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Training Needs Survey
The purpose of this survey is to assess the training needs of state cancer reporters throughout Texas.  The Texas Cancer Registry is committed to providing the training resources that state cancer reporters need in order to provide timely quality data.  Please complete the survey below and submit by March 28, 2008.  You may hand write your responses and return by fax to (512) 458-7681; attention Susan Perez.  You may also access and submit this survey online at www.dshs.state.tx.us/tcr.  If you have any questions, please contact Susan Perez at (512) 458-7111 ext. 3605 or (800)252-8059 ext. 3605.  We value your input and feedback and appreciate you taking the time to complete this survey.

	Facility Name


	        

	Reporting Facility Number  (assigned by TCR)
	

	Name and Title of Individual Completing this survey
	

	Mailing Address
	

	Phone Number
	

	Email Address
	

	How many years have you worked in the cancer registry field?
	

	What are your other job responsibilities in addition to cancer registration? What percentage of time do you spend on registry duties?
	       % 

	Please give the number of staff responsible for cancer registration and reporting at your facility.
	
	

	Does your facility have alternate staff that know how to do cancer reporting? (If not included above/)
	 MACROBUTTON  CheckBoxFormField   FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Does your facility have a policy and procedure manual?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If yes, how often is it updated?
	Monthly

 FORMCHECKBOX 

	Quarterly

 FORMCHECKBOX 

	Yearly

 FORMCHECKBOX 

	Never

 FORMCHECKBOX 


	Do you have internet access?  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Do you have speakers on your computer?  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Do you have Microsoft Power Point installed on your computer?  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	For a web-based (online) training do you prefer audio, to read text, or both (audio and to read text)?
	AUDIO
 FORMCHECKBOX 

	READ
 FORMCHECKBOX 

	BOTH

 FORMCHECKBOX 


	Would you or staff from your facility attend quarterly (once every three months) hands on training workshops?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Do you or staff from your facility attend webinars?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If you answered no to the previous question, please explain why you are unable to attend.
	

	If yes, how are the webinars beneficial to you?


	

	Do you use SandCrab Lite Software for your cancer reporting?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Would you like training on how to use SandCrab Lite Software?
	 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Do you have the SandCrab Lite Software User’s Guide?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If not, what commercial software do you use?
	

	How often do you check the TCR website for updates and rule changes?
	WEEKLY
 FORMCHECKBOX 

	MONTHLY
 FORMCHECKBOX 

	QUARTERLY
 FORMCHECKBOX 

	YEARLY
 FORMCHECKBOX 

	NEVER
 FORMCHECKBOX 


	Do you know who your TCR regional contact person(s) are for technical questions?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Have you contacted your TCR regional contact(s) for technical assistance?  
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If yes, how was your experience with them?
	

	Have you attended a TCR training presented by TCR staff within the last year?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	In A-D below, please rate your preferred training delivery method on a scale of 1-4 by checking the box of the appropriate rating; 1 being the most preferred and 4 being the least preferred.

	A)  Computer/web-based

                 training
	 FORMCHECKBOX 
 1             FORMCHECKBOX 
 2                 FORMCHECKBOX 
 3                FORMCHECKBOX 
 4

	B)      Distance Learning
 (webinar, web conference)
	 FORMCHECKBOX 
 1             FORMCHECKBOX 
 2                 FORMCHECKBOX 
 3                FORMCHECKBOX 
 4

	C)  One-on-One Training
	 FORMCHECKBOX 
 1             FORMCHECKBOX 
 2                 FORMCHECKBOX 
 3                FORMCHECKBOX 
 4

	D)       Group Training
	 FORMCHECKBOX 
 1             FORMCHECKBOX 
 2                 FORMCHECKBOX 
 3                FORMCHECKBOX 
 4

	What topics would you like offered?
	

	Have you attended a formal training on the 2007 Multiple Primary and Histology  (MPH) Rules?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	If no, would you be willing to attend an MPH training?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	If yes, how effectively did the training help you understand the new rules?
	

	Any additional comments or concerns:
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