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The mission of the Pennsylvania Cancer Control 
Consortium is to reduce the human and economic 
burden of cancer for all citizens of the Commonwealth by: 
 

• Providing a forum for collaborative action 
• Identifying and disseminating best practices 
• Reducing cancer-related health disparities  

 
 

It is the vision of PAC³ that, by working together in partnership across the continuum of 
cancer control, the Consortium will have a significant impact on improving the health of the 
citizens of the Commonwealth.  
 
Together we will ensure that research-based knowledge and understanding of the causes of 
cancer and its progression will allow us to develop and implement state-of-the-art prevention, 
early detection, treatment, and quality of life programs that are evidence-based and deliver 
high-quality care to citizens of the Commonwealth. 

 
 

Message from the PAC³ Board Chair 

 

 
 

 

 

 

 
 

Message from the PAC³ Executive Director 

 
 
 
 

 
Dear Members, Collaborators and Friends of PAC3, 

In taking the reins of leadership of PAC3 in the midst of the worst economic climate of our 
times, I find myself challenged to balance the needs of this expansive effort with the responsibilities of 
my own organization.  Between State budget cuts, unprecedented competition for federal funds, and 
parallel reductions in community and philanthropic funding, it would be easy to abandon efforts like 
PAC3 in favor of self preservation. 

Against that backdrop, I argue that now is the time to rally behind this cause. Working 
separately, we have created some of the best cancer control services available anywhere in the country.  
But together, we can do so much more. Together, we can create better programs. Together, we can 
realize better research results.  Together, we can maximize the value and impact of scarce public and 
philanthropic resources. Together, we can ease the burden of cancer for all Pennsylvanians. 
 
        Robert Durkin 
        Chair 
 

Dear Members, 
This “annual” report really reflects the work of PAC3 members during the last two years.  The 

transitions that have taken place were so strongly integrated within the last 24 months of efforts, that 
we simply could not compile a report that accurately reflected one particular year.  It has been a time of 
intense effort to review progress to date and chart a course to ensure future success.   

No doubt, many of you have recently experienced some changes outside of your efforts with 
PAC3.  With the challenging economic times, we all have witnessed or elected to make some changes.  
PAC3 is no different.  With the loss of support from government contracts, our staff has been decreased, 
and our financial future relies more heavily on our members’ support.     

In the face of any challenge, it is important to remember the reason behind why we embrace 
and meet the challenges.  For PAC3 members, it is the vision that we can make a difference by working 
together.  We can reduce the cancer burden because we have the collective passion, expertise and 
resources to get the job done.  Your continued participation and support is critical to making this vision 
a reality.  I look forward to continuing our work together. 

Kathy Stadler 
Executive Director 
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 Pennsylvania Comprehensive Cancer Control Plan 
 
PAC³ formed in 2001 to promote communication 
and collaboration.  In 2003, nearly 200 individuals 
from 100 stakeholder organizations across the 
state developed the Pennsylvania 
Comprehensive Cancer Control Plan.  This 
innovative, statewide action plan contains priority 
goals, objectives and potential actions across the 
cancer continuum to unite people and resources in 
an effort to better manage the burden of cancer. 
 
Until 2009, core implementation of the 
Pennsylvania Comprehensive Cancer Control Plan 
(PA CCC Plan) through PAC3 was driven by the 
work of the PAC³ Implementation Teams.  The 
Teams prioritized goals and objectives of the PA 
CCC Plan and conducted activities to implement 
those priorities. 
 
The expertise of individuals and organizations, 
dedicated to working collaboratively in order to 
address the needs of people from across 
Pennsylvania, helped to develop an effective model 

of team work to address issues including access to care, health disparities, information 
management, and advocacy. 
 
The PAC³ Implementation Teams concentrated their efforts across the four main areas of the 
cancer continuum: 

• Prevention and Healthy Lifestyles 
• Early Detection and Screening 
• Treatment and Care Delivery 
• Quality of Life and Survivorship 

 
In addition, a Research Team was formed to 
focus on the cross-cutting area of cancer 
research across the continuum. 
 
