Dear screening team:

We are excited to have you aboard and look forward to working with you as we expand our screening efforts to events around the country and eventually the world.  Attached are a number of forms that are samples from our events held the past few years here in Indianapolis.  They are meant to only be examples and should be adjusted depending on the regional resources and demand.  

Forms:

Timeline:  the most important things to lock in early are the insurance (to cover for any liability if anything unforeseen should happen at the event( note that this is not medical malpractice insurance as those being screened are required to sign a waiver), space rental, and tent rental.  You should contact your venue personnel early.  They will be able to inform you if they will be able to donate any space or if it will be necessary to rent it.  In addition, they will be able to let you know if there are restrictions to the tent dimensions.  

Volunteer recruiting:  While an initial email should be sent out to get the word out regarding the event to potential volunteers, I have found that waiting until around 4-5 weeks before the event to actually starting sign-ups is the best way to go.  At our event, we have a total of 6 exam rooms, each with a screener (can be an otolaryngologist or experienced resident, oral surgeon, speech and language pathologist, or any individual that is comfortable with a head and neck exam at the discretion of the physician leader).  For longer events (those longer than 3 hours), we have two shifts organized on a sign-up sheet (see sample attached).  In addition to screeners, be sure to have people signed up for check-in and a tobacco cessation table, kid’s corner (complete with a Mr. Grossmouth model), and Hawkers to generate crowd interest (survivors are great in this role).

Supply list:  See the sample list we have used.  For each room there should be an otoscope with tips used for both the ear and nose exam, tongue depressors, gauze, disposable mirrors, and defog solution.  We also have a headlight and an assortment of gloves, along with two folding chairs, a small table equipped with a lamp and a fan.   You also will need a powerstrip, trashbag, and a clipboard with pen.
Job descriptions:  this is fairly self-explanatory.  One word of advice, the lead physician organizer should try to not assign themselves to a room for screening.  Their time will more effectively be spent making sure that everyone is oriented to their job and also spend time overseeing the event.  Time can then be used to give breaks when needed, as well. Also, the more volunteers, the better.  If more folks show up, it allows for everyone to have a more relaxed and enjoyable time.  Having a camera person is helpful as well.

Public Relations/Marketing: Find the PR/Marketing person at the host venue.  They will be able to help you coordinate the event and advertise before and during it.  If you work closely with a hospital system, cancer center, and/or a sponsoring body, work with their PR people too as they may have ways of promoting via internet, radio, and/or TV.
Fund Raising:  The following options are ways of raising money:

National or institutional grants (one example is the AHNS Early Detection and Prevention Grant)

Local fund raisers (golf outings, survivors banquets, fund-raising walks or runs, silent auctions, etc.)

Financial assistance through the Head and Neck Cancer Alliance.  For this, it is typically necessary to develop a local (state) branch of the HNCA and you would need to get approval through the HNCA Board of Directors.

Anyway, when you get a moment, please take a look at the forms and let me know when you’d like to get started.  We’re looking forward to working with you,

Michael Moore

Member of the HNCA

