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Abstract
Purpose Comprehensive cancer control (CCC) coalitions and programs have delivered effective models and approaches to 
reducing cancer burden across the United States over the last two decades. Communication plays an essential role in diverse 
coalition activities from prevention to survivorship, including organizational and community capacity-building and as cancer 
control intervention strategies.
Methods Based upon a review of published CCC research as well as public health communication best practices, this article 
describes lessons learned to assist CCC coalitions and programs with systematic implementation of communication efforts 
as key strategies in cancer control.
Results Communication-oriented lessons include (1) effective communication work requires listening and ongoing engage-
ment with key stakeholders, (2) communication interventions should target multiple levels from interpersonal to mediated 
channels, (3) educational outreach can be a valuable opportunity to bolster coalition effectiveness and cancer control out-
comes, and (4) dedicated support is necessary to ensure consistent communication efforts.
Conclusions External and internal communication strategies can optimize coalition efforts and resources to ultimately help 
produce meaningful improvement in cancer control outcomes.

Keywords Cancer control coalitions · Health communication · Organizational communication · Community-based 
participatory research · Public health communication

Introduction

Comprehensive cancer control (CCC) coalitions offer an 
essential, systematic approach to reducing cancer risk and 
burden [1]. The first two decades of the CCC movement have 
included diverse efforts offering lessons and best practices 

for the future of cancer control, driven by collaborations 
among government public health programs, academic insti-
tutions, community organizations, political bodies, and pro-
fessional societies [2]. Noteworthy coalition work operates 
at a range of levels, from national policy efforts to commu-
nity and tribal interventions, as well as across the spectrum 
of cancer-related topics.

Cancer prevention and control efforts have contributed 
to improvements in cancer-screening rates, better alignment 
between institutional and policy goals, as well as longer-term 
prevention efforts to mitigate risk factors such as obesity and 
sun exposure [2, 3]. In addition, targeted, evidence-based 
approaches have improved surveillance and early detection 
in healthy and high-risk population subgroups and disease 
types. Despite this, cancer-related morbidity and mortality 
rates remain high [4, 5]. Lessons from two decades of CCC 
experiences, including communication strategies, continue 
progress made toward reducing cancer burdens [6].

The importance of communication in cancer prevention 
and control has become increasingly clear. Communication 
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plays a significant role in (1) creating strong community 
coalition partnerships, (2) capacity-building within coali-
tions, and (3) improving intervention outcomes across the 
cancer continuum from prevention through survivorship 
or palliative care (see the Comprehensive Cancer Control 
Implementation Building Blocks at cccnationalpartners.org). 
Courtesy of efforts launched by the Division of Cancer Pre-
vention and Control at the Centers for Disease Control and 
Prevention (CDC) across 20 years, there now exists a more 
accurate understanding of how to employ well-structured 
communication planning and strategy to improve coalition 
effectiveness and outcomes. Thus, the intent of this article 
is to offer examples of how coalitions have used a range 
of communication options to successfully promote cancer 
prevention and control.

CCC and communication

When the CCC movement began, it was built upon the idea 
that if national, state, and local partners collaborated effec-
tively, more people could be screened, diagnosed, and con-
nected to care earlier. Some cancers could be prevented if 
the places where people lived, worked, and played allowed 
them to lead healthier lives. Since the late nineties, these 
collaborations have focused energy and resources on:

• reducing people’s risks for developing cancer;
• ensuring screenings at the right times;
• helping cancer survivors live longer, healthier lives; and
• expanding opportunities for communities with the poor-

est cancer outcomes to improve their health [7–9].

External and internal communication strategies have 
served as the backbone of CCC coalitions, helping foster 
improved health outcomes across states, tribes, and tribal 
organizations as well as U.S. territory and Pacific Island 
Jurisdictions.

