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WHY FOLLOW THE NINE HABITS?
Do any of these sound familiar?
We can’t seem to
focus on something
to do!

Sometimes I
wonder if what I
am contributing
really makes a
difference!

Somebody says
they will do
something - then
they don’t!

The same few
people do all
the work...

WE’VE GOT
NO MONEY!

We waste a
lot of time in
calls and
meetings.

We start something
and then lose
momentum.

The skills and
interests of our
members are
diverse and hard to
manage.

Do any of these sound familiar?
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NINE HABITS OF SUCCESSFUL COMPREHENSIVE CANCER CONTROL COALITIONS

WHEN YOU MAKE EACH OF THE NINE
HABITS A HABIT, You'll hear…
People actually
followed through
with what they
said they’d do!

We figured out
who was good at
something and
then used their
skills!

We found people
who contributed
MORE than money!

WE MADE A
DIFFERENCE!!

New people got
involved that I
didn’t even know
cared!

I didn’t mind
being on calls,
we were
efficient!

We stuck to a
task and
finished it!

Do any of these sound familiar?
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A NOTE FROM THE
COMPREHENSIVE CANCER CONTROL NATIONAL PARTNERSHIP

How Were the Nine Habits Developed?
The 1st and 2nd editions of the Nine Habits were developed utilizing information from a 2012
evaluation1 of the attributes of high performing comprehensive cancer control (CCC)
coalitions, real life experiences of CCC coalitions over the past seven years, and a 2018
2
unpublished literature review on elements of the Nine Habits.
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Important to Remember
The Nine Habits are interconnected and comprehensive: The Habits all
work together and cover the spectrum of a coalition’s operations.
The Nine Habits must be reflected in the coalition’s values: Coalition
leadership and members believe in the importance of each of the Habits and
strive to encourage other members to value them as well.
The Nine Habits must be integrated into the coalition’s work: The Habits
are not a temporary focus or approach but are a way of doing business in a
coalition.
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HOW TO USE THIS GUIDE
Use the Nine Habits information and tools in a variety of ways and settings:
Discuss one or two Habits during each CCC leadership meeting (Board, Steering Committee,
Executive Committee, etc.) and utilize the corresponding tools over the course of a year.
Have coalition workgroups or committees include discussion of at least one of the Habits in
their meeting and call agendas.
Use the self-assessment tools with all members in a full coalition meeting and have them
discuss their answers in small groups and make suggestions for improvement.
Hold a team-building Nine Habits coalition leadership retreat and use participant discussions to
create new approaches to energize the coalition.
Ask other coalitions how they have used the Nine Habits to improve the functioning of their
coalition efforts.

“We are what we repeatedly do.
Excellence then, is not an act,
but a habit.”
-Aristotle

JUMP TO ALL HABITS
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NINE HABITS OF SUCCESSFUL COMPREHENSIVE CANCER CONTROL COALITIONS

IDENTIFY CHANGES TO MAKE

In each of the Nine Habit sections in this guide, you will find a
short set of questions. These assessment questions will enable
you to quickly assess coalition functioning related to that Habit.
You will also see the varying perceptions of your coalition’s
efforts in that Habit area. We suggest you engage in the
following steps to complete the assessment:

Step 1: As a group, go through the Habit information (What you Need to Know to Make
this a Habit, Coalition Spotlight, Habit Tool).
Step 2: Individually, the members of the group should answer the Nine Habits
assessment questions related to the Habit area on which you are working.
Step 3: As a group, discuss how people rated the coalition and how the ratings are the
same or different across team members.
Step 4: Identify areas where the team agrees the coalition is doing well and where it could
improve.
Step 5: Identify actions that would improve coalition efforts in the Habit area.
Step 6: Create a specific plan to put those actions into practice, including assigned tasks,
person(s) responsible, and a timeline. Distribute the plan to your group.

JUMP TO ALL HABITS
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OVERVIEW: HABITS
Habit #1: Empowering Leadership
Effective coalition leaders empower their members to make decisions. This empowerment builds trust and
encourages accountability among members. Member satisfaction is assessed and their needs are addressed by
the coalition’s leadership.
Habit #2: Shared Decision Making
Shared decision making guides the coalition. Steps are put in place so that no one organization overpowers 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
happen unless the coalition works on those efforts together.
Habit #4: Dedicated Staff
Dedicated support, such as staff from partner organizations who are assigned with specific roles and
responsibilities to assist with the coalition’s efforts, is essential to the work of the coalition. Coalition members
are volunteers who often hold leadership positions within their own organizations, so it is helpful to have
dedicated staff to reduce the burden of additional work.
Habit #5: Diversified Resources
Diversifying your resources can create wider support of the coalition’s efforts by engaging a greater number of
stakeholders, allowing the coalition to remain viable if one source disappears.
Habit #6: Effective Communication
Coalition communication is a consistent and purposeful dialogue that uses all appropriate channels for
discussion and feedback, including email, websites, 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 documents.
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: Setting and Implementing Priorities
Priorities are chosen and action plans are developed around evidence-based strategies. Action plans clearly
articulate the expected outcomes, methods to reach those outcomes, responsibilities, and timelines. These
action plans are used to guide actions and are revised as challenges and opportunities arise and evaluation
data is gathered.
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HABIT 1

Empowering Leadership
Strong coalition leaders show their leadership by paying attention to the
health and effective functioning of the coalition. They use the Nine
Habits to assess all aspects of the coalition and identify ways to improve
or enhance the coalition’s work. They welcome decision making by their
members. This type of leadership empowers coalition members to do
their best. Empowered members feel trusted, are interested in making
progress on coalition activities and are more likely to hold themselves
and others accountable for ensuring progress. Coalition structure,
reporting, and accountability measures should be in place to allow this
level of empowerment.

Habit 1 - What You Need to
Know to Make it a Habit
Habit 1 - Assessment

Habit 1 - Coalition Spotlight

Habit 1 - Tool

NINE HABITS
TABLE OF CONTENTS
Habit 1: Empowering Leadership
Habit 2: Shared Decision Making
Habit 3: Value-Added Collaboration
Habit 4: Dedicated Staff
Habit 5: Diversified Resources
Habit 6: Effective Communication
Habit 7: Clear Roles and Accountability
Habit 8: Flexible Structure
Habit 9: Setting and Implementing
Priorities
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HABIT 1

WHAT YOU NEED
TO KNOW
Effective leadership within a coalition
pays attention to all Nine Habits of a
successful coalition. Leadership should
be actively engaged in ongoing
assessment, analysis, and problemsolving related to the development,
maintenance, and sustainability of the
coalition’s operations, functioning, and
progress.
Different people have different
leadership styles; however, all CCC
coalition leaders should empower their
coalition members. They can do this by:

Assuring coalition efforts are focused
on identifying and implementing
evidence-based strategies and
ensuring those strategies are
incorporated into the cancer plan.
Communicating outcomes from the
cancer plan and helping to move the
coalition towards those outcomes.
Valuing and leveraging members’ skills
and expertise by encouraging others
in the coalition to make decisions
about how to move forward with
implementing the coalition’s priorities.
Enabling member efforts and progress
by creating processes that are
practical and convenient.

Empowering leaders are also good networkers – within the coalition and in the community.
Networkers easily connect with other people, drawing them in and finding roles that match their
skills and interests, and ensure that diverse perspectives are brought into the discussions and are
heard by all.
An empowering leadership style results in CCC coalition members that are:
Satisfied with their involvement in the coalition
Respected and trusted
Productive and invested in the outcome of the coalition’s work
Actively engaged with the coalition

BACK TO HABIT 1
BACK TO ALL HABITS
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HABIT 1

MAKE IT A HABIT
Continually review coalition operations to ensure all Nine Habits are being integrated
into the coalition's culture and operations.
Recruit and engage other leaders who show strong leadership capabilities. Think about
what you can do now to cultivate new leaders and incorporate leadership succession
planning into the work of your coalition. Don’t rely on luck or wait for volunteers.
Encourage diversity in your leaders and in your membership. Leaders should not
always come from the same organization or have the same experience or professional
degree. A variety of perspectives, experiences, leadership styles, and backgrounds is
good for the coalition.
Ensure there are opportunities for your coalition leadership to communicate the
coalition’s goals, desired outcomes, progress, and successes.
Conduct coalition member satisfaction surveys to understand not only how satisfied
members are with their involvement in the coalition, but also their needs and hopes for
the coalition’s future. Communicate the survey results and how leadership plans to
address member feedback.
If you are a coalition leader, you can also ask yourself the questions in the Habit 1
Assessment (below) as a self-assessment of your leadership styles and identify areas
that you would like to improve upon.

