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Workforce Module

Colorado Recommendations:

· Identify workforce development initiatives in Colorado and integrate cancer workforce needs in order to maximize state resources
· Develop relationships with education/career programs (higher education and K-12) in order to:
· Place diversity recruitment high on the agenda of health career programs in Colorado
· Support Collegiate Career Council at CU
· Use C-Change Toolkit to recruit both high school and college students – tailor presentations for audiences (rural and urban)
· Recruit interns to help with Coalition work – e.g., developing statewide presentations
· Determine how workforce issues for coalition fit into coalition priorities
· Develop rural/urban cancer plans for workforce
· Consider where workforce should be situated in the organizational structure of the Coalition
· Other issues related to workforce 
· Faculty recruitment
· Use of telemedicine/technology for training
· Recruitment of medical professionals  -- barriers related to Tabor
Survivorship

· Institute of Medicine video – valuable
Colorado:

· Invite survivorship faculty to present to “C4” and entire coalition
· Hold a “Summit” on Survivorship (separate from proposed Patient Navigator Summit) – but determine role of Patient Navigator per Survivorship issues
· Assess statewide survivorship resources (add resources matrix [in packet] to website)
· Support regionalization approach to survivorship
· Provide/develop template or tool for patients to track their diagnosis and treatment history – LAF has such a template
· Align with other survivorship groups – CCHI, Business Groups, School of Medicine
· Consider legislative aide – discuss/advocate legislation 
· Develop manual to teach about survivorship resources (concept mapping: ADA, Fertility issues)
· Reaffirm idea for summit


· Develop a survivorship document with review of that document occurring while it is in process (being developed --- – will not be completed until 2008)
· Define what survivorship entails
· Long term care
· Access to care
Tobacco Module

Content:

· Statistics provided in session – see packet

· Discussed the integration of tobacco control with coalition activities

Colorado:

· Re-establish receiving regular reports from CTEPA

· How to fund Comprehensive Cancer Plan

· Identify priorities

· Support from CDC for these efforts

· Funding mechanisms in Colorado restricted by Tabor – perhaps support can come from 208 Commission

· Master Settlement funds will increase in 2008 -- What will be the role of the coalition (advocacy?)

· Develop relationships between Tobacco control and the coalition

· Other issues in session:

· Expose tobacco marketing techniques

· Raise excise taxes

· Address cigar/hookah bars

Other 

· Create legislative committee/task force

· Consider dynamic systems model – predictive of return on $$$

· Coalition needs to determine priorities

· FYI: “C4” request that the coalition be the “parental figure” for pediatric cancer – in talks to become formal member of coalition

· Launch advocacy group
· Determine relationship of Survivorship and Patient Navigator groups

· Patient Navigator: define role, look at models, determine standards of practice

· Website

· Squidoo

· Determine geographic locations of resources

· Verify screening/recommendations k- partner with ACS, NCI

· Website: become a site for cancer patients to post questions/concerns – provide responses

· Develop and disseminate personal patient care plan (LAF)

· Include underinsured and uninsured in all coalition discussions

· CCWI resources are increasing = marketing of program, more staff, increased enrollment

· Role of coalition = collaborate, coordinate, stimulate and encourage program development, “house the work” (e.g. Patient Navigation forum)

· Define how Survivorship and Patient navigation fit into organizational structure of coalition 

