	TRANSPORTATION 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 3A. By 2010, identify and promote transportation barriers for cancer patients in South Carolina.
	2005
	C2
	Re: "…identify and promote transportation barriers…."  Should the  word be "eliminate" instead of "promote"?; These may be 2 separate objectives, how to measure promoting (how many pts receive message, what is promo strategy etc?)
	2004; Not yet accomplished
	Active; Some strategies for this objective were completed in 2005-2006. However, efforts were made in 2008 to revise the objective to one that was more measurable, achievable and timely. (See current objective 5)  
	
	

	Strategy 1a. Survey radiation oncology centers on issues related to patient transportation.
	2005
	B1
	* "yes/no?"  Also, which centers, is there a set list?  Will centers know answers?
	2008; Not yet accomplished
	Accomplished per Chad Dingman; Reached all radiation oncology centers and made list of contacts. 
	
	

	Strategy 1b.Complete the survey of cancer treatment centers in state related to transportation issues and prioritize need.
	2009
	A1
	 
	2008; Not yet accomplished
	Per Chad, resurvey not yet done; the resurvey will be a detailed interview with medical staff to prioritize transportation needs.  
	
	

	Strategy  1c. Identify current and potential transportation resources in South Carolina and organize information geographically by the eight DHEC Health Regions. 
	2009
	A1
	What is a "potential" transportation resource?
	2008; Not yet accomplished
	Not yet done; contingent on resurvey
	
	

	Strategy  1d. Produce transportation resource report by DHEC regions and distribute to South Carolina hospital based cancer centers and to SCCA members and networks. 
	2009
	A1 or A2
	* 1 for produce and **2 for distribute (what is extent of distribution?).  These are really two strategies
	2008; Not yet accomplished
	Not yet done; contingent on resurvey
	
	

	Strategy 2a. Cultivate networks within communities in order for them to develop their own transportation solutions.
	2005
	C3
	How to measure cultivating networks?, How to measure transportation solutions developed?
	2004; Not yet accomplished
	Not yet done; contingent on resurvey
	
	

	Strategy 2b. Partner with the Survivor and Family Issues Task Force to provide transportation resource information in the SCCA Adult and Pediatric Resource Guides (hard copy and web versions). 
	2009
	A1
	 
	2008; Not yet accomplished
	Not yet done; contingent on resurvey
	
	

	Strategy  2c. Promote the American Cancer Society’s Road To Recovery program and utilize SCCA networks to enhance or increase transportation resources.
	2009
	C3
	These may be 2 separate strategies; What promotion strategies used?, what SCCA networks used to seek additional transportation resources; how many new transportation resources?  
	2008; Not yet accomplished
	 Not yet done; contingent on resurvey
	
	

	Strategy  2d. Identify key transportation resource contacts in each of the DHEC Health Regions to identify, utilize and increase transportation resources. 
	2009
	B2
	What is a "key transportation resource contact?"; How many/what types of resource contacts per region?
	2008; Not yet accomplished
	Not yet done; contingent on resurvey
	
	

	Strategy 3. Distribute, periodically update, and educate health care providers on additional transportation resources.
	2005
	B2
	Available for patients?  Awkward wording; How often will it be distributed, updated and to whom?; These are really multiple strategies
	2004; Not yet accomplished
	 Not yet done; contingent on resurvey
	
	

	Strategy 4. Re-survey radiation oncology centers routinely to assess changes.
	2005
	B1
	This is built-in evaluation, so this is good.; Resurvey how often?
	2004; Not yet accomplished
	 Not yet done; contingent on resurvey
	
	


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:

	

	

	

	

	


