	PHYSICIAN NETWORK FOR BEST PRACTICE DISSEMINATION
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 9. By October 2008, establish a network of physicians to disseminate Best Practices to community physicians practicing in rural areas.
	2005
	B2
	Maybe specify best practices for what…screening, treatment, etc?, what types of providers to be targeted?
	2004; Not yet published
	Recommend this objective and its related strategies be considered "dormant" per Dr. Hebert
	 
	 

	Strategy 1. Develop an Alumni Network of South Carolina-trained physicians to refer and encourage patients to participate in cancer research projects.
	2005
	A2
	 
	2004; Not yet published
	Recommend this strategy be considered "dormant" per Dr. Hebert
	 
	 

	Strategy 2. Work with the medical universities to recruit new physicians to actively participate in research and Best Practices.
	2005
	A2
	 
	2004; Not yet published
	Recommend this strategy be considered "dormant" per Dr. Hebert
	 
	 

	Strategy 3. Develop reward systems so that Strategy 2 can really work.
	2005
	B1
	What kind of reward system?
	2004; Not yet published
	Recommend this strategy be considered "dormant" per Dr. Hebert
	 
	 

	Strategy 4. Involve the SCCA in physician-group state meetings to promote cancer research in the state.
	2005
	B2
	Could specify how many meetings SCCA reps would participate in to make more measurable
	2004; Not yet published
	Recommend this strategy be considered "dormant" 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:

	

	

	

	

	