The PAC³ Implementation Teams led efforts 
related to:  
• Community Engagement Strategies Guide 
• Lehigh Valley Faces of Cessation 
• Colorectal Cancer Screening Educational 

Program  
• Colorectal Cancer Screening Strategic 

Initiative 
• Survey of Surgeons Treating Stage III 

Colorectal Cancer 

• PAC³ Pain Card 
• Pennsylvania Cancer Clinical Trials 

Network 
• Increasing access to Treatment Resources 
• Cancer Resource Database 
• Advocacy on cancer-related issues such as 

clean indoor air and colorectal cancer 
screening

 
The Pennsylvania Comprehensive Cancer Control Plan and the efforts of the PAC³ 
Implementation Teams have been instrumental in guiding PAC³ forward through the early 
years.  The work that has been done in the past helps lead PAC³ forward as a new era in 
comprehensive cancer control takes shape in Pennsylvania. 
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PAC³ Highlights from the Past Year 
 
The PAC³ Portal:  An Open Door to Information 
 
In June 2007, PAC3 launched a weekly e-newsletter for members.  With the need to share 
frequent announcements with members regarding PAC3 and cancer-related news, important 
advocacy alerts, and funding opportunities, the PAC3 Portal is designed to consolidate 
information on a timely basis.  Subscriptions to the newsletter are free and available to anyone 
interested in PAC3 and cancer control efforts in Pennsylvania.  
 
Unveiling the New PAC³ Website  
 
After months of planning and design, PAC3 unveiled its new website – www.pac3.org – in 
June 2009.  The website features a completely new design as well as a simplified menu to allow 
users to quickly locate the information they seek.  In addition, the site is more dynamic and has 
the capacity to evolve as PAC3 activities and efforts grow.  NetVoice Interactive, a provider of 
client web needs, was instrumental in developing the new site to support cancer control efforts.   
 
Strategic Business Planning 
 
In 2008, a strategic business planning process began with the assistance of The Bayer Center 
for Nonprofit Management.  This process provided an opportunity to review accomplishments 
and challenges for the organization and to chart a sustainable course for the future.  Member 
feedback, process and implementation evaluations, and a Board retreat informed discussions 
and the development of a strategic business plan that reflects the evolution of the organization 
and seeks to address long-term sustainability.  Key outcomes of the planning process included 
an update of the mission statement, expansion of the PAC3 Board of Directors, focus on strategic 
initiatives, restructure of the PAC3 Implementation Teams, and a re-design of the organizational 
membership structure. 
 
Introduction of Collaborative Activity Committees 
 
As a result of the 2008 strategic plan developed and approved by the PAC³ Board of Directors, 
the structure for implementing the Pennsylvania Comprehensive Cancer Control Plan was 
refocused to include new Collaborative Activity Committees.  The former PAC³ 
Implementation Teams, which demonstrated the value of collaboration, were transitioned into 
several Collaborative Activity Committees, formed around the interests of PAC³ members. 
 
These small groups take action around a specific issue or activity and have provided members 
with additional opportunities for collaboration that can potentially lead to new strategic 
initiatives.  In early 2009, several committees were formed around topics such as: 
 
- Breast Cancer Screening Dialogue to Action 
- Colorectal Cancer Lymph-Node Treatment 
- Declining Radiation Therapy for Women 
- Development of a Health Disparities Report 
- HPV Vaccine Awareness and Access 
- Improving Pennsylvania’s C+ Pain Grade 
- Increasing Utilization of the PAC3 Pain Card  

- Institute of Medicine Report and Patient 
Psychosocial Issues  

- Melanoma in the Agricultural Community 
- Promotion of the PAC3 Community 

Engagement Strategies Guide 
- Weight Management and Cancer

 
While committees have formed around these topics, PAC³ members are encouraged to submit 
their own ideas for new committees that can contribute to implementation of the Pennsylvania 
Comprehensive Cancer Control Plan. 
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BE A BRIDGE Project Update 
 
 

The statewide initiative entitled Bringing 
Evidenced-Based Research Initiatives to 
Disparate Groups with Evaluation (BE A 
BRIDGE) wrapped up its initial 3-year phase 
on June 30, 2009. Overall, the project was a 
great success, and much of that success was 
fueled by PAC3 members!  
 
