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Attendance     

Members Present:  
Randi Rycroft (chair) 
Betsy Kohler 

Jenna Mazreku 
Karen Knight 
Ann Marie Hill 

Iris Zachary 
Winny Roshala 
Dennis Deapen 

NAACCR Staff Present: 
Lori Havener 
 

 

AGENDA ITEM DISCUSSION ACTION/FOLLOW-UP 

1. Roll  

2. Review notes – Randi   • Minutes were approved. 

3. Recap of strategy discussions at Board/SC Chairs meeting 

• The strategic approach thinking is called current ideal state. Instead of 
getting caught in the current state and problems, look at what is ideal 
for the future and move forward piece by piece. To not get bogged 
down in problems before we have the picture of what we want to 
happen in the future. 

  

4. Does our SC have a budget request for NAACCR? 

• In-person meeting 
o Work on the power and interest grid 
o Start looking at strategic alliances as part of our committee 

 • Randi will draft a proposal 
regarding the possibility of 
an in-person meeting, 
including an agenda. 

5. Change Cancer Surveillance Data Model strategy – Randi 
Randi shared with the group the discussion at the last meeting regarding 
changing the cancer surveillance data model got a little off track in creating a 
minimum data set. She suggested it might be one component of what we 
recommend, but we need to be clear about why it is needed and how it would 
help NAACCR and the cancer surveillance community. Dennis expressed a desire 
to also discuss earlier reporting and release of data. Questions we will have to 
consider: 

• What is the difference between a rapid report and minimum data set? 
Do we need to define them? Would we think about this differently if 
we assumed it was the only report we would receive?  

• What percentage defines completeness for publication, establishing 
trends, etc.… 

• Minimal data set definition suggestions: 
o Data set that defines an incident report minimally and define 

a rapid report. 
o 12-month reporting or more rapid reporting across the 

board. 
o Availability of data for cancer control use, how soon do we 

need the data? 

Potential Benefits of early reporting: 

• Rapid case ascertainment research. Dennis 
elaborated what researchers want first is 
contact information to follow-up with the 
patient right away knowing when they get to 
the analytic phase, they will have the full 
report. 

• Cancer control (likely a subset of screenable, 
preventable cancers) 

• Could help address community inquiries  

• Genomic linkages 
 
Ideal Future State 

• All incident cases reported to the central 
registry within 14-days of diagnosis 
confirmation.  

• Not dependent on hospital, instead using 
automation and linkages.  

• No manual collection, but do not want to get 
rid of curated data.  

• Draft a brief position 
statement articulating 
advantages and the ideal 
future. 
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• All data brought together in a “national 
cancer registry” in real time.  

6. Next Meeting Tuesday, April 5 at 11:30 am eastern 
 


