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his report highlights the multiple interventions and cancer control activities that member 
and key partner organizations implemented during the Jan. 1, 2004 to Dec. 31, 2005 
reporting period in specific areas pertaining to the MCC Strategic Plan. 

 
• A total of 63 of 78 (81 percent) MCC member organizations contributed data to this 

report.  The data are reported by organizational type and by MCC priority. 
 

• MCC members are half way to incorporating early detection guidelines in their systems.  
Fifty percent of most member types have adopted and promoted the MCC guidelines or 
other national guidelines.  This is a step forward in providing uniformity in cancer 
screening procedures across the state. 

 
• MCC-affiliated health care plans reported breast cancer screening rates of 72 to  

87 percent, cervical cancer screening rates of 74 to 89 percent, and colorectal cancer 
screening rates of 49 to 61 percent within their plans. 

 
• Research has shown that using a reminder and tracking system can significantly improve 

timely compliance of patients to early detection screening.  One hundred percent of 
member health care plans reported that they had established a reminder and tracking 
mechanism for promoting appropriate cancer screening by their primary care providers.  
The MCC encourages other member organizations to implement similar systems. 

 
• Improvement is needed in the area of increasing the accessibility of health systems to all 

Michigan residents by removing barriers of language and transportation and enhancing 
the cultural competence of cancer control services delivery. 

 
• The majority of MCC members reported that they had successfully implemented public 

education campaigns related to cancer screening recommendations. 
 

• Health care providers play a critical role in encouraging tobacco use cessation.  Although 
some member health systems have integrated tobacco cessation guidelines into their 
policies, there is still room for growth in this important cancer control function.  Equally 
important is engaging providers in the prevention of youth smoking. 

 
• There is room for improvement in the area of creating and implementing public 

awareness programs that are focused on vulnerable populations and that engage 
community-based organizations. 

 
• Research is lacking on effective methods for impacting smoking cessation rates and 

relapse prevention.  More concerted efforts are needed in this area. 
 

• MCC-affiliated health plans are contributing to efforts to promote smoking cessation by 
ensuring smokers’ access to Food and Drug Administration-approved tobacco cessation 
medications. 

 

T 
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• HEDIS performance measures show that 70 to 77 percent of smokers or recent quitters in 
member health plans received advice to quit, but only 40 to 49 percent of smokers or 
recent quitters in the plans were told about smoking cessation medications. 

 
• The patient educational materials that were developed by the MCC are comprehensive 

and effective tools for guiding men who are diagnosed with early stage prostate cancer in 
the decision making process regarding their treatment.  MCC members are encouraged to 
help promote these tools. 

 
• An MCC standardized basic lexicon was successfully developed and disseminated.  

Using standardized lexicons for reporting cancer pathology results is key to facilitating 
uniformity of interpretation and, thus, decisions by cancer specialists regarding patient 
prognosis and appropriate treatment.  Several member organizations collaborated in 
implementing this priority.  Continued efforts are needed to ensure that all pathology 
laboratories in Michigan adopt the MCC basic lexicon or a national standard lexicon. 

 
• Linkage was accomplished between clinical cancer information that is collected by the 

Michigan Cancer Surveillance Program and cost data from Blue Cross Blue Shield of 
Michigan, Medicare, and Medicaid.  This is a uniquely challenging project, and it has 
required overcoming significant and multiple levels of privacy protection and 
confidentiality provisions.  The end result, however, can potentially be a valuable source 
of data for researchers and public health planners. 

 
• This report includes a synopsis of implementation areas in which MCC member 

organizations have been individually involved.  Members are hard at work addressing 
different levels of cancer control strategies (public education, professional education, 
improving access to cancer care, policy and advocacy, system change, research and 
evaluation), all of which are necessary to further achievement of MCC goals. 

 
• The MCC leadership is committed to maintaining a high level of member motivation and 

engagement in the Consortium’s initiative and programs.  Assessment of the current 
status revealed a fair level of member satisfaction and a number of perceived benefits by 
members of their affiliation with the MCC.  These perceived benefits include: networking 
opportunities; access to resources; and increased visibility for the organizations that 
participate. 

 
• Summaries of special accomplishments by MCC members for the reporting period are 

integrated within each section of this report.  These summaries illustrate successful 
programs and models of collaborative implementation. 

 
This report underlines the depth and complexity and the elaborate resources that are involved in 
working toward achievement of comprehensive cancer control.  It emphasizes the importance of 
the continued commitment and level of energy required of members for the Consortium to 
collectively make a positive impact on cancer trends in our state. 
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Background 
 

ver the past five years, the Michigan Cancer Consortium (MCC) has used its 
Implementation Progress Reporting (IPR) System to track the progress of member 
organizations toward implementation of the MCC Strategic Plan.  Although this 

reporting system has taken on many forms during that time, its goal has remained the same:  to 
document the collective activities and accomplishments of all MCC member and key partner 
organizations as they pertain to the 10 priorities of the MCC Initiative. 

The MCC Strategic Plan for Implementation, including most of the 10 priorities, underwent a 
thorough revision within the Jan. 1, 2004 and Dec. 31, 2005 reporting period.  In 2004, the MCC 
Board of Directors appointed an ad hoc Evaluation Committee, co-chaired by Dr. John 
Ruckdeschel, CEO of the Barbara Ann Karmanos Cancer Institute, and Dr. May Yassine, 
director of Cancer Control Services Program at the Michigan Public Health Institute.  
Representatives of eight types of MCC membership organizations (see Table 2) served as 
members of the ad hoc committee.  (A list of Evaluation Committee members is included in 
Appendix C.)    

Over the course of several sessions, Evaluation Committee members examined appropriate 
MCC priorities and their accompanying strategies and created indicators of success that are 
tangible markers of progress toward fulfillment of the strategies within each priority’s strategic 
plan.  Figure 1 illustrates the basic structure of the evaluation framework for an MCC priority 
and the basis for data elements collected for this report. 
 

Figure 1 

Linking Outcome Data to an MCC Priority 
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In developing this evaluation framework, committee members considered applicability and 
feasibility of strategy implementation for each of the eight MCC organizational types.  For the 
purpose of structuring reporting groups to enable better data collection, the committee 
established eight reporting categories of member organizations. 

The committee then developed eight online Implementation Progress Report forms for the 
reporting period, one for each type of member organization to use in reporting.  These eight 
forms are available on the MCC Web site at the following locations: 
 

• Health care delivery systems with cancer programs (community-based) 
(www.michigancancer.org/PDFs/AnnualReports/2004-
2005/OnlineSurveyOriginals/CommunityBasedHealthDeliverySystems-120805.pdf); 
 

• Health care delivery systems with cancer programs (university-based) 
(www.michigancancer.org/PDFs/AnnualReports/2004-
2005/OnlineSurveyOriginals/UniversityBasedHealthDeliverySystems-120805.pdf); 
 

• Health care/primary care delivery systems and practices 
(www.michigancancer.org/PDFs/AnnualReports/2004-
2005/OnlineSurveyOriginals/HealthCarePrimaryCareDeliverySystems-120805.pdf); 
 

• Health care insurance plans  
(www.michigancancer.org/PDFs/AnnualReports/2004-
2005/OnlineSurveyOriginals/HealthInsurancePlans-120805.pdf); 
 

• Health education/health research and evaluation organizations 
(www.michigancancer.org/PDFs/AnnualReports/2004-
2005/OnlineSurveyOriginals/HealthEducationHealthResearchEvaluation-120805.pdf);  
 

• Organizations representing or serving hard-to-reach and/or special populations 
(www.michigancancer.org/PDFs/AnnualReports/2004-
2005/OnlineSurveyOriginals/SpecialPopulations-120805.pdf);  
 

• Public health organizations  
(www.michigancancer.org/PDFs/AnnualReports/2004-
2005/OnlineSurveyOriginals/PublicHealthOrganizations-042706.pdf); and  
 

• Trade/professional organizations  
(www.michigancancer.org/PDFs/AnnualReports/2004-
2005/OnlineSurveyOriginals/TradeProfessionalOrganizations-120805.pdf).   

 

http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/CommunityBasedHealthDeliverySystems-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/CommunityBasedHealthDeliverySystems-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/UniversityBasedHealthDeliverySystems-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/UniversityBasedHealthDeliverySystems-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/HealthCarePrimaryCareDeliverySystems-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/HealthCarePrimaryCareDeliverySystems-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/HealthInsurancePlans-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/HealthInsurancePlans-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/HealthEducationHealthResearchEvaluation-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/HealthEducationHealthResearchEvaluation-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/SpecialPopulations-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/SpecialPopulations-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/PublicHealthOrganizations-042706.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/PublicHealthOrganizations-042706.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/TradeProfessionalOrganizations-120805.pdf
http://www.michigancancer.org/PDFs/AnnualReports/2004-2005/OnlineSurveyOriginals/TradeProfessionalOrganizations-120805.pdf
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A total of 63 of the 78 MCC member organizations eligible to submit data for the 2004-2005 
reporting period* reported on their implementation progress, giving an overall response rate of 
81 percent.  (See Figure 2.)  The alphabetical listing of MCC Member and Key Partner 
Organizations in Table 1 denotes which organizations provided data for this reporting period. 
 

Figure 2 

Organizations Reporting 2004-2005 Implementation Progress, By Membership Type 

 
* Note:  New MCC member organizations were not required to submit data for this report and are not included in 
either the total response rate or the response rate by membership type. 
 
 

Table 1 

MCC Member and Key Partner Organizations, by Alphabetical Order 
Jan. 1, 2004 – Dec. 31, 2005 

 

Organization Acronym Contributed 
to this report 

ACCESS Community Health Center ACCESS ● 
Alpena Regional Medical Center – Alpena Cancer Center ARMC ● 
American Cancer Society, Great Lakes Division, Inc. ACS ● 
American College of Surgeons ACOS ● 
Barbara Ann Karmanos Cancer Institute/Wayne State 
University KARMANOS ● 

Barry-Eaton District Health Department BEDHD ● 
Battle Creek Health System BCHS ● 
Blue Cross Blue Shield of Michigan BCBSM ● 
Calhoun County Health Department CACHD ● 
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Organization Acronym Contributed 
to this report 

Care Choices HMO CC HMO ● 
Central Michigan District Health Department CMDHD ● 
Chippewa County Health Department CCHD ● 
Coalition of Michigan Organizations of Nursing COMON ● 
Dickinson-Iron District Health Department* DIDHD  
District Health Department #2 DHD2  
District Health Department #4 DHD4 ● 
District Health Department #10 DHD10 ● 
Faith Access to Community Economic Development FACED ● 
Genesee County Health Department GCHD ● 
Genesys Hurley Cancer Institute GHCI  
Grand Rapids Clinical Oncology Program GRCOP  
Great Lakes Cancer Institute at Michigan State University GLCI ● 
Greater Detroit Area Health Council GDAHC ● 
Health Alliance Plan HAP ● 
HealthPlus of Michigan HPM ● 
Healthy Asian Americans Project HAAP ● 
Henry Ford Health System HFHS ● 
Hospice of Lansing/Ionia Area Hospice* HOL  
Hospice of Michigan HOM ● 
Huron County Health Department HUCHD  
Ingham County Health Department ICHD ● 
Ingham Regional Medical Center IRMC ● 
Inter-Tribal Council of Michigan, Inc. ITCM  
Kalamazoo County Health & Community Services 
Department KCHSD ● 

Kalamazoo Hematology & Oncology* KHO  
Kent County Health Department KCHD ● 
Kirkhof School of Nursing KSN ● 
The Lacks Cancer Center at Saint Mary's Health Care LCCSM ● 
Lapeer County Health Department LCHD ● 
Luce-Mackinac-Alger-Schoolcraft District Health Department LMAS ● 
 
*Denotes organizations that were new members and were not required to supply data for this report. 
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Organization Acronym Contributed 
to this report 

