











summary, as well as information on follow-up care
and ongoing concerns.

TREATMENT SUMMARY

The treatment summary is a document that details
the cancer treatments a patient has received,
including when and where treatment was received.
PALLIATIVE CARE

Palliative care is specialized medical care for people
living with a serious illness. This type of care is
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focused on providing relief from the symptoms and
stress of the illness. The goal is to improve quality of
life for both the patient and the family.

Palliative care is provided by a specially-trained
team of doctors, nurses, and other specialists who
work together with a patient’s other doctors to
provide an extra layer of support.

Palliative care is based on the needs of the patient,
not on the patient’s prognosis.

+ This care is appropriate at any age and at any
stage in a serious illness, and it can be provided
along with curative freatment.

Center to Advance Palliative Care (2019)

ADVANCE CARE PLANNING AND END OF
LIFE CARE

Advance Health Care Directives serve as a guide

for families and physicians to understand what a
patient would want during a serious illness and at the
end of life. Advance Health Care Directives ensure
patients will have a voice no matter what stage of
iliness they are in. Everyone, regardless of age or
iliness, is encouraged to complete an Advance Health
Care Directive.

HOSPICE CARE

Hospice provides expert palliative care for

patients in the terminal stage of illness. It involves
an interdisciplinary approach to medical care,
provides emotional and spiritual support, as well as
assistance with social services for patients with a

life expectancy of six months or less. Hospice can

be provided in a patient’s home, nursing home, or
inpatient facility. Many patients with end stage
cancer can benefit from timely hospice enrollment as
a way to maximize quality of life and provide support
for their families.




Objectives
and Strategies

The HCP 2030 objectives strive to create sustainable change that will tfransform our communities, schools,
health care, and worksites to enhance cancer control and prevention efforts and support the health of
the people of Hawai‘i. Stakeholders developed the HCP 2030 objectives to shape PSE change in the

four sector areas: Community Design and Access; Education; Health Care; and Worksite. The objectives
are showcased by sector area and include key strategies, baseline, and target measures. The HCP

2030 is meant to be a living document that is reviewed and updated throughout the plan’s timeframe.
Implementation of the plan will be a collective effort by individuals and organizations across the state.

Additional background information, including definitions of some terminology used in the objectives and
straftegies, can be found at the following website: www.HHSP.hawaii.gov

v Objectives with this icon are being worked on by multiple program areas.

© © 0 0 00 0 0000000000000 0000000000000 0000000000 0000000000000 0000000000000 0000000000 00 O

Community Design and Access Sector Objectives

GOAL »> All of Hawai‘i’s people will live in communities that have access to tobacco-
and nicotine-free settings, healthy food choices, physical activity opportunities, evidence-
based chronic disease self-management programs, and minimal exposure to unhealthy
options through policy, programs, communications, and environmental supports.

OBJECTIVE BASELINE: O TARGET: 2

Develop at least one multi-island, small media campaign to promote Hepatitis B virus vaccination.

STRATEGIES

Identify stakeholders such as DOH Hepatitis Program and Hawai‘i Comprehensive Cancer Coalition’s
(HCCC) Vaccine-Preventable Cancer Workgroup to establish a communications workgroup to develop a small
media campaign

Identify and secure resources for the campaign

Evaluate the effectiveness of the campaign

21




OBJECTIVE BASELINE: O TARGET: 6

Develop at least one multi-island, small media campaign to increase awareness about each of the
following topics: cancer as a chronic disease; the importance of family history for cancer; clinical

trials; palliative care and hospice; prostate cancer; and cancer survivorship and issues faced by
cancer survivors.

STRATEGIES

- Collaborate with cancer partners like the University of Hawai‘i Cancer Center and Kokua Mau, the Hawai'i
Genomics Program, and the HCCC Quality of Life Action Team to establish a communications workgroup to
develop a small media campaign

Identify and secure resources to develop the campaign

- Evaluate the effectiveness of the campaign

OBJECTIVE BASELINE: O TARGET: 1 CANCER-03

Develop at least one cancer survivorship and caregiver resource guide that will include
follow-up care, lifestyle, psychosocial, and financial information.

STRATEGIES

Establish a working group to develop the cancer survivorship resource guide in partnership with the HCCC
Quality of Life Action Team

Evaluate the validity and value of the cancer survivors and caregivers’ resource guide

- Identify and secure resources to develop and update the guide

OBJECTIVE BASELINE: 4.80% TARGET: 5.80% CANCER-04

Increase by 20%, the proportion of adults who are diagnosed with cancer and participated in a cancer-
related clinical trial.

