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Hospital Submission Timeliness Report
Cases Received March 2011
Hospital A

Abstract:

he California Cancer Registry (CCR) has created a report that summarizes Completeness, Timeliness, and Quality

Number of Months Between Date First Contact and Date Received

metrics for reporting facilities and is used by central registry staff, hospital abstractors, and reporting facility
administrators to monitor compliance with California’s reporting standards. Completeness April Standard: 83% of 2010 Admissions
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