Macomb County Health Department MCHD ● 
Marquette County Health Department MQCHD ● 
Memorial Healthcare Cancer Center MHCC  
Metropolitan Health Hospital MHH ● 
Michigan Academy of Family Physicians MAFP ● 
Michigan Association for Local Public Health MALPH ● 
Michigan Association of Health Plans MAHP ● 
Michigan Cancer Genetics Alliance MCGA ● 
Michigan Cancer Research Consortium – Ann Arbor  
Community Clinical Oncology Program MCRC  

Michigan Department of Community Health MDCH ● 
Michigan Dietetic Association MDA ● 
Michigan Health & Hospital Association MHHA ● 
Michigan Hospice & Palliative Care Organization MHPCO ● 
Michigan Osteopathic Association MOA ● 
Michigan Primary Care Association MPCA  
Michigan Public Health Association MPHA  
Michigan Public Health Institute MPHI ● 
Michigan Radiological Society MRS ● 
Michigan Society of Hematology and Oncology MSHO ● 
Michigan Society of Pathologists MSP ● 
Michigan State Medical Society MSMS  
Mount Clemens General Hospital MCGH ● 
MPRO MPRO ● 
Muskegon County Health Department MUCHD ● 
National Association of Hispanic Nurses, Michigan Chapter NAHN ● 
Northwest Michigan Community Health Agency NMCHA  
Oakland County Health Division OCHD ● 
Oakwood Healthcare System, Inc. – Cancer Center OHSCC ● 
Oncology Nursing Society ONS ● 
Pfizer, Inc.* PI  
Providence Cancer Institute PCI ● 
 
*Denotes organizations that were new members and were not required to supply data for this report. 
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Organization Acronym Contributed 
to this report 

Saginaw County Department of Public Health SPH  
St. John Health System SJHS  
St. Joseph Mercy – Oakland SJMO  
Sanilac County Health Department SCHD ● 
Sparrow Regional Cancer Center* SRCC  
Spectrum Health Cancer Program SHCP ● 
Tobacco-Free Michigan TFM ● 
Tuscola County Health Department TCHD ● 
University of Michigan Comprehensive Cancer Center U-M CCC ● 
University of Michigan School of Public Health U-M SPH ● 
Upper Peninsula Health Care Network, Inc. UPHCN ● 
Van Andel Research Institute VARI ● 
West Michigan Cancer Center WMCC  
Western Upper Peninsula District Health Department & 
Superior Home Nursing and Hospice* WUPDHD  

William Beaumont Hospital WBH ● 
 
*Denotes organizations that were new members and were not required to supply data for this report. 
 
 

Table 2 

MCC Member and Key Partner Organizations, by Reporting Type 
Jan. 1, 2004 – Dec. 31, 2005 

 

Health Care Delivery Systems with Cancer Programs (Community-Based) 
Alpena Regional Medical Center – Alpena Cancer Center 
Genesys Hurley Cancer Institute 
Grand Rapids Clinical Oncology Program 
The Lacks Cancer Center at Saint Mary's Health Care 
Memorial Healthcare Cancer Center 
Metropolitan Health Hospital 
Michigan Cancer Research Consortium – Ann Arbor Community Clinical Oncology Program 
Oakwood Healthcare System, Inc. – Cancer Center 
Providence Cancer Institute 
St. John Health System 
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Health Care Delivery Systems with Cancer Programs (Community-Based) - continued 
St. Joseph Mercy – Oakland 
Sparrow Regional Cancer Center 
Spectrum Health Cancer Program 
Upper Peninsula Health Care Network, Inc. 
West Michigan Cancer Center 
William Beaumont Hospital 
 
Health Care Delivery Systems with Cancer Programs (University-Based) 
Barbara Ann Karmanos Cancer Institute/Wayne State University 
Great Lakes Cancer Institute at Michigan State University 
Henry Ford Health System 
University of Michigan Comprehensive Cancer Center 
 
Health Care/Primary Care Delivery Systems and Practices 
Battle Creek Health System 
Hospice of Lansing/Ionia Area Hospice 
Hospice of Michigan 
Ingham Regional Medical Center 
Kalamazoo Hematology & Oncology 
Mount Clemens General Hospital 
 
Health Care Insurance Plans 
Blue Cross Blue Shield of Michigan 
Care Choices HMO 
Health Alliance Plan 
HealthPlus of Michigan 
 
Health Education/Health Research and Evaluation Organizations 
Kirkhof School of Nursing 
MPRO 
University of Michigan School of Public Health 
Van Andel Research Institute 
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Organizations Representing or Serving Hard-to-Reach and/or Special Populations 
ACCESS Community Health Center 
Faith Access to Community Economic Development 
Greater Detroit Area Health Council 
Healthy Asian Americans Project 
Inter-Tribal Council of Michigan, Inc. 
 
Public Health Organizations 
Barry-Eaton District Health Department 
Calhoun County Health Department 
Central Michigan District Health Department 
Chippewa County Health Department 
Dickinson-Iron District Health Department* 
District Health Department #2 
District Health Department #4 
District Health Department #10 
Genesee County Health Department 
Huron County Health Department 
Ingham County Health Department 
Kalamazoo County Health & Community Services Department 
Kent County Health Department 
Lapeer County Health Department 
Luce-Mackinac-Alger-Schoolcraft District Health Department 
Macomb County Health Department 
Marquette County Health Department 
Michigan Association for Local Public Health 
Michigan Department of Community Health 

Michigan Public Health Institute 
Muskegon County Health Department 
Northwest Michigan Community Health Agency 
Oakland County Health Division 
Saginaw County Department of Public Health 
Sanilac County Health Department 
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Public Health Organizations 
Tuscola County Health Department 
Western Upper Peninsula District Health Department & Superior Home Nursing and Hospice 
 
Trade/Professional Organizations 
American Cancer Society, Great Lakes Division, Inc. 
American College of Surgeons 
Coalition of Michigan Organizations of Nursing 
Michigan Academy of Family Physicians 
Michigan Association of Health Plans 
Michigan Cancer Genetics Alliance 
Michigan Dietetic Association 
Michigan Health & Hospital Association 
Michigan Hospice & Palliative Care Organization 
Michigan Osteopathic Association 
Michigan Primary Care Association 
Michigan Public Health Association 
Michigan Radiological Society 
Michigan Society of Hematology and Oncology 
Michigan Society of Pathologists 
Michigan State Medical Society 
National Association of Hispanic Nurses, Michigan Chapter 
Oncology Nursing Society 
Tobacco-Free Michigan 
 
Other Stakeholder Organizations 
Pfizer, Inc. 
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About This Section 
 

he data that are summarized in the following priority-specific sections are derived from 
the aggregation of implementation activities which were reported by members and which 
pertain to individual strategies as these strategies originally were put forth in the strategic 
plan.  For instance, the first set of pie charts illustrates the proportion of organizations of 

a specific type that reported having “adopted/promoted screening guidelines from the MCC, 
American Cancer Society, and/or U.S. Preventive Services Task Force” as a way of “provid[ing] 
uniformity in cancer screening guidelines.” 
 The priorities for breast, cervical and colorectal cancers all focus on an increase in screening 
levels as the target outcome.  Because of similarities and common strategies in these three plans, 
for the purpose of this report, one common set of progress markers was developed for early 
detection overall. 
 In developing markers of progress for individual strategies, applicability of strategy 
implementation was initially considered for each of the three different types of health care 
delivery systems in the Consortium (university-based, community-based, and primary care health 
care delivery systems).  It was found that these systems shared similarities in application of 
services and cancer-related control activities.  Therefore, data from these three types are 
consolidated into one group. 
 In addition, this section includes summaries of selected progress and accomplishments of 
various MCC member organizations. 
 
 

he MCC and the cancer control program we have in Michigan is, I 
think, unique.  It’s one of the best in the country, and I say this from 
the perspective of having run the state program in Florida for many 

years when I was the director of the cancer center in Tampa.   
“There, we had a process where the state government had its agenda, and each 

of the institutions had their agenda, and we got together and we made a state 
cancer plan.  But, it was just so the state health department could use it to hold up 
somewhere; nobody lived and breathed that document.  It wasn’t prioritized, and it 
wasn’t evaluated in terms of what can we do?  What are the hard steps that we can 
take to actually change how many people get mammograms or how many people 
have colorectal cancer screening?... 

“Nobody else is even close to where we are in terms of setting priorities, 
evaluating them, and then re-jiggering those priorities, based on what the results of 
our evaluations are.” 
 

— John C. Ruckdeschel, MD 
President and Chief Executive Officer 

Barbara Ann Karmanos Cancer Institute 
 

T 

“T 
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MCC Early Detection Priorities 

 
Breast Cancer 

Priority in place Jan. 1, 2004: 
By 2003, 80 percent of women will receive information on risk-appropriate preventive 
services and age-appropriate annual breast cancer screening with clinical breast 
examination and mammography, with appropriate treatment and follow-up of positive 
findings. 

 
Priority approved by the MCC Board of Directors on Nov. 17, 2004: 

By 2010, 80 percent of Michigan women will receive: 
• Age- and risk-appropriate breast cancer screening with clinical breast 

examination and mammography 
• Information/education on age- and risk-appropriate screening and preventive 

services for breast cancer. 
 
Cervical Cancer 

Priority in place Jan. 1, 2004: 
By 2005, the proportion of Michigan women in high-risk populations who have Pap 
smears according to evidence-based guidelines and who received appropriate follow-
up of abnormal screening results will be 90 percent. 

 
Priority approved by the MCC Board of Directors on Sept. 15, 2004: 

By 2010, the incidence of invasive cervical cancer in Michigan women will be 
reduced by 50 percent. 

• Ninety-seven percent of women over age 21, or 3 years after the onset of 
sexual activity, will have had a Pap test at least once in their lifetime. 

• Ninety percent of women over age 21 will have had a Pap test within the last 2 
years.  

 
Colorectal Cancer 

Priority in place Jan. 1, 2004: 
By 2004, increase to 50 percent the proportion of average-risk people in Michigan 
who have received appropriate colorectal cancer screening and appropriate follow-up 
of abnormal screening results. 

 
Priority approved by the MCC Board of Directors on April 20, 2005: 

By 2010, increase to 75 percent the proportion of average-risk people in Michigan 
who report having received appropriate colorectal cancer screening and follow-up of 
abnormal screening results. 
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Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 
Strategy: Provide uniformity in cancer screening guidelines. 
 
Activity: Adopted/promoted MCC, American Cancer Society, or U.S. Preventive Services 

Task Force screening guidelines. 
 

Health care delivery systems 
(16 respondents) 

Health care insurance plans 
(4 respondents) 

  
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Health education/health research  
and evaluation 

(4 respondents) 

Organizations representing or serving  
hard-to-reach and/or special populations 

(4 respondents) 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

56%
44%

Participated Did Not Participate

50%50%

Participated Did Not Participate

50%50%

Participated Did Not Participate

50%50%

Participated Did Not Participate
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Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 
Strategy: Provide uniformity in cancer screening guidelines. 
 
Activity: Adopted/promoted MCC, American Cancer Society, or U.S. Preventive Services 

Task Force screening guidelines. 
 

Public health organizations 
(19 respondents) 

Trade/professional organizations 
(16 respondents) 

  

 
 

 
 

37%

63%

Participated Did Not Participate

81%

19%

Participated Did Not Participate

 
Highlights of MCC Success 

Health Care Delivery Systems Working Toward… 
Early Detection of 

Breast, Cervical and Colorectal Cancers 
 
Spectrum Health Cancer Program is at the forefront of breast cancer risk assessment 
implementation.  Spectrum Health currently has genetic evaluation available for a variety 
of cancers, including breast cancer.  As a result of its efforts in this area, the Spectrum 
Health Cancer Program has recently received a Susan G. Komen Foundation grant to 
screen all underinsured and non-insured residents for genetic risk of breast cancer; all costs 
for the genetic testing of these patients are covered through the grant. 
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MCC members who deliver cancer early detection services provided data on the volume of 
screening procedures that they have completed during the reporting period.  These numbers are 
shown in Tables 3-6.  The numbers shown are affected by the facility size and capacity for 
screening and do not factor in eligible population denominators.  Refinement of these data in 
future reports will enable better assessment of how successful member organizations are at 
screening a greater proportion of their eligible population. 
 