Coalitions formed and expanded using communication 
to successfully attract and encourage new partners to join. 
Once formed, CCC groups often developed internal com-
munication strategies to create an identity, organize partner-
ships more efficiently, and govern how information would 
be shared among members as well as the public. Over the 
years, coalitions have shared key messages via a number of 
methods, including websites, program briefs, newsletters, 
traditional, and social media as well as word-of-mouth cam-
paigns. Internal communication tactics helped effectively 
organize partnerships and resources to continue programs, 
campaigns, and control efforts [10].

Educational campaigns have also been an important way 
of communication efforts to externally support the CCC 
movement. Some recent examples include CCC coalitions 

and programs sharing messages and materials from cam-
paigns such as:

• Tips From Former Smokers public service announce-
ments (PSAs) and materials used to reduce smoking and 
tobacco use [11].

• Inside Knowledge campaign raising gynecologic can-
cer awareness among women, educating them about the 
warning signs, and encouraging them to seek medical 
care [12].

• Bring Your Brave campaign sharing the voices and expe-
riences of young breast cancer survivors to educate other 
young women about reducing breast cancer risks [13].

Less visible but also essential are those communications 
that fostered support and implementation of policy, systems, 
and environmental (PSE) improvements. Persuasive commu-
nication with various stakeholders supports organizational 
and community partnership development, allowing PSE 
change to advance through broad promotion that generates 
public buy-in (see Action4PSEChange.org for more details). 
In recent years, CCC programs have used public informa-
tion campaigns to gain public support for PSE change 
by raising awareness about how cancer can be prevented 
through healthier lifestyle changes such as healthy eating 
and increased physical activity [14, 15].

Coalition partners have also used program briefs and info-
graphics to educate decision-makers about the PSE inter-
ventions such as: smoke-free buildings, parks, and cities; 
increased opportunities for physical activity through bike 
lanes and building designs that promote walking; and system 
changes such as tailored messaging employed by community 
health workers to promote screening. Subsequently, CCC 
coalitions and their partners have used communications to 
ensure that public health improvements are implemented 
after policies and laws have been passed [15–17].

One recent example includes working with federal, state, 
and local officials to educate public housing agencies of 
the U.S. Department of Housing and Urban Development’s 
(HUD) smoke-free policy. In September 2017, the CDC, 
American Cancer Society, and HUD convened a workshop 
to increase states’ abilities to implement the new smoke-free 
public housing law. State teams comprising a Tobacco Con-
trol Program Manager, CCC Program Director, ACS Health 
Systems Manager, and HUD/Public Housing Authority Rep-
resentative collaboratively developed action plans to support 
compliance with the new rule [18].

Coalition efforts have produced significant successes for 
individual- and population-level health outcomes in addi-
tion to systems-level changes within organizations and 
government [16, 19–21]. Reviewing what works within 
CCC communication efforts is necessary to promote best 
practices. Continued health disparities reveal opportunities 



1241Cancer Causes & Control (2018) 29:1239–1247 

1 3

for development and expansion of effective communica-
tion strategies. The intent of this article is to offer lessons 
learned, best practices, and strategic considerations that 
CCC programs can use to sustain coalitions and improve the 
effectiveness of cancer control efforts. Examples of targeted 
campaigns and internal communication strategies are offered 
to illustrate how coalitions have leveraged traditional public 
health practices and communication science.

Communication Best Practices

Over the years, National Comprehensive Cancer Control 
awardees have been required to develop communication 
plans to educate their staff, partners, constituents, and other 
stakeholders about their state’s cancer burden and the types 
of cancer control interventions and PSE strategies that could 
reduce that burden. Based on a review of published prac-
tices, four lessons stand out as essential to effective cancer 
control and prevention work: (1) listening to stakeholders 
during development and strategy implementation; (2) using 
multiple channels and varying levels to maximize commu-
nication effectiveness; (3) using non-traditional communi-
cation channels such as continuing education classes for 
capacity-building opportunities and lasting impact; and (4) 
having a dedicated owner of communication activities to 
ensure consistent communication efforts.