The BE A BRIDGE targeted approach focused 
on building the capacities of community-
based organizations, hospitals, health clinics, 
federally qualified health centers, rural health 
clinics, nurse-managed clinics, faith-based 
organizations and others serving populations 
disparately affected by tobacco use/exposure 

and chronic disease.  The project established trusting partnerships with these groups by creating 
six Regional Advisory Councils (RACs).  RACs consist of groups of professionals and lay 
individuals working or volunteering in tobacco control, chronic disease, and related areas within 
each of the six health districts in the state.  PAC3 members embraced participation in the 
project, making up 43% of the RAC membership. 
 
Thanks to the team approach, approximately 636 people, from 283 organizations, attended 11 
events over the life of the 33-month project.  Attendees, representing 82% of Pennsylvania 
counties, reported making or renewing 1,514 contacts at summits, and 98% rated the follow-up 
skill-building workshops as useful.  Workshops reportedly helped respondents or their 
organizations to collaborate with other agencies, integrate tobacco and chronic disease 
materials, address disparities, and use/adapt evidence-based programs.  Preliminary changes in 
organizational policies were also indicated.  BE A BRIDGE initiatives have informed the 
development of interdisciplinary skills and integrated services to promote health and eliminate 
disparities related to tobacco and chronic disease.   
 
One policy-related decision resulted in the partnership’s pilot of an integrated brief intervention 
initiative called PA cAARds.  The PA cAARds initiative is a statewide cross-training curriculum 
and resource integration program for health care and community-based organizations providing 
diabetes or tobacco control services. Funding by the Department of Health to carry out the pilot 
was an intentional action to blend efforts, disciplines, and funds by building on an infrastructure 
BE A BRIDGE created with its regional stakeholders and integration focus.   
 
Though the BE A BRIDGE project itself was unable to get renewed funding, a 43-month grant to 
implement PA cAARds as a statewide effort was recently awarded to Health Promotion Council 
(www.hpcpa.org).  We look forward to seeing the BE A BRIDGE network engaged in this effort 
as well as future integration efforts of tobacco and chronic disease programs. 
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Addressing Issues with a Unified Voice 
 
Educating professionals and the public about important cancer-related issues that impact daily 
living is important to accomplishing the PAC³ mission "to reduce the human and economic 
burden of cancer for all citizens of the Commonwealth".   
 
PAC³ is uniquely positioned, as a statewide organization with talented, hard-working members 
from across the cancer continuum, to provide individuals with a forum to cultivate a strong 
collaborative voice for the organization and its mission. 
 
Cancer does not discriminate; thus, everyone has a stake in being aware of the important policy 
debates that are occurring in Pennsylvania and the nation.  These decisions have a great impact 
on the Pennsylvania Comprehensive Cancer Control Plan, its implementation, and on the 
patients whom professionals serve through the programs and services they provide. 
 
Education is the key in this process, and PAC³ is dedicated to providing its members with 
information to help raise awareness of key cancer-related issues, and help form a powerful, 
unified message to those in Harrisburg and Washington who shape policy. 
 

In the past two years, there have been considerable shifts in policy.  In June 2008, 
Pennsylvania Governor Edward Rendell signed into law the Clean Indoor Air 
Act, which banned smoking in most public places in Pennsylvania.  The new law 
went into effect on September 11, 2008.  In January 2009, an amendment to 

strengthen the current law was introduced in the State Senate which would eliminate many 
exceptions in Pennsylvania's Clean Indoor Air Act and repeal statewide preemption of local 
smoke-free laws.  PAC³ will remain vigilant on this issue and update members as new 
developments occur. 
 
In May 2008, Governor Ed Rendell signed the Cancer Drug Repository 
Program Act into law, establishing a voluntary repository program that allows 
pharmacies, under the supervision of the State Board of Pharmacy, to re-
dispense unused cancer drugs to cancer patients. 

