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	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 October 2005, begin to develop a Core Resource of wide-ranging scientific and administrative expertise to assist South Carolina-based researchers in focusing on specific cancer-related problems and administrative issues.
	2005
	B2
	Would this be through the SC research consortium?,  or more informal capacity building at each institution?
	2004; Not yet published
	Recommend that this objective was too formal and should be dropped per Dr. Hebert. 
	 
	 

	Strategy 1. Recruit cancer experts from institutions outside South Carolina to consult and assist with developing the capacity to perform in-depth cancer research across the cancer prevention and control spectrum; organize working groups consisting of these individuals who would consult on grant applications, review protocols, and function as consultants or as subcontractors, as appropriate.
	2005
	B2
	How many experts recruited?, What working groups?
	2004; Not yet published
	Recommend to drop this strategy that is related to the above objective per Dr. Hebert
	 
	 

	Strategy 2. Develop relationships that will lead to long-term collaborations and improve recruitment of faculty into SC-based research (and support) institutions.
	2005
	C3
	Would these be formal MOAs?,  What are baselines for current recruitment rates?
	2004; Not yet published
	Recommend to drop this strategy because it is too vague per Dr. Hebert
	 
	 

	Objective 4. Continue to gain broad-based institutional support for cancer research by encouraging organizations to assist in cultivating South Carolina as a vibrant, active, and important place to conduct cancer research. 
	2005
	C3
	How to define broad-based institutional support?; How to measure encouraging organizations to assist in cultivating South Carolina as a vibrant, active, and important place to conduct cancer research.?
	2004; Not yet published
	Recommend to drop this strategy because it is too vague per Dr. Hebert 
	 
	 

	Strategy 1. Obtain the unequivocal political support of leaders in academia, medical care, NGOs, grass roots organizations, and other places of relevance.
	2005
	C3
	How can this be measured?
	2004; Not yet published
	Recommend to drop this strategy because it is not a research objective per Dr. Hebert. 
	 
	 

	Strategy 2. Enable the appropriate group within each research institution to become a strong, unrelenting advocate for cancer prevention and control research.
	2005
	C3
	How to measure if someone is enabled to be an advocate?
	2004; Not yet published
	Recommend to drop this strategy because it is too vague per Dr. Hebert 
	 
	 

	Objective 5. Continue to work toward providing researchers with the most complete and uncomplicated access to research resources of any place in the United States.  Facilitate support that will develop a core resource that will assist cancer researchers with the recruitment, retention, and compliance of human subjects into cancer research protocols of all types.
	2005. Revised 2009
	C3
	How can this be measured?
	2004; Not yet published
	SCCA worked with health science sc to get a uniform consent, It may not be SCCA responsibility to facilitate things happening, but it is our responsibility to make the relevant entities aware of what is going on. (ex. Let hssc know the issue and have them work it (ie. assistance function); Dr. Hebert recommended that we may want to note this was accomplished and drop it as an objective.
	 
	 

	Strategy 1. Allow researchers access to identified data to be used at points of greatest efficiency (e.g., around the tissue bank) by build on existing resources, and create new core competencies to assist basic science researchers, clinician scientists, and population-oriented researchers with recruiting human subjects into a variety of studies. 
	2005, Revised 2009
	C3
	How can this be measured?
	2004; Not yet published
	This objective continues to be important and should be maintained in SCCA Plan, as researchers' access to tissue bank materials will need to be monitored over time per Dr. Hebert. 
	 
	 

	Strategy 2. Recognizing that there is not a long track record of academic researchers conducting epidemiologic research utilizing statewide resources such as DHEC’s South Carolina Central Cancer Registry (SCCCR) and the Budget and Control Board’s Office of Research and Statistics, to create a climate of trust and cooperation that will result in streamlined approval processes to optimize scientific potential. Assure that these resources are allocated efficiently in order to optimize effect on cancer incidence, mortality, and post-diagnosis quality of life. 
	2005, Revised 2009
	B3
	Could this be more simply stated to reduce the # of days for IRB approvals from x to x?, or describe the more streamlined process sought?--a simpler way to describe the change desired?
	2004; Not yet published
	Recommend this objective be dropped because it is too vague per Dr. Hebert. 
	 
	 

	Strategy 1. Gain support of leaders from organizations providing cancer diagnosis and care to remove the barriers that place South Carolina in an unfavorable position for conducting cancer research optimally responsive to the highest risk population. 
	2005
	B3
	How to measure if support has been gained? Is there a change in the research process that could be stated as the outcome?
	2004; Not yet published
	This strategy is too vague. It could be reworded to increase recruitment into approved trials, It could be split into two seperate strategies: 1) because we have a low rate of trial accrual; a strategy could be to double the rate of recruitment, and 2) encourage development of investigator initiated proposals. (Per Dr. Hebert)
	 
	 

	Objective 6. By October 2007, develop a core resource that will assist cancer researchers with the recruitment, retention, and compliance of human subjects into cancer research protocols of all types.
	2005
	B3
	Would the core be through the SC research consortium?
	2004; Not yet published
	This strategy is a nice idea but SCCA has no charge to do this. We could either drop the strategy or reword it to be a faciltating or linkage function; reword "encourage partners to…." per Dr. Hebert
	 
	 

	Strategy 1. Build on existing resources, and create new core competencies to assist basic science researchers, clinician scientists, and population-oriented researchers with recruiting human subjects into a variety of studies.
	2005
	B3
	Is this by institution or a central core somewhere?, hard to know how to measure success
	2004; Not yet published
	This strategy could be reworded to "facilitate…" per Dr. Hebert
	 
	 