Listening to key stakeholders

Effective communication starts with listening. For coali-
tions, a number of program evaluations demonstrate the 
importance of engaging with stakeholders before starting 
work and continuing to do so once underway [22, 23]. Com-
munity-based participatory research (CBPR) programs offer 
a potentially useful framework because effective listening 
to community and coalition members, as well as collabora-
tion at each step, helps bring human factors such as culture 
and health literacy into the planning and implementation 
processes.

Additionally, being connected to the community presents 
innovative opportunities for communication placements that 
may not otherwise be obvious, such as at farmers’ markets 
or other events. Active listening also presents opportunities 
to learn about community features that could inform coali-
tion strategy and communication nuances, making listening 
essential at step one and every step along the way.

In this context, CBPR is primarily concerned with the 
fundamental task of involving community stakeholders in 
determining how to translate and disseminate evidence-
based cancer prevention and control knowledge into key 
communities and how to optimize implementation strategies 
to improve public health [24]. It is an approach to research 

and cancer control designed to ensure and establish con-
nections with community stakeholders continuously and in 
multiple ways, beginning with an understanding that CCC 
members and stakeholders are on equal ground. All par-
ties share the joint goal of distributing knowledge multi-
directionally with shared decision-making power and mutual 
ownership of programs.

Substantial engagement among stakeholders forces con-
sideration of human factors like health literacy and culture, 
increasing accessibility and community-level leadership 
[25]. An example is the National Cancer Institute (NCI)-
funded Tampa Bay Community Cancer Network (TBCCN) 
aiming to reduce cancer health disparities in the Tampa 
Bay area. Working with the Moffitt Cancer Center, this 
academic-community partnership includes local entities 
such as health centers, non-profit organizations, faith-based 
groups, and adult education and literacy groups, along with 
county-level government departments. Representatives from 
community organizations are involved in all network activi-
ties and at every level of programming, including research, 
training, and outreach work.

Community involvement at each level, including lead-
ership, ensures that resources are being employed in ways 
that will be likely to resonate with and be useful to stake-
holder communities to maximize effectiveness. For exam-
ple, responding to a community-identified need for culturally 
and linguistically appropriate resources, the TBCCN sup-
ports Campamento Alegria, a three-day camp conducted in 
Spanish to offer support around Latina survivorship issues. 
Organized and delivered by community volunteers, the 
ground-breaking program operates under a planning com-
mittee that includes community members and Latina cancer 
survivors in addition to health professionals [25].

The TBCCN also includes collaboration on the Haitian 
Heritage Festival, an event run by local Haitian American 
leaders and an opportunity to again provide health resources 
in a culturally and linguistically relevant way. Community-
level leadership made it clear that cancer-related issues were 
not a top-level concern in the Haitian community so the 
network built relationships with non-cancer-related medical 
providers to add screening and education resources about 
hypertension, diabetes, and HIV/AIDS, in addition to can-
cer control efforts. Changes were based on listening, which 
resulted in providing care driven by community-determined 
needs while increasing trust between medical providers and 
the community [25].

In situations like the two above, involving the target audi-
ence as collaborators with valuable insight and information 
to share allows for more effective coalitions for several rea-
sons. It promotes commitment from community partners 
who feel heard, with reverberating effects through their 
social networks. Mistakes or misunderstandings may be 
avoided by listening to stakeholders, and campaigns may be 
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more efficiently employed by aligning with cultural beliefs 
and respecting local practices. Community collaboration 
also presents innovative opportunities about when and how 
to reach stakeholders and to leverage existing community 
practices, beliefs, or infrastructure to support CCC efforts 
and program goals [26].

Multi‑level communication planning

Communication planning requires reaching stakeholder 
groups through multiple channels at different levels of com-
munication [27–29]. These levels range from interpersonal 
to mass media and all communications in-between. Com-
munication science shows that disseminating the same mes-
sage via different channels and at varied times increases the 
chance of it resonating with the intended audience [30]. By 
focusing on interpersonal, small group, organizational, and 
media channels, coalitions can create an integrated com-
munication framework for consistent, cohesive messaging 
to partner organizations, potential collaborators, and the 
general public, among other audiences, with well-timed 
messages capable of improving awareness, attitudes, and 
behaviors.