STRATEGIES

Address barriers to clinical trial participation and increase promotion of counter messages through outlets
such as print, broadcast, and web-based media

+ Integrate clinical trials into the training curriculum of academic institutions

+ Identify and implement strategies to improve efficiency and resources related to clinical trials coordination for
physicians

+ Support access to clinical trials for neighbor island residents diagnosed with cancer
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Education Sector Objectives

GOAL »>> All of Hawai‘i’s educational settings will promote tobacco-

and nicotine-free lifestyles, healthy eating, daily physical activity, and health
management through programs, policies, environmental supports, and
professional development opportunities.

OBJECTIVE BASELINE: Pending TARGET: Increase by 5 CANCER-05

Increase by five, the number of schools that implement 1 to 2 of the recommended CDC Sun
Protection Guidelines.

STRATEGIES

Conduct an assessment of the readiness of one or more schools to implement one or more of the
recommended CDC Sun Protection Guidelines

Partner with cancer partners such as the Hawai‘i Skin Cancer Coalition to promote the recommended
CDC Sun Protection Guidelines

OBJECTIVE BASELINE: Pending TARGET: 100% CANCER-06

100% of eligible school-based clinics become Vaccines for Children providers.

STRATEGIES

Conduct an assessment of eligible schools to determine their ability to become Vaccines for Children
(VFC) providers

Partner with the HCCC’s Vaccine Preventable Cancers Workgroup to promote the importance of making
vaccines (e.g., HPV) available
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Health Care Sector Objectives

GOAL » All of Hawai‘i’s health care systems will promote health equity

and maximize utilization of prevention, early detection, and evidence-based chronic
‘Vb disease self-management services by improving coverage, health information
technology, programs, practices, and guidelines.

OBJECTIVE BASELINE: Pending TARGET: Increase by 10 CANCER-07

Increase by ten, the number of health care systems that use Health Information Technology (HIT) to
address Hepatitis B vaccination.

STRATEGIES
Identify key HIT stakeholders to establish a HIT workgroup
- Convene HIT workgroup regularly to identify the HIT priorities to enhance Hepatitis B vaccination rates

+ Assess capacity of partner Federally Qualified Health Centers (FQHCs) to track and remind providers about
Hepatitis B immunization rates

+ Compile best practice models to increase immunization rates using HIT at FQHCs

Identify and secure resources to implement HIT at partner FQHCs

OBJECTIVE BASELINE: 0 TARGET: 10 CANCER-08

Increase by ten, the number of new community pharmacies that implement activities to increase

Hepatitis B vaccination.

STRATEGIES
+ Identify pharmacies that serve communities at risk for Hepatitis B (e.g., Asian and Pacific Islander populations)
+ Develop a workplan for increasing patient recruitment and reimbursement

Identify and secure resources to implement the workplan

BASELINE TARGET
LUNG: 8.5% LUNG: 9.5%
BREAST: 87.0% BREAST: 97.4%

CERVICAL: 82.7% CERVICAL: 92.6%
OBJECTIVE COLORECTAL: 75.1%  COLORECTAL: 84.1% CANCER-09

Increase the proportion of adults receiving lung, breast, cervical, and colorectal cancer screenings.

STRATEGIES

+ Partner with the Hawai‘i Primary Care Association o increase and implement evidence-based interventions
(EBI) at FQHCs

Identify resources and secure funding for implementation

- Evaluate the effectiveness of the implementation of the EBI
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OBJECTIVE BASELINE: 36.7% TARGET: 41.1%

Increase the proportion of adults who have an Advance Health Care Directive.

STRATEGIES

- Develop an educational and promotional program that emphasizes the importance of advance care planning
and having an Advance Health Care Directive

+ Provide education to health professionals about the benefits of advance care planning that includes sensitivity
to culturally diverse patient needs

+ Educate employers on the importance of advance care planning, especially Advance Health Care Directive

BASELINE TARGET
TREATMENT SUMMARIES: 43.8% TREATMENT SUMMARIES: 49.5%
OBJECTIVE CANCER SURVIVORSHIP CARE PLANS: 32.1%  CANCER SURVIVORSHIP CARE PLANS: 33.1% CANCER-11

Increase the proportion of cancer survivors who have received treatment summaries and
cancer survivorship care plans.

