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Abstract
The nine habits of successful comprehensive cancer control coalitions (Nine Habits) is a guide that outlines the key ele-
ments of successful comprehensive cancer control (CCC) coalitions. The guide was developed under the auspices of the 
Comprehensive Cancer Control National Partnership (CCCNP) and is based on evaluation including a literature review, 
qualitative and quantitative data collection from high-performing comprehensive cancer control coalitions. Comprehensive 
cancer control coalitions are made up of key stakeholders who come together to create a shared vision and shared plans to 
fight cancer, improve health outcomes, and reduce the burden from cancer. The CCCNP produced this guide to help coali-
tions maintain the health of their coalition efforts by providing tools to examine the key elements of successful coalitions, 
including leadership, membership, organizational structure, shared resources, and efforts in planning and communications. 
This paper provides information on how the guide was used by two states to rebuild their coalition and ultimately improve 
their efforts in improving health outcomes and reducing cancer burden. Lastly, the paper outlines future efforts to continue 
to support CCC coalitions in their work.

Keywords Comprehensive cancer · Cancer coalition · Technical assistance · Habits · Guide · Function · Operations · 
Partnership

Introduction

Comprehensive cancer control (CCC) coalitions are made 
up of key cancer control stakeholders—both organizations 
and individuals that are engaged in the work of cancer con-
trol separately—and come together to identify shared goals 

and outcomes that focus on shared goals of fighting cancer, 
improving health outcomes, and reducing the burden from 
cancer.

The forming of a group of individual organizations pre-
sents a multitude of opportunities as well as challenges. 
Leveraging and creating opportunities and minimizing or 
addressing challenges are key to effective, efficient, and 
outcome-driven CCC coalitions.

CCC coalitions are often referred to as the “engines of 
change” for cancer control in the United States [1]. The 
development, implementation and evaluation of state, tribe, 
territory, and jurisdiction cancer plans are the mission of 
CCC coalitions. These “engines of change” conduct their 
work through collaborative, coordinated, and value-added 
efforts. However, creating, managing, and maintaining a 
CCC coalition does not just occur organically. Thoughtful, 
purpose driven, and sustained leadership and partnership is 
necessary for the coalition to achieve its ongoing mission.

The Nine Habits of successful CCC coalitions (Nine 
Habits) [2] were developed recognizing the unique and 
powerful potential of CCC coalitions. Based on coalition, 
partnership, community action evidence, the Nine Habits 
take into account the variation of membership, leadership, 
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organizational structure, and communications among the 
U.S. CCC coalitions, and identify the key successful ele-
ments that are common among these coalitions. The Nine 
Habits guide incorporates questions at the beginning of each 
habit section to enable coalitions to assess their functioning 
or performance in relationship to that Habit. The guide pro-
motes discussions so that coalition members can think about 
their coalition from a different perspective.

In this article, the development and the use of the Nine 
Habits are described by illustrating how they were devel-
oped and used nationally. The article also describes how 
two individual CCC coalitions incorporated them into their 
coalition. Aristotle once said, “We are what we repeatedly 
do. Excellence then, is not an act, but a habit.” The Nine 
Habits were designed to assist CCC coalitions to refine and 
drive their successful work on cancer control and strive to 
achieve excellence.

Development of the Nine Habits 
of successful CCC coalitions guide

The Nine Habits are based on an evaluation supported and 
conducted in 2011 by the U.S. Centers for Disease Control 
and Prevention (CDC) and the American Cancer Society 
(ACS) with assistance from Southeast Program Evaluation, 
Inc.