A number of thoughtful, interpersonally focused com-
munication campaigns exist in coalition efforts across the 
United States, and the Indiana County Cancer Coalition’s 
(ICCC) implementation of the American Cancer Society’s 
Tell a Friend® project in rural Pennsylvania is a noteworthy 
example. The ICCC collaborated with 18 food pantries and 
adapted the Tell a Friend program to improve mammogra-
phy screening rates among women in medically underserved 
communities [29].

Tell a Friend uses interpersonal, one-to-one conversation 
driven by volunteers to encourage friends, family members, 
and neighbors to get a mammogram. The Tell a Friend pro-
gram was further supported by reminders, printed materi-
als, marketing give-aways, and radio advertisements to serve 
as localized mass media capable of being seen and heard 
by intended audiences. The foundational idea is to cause 
behavior change through a series of social-support-driven, 
one-to-one interactions reinforced by other media that can 
move individuals from not considering mammography 
screening to taking action. Moving persons through this 
decision process aligns with going from pre-contemplation 
to action in the Stages of Change model [31]. The multi-
method, multi-level approach increased the likelihood that 
stakeholders would be exposed to the message repeatedly, 
in different contexts, and at different times, reinforcing the 
desired behavior change goal and overcoming key barriers 
to mammography adoption [29].

At the interpersonal level, interactions between volunteers 
and community members started as people entered the food 
pantries. This provided an opportunity for a Tell a Friend 

volunteer to determine which women were age-appropri-
ate for mammograms and start one-to-one conversation 
about screening. In addition to engaging in conversations 
about annual check-ups, community members also received 
printed materials and marketing collateral to promote the 
need for regular mammograms. Once an appointment was 
made, medical offices followed up with phone-call remind-
ers [29].

Building on the personally targeted outreach, a localized 
media campaign reinforced interpersonal messaging and 
support efforts. The coalition used radio advertisements 
to promote awareness of the risk of breast cancer, early 
detection benefits, and no-cost services available locally. 
The media promotions ran during peak hours at consistent 
intervals over a month, providing more opportunities for 
community members to engage with the topic of screening 
through multiple communication channels between the first 
interaction and the actual test [29].

During the ICC Coalition’s Tell a Friend five-month run 
in 2005, more than half of age-eligible women addressed by 
a volunteer in the line to enter the food pantries had not had 
a mammogram in the last year or did not have a next one 
scheduled. Of the group in need of a screening, almost 90% 
received a mammogram courtesy of the program, signifi-
cantly increasing (28%) the number of no-cost screenings in 
Indiana County and leading to treatment regimens for three 
women diagnosed with breast cancer [29].

The multiple-contact method successfully bolstered 
cohesion in the community, including recruiting food pan-
try patrons and increasing awareness of cancer-screening 
recommendations. Notably, the one-to-one contact (peer 
counseling and education) with the food pantry patrons was 
cited by coalition members and food pantry volunteers as 
one of the most rewarding aspects of the initiative [29].

Connecting with individuals at multiple points through 
different communication channels helps ensure repeated 
exposure to the desired message [27]. The evidence-based 
ICCC intervention demonstrates the effectiveness of multi-
ple-contact points, employing interpersonal peer conversa-
tion while women entered the pantry, reminder calls from 
doctors once appointments were scheduled, and marketing 
materials to keep the mammogram top of mind, all showing 
the possibilities for coalition- and community-driven screen-
ing interventions [29].

Education as a communication channel

Beyond the obvious promotional avenues and media out-
lets, other coalition-relevant communication opportunities 
can come from integrating community or professional edu-
cation trainings into the coordinated communication mix 
[32]. Below are two examples of how cancer coalitions and 
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programs use continuing education as communication chan-
nels for CCC efforts.