 
Nationally, Michelle’s Law was approved by former President 
George W. Bush in October 2008.  This critical legislation protects 
full-time college students from losing their health insurance in the 
event of a serious medical condition.  The law is named after 
Michelle Morse, who was a student at Plymouth State University 
in New Hampshire. After being diagnosed with colon cancer in 
2004, she was forced to remain a full-time student while 
undergoing debilitating chemotherapy in order to stay on her 
family's insurance. She ultimately lost her battle to the disease in 
2005.  For more on Michelle’s Law, visit www.michelleslaw.com.   
 

From www.michelleslaw.com 
Michelle with her Brother, Michael 
 
In June 2009, President Obama signed landmark legislation giving the Food and Drug 
Administration new power to regulate the manufacturing, marketing and sale of tobacco. The 
Family Smoking Prevention and Tobacco Control Act gives the FDA power to ban 
candy-flavored and fruit-flavored cigarettes, widely considered appealing to first-time smokers, 
including youths. It also prohibits tobacco companies from using terms such as "low tar," "light" 
or "mild," requires larger warning labels on packages, and restricts advertising of tobacco 
products. 
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PAC³ Unveils New Mapping Features for the Pennsylvania 
Cancer Resource Database 
 
The Pennsylvania Cancer Resource Database, formerly known as the PAC³ Cancer Assets 
Inventory, continues to develop into the most comprehensive and searchable database for 
cancer-related programs and resources in Pennsylvania.   
 
In 2008, PAC³ received funding from The Pittsburgh Foundation to increase the database’s 
search capabilities and offer interactive, real-time maps to users so that they can better visualize 
what is going on in Pennsylvania and where programs do and do not exist. 
 
PAC³ members are now not only able to search on and learn how Pennsylvania is implementing 
the Pennsylvania Comprehensive Cancer Control Plan (PA CCC Plan), but they can see where 
numerous organizations are implementing these programs across the state as well as the many 
different types of cancer-related resources available that are positively impacting the PA CCC 
Plan. 
 
According to the Pennsylvania Cancer Resource Database, as of September 2009, there are 130 
organizations across Pennsylvania implementing the PA CCC Plan.  These organizations, 
listed in Appendix 1, have posted 680 individual resources, each directly linked to stated 
goals and objectives of the PA CCC Plan.   
 
 

 
 

1-5 Resources    6-10 Resources    11-15 Resources     > 15 Resources 
 
Dozens of new organizations have taken advantage of the free advertising their programs receive 
when posted in the Pennsylvania Cancer Resource Database, and have enjoyed the benefits of 
knowing what their colleagues are doing and how they can collaborate with one another on new 
initiatives.   
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PAC³ and the Pennsylvania Cancer Resource Database will continue to help promote net-
working and collaboration, and provide all citizens of the Commonwealth access to current 
information on what is being done in Pennsylvania.   
 
On behalf of all of PAC³’s members, we like to thank The Pittsburgh Foundation for their 
generosity and acknowledge their support of PAC³’s efforts in Pennsylvania to help 
organizations collaboratively focus efforts where they can have the most impact. 
 

PAC³ Colorectal Cancer Screening Strategic Initiative  
 

In the state of Pennsylvania alone, nearly 8,000 individuals die each year from 
colorectal cancer, a largely preventable disease. Approximately 1 billion dollars per 
year is spent to cover the costs of treating colorectal cancer in the state.1  The PAC³ 
Colorectal Cancer Screening Strategic Initiative is intended to help support 

and train providers in identified platforms to implement best practices to help get their patients 
screened. The initiative also seeks to integrate current provider and community education 
programs targeted to colorectal cancer prevention, diagnosis, and treatment.  

-------------------------------- 
1Myers et al.  A Study on Various Aspects of CRC Screening in Pennsylvania, Legislative Budget and Finance Committee of the 
Pennsylvania General Assembly, January 2007. 
 
 

 

                                                            

                                          
 
OASIS Roundtable for PAC³ Colorectal Cancer Screening Strategic 
Initiative 
 
The Organizations Aligned for Strategic Initiative Support (OASIS) Roundtable is designed to 
bring together a diversity of organizations to provide financial and in-kind support to identified 
strategic initiatives.  In March 2008, the first meeting of potential OASIS Roundtable members 
was convened to introduce the Colorectal Cancer Screening Strategic Initiative.   
 