A literature review was conducted to identify key ele-
ments of coalition functioning, coalition evaluation strate-
gies, and examples of coalition evaluation tools that pro-
vided a foundation for the evaluation conducted by CDC 
and ACS. The literature review was initiated using specific 
search terms, phrases, and well-known authors. Using elec-
tronic search engines including Pubmed, search terms were 
used to generate citations. The citations were screened 
to identify literature to be included in the review and the 
selected articles were retrieved and reviewed [3]. The lit-
erature review helped inform an online survey of CCC 
coalition members across the nation. The survey assessed 
factors related to coalition functioning, organizational char-
acteristics and processes, coalition impact and outcomes, 
and technical assistance needs. Based on the characteristics 
identified through the online survey, coalitions were scored 
and characterized as high, medium, or low functioning. Key 
informant interviews were conducted with high-functioning 
coalitions to identify critical success factors, relationships 
with national partners, and technical assistance needs related 
to functioning. A survey instrument was developed to guide 
interview questions, which included 14 questions related to 
assessing factors that contribute to coalition performance 
level and the role of technical assistance. A total of 25 
qualitative interviews with individuals from 17 coalitions 
were conducted. Eleven were in paid staff positions for the 

past 2–4 years. The other 14 were volunteers involved with 
the coalition. Many of them had been with their coalition 
since its inception or for “many years” and had occupied 
various positions, from coalition member to chair/co-chair 
of a workgroup to overall chair/vice-chair [4]. Based upon 
the qualitative data collected through interviews, factors or 
characteristics of successful CCC coalitions were identified.

Key informant interviews revealed three general catego-
ries of characteristics that play a strong role in identifying 
high-performing coalitions. The characteristics relate to how 
the coalition is structured, how it organizes its work and 
develops work plans, and how the work plans are imple-
mented. Similar characteristics of high-performing coali-
tions were seen from the quantitative survey results, which 
are summarized in Fig. 1 below with examples from high-
performing coalition members interviewed [4].

The Comprehensive Cancer Control National Partnership 
(CCCNP), working with Strategic Health Concepts (SHC), 
used the results of the evaluation to guide the development 
of a set of practical guidelines for CCC coalitions, with the 
intention of offering technical assistance to improve coali-
tion functioning and to provide real-life CCC coalition mod-
els of success that could be emulated by all CCC coalitions. 
The Nine Habits and a brief explanation of each are shown 
in Table 1.

The Nine Habits were presented to all state, tribe, terri-
tory, and Pacific Island Jurisdictions in a series of on-site 
workshops in 2012–2013, including a pilot workshop that 
resulted in refinement of the Nine Habits [5].

Based upon CCC coalition interest in the Nine Habits 
during the workshops, CDC and ACS worked with SHC 
to create a written guide for CCC coalitions. SHC gathered 
information through an informal email survey of CCC pro-
gram directors and CCC coalition leaders to understand what 
would be useful in a written guide and how it could best be 
disseminated. The email survey was sent to 18 individuals 
from 13 coalitions. Responses were received from 11 indi-
viduals from 10 different coalitions. The written guide was 
released in 2014 [2]. The Nine Habits Guide is currently 
being updated by the CCCNP.

National use of the Nine Habits of successful 
CCC coalitions

As noted above, it was during a series of technical assistance 
workshops for CCC coalition leaders in 2012–2013 that the 
Nine Habits of successful CCC coalitions coalesced. Draw-
ing from published studies [6, 7] which suggest that most 
state or local public health practitioners learn about new 
research via seminars or workshops, the CCCNP embarked 
on a series of in-person workshops to enhance the uptake of 
the Nine Habits.
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In August and September 2012, CCCNP representatives 
facilitated two interactive sessions: Ideas to Action: Mak-
ing an Impact through Your CCC Coalition at the State and 

Tribal CCC Technical Assistance Workshops [8]. These 
workshops served as a pilot for the 9 Habits and perspectives 

Fig. 1  Characteristics of high-performing CCC coalitions

Table 1  The Nine Habits of successful CCC coalitions

Habit #1: empowering leadership Strong coalition leaders show their leadership by welcoming decision making by their members. This 
empowerment builds trust and encourages accountability among members

