Cancer in African American Men in South Carolina – Action Report
Background
In 2019, the South Carolina Cancer Alliance (Alliance) and South Carolina Department of Health and Environmental Control (SC-DHEC)
jointly issued a report entitled “Cancer in African American Men in South Carolina”. In response to the stark data indicating that African
American men are dying from cancer at a higher rate than their counterparts in the state, the Alliance hosted an event on December 5,
2019 called “Blue Granite Day”.
Blue granite is the official state stone of South Carolina. When the House Bill No. 1808 designating this symbol was passed in 1969,
legislators declared that it had been used "to beautify all areas of South Carolina.” In essence, Blue Granite Day was about beautifying
all areas of South Carolina by engaging influencers from across the state to work together to identify how to reduce cancer
occurrences and death rates among African American men.
Nearly 35 influencers participated in Blue Granite Day. Participants heard the stories, statistics and contributing factors adversely
affecting cancer rates of African American men in South Carolina. Drawing from the collective experience and creativity of those
present in the room, nearly 80 ideas and solutions were brainstormed to address the socio-economic, behavioral, biological and
psychological factors. In addition to brainstorming solutions, participants left Blue Granite Day each having made a personal
commitment to work to address the health disparities within their own sphere of influence. Personal commitments spanned a wide
range of actions including advocacy, creation of educational materials and presentations to share with churches, speaking
engagements, and outreach efforts within businesses and surrounding communities.

Moving from Ideas to Action
Following Blue Granite Day, the Alliance approved the formation of a subcommittee who were tasked with prioritizing the
recommendations brainstormed on Blue Granite Day, then develop short-term and long-term goals for implementing the highest priority
solutions. Prioritization criteria were defined in order for the subcommittee to qualitatively and consistently evaluate each idea. The
Prioritization Criteria were as follows:
1. This idea improves early detection of cancers. (Responses: Low, Medium, High)
2. How quickly could this idea realistically be implemented? (Responses: < 6 months, 6-18 months, >18 months)
3. How realistic is it that we get strong support from key decision-makers to implement this idea? (Responses: Low, Medium, High)
Subcommittee members individually evaluated the ideas using the prioritization criteria. Numeric values were assigned to responses in
order to quantify how each idea met the prioritization criteria. The numeric values were averaged to calculate an overall score for each
idea. Ideas were sorted based on their overall score so that top-scoring projects (i.e. those that have highest impact, shortest
implementation and highest possibility for support) rose to the top of the list. These projects were divided into four categories – Provider
Education, Public Education, Policy, and Expansion of Access to Healthcare. For the purpose of this grant opportunity we will only focus
on the Public Education recommendations. Ideas were sorted based on whether they could be implemented in the short-term (i.e. next 6
months) or longer-term (longer than 6 months).
The subcommittee members then divided into four work teams focusing on one of the four aforementioned categories. The work teams
were tasked with selecting top scoring ideas from their list to implement within the next 6 months, identifying partners and key
stakeholders for their work teams’ focus area and creating an action plan to implement the selected ideas.
Action Plans
The work teams produced the following action plans and identified partners and stakeholders as described on the following
pages.

Public Education Work Team

Prioritization Criteria #1: "L" = Low impact to early detection, "M" = Moderate impact to early detection, "H" = High impact to early detection
Prioritization Criteria #2 "L" = Low - could easily implement within the next 6 months, "M" = Medium - could implement within the next 6-18 month, "H" = High -will take > 18 months to implement

Prioritization Criteria #3: "L" = Low - Unlikely to get support from decision makers who could make the idea happen, "M" = Medium - Likely to get support from decision makers who could make the idea happen, "H" = High - Highly likely to get
support from decision makers who could make the idea happen
Priority Level: Product of Criteria 1 x Criteria 2 x Criteria 3

Public Education Work Team Continued

Prioritization Criteria #1: "L" = Low impact to early detection, "M" = Moderate impact to early detection, "H" = High impact to early detection
Prioritization Criteria #2 "L" = Low - could easily implement within the next 6 months, "M" = Medium - could implement within the next 6-18 month, "H" = High -will take > 18 months to implement

Prioritization Criteria #3: "L" = Low - Unlikely to get support from decision makers who could make the idea happen, "M" = Medium - Likely to get support from decision makers who could make the idea happen, "H" = High - Highly likely to get
support from decision makers who could make the idea happen
Priority Level: Product of Criteria 1 x Criteria 2 x Criteria 3

Public Education Work Team Continued

Prioritization Criteria #1: "L" = Low impact to early detection, "M" = Moderate impact to early detection, "H" = High impact to early detection
Prioritization Criteria #2 "L" = Low - could easily implement within the next 6 months, "M" = Medium - could implement within the next 6-18 month, "H" = High -will take > 18 months to implement

Prioritization Criteria #3: "L" = Low - Unlikely to get support from decision makers who could make the idea happen, "M" = Medium - Likely to get support from decision makers who could make the idea happen, "H" = High - Highly likely to get
support from decision makers who could make the idea happen
Priority Level: Product of Criteria 1 x Criteria 2 x Criteria 3

Next Steps and Accountability

Work teams will implement their action plans and provide monthly progress reports to the full subcommittee. The Alliance will
provide ongoing support and accountability to the work teams and will share progress and recommendations with their statewide partners.
Closing

Working together as partners to address this public health issue can help increase new perspectives, enhance varied skill sets, and
provide a wider set of resources. Partnering with an organization from a different industry or background can help fill needed
gaps to decrease cancer in African American men in our state. The S.C. Department of Health and Environmental Control Division
of Cancer Division encourages stakeholders to bring to bear the actions mentioned in this report, as well as other evidence-based
initiatives perhaps not noted. Consider collaborative, out of the box, yet targeted planning, application, and policy development
for such strategies as telehealth, community-clinical linkages (e.g. mobile screening units), and patient navigation. Aim to develop
workforces and teams that reflect the communities in which you serve. From the recruitment and hiring of your physicians and
team members, to the identification and recruitment of your Board members. SCDHEC would ask each organization serving this
special population, to continually strive to incorporate multicultural and diversity awareness into your patient care and/or
community services - making each and every patient and/or community member experience the best experience possible, each
and every time.