Don’t rely on luck or wait for volunteers.
BACK TO HABIT 1
BACK TO ALL HABITS
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HABIT 1: ASSESSMENT

HOW DOES YOUR CCC COALITION RATE?
CIRCLE A NUMBER FOR EACH STATEMENT
1 = THIS IS NOT HAPPENING IN OUR COALITION
5 = THIS SOUNDS JUST LIKE OUR COALITION

HABIT 1: EMPOWERING LEADERSHIP
Our coalition leaders are actively involved in coalition efforts.
1

2

3

4

5

Our coalition leaders regularly communicate our goals, outcomes, progress, and successes.
1

2

3

4

5

Our leaders are dedicated to identifying and implementing evidence-based strategies and
ensuring those strategies are incorporated into the cancer plan
1

2

3

4

5

Our coalition leaders establish processes that encourage decision making and action from
other coalition members.
1

2

3

4

5

In our coalition, we implement succession planning by recruiting leaders and encouraging
members into leadership positions.
1

2

3

4

5

Our coalition conducts surveys to ascertain the level of satisfaction of our members and
asks them about their needs and hopes for the future of the coalition.
1

2

3

4

5

Identify specific examples from your coalition that illustrate why
you rated your coalition as you did for the statements above.

BACK TO HABIT 1
BACK TO ALL HABITS

Use the “Make it a Habit” tool at the end of this guide to plan how you will
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make the change and track your progress.

HABIT 1: COALITION SPOTLIGHT

KENTUCKY: EMPOWERING LEADERSHIP
On the heels of a coalition restructure and after several discussions about how to improve
communications and operations, the Kentucky Cancer Consortium identified the following
strategies to help address the hesitancy of its members to take on leadership roles:
Communicate clearly about leaders’ roles and responsibilities.
Be intentional about pairing individuals with leadership positions that are a good fit.
Thank leaders early and often. Write notes of appreciation.
Make KCC staff readily available to offer technical support and serve as a confidential
sounding board.
Source: https://www.kycancerc.org/wp-content/uploads/sites/14/2018/11/poster_communication.pdf

DOWNLOAD KENTUCKY'S
COMMUNICATION TOOL

BACK TO HABIT 1
BACK TO ALL HABITS

Do you have leaders in the right role for their skill sets?
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HABIT 1: TOOL

AN EMPOWERING LEADER
HABIT 1: EMPOWERING LEADERSHIP
Think of a good leader(s) you have worked with:
Who?
____________________________________________
From your perspective, what made that
person(s) a good leader?
List those characteristics:
·
·
·
·
·
·
Review the list you created. Do you see a
theme? Did you identify characteristics about
their skills and knowledge?

Being a good leader is not just about being an
expert in a field or having an advanced degree,
but also how they make others feel about
themselves and their work. The quotes to the
right reinforce this concept.

Outstanding leaders go out of their way to
boost the self-esteem of their personnel. If
people believe in themselves, it's amazing
what they can accomplish.
~ Sam Walton
As we look ahead into the next century,
leaders will be those who empower others.
~ Bill Gates
In the past, a leader was a boss. Today's
leaders must be partners with their
people ... they no longer can lead solely
based on positional power.
~ Ken Blanchard
I know of no single formula for success.
But over the years I have observed that
some attributes of leadership are
universal and are often about finding ways
of encouraging people to combine their
efforts, their talents, their insights, their
enthusiasm, and their inspiration to work
together.
~ Queen Elizabeth II

DOWNLOAD THIS TOOL
Tool: bit.ly/9HabIts (note this is case sensitive)

BACK TO HABIT 1
BACK TO ALL HABITS
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HABIT 2

Shared Decision Making
Shared decision making guides the coalition’s actions. No one
organization in the coalition overpowers the decisions made for or by
the coalition, and mechanisms are in place so that this does not happen.
Coalition members see transparency in decision making, and many
perspectives, organizations, and sources of information being
considered as decisions are made. Processes are in place so that
decisions are based on data and stakeholder input.

Habit 2 - What You Need to
Know to Make it a Habit
Habit 2 - Assessment

Habit 2 - Coalition Spotlight

Habit 2 - Tool

NINE HABITS
TABLE OF CONTENTS
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Habit 7: Clear Roles and Accountability
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Habit 9: Setting and Implementing
Priorities
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HABIT 2

WHAT YOU NEED
TO KNOW
Shared decision making in a coalition results in increased member satisfaction and engagement
and more effective leadership. Its success relies on transparency, in decision making, strong
3
communication methods, and coalition member involvement in making decisions. To ensure
effective decision making, keep these key principles in mind:
No one organization overpowers the decisions made in the coalition and
mechanisms are in place to prevent this from happening. These mechanisms can
include: voting guidelines that assure a balanced and fair voting process, decisionmaking criteria that is agreed upon prior to decision making, and the ability for
coalition members to have equal input into decision-making discussions.
Decisions have strong rationale and are based on data and stakeholder input.
Coalition members see that many perspectives, organizations, and sources of
information are considered as decisions are made.
Members understand how decisions are made and are involved in decision making.

MAKE IT A HABIT
Communicate and engage members on:
What decisions will be made (setting priorities, allocating resources, leadership
changes, etc.)
How decisions are made
When decisions will be made
Document how your coalition makes decisions (who and what criteria are used) and post or
distribute the document for all coalition members to read.

BACK TO HABIT 2
BACK TO ALL HABITS
15

HABIT 2: ASSESSMENT

HOW DOES YOUR CCC COALITION RATE?
CIRCLE A NUMBER FOR EACH STATEMENT
1 = THIS IS NOT HAPPENING IN OUR COALITION
5 = THIS SOUNDS JUST LIKE OUR COALITION

HABIT 2: SHARED DECISION MAKING
Members have the opportunity to engage in coalition decision making.
1

2

3

4

5

The process for making decisions (who, how, when) is documented and
communicated to coalition members.
1

2

3

4

5

Decisions are made based on a variety of sources such as data and
stakeholder input.
1

2

3

4

5

Identify specific examples from your coalition that illustrate why you
rated your coalition as you did for the statements above.

BACK TO HABIT 2
BACK TO ALL HABITS
Use the “Make it a Habit” tool at the end of this guide to plan how you will
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make the change and track your progress.

HABIT 2: COALITION SPOTLIGHT

MICHIGAN: SHARED DECISION MAKING
The Michigan Cancer Consortium (MCC) is composed of 100-member organizations with more
than 1000 stakeholders. To ensure transparency when making decisions for the consortium as an
entity, every member organization has an opportunity to provide input and make decisions within
the consortium, following provisions regarding voting and participation, outlined in the MCC
bylaws. The bylaws are reviewed biennially and have been revised to accommodate the needs of
the organization over the years. In addition to outlining the mission, guiding principles, and
purpose of the MCC, the bylaws serve as a reference document when questions arise involving
elected board officers, member organizations, voting, committees, conflict of interest, and staff
support. This document is available on the MCC website and is used often by MCC members. The
bylaws are incorporated in all Governance Committee meeting packets. This tool is used to guide
the decision-making process in workgroups and standing committees and has been endorsed by
the entire MCC membership. The bylaws allow for uniformity in decision making and a common
understanding of the governing principles of the MCC.
Go to https://www.michigancancer.org/PDFs/AboutTheMCC/Mission_Bylaws/MCCBylaws.pdf to
access the MCC bylaws.

DOWNLOAD MICHIGAN'S BYLAWS

BACK TO HABIT 2
BACK TO ALL HABITS
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HABIT 2: TOOL

SHARED DECISION MAKING IN YOUR
COALITION – HOW DO YOU DO IT?
List the different ways decisions are made in your coalition to identify what’s
working and what’s not working.

HABIT 2: SHARED DECISION MAKING

DOWNLOAD THIS TOOL
Tool: bit.ly/9HabIts

BACK TO HABIT 2
BACK TO ALL HABITS
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HABIT 3

Value-Added Collaboration
Members acknowledge and appreciate the “value-added” benefit of the
coalition’s collaborative efforts. Coalition members see results from
working with other members and forging alliances that otherwise, might
not be realized. Through these interactions, members share their
diverse strengths and resources to achieve common goals. These
collaborative efforts that come from this value-added characteristic are
viewed as worthwhile and effective. Ultimately, outcomes are achieved
that might not have happened without the collective efforts of coalition
members.

Habit 3 - What You Need to
Know to Make it a Habit
Habit 3 - Assessment

Habit 3 - Coalition Spotlight

Habit 3 - Tool

NINE HABITS
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HABIT 3

WHAT YOU NEED
TO KNOW
Value-added collaboration is demonstrated in a coalition when:
Members ask and identify: “What in the CCC plan would not happen if the
coalition didn’t work on it?”
Discussions about value-added collaborative efforts uncover diverse
strengths and resources otherwise unknown.
Coalition efforts work to enhance, expand, and create approaches to address
a cancer plan objective, not duplicate efforts of others or focus on a result
that would likely happen regardless of the coalition’s involvement.
Several organizations within a coalition advocate together by "speaking with
one voice" and are able to impact decision makers, government agencies, or
other organizations.

MAKE IT A HABIT

Me

Us

You

Be deliberate about what you do.
Systematically identify where the value-added collaboration opportunities are in your
cancer plan. Don’t focus your time on things that will happen anyway, without the
coalition’s collective action.
Demonstrate and communicate the value-added efforts of the coalition. Make sure your
stakeholders and the public know:
“We worked on this priority issue together."
“This wouldn’t have happened without the coalition.”

