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In the beginningIn the beginning

1983 first CTR exam
Issues
– No major changes to outline in 20 years
– No validation of jobs performed by a CTR
– Few jobs outside of the hospital

What is Job Task Analysis?What is Job Task Analysis?

Tasks/knowledge that a new CTR 
needs to function in any work place

Abstracting/coding
Quality control
Management
Central registry operations
Statistics/reporting

Ensures validity of the exam & 
applicability to registry field
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TimelineTimeline

RFP to conduct a JTA
– Selection of PTC in 2002. 

Duties of firm
– Help develop JTA
– Conduct JTA
– Analyze data

How do you develop a JTA? How do you develop a JTA? 

Step One
– List all jobs done by a new 

CTR in different settings
“Abstract a cancer case”
“Assist the Cancer Committee 
chair with the agenda”
“Provide follow-back to 
reporting hospital”

JTA JTA -- Step TwoStep Two

Compile list of work statements
Categorize statements by 
activity
– Abstracting
– Management
– Data Analysis
– …

Review 
– Is this what we expect?
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JTA JTA -- Step ThreeStep Three

Conduct beta test 
– Participants represented

Hospital based registrars
Network-based
Educators
Central registry
SEER

JTA JTA -- Step FourStep Four

Refine JTA statements based on beta 
test
Conduct second beta test
Linked each task to knowledge 
statements

JTA JTA -- Step FiveStep Five

Conduct JTA survey online from 
5/4/04 to 6/8/04
– Open to all registrars

CTR or not
NCRA member or not

– Promoted via email & web sites
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JTA Survey (Part I)JTA Survey (Part I)

Professional/academic background
Demographic information

JTA Survey (Part II)JTA Survey (Part II)

99 task statements by category
– Abstracting, Coding, & Follow-up
– Quality Assurance
– Analysis & Data usage
– Organization & Operation
– Committee & Conference
– Central Registry
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JTA Survey (Part III)JTA Survey (Part III)

Rate knowledge areas to level of importance 
for your job
– Registry organization & operation
– Computer principles
– Anatomy, physiology, & histology
– Abstracting & coding
– Statistics & epidemiology
– ICDO-3 coding
– Staging by site

JTA Results: Demographic JTA Results: Demographic 
SummarySummary

797 survey respondents 
Geographically diverse
94.6% female
83.9% white
40-59 years median age
82.2% CTR
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JTA Results: Demographic JTA Results: Demographic 
SummarySummary

85.1% more than 75% of time in registry
58.8 % do not supervise others

Cancer Registry Experience
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JTA Results: Demographic JTA Results: Demographic 
SummarySummary

Training
– 48.7% on the job
– 23.1% short-term
– 14.2% associate degree
– 6.9% bachelor’s degree
– 7.2 % other

JTA Results: Demographic JTA Results: Demographic 
SummarySummary
Primary Place of Employment

Hospital 79%
Central/State Registry 11%
Other 3%
Federal Registry 2%
Academic Institution 2%
Private Industry 2%
Professional Organization 1%
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Task & Knowledge Ratings: Task & Knowledge Ratings: 
Task Statements by CategoryTask Statements by Category

Average Rating for Task Categories
Task Category Avg. Frequency Avg. Importance

Abstracting, Coding & 
FU

2.9 3.4

Central Registry 1.7 2.4

Quality Assurance 2.5 3.2

Analysis & Data Usage 1.6 2.5

Organization & 
Operation

2.8 3.4

Committee & 
Conference

2.4 3.0

Knowledge Area Importance by CategoryKnowledge Area Importance by Category

Average Rating for Task Categories

Knowledge Area Avg. Importance

Registry Organization & Operation 3.5

Staging by Site 3.9

Computer Principles 3.4

Anatomy, Physiology, & Histology 3.7

Statistics & Epidemiology 3.1

ICDO Coding  Exercises 3.9

*Weighting scale for average:  4 = Extremely important to 1 = Not important.

All knowledge areas rated relatively high in importance except statistics.

Most Frequently Performed TasksMost Frequently Performed Tasks

Abstracting

Interpreting medical 
record source 
documents

Keeping abreast of 
current knowledge, 
trends, … in oncology, 
Cancer Registry, & 
cancer programs

Complying with hosp, 
HIPAA, & registry 
specific policies

Utilizing current 
national & Central 
Registry manuals

Understanding HIPAA

Rating of >= 3.5 or higher

5 out of 7 tasks in the Organization & Operation category
2 out of 7 in Abstracting, Coding & Follow-up category
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Least Frequently Performed Least Frequently Performed 
TasksTasks

Assist researcher

Assign census code [Central/State registry task]

Monitor flow of incoming batches 
[Central/State registry task]

Perform record linkage [Central/State registry task]

1 of 4 in Data Analysis & Data Usage
3 of 4 in Central Registry

Most Important Tasks for Most Important Tasks for 
Competent PerformanceCompetent Performance

20 statements rated 3.5 or higher.
All of the 7 most frequently performed 
appear on most important tasks.

