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Survey
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Glossary

Survey Progress:

Administrative Data

Legislation

Staffing 2 of 2

2. Please complete this table with the number of FTEs who work in the capacity of the position titles listed. In this table, include both filed and vacant, as well as time contributed by non-registry staff (e.g.
chronic disease epidemiologist). regardless of funding in your total FTE count So, ifa position is vacant, it still counts as a position. Remember to use the same FTE calculation method as described
above. Please note CTR credentials may be held by several registry positions and should be counted accordingly.

Administration
T E— [ Total Count FTEs
Reporting Completeness | | by ition (FTE or percentage of FTE) Non-Contractor Contractor
Data Exchange | Principal Investigator
Data Content || | Program Director
Data Qualty | | Registry Administrator
DataUse | | Program Manager
Collaboration || BudgetAnalyst
CTR Quality Control Staff
Advanced Activities
Non-CTR Quality Control Staff
Survey Feedback
CTR Education /Training Staff
jonal
Ot Epidemiologists.
Validation | Sratsticians
Review

Save and Logout

Computer /IT ] GIS Specialists

Other staf, specify

Total Number of Staff

Total Number CTR (of total number of staff)
Staffing Section Comments (You may add comments regarding your responses in the “Staffing” section above )
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Staffing
|
Administration

Reporting Completeness
Data Exchange
Data Content
Data Quality
Data Use
Collaboration
Advanced Activities
Survey Feedback
Optional
Validation
Review

Save and Logout

Legislation 1 of 2

3. Does your statelterritory have current legislation or regulations in support of all 8 criteria of the Public Law authorizing the NPCR? (Program Standard [b )
©Yes

O No

4a. Does your statefterritory's curent lawiregulation include any penalties regarding reporting compliance as mandated by current legislation or regulations? (Program Standard I a.)
©Yes

O No

4b_If Yes’, in which lawiregulations are the penalties included? (Check only one )

Cancer-specific reporting |
General pu
Both
None of the above

4c 1fYes to 4a, have you had to impose the penalty?

Yes
No

4d_ Have any lawiregulations been revised to address cancer reporting in the past two years?

©Yes

O No

4e_If Yes’ please describe:

wiregulations
health lawiregulations
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Staffing

Administration
Reporting Completeness
Data Exchange
Data Content
Data Quality
Data Use
Collaboration
Advanced Activities
Survey Feedback

Optional
Validation

Review

Save and Logout

Legislation 2 of 2

5a_With passage of Public Law 107-260 (the Benign Brain Tumor Cancer Registry Amendment Act), NPCR-funded registries are required to collect data on benign brain tumors beg
2004. Do regulations or legislation in your state or territory authorize you to collect data on benign brain tumors?

Yes
O No
5b. If "No", what are your plans, inclut

g timeframes, to modify your state or territory's legislation o regulations to allow you to collect benign brain tumor data?

6. Does your state or territory have legislation or regulations prohibiting you from repor
Oves

O No

7. Does your state lawiregulations protect your cancer registry data from the Freedom of Information Act (FOIA)?
Oves

No

8a. Does your state lawiregulations protect your cancer registry data from subpoena?

Oves

No

county level data?

8b. I "No"_ are data received through interstate data exchange protected from subpoena?

Yes

Legislation Section Comments (You may add comments regarding your responses in the “Legislation” section above )

ing in diagnosis year
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Survey Survey Progress:

Administrative Data

Administration 1 of 2

Staffing
Legislation || |9 Does your CCR maintain an operational manua that describes registry operations, policies and procedures that, at a minimum, contains the following? (Program Standard IL.a.) Check all that apply|

Reporting laws/regulations O Yes ONo

Reporting Completeness
—————— 1 |Listofrequired data tems ©Yes ONo
Detalbxchanao) Data processing operational procedure for (Check all that apply);

Data Content a_ Monitoring timeliness of reporting © Yes © No

Data Quality b. Recsipt of data O Yes ONo

Data Use . Database management including description of the registry operating system( software) O Yes ONo

Collaboration 4. Conducting death cerifcate clearance Yes O No

Procedure for implementing and maintaining a quality assurance/control progra

luding (check all that apply, e-h)

Advanced s
&. Conducting follow-back to reporting facilties on quality assurance issues. Yes O No
Survey Feedback