Habit #2: shared decision making Shared decision making guides the coalition. Steps are put in place so that no one organization over-
powers the decisions made by the coalition

Habit #3: value-added collaboration Members acknowledge and appreciate the benefits of forging alliances and working on efforts that 
might not be prioritized without the coalition

Habit #4: dedicated staff Because the members of the coalition are volunteers, who often hold leadership positions within their 
own organizations, the burden of additional work for coalition members needs to be recognized and 
partially handled by dedicated staff

Habit #5: diversified funding Diversified funding can create wider support of and involvement in the coalition’s efforts by a greater 
number of stakeholders and can allow the coalition to remain viable if one source of funding disap-
pears

Habit #6: effective communication Coalition communication is a consistent and purposeful dialogue that uses all appropriate channels for 
discussion and feedback, including email, Web sites, phone calls, meetings, and newsletters

Habit #7: clear roles and accountability Coalition members understand their roles and feel accountable for accomplishing agreed upon tasks. 
Members understand the mission of the coalition and how they, as individuals, can help achieve that 
mission. Coalition member roles are defined and communicated both verbally and in written docu-
ments

Habit #8: flexible structure The coalition structure is flexible, adapts to challenges, and facilitates implementation of the cancer 
plan. The coalition strives to operate in a way that maximizes the effective and efficient work of its 
coalition members

Habit #9: priority work plans Priorities are chosen and work plans are developed around evidence-based strategies. Work plans 
clearly articulate the expected outcomes, methods to reach those outcomes, responsibilities, and 
timelines. The work plans are used to guide actions and are revised as challenges and opportunities 
arise
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shared by workshop attendees were integrated into subse-
quent content.

In March 2013, representatives from 10 US Pacific Island 
Jurisdiction (PIJ) CCC coalitions participated in a technical 
assistance workshop modeled on the 9 Habits. In a survey 
that followed the session, participants noted the training 
helped elucidate the practical applications of “PSE strate-
gies” by using the Nine Habits as a framework for imple-
menting PSE changes through CCC coalitions.

Most recently, in August 2017, the CCCNP convened a 
Sustaining Effective Comprehensive Cancer Control Coali-
tions Workshop. Participants noted in a follow-up survey 
that the Nine Habits framework helped them understand 
how other coalitions have applied the framework to their 
coalition’s efforts. Of note, participants valued how the tool 
helped them identify strengths and challenges for their CCC 
coalition.

Strategic health concepts also used the Nine Habits as 
their framework for a series on the Research to Reality can-
cer control community of practice. The National Cancer 
Institute convened this online community of practice from 
2011 to 2018 [9]. This series of nine “Coalition Corner” 
discussion posts generated 33 posts in response to the ques-
tions posed by the authors. The three posts that generated 
the highest response (greater than 6 published responses) 
were those that featured lessons learned and resources from 
several CCC coalitions.

National efforts to develop and present the Nine Habits 
suggest that the framework provides not only a helpful guide 
to effective coalition management but a framework for can-
cer control practitioners to share resources and experiences.

Pennsylvania’s use of the Nine Habits

The Pennsylvania Comprehensive Cancer Control Program 
(CCCP) is the recipient of the U.S. Centers for Disease Con-
trol and Prevention’s Comprehensive Cancer Control grant. 
The Pennsylvania Cancer Coalition (Cancer Coalition) is 
responsible for the development and implementation of the 
state’s cancer control plan. The successful rebuilding of the 
Cancer Coalition was the result of Pennsylvania CCCP’s 
efforts guided by the Nine Habits [10, 11], and committed 
stakeholders.

