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The NPCR Pragram Evalusfion Instrument (PEl] iz 8 web-based survey instrument designed to evaluste NPCR-funded regisines’ operstional attribuies and their progress towards mesting program standards. The PEI alsa grovides information sbout sdvanced sctvities and “Survey Feedback” assists
COC in improving the survey insfrument.

Based on COC's Undated Guidelines for Evaluating Public Healih Surveillzncs Systems, the PEI manitors the integration of survaillance, registry aperations and health information systems, the utilization of established dats standards, and the electronic exchange of healih data. Data provided by this
regart can oe used for public health sction, grogram olanning and evaluztion, and research hypaiheses farmulstion.

Specific knowledge about operationsl activities NPCR registries are engaged inis used to provide valuable insight to COC regarding grogrammate efficiencies/deficiencies that have contributed to the succsss/challenges of the NPCR. The results of this instrument infarm COC and NPCR Program
Consuttants where technical assistance s most needed in order to continue to improve and enhance the NPCR.

Many of the questions in the 2013 PEI provide baseling data that can be used to measurs complisnce with the NPCR Program Standard. These questions, and the standzrd they reference, are noted throughout the instrument (2.5, "Pragram Standard |.a.") Using all available information as of
December 34, 2012, the agpropriate Central Cancer Registry (CCR) staff should complete the PEL

Deadline for completion; October 3, 2013

Enter The Survey

Burden Statement

Public reporting burden of this callection of infarmation varies fram 1.5 to 2.5 hours with an esfimated average of 2 hours per response, including the tima for reviewing instrucbons, s2arching existing daia sources, gathaning and maintaining the data needed, and completing and reviewing the collection
of information. An agency may not conduct or sponsor, and & persen is not required to respond to a collection of information unless it displays & cumenty valid OME conirol number, Send comments regarding this burden esfimate or any other aspact of this collection of information, ingluding suggestions

for reducing this burden to COC/ATSCR Reparts Clearance Cfficer; 1800 Clitton Rosd NE, M3 D741, Atlants, Georgia 30333; ATTN: PRA (0820-0708).
Note: Please update fo reflect Registry Status as of December 31, 2012,

This site was developed through & coniract with the Centers for Disease Confrol and Prevention (COC).
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Survey Progress:

Administrative Data

State/Territory
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Registry reference year

Registry Program Director
Cooperative Agreement #

Most Current Grant Award Amount
CDC Program Consultant

Your name
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]
Phane number
Status
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Glossary

Survey Progress:

Staffing 10f 2

The following questions use the concept of a “Full-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 this, please convert each
posttion to the appropriate FTE using the quidelines below, rounding each position to the nearest quarter of an FTE (e.q., 34 hrsfweek would convert to 0.75 FTE, whereas 35 hrs/week would convert fo 1.0

FTE)

0.25 FTE =10 hrsfweek
0.50 FTE = 20 hrsfweek
0.75FTE = 30 hrsfweek
1.00 FTE = 40 hrsfweek

Then add each converted position for the total number of FTEs.

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 ragistry; ONLY IF the registry pays a portion of
the salary. Remember to use the calculation method abave when computing partial FTEs.

‘ Total Count FTEs

Funding Category Filled Vacant

Number of NPCR-funded (non-contracted) FTE positions

Number of NPCR-funded, Contracted FTE positions

Number of State-funded (non-contracted) FTE positions

Number of State-funded, Contracted FTE positions

Number of non-contracted FTE positions funded by other sources

Number of Contracted FTE positions funded by other sources

Totals

l Cancel H Save & Continug




Survey  Questionnaire

Survey

Administrative Data

Staffing

Legislation

Administration

Reporting Completeness

Data Exchange

Data Content

2013 - Program Evaluation Instrument

Glossary
Survey Progress:

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 filled 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, if a 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.