. Conducting record consolidation © Yes O No

Optional " " " i
g Maintaining detailed documentation of all quality assurance operations © Yes O No
Validation h. Education and Training © Yes O No
Review Procedures for conducting data exchange including a list of states with which case-sharing agreements are in place. © Yes © No
Save and Logout Procedures for conducting data linkages © Yes O No
Procedures for ensuring confidentiality and data securiy including disaster planning Yes © No
Procedures for data release including access to and disclosure of information © Yes O No
Procedures for maintaining and updating the operational manual © Yes O No
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Reporting Completeness
Data Exchange
Data Content
Data Quality
Data Use

Collaboration

Survey Progress: |

Administration 2 of 2

0. Does your CCR produce reports that are used to monitor the registry operations and database, including processes and activities? (Program standard Il b) (Check all that apply)
[C] Quality control report (central registry)

[£] Quality control reports for each facility

[l Data completeness report for each facility

[C Timeliness of data report for each facility

[Cl Data workflow report

ANl of the above

[C Other, specify:

[CINone of the above

11. Does your CCR have an abstracting and coding manual that is provided for use by all repor
Yes

No

g sources? (Program Standard l.c)

Advanced s ‘Administration Section Comments (You may add comments regarding your responses in the “Administration” section above )
Survey Feedback a
Optional =
Validation | [ Cancel | [ Save & Continue |
Review

Save and Logout
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Survey Progress:

Administrative Data

Reporting Completeness 1 of 3

Staffing
Legislation | | 12a. Hospital and Pathology Laboratory Reporting:
Adminieuration | Please list the number, by type, that are required to report and the number that were compliant with reporting at the end of 2012. Also report the number reporting electronically. (e.g. i a standardized format
that minimizes the need for manual data entry.)
— + "Hospital cancer regisiry" s defined as one (single or joint institution) that collects data to be used internally and that would continue to do so regardless of the central cancer registry requirements to
e collect and report cancer data
2n9s) + For those types of Hospitals and Pathology Labs which are not applicable to your statefteritory (e.g., IHS Hospitals),record zero () in “Number Required to Report” and record zero (0) in "Number
Dot Contont Compliant with Reporting”. In these instances, "Number Reporting Electronically” should also be recorded s zero (0). (Program Standards V c-d, IV b-c)
Data Qualiy Number Required to Report Number Compliant with Reporting” at the |Number Reporting
(Denominator ) end of 2012 Electronically™
Data Use HOSPITALS
Collaboration || | Hospitals with a cancer registry (non-federal)
“Advanced Adivities | | HosPitals without a cancer registry (non-federal)
Survey Feedback || | VA Hospitals#
1HS Hospitalst
Optional lospial
Tribally Hospitals (Tribal Hospitals)
Validation
In-state independent labs#
Review

Save and Logout

Out-of-state independent labs

Other

TOTAL

“Those faciliies that report -not only those reporting in a timely manner
*“Electronic Reporting is the collection and transfer of data from source documents by hospitals, physician offices, clinics or laboratories in & standardized, coded format that does not require manual data
entry at the Central Cancer Registry (CCR) level to create an abstracted record

# Although these groups are not 'required” to report in accordance with state law, please i

te the number of known facilities that diagnose o treat cancer for residents of your state.
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Survey Progress:

Reporting Completeness 2 of 3

120, Physician Reporting:

“The NPCR Program Standard for physician reporting focuses on annually increasing the number reporling to the CCR. The NPCR Physician Reporting document provides guidance on hov to count physician reporling. In the table below, please provide.
the baseline number of physician specialtes that were reporting at the end of 2012 (column b.). In column d. record the number of physician specialies ffom column b. that are reporing electronically.

'CCRs may use the Practice Method. Physician Method or a combination of the two (sce definiion below). For example, you may count Hematology using the Practice Method (2 practices) but for Dermatology use the Physician Method (10 physicians).
However you may ot count the Hematology Practice (2 practices) and then count the physicians in those practices again in the Individual Physician section.