BACK TO HABIT 3
BACK TO ALL HABITS
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HABIT 3: ASSESSMENT

HOW DOES YOUR CCC COALITION RATE?
CIRCLE A NUMBER FOR EACH STATEMENT
1 = THIS IS NOT HAPPENING IN OUR COALITION
5 = THIS SOUNDS JUST LIKE OUR COALITION

HABIT 3: VALUE-ADDED COLLABORATION
Coalition members have connected with each other, which led to them working
together or sharing resources.
1

2

3

4

5

Our coalition’s efforts influence key decision-makers, government agencies, and
other organizations.
1

2

3

4

5

Our coalition has visibility and credibility.
1

2

3

4

5

Our coalition works on things that otherwise wouldn’t have happened without
our efforts.
1

2

3

4

5

Identify specific examples from your coalition that illustrate why you
rated your coalition as you did for the statements above.
BACK TO HABIT 3
BACK TO ALL HABITS
Use the “Make it a Habit” tool at the end of this guide to plan how you will
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make the change and track your progress.

HABIT 3: COALITION SPOTLIGHT

NEVADA: VALUE-ADDED COLLABORATION
A blog post from the Nevada Cancer Coalition describes how a CCC coalition can be the starting
point for value-added collaboration to achieve cancer plan goals:
As a coalition, we love a good story about collaboration and partnership. When we heard that
two of our partners were working together on a unique project, funded by a third partner, we
knew we had to share it with you. The three-partner project works to increase follow-up and
surveillance care for breast cancer survivors transitioning to a primary care setting.
The cancer care team at Renown Institute for Cancer knows that as breast cancer survivors
transition from active treatment into post-treatment surveillance and follow-up care, it’s vital to
have access to primary health care. However, not all of Renown’s patients have established
relationships with a primary care provider or the insurance coverage to access that care. Building
upon an existing partnership with Northern Nevada HOPES, Renown now refers breast cancer
survivors without a primary care provider to HOPES to receive follow-up care and surveillance
screenings. HOPES is a community wellness center providing primary care, behavioral health
services, and low-cost pharmacy, among many other services, often times at little or no cost to
those who are uninsured or underinsured. This exciting collaboration employs the use of a
bilingual breast health navigator at HOPES to manage follow-up care with breast cancer
survivors, who are referred by Renown’s breast cancer nurse navigator.
The entire program is supported by a grant from Susan G. Komen Nevada. The nonprofit has long
been raising funds to support research and services at the national level, but has been keeping
the bulk of their funds right here in Nevada to support breast cancer programs for our
communities. With this new project they used a portion of their funding to support women on the
other side of breast cancer – those just completing treatment.
We are thrilled to see this type of collaboration, a true example of comprehensive cancer control
and a step towards reducing the burden of cancer in our state. Cheers to Susan G. Komen
Nevada, Renown, and Northern Nevada HOPES for identifying this need and working together to
support northern Nevada’s breast cancer survivors.

BACK TO HABIT 3
BACK TO ALL HABITS
Source: https://nevadacancercoalition.org/
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HABIT 3: COALITION SPOTLIGHT

COMPREHENSIVE CANCER CONTROL
NATIONAL PARTNERSHIP: VALUE-ADDED
COLLABORATION
The Comprehensive Cancer Control National Partnership (CCCNP) was formed in 1999 as a
collaborative group of diverse organizations working together to build and strengthen
comprehensive cancer control efforts across the nation. Today, the CCCNP is an influential group
of 19 leading cancer organizations (https://www.cccnationalpartners.org/about-us) that utilize
their combined strengths and resources to coordinate national cancer control efforts and to
support and facilitate the efforts of state, tribe, territory, and Pacific Island Jurisdiction (PIJ)
cancer control coalitions to ultimately change the trajectory of the cancer burden in the US.
Between 1999 and 2013, the primary focus of the CCCNP was supporting the development and
implementation of CCC plans and supporting coalition development. In 2014, the CCCNP applied
the concept of “value-added collaboration” to its own strategic initiatives and identified three
primary focus areas where CCCNP members felt there was an opportunity to take collective
action that wouldn’t otherwise happen.
These areas were:
1. HPV vaccination uptake, especially through forging relationships between CCC coalitions
and immunization coalitions;
2. increasing CRC screening to reach the national goal of 80% screening by 2018, specifically
through CCC coalitions; and
3. increasing the focus of national partners and CCC coalitions on tobacco cessation for
cancer survivors.
The CCCNP restructured its workgroups to focus on these three areas and, through coordinated
and collaborative action, provided those CCC coalitions with the necessary support and technical
assistance they would otherwise not have had.

BACK TO HABIT 3
BACK TO ALL HABITS
Source: Vinson, et al. Collaborating to conquer cancer: the role of partnerships in comprehensive cancer control.
Cancer Causes and Control (2018) 29: 1173.

23

HABIT 3: COALITION SPOTLIGHT

MINNESOTA: VALUE-ADDED COLLABORATION
The value of a CCC coalition is often its convening power – the ability to bring organizations
together to work on an issue in a way that would be more impactful than one organization
working alone. One example is the Minnesota Cancer Alliance, which convened lung cancer
screening thought leaders to discuss how organizations can collaborate to address a specific
objective in the cancer plan, while at the same time achieving individual organization goals.

Blog post from November 2, 2018
The Thought Leader Engagement Strategy Action Group has been working on Objective 4 of
Cancer Plan MN 2025. This group of lung cancer leaders (Thought Leaders) met in April to review
the Cancer Plan and identify action steps to improve lung cancer screening numbers. Twenty-four
individuals from 13 different organizations, from all over the state, attended the meeting.
At the meeting, the group identified barriers to getting more people screened. Some areas of need
that were identified include: identifying primary care partners, using EMR software to identify
eligible patients, developing a business model for new screening programs, and underreporting or
fear of being screened due to stigma. Although the group identified many needs, they also
identified many successes. This meeting provided a chance for organizations to work together and
discuss ideas for improving screening throughout the state. Some meeting attendees stated:

“THIS IS THE FIRST TIME THAT ALL OF THESE DIFFERENT
ORGANIZATIONS HAVE BEEN BROUGHT TOGETHER TO DISCUSS
LUNG SCREENING IN MINNESOTA”
“THANK YOU FOR INVITING ME TO PRESENT AT THIS EXCELLENT
MEETING!”
“VERY GOOD DISCUSSIONS. GOT GREAT IDEAS ON HOW TO
IMPROVE OUR PROGRAM.”
Moving forward, this group has identified areas for future work which will help address
strategy 4.1 of the Cancer Plan. A Breath of Hope Lung Foundation, the American Cancer
Society, the American Lung Association, and partner organizations will continue to meet to
plan another meeting in September. For more information about this group or to get involved,
please go to https://mncanceralliance.org/.

BACK TO HABIT 3
BACK TO ALL HABITS
Source: https://mncanceralliance.org/thought-leader-engagement-strategy-action-group/
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HABIT 3: TOOL

Name the value-added outcomes your coalition has achieved. In other words, what have you
accomplished as a coalition that wouldn’t have happened otherwise?

Do you think your stakeholders (people who will be affected by your efforts – such as coalition
members, elected officials, funders, state and local health organizations) know about these
value-added efforts and outcomes? If not, what are some ways you can communicate them to
your stakeholders?

DOWNLOAD THIS TOOL
Tool: bit.ly/9HabIts

BACK TO HABIT 3
BACK TO ALL HABITS
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HABIT 4

Dedicated Staff
Because coalition members are volunteers who often hold full-time
positions in their own organizations, dedicated staff are assigned as
added support and to reduce the burden of coalition activities. It is
important to clearly communicate what tasks these dedicated staff will
do and the limitations of their work with the coalition. Staff support
plays an important role in the ongoing progress, coordination, and
communication of the coalition’s efforts.

Habit 4 - What You Need to
Know to Make it a Habit
Habit 4 - Assessment

Habit 4 - Coalition Spotlight

Habit 4 - Tool
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HABIT 4

WHAT YOU NEED
TO KNOW
Most coalition members hold full-time positions in their own organization; therefore, the
burden of work for members needs to be recognized and partially offset by dedicated staff
assigned to the coalition.
Dedicated staff members are paid to assist the CCC coalition with operational work, such
as:
o coordination
o communication
o tracking progress
Coalition members can help identify and recruit dedicated staff, even from their own
organizations. Organizations can choose to contribute a portion of an employee's time to
their work for the coalition. Having dedicated staff doesn’t have to be just one person, or
only health department staff.
Stable, effective staff support is critical to coalition functioning. Staff plays an important
3
role in the ongoing coordination, progress and communication of the coalition’s efforts.
This in turn can be instrumental in identifying and applying for alternative resources.

MAKE IT A HABIT
Recognize that the skills needed to work with a coalition are often different than those
needed for other public health positions.
Match the right persons with coalition needs.
Look beyond the health department for staff support.