Table 3 

Number of Mammograms Completed by Member Organizations 
(Jan. 1, 2004 – Dec. 31, 2005) 

 

Member Organization 2004 2005 
HAAP 293 305 

ACCESS 990 887 

ARMC 30 40 

SHCP 43,627 43,500 

UPHCN 437 543 

LCCSM 12,547 13,810 

WBH n/a 361 

GLCI-MSU 900 930 

KCI/WSU 4,500 5,500 

UM - CCC 70 120 

HFHS 50,468 51,502 
 
 

 
 

 
Highlights of MCC Success 

Health Care Insurance Plans Working Toward… 
Early Detection of  

Breast, Cervical and Colorectal Cancers 
 
Care Choices HMO is the only MCC health insurance plan member that has a breast 
cancer risk-assessment program currently in operation.  Care Choices has developed 
several interactive breast cancer risk assessment tools that are available on the Care 
Choices Web site.  Members of this plan are encouraged to log onto the site and complete 
the interactive tools so they can print off their risk assessment results and then discuss 
them with their provider during the member’s next office visit. 
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Table 4 

Number of Pap Tests Completed by Member Organizations 
(Jan. 1, 2004 – Dec. 31, 2005) 

 

Member Organization 2004 2005 
MCGH 15,000 n/a 
HAAP 293 305 
ACCESS 990 887 
ARMC 80 65 
UPHCN 62 508 
SHCP 42,792 40,437 
WBH n/a 338 
PCI n/a 35 
KCI/WSU 4,000 4,800 
HFHS 6,945 8,887 

 
Table 5 

Number of Fecal Occult Blood Tests Completed by Member Organizations 
(Jan. 1, 2004 – Dec. 31, 2005) 

 

Member Organization 2004 2005 
HAAP n/a 91 

ARMC 350 400 

OHS-CC 75 n/a 

SHCP 467 559 

UPHCN 2,424 2,360 

GLCI-MSU 850 900 

UM - CCC 2,419 1,964 
 

o one organization has a corner on the truth.  We all have different 
views of the truth as they apply to us and our organizations.  
Sometimes, those insights are very relevant for other people, as well.  

The more people we have participating, the more representative the MCC is of all 
the people of Michigan.” 
 

— Aaron P. Scholnik, MD, FACP  
Upper Peninsula Health Care Network 

 

“N 
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Table 6 

Number of Lower GI Endoscopy Procedures Performed by Member Organizations 
(Jan. 1, 2004 – Dec. 31, 2005) 

 

Member Organization 2004 2005 
UPHCN 1535 1217 

KCI/WSU 1,076 1,073 

HFHS 15,593 16,521 

UM - CCC 3,418 3,553 
 

Table 7 

Member Organizations’ Reasons for Not Participating 
in One or More Early Detection Strategies 

(Jan. 1, 2004 – Dec. 31, 2005) 
 

Reason for Not Participating Percentage of Members 
That Cited This Reason 

Not applicable to organization’s mission 45.0% 
Not a priority at this time 28.0% 
Activity(ies) being planned for the future 7.0% 
Lack of resources 18.0% 
Other 2.0% 

TOTAL 100% 
 

ichigan’s always been out there.  They’ve always had good thinkers 
at the table.  They’ve always had a good collaborative sense.  
They’re the ones who’ve helped spark a lot of other programs by 

saying, ‘This is what we’re doing, and you can do this, too.’  Michigan’s always 
been a very strong model on the national level…   

“We have some challenges still with comprehensive cancer control.  What we 
need to do is look at this model and really help look at what are the measures.  How 
are we going to be able to prove at the end of the day that this approach really did 
make a difference?  I think the Michigan program is actively thinking about that and 
will help contribute to that answer.” 
 

— Kevin T. Brady, MPH 
Chief, Office of Program and Policy Information 

Division of Cancer Prevention and Control 
Centers for Disease Control and Prevention 

“M 
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2004 MCC Spirit of Collaboration Award Winner 

Free Breast, Cervical and  
Colorectal Cancer Screening Project 

 
MCC priority objective addressed:  Breast, Cervical and Colorectal Cancers 
 
Collaborative partners in the project:  

• Northeast Michigan Cancer Coalition  
Coalition members participating in this project:  

o Alpena Cancer Center  
o Alpena General Hospital  

• American Cancer Society, Great Lakes Division, Inc.  
• District Health Department #4  
• Michigan Department of Community Health Breast and Cervical Cancer Control 

Program  
• Alcona Health Centers  
• Fraternal Order of Eagles  
• Thunder Bay Community Health Centers  
• Women’s Health Center of Alpena  

 
Project description:  This project evolved from a previous Michigan Department of 
Community Health-funded project that analyzed five Michigan counties, including 
Cheboygan County, which had high cervical cancer rates.  The Northeast Michigan Cancer 
Coalition (NMCC) committed itself to continuing this work, but with a focus on five 
counties south of Cheboygan County:  Alcona, Alpena, Iosco, Montmorency, and Presque 
Isle. 

The coalition’s goal was to provide 200 free cancer screenings over the course of eight 
planned screening sessions.  By working with medical professionals, registration and 
billing departments, marketing, hospital vendors, local community health centers, and local 
service groups, the coalition achieved its objectives. 

In addition, three breast cancers and two cervical cancers were detected.  Furthermore, 
based on the data collected, their efforts met a deep need:  27.7 percent of the women who 
were screened had never had a mammogram; 34 percent of the women did not have a 
health care provider; and 60 percent of the women had some type of abnormality in the 
breast or cervix. 

At the time of the award, the NMCC is looking at ways to secure funding in order to 
continuing to offer free screenings on an annual basis. 
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Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 
Strategy: Develop and implement breast cancer risk assessment programs. 
 
Activity: Developed and implemented breast cancer risk assessment programs. 
 

Health care delivery systems 
(16 respondents) 

Health care insurance plans 
(4 respondents) 

  
 
 
 
 
 
 
 
 
 
 
 

 
 

Health education/health research  
and evaluation 

(4 respondents) 

Organizations representing or serving  
hard-to-reach and/or special populations 

(4 respondents) 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

56%
44%

Participated Did Not Participate

50%50%

Participated Did Not Participate

25%

75%

Participated Did Not Participate

25%

75%

Participated Did Not Participate
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Figures 3-5 show organization-specific HEDIS (The Health Plan Employer Data and 
Information Set) rates for 2004 and 2005 that are related to each of the MCC early detection 
priorities.  HEDIS markers are designed to ensure that purchasers and consumers within the state 
have the information necessary to compare the performance of managed health care plans in a 
reliable manner. 

Figure 3 shows the HEDIS breast cancer screening rates for each applicable MCC member 
organization for both 2004 and 2005.  The organization-specific rates indicated in this chart are 
estimates of the percentages of women aged 52-69 years who had at least one mammogram in 
the past two years. 

Figure 4 shows the HEDIS rates for cervical cancer screening over the same time period.  
The cervical cancer screening rates indicated here are estimates of the percentages of women 
who were enrolled in a health plan and who had at least one Pap test in the past three years. 

Since HEDIS rates for colorectal cancer screening were collected for the first time in 2005, 
Figure 5 only contains one HEDIS rate per applicable member organization.  The HEDIS 
colorectal cancer screening rate estimates the percentage of adults 50-80 years of age who have 
had appropriate screening for colorectal cancer.  Based on HEDIS criteria, appropriate colorectal 
cancer screening can be met with any one of four tests: a fecal occult blood test (FOBT) during 
the current year; a flexible sigmoidoscopy within the last five years; a double contrast barium 
enema within the last five years; or a colonoscopy within the last 10 years. 
 

Figure 3 

Member Health Plans’ HEDIS Rates for Breast Cancer Screening 
(2004-2005) 
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Figure 4 

Member Health Plans’ HEDIS Rates for Cervical Cancer Screening 
(2004-2005) 

 
 
 

Figure 5 

Member Health Plans’ HEDIS Rates for Colorectal Cancer Screening  
(2005) 
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Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 
Strategy: Facilitate the promotion of appropriate cancer screening by 

primary care providers. 
 
Activity: Reminder and tracking systems in place. 
 

Health care delivery systems 
(16 respondents) 

Health care insurance plans 
(4 respondents) 

Organizations representing or 
serving hard-to-reach and/or 

special populations 
(4 respondents) 

 
 
 
 
 
 
 
 
 

 

 
 

 
Highlights of MCC Success 

Trade/Professional Organizations Working Toward… 
Early Detection of 

Breast, Cervical and Colorectal Cancers 
 
Several MCC Trade/Professional Organizations have contributed greatly to the success of 
the MCC and its work toward achieving the 10 priorities of the MCC Initiative.  The 
American Cancer Society, Great Lakes Division, Inc. (ACS) has put forth a prominent 
effort into the continued success of the MCC. 
 
ACS has made several major strides in the development and implementation of cancer risk 
assessment programs over the last several years.  The ACS “Get Your Health Check” risk 
assessment tool is readily accessible at www.cancer.org.  In addition, the ACS Workplace 
Solutions Group is developing an online risk assessment tool that will be located on the 
www.fightcancer.org Web site. 

100%

Participated Did Not Participate

19%

81%

Participated Did Not Participate

75%

25%

Participated Did Not Participate
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ur involvement in the Michigan Cancer Consortium has enabled our 
whole area to be a passive recipient of knowledge and methods and 
ideas on care and diagnoses and early detection of cancer.  It’s also 

allowed us to actually participate in the formulation of these ideas and methods and 
plans so that they are truly applicable to us and so that some of the considerable 
expertise that we have in the Upper Peninsula dealing with our type of patient 
population and problems with weather and distance is actually able to be imported 
into health plans that cover the entire state.  I feel that the Michigan Cancer 
Consortium has allowed us in the Upper Peninsula to be major players in our own 
healthcare.” 
 

— Aaron P. Scholnik, MD, FACP 
Upper Peninsula Health Care Network 

 

“O 

 
Highlights of MCC Success 

Health Care Insurance Plans Working Toward… 
Early Detection of 

Breast, Cervical and Colorectal Cancers 
 
All of the health insurance plans that are members of the MCC currently have reminder 
tracking systems in place.  Some organizations use simple systems in which postcards are 
sent to patients to remind them of their upcoming screening needs, while other 
organizations, such as Care Choices HMO and the Health Alliance Plan (HAP), have 
developed more sophisticated reminder tracking systems. 

In order to increase screening rates for breast, cervical and colorectal cancers, Care 
Choices HMO has implemented a reminder tracking system that sends reminders to the 
patients in the name of the provider, while simultaneously sending a corresponding patient 
list to each of the appropriate providers. 

HAP uses a multi-level tracking system to make sure all members that are past due for 
screening are identified and given appointments for appropriate screening.  HAP first sends 
a cancer screening panel report to each primary care physician office that includes the 
names of the office’s HAP members that are past due for screening.  As a second option, 
primary care physicians also can identify which of their patients are due for screening by 
using the online Member Health Manager tool, available through the provider portal at the 
HAP Web site. 

By implementing this tracking system, HAP can quickly identify and contact its 
members that are past due for cancer screenings, thus increasing the chances of its 
members being screened for breast, cervical and colorectal cancers on a routine basis. 
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Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 

Strategy: Facilitate the promotion of appropriate cancer screening by 
primary care providers. 