Total Count FTEs

Position (FTE or percentage of FTE) Non-Contractor

Contractor

Principal Investigator

Program Director

Data Quality

Data Use

Collaboration

Advanced Activities

Survey Feadback

Optional

Validation

Review

Save and Logout

Registry Administrator

Program Manager

Budget Analyst

CTR Quality Control Staff

Non-CTR Quality Control Staff

CTR Education /Training Staff

Epidemiologists

Statisticians

Computer / IT / GIS Specialists

Other staff, specify

Total Number of Staff

Total Number CTRs (of total number of staff)

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

&
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Glossary

Survey Progress:

Legislation 1 of 2

3. Does your statefterritory have current legislation or requlations in support of all 8 criteria of the Public Law authorizing the NPCR? (Program Standard |.b.)

O Yes

O No

4a. Does your statefterritory's current law/regulation include any penalties regarding reparting compliance as mandated by current legislation or requlations? (Program Standard | a.)
O Yes

O No

4h. If “Yes", in which law/regulations are the penalties included? (Check only one ).

dc. If*Yes" to 4a, have you had to impose the penalty?

4d. Have any law/requlations been revised to address cancer reporting in the past two years?
O Yes

O No

de. If “Yes" please describe:

[ Cancel H Save & Continue
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Glossary

Survey Progress:

Legislation 2 of 2

5a. With passage of Public Law 107-260 (the Benign Brain Tumor Cancer Regisiry Amendment Act), NPCR-funded registries are required to collect data on benign brain tumors beginning in diagnosis year

2004. Do regulations or legislation in your state or territory authorize you to collect data on benign brain tumors?
O Yes
O No

5b. If "No", what are your plans, including timeframes, to modify your state or territory's legislation or requlations to allow you to collect benign brain tumor data?

A

6. Does your state or territory have legislation or requlations prohibiting you from reporting county level data?

) Yes

O No

7. Does your state law/requlations protect your cancer registry data from the Freedom of Information Act (FOIA)?
O Yes

O No

ga. Does your state law/regulations protect your cancer registry data from subpoena?

O Yes

O No

ab. If "Ne", are data received through interstate data exchange protected from subpoena?

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

A
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Administration 1 of 2

Staffing
Legislation 9. Does your CCR maintain an operational manual 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
Administration porng ? e Mo
List of reportable diagnoses ) Yes 0 No
Reporting Completeness
List of required data items ) Yes O No
Data Exch
718 Bxchange Data processing operational procedure for (Check all that apply):
Data Content a. Monitoring timeliness of reporting 0 Yes O No
Data Quality b. Receipt of data ©Yes O No
Data Use c. Database management including description of the registry operating system( softwars). © Yes © No
Collabaration d. Conducting death certficate clearance Yes ' No

Procedure for implementing and maintaining a quality assurance/control program including (check all that apply, e-h):

Advanced Activities
e. Conducting follow-back to reporting facilities on quality assurance issues ) Yes 0 No

Survey Feedback
f Conducting record consolidation © Yes O No

Optional . - A , , _ _

g. Maintaining detailed documentation of all quality assurance operations U Yes U No
VT h. Education and Training ) Yes 0 No
Review Procedures for conducting data exchange including a list of states with which case-sharing agreements are in place ) Yes O No
Save and Logout Procedures for conducting data linkages ) Yes 0 No
Procedures for ensuring confidentiality and data security including disaster planning © Yes O No
Procedures for data release including access to and disclosure of information © Yes O No
Proceduras for maintaining and updating the operational manual 0 Yes 0/ No

[ Cancel H Save & Continue
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Survey  (uestionnaire  Glossary

Survey Survey Progress:
Administative Data Administration 2 of 2
Staffing
Legisltion 10. Does your CCR produce reports that are used to monitor the registry operations and database, including processes and activities? (Program standard II. b) (Check all that apply)

] Quality control report (central registry)

Administration | ] Qualiy control reports for each facility

, "] Data completeness report for each faciity
Reporting Completenass o B
I Timeliness of data report for each facility

Data Exchange I Data workflow report

] All of the above
Data Content | 7] her. specify

Data Qualty
""INone of the above
DatalUse | 11, Does your CCR have an abstracting and coding manual thatis provided for use by all reporfing sources? (Program Standard Il.c)
Collaboration Yes
U'No
Advanced Activties | pdministration Section Comments (You may add comments regarding your responses in the *Adminisiration” section above )
Survey Feedback )
Optional ,
Validation [ Cancel l l Save & Continue
Review

Save and Logout
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Glossary

Survey Progress:

Reporting Completeness 1 of 3

12a. Hospital and Pathology Laboratory Reporting:

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. in a standardized format

that minimizes the need for manual data entry )

* "Hospital cancer registry” is 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

collect and report cancer data.