Organizations have been very interested in the strategic initiative concept, but the economic 
challenges facing our nation have made it difficult for organizations to make financial 
commitments to strategic initiative implementation.  The dialogue among PAC3 and these 
organizations, however, has led to the evolvement of the strategic initiative and steps to submit 
collaborative grant applications to disseminate and implement best practices related to 
colorectal cancer screening. 
 
Additional grant applications are being considered for the colorectal cancer screening strategic 
initiative, and PAC3 is reaching out to other organizations to determine if there are other best 
practices that they may be interested in collaboratively moving from research into practice. 
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Financial Portrait 

T OT AL REVENUE  $ 460,825

Strategic 
Initiativ e 
Support  
$25,000 

Priv ate 
Funding 
$6,000 

Public 
Funding  

$332,1 50 

Interest 
$801  

Indiv idual 
Donations 

$500 

Membership 
Dues  

$7 7 ,250 

In-Kind 
Support 

(facilities) 
$1 9,1 24 

T OT AL OPERAT ING EXPENSES  $ 402,465

Summits, 
Meetings  
$64,053 

Admini-
stration  
$35,827  

Program 
Management 

$302,585 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PAC³ gratefully acknowledges the Pennsylvania Department of Health and the Centers for Disease Control and 
Prevention for their financial support of the PAC³ Coordinating Office during the 2008-09 fiscal year.  In addition, 
the Health Promotion Council of Southeastern Pennsylvania and The Pittsburgh Foundation partnered with PAC3 and  
offered financial support for designated implementation efforts.  
 

PAC³ Partner Organizations 
Abramson Cancer Center, University of Pennsylvania 
American Cancer Society, Pennsylvania Division 

Cancer Caring Center 
Cephalon, Inc. 

Fox Chase Cancer Center 
Geisinger Health System 

Highmark, Inc. 
Kimmel Cancer Center, Thomas Jefferson University 

Northeast Regional Cancer Institute 
Penn State Cancer Institute 

Pennsylvania Prostate Cancer Coalition 
Sandy Rollman Ovarian Cancer Foundation 

The Wistar Institute 
UPMC Cancer Centers / University of Pittsburgh Cancer Institute 

West Chester University 

Income Statement - 2008-2009 Actual 

Revenue   Operating Expenses 

Private Funding  Programs  

  Membership Dues $  77,250   Employee Related $ 302,585 

  Foundations 6,000   Summits/Meetings 64,053 

  Strategic Initiative Support            25,000   

  Individual Donations                  500   

Public Funding  Management  

  BE A BRIDGE 145,023   Employee Related 33,317 

  Cancer Control 187,127   Office Expenses               2,510 

Interest 801     

In-kind support (facilities) 19.124    

TOTAL REVENUE $ 460,825 
TOTAL OPERATING 
EXPENSES $ 402,465  

 NET INCOME (LOSS) $    58,360   
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2009 – 2010 PAC³ Board of Directors 
 

Catherine M. Belt, RN, MSN, AOCN, CNA  
Chapter Advisor 
Oncology Nursing Society  
Clinical Nurse 
University of Pennsylvania 
 
Dana H. Bovbjerg, PhD 
Director, Biobehavioral Medicine Program 
University of Pittsburgh Cancer Institute 
Visiting Professor, Departments of Psychiatry, 
Psychology & Behavioral/Community Health Sciences 
Hillman Cancer Center 
 
Patricia K. Bradley, PhD (Secretary) 
Associate Professor 
Villanova University College of Nursing 
 
Virginia C. Calega, MD, MBA 
Vice President, Medical Management and Policy 
Highmark, Inc. 
 
