Visioning the future of
cancer surveillance:

How to bring about change
when resources are limited

Jeannette Jackson-Thompson,
MSPH, PhD%2:3,
Nancy Rold, BA, CTR1?

Missouri Cancer Registry and Research Center
Purting Cancer Surveillance Data Into Action using
CDC’s National Frugram of Cancer HEHiEtFiES Lr:ngic Model

| Federal Law 101-354 & | : [ —
102-515 part A Core Registy [ Infrastructure s n place /Flncreased mmdﬂ;‘"
. Apply established methods to maintain and enhance MCR for datz collection J for stakeholders, part
Funding .

Maintain state legislation authorizing MCR and update 7 - n ; ;
lations (YRs 2 & 3) F'n:-gdmm r:ft;fhdew ) MuﬂCFt"c repor hr112_
=affing : o : = month data standards
Ensure adequate, qualified staff (ncluding EMR reporting) ™ g « Increased use of NPCR
cancer data "fl-]eam and -'\I

i . . . - . | Trainings and educational | :
Provide relevant, ongoing continuing education to MCR ; : = Improved access to en- disability due to
MPCR Program SIandards | i and reporting facility staff = ™S ) | fenced encer Stwwsic preventable
o . ’ " k\._ _./il reduced by 3%
T Convene a"ff ;mr;dlz_m an.agmsuyrhnatd asa 5|'th6':_ Data are collected and in the i
ot . - T o .I . o 4 Intermediate area .

Collect, format, store, link (death, PAS, SMHW, S5DI, - ;
MIDI) and exchange {SMHW) cancer incidence data &ﬂwmiﬂ:iin m populations at

- - place * Dafta used for evidence-
Applied Research Perform data exchange with 3 bonder states and other :

states with which MCR has case-sharing agreements « Data used for cancer rl-laaﬂhd' - "‘ql

" Completeness and data | prevention and tobacco in breast,

|
I I ‘ ’ . I I l i . Implement procedures to ensure timeliness, quality and quality compliance control policies at state colorectal
Longitudinal Data :
. W M I SS O u rI d eV e I O e d a d (registry. MDE, Cenrsus) wm%tar:ﬁgidaata submitted to CDCMPCR, LMMFWEEJ E bilty ce »
) ’ utiity of cancer regisiry cancers are
, r infrasimuchre to meet reduced by 3%

Registry Plus Software | Mamtain data confidentiality and security Data confidentiality and new data needs for can- in the
Capite security are maintained

: : cer prevention and implementation
#  Perform linkages to improve the completensss and qual-  ® 4 % control 7 area

- - - - - | e =
’ ity of data submitied to CDC/NPCR, MAACCR & DHSS : 3
Support for Program Linkages are performed
Integration . . : as required Long-term . _J
| Conduct mternal audits and monitor and evaluate pro- 5 J « Increased survival for all
cegses and outcomes e —
— — Effective and sustained Sl e
National Parinerships Collaborate with Comp Cancer, SMHW, LT, the MCC collaborations are ongoing hmutdlﬂrtr and maortality
and other partners to address gaps and disparities 9 y Cancers
- g » Reduced cancer sk, for
i b example: tohaceo, aleo-

|
Submit data to COC/NPCH, MAACCR & DHSS and De-identified data are hol, UV exposase
disseminate data to pariners and stakeholders submilied « Increased collaboration
{e_g.. reporting facilibes, DHSS, SMHW) - 4 with chronic disease pro-
Dizseminate findings and reports o pariners, (e.g.. partners
reporting faciiies, DHSS, SMHW, MCC, LT} "

facilitate changes needed to
maintain or increase data

completeness, timeliness

and accuracy.

Background — —
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meet national & funding agency standards & data
users’ needs.
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Note: Evaluations will be performed on an anmmal basis. Evaluation of processes will be based

on cooperative agreement/contract year (YE. 1 through YR 5). Evaluation of data completeness.

I\/I e a.S u re m e nt P I an . quality and timeliness will be based on calendar year (diagnosis year) and will be performed by

CDC/NPCE_ Evaluation of outcomes (short-term, intermediate and long-term) will occur
anmually, by cooperative agreement/contract year or by calendar year as appropriate

* Focused on 3 key initiatives that would evaluate
. . Plan prepared by Ms. Rold and Dr. Jackson-Thompson, with input from Shan Ackerman and
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Program, form DHSS's DP17-1701 Leadershap Team (LT). Ms. Hope 15 the lead for this team
Each of the three programs has developed an Evaluation Plan and the LT will cooperate and
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timeliness & data completeness, particularly for
non-hospital reporting.
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Results
* Much-needed action, revision of cancer reporting

regulati(?ns, could be. facilitated by involving For more inf()rmati()n, contact:
a he Misour Cancer Consorum (4CE). Jeannette Jackson-Thompson, PhD
Director, Missouri Cancer Registry and Research Center

* We anticipate a successful revision to the Missouri
code of state regulations to increase penalties & JacksonThoszonJ@health.I\/Iissouri.edu
573—-882-7775, hitp://mcr.umh.edu

allow MCR to charge for abstracting.

Discussion

* The logic model has led us to focus on how we can
bring about needed change despite unfilled &
unfunded positions.

* Revised regulations should improve 12-month
timeliness, increase non-hospital reporting & help
alleviate budget constraints.
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