 
Activity: Sponsor educational offerings on cancer screening to primary care providers. 
 

Trade/professional organizations 
(16 respondents) 

 
t became quite clear to me early in my career that… to really have an 
impact on this disease, we have to prevent it in the first place.  I think 
we’re making great progress in cancer prevention.  Much of this 

progress is through research, but… as we make discoveries, [we also have to be] 
able to actually implement them in the community…   

“For me, the Michigan Cancer Consortium has been a great opportunity to be 
able to take the knowledge that is being developed, not only at the University of 
Michigan, but throughout all of the cancer research community, and apply it in 
practical settings around the state.   

“The MCC really involves collaborations, not only with other hospitals that are 
giving cancer care, but most importantly, with other kinds of practice settings, like 
primary care physicians, where a lot of the cancer screening and prevention really 
has to be done.”  
 

— Max S. Wicha, MD 
Director 

University of Michigan Comprehensive Cancer Center 
 
 

 “I 

19%

81%

Participated Did Not Participate
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 think membership in the MCC is important for a variety of reasons, and I 
think that can probably best be summed up in two words.  When I think 
of the work of the MCC, I think of opportunity, and I think of 

possibilities.  Opportunity to work with other cancer control experts who are 
dealing with the same kinds of issues, and with organizations who are also trying 
to address the same issues.  The MCC provides us with that opportunity to work 
together.  I also think of the possibilities — the possibilities of being able to 
address the cancer burden in a collective way that we wouldn’t have if we didn’t 
have the Michigan Cancer Consortium.” 
 

— Susan Hoppough, PhD, RN  
Director of Cancer Control 

The Lacks Cancer Center at St. Mary’s Health Care 
 

“I 

 
Highlights of MCC Success 

Trade/Professional Organizations Working Toward… 
Early Detection of 

Breast, Cervical and Colorectal Cancers 
 
In an effort to increase the availability of educational offerings for primary care providers 
focusing on cancer screening, the American Cancer Society, Great Lakes Division, Inc. 
(ACS) partnered with the Michigan Department of Community Health to organize a 
session for primary care providers at the 2005 MCC Annual Meeting.  During that session, 
five primary care provider panelists led 50 session participants in a brainstorming 
discussion of the issues that must be overcome to increase cancer screening rates. 

As a result of the session, ACS has developed, distributed and previewed a Get Your 
Test tool that provides an interactive way of initiating a dialogue about cancer screening 
between patient and provider.  ACS plans to launch the Get Your Test tool in the latter 
portion of fiscal year 2006. 
 ACS also collaborated with several MCC advisory committees to participate in the 
development of the MCC-approved cancer screening and follow-up guidelines for breast, 
cervical and colorectal cancers.  In 2005, after the MCC Board of Directors had approved 
the early detection guidelines for all three cancers, ACS produced laminated copies and 
mailed them to 32,000 primary care providers throughout the state.  ACS also has 
promoted the MCC early detection guidelines at every conference and meeting it has 
sponsored since their release. 

In addition, ACS has continued to publish a free annual guide to mammography 
facilities in Michigan, making information about insurance, acceptance, hours, and cost 
widely available to providers and the general public.  ACS is in the process of producing a 
similar guide to colonoscopy facilities in Michigan and Indiana. 
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Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 
Strategy: Increase accessibility and responsibility of health systems. 
 
Activity: Expand hours and sites of services. 
 

Health care delivery systems 
(16 respondents) 

Organizations representing or serving  
hard-to-reach and/or special populations 

(4 respondents) 
  

 
 

Public health organizations 
(19 respondents) 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

50%50%

Participated Did Not Participate

56%
44%

Participated Did Not Participate

Participated Did Not Participate

37%

63%
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2005 MCC Spirit of Collaboration Award Honorable Mention Recipient 

William Beaumont Hospital-Royal Oak 
Expedited Breast Cancer Diagnosis Project 

 
MCC priority objective addressed:  Breast Cancer 
 
William Beaumont Hospital-Royal Oak collaborative partners in the project:  

• Breast Imaging Center radiologists 
• Technologists 
• Registered nurses 
• Breast care coordinators 
• Clerical staff 
• Hospital administration 
• Radiology administration 
• Legal Affairs 
• Compliance officer 
• Information Services 
• Appointment Center 
• Referring physicians 

 
Project description:  In 1999, the Department of Health and Human Services’ Health 
Care Advisory Committee published reports entitled The New Quality Standard — 
Managing Primary Breast Cancer Screening through Local Treatment and Redefining the 
Patient Experience in Breast Cancer Care.  These two publications indicated that patients 
who had been diagnosed with a breast abnormality reported that the single most important 
attribute of a health care system was its ability to quickly identify a breast abnormality, 
take a biopsy, and inform the patient of the results (time from mammogram to tissue 
diagnosis). 

William Beaumont Hospital-Royal Oak found that it is possible to significantly reduce 
the time it takes to inform the patient of the diagnosis by implementing changes in an 
institution’s imaging/biopsy algorithm, thereby markedly improving patient satisfaction 
and convenience. 

More exactly, as a result of extensive internal collaborative efforts, the time from 
mammogram to informing the patient of the diagnosis was reduced from 40 days to seven 
days for stereotactic core biopsies, and from 43 days to two days for ultrasound-guided 
core biopsies.  (Note:  This data applies to women taking first available appointments.) 
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Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 
Strategy: Increase accessibility and responsibility of health systems. 
 
Activity: Conduct regular studies on screening access and utilization. 
 

Health care insurance plans 
(4 respondents) 

 

 
 
 
Strategy: Increase access to convenient, flexible screening services. 
 
Activity: Make translators available to non-English speaking men and women. 
 

Health care delivery systems 
(16 respondents) 

Organizations representing or 
serving hard-to-reach and/or 

special populations 
(4 respondents) 

Public health organizations  
(19 respondents) 

 
 
 
 
 
 
 
 
 

  

 
 

50%50%

Participated Did Not Participate

56%
44%

Participated Did Not Participate

25%

75%

Participated Did Not Participate

5%

95%

Participated Did Not Participate
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2004 MCC Spirit of Collaboration Award Winner 

Colorectal Cancer Early Detection Screening Project 
 
MCC priority objective addressed:  Colorectal Cancer 
 
Collaborative partners in the project:  

• Michigan Association of Health Plans Foundation  
Member health plans participating in this project:  

o Blue Care Network  
o Botsford Health Plan  
o Care Choices HMO/Trinity Health Plans  
o Great Lakes Health Plan  
o Health Alliance Plan  
o Health Plan of Michigan  
o HealthPlus of Michigan  
o M-Care  
o McLaren Health Plan  
o Midwest Health Plan  
o PHP of Mid Michigan  
o PHP of South Michigan  
o Total Health Care  
o The Wellness Plan  

• Michigan Department of Community Health, Cancer Prevention & Control Section  
• MPRO  
• Michigan Public Health Institute, Health Promotion and Disease Prevention Program 

 
Project description:  The Michigan Association of Health Plans, along with many of its 
members and partners, collaborated on this three-year pilot project for the ultimate purpose 
of increasing public, as well as professional, awareness of the importance of colorectal 
cancer screening.  The project had four objectives: 

• use a single audit methodology to obtain baseline information about colorectal 
cancer and screening rates among participating health plans; 

• introduce scientifically based interventions to the public and providers; 
• evaluate the effectiveness of the interventions; and 
• subsequently, improve provider practice patterns for colorectal cancer screening. 
At the time of the award, project leaders said data from the final report would be used 

to provide direction to health plan quality directors for the purpose of implementing 
continuous quality improvement activities among their provider base. 
 



Accomplishments, by Priority 
Early Detection Priorities (Breast, Cervical and Colorectal Cancers) 

 
42                                   MCC Implementation Progress Report to the Membership (Jan. 1, 2004 – Dec. 31, 2005)  

Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 

Strategy: Increase access to convenient, flexible screening services. 
 
Activity: Make translators available to non-English speaking men and women. 
 

Health care delivery systems 
(16 respondents) 

Organizations representing or 
serving hard-to-reach and/or 

special populations 
(4 respondents) 

Public health organizations  
(19 respondents) 

 
 
 
 
 
 
 
 
 

  

 

 

56%
44%

Participated Did Not Participate

25%

75%

Participated Did Not Participate

5%

95%

Participated Did Not Participate

 
Highlights of MCC Success 

Organizations Representing 
Special Populations Working Toward… 

Early Detection of  
Breast, Cervical and Colorectal Cancers 

 
Over the past several years, the number of non-English-speaking men and women within 
Michigan has increased.  It has therefore become of increased importance that Michigan 
health care organizations have translators available in order to properly communicate with 
their members.  One organization that has made this a top priority is the Healthy Asian 
Americans Project.  Currently, all of the program services and materials distributed by the 
Healthy Asian Americans Project are translated into seven different Asian languages.  This 
high level of translation dramatically decreases the language barrier many Asian 
Americans face when seeking health care services within the state of Michigan.  In 
addition to making translation services available to their members, organizations like the 
Healthy Asian Americans Project and ACCESS Community Health Center have conducted 
focus groups regarding cancer screening in order to discuss and potentially reduce the 
cultural barriers that exist in cancer care. 
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Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 
Strategy: Increase access to convenient, flexible screening services. 
 
Activity: Provide or facilitate access to transportation services. 
 

Public health organizations 
(19 respondents) 

Trade/professional organizations 
(16 respondents) 

  
 
 
 
 
 
 
 
 
 

 
 

 
 

Participated Did Not ParticipateParticipated Did Not Participate

87%

13%

84%

16%

 
Highlights of MCC Success 

Public Health Organizations Working Toward… 
Early Detection of  

Breast, Cervical and Colorectal Cancers 
 
When investigating barriers to breast, cervical and colorectal cancer screening, researchers 
are finding that lack of transportation to appointments is one of the primary reasons men 
and women cite for not being screened.  In order to counteract this trend, many local public 
health organizations are finding ways to provide or facilitate access to transportation 
services for clients in need of them.  During this reporting period: 

• Muskegon County Health Department provided transportation services to all in-
need women who participated in the department’s “Mammogram Party;” 

• Genesee County Health Department provided all in-need men and women with free 
bus passes so they could attend their respective screening appointments; and 

• Luce-Mackinac-Alger-Schoolcraft District Health Department made free gas cards 
available to new clients and clients who referred other clients into the program 
within fiscal year 2005. 
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f we don’t do something now, we reduce our opportunities for the future.  
It’s a personal charge, and I think for most people who work in this, it’s 
more than just a job.  People’s lives are at stake, and the lack of 

education, the lack of real understanding of how to utilize the resources and utilize 
them appropriately, continues to cause us to lose people unnecessarily…   

“If we don’t look at this from a preventive perspective, down the road, 
healthcare costs are going to be higher…  I know it’s very difficult to get folks to 
say we’re going to pay for something preventive, because it hasn’t happened yet. 

“But, if we can really figure out how to balance out or tease out, if you will, 
what we would save in terms of dollars in healthcare (beds in hospitals and after 
care and long-term medical expenses), if we on the front end educate our children 
about better health and increase the overall quality of life by improving the 
environment within which we live, it’s just a tremendous savings on the back end.” 
 

— E. Yvonne Lewis, BS  
Executive Director 

Faith Access to Community Economic Development 
 

“I 

 
2005 MCC Spirit of Collaboration Award Honorable Mention Recipient 

Mobile Mammography Project 
 
MCC priority objective addressed:  Breast Cancer  
 
Collaborative partners in the project:  

• Total Health Care, Inc. 
• Barbara Ann Karmanos Cancer Institute Mobile Mammography Unit 
• New Bethel Baptist Church 
• Brightmoor Medical Center 
• Fellowship Chapel  

 
Project description:  In 2005, Total Health Care, the Barbara Ann Karmanos Cancer 
Institute’s Mobile Mammography Unit, and Detroit area churches and providers worked 
together to improve community access to health care. 

