	ACCESS TO CARE SECTION OF SC CANCER PLAN

BACKGROUND INFORMATION
Email your edited document to Kristin.bridgmon@sccanceralliance.org

	PLEASE PROVIDE YOUR INPUT HERE
(Note: Please initial below each comment or suggestion that you make to assist us in compiling everyone’s feedback)



	Objective/Strategy


	Year Created
	Indicator Rating
(See legend at end of this table)
	Indicator Notes
	Baseline
	Current Documented Status on Work Towards Accomplishing 
Objective or Strategy
	Please Provide Information about any Additional Progress Towards Accomplishing this Objective or Strategy:
	Please Provide Suggestions for How this Objective or Strategy Should be Updated (such as “no further action needed;” “modify measure to read…”, “next steps…” etc.):

	Objective 2. By 2006, assess and address the magnitude of indigent cancer care to improve access to care.
	2005
	C3
	Research Task Force reported that report was developed—what were the findings?; how to measure if indigent care was addressed?
	2006; Not yet accomplished 
	Inactive; Initial work on this objective was conducted in 2005-2006, but was not completed. We assessed the magnitude of indigent care but did not address it in terms of advocating for a waiver. Efforts on the objective are currently inactive due to other task force priorities. 
	
	

	Strategy 1. Conduct a literature review to establish the state of indigent cancer care.
	2005
	B2
	What will be the literature search strategy for lit review?; 
	2006; Not yet accomplished 
	Literature review was done--no document available at this time per Ginie DaGuise.
	
	

	Strategy 2. Create a workgroup to review and analyze appropriate and relevant data:                            >Collaborate with and assist the SC Central Cancer Registry (SCCCR) in securing the appropriate resources to compile the data.                             > Identify sources of free care and ascertain related cost and charges.   > Conduct data linkage between Hospital Discharge Data (1996-2002) and SCCCR incident cases (1996-2001).                                             > Analyze linked data, report by payer status, race, cancer type, and stage.
	2005
	B2
	This is multiple strategies lumped into  one
	2006; Not yet accomplished 
	Per Ginie, this was done through report to the patient care task force. She has hard copy of a prostate report.
	
	

	Strategy 3. Identify existing resources in communities to promote access to care in South Carolina.
	2005
	C3
	What level is a "community"?  Very large scope of work. What types of resources (free clinics?, etc.)
	2006; Not yet accomplished 
	Strategy was deferred; Realized that getting a Medicaid waiver for any cancer was not feasible. per Ginie. 
	
	

	Strategy 4. Work with other partners to advocate for a cancer Medicaid waiver in South Carolina.
	2005
	C3
	Legislators assumed - add in; What partners; how to advocate?
	2006; Not yet accomplished 
	Realized this was not feasible based on discussions and understanding of how waivers are passed, budget neutrality etc. per Ginie.
	
	


Legend: The indicator rating score is a summary of two measures that describe how feasible it will be to measure an objective or strategy.  

The letter part of the score describes the quality of evaluation objectives or strategies: 

A=Measurable as written

B=Measurable with minor changes to the wording
C=Measurable with major changes to the wording
The numeric part of the scale that could be used to describe the ease of measurement for objectives or strategies: 

1=Data currently available

2=Data available with secondary data collection (ie. data could be compiled from existing data sources)
3=Data available with primary data collection (ie.  original data collection would be required)
A higher letter/number score would indicate a better objective or strategy. For example: An A1 rating would indicate that an objective or strategy is “measurable as written and data is available to measure it.” A B1 rating would indicate that an objective or strategy is “measurable with minor changes and data is available with primary data collection.” 

	Are there any Additional Goals, Objectives or Strategies that You Would 
Recommend we ADD to any section of the SC Cancer Plan?                                                                                                                 
Please Add Them Below:

	

	

	

	

	