	Strategy 2. For both observational and intervention studies, develop resources to assist with subject follow-up and retention.
	2005
	B3
	Is this by institution or a central core somewhere?, hard to know how to measure success
	2004; Not yet published
	This strategy could be reworded to "facilitate…" per Dr. Hebert
	 
	 

	Strategy 3. For intervention trials of all types, develop centralized resources to enhance compliance with protocols.
	2005
	B3
	Is this by institution or a central core somewhere?, hard to know how to measure success
	2004; Not yet published
	This strategy could be reworded to "facilitate…" per Dr. Hebert
	 
	 

	Strategy 4. Assure that these resources are allocated efficiently in order to optimize effect on cancer incidence, mortality, and post-diagnosis quality of life.
	2005
	B3
	Is this by institution or a central core somewhere?, hard to know how to measure success
	2004; Not yet published
	This strategy could be reworded to "facilitate…" per Dr. Hebert
	 
	 

	Objective 7. By October 2007, develop training and networking-specific expertise to focus on specific cancer-related problems and issues.
	2005
	B3
	Is this by institution or a central core somewhere?, hard to know how to measure success
	2004; Not yet published
	Recommend to drop this objective per Dr. Hebert
	 
	 

	Strategy 1. Recruit senior faculty with established track records in cancer re search at a ratio of about 1:6 with junior faculty (use the matching fund provisions of the Centers of Economic Excellence whose signatories include USC, MUSC, Palmetto Health, and the Greenville Hospital System).
	2005
	B3
	how many faculty are needed by institution? Could write it to fill in the gap (# of faculty needed)
	2004; Not yet published
	Recommend to drop this objective per Dr. Hebert
	 
	 

	Strategy 2. Recruit junior faculty with promise in cancer research at a ratio of about 6:1 with senior faculty (use mechanisms such as the Centenary Program at USC).
	2005
	B3
	how many faculty are needed by institution? Could write it to fill in the gap (# of faculty needed)
	2004; Not yet published
	Recommend to drop this objective per Dr. Hebert
	 
	 

	Strategy 3. Produce the next generation of skilled cancer researchers in South Carolina, by writing training grants that will focus on ties to populations at highest risk.
	2005
	C2
	More specific to say to get x # of training grant (or student slots) by graduate program funded?
	2004; Not yet published
	Recommend to drop this objective per Dr. Hebert
	 
	 

	Strategy 4. Ensure that tissue bank resources can be used for epidemiologic research; ensure linking of these data with descriptive patient information obtained from other state resources (e.g., SCCCR) and data collected as part of approved (at local IRBs) human subjects research.
	2005
	A1
	 
	2004; Not yet published
	This was accomplished per Dr. Hebert; Per Ella Weinkle, tissue bank coordinator, there is currently no process in place to request tissue in the tissue bank. HSSC is in the process of changing the structure of the tissue bank and will decide who can access tissue, how it can be requested and whether identifiers will be linked to the tissue (planning to use CABig format). So far, tissue that has been provided to the tissue bank is in a de-identified format (only the hospitals that submit the tissue know the identifies of individuals in the tissue bank)
	 
	 

	Objective 10. By 2008, establish and maintain closer partnerships among researchers, communities, and community leaders.
	2005
	C3
	How to measure?
	2004; Not yet published
	Recommend this objective be revised to "Increase the # of scca affiliated proposals that intersect between research and communities" per Dr. Hebert
	 
	 

	Strategy 1. Develop and encourage relationships with community gatekeepers.
	2005
	C3
	How to measure?
	2004; Not yet published
	Recommend this strategy be maintained per Dr. Hebert. 
	 
	 

	Strategy 2. Establish a caucus of community members, gatekeepers, and researchers to address community problems and expand knowledge related to cancer prevention and control research.
	2005
	B2
	 
	2004; Not yet published
	Accomplished per Dr. Hebert
	 
	 

	Objective 11. Continue developing a cadre of junior faculty in the state’s colleges and universities that can promote and conduct research across the full spectrum of cancer prevention and control; including basic epidemiologic and bench-science studies, clinical trials, and health services and policy research. 
	2005, Revised 2009
	B2
	Could specify how many would be needed to fill in gaps to make more tangible
	2004; Not yet published
	Recommend this objective be deleted per Dr. Hebert.
	 
	 

	Strategy 1.  Engage Health Sciences South Carolina – MUSC, Clemson, USC, Greenville Hosptial Systems, & Palmetto Health
	2009
	C3
	Engage Health Sciences Foundation to do what?
	2004; Not yet published
	Recommend to move this strategy to where the junior faculty objective was previously located per Dr. Hebert
	 
	 

	Strategy 2. Recruit senior faculty with established track records in cancer re search at a ratio of about 1:6 with junior faculty (use the matching fund provisions of the Centers of Economic Excellence whose signatories include USC, MUSC, Palmetto Health, and the Greenville Hospital System). 
	2009
	B3
	how many faculty are needed by institution? Could write it to fill in the gap (# of faculty needed)
	2004; Not yet published
	Recommend to delete per Dr. Hebert
	 
	 

	Strategy 3. Recruit junior faculty with promise in cancer research at a ratio of about 6:1 with senior faculty (use mechanisms such as the Centenary Program at USC). 
	2009
	B3
	how many faculty are needed by institution? Could write it to fill in the gap (# of faculty needed)
	2004; Not yet published
	Recommend to delete per Dr. Hebert
	 
	 

	Strategy 4. Produce the next generation of skilled cancer researchers in South Carolina, by writing training grants that will focus on ties to populations at highest risk. 
	2009
	C2
	More specific to say to get x # of training grant (or student slots) by graduate program funded?
	2004; Not yet published
	This strategy could become #2 under new HSSC objective per Dr. Hebert
	 
	 


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:

	

	

	

	

	