Specifically, mammograms were provided to Total Health Care plan members and also 
offered free to church members who did not have health insurance.  Screening events were 
publicized in various ways, including flyers, mailings to health plan members, newsletter 
articles, and church publicity efforts. 
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Implementation of the MCC Strategic Plan — 
Early Detection Priorities  

(Breast, Cervical, and Colorectal Cancers) 
 
Strategy: Promote public health education regarding cancer screening. 
 
Activity: Public education programs implemented regarding cancer screening. 
 

Health care delivery systems 
(16 respondents) 

Health care insurance plans 
(4 respondents) 

  
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Health education/health research  
and evaluation 

(4 respondents) 

Organizations representing or serving  
hard-to-reach and/or special populations 

(4 respondents) 
  

 
 
 
 
 
 
 
 
 
 
 
 

 

25%

75%

Participated Did Not Participate

100%

Participated Did Not Participate

100%

Participated Did Not Participate

19%

81%

Participated Did Not Participate
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MCC Special Report 

Progress Toward a Cost of Cancer Care Database 
 

he notion of a cost of cancer care database for Michigan first surfaced during the initial 
MCC process of developing specific cancer control objectives for statewide 
implementation.  The idea was to develop a statewide database that combined clinical 

information on each cancer case with information on the particular health services delivered to 
that patient and to then make that database available for research on cancer control, cancer 
treatments, and the economics of cancer, as well as for health plan administration. 

Although considerable work has been done since the concept was first proposed, much work 
still remains before it will be clear whether the goal of compiling a statewide and ongoing 
database covering the cost of cancer is feasible, attainable and desirable.  The efforts to gain 
access to these sensitive data and the technical process for linking and validating the resulting 
data have proved to be complex, but possible.  Work to link clinical and claims/encounter data is 
underway relative to Medicaid, Medicare and Blue Cross Blue Shield of Michigan (BCBSM), 
and the successes so far have drawn both interest and support at the national level. 
 
Finding Collaborators 

The progress made to date on this priority has been possible because of the efforts, interest 
and support of a number of partners that were willing to test out this new concept.  The key 
collaborators that have contributed to this project include: 
 

• The Michigan Department of Community Health (MDCH) Cancer Prevention and 
Control Section — This group took on the initial role of coordinating the efforts of the 
parties involved, and it has continued to serve as project coordinator. 

 
• The MDCH Michigan Cancer Surveillance Program — Members of the State cancer 

registry staff have been active in finding collaborators and in carrying on much of the 
work to develop the linked database files. 

 
• Michigan State University (MSU) — Researchers at MSU have been involved in study 

design and analysis of the data and were successful in obtaining project funding from the 
National Cancer Institute (NCI). 

 

T 

 
MCC Clinical and Cost Database Infrastructure Priority 

 
Priority in place Jan. 1, 2004: 

By 2005, develop the linked economic and clinical database infrastructure necessary 
to support data-driven decisions for control of breast, cervical, colorectal, lung, and 
prostate cancers within the state of Michigan. 
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• BCBSM — Staff members have been active in project planning and were successful in 
their attempts to secure funding from the National Program for Cancer Registries within 
the Centers for Disease Control and Prevention. 

 
• Medicaid — Staffers have helped develop linked cancer case and claims files and have 

actively assisted in developing administrative uses for these data. 
 

• The Michigan Association of Health Plans (MAHP) — MAHP has become involved in 
finding approaches to linked data files relative to patients in managed care plans. 

 
Developments 

In moving toward the broad goal of a clinical and cost cancer database, efforts have been 
directed toward developing the idea, locating partners, and exploring alternative approaches.  A 
number of concepts have taken shape during this process. 

The project scope has been broadened to include all cancers and not just those of particular 
interest to current comprehensive cancer control efforts.  This approach does little to change the 
scope of the work, yet significantly enhances the potential value of the resulting data, particularly 
with regard to the study of economic factors and health plan administration issues. 
 It has been demonstrated that the significant and multiple levels of privacy protection and 
confidentiality provisions can be successfully incorporated.  Key to this is the fact that the 
resulting database will be managed to preserve the confidentiality of patients, providers and plans. 
 Patterning after prior work in this area by NCI, which has successfully linked patient data 
from the Surveillance, Epidemiology, End Results (SEER) registry to Medicare information, the 
Michigan database will include “cancer-free” control patients to provide a comparative base. 
 
Accomplishments 

• A study file of linked clinical cancer information, claims, and vital status data was 
developed, including cancer patients who were Medicare eligible during 1996 and 1997.  
This database was used successfully to produce a number of publications on cancer care, 
including health care disparities. 

 
• Participants have completed an initial link of the State cancer registry to BCBSM 

participants during the years of 1996 through 1998, demonstrating the feasibility of 
conducting such links. 

 
• Participants also have completed a link of cancer registry data to Medicaid eligibility data 

and Medicare data for 1996-2000 enrollments and are finalizing it for control selection.  
Medicare claims data files for all of Michigan during the 1996-2000 timeframe have been 
obtained. 

 
• Final agreements are in place, data has been provided, and linkage of the State cancer 

registry data to the participant files for 1998-2002 BCBSM members is currently underway. 
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• MAHP and Medicaid are participating in a collaboration to develop a database of 
managed care patients in Medicaid and examine the Medicaid encounter data for 
potential analytical value. 

 
Specific Tasks Ahead 

• Finalize the database for dually eligible Medicare/Medicaid patients and examine 
selected cancer control and cancer care questions. 

 
• Complete the BCBSM linkage and develop the database for analysis. 

 
• Develop a cancer cost database using Medicaid managed care encounter data. 

 
 
 
 
 

The Michigan Cancer Consortium is just an incredible organization.  It 
was the dream child of Carol Callaghan and her folks in the [Michigan 
Department of Community Health] cancer program who said, ‘Just 

think of what we could accomplish if we could get all these people to come 
together and share their expertise and share their concern and get everybody on the 
same page.’ 

“It was an enormous undertaking.  For each of the public health-prevalent 
cancers, we had an expert committee, and each of them came forward with tons of 
recommendations.  In fact, I think we had something like 300 recommendations 
that came out of those five experts groups, and we had a terrible time wrestling 
across the whole organization in order to boil it down to the top 10 priorities. 

“But, think what happens when you’ve done that.  I mean, here you are, you 
have this whole set of organizations that are all working on the same problems, and 
I think it really pays off.  We’ve certainly seen it in our state…  

“Cancer is a huge problem… and it really is only by coming together and caring 
about everybody who has cancer, whether they’re insured, underinsured, or fully 
insured, that we can get a target established and have everybody going in the same 
direction with work targeted on the major cancers.” 
 

— Jean Chabut, MPH 
Deputy Director 

Public Health Administration 
Michigan Department of Community Health  

 
 
 

“T 
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CC member and key partner organizations engaged in an array of cancer control 
strategies and activities during the 2004-2005 reporting period.  This section provides 
an organization-by-organization breakdown of the strategies and activities by broad 

functional areas. 
 

Health Care Delivery Systems with Cancer Programs 
       

 Alpena Regional Medical Center 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9      
 Cervical 9 9 9 9     
 Colorectal 9 9 9      
 Lung 9   9     
 Prostate  9       
 Clinical & Cost  
 Data     

    
 Clinical Trials 9 9       
 End-of-Life         
 Lexicon    9     
       
       

Barbara Ann Karmanos Cancer Institute/Wayne State University 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9   
 Cervical 9 9 9 9    
 Colorectal 9 9 9     
 Lung 9 9 9 9 9   
 Prostate  9      
 Clinical & Cost  
 Data    9  

  
 Clinical Trials 9 9      
 End-of-Life 9  9 9    
 Lexicon    9    

M 
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Great Lakes Cancer Institute at Michigan State University 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9       
 Cervical 9 9 9       
 Colorectal 9 9 9       
 Lung          
 Prostate  9        
 Clinical & Cost  
 Data             
 Clinical Trials 9 9       
 End-of-Life   9 9     
 Lexicon    9     
       
       

Henry Ford Health System 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9   
 Cervical 9 9 9 9 9   
 Colorectal 9 9 9 9 9   
 Lung 9  9 9 9   
 Prostate        
 Clinical & Cost  
 Data      

  
 Clinical Trials 9       
 End-of-Life  9      
 Lexicon             
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The Lacks Cancer Center at Saint Mary’s Health Care 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9     
 Cervical 9 9 9 9     
 Colorectal 9 9 9      
 Lung 9 9  9     
 Prostate  9       
 Clinical & Cost  
 Data     

    
 Clinical Trials 9 9       
 End-of-Life    9     
 Lexicon    9     
       
       

Metropolitan Health Hospital 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical             
 Colorectal             
 Lung 9 9  9     
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Spectrum Health Cancer Program 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9  

 Cervical 9 9 9 9   

 Colorectal 9 9 9 9  9 

 Lung 9 9 9 9   

 Prostate  9     

 Clinical & Cost  
 Data       

 Clinical Trials 9 9     

 End-of-Life 9  9 9   

 Lexicon    9   

       
       

University of Michigan Comprehensive Cancer Center 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9   
 Cervical 9 9 9 9 9   
 Colorectal 9 9 9 9 9   
 Lung    9 9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Upper Peninsula Health Care Network, Inc. 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9   
 Cervical        
 Colorectal 9 9 9     
 Lung        
 Prostate        
 Clinical & Cost  
 Data      

  
 Clinical Trials        
 End-of-Life        
 Lexicon    9    
       
       

William Beaumont Hospital 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9      
 Cervical 9 9 9      
 Colorectal 9 9 9      
 Lung 9 9  9     
 Prostate  9       
 Clinical & Cost   
 Data     

    
 Clinical Trials 9 9       
 End-of-Life 9  9 9     
 Lexicon             
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Health Care/Primary Care Delivery Systems and Practices 
       

Battle Creek Health System 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9     
 Cervical 9 9 9      
 Colorectal 9 9       
 Lung 9   9     
 Prostate  9       
 Clinical & Cost  
 Data     

    
 Clinical Trials 9 9       
 End-of-Life   9 9     
 Lexicon             
       
       

Hospice of Michigan 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical             
 Colorectal             
 Lung             
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life 9  9 9    
 Lexicon             
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Ingham Regional Medical Center 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast  9 9 9     
 Cervical  9 9      
 Colorectal 9 9       
 Lung 9 9  9     
 Prostate  9       
 Clinical & Cost  
 Data     

    
 Clinical Trials 9        
 End-of-Life 9  9 9     
 Lexicon    9     
       
       

Mount Clemens General Hospital 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9     
 Cervical 9 9 9 9     
 Colorectal 9 9 9      
 Lung  9  9     
 Prostate  9       
 Clinical & Cost  
 Data     

    
 Clinical Trials 9 9       
 End-of-Life    9     
 Lexicon         
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Health Care Insurance Plans 
       

Blue Cross Blue Shield of Michigan 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9  9 9    
 Cervical 9   9    
 Colorectal 9       
 Lung 9 9 9 9    
 Prostate  9      
 Clinical & Cost  
 Data    9  

  
 Clinical Trials 9       
 End-of-Life   9 9    
 Lexicon        
       
       

Care Choices HMO 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9    
 Cervical 9 9 9 9    
 Colorectal  9 9     
 Lung 9 9 9 9    
 Prostate        
 Clinical & Cost  
 Data      

  
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Health Alliance Plan 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9  9 9     
 Cervical 9  9 9     
 Colorectal 9  9      
 Lung  9 9 9     
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

HealthPlus of Michigan 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9  9     
 Cervical 9  9 9    
 Colorectal 9  9     
 Lung 9 9 9 9    
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Health Education/ 
Health Research and Evaluation Organizations 

       