Utah’s Cancer Action Network implements several 
important educational programs and trainings in its efforts 
to impact cancer. Utah’s strategies focus on driving change 
through awareness and educational efforts that include 
both the public and private sectors [33]. The state coali-
tion incorporates action steps that encourage working with 
both providers and employers on patient education strate-
gies to encourage and facilitate screenings and behaviors 
while also educating company leaders on the benefits of paid 
time off for medical screenings, tobacco-free workplaces, 
healthier food in vending machines, and protective cloth-
ing to mitigate risks from chemicals and sun exposure [34, 
35]. The integration of education and training for providers, 
employers, and patients as well as policy makers is essential 
to maintaining both consistency of communication as well as 
conveying a perception of unity in terms of the importance 
of preventing cancer as a community-wide effort [36].

In 2003, as a result of more than 1,500 men and women 
dying from colorectal cancer (CRC) per year, the Commis-
sioner of the New York City (NYC) Department of Health 
and Mental Hygiene (DOHMH) made increased CRC 
screening a top priority for NYC residents. Although evi-
dence supported that CRC screening could prevent death 
through earlier detection and treatment, more than 60% of 
age-eligible New Yorkers had not been screened. The com-
missioner established an advisory committee to assess the 
potential contribution of colonoscopies to NYC’s CRC pre-
vention efforts, evolving into the Citywide Colon Cancer 
Control Coalition (C5) [37].

The coalition established several initiatives to increase 
colonoscopy-screening rates for all New Yorkers aged 
50-plus and eliminate racial and ethnic screening disparities. 
Provider education and outreach included messages promot-
ing colonoscopy screening every 10 years and were posted 
in the City Health Information newsletter delivered to more 
than 10,000 providers. The provider education program 
took on a more specific focus between 2004 and 2008 when 
trained DOHMH representatives completed onsite visits and 
nearly 4,000 one-on-one contacts to encourage adherence to 
CRC screening guidelines.

Trained representatives also promoted screening refer-
rals at sites that demonstrated either poor screening uptake, 
high poverty, and/or high immigrant populations [37] in 
part by implementing a navigator program. The C5 coali-
tion implemented a patient navigator program in 11 public 
and 12 voluntary hospitals throughout NYC, driven by an 
extensive online training program offering formal orienta-
tion and ongoing continuing education seminars. In addition, 
coalition leaders launched radio commercials and poster 
placements using public transit vehicles, bus shelters, and 
public hospitals [35].

These examples suggest that educational and training 
programs can be effective at engaging the public and allied 
health professionals in longer-term changes that go beyond 
promotional efforts for short-term outcomes such as increas-
ing screening rates. Continuing education is an opportunity 
to improve awareness, knowledge, attitudes, and intentions, 
and to make long-lasting practice changes. Leveraging 
professional-development channels that connect health care 
providers with an educational infrastructure can sustain the 
long-term impact of CCC efforts and allow for continuous 
communication training focused on multiple levels from 
patient-provider contexts to media training.

Coordinated Coalition Communication

It has become clear over the past two decades that coalitions 
benefit from having an individual or small team dedicated 
to the management of communication efforts [38, 39]. Con-
solidating communication leadership and designating the 
area as a specific responsibility encourages accountability 
to timelines, consistent messaging, consideration of how 
different channels are being used, and supportive collabora-
tions among partners [40]. A program manager with a com-
munication focus is pivotal to providing central leadership, 
coordinating messages and developing formal communica-
tion processes, as well as managing partner participation to 
create a rhythm of touch-points [41] (also see ‘Nine Habits 
of Successful Comprehensive Cancer Control Coalitions’ on 
cccnationalpartners.org).