SKILLS FOR STAFF
These skills include:
Effective delegation
Strong facilitation skills
Ability to link, connect, and foster
relationships among coalition
members as well as external
stakeholders

Ability to listen and acknowledge several
perspectives and identify strategies that
focus on areas of agreement vs.
disagreement.
Skilled in connecting efforts to the goals and
objectives of the cancer plan.

BACK TO HABIT 4
BACK TO ALL HABITS
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HABIT 4: ASSESSMENT

HOW DOES YOUR CCC COALITION RATE?
CIRCLE A NUMBER FOR EACH STATEMENT
1 = THIS IS NOT HAPPENING IN OUR COALITION
5 = THIS SOUNDS JUST LIKE OUR COALITION

HABIT 4: DEDICATED STAFF
The roles and responsibilities of the coalition’s operational needs are clear and
well communicated.
1

2

3

4

5

The CCC program staff and other dedicated staff support is sufficient to help the
coalition make progress.
1

2

3

4

5

We have asked partners if they can dedicate a portion of their time (or another
staff member) to the coalition’s specific staff needs.
1

2

3

4

5

Identify specific examples from your coalition that illustrate why you
rated your coalition as you did for the statements above.

BACK TO HABIT 4
BACK TO ALL HABITS
Use the “Make it a Habit” tool at the end of this guide to plan how you will
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make the change and track your progress.

HABIT 4: COALITION SPOTLIGHT

MICHIGAN: DEDICATED STAFF
Members of the Michigan Cancer Consortium (MCC) volunteer their time to the MCC. In many
cases, these are busy professionals who have full-time positions in their respective
organizations, which may limit their ability to carry out administrative functions associated with
active involvement. Dedicated staff from the Michigan Department of Health and Human
Services (not limited to the state comprehensive cancer control program) have been assigned to
provide support with coalition activities. To ensure a smooth-running coalition, the MCC Board
of Directors, committees, and workgroups each have dedicated staff liaisons.
These dedicated staff liaisons work with the chairperson of the committee or workgroup to
develop agendas, schedule meetings, coordinate and facilitate group work and responses,
complete meeting summaries, and other tasks as needed. When a new committee or ad-hoc
committee is developed within the MCC, it is assigned a staff liaison.
Michigan’s "lessons learned" and advice:
Establish, mentor, and implement dedicated staff to support continuity during staff
transitions.
Dedicated staff doesn’t only come from the CCC program. Look to other programs with
common interests (Breast and Cervical, Colorectal, etc.) to provide staff support to a
committee.
Staff liaisons ease the burden on chairpersons to maintain/reduce turnover and burnout
within the MCC. Staff support is essential to a highly engaged coalition.

BACK TO HABIT 4
BACK TO ALL HABITS
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HABIT 4: TOOL

ASK AND ANSWER THE FOLLOWING
QUESTIONS
Does your coalition have dedicated staff?

What are the roles and responsibilities of these people?

Is this enough to get the job done? If not, can you think of creative ways to identify additional
dedicated staff time to the coalition?

Does your coalition rely too heavily on CCC program staff to do the work of the coalition? If so,
how can coalition members take on more of the responsibility?

DOWNLOAD THIS TOOL
BACK TO HABIT 4
BACK TO ALL HABITS
Tool: bit.ly/9HabIts
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HABIT 5

Diversified Resources
Diversified resources are defined as a variety of resources that can help
keep the coalition functioning and support implementation of CCC plan
priorities. Resources may be in-kind (meeting space, printing, web
services, transportation support, etc.) as well as monetary (federal and
state government funding, grants, member dues, etc.). Diversified
resources allow the coalition to do more work, and not falter if one
resource is eliminated. Diversified resources help create widespread
support and involvement in the coalition’s efforts because resource
typically come from the coalition members themselves. Coalition
members see the importance of diversified resources and become
involved in helping to obtain resources for the coalition’s efforts.

Habit 5 - What You Need to
Know to Make it a Habit
Habit 5 - Assessment

Habit 5 - Coalition Spotlight

Habit 5 - Tool
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HABIT 5

WHAT YOU NEED
TO KNOW
Diversified resources are important to a coalition because:
Coalitions can think creatively about the resources they need to support their efforts
and how they can fulfill those resource needs. Resources do not have to be monetary
in nature. Diversified resources allow the coalition to do more and not falter if one
source is eliminated.
Coalition members see the importance of diversified resources and become involved
in helping to obtain resources for the coalition’s efforts.
Resources identified within the membership of the coalition creates a sense of having
“skin in the game,” which in turn increases the support and involvement from coalition
members.

MAKE IT A HABIT
Communicate about resources.
Share how important diversified resources are to your coalition.
Write down and communicate widely, “This is what we have and what we don’t have.
This is what we can do if we had additional resources.”
Develop a resource strategy plan.
Be strategic about obtaining monetary and in-kind resources. Write down a plan that
includes prospective sources, how the resource will be used, expected outcomes of
having the resource, and who will/how to pursue the opportunity to obtain the
resources.
Identify members of the coalition who are skilled at grant writing and fundraising.
Create a resource “wish list.”
Let everyone know what you need – sometimes all you have to do is ask. Communicate
how you’ll use the resource and the expected outcome of having that resource.

BACK TO HABIT 5
BACK TO ALL HABITS
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HABIT 5: ASSESSMENT

HOW DOES YOUR CCC COALITION RATE?
CIRCLE A NUMBER FOR EACH STATEMENT
1 = THIS IS NOT HAPPENING IN OUR COALITION
5 = THIS SOUNDS JUST LIKE OUR COALITION

HABIT 5: DIVERSIFIED RESOURCES
We have a written resource strategy plan that identifies resources and other
types of resources needed to implement our cancer plan.
1

2

3

4

5

We have identified coalition members who are actively working to fill resource
needs.
1

2

3

4

5

We have diversified resources to support our coalition’s efforts.
1

2

3

4

5

Identify specific examples from your coalition that illustrate why you
rated your coalition as you did for the statements above.

BACK TO HABIT 5
BACK TO ALL HABITS
Use the “Make it a Habit” tool at the end of this guide to plan how you will
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make the change and track your progress.

HABIT 5: COALITION SPOTLIGHT

COLORADO: DIVERSIFIED RESOURCES
The Colorado Cancer Coalition’s task forces have action plans tied back to the 2016-2020
Colorado Cancer plan, but the age-old question is – what resources do we have to implement
our activities? The coalition has limited funds to implement cancer plan activities. The solution:
A “Colorado Cancer Fund” was established with funds earmarked for cancer plan
implementation mini grants.

Established in 2010, the Colorado Breast and Reproductive Cancer Fund provided a
mechanism for taxpayers to voluntarily contribute money to support the coalition in
implementing its mission and vision. A few very active Coalition members worked to get the
Colorado Cancer Coalition as a beneficiary on the state tax form. Altered to the Colorado
Cancer Fund in 2012 to be more inclusive, it continues as an important resource for the
sustainability of the Colorado Cancer Coalition and provides the opportunity to fund dozens of
organizations to implement Colorado Cancer Plan strategies.

BACK TO HABIT 5
BACK TO ALL HABITS
Source: https://www.coloradocancercoalition.org/colorado-cancer-fund/grant-application/
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HABIT 5: COALITION SPOTLIGHT

COLORADO: DIVERSIFIED RESOURCES, CONT'D.
The Colorado Cancer Fund receives anywhere from $50,000 to $90,000 to give as grants to
organizations throughout Colorado. Every year, the coalition leadership puts together a new
Colorado Cancer Plan Implementation Grants Request for Proposal (RFP). Depending on the year
or priorities at the time, the leadership may designate specific areas of interest for potential
grants. Click here for more information about Colorado’s RFP.
The RFP is open to the entire state of Colorado to apply for funds to execute Colorado Cancer
Plan strategies. Task Forces are highly encouraged to apply or work closely with an organization
that will act as the fiscal agent to help fulfill the grant work. The RFP is a competitive process and
reviewed by the Colorado Cancer Fund board.
The Colorado Cancer Fund has to raise at least $50,000 a year to stay listed on the voluntary
contribution form. To ensure the Colorado Cancer Fund stays listed, the coalition works with a
local ad agency to get the word out about the Colorado Cancer Coalition. The coalition has mostly
focused on local neighborhood print ads and Facebook digital ads.

Colorado’s keys to success, advice to other CCC coalitions:
1. Explore the possibility of requesting voluntary contributions on the state tax form in your
state.
2. Engage a group of committed coalition members to follow the process to get listed on the
form.
3. Be intentional, but use generic language about how the funds will be used, so you can have
flexibility later on without having to change legislation.
4. Get creative with how you market the fund.
5. Once you have grantees, build into the requirements that they help market the fund.
6. Utilize coalition leadership and members to help draft the RFPs and review completed
proposals. This helps with delegation of duties and gives coalition members meaningful
ways to engage.