STRATEGIES

+ Conduct an assessment of Commission on Cancer accredited cancer programs in the state on their methods of
providing treatment summaries and cancer survivorship care plans

- Develop a plan in partnership with the HCCC Quality of Life Action Team members to educate cancer survivors
on the benefits of treatment summaries and cancer survivorship care plans

+ Develop a training for health care providers on ways to increase utilization of treatment summaries and cancer
survivorship care plans
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Worksite Sector Objectives

GOAL > All of Hawai‘i’s worksites will create a culture of wellness through
supportive programs and policies that promote tobacco-and nicotine-free
workplaces; breastfeeding; healthy food and beverage choices; physical activity and
active commuter opportunities; health screenings; and early detection, risk reduction,
and self-management of chronic diseases.

OBJECTIVE BASELINE: Pending TARGET: Increase by 5 CANCER-12

Increase by five, the number of employer groups that adopt a policy that allows time off for
cancer screenings.

STRATEGIES
Assess the employer groups ability to establish a policy that allows time off for cancer screenings
Partner with selected employer groups to develop a policy

+ Implement the policy and evaluate the effectiveness of the policy

OBJECTIVE

ASTHMA-11 - DIABETES-07 - HEART DISEASE AND STROKE-09
PHYSICAL ACTIVITY AND NUTRITION-19 - TOBACCO-12

Implement a statewide, comprehensive worksite wellness recognition program that at least
10 very small-, 15 small-, 10 medium-, and 5 large-employers will participate in.

STRATEGIES

Identify stakeholders and convene an advisory group to develop a Hawai‘i-specific, evidence-based worksite
wellness recognition program that includes the following areas:

+ Asthma + Heart Disease and Stroke
+ Cancer + Physical Activity and Nutrition
- Diabetes « Tobacco

Pilot the recognition program with a group of diverse employers and modify the program based on their

feedback.
BASELINE: TARGET:
very small =0 medium =0 very small =10 medium = 10
small =0 large =0 small = 15 large =5
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HOW THE PLAN
WAS DEVELOPED

PLANNING PROCESS

Through guidance and support from the Centers

for Disease Control and Prevention (CDC) and
National Comprehensive Cancer Control Partners
(NCCCP), the first Hawaii Cancer Plan developed in
2003. The NCCCP continue to support the work of
CCC coalitions and their plans. Established in 1998,
the NCCCP provides the funding, guidance, and
technical assistance that programs use to design
and implement impactful, strategic, and sustainable
plans to prevent and confrol cancer. NCCCP currently
supports all fifty states and the District of Columbia,
seven U.S.-associated Pacific Islands/territories, and
eight tribes and tribal organizations.

In 2003, the Hawai‘i State Department of Health,
cancer leaders in health care, non- and for-profit
organizations, and the community came together
and formed the Hawai‘i Comprehensive Cancer
Control (HCCC) Coalition. The HCCC created the
following mission for the state: “Bringing people
together to help coordinate cancer prevention, early
detection, equitable access to care, and ongoing
research efforts to improve the quality of life

for all residents of Hawai‘i. This group of diverse
stakeholders then developed and implemented

a strategic plan to carry out the vision of “No
more cancer.”

Statewide collaboration between
stakeholders and partners reduces
duplication of efforts and leverages
resources to effectively address
common risk factors through
evidence-based policies, programs,
and services.

In 2010, key leaders convened again, reviewed the
progress of the plan’s goals and objectives, and
revised the plan using data from the Hawai‘i Cancer
Facts & Figures 2010. Beginning in 2018, through

a coordinated effort with other chronic disease
prevention partners, cancer stakeholders worked
together to develop objectives and strategies

that utilize data, best practices, and evidence-
based science. The result of these efforts is the
HCP 2030, which represents the collective work,
recommendations, and passion for fighting cancer
shared by the dedicated members of the HCCC.

IMPLEMENTATION

The rapidly increasing prevalence of chronic diseases
and their associated risk factors in Hawai‘i demands
effective coordination of chronic disease prevention
and management efforts. Statewide collaboration
between stakeholders and partners reduces
duplication of efforts and leverages resources
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to effectively address common risk factors through evidence-based policies, programs, and services.
Program area stakeholders continue to meet reqgularly to implement the plan’s objectives and strategies,
and to monitor and evaluate progress. The stakeholder groups will continue to expand membership

to include new, community representatives and to assure an inclusive, community-based participatory
approach to realizing the plan’s goals. The HCP 2030 is meant

for public dissemination and is available online at www.HHSP.hawaii.gov.