Robert F. Durkin (Chair) 
President 
Northeast Regional Cancer Institute 
 
Paul F. Engstrom, MD (Vice President) 
Sr. Vice President for Extramural Research 
Programs 
Fox Chase Cancer Center 
 
Dennis M. "Mickey" Flynn 
President 
Pennsylvania Bio  
 
Chanita Hughes Halbert, PhD  
Director of the Community and Minority Cancer 
Control Program, Abramson Cancer Center 
University of Pennsylvania  
Erik Knudsen, MD, PhD  
Deputy Director for Basic Science  
Department of Cancer Biology 
Jefferson Medical College  
Thomas Jefferson University 
 
 
 

Charles Kupchella, PhD (Treasurer) 
President Emeritus, University of North Dakota 
 
Ronald E. Myers, PhD (Immediate Past Chair) 
Professor of Medicine 
Jefferson Medical College 
Thomas Jefferson University 
 
Diane Phillips  
Director of Government Relations 
American Cancer Society 
Pennsylvania Division, Inc. 
 
Thanjavur S. Ravikumar, MD, FACS 
Chief Quality Officer, Surgery/Interventional 
Co-Chair, Oncology Service Line Director 
Center for Surgical Innovation 
Geisinger Health Stem 
 
James B. Ray, PharmD  
Scientific Affairs Liaison 
Ortho-McNeil Janssen Scientific Affairs, LLC 
 
Witold B. Rybka, MD  
Professor of Pathology and Medicine 
Penn State Cancer Institute 
 
Louise C. Showe, PhD  
Professor, Immunology Program 
Molecular and Cellular Oncogenesis Program 
The Wistar Institute  
 
Col. (Ret) James E. Williams, Jr.  
Chairman, Board of Directors 
Pennsylvania Prostate Cancer Coalition 
 
Advisors to the Board: 
 
Leslie A. Best  
Pennsylvania Department of Health 
 
Aaron D. Bleznak, MD, FACS  
ACoS Commission on Cancer 
 
 
 
 

The success of PAC³ implementation efforts relies on the financial and volunteer support of its 
organizational and individual members. Sincere appreciation is extended to every individual who has 
volunteered time and expertise during the past year.   
 

Special Thanks 
PAC3 extends its gratitude to the following individuals who have completed their service on the Board of 
Directors:  Dr. Aaron D. Bleznak (2005-2009; moving to Board Advisor); Dr. Donald R. Fischer (2005–
2009); Dr. Ronald B. Herberman (2005 – 2009); Mr. Gary A. Leipheimer (2005-2008); and Dr. 
Mohammed Mohuiddin (2007–2009). 
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Appendix 
Organizations and Resources Posted  

in the Pennsylvania Cancer Resource Database 
 

Organization Name 
Number of Resources 

Posted 

Abramson Cancer Center of the University of Pennsylvania 51 
Wellness Community of Philadelphia 29 

Geisinger Health System 28 
Hahnemann University Hospital 27 

Cancer Caring Center 24 
Pennsylvania Department of Health 22 

American Cancer Society 21 
Northeast Regional Cancer Institute 20 

Susquehanna Cancer Center 19 
UPMC Cancer Centers 19 

Lancaster General Hospital 18 
Leukemia & Lymphoma Society - Central PA Chapter 14 

Mercy Cancer Center 12 
York Cancer Center 12 

St. Clair Hospital Cancer Center 11 
National Cancer Institute 10 
Riddle Memorial Hospital 10 
Good Samaritan Hospital 9 

Living Beyond Breast Cancer 9 
Melanoma International Foundation 9 

Regional Cancer Center, Erie 9 
Tobacco Free Allegheny 9 

Chester County Health Department 8 
Kimmel Cancer Center - Thomas Jefferson University 8 

Leukemia & Lymphoma Society - Western PA and WV Chapter 8 
Planned Parenthood of Central Pennsylvania 8 

Saint Vincent Health Center 8 
Sandy Rollman Ovarian Cancer Foundation, Inc. 8 

Mount Nittany Medical Center 7 
University of Pittsburgh - Center for Environmental Oncology 7 

Alternative Community Resource Program (ACRP) 6 
Doylestown Hospital 6 

McKean County Collaborative Board 6 
Sharon Regional Health System's Cancer Care Center 6 

Washington County Health Partners, Inc. 6 
Wistar Institute 6 

Bryn Mawr Hospital Cancer Center 5 
Chestnut Hill Hospital 5 

Coalition for a Smoke-Free Valley 5 
Community Health Challenge of Southwestern PA 5 