CHECKOUT THE RFP
BACK TO HABIT 5
BACK TO ALL HABITS
Source: https://www.coloradocancercoalition.org/colorado-cancer-fund/grant-application/
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HABIT 5: TOOL

KEY QUESTIONS TO ASK WHEN IDENTIFYING
DIVERSE RESOURCE SOURCES
1. If funding is obtained, who will serve as the fiscal agent for holding and distributing the
funds?
2. What will you do if a donor or funder wants to fund only a portion of an effort?
3. What will you do if someone wants to provide resources for something that is not a priority
in your CCC plan?
4. What will you do if someone wants to provide resources for something in your CCC plan, but
does not like the strategy(ies) you have identified?
5. How will you deal with others who view the CCC plan and your efforts as competition for
funds for their cause or their organization?

STEPS IN CREATING A RESOURCE STRATEGY
Step 1: Determining Purpose and Scope of the Resource Strategy
Establish the rationale for developing a resource strategy
Identify benefits and challenges
Select a process for developing the resource strategy
Make initial decisions about the scope of the resource strategy
Step 2: Developing the Resource Strategy
Ask: Do we have enough detail to develop resource estimates (e.g., amount of staff
time, funding needed, materials and equipment needed)?
Decide what to include in your resource strategy (e.g., current resources)
Identify budget categories for estimates
Develop a list of assumptions needed
Identify sources of information for assumptions
DOWNLOAD
Develop your resource strategy and estimates
THIS TOOL
Step 3: Using the Resource Strategy
Determine how you will present and communicate about your CCC resource needs,
including:
o
o
o
o

Audience
Major interests/concerns
Talking points
Opportunities to present resource needs
Tool: bit.ly/9HabIts

BACK TO HABIT 5
BACK TO ALL HABITS
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HABIT 6

Effective Communication
Coalition communication is consistent, purposeful, and effective.
Coalitions use a variety of ways to communicate with members including
email, websites, social media, telephone calls, meetings, and
newsletters. Communication mechanisms allow for two-way
communication and feedback. Communication mechanisms are
established for several groups including: coalition chairs, coalition
leadership groups, workgroups, and the full coalition. Regular
communication serves several functions: it keeps coalition members
apprised of coalition work, reminds coalition members of their role and
accountability in the coalition, and calls coalition members to action
when needed. Coalition members feel more connected and have a
greater satisfaction in belonging to the coalition when they see their
collaborative successes communicated.
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HABIT 6

WHAT YOU NEED TO KNOW
Coalitions who communicate effectively use a variety of ways to communicate with
members including emails, websites, telephone calls, meetings and newsletters.
For effective communication in meetings, include time for members to talk with each
other and coalition leadership, to ask questions and engage in dialogue, and to openly
share ideas with others, and see that progress is being made.
Diverse communication mechanisms that allow for two-way communication and
feedback are best.
Determine the best communication methods for your different groups, including
coalition chairs, leadership groups, workgroups, and the full coalition. Ask their
preferences for type of meetings (in-person vs. video or conference calls) and best
day/time of day for their schedules. Some coalitions meet annually, semi-annually, or
quarterly in person, or by video calls, or both. Workgroups often meet or have video
calls or telephone calls monthly.
Effective coalition communication is consistent, purposeful, and timely. A simple
communication plan can help ensure effective communication. Regular communication
serves several functions:

o
o
o
o

Keeps members apprised of coalition work
Reminds members of their role and accountability in the coalition
Calls coalition members to action when needed
Helps members feel more connected and have a greater satisfaction in belonging
to the coalition when collaborative successes are shared

An established communication schedule (monthly or quarterly) is important so that
people know when to expect to hear from you about coalition efforts and plans.
Make sure you have some type of evaluation in place to know if your communications
are achieving the outcomes you want – for example, are people reading them, are
they getting the information they want, do they know how to provide feedback, etc.

BACK TO HABIT 6
BACK TO ALL HABITS
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HABIT 6

MAKE IT A HABIT
Create a simple communication plan.

o Who, what, when, and how
Ensure there are ongoing methods for feedback and input.
Keep communication short and simple.
If you are asking people to do something, make sure you are making it clear WHAT
you want, WHEN you want it, and HOW to follow through with the action.

BACK TO HABIT 6
BACK TO ALL HABITS
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HABIT 6: ASSESSMENT

HOW DOES YOUR CCC COALITION RATE?
CIRCLE A NUMBER FOR EACH STATEMENT
1 = THIS IS NOT HAPPENING IN OUR COALITION
5 = THIS SOUNDS JUST LIKE OUR COALITION

HABIT 6: EFFECTIVE COMMUNICATION
Our communication with coalition members is efficient and effective.
1

2

3

4

5

We have a communication plan that utilizes diverse ways of communicating with
our members and other stakeholders.
1

2

3

4

5

Coalition meetings are interactive – we have meaningful discussions and get work
accomplished.
1

2

3

4

5

Identify specific examples from your coalition that illustrate why you
rated your coalition as you did for the statements above.

BACK TO HABIT 6
BACK TO ALL HABITS
Use the “Make it a Habit” tool at the end of this guide to plan how you will
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make the change and track your progress.

HABIT 6: COALITION SPOTLIGHT

MINNESOTA: EFFECTIVE COMMUNICATION
WEBSITE COMMUNICATIONS
Many CCC coalitions have found that a
website is an effective tool for
communicating widely about coalition
activities and how others can become
involved in the implementation of the
cancer plan. The Minnesota Cancer
Alliance uses their online site to outline
their cancer plan, highlighting each
objective with a short video presentation
that was recorded during a coalition
summit.

Source: https://mncanceralliance.org

SOCIAL MEDIA COMMUNICATIONS
Several CCC coalitions create
Facebook pages to
communicate with members
and interested partners in
real-time, like Guam:

Source: https://www.facebook.com/GuamCCC/

BACK TO HABIT 6
BACK TO ALL HABITS
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HABIT 6: TOOL

COMMUNICATION PLANNING
Do you have a communication plan?
YES

If you do, review these questions to see if you are communicating in the most effective
way possible.

NO

If you don’t, create one and ask these questions as you develop your communication
strategy!

COMMUNICATION STRATEGY
Do you communicate in multiple ways with your coalition?
Do you have regular or set times when you communicate with
your full coalition?
Who do you communicate to and how?
o
o
o
o

The full coalition?
Workgroups or committees?
Non-member individuals and organizations?
Policy makers and decision makers?

Do you tailor the method and the content of your
communication to your audience?
What do you communicate about?
o
o
o
o

Successes?
Needs?
Challenges?
A member call-to-action?

DOWNLOAD
THIS TOOL

BACK TO HABIT 6
BACK TO ALL HABITS
Tool: bit.ly/9HabIts
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HABIT 7

Clear Roles & Accountability
Coalition members understand the mission of the coalition and how
they, both as an individual and an organization, can help achieve that
mission. Roles of the members in the coalition are defined and
communicated both verbally and in written documents. Members can
serve the coalition in a variety of roles and feel they have some flexibility
in choosing and changing their roles over time. Because specific role
responsibilities are clearly communicated, members understand what is
expected from them and what they in turn can expect from other
members and groups within the coalition.
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HABIT 7

WHAT YOU NEED
TO KNOW
Roles should be defined and communicated both verbally and in written documents.
This helps coalition members better understand how they, both as an individual and an
organization, can help achieve the coalition’s goals.
Clearly defined roles can foster a sense of accountability among coalition members.
Members understand what is expected from them and what they in turn can expect
from other members and groups of the coalition.
Let members feel they have some flexibility to choose and change their roles over time.
Acknowledge member roles and accountability by congratulating and thanking
members and highlighting their progress, contributions, and successes!

MAKE IT A HABIT
Create or update written expectations for different roles within the coalition, including
length of commitment, number of planning calls and meetings, etc.
Identify the coalition’s implementation role and explain how it differs from a regular
planning role.
Ask members to recommit to their roles and encourage them to take on new roles if
desired.
Establish systems that identify expectations and then follow through with checking in
on assignments (e.g. action plans).
Create accountability for following-up on responsibilities by assigning meeting agenda
items to members and asking them to provide progress reports.
Assure there are ways to thank and congratulate members for their contributions and
progress.

BACK TO HABIT 7
BACK TO ALL HABITS
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HABIT 7: ASSESSMENT

HOW DOES YOUR CCC COALITION RATE?
CIRCLE A NUMBER FOR EACH STATEMENT
1 = THIS IS NOT HAPPENING IN OUR COALITION
5 = THIS SOUNDS JUST LIKE OUR COALITION

HABIT 7: CLEAR ROLES & ACCOUNTABILITY
The coalition's role in implementing the cancer plan is clear to members.
1

2

3

4

5

The coalition has defined roles for its members and has a recommit process in
place.
1

2

3

4

5

The vast majority of members follow through with assignments and meet
deadlines.
1

2

3

4

5

When efforts are not being followed through, or progress isn’t being made, we
discuss the issues and take appropriate action.
1

2

3

4

5

Identify specific examples from your coalition that illustrate why you
rated your coalition as you did for the statements above.
BACK TO HABIT 7
BACK TO ALL HABITS
Use the “Make it a Habit” tool at the end of this guide to plan how you will
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make the change and track your progress.

