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resulting in an overall case completeness rate of 96.4%
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In addition to the NPCR-TAA, the NPCR conducts a web-based Annual Program Evaluation Instrument (NPCR-APEI). : . o : 18.8% e Percentage of error-free data elements varied by primary site: |
. . . . . cancer cases were missed, which accounted for 61.3 % of all missed cases o
The NPCR-APEI is used to evaluate various attributes of CCRs, monitor their progress towards program standards, goals : Prostate 97.1% . . ' 26
and objectives and respond to data inquiries. 28 6% Colorectal 95.2% 0.1
To be able to draw accurate conclusions regarding cancer incidence, the user of incidence data must be aware of any Female Breast 94.3% OB
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e Usefulness of incidence data from NPCR-CSS depends upon the completeness of case reporting and the accuracy of information contained in Average P-value’ Average P-value Average P-value Average P-value Average P-value
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e Data from the NPCR-CSS are frequently utilized to measure incidence and survival according to various characteristics such as race, gender, Number of Years from CCR’s NPCR Reference Year Y‘;a;:afrr:g: ;f;rence year for NPCR 7 | o975 69 c 4 23 6 e
age, subsite, and stage at diagnosis e Significantly higher average case completeness found for registries 7 or more years from their reference year (p = 0.04) Less than or equal to 6 years 17 | o55 | 904 | 57 | 021 | 43 | 018 | o5 | 018 1 44 | 005
e To be able to draw accurate conclusions the user of the data must be aware of any CCDQ issues e Unexpectedly, significantly higher error rate found for registries 7 or more years from their reference year for the site of Tvgehof current funding from NPCR w | 67 3 47 20 o
e Present study consists of a unique, national-level covariate analysis of NPCR-TAA results with information from the NPCR-APEI, as well as female breast (p = 0.05); similar (not significant) pattern observed for other primary sites (see Table 4) Pgni?rfgme"t S el | oas | 52 | oz | 27 | o025 | 30 042 | 27 | 087
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Greater than 6.62 FTEs per 10,000 cases 11 98.2 0.09 6.1 0.74 4.4 0.40 2.9 0.93 5.2 0.37
e Higher average case completeness and lower average error rates found for CCRs staffed with more FTEs Less than or equal to 6.62 FTEs per 10,000 cases | 13 | 97.1 ' 6.5 ' 5.2 ' 3.0 ' 6.2 '
e Significantly lower average error rate found for the colorectal and prostate primary sites (p = 0.03 and 0.04, CTGRS"t”'fﬁse';?g E?rﬂ° 10,000 s | 979 c e 29 >4 -
STUDY OBJECTIVES respectively) for CCRs staffed with more CTRs; similar (not significant) pattern observed for other primary sites Lese than or equal 0 2.18 CTRs per 10,000 cases | 13 | o71 | ©23 | 72 | 13 | 59 | 003 | 35 | 004 | o | 015
° indi ; _Frai - Supplementary reporting sources report cases
Findings emphasize the need for adequate and well-trained staff in CCRs Yes, path laboratories or radiation therapy centers | 29 97.1 <0.01 6.1 0.35 4.7 0.45 2.9 0.52 5.6 0.32
1. Summarize NPCR-TAA results for lung and bronchus, colorectal, prostate and female breast cancer for the Supplementary Reporting Sources - > | 230 o= > > >0
diagnosis years 1998-2001 across all states audited for those diagnosis years. o Significantly higher average case completeness rate found for registries that had pathology laboratories and/or radiation Voe O POTES 20 | %66 | oq 6.4 089 47 0 32 | g4 | 60 044
therapy centers reporting (p < 0.01) No 14 | 96.4 ' 6.2 ' 5.0 ' 2.5 ' 5.4 '
2. Analyze reabstraction results for specific data elements critical to the surveillance of lung and bronchus, * Lower average error rate was observed across all primary sites for CCRs that identified reporting by supplemental ¢ abstracting audits at reporting facilities N 61 4t 59 c g
colorectal, prostate and female breast cancer and identify primary site-specific data quality issues. reporting sources No 14 | 960 | 9% | 66 | %% | 53 | 932 | 30 | O | 57 | OO
: : : I : e Findings suggest that CCRs can attain higher case completeness and better data quality by obtaining reports from Annual report issued
3. Conduct a covariate analysis on CCR audit case completeness and error rates utilizing information from CCR supplemental reporting sources such as pathology labs and radiation therapy centers Ve IR el e 1410970 | o59 | 58 | oa | 30| 0a2 | 28 | 030 | 3% | os
0] . . . . .
responses to the NPCR-APEI. Met USCS Publication Standards/Achieved NAACCR Certification Met data standards for publication in NPCR’s
. . . . - - - - USCS (only 1999, 2000, and 2001)
4. Characterize the outcome of NPCR support for a statewide, population-based CCR. Lower average error rate found across all sites for CCRs that had achieved these two data quality milestones Ves 26 | 972 | 0o | 61 | 92y | 46 | gop | 29 | 0y | 56 | 011
e Findings demonstrate a clear benefit to CCR data quality as a result of attaining national data quality standards No 3 92.4 8.3 8.1 4.0 8.2
Certifie_d by NAACCI_!
Il‘;s' SO gjelte) @ Sy 340 3223 0.34 % 0.21 ‘7‘:3 0.04 g:g 0.33 g:g 0.06
Table 2: Listing of Variables and Their Sources IN equals less than 34 when 1 or more registries did not respond to the APEI question being examined.