‘Counting physician reporting is ot an exact science; however, CCRs should use  consistent methodology. Ifthe CCR is unable fo determine whether a physician i reporting on behaf of @ practice, count the reporing source as an individual physician.
Ifthe type of physician is unknown, group the physician into an "Other” category

Physician Group (Centers/Clinics/Practices) - Use this top section to report specialty physicians counted using the Practice Method™

. Physician Specialty. b Number reporting* at the end of 2012 . Number currently reporting™ [0 Number reporting electronically***

Independent Surgery Centers”

Independent Radiation Therapy Centers

Hematology

Medical Oncology

Urology

Dermatology

Gastroenteralogy

Other

Save and Logout

Individual Physicians - Use this lower section to report specialty physicians counted using the Individual Physician Method™~

‘2. Physician Specialty b. Number reporting at the end of 2012 . Number currently reporting [0 Number reporting electronicaly

Surgeons

Radiation Oncalogists

Hematology

Medical Oncologists

Urologists

Demmatologists

Gastroenterologists.

Other

ToTAL

“Surgeons that diagnose of reat patients in the office.
“*Those facilfes that report -not ony those reporting n a fimely manner

+Electronic Reporting is the collecion and transfer of data from source documents by hospitals, physician offces, cinics of laboratories in a standardized, coded format that does not require manual data entry at the Central Cancer Registry (CCR)
evel 1o create an abstracted record.

=+Practice Method: Each specialty practice is counted as a single reporting source without consideration fo the number of physicians in the practice.

**~Individual Physician Method: Each individual specialty physicians is counted 2s 2 single reporting source without consideration for the number of ocations here sherhe works.
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Survey Progress:

Reporting Completeness 3 of 3

13D you require that non-analytic (classes 30-37) cases be reported t0 your CCR?
Oves
ONo.
142, Do you receive data from the Depariment of Defense's Automaled Central Tumor Regisiry (ACTUR) dataset? (17 "No." skip o 14d):
Oves
ONo.
1ab, 11 "Ves", how often? Please check only one.
Eve
Eve

Other, specity

14 If "Ves" for 14a, have these data proven 10 be helpiul n finding new incident cases?

No
1401 "No" for 14a, why not? Check all that apply.
inthep
ave tim:

15. How many VA facilies currently report your CCR indirectly from the VA ceniral cancer registy in Washington, DC7
Number of aciliies:

16. Based on historical data, how many cases per diagnosis year do you estimale are missed (L. not ever received) by your CCR because of non-reporling by VA faciilies?
Number of cases missed:

17. How many providers have contacted you regarding meaningful use?

2. Of those who have contacted you, how many have signed onfinitiated" the Meaningful Use process with your registry?
b. Of those who have contacted you. how many are reporing™ data {0 you?

“This would include:
1) Providers that have indicated plans to report {0 you once the Stage 2 MU reporting period begins in 2014; and

2) Providers that have begun working vith you 1o est thei data submissions (also known as “on-boarding")

“This number should represent providers that are reporting e, production level data {0 you for MU (i, they are in “ongoing submission" as defined by MU).
Completeness Section Comments (You may add comments regarding your responses in the ‘Reporting Completeness” section above.)





image13.tmp
£015 - Program Evaluation Instrument

Sy P |

P—

15 o8 o G 50 e i S, GO s o SASH TS of G o S5 s (T SENGHEE V).
G o (17 NARCCR o5 ot vr pacied 1S3 Car Rages Voma I o Sancrs s 02 DRoran]

1 Nt g, ecsting s sy pans
& Ay Pt oo UG Sl 1515 (e G ¢ ATy RSB rovE:REpng o Gt s g
Nt Apica. g Amcutr et o g

7550 s scrangd ta st e uing v e (g SRR V)
W 2P o 1 50 112 5330 Yo, YOI COR e B s 5 Vo ol 1 g s 3 G e g esnar S e

o s ey o G hanga 1 e o e Yok GO g 353 1 I0WES P
[

[ r—
© omr,spacty

@ Emange e e e Wy SO S e T
[ -
No.naal
st a1 g sgeemans e
& Wt e e you et o s e





image14.tmp
2013 - Program Evaluation Instrument

Survey
Administrative Data
Staffing
Legislation

Administration

Reporting Completeness
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Data Quality
Data Use
Collaboration
Advanced Activities
Survey Feedback
Optional

Validation

Review

Save and Logout

Survey Progress: |

Data Content And Format

oes your CCR collect o der
EnPpGkODJc%3datal

all required data items using standard codes as prescribed by NPCR? (See Chapter VIll, Required Status, NAACCR, vol 2, http:/iwww naaccr org/LinkClick aspx?
38mid=473)

22 Is your CCR able to receive secure, encrypted cancer abstract data from reporting sources via the Intemet?
Yes

Currently being developed and/or implemented
No, not able to receive

No, able to receive, but not receiving
23a Whatis the primary software system used to process and manage cancer data in your CCR? Please check only one:
Commercial Vendor

23b. Which of the following Registry Plus programs do you use (check all that apply):

[ Abstract Plus

[CIPrep Plus.