HABIT 7: COALITION SPOTLIGHT

WISCONSIN: CLEAR ROLES &
ACCOUNTABILITY
After rapid growth in membership of the Wisconsin Cancer Council (WCC), which led to
declining member engagement in the work of the coalition, the Council Steering Committee
identified a need to review and revitalize the WCC. The one-year revitalization project,
framed by the Nine Habits, set out to address needs identified through WCC member
assessments. The process was focused on re-engaging members, improving benefits offered
to members to support cancer control efforts, and to enhance the WCC structure to sustain
improvements over time. With the Nine Habits as a guide, the WCC sought several
improvements, including increasing member engagement by taking the following actions:
Clarified the role of WCC members and Steering Committee members.
Clarified WCC member benefits.
All members were asked to recommit to the WCC and renew membership on a
biennial basis.
WCC membership application was updated, put online, and incorporated into an
online members-only networking directory.
Steering Committee nomination and selection process was clarified and shared
with membership.
Source: Hohman et al, Cancer Causes and Control (2018) 29:1195-1203, The Nine Habits of successful
comprehensive cancer control coalitions

SAMPLE MEMBER BENEFITS
Our monthly newsletter, ENGAGE, full of news and resources
Quarterly Policy Roundup, to help members stay informed of cancer-related
policy issues
Email alerts when we release new infographics, issue briefs, and other
resources
Invitations to Cancer Council events – at no charge
Access to our members-only Networking Directory
A wide range of tools to advance member cancer control work
Networking opportunities with cancer control experts across Wisconsin

BACK TO HABIT 7
BACK TO ALL HABITS
Source: https://wicancer.org/wicancercouncil/join/
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HABIT 7: COALITION SPOTLIGHT

VERMONT: CLEAR ROLES & ACCOUNTABILITY
The Vermont Taking Action Against Cancer (VTAAC) cancer coalition provides clear explanations of
the different levels of members and what the time commitments for each:

Source: http://vtaac.org/wp-content/uploads/VTAAC-Membership-Levels-3.pdf

BACK TO HABIT 7
BACK TO ALL HABITS
1123 Hillcrest Circle, Minneapolis, MN 55401 • 763-568-5503

hello@shutterspeed.com
• www.shutterspeed.com
Do your coalition
members know
what's expected of them?
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HABIT 7: TOOL

CLEAR ROLES & ACCOUNTABILITY STEPS
Take these steps to put this habit into practice:
Reconfirm
Recommit
Request
Educate

Reconfirm. Have a specific discussion about the role of the group with its members,
together. Reconfirm the purpose of the group and its overall role in relation to others and in
implementation of the cancer plan. Make sure to document the role of your leadership
groups, workgroups, and other coalition teams and make this information readily available to
everyone. Remind members about their role to help focus efforts and avoid the coalition’s
efforts becoming unfocused. Remember that as individuals come and go those with the
institutional memory about the role of the group may get lost.
Recommit. Have a written mission and purpose for the coalition and make sure all members
are made aware of the role of the coalition when they join. Ask members to sign a
recommitment every 1-2 years that states their role as a member. At your next full coalition
meeting, spend time talking about the role of members and give examples of how this has
looked in the past. Recognizing members for the work they do serves as a reminder to others
about their role.
Request. Be specific about how members and other organizations can be involved in the
efforts of the coalition. One simple way to do this is to write it down and share it widely.
Create a list of “what you can do” that links to your cancer plan implementation priorities. If
you don’t ask, you may never know what organizations are capable of contributing.
Educate. Provide ongoing education regarding the latest information on evidence-based
interventions. Members are responsible for implementing evidence-based interventions from
the cancer plan. Don’t assume they know this information and how to best implement these
interventions.

DOWNLOAD THIS TOOL
Tool: bit.ly/9HabIts

BACK TO HABIT 7
BACK TO ALL HABITS
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HABIT 8

Flexible Structure
The coalition structure is flexible, adapts to challenges, and facilitates
implementation of the CCC plan. The coalition strives to operate in a way
that maximizes the effective and efficient work of its coalition members.
As new priorities and efforts are identified, the coalition assesses its
structure to assure the strengths and resources of the coalition are
aligned with its efforts. This may mean changes in workgroups, changes
in leadership, changes in communication methods, etc. It also may mean
designing a structure (such as regional coalitions) that effectively
reaches all geographic areas and populations. A flexible coalition
structure incorporates other Habits, including shared decision making,
empowering leadership, and dedicated staff.
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HABIT 8: WHAT YOU NEED TO KNOW

To have a flexible coalition structure that leverages the opportunities and effectiveness of its
efforts to implement CCC plan priorities, consider these tips:
As new priorities and efforts are identified, assess the coalition structure to assure the
strengths and resources of the coalition are aligned with its efforts.
The adage of “form should follow function” is a good rule to follow. In other words, let your
priorities dictate the organization of your coalition.
o This may mean changes in workgroups, changes in leadership, and changes in
communication methods. It also may mean the need to recruit different types of
members to effectively implement the coalition’s priorities.
o For example: Your coalition may have always had a Prevention Workgroup with diverse
representation and interests. But if your prevention priority is obesity and the majority
of your members are interested in sun safety and tobacco control, you may find you
are getting very little participation in the Prevention Workgroup. Be clear about the
role of the Prevention Workgroup in implementing the obesity priorities, help members
of the group find a role for themselves, and work to recruit new members to the group.
Assess your coalition’s structure to determine how effectively it is reaching and involving
populations and communities that may be frontier, rural, or distant from the coalition’s
main hub of activity. Options to address challenges in this area include:
o Consider regional coalitions. Before embarking on this path, consider the following:
Would this be feasible based on the current activity of your coalition, who would
manage those coalitions, how would you communicate with them, how would you
ensure their work meets their community’s needs and still be tied to your cancer plan?
o Consider varying meeting locations or methods. Many coalitions vary their meeting
locations and deliberately hold meetings in areas that are geographically distant from
the center of coalition activity. Also, you may consider audio/visual connections from
multiple communities. If you do this, make sure you test out the connections well in
advance of the meetings to troubleshoot any technical issues that may arise.
Discuss and determine how members who don’t readily identify with a coalition
workgroup can still contribute to the efforts of the coalition as a whole. For example, if a
partner is primarily interested in increasing access to breast cancer screening services
but the current coalition priority is increasing access to colorectal cancer screening, ask if
they could lend their expertise and lessons learned to increasing colorectal cancer
screening as well.

BACK TO HABIT 8
BACK TO ALL HABITS
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HABIT 8

MAKE IT A HABIT
Assure “form follows function.”
Many coalitions have changed (and continue to change) their structure. Ask your
leadership group if you need to do this.
Ask: What do we want to accomplish? Are we set up to do that?
Assess if your coalition is actively involving all areas within your communities and
populations. If you think this involvement is lacking, brainstorm with members from
those communities on how a stronger connection could be made. This may mean
regional coalitions that link to the larger coalition, rotating meeting locations, or
using technology that allows members to be involved in meetings when not
physically present.
Encourage members to change roles within the coalition. This may mean moving to a
different workgroup or taking on a leadership role.
Assess gaps in membership and actively recruit new members.
Assess the coalition’s capacity for the number of workgroups within the coalition’s
structure. It’s better to do a few things well, than take on too much at once.
Don’t let by-laws or rules be a barrier to getting work done!

BACK TO HABIT 8
BACK TO ALL HABITS
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HABIT 8: ASSESSMENT

HOW DOES YOUR CCC COALITION RATE?
CIRCLE A NUMBER FOR EACH STATEMENT
1 = THIS IS NOT HAPPENING IN OUR COALITION
5 = THIS SOUNDS JUST LIKE OUR COALITION

HABIT 8: FLEXIBLE STRUCTURE
New members are recruited to the coalition based on the priorities of the coalition.
1

2

3

4

5

Coalition members get help in finding an active role within the coalition’s efforts.
1

2

3

4

5

Our coalition structure is flexible and adapts when needed to best implement our
priorities.
1

2

3

4

5

Our coalition’s capacity is aligned with the number of workgroups we have.
1

2

3

4

5

We have a structure that involves all communities and populations, regardless of
their location.
1

2

3

4

5

Identify specific examples from your coalition that illustrate
why you rated your coalition as you did for the statements
above.

BACK TO HABIT 8
BACK TO ALL HABITS

Use the “Make it a Habit” tool at the end of this guide to plan how you will
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make the change and track your progress.