LONG-TERM MEASURES

LONG-TERM MEASURE

BASELINE

TARGET

Cancer death rate

128.5 per 100,000 (CDC National
Center for Health Statistics National
Vital Statistics System, 2017)

122.7 per 100,000

Lung cancer death rate

28.4 per 100,000 (CDC National
Center for Health Statistics National
Vital Statistics System, 2017)

25.1 per 100,000

Breast cancer death rate

15.6 per 100,000 (CDC National
Center for Health Statistics National
Vital Statistics System, 2017)

15.3 per 100,000

Colon cancer death rate

11.7 per 100,000 (CDC National
Center for Health Statistics National
Vital Statistics System, 2017)

8.9 per 100,000

Prostate cancer death rate

14.5 per 100,000 (CDC National
Center for Health Statistics National
Vital Statistics System, 2017)

12.6 per 100,000

Mammogram in the past 2 years 87.0% (BRFSS, 2018) 97.4%
(ages 50-74)

Pap test in the past 3 years (ages 21-65) 82.7% (BRFSS, 2018) 92.6%
Colorectal cancer screening (ages 50-75) 75.1% (BRFSS, 2018) 84.1%
Five-year cancer survivorship 66.7% (BRFSS, 2012) 78.7%

Sunscreen use (ages 11-18)

Middle school students: 11.5%
(YRBS, 2017)

High school students: 11.7%
(YRBS, 2017)

Middle school students: 13.0%
High school students: 13.2%

28



ACKNOWLEDGEMENTS

Thank you to the many organizations and individuals (including cancer survivors, caregivers, and cancer advocates) who
informed and contributed to this plan by offering valuable input, expertise, and guidance:

American Cancer Society

American Cancer Society
Cancer Action Network

American College of
Obstetricians and
Gynecologists

American College of
Surgeons Commission
on Cancer

American Legacy
Foundation

Alu Like, Inc.
American Lung Association

Asian American Network for
Cancer Awareness Research
& Training

Association of State and
Territorial Health Officials

Castle Medical Center

Centers for Disease Control
and Prevention

Hamakua Health Center

Hawai‘i Children’s
Cancer Foundation

Hawai‘i Community Genetics
Hawai‘i COPD Coalition

Hawai‘i Department
of Health

Hawai‘i Health System
Corporation

Hilo Medical Center
Kona Community Hospital

Mavui Memorial
Medical Center

Hawai‘i Medical Service
Association

Hawai‘i Pacific
Health System

Kapiolani Medical Center for
Women & Children

Straub Clinic & Hospital
Wilcox Memorial Hospital

Hawai‘i Pacific University,
School of Nursing

Hawai‘i Primary Care
Association

Hawai‘i Prostate
Cancer Coalition

Hawai‘i Public Health
Institute

Hospice Hawai‘i

Hui Ma-lama Ola Na-Oiwi
Hui No Ke Ola Pono
Intercultural Cancer Council
American Cancer Society

John A. Burns School

of Medicine

Department of Family
Medicine & Community
Health, Department of Public
Health Sciences

Hawai‘i Department of
Health Viral Hepatitis
Prevention Program

Hawai‘i Department of
Health Genetics Program

Hawai‘i Pacific Health

Hawai‘i Prostate Cancer
Coalition/UsToo

Kaiser Permanente
Kalihi-Palama Health Center
Ke Ola Mamo

Kokua Kalihi Valley
Comprehensive
Family Services

Kokua Mau

Kuakini Health System
Lance Armstrong Foundation
Lawyers for Equal Justice

Leukemia and
Lymphoma Society

LIVESTRONG
Molokai General Hospital

National Association of
Chronic Disease Directors

National Association of
County and City Health
Officials

National Cancer Institute

North American Association
of Central Cancer Registries

Office of Hawaiian Affairs
OnCare Hawai‘i

Oncology Nursing
Society—Hawai‘i

Pacific Cancer Coalition

Cancer Council of
Pacific Islands

29

Pacific Cancer Foundation

Pacific Cancer Institute
of Maui

Pacific Health
Research Institute

Susan G. Komen Hawaii
The Queen’s Medical Center
UsToo

University of Hawai‘i
Cancer Center

University of Hawai‘i Cancer
Center, University of Guam
Partnership

University of Hawai‘i
Cancer Center/Hawai‘i
Tumor Registry

University of Hawai‘i Office
of Public Health Studies



REFERENCES

' C-Change. The Societal and Economic Impact of Cancer Health Disparities. https://www.ceoroundtableoncancer.org/sites/
default/files/2010_the_societal_and_economic_impact_of cancer_health_disparities_report.pdf

2 University of Hawaii Cancer Center. Hawai'i Cancer at a Glance 2012-2016. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2914228/. Accessed May 21, 2021.