During 2011–2012, the CCCP began rebuilding its cancer 
partnerships and infrastructure to engage a broader and more 
diverse group of partners to reduce the burden of cancer in 
the state, after Pennsylvania’s former cancer coalition dis-
solved. The Pennsylvania Cancer Control Prevention and 
Research Advisory Board (CAB) is legislatively mandated 
to advise the Secretary of Health with respect to cancer con-
trol, prevention, and research in Pennsylvania. The CAB 
assumed a broader leadership role to guide CCC activities by 

forming the Plan Steering Committee (PSC) (later to become 
the Pennsylvania Cancer Coalition). The new Cancer Coali-
tion in Pennsylvania was convened to initiate the process of 
rebuilding a state coalition and to oversee the revision of 
the state cancer plan. The Cancer Coalition reports directly 
to the CAB and is not a 501(c)(3). The CCCP conducted 
an evaluation of former coalition member organizations to 
determine which efforts had the greatest potential to facili-
tate reaching plan goals, supporting stakeholder meetings, 
and communicating among members.

The scope of the new Cancer Coalition became (1) to 
plan, develop, implement, and evaluate the Pennsylvania 
Comprehensive Cancer Plan (Plan); (2) to identify effective 
approaches to cancer control implementation priorities; (3) 
to strengthen coalitions and partners in exchanging informa-
tion and to identify and utilize resources; and (4) to identify 
areas that needed evaluation in relation to the development 
and delivery of cancer prevention and control efforts.

The new coalition held their first meeting on 29 August 
2012. The following month, representatives from the CAB, 
the Cancer Coalition, CCCP, and the American Cancer 
Society attended a two-day workshop, titled “From Ideas 
to Action: Making an Impact through Your CCC Coalition” 
sponsored by the CCCNP in Atlanta Georgia, as listed above 
in September 2012. The group spent 2 days learning about 
the Nine Habits and assessing where Pennsylvania was in 
relationship to the Nine Habits while developing a work plan 
for Pennsylvania. The team prioritized the habits of empow-
ering leadership, value-added collaboration, and clear roles 
and accountability at the workshop as key areas for develop-
ment of the new coalition.

Simultaneously, the first Cancer Coalition meeting and 
the workshop played an important role in developing the 
commitment and engagement of stakeholders, maintaining 
momentum, defining clear roles, and fostering effective com-
munication in the early stages of the coalition’s develop-
ment. The Nine Habits became the roadmap to rebuilding 
the Cancer Coalition in Pennsylvania.

The workshop reaffirmed the strategic plan the CCCP had 
in place for moving forward. Now in its infancy, the Cancer 
Coalition representatives that participated in the workshop 
presented their newly gained knowledge from the Nine Hab-
its to the CAB and full Cancer Coalition at subsequent meet-
ings to ensure that the knowledge and skills learned at the 
conference were effectively communicated to all staff of the 
CCCP, the CAB, and the Cancer Coalition.

The CCCP utilized the following methods in building the 
Cancer Coalition: (1) strategic engagement; (2) identifica-
tion of key stakeholders; (3) conducting in-person meetings 
with key partners (including members of the prior coalition); 
(4) identification of communication as key with stakehold-
ers; and (5) roles and priorities previously identified by the 
Cancer Coalition (Table 2).
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Table 2  How the CCCP and the cancer coalition implemented the Nine Habits

Habit #1 empowering leadership CAB assembled a small committee of board members to develop new Plan
Cancer coalition rebuilt consisting of diverse group of volunteer organizations, agencies, institutions, 

and individuals
Infrastructure of workgroups created to carry out the mission with administrative support provided by 

the CCCP
Leadership roles were created to be held by qualified individuals
Goal of the cancer coalition recruitment was to recruit stakeholders who had the potential to affect 

statewide changes [12]
Expectations, status reports, and meeting minutes were clearly communicated verbally, and in writing
The cancer coalition developed the Plan during the first year
The Plan structure was based on the federal chronic disease and health promotion (CDHP) purviews, 

with a focus on improving healthcare outcomes and streamlining the delivery of care
Habit #2 shared decision making The CCCP, the CAB, and the cancer coalition hosted the Building Bridges: Pennsylvania Cancer Plan-

ning Summit
Stakeholders from across the state were given a voice in the planning process and opportunities to con-

nect with varied organizations and agencies addressing cancer issues
“Building Bridges” culminated the Plan and moved it into the crucial phase of implementation
The Summit delivered an extraordinary educational program with national and state-level speakers on 

best practices across the cancer care spectrum. This ongoing collaboration in the format of cancer 
coalition workgroups was the catalyst for the 2013–2018 Pennsylvania Cancer Control Plan

