific goals and objectives to address the cancer morbidity, mortality and access to care.  Target outreach, education and awareness are provided to minority, low income and medically underserved communities.  Case management, patient navigation and care coordination services are provided.  The State Department of Health and Mental Hygiene (DHMH) has established a cancer medical advisory group that sets the minimum standards for screening, diagnosis, treatment and follow-up care.  The program has established protocols for eligibility, case management, patient navigation and follow-up care.
  From the Cancer Prevention, Education, Screening and Treatment Program Self-Assessment
Review Process

This section describes the review process for the combined study of the Cigarette Restitution Funds (CRF) Tobacco Use Prevention and Cessation and the Cancer Prevention, Education, Screening and Treatment Programs.
Day one of the dual subject review process focused on the Tobacco Program and featured a “Committee-of-the-Whole” format involving the combined participation of six representatives of the Maryland Department of Health and Mental Hygiene and the three members of the Community Review Panel.  The State visitors centered their attention on fiscal systems and compliance issues. The program staff made presentations on coalition activities, program accomplishments to date, preplanned strategies and a citation of challenges and resolutions for community-based, school-based and minority outreach programs.  Enforcement issues and cessation issues were also addressed.
Ten vendor and partnership presentations ensued with the bulk of the time being devoted to responding to the State representatives regarding their queries and recommendations for documentation in regards to compliance requirements.  In view of this procedure, the Community Review Panel was limited (self-imposed) to asking data-type questions and had to rely almost exclusively on the documents provided to ascertain degrees of effectiveness.

Day two focused on the Cancer Control Program.  A three-breakout group format was used with the State participants divided between them.  Each member of the review panel was able to select a subgroup for participation.  This provided an increased opportunity for direct participation.  However, even with this contact time, documents still were the primary source of data for analysis in the review process.

Day three provided the review team with an opportunity to meet directly with the program director.  She is a person of enormous talent.  Her background and training are of a superior quality and she possesses a masterful control over the total programs.  She displayed a photographic mindset over the wide array of details the programs are comprised of and is able to explain minute aspects of each one.  The County is fortunate to have a person of her caliber leading this effort.

The essential shortcoming of this review effort is there was not any opportunity to gather formative data by interviewing clients or actual consumers.  Therefore, the reports’ findings rest almost solely on summative data gleaned from documents.  The panel believes this is a weakness of the effort. 
SUMMARY OF FINDINGS

SECTION I.  ACHIEVING OUTCOMES

Summary 

Aspects of the Program that are Exceeding Expectations
· Given the nature of the grant, the requirements of the State and the assigned budget, the review panel feels the program is moving ahead with great commitment, enthusiasm and tireless effort.

· Every person involved with the program was articulate in describing the mission, the contribution the program gives to the community and in presenting all the materials produced for potential and existing customers.
· All staff members were remarkably knowledgeable about their efforts with regard to establishing and maintaining productive relationships with other groups relevant to program goals.
Aspects of the Program that are Meeting Expectations

· Staff easily described how their work impacts customers.  They keep local records and comply with State requirements in data collection and analysis.

· The program director demonstrated her knowledge of recent research and adjusts approaches accordingly.  She shares her knowledge with staff.

· The State assists Montgomery County in a process of learning and sharing with other Maryland counties.
Suggestions for Improvement

· Serious consideration should be given to the “key barriers” the program encounters found in the self-assessment.
· The program needs access to the language line because communication with customers who speak little or no English is an ongoing problem.  
· A group needs to be formed to find solutions to the unserved customers at mid-year due to lack of enough funds.
Additional Comments and Recommendations
· Each CRF Program Self-Assessment is thoughtfully and carefully done.  Both 

self-assessments provide a comprehensive picture of each program.  In the future, the panel recommends a representative group participate in the writing of the assessments.  This would give all stakeholders an opportunity to have ownership in the program’s present state and future goals.  It would also provide them with the chance to be reflective about their role in the process of achieving the goals.

· Since the State DHMH “has assumed the responsibility for evaluations and surveys to evaluate and measure program goals,” this Community Review Panel would have to see the State’s report before it could make any statements about the achievement of outcomes.

· To further complicate the panel making any meaningful suggestions and/or recommendations, the panel was told that neither the State nor the grant has given any specific expectations or goals.  The panel has not been able to find any targeted measurable outcomes in the course of the review.  Perhaps the State form, DHMH pms4542c, January 2003, includes information about outcomes with the column entitled “Estimate for Award Period.”

· Using the definition of “standardized assessment” (as given in the self-assessment document), the State’s tool is based on data collection and analysis charts, not assessments.