The efforts of the Appalachian Leadership Initiative on 
Cancer (ALIC) and the Alabama Comprehensive Cancer 
Control Coalition (ACCCC) [38, 41] suggest that an organ-
ized structure led by a communication point person with 
expertise creates consistency and fosters team-based work. 
The integration of external and internal communications 
facilitates successful coalition building, as well as culturally 
competent engagement of key outside audiences.

Support for applying communication best 
practices

CDC has invested substantially in the development of tech-
nical assistance and training (TAT) to support the appli-
cation of evidence-based communication strategies for 
cancer control. Table 1 provides a curated list of available 
resources from CDC and other Comprehensive Cancer 
Control National Partnership members that are designed 
to help cancer control professionals implement the best 
practices described in this article. CDC subject matter 
experts have released resources to support the use of plain 
language and attention to health literacy in public health 
and clinical practice. These include an assessment tool for 
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Table 1  Available technical assistance and training for evidence-based communication

Organization and resource title Resource link

Centers for Disease Control and Prevention
Clear Communication Index

https ://www.cdc.gov/healt hlite racy/pdf/clear -commu nicat ion-user-guide 
.pdf

Centers for Disease Control and Prevention
State and Community Health Media Center

https ://nccd.cdc.gov/schmc /apps/overv iew.aspx

Centers for Disease Control and Prevention
Everyday Words for Public Health Communication

https ://www.cdc.gov/other /pdf/every daywo rds-06021 6-final .pdf

Centers for Disease Control and Prevention
Gateway to Health Communication & Social Marketing Practice

https ://www.cdc.gov/healt hcomm unica tion/index .html

Centers for Disease Control and Prevention
Guide to Writing for Social Media

https ://www.cdc.gov/socia lmedi a/tools /guide lines /pdf/guide towri tingf 
orsoc ialme dia.pdf

Centers for Disease Control and Prevention
Media Campaign Resource Center

http://www.cdc.gov/tobac co/multi media /media -campa igns/

Comprehensive Cancer Control National Partnership
Media Plan Guidance: How to Create and Implement an Effective 

Media Plan

bit.ly/CCCNPMediaPlanGuidance

Comprehensive Cancer Control National Partnership
9 Habits of Successful Comprehensive Cancer Coalitions

https ://www.cccna tiona lpart ners.org/new-resou rce-9-habit s-succe ssful 
-compr ehens ive-cance r-contr ol-coali tions 

Comprehensive Cancer Control National Partnership & American 
Cancer Society

Policy, Systems and Environmental Change: Effectively Engaging 
Your Coalition When Working with the Media

bit.ly/CCCNPPSEMediaGuide

Comprehensive Cancer Control National Partnership & American 
Cancer Society

Promoting Existing CCC Successes: A Communications Framework

bit.ly/CCCSuccessCommsFramework

George Washington University Cancer Center
The Cancer Survivorship E-Learning Series for Primary Care Provid-

ers Communication Toolkit

bitly.com/E-SeriesToolkit2018ACS

George Washington University Cancer Center
Communication Training 101: Media Planning and Media Relations

Media Planning and Media Relations Guide: bit.ly/Comm101Guide
Media/Communications Plan Template: bit.ly/Comm101MPTemplate
Letter to the Editor Template: bit.ly/Comm101LETemplate
Press Release Template: bit.ly/Comm101PRTemplate

George Washington University Cancer Center
Communication Training 102: Making Communication Campaigns 

Evidence-Based

Guide to Making Communication Campaigns Evidence-Based: bit.ly/
Comm102Guide

Templates: bit.ly/Comm102Templates
Includes: Community Assessment; Key Messages; Implementation 

Plan; and Campaign Roadmap
George Washington University Cancer Center
Mentorship Program

https ://smhs.gwu.edu/cance rcont rolta p/mento rship -progr am

George Washington University Cancer Center
Social Media Toolkits

bit.ly/GWCCSMTKs
Topics include Cervical, Colorectal, Adolescent and Young Adult, 