Participants have an equal voice, providing for open communication, and a comfortable environment 
for sharing thoughts and ideas, voting via survey is utilize; objectives are identified by each of the 
workgroups, as colorectal HPV, access to care, men’s health, lung cancer, etc., at meetings; the cancer 
plan goals are voted on by every coalition member

Habit #3 value-added collaboration The cancer coalition remained dedicated and engaged as the Plan transitioned from the development 
phase to implementation

The membership increased with representation from areas not previously at the table. These deficiencies 
were noted from stakeholder feedback and annual evaluations

Three original work groups expanded to eight workgroups and four subcommittees. The Plan was moni-
tored and annually assessed by an independent evaluator to ensure goals of the Plan remained viable, 
achievement strategies were reasonable, and measurable outcomes were met [13]

The CCCP staff continued to develop and fulfill assessments to appraise, monitor, and increase coali-
tion composition linkage to chronic disease and risk factor programs, including expertise in policy, 
systems, and environmental change methodologies

Results of the assessments were shared with Cancer Coalition members in meetings. The value of state-
wide collaborations and periodic assessments have provided real time feedback and opportunities for 
provisional changes to the Plan implementation in achieving measurable outcomes [14]

Recent results indicate that 97% of respondents agreed, or strongly agreed, that they were satisfied with 
the PA Cancer Coalition. Eighty-five percent indicated they were engaged in implementation activities 
that aligned with the Plan

The ongoing collaboration delivered a variety of skills and expertise that contributed not only to the 
development of an effective Plan, but maintained member interest and engagement

Habit #4 dedicated staff A CCCP staff member is assigned to the coalition to each of the workgroups
The staff member works in collaboration with the committee co-chair but also have clearly defined roles 

and responsibilities, such as scheduling meetings/conference calls/webinars, taking minutes, monitor-
ing progress towards interventions, and communication efforts

An executive committee of the coalition was formed to support communication and to move the pro-
gress of the coalition forward. It included the co-chairs of the coalition and each workgroup

Habit #5 diversified funding Due to its legislative structure, the CCCP directly allocates funding for implementation of the Cancer 
Coalition’s efforts

In tandem with the Cancer Coalition, the CCCP had a resource plan in place. Funding and in-kind 
resources of the CAB and Cancer Coalition members were used to implement the Cancer Plan

Strategically, each implementation priority adopted by the members was evaluated for its feasibility 
prior to development of a plan of action for implementation

Sustainability was a priority
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The rebuilding of the Pennsylvania Cancer Coalition was 
guided by the Nine Habits, as well as by lessons learned. 
Membership of the Cancer Coalition includes organiza-
tions strategically positioned to implement plan activities 
and priorities effectively across the state of Pennsylvania. 
To achieve this goal, the membership is diverse and repre-
sents various sub-groups. The engagement of the coalition 
is critical to the success of the implementation of the plan. 
The success of the new Cancer Coalition can be attributed 
to many key principles and strategies employed to ensure 
coalition engagement. Specifically, (1) providing a sense of 
purpose, (2) clear roles and accountability, (3) shared deci-
sion making (including an understanding of the decision-
making process), (4) effective communication, (5) flexible 
structure, (6) dedicated staff support at all levels, (7) avail-
ability of high-quality surveillance data, (8) coalition satis-
faction surveys, (9) addressing the issues of the coalition, 
and (10) funding. These principles provided the Cancer 

Coalition with wider credibility and reach, more so, than 
any one individual member or organization could provide. 
There is a collaborative range of advice and perspectives on 
any given topic.