» For those types of Hospitals and Pathology Labs which are not applicable to your statefterritory (e.q., IHS Hospitals), record zero (0} in "Number Required to Report” and record zero (0) in "Number

Compliant with Reporting”. In these instances, "Number Reporting Electronically” should also be recorded as zero (0). (Program Standards V c-d, IV b-c)

Number Required to Report Number Compliant with Reporting® at the
(Denominator ) end of 2012

Number Reporting
Electronically*

HOSPITALS

Collaboration

Advanced Activities

Survey Feedback

Optional

Validation

Review

Save and Logout

Hospitals with a cancer registry (non-federal)

Hospitals without a cancer registry (non-federal)

VA Hospitals#

IHS Hospitals#

Tribally Hospitals (Tribal Hospitals)

In-state independent labs#

QOut-of-state independent labs

(Other

TOTAL

*Those facilities 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 a 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 'requirad” to report in accordance with state law, please indicate the number of known facilities that diagnose or treat cancer for residents of your state.

[ Cancel H Save & Continue ]
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Survey Survey Progress:
Administrafive Data Reporting Completeness 2 of 3
Staffing
Legislation 12b. Physician Reporting:
ST The NPCR Program Standard for physician reporting focuses on annually increasing the number reporting fo the CCR. The NPCR Physician Reporting document provides guidance on how to count physician reporting. In the table below, please provide
the baseline number of physician specialties that were reporting at the end of 2012 {column b.). In column d. record the number of physician specialfies from column b. that are reporting electronically.
Reporting Completeness CCRs may use the Practice Method, Physician Method or a combination of the two (see definition 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 not count the Hematology Practice (2 practices) and then count the physicians in those practices again in the Individual Physician section.
Data Exchange Counting physician reporting is not an exact science; howsver, CCRs should use a consistent methodology. If the CCR is unakle fo determing whether a physician is reporing on behalf of a practice, count the reporiing source as an individual physician.
If the type of physician is unknown, group the physician info an "Other” category
Data Content Physician Group (Centers/Clinica/Practices) - Use this top section to report specialty physicians counted using the Practice Method***
Data Quality a. Physician Specialty b. Number reporting®* at the end of 2012 ¢. Number currently reporting** d. Number reporting electronically***
Independent Surgery Centers®
Data Use
Independent Radiation Therapy Centers
Collaboration
Hematology
Advanced Activities
Medical Oncology
Survey Feedback Urology
Optional Dermatology
Walidation Gastroenteralogy
Review Other
Save and Logout Individual Physicians - Use this lower section to report specialty physicians counted using the Individual Physician Method****
a. Physician Specialty b. Number reporting at the end of 2012 ¢. Number currently reporting d. Number reporting electronically
Surgeons®

Radiation Oncologists

Hematology

Medical Oncologists

Urolegists

Dermatologists

Gastroenteralogists

Other

TOTAL

*Zurgeons that diagnose or freat patients in the office:

**Those facilities that report -not only those reporting in a fimely manner

***Electronic Reporting is the collection and transfer of data from source documents by hospitals, physician offices, clinics or laberatories in a standardized, coded format that does nof require manual data entry at the Central Cancer Registry (CCR)
level to create an abstracled record.

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

***Individual Physician Method: Each individual specialty physicians is counted a3 a single reporfing source without consideration for the number of locations where shelhe works.