Melanoma, Prostate, Breast, Lung, Viral hepatitis/Liver cancers, 
World Cancer Day and Cancer Prevention Month, Minority Cancer 
Awareness Week, Cancer Control Month, HPV Myths, Palliative Care 
awareness, and National Survivors Day

National Association of Chronic Disease Directors & American 
Cancer Society

Cancer Coalition Identity and Branding

bit.ly/CCIdentityBranding

National Association of City and County Health Officials & American 
Cancer Society

Tobacco Cessation for Cancer Survivors: A Resource Guide for Local 
Health Departments

http://ow.ly/C3Th3 0bzmn L

National Cancer Institute
Making Health Communication Programs Work

https ://www.cance r.gov/publi catio ns/healt h-commu nicat ion/pink-book.
pdf

https://www.cdc.gov/healthliteracy/pdf/clear-communication-user-guide.pdf
https://www.cdc.gov/healthliteracy/pdf/clear-communication-user-guide.pdf
https://nccd.cdc.gov/schmc/apps/overview.aspx
https://www.cdc.gov/other/pdf/everydaywords-060216-final.pdf
https://www.cdc.gov/healthcommunication/index.html
https://www.cdc.gov/socialmedia/tools/guidelines/pdf/guidetowritingforsocialmedia.pdf
https://www.cdc.gov/socialmedia/tools/guidelines/pdf/guidetowritingforsocialmedia.pdf
http://www.cdc.gov/tobacco/multimedia/media-campaigns/
https://www.cccnationalpartners.org/new-resource-9-habits-successful-comprehensive-cancer-control-coalitions
https://www.cccnationalpartners.org/new-resource-9-habits-successful-comprehensive-cancer-control-coalitions
https://smhs.gwu.edu/cancercontroltap/mentorship-program
http://ow.ly/C3Th30bzmnL
https://www.cancer.gov/publications/health-communication/pink-book.pdf
https://www.cancer.gov/publications/health-communication/pink-book.pdf
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checking the level of accessibility of written materials, a 
glossary of terms to help replace complicated jargon with 
plain language, a guide with templates for development of 
effective media plans, a guide to improve communication 
and audience engagement via social media, a success story 
application to help organizations highlight their work, and 
several open-source media resources on prevention topics 
that can be repurposed by state and local organizations.

From 2013 to 2018, the CDC funded the development 
of TAT through two cooperative agreements (DP13-1315) 
with the American Cancer Society (ACS) and the George 
Washington University (GW) Cancer Center (formerly 
Institute). One of the focus areas of the TAT was to sup-
port communication strategies to promote CCC program 
successes and leverage additional resources for cancer 
control and prevention. The ACS led development of sev-
eral resources on behalf of the CCC National Partnership 
including a guide on how coalitions can work with the 
media to advance PSE change efforts and a communica-
tion framework for disseminating and promoting CCC 
program and coalition successes. In collaboration with 
the National Association of Chronic Disease Directors, 
the ACS released a guide to help cancer control coalitions 
develop and communicate their identity and brand, com-
municate clearly with one voice, and market the group and 
its activities. In collaboration with the National Associa-
tion of County and City Health Officials, the ACS released 
an archived webinar and print resource to help local 
health departments develop targeted messages to promote 
tobacco cessation among cancer survivors. The ACS has 
also led coordination of the National Colorectal Cancer 
Roundtable, which produced several resources to help with 
evidence-based cancer communication when promoting 
colorectal cancer screening, particularly among the newly 
insured, the “insured, procrastinator/rationalizer,” and the 
financially challenged, with companion messages tested 
specifically for Hispanic/Latino and Asian American 
populations. Their website includes radio and TV scripts, 
infographics, social media messages and banner ads, tips 
on engaging celebrities and getting earned media cover-
age, and a resource on evaluating communications efforts.