Kirkhof School of Nursing 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9    
 Cervical 9 9  9    
 Colorectal 9 9      
 Lung 9 9 9 9 9   
 Prostate  9      
 Clinical & Cost  
 Data      

  
 Clinical Trials        
 End-of-Life 9       
 Lexicon             
       
       

MPRO 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9  9      
 Cervical 9  9 9     
 Colorectal 9        
 Lung 9   9     
 Prostate         
 Clinical & Cost  
 Data     

    
 Clinical Trials         
 End-of-Life 9  9      
 Lexicon             
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University of Michigan School of Public Health 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast   9      
 Cervical   9      
 Colorectal 9 9       
 Lung    9     
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials 9 9       
 End-of-Life         
 Lexicon    9     
       
       

Van Andel Research Institute 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9        
 Cervical 9        
 Colorectal         
 Lung         
 Prostate         
 Clinical & Cost  
 Data     

    
 Clinical Trials  9       
 End-of-Life         
 Lexicon    9     
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Organizations Representing or Serving  
Hard-to-Reach and/or Special Populations 

       

ACCESS Community Health Center 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9    
 Cervical 9 9 9 9    
 Colorectal 9 9 9 9    
 Lung 9 9 9 9 9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Faith Access to Community Economic Development 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9  9    
 Cervical 9 9  9    
 Colorectal  9      
 Lung 9 9   9   
 Prostate  9      
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Greater Detroit Area Health Council 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast   9      
 Cervical   9      
 Colorectal 9  9 9     
 Lung             
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Healthy Asian Americans Project 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9     
 Cervical 9 9 9      
 Colorectal 9 9 9 9     
 Lung             
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life 9           
 Lexicon             
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Central Michigan District Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9  9   
 Cervical 9 9 9 9 9   
 Colorectal        
 Lung 9 9 9  9   
 Prostate  9      
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Chippewa County Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9   
 Cervical 9 9 9 9    
 Colorectal 9 9 9 9    
 Lung 9 9  9 9   
 Prostate  9      
 Clinical & Cost  
 Data      

  
 Clinical Trials        
 End-of-Life 9       
 Lexicon             
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District Health Department #4 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast   9 9      
 Cervical   9 9 9     
 Colorectal             
 Lung             
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

District Health Department #10 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9     
 Cervical 9 9 9 9    
 Colorectal 9 9 9     
 Lung 9 9 9 9 9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Genesee County Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9  9   
 Cervical 9 9 9 9    
 Colorectal 9 9 9     
 Lung 9 9   9   
 Prostate  9      
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Ingham County Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9   
 Cervical 9 9 9 9    
 Colorectal        
 Lung 9 9 9  9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Lapeer County Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9  9  9   
 Cervical 9  9 9    
 Colorectal        
 Lung 9 9   9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Luce-Mackinac-Alger-Schoolcraft District Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9     
 Cervical 9 9 9 9    
 Colorectal        
 Lung 9 9  9 9   
 Prostate  9      
 Clinical & Cost  
 Data      

  
 Clinical Trials        
 End-of-Life 9       
 Lexicon    9    
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Macomb County Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9  9       
 Cervical           
 Colorectal             
 Lung 9 9   9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Marquette County Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9   
 Cervical 9 9 9 9    
 Colorectal 9 9 9 9    
 Lung 9 9 9 9 9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Michigan Association for Local Public Health 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9  9  9   
 Cervical 9  9 9    
 Colorectal 9       
 Lung 9 9 9  9   
 Prostate  9      
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Michigan Department of Community Health 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9   

 Cervical 9 9 9 9   

 Colorectal 9 9 9 9   

 Lung 9   9   

 Prostate  9     

 Clinical & Cost  
 Data    9   

 Clinical Trials       

 End-of-Life 9      

 Lexicon    9   
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Michigan Public Health Institute 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9   

 Cervical 9 9 9 9   

 Colorectal 9 9 9 9   

 Lung 9   9   

 Prostate  9     

 Clinical & Cost  
 Data    9   

 Clinical Trials       

 End-of-Life 9      

 Lexicon    9   

       
       

Muskegon County Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9     
 Cervical        
 Colorectal        
 Lung 9 9 9  9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Oakland County Health Division 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9     
 Cervical 9 9 9 9    
 Colorectal 9 9      
 Lung 9 9   9   
 Prostate   9         
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Sanilac County Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical             
 Colorectal             
 Lung 9 9   9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Tuscola County Health Department 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9     
 Cervical 9 9 9     
 Colorectal        
 Lung 9 9   9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             

 
 
 

t’s important for local health departments to be a member of the 
organization, because it helps the people that they represent.  If they are 
not a member of the Michigan Cancer Consortium, then it’s very unlikely 

that the population that they serve will benefit from the expertise that the 
collaborative members will have. 

“It’s important that local health departments be as proactive in an organization 
of this type as possible.  There’s now a lot of technology that’s available, and I see 
the MCC in the future utilizing that technology, like long distance video learning 
opportunities and lots of training opportunities.   

“It’s very expensive for me to drive 400 miles to the meetings, but they make it 
possible for me to participate by phone or video teleconferencing.  A lot of these 
technologies are bridging that gap of information between rural, out-of-the way 
locations [and] more urban areas.  So, it’s very important for local health 
departments, especially the rural poor ones, to be a member of this organization.” 
 

— George Sedlacek, MA 
Director 

Community Health Division 
Marquette County Health Department 

 
 

“I 
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MCC Special Report  
Michigan Colorectal Cancer Early Detection Pilot Program 

 
uring 1995, the Michigan Department of Community Health (MDCH), in collaboration 
with the Chippewa County Heath Department (Chippewa), District Health Department 
#4 (DHD #4), and District Health Department #10 (DHD #10), launched a colorectal 

cancer early detection pilot program within high mortality counties for uninsured residents who 
are between the ages of 50 and 64 years and who have incomes at or below 250 percent of the 
federal poverty level. 

The pilot program consists of two phases: Phase I – Planning (July 1, 2005 – Sept. 30, 2005) 
and Phase II – Implementation (Oct. 1, 2005 – Sept. 30, 2006).  The expected outcome will be a 
better understanding of how to provide colorectal cancer early detection to Michigan residents 
who have no health insurance and who meet income requirements.  Results of this pilot will 
guide future expansion of the program to more sites, and over time, potentially to the entire state. 
 

Methods 
The MCC Consensus Guidelines for the Early Detection of Colorectal Cancer provided the 

basis for risk-based screening through this project.  The risk assessment tools that were used 
were developed based upon these risk-stratified screening guidelines.  All eligible clients were 
guided through a two-step risk assessment process.  Step one consisted of the completion of a 
Self Risk Assessment (SRA), which was filled out by the client and used to help determine 
which type of screening test was needed for that individual.  If potential risk factors were 
identified through the SRA, a health professional conducted an expanded risk assessment (step 
two) on the client.  Through the completion of these risk assessment tools, all clients were 
classified either as “average” or “increased” risk for colorectal cancer.  Clients classified as 
being at average risk received colorectal cancer screening by means of the fecal occult blood 
test; clients classified as being at increased risk for colorectal cancer received colonoscopies.  
Increased risk clients also were identified as possible candidates for genetic counseling. 
 

Major Findings 
As of mid-July 2006: 
• The pilot project had 192 active enrollees (DHD #4 had 70 active enrollees, DHD #10 

had 68, and Chippewa had 54). 
• 25 percent of the project’s active enrollees were men (DHD #4 had 21 male enrollees, 

DHD #10 had 13, and Chippewa had 13). 
• Providers had completed procedures for 145 (71 percent) of the 206 individuals in the 

database who had been referred for screening, and colonoscopies for 35 (45 percent) of 
the 78 individuals who had received referrals.  

• 86 percent (110 of 128) of clients receiving referrals had completed fecal occult blood tests. 
• A total of 19 colonoscopies had resulted in the removal of polyps; a total of 34 polyps 

had been removed. 
• 25 individuals had received possible referrals to genetic counseling. 
Because this project is an ongoing activity, a full outcome and process evaluation of the 

project data is forthcoming.  Preliminary pilot results are expected to be available in late 2006. 
 

D 
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MCC Special Report 
Michigan Department of Community Health 

Cervical Cancer Media Campaign 
 

uring fiscal years 2004 and 2005, the Michigan Department of Community Health 
(MDCH) Comprehensive Cancer Control Program, along with assistance from an 
MDCH communications, training and performance support team, developed and 

conducted a statewide cervical cancer media campaign to increase general awareness of cervical 
cancer screening and to encourage women to obtain Pap tests. 

The campaign, which was launched in January 2005 in recognition of Cervical Cancer 
Awareness Month, was designed to reach women over the age of 18, with a special emphasis on 
women of African-American, Hispanic, and Arab-American heritage. 

MDCH consulted with a Michigan marketing firm to develop the media campaign, which 
included television and radio spots and a direct mail piece.  The campaign was conducted 
statewide, but it especially targeted women in southeastern Michigan and Berrien, Alpena, and 
Grand Traverse counties because data from The Cancer Burden in Michigan: Selected Statistics 
[1985-2001] showed that those areas have higher rates of cervical cancer incidence and mortality 
than their counterparts. 

In the early stages of developing the campaign, organizers realized that many women were 
not comfortable talking about cervical cancer screening.  To gain ideas on how to more 
efficiently reach women with the message of the need to have regular cervical cancer screening, 
MDCH conducted six focus groups. 

These focus groups were conducted in both the Detroit and Grand Rapids areas and included 
women from several different ethnicities (African American, Arab/Chaldean, Caucasian, and 
Latino).  Upon conducting these focus groups, organizers discovered that the majority of the 
women involved made no direct association between Pap testing and cervical cancer screening.  
In fact, most of the women involved in the focus groups thought of the Pap test as a screen for 
sexually transmitted diseases in general; only a few women knew that cervical cancer is actually 
caused by the sexually transmitted human papilloma virus.  These findings reinforced the need 
for developing advertisements to promote awareness of cervical cancer, as well as annual 
screening through Pap testing. 
 Two radio and two television spots were produced with the goal of increasing the percentage 
of Michigan women who are screened for cervical cancer with regularly scheduled Pap tests.  
These media spots ran in the Detroit area during the month of January (Cervical Cancer 
Awareness Month); they also were run statewide through the Michigan Cable 
Telecommunications Association (MCTA) and the Michigan Association of Broadcasters 
(MAB) during the months of January through September. 

The spots, entitled “Happy Pap Day” and “Dates,” utilized a call to action to get women ages 
25 to 54 to talk with their healthcare providers about the need for cervical cancer screening.  In 
combination with the direct mailers, which were sent to nearly 117,000 lower-income minority 
women within the state, these media advertisements were very effective in communicating the 
message regarding the importance of cervical cancer screening. 
 