SECTION II:  PROVIDING CUSTOMER SERVICE

Summary

The Cigarette Restitution Funds established the Cancer Prevention, Education, Screening and Treatment Program in Maryland.  Working with a consortium of medical providers, community hospitals, safety net clinics and the Maryland health initiative, the Montgomery County program targets the general adult population for cancer education.  The program also works with minorities, medically underserved and uninsured people to provide access to early detection screening and treatment.  Over the years, the program has reached thousands of citizens with education on cervical, colorectal, prostate and oral cancer.

The director of the program is not only a highly knowledgeable medical professional, but also an immigrant from Ghana, who is extremely sensitive to the needs to provide information and care in a culturally sensitive manner.  Based on the materials examined and an interview,  it is clear effort is made to operate this program in as effective a manner as possible, taking into account the very real barriers created by the County’s incredibly diverse population.

In operating the screening and treatment program, the staff itself has some diversity and works closely with the African American, Asian American and Latino Health Initiatives.  Nevertheless, there are limits.  For example, while meeting the Chinese and Korean communities’ needs, the Asian American Health Initiative informed the panel they had no Cambodian volunteers to assist them.  While the language line is available, it was pointed out it is clearly an ineffective tool as it is deemed too impersonal and does not provide the “comfort level” needed for assisting staff in arranging screenings and care.  Thus remains the challenge of responding to the needs of some members of the County’s ethnic population.  One example of an unusual effort to reach African American males, who have a potential risk of prostate cancer, is a partnership with barbershops.

Transportation is another barrier to the program.  While there is a contract with Barwood Taxi, it often requires the presence of someone to assist clients with medical procedures.  Budget constraints have made it likely that some cancer patient treatments may be deferred.  The Asian American Health Initiative indicated it ran out of funding for care at mid-year.  While there has been some input of additional County funds to supplement CRF, clearly the needs exceed the funding levels.  There is also a need to examine more closely collaborations with the Women’s Cancer Control Program funds.  While the program director has asserted that “no one is turned down for treatment,” this is only because of rather enormous efforts on her part to negotiate fees with doctors and care with the hospitals.  

Although some providers indicated positive feedback from customers, a systematic evaluation by clients of their satisfaction with the program does not yet exist.  Elaborate statistics are required for reporting to the State on a regular basis as to the numbers, educated, screened and treated.

SECTION III:  BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary

Aspects of the Program that are Meeting Expectations
· Samples of comprehensive job descriptions were provided for all staff members including those for the Clinical Case Managers of Contracts. 

· Performance evaluations for all staff members in the program, merit employees as well as contractors, were provided, reviewed and found to be quite sufficient.
Aspects of the Program’s Work in Building an Effective Infrastructure to be Developed Further
· Although the self-assessment instrument lists thirteen or 11.5 FTE staff positions providing support for this program, further study and inquiries indicated that several positions are actually part-time because they share performance duties with the Tobacco Program or other health related programs within the Public Health Services (e.g., Women’s Cancer Control Program). Notwithstanding this apparent discrepancy, it was clear there are eight full-time Directors of Contract Programs assigned and functioning under the CRF Program Director.  Their responsibilities are to see that the contract is administered and the program’s mission as stipulated in the contract is carried out efficiently and effectively.  The panel believes that there is, however, a need for a significant increase in the client services area from 1.5 FTE to at least 2.5–3.0 FTE.  

· The panel also concurs with the State inspector’s recommendation that more training opportunities are needed in the Oral (Dental) Screening Program for those new to the client service function.
Suggestions for Improvement
· Given the high demands on the program director’s time to oversee and operate the two major programs, the panel recommends additional assistance added in the office to provide relief in areas of direct administration and fulfilling coordinating responsibilities.
Additional Comments and Recommendations

· Vendors were referenced in the program’s self-assessment instrument.  Their specific roles in contributing to the achievement of the overall mission were alluded to and the implication was that language to this effect is contained in the contracts.   However, these documents were too voluminous for the review team to examine extensively within the time frame allotted.

· The Program Self-Assessment cited the program staff, vendors and the Community Health Coalition as sources of recommendations for changes and/or improvement.  No individuals (clients/customers) were available to be interviewed.  Their perspectives on advocacy and effectiveness could not be determined.  
· Although one department administers two programs, the programs should be separated for effectiveness in the conduct of the review process.
· Three days should be scheduled for each major program assigned to the Community Review panel. 

· The practice of holding joint combined observances between the staff, vendors, State examiners and the review panel makes for greater efficiency, leads only to superficial evaluations by the review panel.  The panel is able to see what State requirements are and how examinations of data collection and recordings are implemented.   However, critical fact-finding and interview techniques are circumscribed and limited.   Thus, the overall evaluative impact of the review process is compromised.

