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Q: What size is the facility that Sara's Cancer Conference Agenda is based on?  Caseload?  Do all CTRs complete Cancer Conference Agendas or is there one coordinator who's entire job is to fulfill this role? 

[bookmark: _GoBack]A: We have around 2000 cases per year for 5 facilities in our health system.  We have 3 CTR’s who prepare the agendas  for cancer conference however our breast nurse navigators for 2 facilities add the cases to our agenda template and then send it to tumor registry where the registry finishes the agenda and then that gets sent out in EPIC in an InBasket message. We take our Word template and copy and paste it and send it to a distribution list. 

Q: How many full time CTR in your facility? How many total CTR’s?

A: We have 4 full time CTR’s and 2 casual (1 CTR; 1 waiting for her CTR exam results), so 6 total CTR/staff 

Q: Did you create a UDF in Metriq for SCPs?

A: Yes, I did. It says Survivorship care plan and we either select Y or N. Then I can run a report to see which patients have completed treatment as we have a UDF for the year treatment completed. It helps to determine which ones are eligible and already completed or not completed. 

Q: Do you have the same template in EPIC for SCPs or are they site specific?

A: There is a general template in EPIC for the SCP. However we have worked with our EPIC lead in creating customized SCP for Breast, Thyroid and next will be Colorectal. This way items that can be pulled from EPIC will show up on the SCP.  

Q: Do you have a productivity rate for abstracting for your CTRs?.

A: For all CTR’s and our 1 staff in training, we give everyone 2 hours to complete each case no matter what the site is. With the new changes, this ensures accuracy and gives time to review the new changes.  We have been giving this timeline for the last few years.  With doing this our staff was able to work ahead and we have managed to flip and now abstract all cases/cancer sites for each of our 5 facility as RQRS (meaning that all cases are abstracted within 3 months from date of 1st contact or date of diagnosis). Our cancer committee appreciates it because now we can run more on time data for all cancer sites. Our general rule for anyone that gets to the 2 hours mark contacts a lead CTR to review and issues with an abstract but overall this has been working out great for us being a smaller facility.  
 
Q: What screen in EPIC is the staging form a part of?  Is it a template you set up?

A: There are staging forms that if you have EPIC will show up on the left hand side menu bar. It is located in the location of the tab where the snapshot is and will be below that. There is a form for the clinical staging and also for the pathological staging. 

Q: Some slides were not included in handouts. Will these be provided in updates?

A: For my slides, there were no changes. I believe Jocelyn had a few new slides. 


Q: Any tips or tricks for physician buy-in?

A: For us, we keep talking about all of the changes. We have asked for their input and make sure to include them in decision making. As the Lead CTR I am on all cancer leadership teams for example, we have a breast, lung, prostate and colorectal leadership teams that meet quarterly along with our overall cancer committee’s. Taking the changes that affect each group to them in these smaller leadership team has helped tremendously over the last few months. Then once we meet we can all meet together at the cancer committee meetings and overall it’s a better discussion as most have already heard and are will to participate. 


Q: I am reviewing the SSDI Site-Specific Data Item (SSDI) Manual but there is not a "find"  and "go to" so I can get quick access to each place. Is there going to be a find and go to in Site-Specific Data Item (SSDI) Manual? Thanks Andrea

A: You have a few options. First, can use the table of contents. Each line in the table of contents is hyperlinked to that section. Second, you can do a “search”. If you hit the ctrl and f keys, you can do a search for the word or phrase. Third you can use the bookmarks. If you download the manual and look to the left side of the manual you will see what looks like a bookmark. Click on the bookmark and you can see links to all of the sections in the manual.

Personally, I would use the codes and definitions in your software or online first. If you still have questions or want a little more background information I would refer back to the .pdf version of the manual. Your software and the SSDI websites (see below) have a what I feel are robust coding instructions.

NAACCR SSDI page- https://apps.naaccr.org/ssdi/list/ 
SEER RSA page- https://staging.seer.cancer.gov/eod_public/list/1.2/ 


Q: FYI I used find in FORDs and can access quicker and more through.

A: Great tip!

Q: These are great! May we request the spreadsheets in the excel.xls so we can start to them? Thanks 

A: The spreadsheets will be posted along with the Q&A, slides, and the recording.

Q: Sara I love your grids!!!!!!

Thank you so much! I feel that sometimes things can be confusing so by getting it all down; we needs to be documented and presented helps tremendously. I love that they have helped others and I am glad to teach what I have learned and it’s very rewarding!

Q: Hi Sara, Can you please let me know how do you perform QA on abstracted cases? What sample do you take and what's the whole process? 

A: We now have a CTR who is the coordinator for this role. Each month we run a list of eligible cases and then she selects the ones for the random audit. She then send weekly/monthly the cases to be reviewed by the CTR’s and physicians. Any issues from these reviewed are reviewed with her and then we meet as a tumor registry staff meeting quarterly to discuss any abstracting issues.  After the case is reviewed we document on the General page in Metriq in the comments section: (QA done by Dr. Smith).  This then allows me to run a report of all cases QA to eligible to get our percentage annually. 

Q: I have a question regarding patient's consent regarding use of their data for studies or reporting within and outside the facility. Is there any generic consent form for this purpose?  

A: We do not share any personal information inside or outside.  For CoC Accredited facilities we are required to review certain data and measures. 