Erie County Department of Health 5 
Montgomery Hospital Medical Center 5 

Pennsylvania Cancer Control Consortium 5 
Quality Insights of Pennsylvania 5 

Sadler Health Center Corp. 5 
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Adams Cancer Center 4 
DuBois Regional Medical Center 4 

Fox Chase Cancer Center 4 
Hamot Medical Center 4 

Patient Advocate Foundation 4 
Wellspan Health - Gettysburg Hospital 4 
Wilkes-Barre City Health Department 4 

Women of Faith and Hope, Inc. 4 
City of Bethlehem Health Bureau 3 

Gilda's Club Western Pennsylvania 3 
Jefferson Regional Medical Center 3 

National Cancer Institute's Cancer Information Service 3 
Neighborhood Cancer Care Cooperative (ROCOG) 3 

Pediatric Cancer Foundation of the Lehigh Valley, Inc. 3 
Penn State Cancer Institute 3 

Saint Vincent College Prevention Projects 3 
St. Joseph Medical Center 3 

Columbia Montour Family Health 2 
Crawford County Cancer Coalition 2 

Greene County Tobacco Control Program 2 
Lebanon Family Health Services 2 

Mazzoni Center 2 
Merck & Co., Inc. 2 

Northern Appalachian Cancer Network 2 
Pennsylvania Breast Cancer Coalition 2 

Pennsylvania Prostate Cancer Coalition 2 
Pfizer, Inc. 2 

Roche Pharmaceuticals 2 
St. Luke's Hospital and Health Network 2 

University of Pennsylvania Health System 2 
University of Pittsburgh - Institute to Enhance Palliative Care 2 

UPMC - Horizon 2 
UPMC - Magee-Womens Hospital 2 

UPMC - McKeesport 2 
YWCA Carlisle 2 

Aim at Melanoma 1 
Altoona Regional Health System 1 

American Lung Association 1 
Armstrong-Indiana Drug and Alcohol Commission 1 

Arnold Palmer Pavilion - Mountain View Medical Park 1 
Asbestos.Net 1 

Cancer Recovery Foundation of America 1 
Cancer Treatment Centers of America (CTCA) 1 

Candy's Place 1 
CATALYST - Central Pennsylvania Coalition United to Fight Cancer 1 

Christ United Methodist Church 1 
Clean Air Council 1 

CREW Pittsburgh Foundation 1 
Crossing the Finish Line 1 

Drexel University 1 
Family Planning Plus 1 

Family Planning Services at Meadville Medical Center 1 
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Fayette County Drug and Alcohol Commission, Inc. 1 
Firefighter Cancer Support Network 1 

Forbes Regional Hospital - West Penn Allegheny Health System 1 
Grand View Hospital 1 

Greene County Find-Out 1 
Greene County M.A.G.I.C. 1 

Healthy Living Today 1 
Hospice of Lancaster County 1 

Jefferson Medical College - Department of Health Policy 1 
Lawrence County Area Agency on Aging 1 

Legal Clinic for the Disabled, Inc. 1 
Leukemia & Lymphoma Society - Eastern PA Chapter 1 

Leukemia & Lymphoma Society - Lehigh Valley Branch 1 
Linked By Pink 1 

Lycoming County Health Improvement Coalition 1 
National Ovarian Cancer Coalition, Pittsburgh Division 1 

NeedyMeds.org 1 
Penn State University - Cooperative Extension 1 

Penn State University - Cooperative Extension, Westmoreland County 1 
Pennsylvania Department of Aging 1 

Pennsylvania Department of Public Welfare 1 
Port Authority of Allegheny County 1 

Premier Oncology Hematology Management Society (POHMS) 1 
Private Care Resources, Inc. 1 

Somerset Health Services, Inc. 1 
St. Andrew Development, Inc. 1 

University of Pittsburgh - School of Dental Medicine 1 
University of Pittsburgh Cancer Institute 1 

University of Pittsburgh Medical Center (UPMC) 1 
UPMC - Northwest 1 
UPMC Health Plan 1 

Wayne Memorial Hospital 1 
Wyoming County Cancer / Tobacco Partnership 1 

  
* Resources are self-reported by each organization.  
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Together…Making our Vision a Reality 
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