[CIcRs Plus

[CLink Plus

[Clweb Plus

[JeMaRC Plus

ANl of the above

[CINone of the above

Data Content and Format Section Comments (You may add comments regarding your responses in the “Data Content and Format” section above.)
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Survey Progress:

Administrative Data
Staffing
Legislation
Administration
Reporting Completeness

Data Exchange

Data Content

Data Use
Collaboration
Advanced Activities
Survey Feedback

Optional
Validation

Review

Save and Logout

Data Quality Assurance 1 of 2

statements to describe your CCR's quality assurance program: (Program Standard VIl a)

assurance program © Yes ONo
Qualified, experienced CTRs conduct quality assurance activities © Yes ONo
At least once every 5 years, case-finding and/or re-abstracling audits from a sampling of source documents are conducted for | oy
each hospital-based reporting facility. This may include external audits (NPCRISEER)

Data consolidation procedures are performed consistently following general coding principles © Yes ONo
Procedures are performed for follow-back to reporting facilities on quality issues ©Yes ONo

25. Does your CCR have a designated education/irai
O Yes
) No

\g coordinator, who s a CTR, to provide training to CCR staff and reporting sources to ensure high quality data? (Program Standard Vil b 2))

26. In the past year, which of the following type of quality control audits or activities
Casefinding

your CCR conduct?

Re-abstracting

Re-coding © Yes O No

Visual editing O Yes O No

27a. Does your CCR match all causes of death against your registry data to identify a reportable cancer?
Oves

) No
27b. Does your CCR match by tumor (site/histology) and not just by patient identifying information?
Oves

) No
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Survey Progress:

Save and Logout

Staffing
Logislation | |282. Does your CCR update the CCR database following death certiicate matching
Death information OYes O
Administration Yes ONo,
—————————— | Missing demographic information Yes ONo.
Reporting Completeness
P ™ || 280, 1f “Yes", what percentage(s) of the updates are performed manualy or electronically? (Provide best estimate; may be some overlap between automation and manua revietw.)
Data Exchange Manually (%) Electronically (%)
Data Content Death information ‘
Demographic Information |
DataUse || 129, Does your CCR perform record consolidation on the following:
Collaboration | [Patient data group © Electronic © Manual © Both © Neither
Advanced Activities | | Treatment data group Electronic © Manual
Survey Feedback | | Follow-up data group © Electronic © Manual © Both © Neither
onar | 302 Does your CCR provide an edit st to your reporting faciiies andlor vendors or use prior o data submissions to your CCR?
Yes
Valdation | © no
a 30b. 1 Yes', are facilties required to run prescribed edits prior to their data submission to your CCR?

No
30c. Does your CCR have an established threshold for percent of records passing edits on incoming submissions?
Oves

ONo

30d. If "Yes” whatis the threshold?
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2013 - Program Evaluation Instrument

Glossary

Survey Progress:

Data Use 1 of 3

31. Within 12 months of the end of the diagnosis year with data that are 90% complete, did your CCR calculate incidence count or rates in an electronic data file or report for the diagnosis year for Surveillance
miology and End Results (SEER) site groups as a preliminary monitor of the top cancer sites within your statelterritory? (Program Standard Vill.a )

Yes
No

32a_ Within 24 months of the end of the diagnosis year with data that are 95% complete, did your CCR calculate incidence rates and counts in an electronic data file or report? (The report should include, ata
minimum, age-adjusted incidence rates and age-adjusted mortality rates for the diagnosis year by sex for SEER site groups, and, where applicable, by sex, race, ethnicity, and geographic area). (Program
Standard Villb)

Yes
No

32b. Within 24 months of the end of the diagnosis year with data that are 95% complete, does the CCR create biennial reports providing data on stage and incidence by geographic area with an emphasis on
screening-amenable cancers and cancers associated with modifiable risk factors (e g., tobacco, obesity, HPV)

