Q&A Session for Cancer Registry Quality Control
Thursday, August 01, 2013

Q: How often should policy and procedure manuals be updated? Just wondering with all of the changes. 
A: Review annually and revise as applicable.
________________________________________________________________
Q: If a cancer program sets a standard that is higher than that set by the CoC, will it be held to that higher standard at survey time? 
A:  The program typically documents their threshold, if it is higher than the CoC sets, and the program meets the CoC threshold but not their own higher threshold, they should have an action plan in place on how to correct, I doubt the CoC would give a program a deficiency for NOT meeting a threshold a program set that is higher than the CoC required threshold, none the less, the program should address the issue and document.
________________________________________________________________
Q: Can an oncology physician assistant perform physician quality control reviews?
A:  The current CoC standards only list a resident as an acceptable substitution for the physician, a physician assistant or nurse practitioner is not listed in the standards as an acceptable alternative.
________________________________________________________________
Q: Can a Physicians' Nurse Practitioner or Physician Assistant complete physician quality review of registry data?
A: The CoC standards do not mention that a nurse practitioner or PA are allowed to perform QC, they do stipulate that a resident or non-cancer committee physician may perform QC, so I would assume the nurse practitioner or PA is NOT able to fulfill this duty.‑
________________________________________________________________
Q: How should QA be done on casefinding
A: QA can be done on case finding by performing a double check or 100% review on a typical method currently being utilized.  For example, if pathology sends you only the positive cancer reports, perhaps you want to “audit” a complete pathology log to see if you are indeed capturing 100% of the reportable cancers.
________________________________________________________________
Q: The various committees in the hospital have their own QC measures...e.g., tissue committee, nursing etc...can those committee studies be used to meet CoC standards for QA studies?
A: No, the QC activities for Standard 1.6 are very specific to the cancer registry abstract information as noted in the manual.  The QC performed by other departments or committees that are cancer related should be shared with the cancer committee and documented in the minutes for possible quality related issues.
________________________________________________________________
Q: If nurse practitioners are given an NPI number - why could they not do quality reviews? 
Currently the CoC does not have nurse practitioners listed in the standards manual as an acceptable person to perform QC.  Perhaps you might want to add this question in the CoC Forum if it is not already listed.
________________________________________________________________
Q: Is there a definition for a cancer registrar as referred to in the SAR and RQRS?
A:  There is no specific definition that I am aware of, in most cases a cancer registrar is truly referred to someone with the credentials CTR – certified tumor registrar.  For a definition you might want to search the National Cancer Registrars Association NCRA at www.ncra-usa.org
_______________________________________________________________
Q: Is Standard 4.7 for studies of patient care or cancer registry data?
[bookmark: _GoBack]A:  4.7 is for problematic cancer related issues in the program or the community the program serves in order to improve the quality of patient care. Usually some form of cancer registry data is included to perform this study.
________________________________________________________________
Q: Can the findings of NCCN guideline compliance done as part of standard 1.6 and reported to the cancer committee also be used to fulfill standard 4.6?
A: No 1.6 and 4.6 are two entirely different standards.  1.6 looks at a percentage of cancer cases for the year and 4.6 is really a site specific review of guideline compliance such as NCCN.
---------------------------------------------------------------------------------------------------------------------------------------
Q: What is considered an acceptable threshold for unknown stage of disease?
A: Programs should review any unknown stage of disease that reaches 10% or higher threshold.
________________________________________________________________
Q: Who monitors the quality and consistency of data on the CoC Cancer Answer Forum?  There seems to be discrepancy in the answers given, and it is very frustrating to not have the correct Standard/rule to follow.  If the College cannot determine the correct way to code something, how can we?  Thank you, Heidi Fogarty, CTR, Women & Infants' Hospital, Providence
A:  CoC CAnswer Forum is reviewed by cancer program staff (CTR’s) at the Commission on Cancer.  You should contact them directly if you have a concern.