 

D 
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Trade/Professional Organizations 
       

American Cancer Society, Great Lakes Division, Inc. 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9   
 Cervical 9 9 9 9 9   
 Colorectal 9 9 9     
 Lung 9 9 9 9 9   
 Prostate  9      
 Clinical & Cost  
 Data      

  
 Clinical Trials 9 9      
 End-of-Life 9  9 9    
 Lexicon        
       
       

Coalition of Michigan Organizations of Nursing 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9     
 Cervical 9 9 9     
 Colorectal        
 Lung 9 9 9 9 9   
 Prostate        
 Clinical & Cost  
 Data      

  
 Clinical Trials  9      
 End-of-Life 9  9 9    
 Lexicon             
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Michigan Academy of Family Physicians 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9       
 Cervical        
 Colorectal        
 Lung    9 9   
 Prostate   9         
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Michigan Association of Health Plans 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9 9 9   
 Cervical 9 9 9 9 9   
 Colorectal 9 9 9     
 Lung 9 9 9 9 9   
 Prostate  9      
 Clinical & Cost  
 Data    9  

  
 Clinical Trials        
 End-of-Life   9     
 Lexicon    9    
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Michigan Cancer Genetics Alliance 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9  9     
 Cervical         
 Colorectal 9 9       
 Lung         
 Prostate         
 Clinical & Cost  
 Data     

    
 Clinical Trials 9        
 End-of-Life             
 Lexicon             
       
       

Michigan Dietetic Association 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical             
 Colorectal 9 9         
 Lung             
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Michigan Health & Hospital Association 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9     9   
 Cervical 9 9     9   
 Colorectal 9 9     9   
 Lung       9 9   
 Prostate   9         
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life   9 9     
 Lexicon             
       
       

Michigan Hospice & Palliative Care Organization 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical             
 Colorectal             
 Lung             
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life 9  9 9     
 Lexicon             
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Michigan Osteopathic Association 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical   9         
 Colorectal             
 Lung         9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Michigan Radiological Society 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical             
 Colorectal             
 Lung             
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
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Michigan Society of Hematology and Oncology 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical             
 Colorectal             
 Lung             
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials 9 9         
 End-of-Life 9          
 Lexicon             
       
       

Michigan Society of Pathologists 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical             
 Colorectal             
 Lung             
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon       9     
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National Association of Hispanic Nurses, Michigan Chapter 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast 9 9 9     
 Cervical 9 9 9 9    
 Colorectal        
 Lung 9 9  9 9   
 Prostate  9      
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             
       
       

Oncology Nursing Society 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast   9       
 Cervical          
 Colorectal          
 Lung          
 Prostate          
 Clinical & Cost  
 Data    

      
 Clinical Trials 9         
 End-of-Life 9         
 Lexicon             
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Tobacco-Free Michigan 
Functional Area 

 MCC Priority Professional 
Education 

Public 
Education 

Access 
to Care 

Systems 
Change 

Policy/ 
Advocacy 

Research/ 
Evaluation 

 Breast             
 Cervical             
 Colorectal             
 Lung 9 9   9   
 Prostate             
 Clinical & Cost  
 Data             
 Clinical Trials             
 End-of-Life             
 Lexicon             

 
 
MCC Special Report 

Michigan Association of Health Plans 
Colorectal Cancer Survey Project 

 
he Michigan Association of Health Plans (MAHP) Colorectal Cancer Survey Project was 
a collaborative effort between the MAHP Foundation, several Michigan health plans, and 
the MCC.  Using health plan data to identify members eligible for screening, the MAHP 

Foundation conducted a survey to learn what factors influenced individuals’ decisions regarding 
colorectal cancer screening. 
 This survey project was an extension of the three-year Colorectal Cancer Early Detection 
Screening Project, in which multiple health plans collaborated in a single audit of primary care 
practice related to colorectal cancer screening.  The intent of this project was to gather 
information regarding colorectal cancer screening that would prove helpful in the planning of 
future interventions aimed at improving colorectal cancer screening rates. 
 
Methods 

The MAHP Foundation engaged Public Sector Consultants, Inc., a Lansing-based firm, to 
design, administer and analyze a survey of members from six commercial and Medicaid health 
plans who had, and had not, been screened for colorectal cancer 

A project advisory committee, including health plans, the Michigan Department of 
Community Health, and the Michigan Public Health Institute, provided input on survey design 
and administrative issues.  The four-page survey included questions to:  determine whether 
respondents received information on colorectal cancer; identify factors that influenced screening 
decisions; and ascertain respondents’ perceptions of the screening process. 

 

T 
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Major Findings 
Health plans will use the findings from this survey to develop strategies to improve member 

and provider attention to screening; MCC members will use the findings in planning 
interventions to improve colorectal cancer screening rates.  Among the findings: 

• Whites are more likely to have been screened than blacks.  When schooling is controlled 
for, however, this difference largely disappears. 

• Those individuals with commercial insurance coverage are slightly more likely to be 
screened than those individuals with Medicaid coverage.  When schooling is controlled 
for, this difference largely disappears. 

• Those individuals who are aware of their risk factors for colorectal cancer, who have 
received information about colorectal cancer, and/or who know someone who has been 
screened are more likely to seek screening. 

• Nearly two-thirds (65 percent) of those individuals who have been screened said that they 
regard screening as routine testing for someone their age; more than half (55 percent) said 
screening was recommended by their provider. 

• The survey offered five general reasons for avoiding screening:  1) Nearly half (47 
percent) of those respondents who had never been screened said their provider had not 
recommended it; 2) nearly as many (44 percent) said they did not like some aspect of the 
screening (e.g., discomfort, embarrassment); 3) three of eight respondents (38 percent) 
said they found it inconvenient; 4) almost a third (30 percent) of those surveyed said they 
did not think they needed to be screened; and 5) fewer than 5 percent of respondents said 
that their insurance would not pay for screening. 

 
 
 

thers should know that the MCC is a unique collaborative entity that 
aims to reduce morbidity and mortality of cancers in the state of 
Michigan.  They should know that we need them…that we will not 

reduce these morbidities and mortalities in the cancer area unless we work 
together.  This is really the soul of the MCC.  We have proven in the MCC that we 
can work together.  We give support to each other and we utilize the expertise and 
experience of each other and share resources.  So, it is really about people serving 
people and putting their resources together.  This is a unique entity that the whole 
world can learn from.” 
 

— Adnan Hammad, PhD  
Health Services Director 

ACCESS Community Health Center 
 

“O 
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How Member Organizations Rate Their Engagement in the MCC 
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ll MCC Implementation Progress Report forms included a six-question survey designed 
by the MCC Membership Committee to obtain feedback on member organizations’ 
views with regard to their participation in the MCC.   

 When asked to rate how engaged their organizations were in the work of the MCC, nearly  
46 percent of the 63 respondents indicated that they saw their organizations as “very engaged” or 
“fairly engaged” in the MCC and its implementation efforts.  Another 30 percent said they 
considered themselves to be “somewhat engaged” in the Consortium’s efforts. 
 

Figure 9 

How Member Organizations Rated Their Engagement in the MCC 
(63 respondents) 

 
 
 
 
 
 
 
 
 
 
 

Figure 10 

Self-Reported High Level of Engagement in the MCC, 
By Membership Type (63 respondents) 

 
 
 
 

Member organizations also were asked to describe the major benefits they have experienced as 
a result of their affiliation with the MCC.  More than two-thirds of the 63 respondents said their 
membership in the Consortium had resulted in increased networking opportunities (34.9 percent) 
and greater awareness of, and access to, cancer-related educational materials and funding 
opportunities (38.1 percent) for their organizations.
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Table 16 

Self-Reported Benefits of MCC Involvement, By Membership Category 
 

Benefits Experienced During MCC Membership 

Type of 
Organization 

Access/ 
awareness to 

MCC Initiatives 
Networking 

opportunities 

Awareness 
of/access to 

cancer-related 
educational 

materials and 
funding 

opportunities 

Increased 
organizational 

visibility 

Health care delivery 
systems with cancer 
programs 
 
• University-based  

(4 respondents) 
 
• Community-based 

(8 respondents) 

 
 
 
 

(0) 
0.0% 

 
(1) 

14.3% 

 
 
 
 

(2) 
50.0% 

 
(2) 

28.6% 

 
 
 
 

(0) 
0.0% 

 
(2) 

25.0% 

 
 
 
 

(1) 
25.0% 

 
(0) 

0.0% 

Health care insurance 
plans  
(4 respondents) 

(1) 
25.0% 

(1) 
25.0% 

(0) 
0.0% 

(1) 
25.0% 

Health care/primary 
care delivery  
systems and 
practices  
(4 respondents) 

(1) 
33.3% 

(3) 
75.0% 

(0) 
0.0% 

(0) 
0.0% 

Health education/ 
health research 
and evaluation 
organizations  
(4 respondents) 

(2) 
50.0% 

(2) 
50.0% 

(3) 
75.0% 

(0) 
0.0% 

Organizations 
representing or 
serving hard-to-reach 
and/or special 
populations  
(4 respondents) 

(0) 
0.0% 

(1) 
25.0% 

(3) 
75.0% 

(0) 
0.0% 

Public health 
organizations  
(19 respondents) 

(1) 
5.9% 

(4) 
23.5% 

(13) 
68.4% 

(1) 
5.9% 

Trade/professional 
organizations  
(16 respondents) 

(4) 
25.0% 

(7) 
43.8% 

(3) 
18.3% 

(2) 
12.5% 

TOTAL  
(63 respondents) 

(10) 
15.9% 

(22) 
34.9% 

(24) 
38.1% 

(5) 
7.9% 
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Appendix A: 
Overview of the MCC 

 

Who We Are 
The Michigan Cancer Consortium was established in 1987 as a statewide network of cancer 
experts to advise and assist the state health department in its cancer prevention and control 
efforts.  Since that time, the MCC has broadened its membership base, changing from a 
consortium of individual cancer control experts to a consortium of public, private, and voluntary 
organizations committed to reducing the human and economic impact of cancer in Michigan. 
 

What We Believe 
The philosophy behind the MCC Initiative: 

• We believe that a focused, coordinated initiative will produce synergy and an impact far 
greater than the sum of its parts. 

• We believe that the burden of cancer will be reduced substantially by partners working 
together toward common goals. 

• We believe that when organizations work together, they can maximize the potential of 
limited health care resources and minimize duplication of efforts. 

• We believe that all residents are entitled to quality cancer prevention, screening, diagnosis, 
treatment, and end-of-life information, as well as culturally acceptable services. 

 

What We’re Doing 
MCC member and partner organizations have agreed to focus their comprehensive cancer control 
efforts on the MCC Initiative, a unique project in which public, private and voluntary 
organizations across Michigan are working together to achieve specific cancer control priorities.   
MCC member and key partner organizations are:  

• Looking for new ways to make a difference and significantly reduce the cancer burden in 
our state. 

• Taking steps to improve the quality of cancer care that Michigan residents receive. 
• Focusing on their current cancer control activities and exploring ways to enhance these 

efforts. 
• Learning what other organizations are doing and looking for new ways to work together 

to address the 10 MCC Priorities:  
o Increase rates of screening and follow-up care for Michigan residents in relation 

to breast, cervical and colorectal cancers.  
o Reduce smoking rates among Michigan adults and teens. 
o Increase prostate cancer patients’ understanding of treatment options. 
o Increase cancer patients’ awareness and participation in clinical trials.  
o Develop/promote standardized reporting lexicons for pathologists (and 

subsequently, for surgeons and radiologists). 
o Increase timeliness of referrals to end-of-life care. 
o Develop a centralized database that links clinical and cost data to enable research 

and to support data-driven decision-making for cancer control.



Appendices 
Appendix A:  Overview of the MCC 

 
144                                   MCC Implementation Progress Report to the Membership (Jan. 1, 2004 – Dec. 31, 2005)  

MCC Mission Statement 
 
The MCC is a statewide, broad-based partnership that strives to include all interested public and 
private organizations and provides a forum for collaboration (communication, coordination and 
the sharing of resources) to reduce the burden of cancer among the citizens of Michigan by 
achieving the Consortium’s research-based and results-oriented cancer prevention and control 
priorities. 
 
 

MCC Vision Statement 
 
The MCC is a statewide cancer control leader, recognized for:  

• A dynamic, timely, conscientious response to evolving scientific knowledge, and  
• Achievement of or exceeding its established goals in cancer reduction and palliation 

through member synergy.  
 
 

MCC Vision Milestones 
 
Vision Milestone 1: 

The MCC is effective in achieving the MCC priorities as evidenced by quantitative and 
qualitative measures. 

 
Vision Milestone 2: 

The MCC has developed and implemented a dynamic process that is responsive to 
opportunities to improve cancer control. 

 
Vision Milestone 3: 

The MCC reassesses our priorities as needed. 
 
