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of establishing relationships with facilities

Data Brokerage

Providing data back to source facilities can be a key method

Q: Can we define a workflow process for this?

Q: Are there current barriers and lessons learned to

sending data back?
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Next Steps

Q: Is there an opportunity to find best practices amongst
registries for pathology processing to help (1) reduce
variations where possible (2) inform development of NLP
tools and other forms of automation?

Q: Can we identify ways to improve classifying pathology
reports whether at the source or at the registry? How are
terms decided? How are filters created?

Q: Can we define possible workflow processes for data
brokerage to inform future builds in SEER*DMS? Pilot ways
to make this process more efficient, standardized, and
scalable?

Next: Breakout sessions to define some best practices for
pathology processing, report classification, and data

brokerage
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