3 U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Prevent Skin Cancer. Washington,
DC: U.S. Dept of Health and Human Services, Office of the Surgeon General; 2014.

4 U.S. Preventive Services Task Force Final Recommendation Statement. (2021, May 18). https://www.
uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-screening#fullrecommendationstart

® CDC. Smoking and Cancer. https://www.cdc.gov/tobacco/campaign/tips/diseases/cancer.html

30



= 477

:ﬁ‘: R ¥4 "“'" . A'/
[ T Y
-—m—vcz':-An;"//i'l’

\ N
.\"\\\\\ W\ =

SETEESANGNY
4/ :

s, AN

//

m‘;:‘l",-?;;;—::‘w‘_', I';’ /e :f l,f/,h Bl RAA
= -\\\};@\\\\‘ ’/7/%‘ e
——— /%% RN am—
SRS —

ros-
-
Dl O~ A

AL .
%&x\& 2= \\\\\\\\\
\1\\\&\\\\ Se=w \;‘,_,.\_‘:‘\.fﬁ“

_‘-"\——F

SEmaNINY SN

-..-2‘2"'.:.—.-: I . \ i 5 .:{' —=——'-"—: 4 N
.M-:.-" ‘ dym“y//'/i&\ ;‘\\% . N { ,I“ -

Ee v/ 4,‘,'//7 “\\S‘ ==y

e 7YY ll(/ 7} a O 4

4
ey 5 AL AW
. & o
}’ - S
iy,
- gt

\ X
U

\ =‘:“£"~=7 =
. M ": ) N —
\\\\\ ;::;?ZTI///'/// y {\&‘s\\}\ \/ ——-
sy 74 XA\ Com—_
\‘\\\_ N ;\‘2‘5‘:3:&‘)\\\\\ =i

WA ’
\

N

W

-
Ty

e—

’ "3‘:::-——— K W
N s W |
\\ N S \-“‘i§3§§x\ e

g
===,
\ - T HC 8
.\“\\ /::‘f.‘:;':;? f,.’ff‘('ﬁ
D D) AT
%

:-1‘3——-“._—-;:7 'j;'\.f":i' ’f /-

o mc‘;ﬁ e S ' ‘:‘: 250 R, ";.."/" ) ..«—:;—T o v
i&’?’%‘}}‘f? ;&:‘S}\@ /%;43{};*,:’;/_2__3;-—::? Y “;‘:}33.\\;‘\ \ =
. S SN LTIV it —— et \ —

= N g—— \\\\\\ =
.

s AN\ _
":‘;‘-..—}:'Z-;..,/;/}}'ZZ’Z":\\ e/ y) '\\\\\ —

\ - /
\\\\\\ == :.:”‘;'%
- ey
.‘\\\\ \ "t .f”""'--n-"“".."’ '/,{ £

Ralf . A S

e

"IN -
=

4

=\ =N\ )=
—:*/ NN / o WY y //;/; e
\\ \\\\\C\/‘»[ /2// J"SL\:;; ___//\.- \\\%\\?é/: ‘;{%\ _:,/_é:» i
NEA\NN\—
SRR \ R\ / i il e,

s N

O —— PR
& ’~‘i?g e e s S—

i e

N
\\\:}\f N/
NeN7=

L ]
. N\ VAL i~/ RPRS £ )



David Ige, Governor of Hawai'i
Elizabeth A. Char, M.D., Director of Health

For more information contact:
Hawai‘i State Department of Health
Chronic Disease Prevention and Health Promotion Division
1250 Punchbowl St. Room 422
Honolulu, Hawai‘i 96813
PHONE: (808) 586-4488

The HCP Plan can be accessed, downloaded, and interacted with
at the following website: www.HHSP.hawaii.gov

This publication was supported by Cooperative Agreement Number,
6NU58DP006274-04-01, funded by the Centers for Disease Control and
Prevention. Its contents are solely the responsibility of the authors and do not
necessarily represent the official views of the Centers for Disease Control and
Prevention or the Department of Health and Human Services.

Non Discrimination in Services
We provide access fo our programs and activities without
regard to race, color, national origin, language, age, sex, religion, or disability.
Write or call the Chronic Disease Prevention and Health Promotion Division
or our Affirmative Action Officer at P.O. Box 3378, Honolulu Hawai‘i 96801-3378
or (808) 586-4110 (voice/TTY) within 180 days of a discrimination incident.
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