Key to the successful rebuilding of the Cancer Coalition 
was the application of the Nine Habits tools. The tools and 
the dedication of the CCCP staff have contributed to the 
long-standing engagement of the coalition. Sharing of evalu-
ation results and taking into consideration member concerns 
and suggestions served to re-energize members and establish 
increased value of membership. While coalition members 
are volunteers, it is important to recognize they generally 
have other full-time commitments. Dedicated CCCP staff 
support is essential. However, the Cancer Coalition, in col-
laboration with the CCCP staff, has been able to successfully 
strategize and identify solutions to maintain momentum.

The Pennsylvania Cancer Coalition has grown in mem-
bership over the last eight years from seven members to over 

Table 2  (continued)

Habit #6 effective communication Communications were vital to collaborations among the CCCP, chronic disease control programs, stake-
holders, the Cancer Coalition, and the public for Plan implementation

Four strategies were used to sustain and maintain engagement of the Cancer Coalition during the 
Plan’s implementation: (1) quarterly Cancer Coalition meetings; (2) data webinars; (3) monthly email 
updates; and (4) CCCP staff support to the Cancer Coalition and its workgroups and subcommittees

Two-way communication was also critical to CCCP success. Feedback from biannual surveys, evalu-
ations from webinars, and other modes of communication provided the opportunity for changes 
throughout the implementation process, enhancing the ability to achieve or review measurable 
outcomes

A Pennsylvania Comprehensive Cancer Control Communication Plan was developed by the Communi-
cation Workgroup of the Cancer Coalition. The plan included three strategies (1) inform key audiences 
regarding the Plan status; (2) promote key Plan implementation strategies; and (3) foster partner col-
laborations and support of comprehensive cancer approaches

Habit #7 clear roles and accountability The CCCP staff developed orientation packets for new Cancer Coalition and CAB members
The packets included a description of roles and expectations
Cancer Coalition workgroups were provided with detailed instructions and clear expectations towards 

the development of goals and milestones for Plan development
A mechanism to educate new members and individuals whose roles might change was also developed 

[15]
Habit #8 flexible structure Initially, the Cancer Coalition was organized into three implementation workgroups

Over time, the Coalition expanded to eight implementation workgroups and four subcommittees, as a 
result of ongoing strategic planning

The Cancer Coalition was given the flexibility to establish or dissolve workgroups as necessary, to 
coincide with defined Plan priorities

The Cancer Coalition was also given the ability to add new priorities contributing to successful imple-
mentation of the Plan

The flexibility of the Cancer Coalition structure significantly contributed to member retention and 
engagement

Habit #9 priority work plans During Cancer Coalition meetings, the workgroup tool for Habit #9 was utilized by each of the work-
groups

This prompted selection of evidence-based priorities from the Plan for implementation in the coming 
year, thereby fostering Cancer Coalition strategies that reflected the priorities of the Cancer Plan

Members of the Cancer Coalition were directly involved, and responsible for, developing work group 
action plans and strategies

A workgroup reporting tool was developed that enabled unified reporting and tracked the progress of 
both cancer plan implementation and evaluation plans

Cancer Coalition processes and expectations were clearly defined to guarantee that priorities of the Plan 
were being implemented and monitored
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260 individuals and organizations. The Pennsylvania Cancer 
Coalition was successfully rebuilt due to the dedication and 
endless energy of many individuals, implementation of the 
Nine Habits, and Plan develop during the time of rebuilding. 
The Nine Habits tool is continually utilized to support the 
Cancer Coalition and advance the priorities of the Cancer 
Coalition and CCCP.