33a. Whatls the most current diagnosis year a data fle or report s available to the public?
Most current diagnosis year:

33b. In what format is this report available? (Check all that apply)

[ClHard copy

[C] Electronic word-processed file

[C]web pagelquery system
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Staffing

Legislation

Administration
Reporting Completeness
Data Exchange
Data Content
Data Quality
oo
Collaboration
Advanced Activities
Survey Feedback

Optional
Validation

Review

Save and Logout

Data Use 2 of 3

34a. Has the CCR, state health department, or its d¢
Standard Vill.c.)

nee used registry data for planning and evaluation of cancer control objectives in at least three of the following ways in the past year? (Program

Comprehensive cancer control detailed incidencelmortality estimates
Detailed incidence/mortality by stage and geographic area

Collaboration with cancer screening programs for breast, colorectal, or cervical cancer
Health event investigation(s)

Needs assessment/program planning (e.g., Community Cancer Profiles)

Program evaluation

Epidemiologic studies

Yes
No

34b. If “Yes", indicate the number of times data was used for each category in the table below.

Data Use Category Number per Year

Comprehensive cancer control detailed incidencelmortality estimates

Detailed incidence/mortality by stage and geographic area

Collaboration with cancer screening programs for breast, colorectal, or cervical
cancer

Health event investigation(s)

Needs assessment/program planning

Program evaluation

Epidemiologic studies

Other, describe]
35a. Have any of the above uses of data been included in a journal publication in the last two years (1/1/11-12/31/12)?
Oves

O No

35b. If "Yes'. please list the citation(s) in the space provided





image19.tmp
2013 - Program Evaluation Instrument

Survey
Administrative Data
Staffing
Legislation

Administration

Reporting Completeness

Data Exchange

Data Content

Data Quality

Collaboration

Survey Feedback
Optional
Validation

Review
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Survey Progress: |

Data Use 3 of 3

36. During the past year, for which areas of registry data utiization did your CCR acknowledge CDC-NPCR funding, as required in the Notice of Cooperative Agreement Award? Check all that apply:
[ Publications (e.g.; journal articles, annual report, other reports)

Clweb site

[C Presentations, posters

[Release of data

[C] Education meeting, training program, conference

[CPress releases, statements

[C1Requests for proposals, bid solicitations

[CINone

[C Other, specify:

37. Does your CCR use United States Cancer Statistics (USCS) data when performing comparative analyses?
Yes

No Explain

Data Use Section Comments(You may add comments regarding your responses in the “Data Use” section above )
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Collaborative Relationships 1 of 3

382 Does your CCR actively collaborate with your stateterritory’s comprehensive cancer prevention and control (CCC) planning efforts, including establishing a working relationship to ensure the use of
registry data to assess and implement cancer control activities? (Program Standards X a-c)

OYes
O No

38b. If "Yes", please check all of the ways you collaborate with CCC:

[ Member of the Program Management, Leadership, and Coordination Team (Component 1)
[ Member of our statefterritory's comprehensive cancer control (CCC) planning group (coalition, committee, or workgroup)
Oprc data for CCC planning and/or

DProvide data for CCC activities

[ Provide technical assistance and collaborate on data analyses for CCC program publications
[JRegular meetings with CCC departmental staff

O Provides subject matter expertise to CCC

‘D Data linkages ‘

DI AN of the above

‘D Other, specify: ‘

I None, Explain:
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Collaborative Relationships 2 of 3

39a. Has your CCR established and regularly convened an advisory committee to assist in building consensus, cooperation, and planning for the registry? (Advisory committee structures may include a CCC
program committee or an advocacy group). (Program Standard X.c.)

39b. 1f "Yes", the Advisory Committee includes representation from (Check all that apply ):
[ Representatives from all cancer prevention and control components:
Dl vital Statistics

[ Hospital cancer registrars

[ American Cancer Society

O clinicalaboratory personnel

O Pathologists

D Clinicians

DOIResearchers

O Oncologists

[ American College of Surgeons.

