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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 8. By October 2008, develop and oversee a Statewide Tissue Bank, which will collect cancer specimens from all pathology services associated with the three largest medical centers in South Carolina (USC/Palmetto Health, Hollings Cancer Center/MUSC, and the Greenville Hospital System) and provide technical assistance to all other entities that treat cancer patients in South Carolina.
	2005
	A1
	 
	2004; Not yet published
	This objective and related strategies have all been completed; we do need to retain to "continue being an advocate to maintain tissue bank resource" per Dr. Hebert; Phillip Buckhaltes established the tissue bank and had primary oversight over it until he recently moved to MCG. Elle Weinkle is the interim coordinator for the tissue bank. Her phone number is (803) 777-4718 and email address is ella.weinkle@gmail.com. Currently there are over 500 Palmetto Health patients in the tissue bank, 60 from Greenville, and 20 from Spartanburg. 
	 
	 

	Strategy 1. Obtain strong support for a statewide network of tissue banking from all large medical facilities in the state.
	2005
	C2
	How to measure strong support?  (MOUs), or Maybe just measure was a tissue bank put in place?
	2004; Not yet published
	This was accomplished per Dr. Hebert
	 
	 

	Strategy 2. Expand and deepen research capacity at each of the three largest medical centers, USC/Palmetto Health, the Hollings Cancer Center/MUSC, and the Greenville Hospital System.
	2005
	C3
	Research capacity in what areas?
	2004; Not yet published
	This was accomplished per Dr. Hebert
	 
	 

	Strategy 3. Develop capacity for technical assistance across these three centers and a mechanism for transfer to other facilities to participate using approved protocols.
	2005
	C3
	How to measure?, Would this be a statewide staff person available, etc?
	2004; Not yet published
	This was accomplished 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)
	 
	 


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:

	

	

	

	

	


