NCI-CDISC CRF Imaging CRF WB
July 21, 2011
Present: Jesse Bowden (BioMedical Systems), Janice Chillin (SIAC), Jessica Nassker (Deloite), Leanne Bailey (Deloite), Dianne Reeves (NCI), Rhonda Facile (NCI-CDISC), Tina Taylor (ACRIN), Andy Buckler (BBMSC).
Apologies: Chris Tolk (CDISC), Jon Neville (C-Path).
AGENDA
· Review of metadata approach and tables
· Next steps
· [bookmark: _GoBack]AOB
[image: ]
	Topic
	Discussions/Decisions
	Action Items

	Meeting schedule
	Occurs every 2 week(s) on Thursday effective 7/21/11.  Rhonda will revisit for another date and time if necessary.
	

	Image quality/DICOM
	· Data elements defined/modality
· 3 categories:
1. Category 1: Mandatory data element
2. Category 2: Data element must exist but does not have to contain data
3. Category 3: Data elements determined by vendor and OEM
· What are the image quality data elements/modality?
· Focus on Category 1 data elements for this project
	Agreed that we need to have the designations from all the standards. 
ACTION: Add core designations to the spreadsheet.

	Image quality/ACRIN
	Captured on CRFs to determine whether the image (results) can be used for statistical analysis and may determine case status - ineligible, etc.
	

	Definitions
	· RECIST - need to provide good definitions.  Interpretations vary.
· "Study identifier" needs to be defined.  DICOM collects this data element as an imaging sequence ID, others may interpret as protocol ID
· Do we look at other areas to define variables?
· Difficult to match to caDSR content w/o definitions at this time (Dianne)
· We may need a separate concept if definitions are vastly different
	Rhonda to send a note to Barry (responsible for the SDTM TU standard), to ask about definitions and if they can be developed.

	Standards
	· How will variables translate from one standard to another?
· Can we leverage what we do with CT for other modalities?
· This is driving toward something that would be worthy of a caDSR
	

	
	· What do we want to do?
1. Stick to a central set (80/20 rule)
2. Increase later on
3. Create an all inclusive list

· Clinical CRF for usage, the addition of variables?
	

	Outcomes
	· For any given row, the item has to be mandatory
· Initial review of content: identify values, add columns for definitions 
· Review and compare:
1. QIBA & QIN: Andy
2. NBIA & AIM: Janice (Andy offered assistance)
3. caDSR: Diane (CIP content in caDSR) 
4. ACRIN: Tina
5. DICOM: Jesse and Janice
	· Rhonda will update the document with definitions
· Andy will convert the document to excel
· Rhonda will place the excel on Wiki for ease of review and updates

	Next Meeting
	Date: August 4, 2011
Time: 2:00 - 3:00pm Central; 3:00 - 4:00pm Eastern
Dial in: 1-415-363-0833 
Pass-code: 563707
Web Link: http://cdisc.adobeconnect.com/imagingcrf/
	---


Respectfully submitted: Tina Taylor
DIAL-In and Screen Sharing
Dial-in: 866-564-9676, passcode 4947376 http://cbiit.adobeconnect.com/reevesd
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