DI Al of the above

O Other, specify:

38¢. If you have an Advisory Committee, how often does this group convene, including in-person and teleconferences? Check only one
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Glossary

Survey Progress:

Collaborative Relationships 3 of 3

40 In what ways does your CCR collaborate with your state’s National Breast and Cervical Cancer Early Detection Program (NBCCEDP) and National Comprehensive Cancer Control Program (NCCCP)?
Check all that apply:

[C) Provides assistance in staging NBCCEDP cases

] Regular mestings with NBCCEDP departmental staft

[ Provides trainingltechnical assistance to NSCCEDP staff
[CProvides data to NBCCEDP

[ Provides technical material for publications to NBCCEDP
[C] Provides subject matter expertise to NSCCEDP.

) Data linkages (NBCCEDP database, Minimum Data Elements (MDE) Study
ANl of the above

[C Other, specify:

[CINone of the above, explain

41 With which chronic disease programs does your CCR collaborate?
[ Tobacco Control

[ Oral Health

[ Diabetes

[l Physical Activity and Nutrtion/Obesity

[CJRadiation Control

[CJEnvironmental Health

[Cinfectious disease (HIVIAIDS, HPV, hepatiis)

ANl of the above

[C Other, specify:

Collaborative Relationship Section Comments (You may add comments regarding your responses in the “Collaborative Relationship™ section above )
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Advanced Activities 1 of 3

s the capacity of central cancer registries {0 collect and maintain population-based cancer data increases, o does their abilty (o engage in new aciivies designed {0 improve the completeness, fimeliness, qualty. and use of their data. In this
section, e are inerested in learming more about your “advanced actiies.”

42.1fyour CCR receives electronic pathology reports,in which format are these received? (Check all that apply.)

[CINAACCR, HL7 Format (Volume V), Version 2.x

[CINAAGCR, Pipe Delimited Format (Volume V), Version 2.x

[CINAACCR, HL7 Format (NAACCR Volume I, Version 11, Chapter V1)

[CINAACCR, Pipe Delimited Format (NAACCR Volume Il Version 10,Chapter V1)

Clother, specity:

I Not appiicable.
43 What method is used 1o identiy reportable conditions from pathology lab reports:
© Manual Review
© Search routine based on NAACCR search term lst
© Both manual and search routine.
© ther, specity

44 For uhich of the following cancer surveilance needs has your GCR been in contact wih your Heallh Depariments PHIN / NEDSS staff? Check all that apply.
[CIpathology laboratory reporing

[Clphysician disease reporting

[Clother healthcare data reporting

CINone of the above

45. Does your GCR conduct at least one of the following advanced activities? Check all that apply
[Csurvival analysis

[ Quality of care studies.

[Cciinical Studies.

[ClPublication of esearch studies using registry data

[C)Geo-coding fo laitude and longitude to enable mapping

[Clother heathcare data reporting. Describe:

[Clother innovaive uses of registry data such as Sunvivorship Care Plan. Descibe

[CINone of the above

463, Does your regisiry have a system in place for early case caplure (rapid case ascertainment)?
Oves

ONo

460 Ves" is early case capture performed for:
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Glossary

Survey Progress:

Advanced Activities 2 of 3

47a. How often does your CCR link to the National Death Index (NDI)? Please chck only one. (if Never, skip to question 48.):
© Every Year

Every Other Year

Every 3.5 Years

Never

Other, specify

47b_ For which of the following has the NDI linkage proven to be useful? Check
Survivorship
ality

rch

that apply:

R
Other, specify

Not applicable

47c. Does your CCR update your database following NDI linkage?
Yes
No
Not applicable

'48. With which databases did your CCR link it records in 2012 for follow-up or some other purpose? Check
[state Vital Statistics.

[CNational Death Index

[ClDepartment of Motor Vehicles.

[ClDepartment of Voter Registration

[Clindian Health Service:

[ Medicare (Health Care Financing Administration)

that apply.