[ Cancel ] [ Save & Continue ]




Survey Cuestionnaire

Survey

Administrative Data

Staffing

Legislaticn

Administration

Reporting Completeness

Data Exchange

Data Content

Data Quality

Data Use

Collaboration

Advanced Activities

Survey Feedback

Opfional

Walidation

Review

Save and Logout

2013 - Program Evaluation Instrument

Glossary

Survey Progress:

Reporting Completeness 3 of 3

13. Do you require that non-analytic (classes 30-37) cases be reported to your CCR?
Yes
' No
14a. Do you receive data from the Department of Defense's Automated Central Tumer Registry (ACTUR) dataset? (If "No,” skip to 14d):
i Yes
~' Mo
14b. If "Yes" how often? Please check only one.

14c. If "Yes" for 14a, have these data proven to be helpful in finding new incident casas?

14d_If "No" for 14a, why not? Check all that apply.

15. How many VA facilities currently report your GCR indirectly from the VA cenfral cancer registry in Washington, DG?

Number of facilities:

16. Based on historical data, how many cases per diagnosis year do you estimate are missed {i.e_, not ever received) by your CCR because of non-reporiing by VA facilities?
Number of cases missed:

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

a. Of thoze 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 to you?

*This would include:

1) Providers that have indicated plans to report to you once the Stage 2 MU reporting period begins in 2014: and

2) Providers that have begun working with you to test their data submissions (alze known as "on-boarding”)

**This number should represent providers that are reporting live, production level data to you for MU (i.e., 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 )

-~

[ Cancel || Save & Continue |
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Suresy  Questonnale  Gloseary
Survey Survay Prograse

Agminisirative Dala Data Exchange

Staffing
Lagislatian 18. Do=E your COR e and requirz the fallawing etandardized, CDC-razommended 4813 farmats for the elscironls axchangs of cancer data fam reparting scurces (Program Standarde I &)

3. Hospital Reparts {The NAACCR racord lzyalt versian specified In Standards for Cancar Reglsinias Volume I Dats Standards and Cata Diclianary)?
Adminksratan .

ves
Feparing Complateness M
————————— b.Falholgy reporl (NAACCR Slandands for Cancer Regletrze \alume V- Falholagy Labaratory Eleclronic Reporing)?
[Diat3 Exchange )
S Yes
Cata Contant i No
— i Mok Applicable, nod recaiving alecronk: pathology reparts
C. AMDUIFA0rY heallhcane prowiders UEing Electronic health raards (Implementation GUKE for AMbUEIony HeaRNCare Provider Reporing 1o Cantral Gancer Regemies)
Fia Uee Y
Colaboration | - MNP
2 Mok Applicable, nod recalving Amisulstary heafthcars providar raports
Agvanced Acivitles

19, Do your exchangad data mest ha fodwing MINIMLAM crit2na? (Program SLEnaands Vil
Survey Faedback a. V\Enin 12 monhs of ihe clos2 of tha diagnosks yaar, your CCR axchanges thal years data wiih other caniral cances reglstries where 3 dals-exchange agreement is In place:;
L (-1
Oponal Mo
VG | b, Your CCR collects dats an all patients diagnosed andior racelving first couree af trastment In your registry's siat=tanioey regardiess of resldency:
i Yes
i No
SN2 A LOgOUt | ¢ e recommengied requancy of G313 2XCNANGS 16 31 2351 WO UMEE P2r YEST. Your COR EXShanges data at tha folvwing frequancy:
i Annually
& Edamnually (twa imaE par yaar)
2 Cner, epacily

Resfew

d. Exchange agreements arz In place with 3l bardering cantral cancer regletnes:
i "¥ag, with all borsedng CCRE

& Mo, nof all

Lkt 3l exdsting agrasments hare:

2. VWhaf typa of records do you rEnsmit for Intarstate exchangs?

. Consolidatad cases

i Zource records with taxt

0 SOUrte records wiinout taxt

f. NRCR cora dala Rems are Inciuded In the datased subemitted to oiher siates:

o Yas

Mo

0. 53% of dala submitted to ofher Etzles pacees an NPCR-preecribed et of standard edie:
Ll (-

i No

h. Exchanged 013 ars transmitted 3 3 secure ancrypbed Imtemat-tasad systan
veE

Mo

|. Thie etandardized, NPCR-racommended data exchange format ks used 1o iransmil data reporte (The current NAACCR record layout verslon specified In Standards for Cancer Registries \olume |I: Data Standards and Data Dicionary )
Y2

i Mo

20. WWhat type of E=cure encrypted ImMemest-nss=d eyEtam k& Ussd?

OPHINME

O secura FTP

[ webPlus

OHTIRS

O N-IDEAS

O zzeurz enoypad 2-mal

I oither, spedty:

Data Exchangs $action Comments(You may sdd comments ragarding your respanses In the "0ata Exchangs” seclion above.)
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Survey  Questionnaire  Glossary
Survey Survey Progress:
i Data Content And Format
Staffing
Legislation 21.IDoes: your CCR collect or deriye_all requ!re_d data items using standard codes as prescribed by NPCR? (See Chapter VIIl, Required Status, NAACCR, vol 2, hitp:/www.naaccr.org/LinkClick aspx?
fileticket=EEnPpGkO0Jcth3détabid=133&mid=473)
Administration | ' Yes
Reporting Completeness Mo - - ,
2215 your CCR able to receive secure, encrypted cancer abstract data from reporting sources via the Internet?
DataExchange | O Yes
Data Contert Currently being developed and/or implemented
' No, not able to receive
Data Quality () No, able to receive, but not receiving
Data Use 23a. What is the primary software system used to process and manage cancer data in your CCR? Please check only one:

Collaboration

Advanced Activities

Survey Feedback

Optional

Validation

Review

Save and Logout

) Commercial Vendor

O In-House Software

() CRS Plus

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

I Prep Plus

[1CRS Pius

[ Link Plus

[ Web Plus

[l eMaRC Plus

"] All of the above

[ None of the above

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

A

[ Cancel H Save & Continue
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Survey  Questionnaire  Glossary

Survey Survey Progress:

e Data Quality Assurance 1 of 2

Staffing
Legislation 24 Please respond to each of the following statements to describe your CCR's quality assurance program: (Program Standard VIl a)
L A designated CTR is responsible for the quality assurance program OYes O No
Administration
Qualified, experienced CTRs conduct quality assurance activities ©Yes O No

Reporting Completeness

At least once every 5 years, case-finding and/or re-abstracting audits from a sampling of source documents are conducted for

Data Exchange each hospital-based reporting facility. This may include external audits (NPCR/SEER) OYes ONe
Data Contet Data consolidation procedures are performed consistently following general coding principles '¥es O No
e Procedures are performed for follow-back to reporting facilities on quality issues OYes O No
ata Quali
xl 25 Does your CCR have a designated educationftraining coordinator, who is a CTR, to provide training to CCR staff and reporting sources to ensure high quality data? (Program Standard Vb 2.)
Data Use 7 Yes
Collaboration ~No
26. In the past year, which of the following type of quality control audits or activities did your CCR conduct?
Advanced Activities , _ _
Casefinding '¥es U/ No
Survey Feedback Re-abstracting O Yes O No
Optional | | Re-coding ©Yes O No
Validation Visual editing ©Yes O No
e 27a. Does your CCR match all causes of death against your registry data to identify a reportable cancer?
O Yes
Save and Logout © No

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

[ Cancel H Save & Continue
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Glossary
Survey Progress:

Data Quality Assurance 2 of 2

28a. Does your CCR update the CCR database following death certificate matching:

Death information ' Yes O/ No

©Yes O No

Missing demographic information

28b. If “Yes", what percentage(s) of the updates are performed manually or electronically? (Provide best estimate; may be some overlap between automation and manual review.)

Manually (%) Electronically (%)

Death information ‘

Demographic Information ‘

29. Does your CCR perform record consolidation on the following:

Patient data group @ Electronic © Manual © Both ©' Neither

Advanced Activities |

Treatment data group ) Electronic © Manual © Both © Neither

Survey Feedback |

Optional |

Validation |

Review |

Save and Logout |

Follow-up data group ) Electronic © Manual © Both ' Neither

30a. Does your CCR provide an edit set to your reporting facilities and/or vendors for use prior to data submissions to your CCR?
@ Yes

O Na

30b. If *Yes", are facilities required to run prescribed edits prior to their data submission to your CCR?