(8) Abstracting, Coding & Follow-up
(4) Quality Assurance
(8)  Organization & Operation

Most Important Tasks for Most Important Tasks for 
Competent PerformanceCompetent Performance

Verify DOB & address at dx

Consult with staff/registrars to clarify 
documentation

Abstract a case using current coding criteria

Interpret MR source documents

Determine reportability 

Rated >= 3.5 for importance
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Most Important Tasks for Most Important Tasks for 
Competent PerformanceCompetent Performance

Evaluate quality achieved on data 
submissions

Implement quality control procedures

Utilize computerized edits

Understand HIPAA

Review state & registry rules 

Rated >= 3.5 for importance

Next Step: Tasks Linked to Next Step: Tasks Linked to 
Knowledge StatementsKnowledge Statements

Knowledge Areas # of Tasks w/in 
Category

Number 
Overall

(out of 99)

Principles of Abstracting 10 22

Principles of Coding 8 20

Content of Record 7 23

Staging Concepts 7 18
etc.

Abstracting & Coding

Tasks Linked to Knowledge Tasks Linked to Knowledge 
StatementsStatements

Knowledge Area # of Times 
Needed

Importance

QC of Cancer Registry Data 24 3.8

Content of Abstract 23 3.9

Quality Mgt & Improvement 22 3.6

Principles of Abstracting 22 3.9

Central Registries 21 3.0

etc.

*Weighting scale for average:  4 = Extremely important to 1 = Not important.
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JTA ConclusionsJTA Conclusions

Current Exam Content Content %

Abstracting, Coding, & Staging tasks 34%

Registry Organization & Operation 30%

Anatomy, Physiology, & Histology 18%

Statistics & Epidemiology 12%

Computer Principles 6%

JTA results reflect current weighting of examination!

JTA ConclusionsJTA Conclusions

Abstracting, Coding &FU
– Frequently performed & of most 

importance

Registry Organization & Operation
– Close second to Abstracting/Coding/FU

Anatomy, physiology & histology
– High rating in knowledge area

JTA ConclusionsJTA Conclusions

Statistics & Epidemiology
– Knowledge moderate importance
– Preparation of reports needed for 20 

tasks

Computer Principles
– Needed for 6 or fewer tasks
– Knowledge extremely important
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How Are The Results Being How Are The Results Being 
Used?Used?

Exam outline is being updated!
– Redesign of categories
– New weighting of categories
– Inclusion of central/specialty registry 

questions

Revise Exam OutlineRevise Exam Outline

“Current Outline”
Registry organization 
& operation
Computer principles
Anatomy, physiology, 
& histology
Abstracting & coding
Statistics & 
epidemiology

“Revised Outline”
Registry 
organization & 
operation
Data analysis & 
interpretation
Abstracting, 
coding, & FU

How are the Results Being Used?How are the Results Being Used?

Exam Content % of Questions

Registry Organization & 
Operations

25%

Data Management & 
Analysis

20%

Abstracting, Coding & FU 55%

Closed Book 80%

Open Book 20%
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Thanks to all who helped!Thanks to all who helped!

Pam Fulton, CTR – First JTA Chair
Joan Phillips, CTR , Co-Chair

Nidaya Aponte, RHIT, CTR, Jane Braun, MS, CTR, Stella Brockett, 
CTR, Rona Brodsky, RHIA, CTR, Daniel J. Curran, MS, CTR, Gayle 
G. Clutter, RT, CTR, Rita Dillon, CTR, Keri-Ann Faley, RHIA, CTR, 
April Fritz, RHIT, CTR, Donna C. Getreuer, RN, MSN, CTR, 
Kathryn Golub, CTR, Gay Good, CTR, Marilyn Hansen, CTR, 
Theresa M. Hayden, BHA, CTR, Annette A. Hurlbut, RHIT, CTR, 
Ryan Intlekofer, RN, CTR, Betsy A. Kohler, MPH, CTR, Karen 
Langer, LPTA, CTR, Mary Lewis, CTR, Alberta Mooney, CTR, 
Donna Morrell, CTR, Mary O'Leary, CTR, Martha E. Oliva, BS, 
CTR, Shauna Orloff, CTR, Robin Otto, RHIA, CTR, Melissa O. 
Pearson, CTR, Eileen Peterson Morgan, MPA, CTR, Alfreda Smith, 
CTR, Chris Stroymyer, CTR, Susan Van Loon, RN, BA, CTR, 
Steven Winter, CTR, Chris Wray,CTR