[C]CDC's National Breast and Cervical Cancer and Early Detection Program

[CCDC's National Colorectal Cancer Screening Program

[Clinsurance Claim Databases (IE: BC&BS, Kaiser,Managed Care Organization, fee for service Etc)
[CIHospital Discharge Database

[CIHospital Radiation Therapy Dept

[ Hospital Disease Indices:

[COther, specify:

CINone
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Administrative Data | pgvanced Activities 3 of 3
Staffing
Legislation | |49.1n a given calendar year, what percentage of your total pathology reports (both electronic and paper) received was sent by the following indspendent laboratores? (Estimates acceptable i exact % not
available, must add up to 100%)
Administration Laboratory Corporation of America (LabCorp) %
Reporting Completeness. Quest Diagnostics: fo
Data Exchange | |Bostwick Laboratories %
Data Content || | Mayo Laboratories: %
Data Qualy | [Bioreference %
Data Use ||| Pathology %
AmeriPath %
Collaboration
T :
Miraca Labs %
Survey Feedback
ey Feedhe CBL Path %
Optional || foper %
Validation
o Other: Please lst the top 5 addiional independent laboratory names by volume and of % total repors received:
1 3
Save and Logout
2 3
3 3
4 3
B 3

In the same calendar year, what percentage of your total pathology reports received were sent by local (in-state) independent labs, excluding any listed under “other” above?

Local
Advanced Activities Section Comments (You may add comments regarding your responses in the “Advanced Activities” section above )

%
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Survey Survey Progress:
Administrative Data | §vey Feedback
Staffing
Legislation | 50. Please comment below about your experience complefing this evaluation instrument by selecting the choice which best represents your thoughts and experience:
a_ All or most of the questions are clearly stated.

Administration
Reporting Completeness
Data Exchange
Data Content
Data Quality

Data Use

- lance community
Collaboration

Advanced Activities

Optional
Validation

Review

Save and Logout
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Survey Progress: |

Administrative Data
Staffing
Legislation
Administration
Reporting Completeness
Data Exchange
Data Content

Data Quality

Optional

51. I would lie to participate in discussions regarding next year's evaluation instrument

Please enter your name and phone number here:
521 have the following suggestionsirevisions for the PEI questions or web formatting regarding next year's evaluation instrument (please comment in the space provided below)

Data Use

Collaboration

Advanced

Survey Feedback

Validation

Review

Save and Logout
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Survey Sunvey Progress: |
Administrative Data|
‘The following questions have missing responses. Please use the navigation menu to find the question and provide a response.
Staffing| Module Question Variable Name Error
You have selected
Legistation Data other as an
s 1% Other, explain option 4
Administration| o= . spectly
other
Reporting Completeness Edi
Data Exch:
L noe You have selected
Data Content] other as an
DataUse  32c Other option 4
Data Quality| other
0 DataUed Es)
Collaboration
‘Adanced Actvies|| [ Continue ]
Sunvey Feedback]
Optional
Review|
Save and Logout]
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Survey Suney Progress
‘Administrative Datg] | This page can be used to review and revise your responses. Ifallof your responses are correct, then click the "Submit” button to submit your survey.
Stafing|  submit your survey|
Legislation| Staffing
Administration| | 1- On December 31, 2012, how many total FTE central cancer registry (CCR) staff positions were funded? In this table, you may include positions outside the registry; ONLY IF the registry pays a portion of
strat the salary. Remember to use the calculation method above when computing partal FTES. The following questions use the concept of a “Ful-time Equivalent” also known as an "FTE". In each question you will
Reporting Completeness|| b2 2sked to eportthe total number of FTES (FTE count). To do thi, please convet each positon to the appropriate FTE using the guidelines below, rounding each positon o the nearest quarter of an FTE
J (e.g.. 34 hrs/week would convert to 0.75 FTE, whereas 35 hrs/week would convert to 1.0 FTE).
Data Exchange|

0.25 FTE = 10 hrs/week
Data Content| 0,50 FTE =20 hrs/week
0.75 FTE = 30 hrs/week.
Data Quality| 1.00 FTE = 40 hrs/week

Data Use| Then add each converted position for the total number of FTEs.
Collaboration| | On December 31, 2012, how many total FTE central cancer registry (CCR) staff positions were funded? In this
table, you may include positions outside the registry; ONLY IF the registry pays a portion of the salary. Filled Vacant
Advanced Activies|  Remember to use the calculation method above when computing partial FTEs.
‘Suey FeedbacK Number of NPCR-funded (non-contracted) FTE positions [250 [5.00
Optiona||  Mumoer of NPCRfunded, Contracted FTE posions [075 [075
Number of State-funded (non-contracted) FTE positions [1.00 [1.00
Validation
Number of State-funded, Contracted FTE positions [1.00 [1.00
Number of non-contracted FTE positions funded by other sources [200 [o
Sopariiegad Number of Contracted FTE positions funded by other sources [050 [075

Totals [178 a0
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Purpose Statement [ —

The NPCR Program Evsluston nstrmnt (PE!) s & web-based survey nstrument desgnee o avalusts NFCR-funded rgisties operstonsl sibutes &nd teir progress fowsrcs mesting program standards. The PE siso provides information sbaut achnied actiies and“Survey Feacback” sssits
COG inmproving he survey nstument.

