Maryland Comprehensive Cancer Control Plan
Implementation Reporting Tool

This tool is designed to assist the Maryland Cancer Collaborative and Department of Health and Mental
Hygiene to collect success stories and records of the implementation of goals, objectives, and strategies
from the Maryland Comprehensive Cancer Control Plan. Please share an evidence-based project related to
the Cancer Plan that you would like to highlight. If you would like your project to be considered for
statewide recognition, such as success story publication and/or Cancer Plan Implementation Awards,
please be sure to answer Who, What, When, Where, Why, and How in your project description so that we
have as much information as possible.

Project Contact: Date Submitted:

Contact Email: Contact Phone:

Program/Organization:

Project Name:

Project Description — Please provide details including:

» Who (target population, partners, etc.)
What (project objective, current project status, etc.)
» When (project timeframe, key dates, etc.)
Where (project location)
» Why (reason/issue/problem that inspired the project)
» How did you measure success?

RETURN FORM TO:
THUY NGUYEN, MARYLAND COMPREHENSIVE CANCER CONTROL PROGRAM
201 W PRESTON ST, 3RP FLOOR, BALTIMORE, MD 21201
P: 410-767-9876 * F: 410-333-5371 * thuy.nguyen@maryland.gov



mailto:thuy.nguyen@maryland.gov

Other Information (Please feel free to email additional information, promotional materials, photos,
etc.):

Relevant Cancer Plan Chapter, Goal/Objective, and Strategy:

Strategy status as of (insert date):

1 Not achieved

L1 Partially achieved
1 Fully achieved
L1 Other (explain):

Which of the following inspired your project. (Please check all that apply.)

1 MCC Membership

I Grant Opportunity

] Organizational Leadership

[0 Organization’s Mission and Vision
L1 Other (explain):

RETURN FORM TO:
THUY NGUYEN, MARYLAND COMPREHENSIVE CANCER CONTROL PROGRAM
201 W PRESTON ST, 3RP FLOOR, BALTIMORE, MD 21201
P: 410-767-9876 * F: 410-333-5371 * thuy.nguyen@maryland.gov
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