REVIEW SCALE WITH RESULTS AND COMMENTS

Areas for Review and Rating Scale

The panel rated the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Outcomes, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

The panel used the Community Review tool to guide their findings, which consisted of the following five point Likert scale:  

Not Meeting


    Meeting


              Exceeding

     
Expectations


  Expectations

        
Expectations



   1

       2


3

      4

        5

The panel used the following definitions of the rating scale for the Cigarette Restitution Funds Programs Reviews:

Far Exceeding Expectations (5)
· There is evidence of highly exceptional performance.
Above Expectations (4)

· Program is doing above the department’s/agency’s expectation.
Meeting Expectations (3)

· Expectations are being met by the contract, agency’s mission or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel views the category as positive performance.
Below Expectations (2)

· There is evidence of minimal effort.
· A program may be rated a two if they are attempting to meet the expectation in this area but do not have all the resources necessary.  In this case, it is not a negative rating and will highlight a program’s need.
Not Meeting Expectations (1)
· There is evidence that performance is falling short of expectations.
SECTION I.  ACHIEVING OUTCOMES

	
	Score

	A.  Developing Outcomes
	1
	2
	3
	4
	5
	N/A

	1.  Able to describe the program’s mission
	
	
	
	
	
	

	2.  Clear about community-wide outcomes
	
	
	
	
	x
	

	3.  Able to describe the specific impact of 

     the program 
	
	
	
	
	x
	

	4.  Have outcome measures in place to 

     measure results
	
	
	x
	
	
	

	5. Able to indicate how the program’s

    outcome measures address client’s 

    well-being
	
	
	x
	
	
	

	  6.  Able to indicate how the outcome 
       measures are linked to the program’s 
       mission
	
	
	x
	
	
	

	7.  Using research on “what works” to   

     achieve the program’s mission and   

     improve the outcome measures
	
	
	x
	
	
	

	8.  Applying research to develop and/or  

     change strategies.
	
	
	x
	
	
	

	9.  Clearly articulating the key result in 
     program descriptions and publications 
	
	
	
	
	x
	

	Frequencies
	
	
	6
	
	3
	

	Subtotal =  33 out of a possible 45
	


	
	Score

	B. Charting Results
	1
	2
	3
	4
	5
	N/A

	1. Using a standardized assessment tool to measure success
	
	
	
	
	
	x

	2. Using a computer to collect and track program outcome data.
	
	
	
	x
	
	

	3. Identifying/setting targets for outcome measures
	
	
	x
	
	
	

	4. Incorporating information about progress toward program key results in reports outside DHHS
	
	
	
	x
	
	

	5. Comparing the program/results trends with other communities, the state or the nation
	
	
	x
	
	
	

	Frequencies
	
	
	2
	2
	
	1

	Subtotal =  14  out of a possible 20*
	

	*Possible total score reduced from 25 to 20 because item#1 was not observed.
	


	
	Score

	C. Creating and Nurturing

      Partnerships
	1
	2
	3
	4
	5
	N/A

	1. Able to clearly identify what County system of services the program is under?
	
	
	
	
	x
	

	2. Establishing relationships (other parts of DHHS)
	
	
	
	
	x
	

	3. Establishing relationships (other parts of county government)
	
	
	
	
	x
	

	4. Establishing relationships (other agencies outside of government)
	
	
	
	
	x
	

	5. Identifying additional partnerships
	
	
	x
	
	
	

	Frequencies
	
	
	1
	
	4
	

	Subtotal =  23 out of a possible 25
	


SECTION II.   PROVIDING CUSTOMER SERVICE

	
	Score

	A. Identifying the Needs of Customers
	1
	2
	3
	4
	5
	N/A

	1. Identifying primary and secondary customers
	
	
	x
	
	
	

	2. Aware of how customers come into the program
	
	
	x
	
	
	

	3. Using explanations of eligibility criteria that are clear 
	
	
	x
	
	
	

	4. Maintaining information in a variety of formats and languages
	
	
	
	x
	
	

	5. Using translation services, such as the AT&T language line, the Language Bank, etc.
	
	
	
	
	
	x

	6. Delivering services in a sensitive manner in terms of cultural diversity
	
	
	
	
	x
	

	7. Knowledgeable about how to provide materials for customers with specific needs
	
	
	x
	
	
	

	8. Identifying needs of customers on an individual basis
	
	
	
	
	
	x

	9. Employing a positive tone
	
	
	
	
	
	x

	10.  Ensuring that customers understand      

       access and intake process
	
	
	
	
	
	x

	11.  Encouraging staff to make a 

       concentrated effort to please

       customers
	
	
	
	x
	
	

	Frequencies
	
	
	4
	2
	1
	4

	Subtotal =  25 out of a possible 35*   
	

	*Possible total score reduced from 55 to 35 because items#5, 8, 9 & 10 were not observed.
	