Wisconsin’s use of the Nine Habits

The Wisconsin Cancer Council is Wisconsin’s CCC coali-
tion. It is a coalition of diverse organizations dedicated to 
the implementation of the Wisconsin Comprehensive Cancer 
Control Plan. The Wisconsin Cancer Council was founded 
in 1980 by the University of Wisconsin Carbone Cancer 
Center and the American Cancer Society-Wisconsin Divi-
sion. In 2002, the Wisconsin Department of Health Services 
received a planning grant from the CDC and partnered with 
the University of Wisconsin Carbone Cancer Center, home 
to the Wisconsin Cancer Council, to establish the state’s first 
comprehensive cancer control plan and in 2005, the Wis-
consin Cancer Council and its partners developed the first 
Wisconsin Comprehensive Cancer Control Plan 2005–2010.

Since 2005, the Wisconsin Cancer Council, staffed and 
facilitated by the Wisconsin Comprehensive Cancer Con-
trol Program staff, experienced rapid growth, going from 
40-member organizations to 119-member organizations 
in just 10 years. However, the rapid growth was met with 
declining member engagement. With the release of the third 
edition of the Wisconsin CCC Plan and decreased member 
engagement, the Wisconsin CCC Program and Wiscon-
sin Cancer Council Steering Committee identified a need 
to review and revitalize the Wisconsin Cancer Council to 
better engage diverse partners to implement the statewide 
comprehensive approach to cancer control.

To assess member engagement prior to any changes, a 
survey was administered to Wisconsin Cancer Council mem-
bers and partners in January 2016. At the time of the survey, 
members and non-members received similar benefits and 
little distinction was made between the two groups. Con-
sequently, the survey was sent to both members and non-
member partners. 1408 people were surveyed. 913 of the 
people surveyed were affiliated with a member organization 
and the remaining 520 people were either individual mem-
bers or were affiliated with non-member organizations. 147 
respondents completed the survey, a 10.4% response rate.

The one-year revitalization process, framed by the Nine 
Habits, set out to address the needs identified in the mem-
ber survey. The process began in January 2016 with three 
objectives: re-engage members; improve benefits offered 
to members to support local cancer control efforts; and to 

enhance the Wisconsin Cancer Council’s structure to help 
sustain improvements.

The process was facilitated by Wisconsin CCC Program 
staff and led by a diverse group of 14 Wisconsin Cancer 
Council members named the Leadership Team. The Leader-
ship Team met nine times, by webinar and in-person, from 
January 2016 to February 2017. The first meeting introduced 
Leadership Team members to the revitalization’s objectives 
and an overview of the Nine Habits, presented by Strategic 
Health Concepts.

After the first meeting, every meeting agenda item was 
framed by the specific habits that related to the topic being 
discussed. A one-page summary of the Nine Habits was 
included in Leadership Team members’ meeting material 
as a reference. Discussion items included: benefits of being 
a member; types of organizations and experts to engage; 
how to engage members; revising the membership structure; 
creating an online member application; priority work plans; 
and a vision for the future. Halfway through the revitali-
zation process, a lengthier conversation also took place to 
reassess the Nine Habits’ integration into the Leadership 
Team’s efforts. With the Nine Habits’ guidance, the Lead-
ership Team made several recommendations to improve the 
Wisconsin Cancer Council. As a result, several changes were 
made, summarized in Fig. 2.

Another survey was administered to Wisconsin Cancer 
Council members in January 2018 to assess the effectiveness 
of the revitalization process in reengaging members. 196 
people were surveyed, and all were Wisconsin Cancer Coun-
cil members, either affiliated with member organizations or 
as an individual member. 84 people completed the survey, 
which was a 43% response rate, up by 32.6% from 2016.

Data limitations exist given the change in 2018 to a mem-
bers-only survey. It can be assumed that the 2018 survey 
respondents come from the more engaged members and 
partners surveyed in 2016, resulting in higher response rate 
and more favorable responses to the effectiveness of the Wis-
consin Cancer Council. Future surveys with similar survey 
samples will provide a more accurate comparison than those 
in 2016 and 2018.