Vision Milestone 4: 

The MCC people/organizations are fully engaged, committed, collaborative and responsive 
to MCC issues and priorities. 

 
Vision Milestone 5: 

The MCC continues to grow in membership and maintain our commitment to diversity. 
 
Vision Milestone 6: 

The MCC has developed the infrastructure, funding and methods to sustain the MCC and the 
implementation of the MCC priorities. 

 
Vision Milestone 7: 

The MCC member organizations will adopt the MCC established goals by incorporating 
them into standard practices. 
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MCC Cancer Control Guiding Principles 
 
The purpose of a cancer control initiative is to reduce cancer incidence, mortality and morbidity.  
These goals are being accomplished through the Michigan Cancer Consortium (MCC), which is 
the central forum for leadership in cancer control in Michigan.  Essential to such an initiative are 
fundamental principles that guide both the Consortium’s decisions and the process it uses to 
periodically establish priorities.  The following guiding principles are believed to be essential for 
an effective approach to cancer control: 
 
Principle 1 
The MCC’s collective focus should be on cancers with a significant disease burden. 
 
Principle 2 
Cancer control priorities should be established based upon: 

• opportunities and potential to significantly reduce cancer incidence, mortality and 
morbidity through prevention, detection, treatment, rehabilitation, and/or palliation; 

• feasibility; and 
• what needs to be done together/collaboratively. 

 
Principle 3 
Decisions should be data driven when feasible. 
 
Principle 4 
Resources should be efficiently used. 
 
Principle 5 
Collaboration is necessary to achieve statewide impact. 
 
Principle 6 
Service quality should be maximized. 
 
Principle 7 
All Michigan residents should have access to comprehensive cancer control services across the 
continuum of care. 
 
Principle 8 
The process to identify, implement, and evaluate cancer control priorities should be sustainable. 
 
Principle 9 
The strategies undertaken by MCC partners to address cancer control priorities should be 
sustained when appropriate. 
 
Principle 10 
The MCC does not lobby in support of or against any pending federal or state legislation. 
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10 Priorities of the Michigan Cancer Consortium Initiative 
 

he MCC priorities are based upon the review of existing cancer literature, data, 
epidemiology, prevention, screening and early detection, diagnosis, treatment, post-
treatment, quality of life, and economic issues.  All MCC member organizations have 

missions that are not in conflict with the MCC priorities and have made the commitment to 
implement one or more of the priorities. 
 
Breast Cancer 

Priority in place Jan. 1, 2004: 
By 2003, 80 percent of women will receive information on risk-appropriate preventive 
services and age-appropriate annual breast cancer screening with clinical breast 
examination and mammography, with appropriate treatment and follow-up of positive 
findings. 

 
Priority approved by the MCC Board of Directors on Nov. 17, 2004: 

By 2010, 80 percent of Michigan women will receive: 
• Age- and risk-appropriate breast cancer screening with clinical breast examination 

and mammography 
• Information/education on age- and risk-appropriate screening and preventive 

services for breast cancer. 
 
Cervical Cancer 

Priority in place Jan. 1, 2004: 
By 2005, the proportion of Michigan women in high-risk populations who have Pap 
smears according to evidence-based guidelines and who received appropriate follow-up 
of abnormal screening results will be 90 percent. 

 
Priority approved by the MCC Board of Directors on Sept. 15, 2004: 

By 2010, the incidence of invasive cervical cancer in Michigan women will be reduced 
by 50 percent. 

• Ninety-seven percent of women over age 21, or 3 years after the onset of sexual 
activity, will have had a Pap test at least once in their lifetime. 

• Ninety percent of women over age 21 will have had a Pap test within the last 2 
years.  

 
Colorectal Cancer 

Priority in place Jan. 1, 2004: 
By 2004, increase to 50 percent the proportion of average-risk people in Michigan who 
have received appropriate colorectal cancer screening and appropriate follow-up of 
abnormal screening results. 

 

T 
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Colorectal Cancer (continued) 
Priority approved by the MCC Board of Directors on April 20, 2005: 

By 2010, increase to 75 percent the proportion of average-risk people in Michigan who 
report having received appropriate colorectal cancer screening and follow-up of abnormal 
screening results. 

  
Lung Cancer/Tobacco 

Priorities in place Jan. 1, 2004: 
• By 2010, reduce the overall Michigan adult (18+) smoking prevalence by 42 percent 

and adult per capita consumption by 25 percent. 
 

• By 2010, reduce the proportion of Michigan youth grades 9-12 who report smoking 
cigarettes during the past 30 days to 22 percent. 

 
Priorities approved by the MCC Board of Directors on June 15, 2005: 

• By 2010, reduce the overall Michigan adult (18 years +) cigarette smoking prevalence 
from the 2003 level of 25.8 percent to 15 percent. 

• By 2010, reduce the proportion of Michigan youth (grades 9-12) who report smoking 
cigarettes during the past 30 days from the 2003 level of 22.6 percent to 16 percent.   

 
Prostate Cancer 

Priority approved by the MCC Board of Directors on Feb. 18, 2004: 
By 2006, prostate cancer patients will have their knowledge and understanding of 
prostate cancer, treatment options, side effects, and quality-of-life issues measured by 
patient surveys, with findings used to develop, disseminate and evaluate new patient 
education materials. 

 
Basic Lexicon 

Priority in place Jan. 1, 2004: 
By 2005, develop and disseminate standardized pathology protocols and reporting 
formats for examination of cancerous tissue specimens and determine the need for similar 
surgical reporting formats that include data important in making breast, cervical, 
colorectal, lung, and prostate cancer treatment and prognostic decisions. 

 
Priority approved by the MCC Board of Directors on Sept. 15, 2004: 

By 2006, finalize, disseminate, and evaluate basic pathology lexicons for breast, prostate, 
colorectal, cervix, and lung cancers to include information for making prognostic and 
treatment decisions.  Further expand the number of pathology lexicons to include all 
common cancer types to enhance their adoption as a reporting system. 
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Clinical Cancer Trials 
Priority in place Jan. 1, 2004: 

By 2005, double the number and increase the diversity of participants enrolled in cancer 
clinical research. 

 
Priority approved by the MCC Board of Directors on April 21, 2004: 

By 2006, double the number and increase the diversity of participants enrolled in clinical 
cancer research. 

 
Clinical and Cost Database Infrastructure 

Priority in place Jan. 1, 2004: 
By 2005, develop the linked economic and clinical database infrastructure necessary to 
support data-driven decisions for control of breast, cervical, colorectal, lung, and prostate 
cancers within the state of Michigan. 

 
End-of-Life Care 

Priority in place Jan. 1, 2004: 
By 2005, increase the timeliness of referrals to end-of-life care for breast, cervical, 
colorectal, lung, and prostate cancer patients. 

 
Priority approved by the MCC Board of Directors on Sept. 21, 2005: 

By 2010, prevent and reduce avoidable suffering up to and during the last phase of life 
for persons with cancer as measured by specific data markers. 

 
 

he bridge that’s on the logo of the Michigan Cancer Consortium is a 
perfect metaphor.  The MCC bridges the prevention field with the 
treatment field.  It bridges rural agencies with more urban agencies.  

There’s a tremendous opportunity for different types of organizations to begin 
working with each other.  What works in an urban area may work in a rural area, but 
unless we have a collaborative effort, we will never know of these types of 
opportunities.  Certain organizations have more resources.  So, a resource-poor 
organization really benefits by learning from the expertise of organizations that may 
have more funding or more expertise.  There are universities that are members of 
the organization, and the opportunity for a small, rural, poor local health department 
to be able to pick up a phone and call a researcher at the University of Michigan and 
ask about a particular prevention or treatment program is invaluable.” 
 

— George Sedlacek, MA  
Director  

Community Health Division 
Marquette County Health Department 
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Appendix B: 
Growth in MCC Membership 

 
o help ensure effective implementation of its 10 priorities, the MCC continues to work 
toward expansion of its membership base.  Membership in the MCC is open to 
organizations that have missions that are in line with the 10 priorities.  To become a 

member of the Consortium, organizations must agree to: 
• endorse and support the implementation of all MCC priority objectives and provide a 

written confirmation of proposed activities to address one or more of the priority 
objectives; 

• coordinate and collaborate within their own organization and with other organizations to 
implement strategies that address one or more of the MCC priority objectives; and  

• provide annual reports about their progress and accomplishments with regards to the 
MCC Initiative.  

The types of organizations that are eligible for membership include: 
• Health care delivery systems with cancer programs; 
• Health care insurance plans; 
• Health care/primary care delivery systems and practices; 
• Health care purchasers; 
• Health education/health research and evaluation organizations;  
• Organizations representing or serving hard-to-reach and/or special populations; 
• Public health organizations; 
• Trade/professional organizations; and 
• Other stakeholder organizations not fitting into these membership categories. 
The number of MCC member organizations has increased during each of the four historical 

reporting periods for the Consortium.  During the 2004-2005 reporting period, a total of seven 
organizations joined the MCC, bringing the total number of member organizations to 84. 

 
Table 17 

New MCC Member Organizations 
Jan. 1, 2004 – Dec. 31, 2005 

MCC Member Organization Joined the MCC 

Dickinson-Iron District Health Department 10-19-2005 
District Health Department #4 03-09-2005 
Hospice of Lansing/Ionia Area Hospice 06-10-2005 
Kalamazoo Hematology & Oncology 10-24-2005 
Pfizer, Inc. 08-05-2005 
Sparrow Regional Cancer Center 09-22-2005 
Western Upper Peninsula District Health Department & 
Superior Home Nursing and Hospice 09-15-2005 

T 
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Figure 11 

Growth of MCC Membership, By Implementation Progress Reporting Period 
 

 
 
 

 think groups like the Michigan Cancer Consortium are important 
because there are certain things we just can’t do as individual institutions.  
The broad mix of organizations here, going from advocacy groups to 

insurance companies to primary care physicians to major comprehensive cancer 
centers, just do very different things, and we don’t often get in the same room 
together.  We have no other venue, in fact, that we would necessarily get in the 
same room together. 

“We all care about cancer.  We care about it from different perspectives, but 
ultimately, we all want to solve the problem of cancer.   

“The value of the MCC is that it brings these diverse groups together, all of 
whom contribute something to the cancer problem, and my sense is that the sum of 
what we do is greater than all the parts that go into it.  So, the two plus two equals 
five or six, rather than four, just from our united efforts in that sense.” 
 

— John C. Ruckdeschel, MD 
President and Chief Executive Officer 

Barbara Ann Karmanos Cancer Institute 
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Appendix C: 
MCC Evaluation Committee 

(2004-2005) 
 

he Michigan Cancer Consortium would like to express its appreciation to the 
organizational representatives who have shared their time and their expertise as members 
of the Consortium’s Evaluation Committee. 

 
 

Committee Members 
 
John C. Ruckdeschel, MD (Chair) 
Barbara Ann Karmanos Cancer Institute  
 
Marie Beisel, MSN, CPHQ, RN 
MPRO 
 
Cui Juan Cai 
Healthy Asian Americans Project  
   
Lesley Dufner, MS 
American Cancer Society, Great Lakes 
Division, Inc. 
 
Huda Fadel, PhD 
Blue Cross Blue Shield of Michigan  
 
Donna M. Handley, BSN, OCN, RN 
St. John Health System  
 
Steven H. Mandell, MD 
University of Michigan  
 
Deborah Oakley, PhD 
Healthy Asian Americans Project  
 
Bala Pai, MD 
Health Alliance Plan  
 
Jamie Picken 
Oakland County Health Division  
  

Noel Pingatore, BS 
Inter-Tribal Council of Michigan, Inc.  
  
Patrick J. Salow, MPA 
Ingham Regional Medical Center  
 
 
Committee Staff 
 
May Yassine, PhD 
Michigan Public Health Institute  
 
Chris Fussman, MS 
Michigan Public Health Institute  
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