2P-value from Student’s t-test.
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Table 1. States Included for Analysis METHODS

Diagnosis

Variable'

# of Year of

Name of State states "% NPCR-APEL e NPCR-TAA audit results for diagnosis years of 1998 through 2001 for 34 NPCR-supported CCRs were PAIMEIR) VEITEIRIES o s est

Colorado. Massachusetts. New included in the analysis (see Table 1) Case completeness rate’ (percent, plus numerators and denominators) Audit Report

H_am_p_shiFe, North Dakota, Ohio, West 6 1998 2000 e Data for each state and audit diagnosis year were aggregated for a descriptive analysis of average Error rate (percent, plus numerators and denomi”atrs) Audit Report

Virginia case completeness rates and cancer site-specific error rates by covariates obtained from the Covariates

Missouri, Nebraska, North Carolina. 10 1999 2001 NPER-APEL TIPCR staff and the AACER website (see Table 2) . . ’SZ??QTQ&ZEZ (eligr?wll:re?jnfnh:fjdff Lorroec_;crtaarln E— ﬁﬂj:t EZEE: NPCR'’s standard for CCR case completeness is 95.0% of reportable cancer cases reported within 24 months of the end of the diagnosis year. The

Tennessee, Vermont, Washington 0 g)licliyl;’/:zcro provided a SAS data file of NPCR-TAA data for each state and audit diagnosis year for Source of missed cases (L or 2 sources ve. 3 Or more Sources) Audit Report overall estimated case completeness rate for the 34 CCRs audited from 1998-2001 was 96.4%, exceeding the national standard.

Arizona, District of Columbia, Years from NPCR reference year (6 years or less vs. 7 or more years) Evaluation Instrument - . .

Michigan, Montana, Nevada, New 9 2000 20032 e CDC staff obtained select, covariate data from the NPCR-APEI, NPCR staff and the NAACCR website: Type of current funding (enhancement vs. planning) = o T The overall data accuracy rate for the 34 CCRs audited from 1998-2001 was 95.0%. Therefore, users of NPCR-CSS incidence data may have

York, Oregon, Pennsylvania, Virginia these data were linked by state and audit diagnosis year to the ORC Macro SAS data file Proportion of FTE positions to central registry caseload Evaluation Instrument confidence that the data accurately represents what occurred at the level of patient diagnosis and treatment. In addition, the identified

Maine, Oklahorme, Rhode tsand. 9 2001 2003 * Average case completeness and site-specific error rates were calculated; error rates were calculated Proportion of €TRs to central registry caseload SEIVETE e site-specific data quality issues will facilitate the appropriate interpretation of findings from studies using NPCR-CSS incidence data.

S ’ by primary site for each of the 13 data elements (see Figure 3) examined in the audit program Suppleminltary reporting sources report cases Evaluation Instrument - _ . _ _ __ _

— = . N (ves [path fabs and radiation therapy centers] / no) _ The findings from the covariate analysis illustrate and emphasize the importance and positive effect on CCR case completeness and data quality

Case completeness rates (%) = 100 - ((number of missed cases / total number of cases identified) x 100) Casefinding audits at reporting facilities (yes/no) Evaluation Instrument £ havi T : £ . | | - . . I ith - |

'The APEI information utilized described the diagnosis year being audited. As the majority of Error rates (%) = (number of discrepancies / total number of data elements reabstracted) x 100 Reabstracting audits at reporting sources (yes/no) Evaluation Instrument of CCRs aving adequate’ well-trained sta ¢ Procuring supp ementa reportlng sources and attammg compliance with national data standards.
cancer cases are reported within 24 months of diagnosis and many of the APEI questions inquire _ _ _ _ _ _ A | rt i d hard , €lectronic, web Evaluation Inst t - - - - - - - - - ==
obout the past 12 or 24 monihs, information from the APEI tht s adminiered 2 year e When possible, continuous covariates were dichotomized at the median vETr— dafos([y:;n?pyl;Z?c?ﬂcoﬁf) N T, As NPCR funding assists states in the development and enhancement of effective registry operations, especially in areas such as staffing, training
ollowing that of the diagnosis year audited was utilized. i - . . _ _ - - - . - - - -y m
Since APEI information from 2002 s nox avallabe, nformation from the 2003 APEL was used t . g\gﬁ%: niaTg gﬁ:\ggﬁsgrletsessssnsv es:cee-usspeeclatfcl)cdeertrgrr n:?rfgsstvﬁiﬁifgﬁmsl,inendiﬁac;rr?tssé ig\eer ecr?;/:g?;ei gnOdS) Certified by NAACCR (yes/no) NAACCR Web Site and mo_nltormg anc_l improving the completeness and quality of registry data, this study suggests a positive outcome of NPCR support for a
impute values. P y sl - Variables are for each state and audit diagnosis year. stateW|de, populatlon-based CCR.

2Not examined by primary site due to unavailability of denominator data by primary site.
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