HABIT 8: COALITION SPOTLIGHT

KENTUCKY: FLEXIBLE STRUCTURE
The Kentucky Cancer Consortium (KCC) shared this story about the importance of maintaining a
flexible CCC coalition structure:
KCC conducted a member survey and targeted key informant interviews to evaluate “what was working and
what wasn’t” in regards to our structure. Through this dialogue, we realized that our structure did not
provide an opportunity to productively and efficiently address priority areas of the Cancer Action Plan – so
we made changes. We had originally focused workgroups on areas of the cancer continuum (Prevention,
Early Detection, Treatment and Care, and Quality of Life); however, they were too broad and too diverse to
effectively implement priority objectives and strategies. We took the bold step to reorganize our workgroups
around topical areas that were both timely and data driven. By listening to our members, we learned what
their organizations needed to stay engaged – targeted, topical, and timely workgroups. This Habit is ongoing
– we regularly poll our members, both formally and informally, as to “what is working and what isn’t," and
maintain a willingness to be flexible in our coalition structure.
One specific example of this process was KCC’s decision to prioritize colorectal cancer screening. In order to
take advantage of time-sensitive opportunities that required state-level communication, coordination, and
collaboration, KCC developed a statewide KCC Colon Cancer Committee. Meeting monthly for six years built
trust among our organizations, creating space for difficult conversations when necessary. As time passed, a
CRC screening program began to require more time and attention from our KCC Committee members. We
decided that in order to maximize limited time and resources, our Committee should take a hiatus. As a
group, we decided to dedicate all our energies to supporting the state screening program and its outreach
and education efforts, and our KCC Colon Cancer committee did not meet for two years. But remember –
flexibility is key! When funding for the state screening program vanished, the need for a convening of colon
cancer partners resurfaced, and the KCC Colon Cancer Committee was easily reassembled. We held a
strategic planning retreat to reinvigorate the membership and redefine our Committee’s objectives. We
decided to meet bi-monthly instead of monthly, a minor structural accommodation that served us well.

Kentucky’s advice about maintaining a flexible structure:
1. Don’t keep meeting just to meet. Keep your committee action oriented and be willing to meet
more or less frequently to meet committee objectives. Does another committee have a similar
goal or objective? Be open to merging like-minded groups.
2. Be willing to admit that a committee or workgroup is no longer needed. Articulate clearly to the
group your appreciation and the value of that group in its season. Then – provide other timely
avenues for participation!
BACK TO HABIT 8
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HABIT 8: COALITION SPOTLIGHT

VERMONT: FLEXIBLE STRUCTURE
Vermonter’s Taking Action Against Cancer (VTAAC) maintains a flexible structure to allow for
emerging priorities and sustained collaboration around cancer plan goals. Here is a description
from the VTAAC website (http://vtaac.org/):
A VTAAC workgroup is a partnership of members formed and tasked with developing
strategies for at least one goal from the Vermont State Cancer Plan. A workgroup would not
exist on its own without VTAAC and is formed by the VTAAC Steering Committee. Workgroups
may organize taskforces to achieve specific goals/objectives.
A taskforce, on the other hand, is a group of members working on short-term, specific goals
from the Vermont Cancer Plan. It can be a subgroup of a workgroup or of the Steering
Committee.
Lastly, VTAAC has several committees that help to carry out specific short- or long-term
functions related to VTAAC infrastructure, advocacy, evaluation, promotion, membership, and
resources. Always in existence are the Executive and Steering Committees. The Steering
Committee is a small group of members who represent stakeholders in cancer prevention,
treatment and advocacy; comprised of state government, non-profit organizations, academic
research, healthcare providers, business and insurance providers, community groups, and
cancer survivors. Co-Chairs are selected by the Steering Committee and facilitate Steering and
Executive Committee meetings and represent VTAAC to media and affiliates. The Executive
Committee is comprised of the Co-Chairs, past Co-Chair, Comprehensive Cancer Control
Coordinator from the Vermont Department of Health, and the VTAAC Coordinator.

Source: http://vtaac.org/our-partnerships/

BACK TO HABIT 8
BACK TO ALL HABITS
1123 Hillcrest Circle, Minneapolis, MN 55401 • 763-568-5503

Do you form andhello@shutterspeed.com
dissolve groups• www.shutterspeed.com
as needed?
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HABIT 8: TOOL

DOES YOUR COALITION’S STRUCTURE
MATCH UP WITH YOUR PRIORITIES?
HABIT 8: FLEXIBLE STRUCTURE

DOWNLOAD THIS TOOL

Tool: bit.ly/9HabIts
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HABIT 9

Setting & Implementing
Priorities
Processes are in place to assure priority setting, use of action plans, and tracking
progress. Systematic operational methods are established, communicated, and
adhered to by the coalition members. Members understand how priorities are
chosen and that this process will be used periodically to identify new priorities
from the cancer plan. The importance of evidenced-based interventions is stressed
and ongoing education about evidence-based interventions is provided to all
members. Members understand how their work to implement evidence-based
interventions supports the CCC plan and the goals and objectives within the plan.
Action plans are developed around evidence-based strategies and allow for a clear
sense of expected outcomes, methods to reach those outcomes, responsibilities,
and timelines. The action plans are used to guide actions and are revised as
needed as challenges and opportunities arise. Accountability is established
through the tracking of progress on action plans, and ultimately on objective
measures in the CCC plan.

Habit 9 - What You Need to
Know to Make it a Habit
Habit 9 - Assessment

Habit 9 - Coalition Spotlight

Habit 9 - Tool

NINE HABITS
TABLE OF CONTENTS
Habit 1: Empowering Leadership
Habit 2: Shared Decision Making
Habit 3: Value-Added Collaboration
Habit 4: Dedicated Staff
Habit 5: Diversified Resources
Habit 6: Effective Communication
Habit 7: Clear Roles and Accountability
Habit 8: Flexible Structure
Habit 9: Setting and Implementing
Priorities
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HABIT 9

WHAT YOU NEED
TO KNOW
1

There are two essential components to this habit:
The coalition determines cancer plan priorities to ensure its efforts are focused,
meaningful, and evidence-based.
The coalition develops action plans for its priorities to assure work is effective and
progress is tracked.
Why determine cancer plan priorities?
A CCC plan is comprehensive, yet the coalition cannot do everything at once because
of limited resources and the need for sequential action.
Focused efforts on a few things will accelerate your progress.
The coalition should always determine priorities of the cancer plan that represent CCC
coalition value-added efforts.

"If you don’t know where you are going,
any road will get you there."
-Lewis Carroll
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HABIT 9

MAKE IT A HABIT
Recommended Criteria for Setting Priorities
Make an initial “cut” by asking the following questions for each of the objectives in the cancer
plan:
Will this objective still happen if the coalition doesn't work on it? If the answer is no,
then it is a value-added priority the coalition should consider.
Is this a significant area of need? What is the result we expect to achieve if this strategy
is implemented successfully?
Does this have a reasonable chance for success?
Can we track progress and outcomes?
The final determination of priorities can be selected based on the following:
If CCC coalition members sign up to work on this effort, there is a higher likelihood that
implementation of the priority will be successful. If no one signs up to work on it, it's
very unlikely that implementation will occur.
Reassess Priorities Every 1-2 Years by Asking:
Do the data and other information indicate we’ve accomplished our objective?
Is there an individual organization that can continue work on this priority, without the
efforts of the CCC coalition?
Have we made progress on this priority? If not, do we need to stop our work, adjust our
work, or continue our work?
Are there other priorities in our cancer plan that we are able to address at this time?
Priority Action Plans
Coalitions who effectively implement their cancer plans have systematic methods of “getting
the work done." These methods are often in the form of priority action plans and are
documented, communicated, and adhered to by coalition members.
Action plans are developed around evidence-based strategies and clearly state
expected outcomes, specific tasks, responsibilities, and timelines.
Action plans guide actions and are revised as challenges and opportunities arise.
Accountability is established through tracking progress on action plans, and ultimately
on objective measures in the CCC plan.
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HABIT 9: ASSESSMENT

HOW DOES YOUR CCC COALITION RATE?
CIRCLE A NUMBER FOR EACH STATEMENT
1 = THIS IS NOT HAPPENING IN OUR COALITION
5 = THIS SOUNDS JUST LIKE OUR COALITION

HABIT 9: SETTING & IMPLEMENTING
PRIORITIES
Coalition priorities from the CCC plan are identified every 1-2 years.
1

2

3

4

5

Priorities selected are based on evidence-based interventions/strategies found in the
cancer plan.
1

2

3

4

5

The coalition focuses its work on the priorities it has identified from the CCC plan.
1

2

3

4

5

Members know about and are involved in developing action plans to implement
strategies.
1

2

3

4

5

We have guidelines and follow them regarding sunsetting a priority/priority workgroup.
1

2

3

4

5

Identify specific examples from your coalition that illustrate
why you rated your coalition as you did for the statements
above.
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make the change and track your progress.