	
	Score

	B. Responding to the Needs of 

     Customers
	1
	2
	3
	4
	5
	N/A

	1. Offering services consistent with goals 
	
	
	x
	
	
	

	2. Offering services that are readily available
	
	
	
	
	
	x

	3. Easily accessible by phone, fax, e-mail
	
	
	x
	
	
	

	4. Accessible by TTY, use of the Maryland Relay Service and other assistive devices
	
	
	x
	
	
	

	5. Delivering services in comfortable facilities that are accessible to people with disabilities
	
	
	x
	
	
	

	6. Maintaining a waiting list 
	
	
	
	
	
	x

	7. Attempting to meet the needs of customers on the waiting list
	
	
	
	
	
	x

	8. Referring customers to appropriate services if the program cannot provide the requested service
	
	
	
	x
	
	

	9. Demonstrating that staff work well together to serve customers
	
	
	x
	
	
	

	Frequencies
	
	
	5
	1
	
	3

	Subtotal =  19 out of a possible 30*
	

	*Possible total score reduced from 45 to 20 because items#2, 6 & 7 were not observed.
	


	
	Score

	C. Anticipating and Evaluating the

     Needs of the Customer
	1
	2
	3
	4
	5
	N/A

	1. Able to demonstrate and document an awareness of customer satisfaction
	
	x
	
	
	
	

	2. Using Information to Improve customer service
	
	x
	
	
	
	

	3. Handling complaints/disputes through a clear written process
	
	
	
	
	
	x

	4. Offering a formal mechanism to make changes in the program based on lessons learned through the dispute process
	
	
	
	
	
	x

	Frequencies
	
	2
	
	
	
	2

	Subtotal = 4 out of a possible 10*
	

	Possible total score was reduced from 20 to 10 because items#3 & #4 were not observed.
	


SECTION III.  BUILDING AN EFFECTIVE INFRASTRUCTURE

	
	Score

	A. Supporting Outcomes through

Personnel
	1
	2
	3
	4
	5
	N/A

	1. Program has staff and appropriate resources to support program goals
	
	
	
	x
	
	

	2. Program utilizes management techniques to ensure that staff are effectively working to meet goals
	
	
	
	
	x
	

	3. Program has staff that is well-matched to program needs
	
	
	
	
	x
	

	4. Program has staff and others that see their jobs in terms of supporting program goals
	
	
	
	
	x
	

	5. Program has job descriptions and evaluations for each staff person.
	
	
	
	
	x
	

	6. Program has performance evaluations that are conducted on a regular basis
	
	
	
	
	x
	

	7. Program has job descriptions and evaluations that reflect the individual’s role in achieving the program’s mission
	
	
	
	
	x
	

	8. Program utilizes volunteers, consultants or has training opportunities for students
	
	
	
	
	x
	

	9. Program ensures that volunteers and consultants have an understanding of their role in supporting program goals
	
	
	
	
	x
	

	Frequencies
	
	
	
	1
	8
	

	Subtotal =  44 out of a possible 45 
	


	
	Score

	B. Supporting Outcomes through 

      Budget
	1
	2
	3
	4
	5
	N/A

	1. Budget reflects and supports program goals
	
	
	
	
	x
	

	2. Budget addresses all of the significant needs of the program 
	
	
	
	
	x
	

	3. Budget incorporates a process so that program needs not reflected in the budget are addressed in other ways
	
	
	
	
	x
	

	4. Budget incorporates a process that includes a recommendation from customers/advocates of the  program 
	
	
	
	x
	
	

	Frequencies
	
	
	
	1
	3
	

	Subtotal =  19 out of a possible 20
	


	
	Score

	C. Supporting Outcomes through 

Technology and Training
	1
	2
	3
	4
	5
	N/A

	1. Program has appropriate and sufficient technology to support its work 
	
	
	
	
	x
	

	2. Program has technology available for work “in the field”
	
	
	
	
	x
	

	3. Program has staff that understand how technology can help them achieve goals
	
	
	
	
	x
	

	4. Program identifies training resources needed
	
	
	
	x
	
	

	5. Program makes use of County or other training resources
	
	
	
	
	x
	

	Frequencies
	
	
	
	1
	4
	

	Subtotal =  24 out of a possible 25 
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