Based on CDC's Updsted Guideines fo Evalusting Pulic Heslh Surveilsnce Systems, ine PE| moriors the nfgratin of survellanc, registy opersions and heslthiformaton systems, ihe uifzston of estsbishad datastandsrds, snd e sleciroic exchange of hesti data. Data provided by i
epor can e used for public haalh acbon, rogram planning &nd evalustion, and research nypoiheses fornulaton

Spesiic inowiedge sbout cparations! ctvites NPCR registies are éngagad n i usad o provide valusble nsight to COC regarding programmtic sficiencies defisinces that have contiuted t te suscess/ehalienges of the NPCR. The resuls of s insiment nform CDC and NFCR Frogram
Consutns where techmical scsitance & most nesdid i order i continu £ Mprove and enance the NPCR.

Many o the quesions n the 2013 PE] povide baseiine dsta thatcan be used to measure compliance wih the NPCR Progrem Standard. Tnese questons, and he standard hey rferance, e noted hroughost the insrument (., Program Standard L") Using il vaisbe informtion as of
December 31, 2012. 1 sapropnits Cental Cancer Reqiery (CCR) Ste snould sompies it FE|

Deadiine for completon: October 31, 2013

Enter The Survey

Burden Statement
Puilio reperting burden of i coliecion of nformation varies rom 1.5 0 2.5 hours wih an esémsted aversge of 2 hous per esponse, ncuding the ime orraviewing nsiructios, searching eising dsta sources,geihering snd mainisining the data needed. and compieing and reviewing e caleoion
of information. An sgency may nof conduct o sponsor. and  prson 5 o require {0 respond o 8 ollection ofrformation Uiass 1 isplays 3 curtnty valid OV conirol numbes. Send commants ragsraing s burden estimata o sny oher sspect o i collecton ofnformation, ncAang suggestons
forredcing s burden io COCIATSDR Reperts Ciearance Offcar. 1800 Clton Rosd NE, MS D741, Atles, Georgla 30333; ATTN: PRA (0820-0708)

Note: Please update toreflet Registry Status as of December 31, 2012.

This st was developed traugn s coiract wih the Centes for Disasse Controlsnd Fraventon (CDC).

. [
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Administrative Data

StateTeritory

NPCR reference year

Registry reference year

Registry Program Director | Joe Smith

Cooperative Agreement # | DP12-1205- 205454

Most Current Grant Award Amount | § 999999

CDG Program Cansutant | eta Apedos [~

Your name | Joe Smith

Title | Principal Investigator

Phone number | (999) 999-9999

Status | [In Progress

Date Completed |[2/13/2013
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Survey Survey Progress:
Administrative Data | ating 1 of 2
Legislation | | The following questions use the concept of a “Fu-time Equivalent” also known as an “FTE". In each question you will be asked to report the total number of FTES (FTE count). To do ths, please convert each
position to the appropriate FTE using the guidelines below, rounding each position to the nearest quarter of an FTE (.g., 34 hrs/week would convert to 0.75 FTE, whereas 35 hrsiweek would convert o 1.0
Administration
Reporting Completeness
Data Exchange
Data Content Then add each converted position for the total number of FTEs.
Data Quality | 1.0n December 31, 2012, how many total FTE central cancer registry (CCR) staff positions were funded? In this table, you may include positions outside the registry; ONLY IF the registry pays a portion of
the salary. Remember to use the calculation method above when computing partial FTES.
Data Use [ Total Count FTEs
Collaboration | Funding Category Filled Vacant
Advanced Activities | Number of NPCR-funded (non-contracted) FTE positions.
Survey Feadback | Nomber of NPCR-funded, Contracted FTE postons
- Number of State-funded (non-contracted) FTE positions
Optional
Number of State-funded, Contracted FTE positions
Validation
Number of non-contracted FTE positions funded by other sources
Review
Number of Contracted FTE posttions funded by other sources
Save and Logout
ave and Logout E—