HABIT 9: COALITION SPOTLIGHT

MICHIGAN: SETTING AND IMPLEMENTING
PRIORITIES
Within a recent Michigan cancer plan, the Michigan Cancer Consortium (MCC) had identified many
objectives as potential priorities (more than 10); however, there were no established plans on how
to address them. The MCC needed direction and plans to address its priorities. Additionally, the
MCC’s limited resources and capacity did not allow implementation of all the previously identified
priorities.
To address this issue, the MCC developed a process to identify objectives from its cancer plan as
priorities and develop an action plan for each priority. The decision was made to select a priority
from each goal area of the Cancer Plan (prevention, early detection, diagnosis and treatment, and
quality of life). A group of subject matter experts used an electronic survey to narrow the list of
objectives from each goal area of the Cancer Plan down to two or three objectives. These top
objectives from each area were presented to the MCC Board of Directors to make the final
selection. The Board used the comments from the subject matter experts to make their decision in
choosing the final priorities. In each step along the way, set criteria were used for decision-making.
The MCC set a two-year implementation period for the priorities. Choosing to focus on the
priorities for a set time period made the work of implementing the plan more manageable and
more likely to yield a measurable impact on the cancer burden. Workgroups within the MCC were
assigned a priority objective, and each workgroup developed a two-year statewide project to help
them achieve the priority objective. The workgroups then presented their action plan to the Board
of Directors for approval and are asked to provide a progress report midway and at the conclusion
of the action plan.
As a result of the priority setting and action plan process, the MCC has four priority objectives from
the Cancer Plan along with an action plan for each. The priorities allow the consortium’s members
to maximize the impact of their efforts by working together on the priorities of the MCC.
Source: https://www.michigancancer.org/CancerPlan/MCCPriorities.html
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Choosing to focus on the priorities for a set time period made the work
of implementing the plan more manageable & more likely to yield a
measurable impact on the cancer burden.
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HABIT 9: COALITION SPOTLIGHT

MICHIGAN: SETTING AND IMPLEMENTING
PRIORITIES (CONT'D.)
The priority selection process is documented and overseen by the MCC Evaluation Committee. The
priority selection process is embedded in the Cancer Plan process and has become part of the
practice that drives the work of the MCC.
A dashboard for the priority objectives was created so progress can be monitored and is available
on the MCC website. Each workgroup’s action plan is also listed on the website
(https://www.michigancancer.org/CancerPlan/MCCPriorities.html).
1. Determine status of priority work groups.
(Early October)
Priority workgroups will decide if they
want to continue their work on the
current objective for 2018-2019.
Priority workgroups will make
recommendations to the Board of
Directors.

2. Develop ballots for the Board to vote
on the priorities. (Late October)
A ballot for each goal will be prepared.
Use results from 2015 priority selection
survey to list objectives that received the
most votes.
Board of Directors has the option to add
1 additional objective to each ballot.

3. Board will vote on final priorities. (November)
A final set of 4 priorities will be selected
by the Board at the Nov. board meeting.
There will be 1 priority for each of the
following areas:
Prevention
Early Detection
Diagnosis & Treatment
Quality of Life

4. Present the 4 priorities for 2018-2019 to
the MCC.

More than 50 MCC members participated in at least one step of the priority selection process.
Involving the consortium’s leadership and stakeholders throughout the process increased buy-in
and enthusiasm for working on the priority objectives.
Michigan’s keys to success include:
1. Provide guidance questions at each step for selecting the priorities and an action plan
template to ensure the priorities are actionable and consistent across the workgroups.
2. Use existing structures within the MCC organization to implement the priorities to
make the process manageable.
3. Choose a priority from each goal area that ensures the cancer continuum is covered.
4. Involve the MCC members as well as the leadership in the selection process.

BACK TO HABIT 9
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HABIT 9: TOOL

THREE STEPS TO IMPLEMENTING THE HABIT
OF SETTING & IMPLEMENTING PRIORITIES
STEP 1: Choose Priorities.
HOW TO CHOOSE A PRIORITY FROM YOUR CANCER PLAN
Your cancer plan includes what is needed to completely and effectively address the
cancer burden in your state, tribe, territory, or Pacific Island Jurisdiction. Yet resources
such as time and money are limited. Therefore, it is necessary to prioritize what you
think are the most important efforts for your coalition.
It is important to remember that all goals, objectives and strategies will remain in your
cancer plan. But prioritizing what your coalition will do together first is an important
step in successful implementation of the plan. As efforts are completed, additional
priorities can be added to your coalition’s work.
It is recommended that you prioritize on an objective level (vs. goals or specific
strategies in your plan). Once a priority objective is determined by the coalition, then a
smaller group such as a workgroup designated to lead the implementation effort, can
focus on what evidence-based strategies should be implemented to achieve the
objective.
Your coalition can use the following criteria to discuss and determine your priorities
from your plan:
Is this an objective we need to work on together? (i.e., it is not likely to be achieved
without partners coming together to work on it?)
Is this a significant area of need? What is the result we expect to achieve if this
strategy is implemented successfully?
Does it have a reasonable chance for success?
Can we track progress and outcomes?
Is it likely that we will be able to recruit other individuals and organizations to work
on this over the next year?

DOWNLOAD THIS TOOL
Tool: bit.ly/9HabIts
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HABIT 9: TOOL

STEP 2: Identify Stakeholders Who Can Help You with Implementation
To assist with implementation, it is important to have the strong support and involvement
of stakeholders. The following questions may be helpful to ask as you identify
organizations to help the coalition on this priority:
Who has existing systems and networks that are key to this priority?
Who has influence with the organizations or systems the partnership will want to work
with on this effort? For example, government agencies, schools, survivors, elected officials,
hospitals, businesses, worksites, etc.
What type of approach will be used for this strategy (e.g., policy development, community
mobilization, system change, communication)? Who in our coalition has experience with
this type of approach?
Who is motivated to do something about this issue?
Who Can Help Implement the Priority Strategy?

DOWNLOAD THIS TOOL

Tool: bit.ly/9HabIts
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HABIT 9: TOOL

STEP 3: Develop a Priority Action Plan
Your cancer plan most likely does not provide the level of detail needed to fully
implement the priority. A more detailed plan of action is needed – a priority action plan.
Key items to consider as you develop a plan of action:
Link to existing successful programs, services, or systems that are already in place
and can be leveraged for this effort. These existing efforts do not necessarily need to
be cancer related, or even health related. This is an opportunity to be creative and
look for new partnerships.
Local communities or groups of people will likely be impacted by the priority. Plan to
obtain their support and involvement from the beginning of your implementation
efforts.
As you develop the priority action plan, discuss these questions:
What is known about how others have addressed this type of issue?
Look for evidence-based interventions you can adopt or adapt.
Who are the key stakeholders and decision makers who need to agree to and support
this effort?
Plan your approach to get their support.
Organizations that have stable management and are fiscally sound will be
more likely to stay actively engaged in your efforts.
Think through the major tasks needed to implement your priority strategy. Identify each
of the major tasks and the information for each task listed in the action plan template
below.

DOWNLOAD THIS TOOL

Tool: bit.ly/9HabIts
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HABIT 9: TOOL

PRIORITY ACTION PLAN
Priority Objective from the Cancer Plan:
Priority Strategy:
Expected Outcomes:
Evaluation Milestones (What, When, Targets):

DOWNLOAD THIS TOOL
Tool: bit.ly/9HabIts
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NINE HABITS OF SUCCESSFUL COMPREHENSIVE CANCER CONTROL COALITIONS

SUMMARY
As you have worked through each of the Nine Habits, we hope you have gained
insight, had robust discussions, identified new ideas, and made specific plans to
help your coalition be even more effective and efficient in your cancer control
efforts. Maintaining the health of coalitions is critical to the success of your efforts
to implement your CCC plan to reduce the burden of cancer.

"Coming together is a beginning, staying together is
progress, and working together is success."

– Henry Ford

ADDITIONAL RESOURCES
Please send any questions, and share your success
stories and challenges with us at
cccnationalpartnership@cancer.org

i

Comprehensive Cancer Control National
Partnership (CCCNP)
https://www.cccnationalpartners.org/
BACK TO ALL HABITS
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NINE HABITS OF SUCCESSFUL COMPREHENSIVE CANCER CONTROL COALITIONS

MAKE IT A HABIT

HABIT 1

Empowering Leadership
-- Change to make

-- What will be done?

As you learn about the Nine Habits and
identify ways to make your coalition a
more successful coalition, keep track of
the changes you would like to make
and how you will make them.
Use this tool as a way to identify and
track the changes you are making.

-- By when?

HABIT 2

-- By who?

Shared Decision Making
-- Change to make

-- What will be done?

-- By when?

HABIT 3

Value-Added Collaboration
-- Change to make

-- By who?

-- What will be done?

-- By when?

-- By who?
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NINE HABITS OF SUCCESSFUL COMPREHENSIVE CANCER CONTROL COALITIONS

MAKE IT A HABIT

HABIT 4

Dedicated Staff
-- Change to make

-- What will be done?

-- By when?

HABIT 5

-- By who?

Diversified Resources
-- Change to make

-- What will be done?

-- By when?

HABIT 6

Effective Communication
-- Change to make

-- By who?

-- What will be done?

-- By when?

-- By who?
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NINE HABITS OF SUCCESSFUL COMPREHENSIVE CANCER CONTROL COALITIONS

MAKE IT A HABIT

HABIT 7

Clear Roles and Accountability
-- Change to make

-- What will be done?

-- By when?

HABIT 8

-- By who?

Flexible Structure
-- Change to make

-- What will be done?

-- By when?

HABIT 9

Setting and Implementing Priorities
-- Change to make

-- By who?

Download the
-- What will be done?

Make It A
Habit Tool

-- By when?

-- By who?
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