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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 1. By June 2010, 50% of women affected by pre-menopausal breast cancer or ovarian cancer will have met with a genetics professional to learn about risk reduction strategies.
	2005
	A3
	Nice indicator, but what could be data source for these data?
	 
	 
	 
	 Data source could be from facilities affiliated with the Nationally Accredited Program for Breast Centers (I know GHS is part of this group)

BLA

	Strategy 1. Establish partnerships between physicians and genetics professionals to develop a referral network.
	 
	B2
	Needs more details about who the partnerships would include? ACOS Centers, etc?
	 
	 
	 
	 

	Strategy 2. Inform physicians of genetic counseling resources.
	 
	B2
	Which physicians (IM, FP, etc?) has a genetics resource list been developed?
	 
	 
	 
	 Oncs (med, surg, rad), surgeons, GYNs, FP, IM, Pathologists
BLA

	Objective 2. By June 2010, 80% of primary care physicians will integrate genetic counseling and consultation for prophylactic reduction among high-risk women for breast and ovarian cancer.
	2005
	A3
	Needs more details about which primary care MDs?, etc. (Through ORS list?)
	 
	 
	 
	 

	Strategy 1. Survey primary care physicians on knowledge of prophylactic procedures for breast and ovarian cancer and integration of genetic counseling within their practice.
	 
	A3
	Nice indicator, but what could be data source for these data?
	 
	 
	 
	 

	Strategy 2. Educate primary care physicians on preventing recurrence or occurrence of breast and ovarian cancer among high-risk women.
	 
	B2
	which primary care MDs?, etc. (Through ORS list?)
	 
	 
	 
	 

	Strategy 3. Analyze and report survey results.
	 
	B2
	Report results to whom?
	 
	 
	 
	 

	Objective 3. By June 2010, 80% of primary care physicians will incorporate a three-generation family history to identify persons for genetics consultation, testing, and screening for familial cancer.
	2005
	A3
	which primary care MDs?, etc. (Through ORS list?)
	 
	 
	 
	 

	Strategy 1. Survey primary care physicians on knowledge of familial cancers and significance of obtaining a three-generation family history and ability to integrate genetic counseling within their practice.
	 
	A3
	which primary care MDs?, etc. (Through ORS list?)
	 
	 
	 
	 

	Strategy 2. Educate primary care physicians on conducting a three-generation family history appropriately.
	 
	B2
	which primary care MDs?, etc. (Through ORS list?)
	 
	 
	 
	 

	Strategy 3. Analyze and report survey results.
	 
	B2
	Report results to whom?
	 
	 
	 
	 

	Objective 4. By June 2010, 50% of people affected by early onset colon cancer (diagnosed < age 50 years) will have met with a genetics professional to learn about risk reduction strategies.
	2005
	A3
	Nice indicator, but what could be data source for these data?
	 
	 
	 
	 this percentage is way too high in the Upstate, although my suspicion is that GIs and surgeons are ordering this testing themselves BLA



	Strategy 1. Establish partnerships between physicians and genetics professionals to develop a referral network.
	 
	C2
	Which doctors and genetics professionals
	 
	 
	 
	Oncs, GI, surgeons, CRC surgeons, FP, IM, Pathologists
BLA

	Strategy 2. Educate physicians about risk management strategies.
	 
	B2
	Which physicians?, what are the risk management strategies?
	 
	 
	 
	 

	Strategy 3. Integrate genetic consultation into practices that involve appropriate referrals.
	 
	C3
	This strategy is unclear--Is it to integrate the use of appropriate genetics referrals into practices?
	 
	 
	 
	 

	Objective 5. By June 2010, a genetics service network related to cancer genetics, available to every South Carolina resident within 50 miles of home, will be established.
	2005
	B3
	How to measure if network was up and running and available to all within 50 miles?, 
	 
	 
	 
	 

	Strategy 1. Assess the need for additional genetic services around the state.
	 
	C3
	How will needs be assessed?
	 
	 
	 
	 Can use NSGC and ISONG tool to find registered cancer genetic counselors and nurse by zip code for the state

BLA

	Strategy 2. Identify partners who will assist in developing additional resources to fund and establish genetic services.
	 
	C3
	What kind of partners?, What kinds of additional resources could be identified?
	 
	 
	 
	 

	Objective 6. By June 2010, all major clinical genetics services providing consultation and testing for familial cancer will be able to demonstrate ongoing relationships with research institutes that are advancing knowledge in this field.
	2005
	C3
	How to demonstrate relationships (MOAs with research institutes, active research studies?)
	 
	 
	 
	 


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:

	

	

	

	

	