The GW Cancer Center, through the CDC cooperative 
agreement, also produced TAT to support evidence-based 
communication. The Cancer Survivorship E-Learning 
Series for Primary Care Providers Communication Toolkit 
helps stakeholders establish a communication strategy to 
promote the Cancer Survivorship E-Learning Series for 
Primary Care Providers (a no-cost continuing educa-
tion program), implement Facebook, Twitter, LinkedIn 
and blogging best practices, and disseminate E-Learning 
Series and cancer survivorship care messaging. The GW 
Cancer Center also released a two-part training that uses 
interactive web-based presentations to train CCC profes-
sionals on communication strategies. Communication 
Training 101 covers media planning and media rela-
tions and 102 provides in-depth training on designing 
and implementing evidence-based communication cam-
paigns. Both courses have supplemental guides, including 
resources and templates.

The GW Cancer Center ran one cohort of a mentor-
ship program that was designed to help mentees develop 
public health competencies and apply evidence through 
a mentored project experience, a series of seminars, and 
relationships with mentors and peers. The program’s four 
main goals were to (1) increase skills in core public health 
competency areas; (2) facilitate completion of high-quality 
projects related to CCC plan objectives; (3) encourage the 
use and spread of evidence-based practices; and (4) pro-
vide opportunities for networking and collaborative learn-
ing. The GW Cancer Center plans to run additional cohorts 
in future years with a focus on communication related to 
cancer prevention and early detection services. The GW 
Cancer Center also publishes multiple social media tool-
kits for various health awareness observances throughout 
the year. These toolkits can help public health profession-
als establish a social media strategy, manage social media 
accounts, implement best practices, and evaluate their 
social media efforts. Toolkits include evidence-informed 
sample messaging, tips, and other resources.

Table 1  (continued)

Organization and resource title Resource link

National Colorectal Cancer Roundtable
Communications Guidebook: Recommended Messaging To Reach 

The Unscreened

http://nccrt .org/resou rce/2017-80-2018-commu nicat ions-guide book-
recom mende d-messa ging-reach -unscr eened /

The “Hispanics/Latinos and Colorectal Cancer Companion Guide” and 
“Asian Americans and Colorectal Cancer Companion Guide” intro-
duce market research about the unscreened from these populations 
and include tested messages in Spanish and several Asian languages

National Colorectal Cancer Roundtable
Guidance On Evaluating 80% By 2018 Messaging

http://nccrt .org/resou rce/guida nce-evalu ating -80-2018-messa ging/

http://nccrt.org/resource/2017-80-2018-communications-guidebook-recommended-messaging-reach-unscreened/
http://nccrt.org/resource/2017-80-2018-communications-guidebook-recommended-messaging-reach-unscreened/
http://nccrt.org/resource/guidance-evaluating-80-2018-messaging/
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Conclusion

Evidence- and best practice-based communication strate-
gies offer opportunities to bolster the effectiveness and 
efficiency of CCC coalitions and programs. Key lessons 
from the last two decades include (1) engaging key stake-
holders for effective communication work; (2) targeting 
multiple levels of communication channels, from inter-
personal to mediated, for consistent, comprehensive com-
munication interventions; (3) leveraging educational and 
training programs to bolster coalition effectiveness and 
promotion of long-lasting change aligned with coalition 
goals; and (4) dedicated support to organize and sustain 
communication efforts is vital to ensure consistent mes-
saging and coalition efficiency.

Building on these lessons, particularly in the digital age, 
communication capabilities present a key asset in CCC 
efforts because of the increased possibilities for tailoring 
messages to more precise stakeholder groups, increasing 
productivity, value, and reach of coalition-based efforts 
[42]. The opportunity to employ more specialized, com-
munity-centric channels, such as social media, offers sig-
nificant opportunities not available to prior generations of 
prevention and control efforts [43, 44].

Amidst this new age of communication with ever-expand-
ing channels to connect with specific and targeted audiences, 
we can learn from the diverse efforts of the CCC movement 
over the past 20 years to identify best practices and trans-
latable lessons. This may inform future coalition efforts to 
optimally employ new communication platforms available 
to them for greater effectiveness in the future.
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