Despite this limitation in data, the survey results indicated 
members have an increased awareness of the information 
and resources available to members to assist Wisconsin CCC 
Plan 2015–2020 implementation (see Chart 1). Respondents 
also indicated greater satisfaction with the Wisconsin Can-
cer Council’s facilitation of networking and collaboration 
opportunities (see Chart 2). These results indicate that the 
Nine Habits’ incorporation into the revitalization process 
clarified the role of Wisconsin Cancer Council members and 
preliminarily showed an increase in the coalition’s effective-
ness in addressing comprehensive cancer control in Wis-
consin. A comparison of 2016 and 2018 Wisconsin Cancer 
Council member applications which collects their Wisconsin 
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CCC Plan 2015–2020 implementation activities will provide 
another opportunity to more closely assess the coalition’s 
effectiveness before and after changes were made using the 
Nine Habits guide.

Since the 2016 revitalization process, the Nine Habits 
were an instrumental guide in developing in the Wiscon-
sin Cancer Council’s Priority Work Plans. Using processes 
outlined in the Nine Habits, the Wisconsin Cancer Council 
collectively selected three priority areas and created cor-
responding action plans: raising awareness of the alcohol-
cancer connection; increasing HPV vaccination rates; and 
improving cancer screening rates, a habit included in the 
resource.

The Nine Habits continues to be a helpful tool for the 
Wisconsin Cancer Council and Wisconsin Comprehensive 
Cancer Control Program. New members of the Wiscon-
sin Cancer Council Steering Committee will be given an 
overview of the Nine Habits in their orientation and it will 
continue to be used as a framework to support and engage 
Wisconsin Cancer Council members.

Moving forward

The CCCNP Sustaining Coalitions workgroup, established 
in 2016, adopted the Nine Habits as its framework for 
developing technical assistance and training programs for 
CCC coalitions. The workgroup began its work with host-
ing a one-day Nine Habits technical assistance workshop 
for NCCCP grantees and CCC coalition chairs in August 
2017. After reviewing the workshop evaluation, the Sus-
taining Coalitions workgroup launched a three-part webi-
nar series on the Nine Habits in the summer of 2018. The 

Fig. 2  Changes made as result 
of Wisconsin Cancer Council’s 
use of Nine Habits

Increase Member 
Engagement

•Clarified the role of Wisconsin Cancer Council members. 
•All organiza�ons asked to re-commit to the Wisconsin Cancer Council and 
renew on a biennial basis (As of June 2018, the Wisconsin Cancer Council 
included 113 member organiza�ons and 241 member representa�ves).

•Member applica�ons updated, put online, and incorporated into an online 
members-only networking directory.

•Clarified member benefits.
•Regional Mee�ngs established to increase opportuni�es for members to 
learn from other members within their region. 

Improve Member 
Benefits

•Free membership structure created.
•Eliminated representa�ve limit per member organiza�ons.
•Communica�on tailored and sent specifically to Wisconsin Cancer Council 
members. 

•Online members-only networking directory established using data from 
revised member applica�on. 

Enhance Structure
•Steering Commi�ee’s role clarified and communicated with membership. 
•Steering Commi�ee nomina�on and selec�on process clarified and shared 
with membership.  
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Chart 1  Wisconsin Cancer Council Member awareness of resources 
to implement the WI CCC Plan 2015–2020
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Chart  2  Wisconsin Cancer Council’s facilitation of networking/col-
laboration outside organization
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webinar series focused on the top three habits identified in 
the workshop evaluation as well as other feedback received 
by the NCCCP grantees and coalition chairs. The top three 
habits were empowering leadership, priority work plans, and 
diversified funding.

Going forward, efforts are underway by the workgroup 
to refresh the Nine Habits and to develop a dissemination 
plan. Additional technical assistance and training activities 
for CCC coalitions will be offered.
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