Comprehensive Cancer Control National
Partnership Survey Brief, 2021

Comprehensive Cancer Control Programs and Coalitions Training
and Technical Assistance Needs

This brief provides an overview of Comprehensive Cancer Control (CCC) Programs and Coalitions activities to advance comprehensive
cancer control across states, tribe/tribal organizations, territories, and US Pacific Island jurisdictions. It also highlights potential areas
for training and technical assistance support.
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A Closer Look at Coalitions

COALITIONS COLLABORATING TO IMPLEMENT COMPREHENSIVE CANCER CONTROL
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Comprehensive Cancer Control National Partnership

Through coordination and collaboration, the CCCNP assists
comprehensive cancer control (CCC) coalitions to develop
and sustain implementation of comprehensive cancer
control plans at the state, tribe/tribal organization, territory,
US Pacific Island jurisdiction, and local levels.

The CCCNP was formed in 1998 as a collaborative group of
diverse national organizations working together to build and
strengthen CCC efforts across the nation. Today, the CCCNP is
an influential group of 19 leading cancer organizations that
utilize their combined strengths and resources to change the
trajectory of the cancer burden in the US.

For more information or to request technical assistance for your comprehensive
cancer control program or coalition efforts, contact:
Comprehensive Cancer Control National Partnership / www.cccnationalpartners.org /cccnationalpartnership@cancer.org

ACS Comprehensive Cancer Control Initiative

The ACS CCC Initiatives team offers training and technical
assistance to all 66 state, tribe/tribal organization, territory,
US Pacific Island jurisdiction programs, and coalitions within
the CDC’s National Comprehensive Cancer Control Program.
The ACS CCC Initiatives team seeks to build capacity of the
CDC National Comprehensive Cancer Control Program grant
recipients and their coalitions to implement policy, systems,

and environmental change approaches and evidence-
based promising practices in cancer prevention,
screening, diagnostic follow-up, and survivorship.
Training and technical assistance activities include
webinars, online resources and toolkits, live
presentations, consultations, forums, workshops, and
linkages with CCC colleagues nationwide.

For more information or to request technical assistance for your comprehensive
cancer control program or coalition efforts, contact:
Katie Bathje, Strategic Director, Comprehensive Cancer Control Initiatives / www.acs4ccc.org /Katie.Bathje@cancer.org
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