30c. Does your CCR have an established threshold for percent of records passing edits on incoming submissions?
O Yes

' No

30d. If *Yes" what is the threshold?

Data Quality Assurance Section Comments (You may add comments regarding your responses in the “Data Quality Assurance” section above.)

A

[ Cancel H Save & Continue
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Glossary
Survey Progress:

Data Use 10f 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
Epidemiology and End Results (SEER) site groups as a preliminary monitor of the top cancer sites within your state/territory? (Program Standard Vill.a.)

' Yesg
O 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 martality rates for the diagnosis year by sex for SEER site groups, and, where applicable, by sex, race, ethnicity, and geographic area). (Program
Standard VIILb.)

0 Yes

O 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, abesity, HPV).

O Yes

O No

32c. Ifyes, indicate what information was included in the report.

J3a. What is the most current diagnasis year a data file or report is available to the public?
Most current diagnosis year:

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

" Hard copy

'] Electronic word-processed file

[l Web page/query system

[ Cancel H Save & Continue
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Glossary
Survey Progress:

Data Use 2 of 3

34a. Has the CCR, state health department, or its designee used registry data for planning and evaluation of cancer control objectives in at least three of the following ways in the past year? (Program

Standard Vlll.c.)

» Comprehensive cancer control detailed incidence/mortality 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

O Yes
O 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 incidence/mortality estimates

Detailed incidence/mortality by stage and geographic arsa

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 (1/1/11-12/31112)7
O Yes

© No

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

[ Cancel ” Save & Continue
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Survey Survey Progress:

Administrative Data Data Use 3 of 3

Staffing

Legislaton 36. During the past year, for which areas of regisiry data ufilization did your CCR acknowledge CDC-NPCR funding, as required in the Notice of Cooperative Agreement Award? Check all that apply:

[l Publications (e.g. journal articles, annual report, other reports)

Administration | [ \eb site

[l Presentations, posters

Repartng Compleleness | o oce of data

Data Exchange ] Education meeting, training program, conference

[Press releases, statements

Data Content ] Requests for proposals, bid solicitations
Data Quality CINone
[l0th er, specify:
Data Use

Collaboration 3?". Does your CCR use United States Cancer Statistics (USCS) data when performing comparafive analyses?

UYes
Advanced Activiies | () No Explain

Survey Feedback
Data Use Section Comments(You may add comments regarding your responses in the “Data Use™ section above.)
Optional N
Validation .
Review

[ Cancel H Save & Continue

ave and Logout
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Glossary

Survey Progress:

Collaborative Relationships 1 of 3

J6a. Does your CCR actively collaborate with your statelterritory's comprehensive cancer pravention and control (CCC) planning efforts, including establishing a working relationship to ensure the use of

regisiry data to assess and implement cancer control activities? (Program Standards X a-c.)
OYes
O'No
38b. 1 "Yes", please check all of the ways you collabarate with CCC:
Member of the Program Management, Leadership, and Coordination Team (Component 1
rritory’s comprehensiv
anning andlor

Ce and collaborate on aaia analyses 1or L\ program pubicatons

Reqular meetings with CCC departmental staff

l Cancel ] l Save & Continue

P

e cancer control (CCC) plannina aroup (coalition. committee. or

E Cancer control |wiA-) pid (] Qroup |codiition, co 1€, (
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Optional
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Save and Logout
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Glossary
Survey Progress:

Collaborative Relationships 2 of 3

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

0 Yes
ONo
39b. If"Yes", the Advisory Committee includes representation from (Check all that apply :

39¢. Ifyou have an Advisory Committee, how often does this group convene, including in-person and teleconferences? Check only one :
) Quarterly

) Annuall

() Biannually

() Other, specify:

[ Cancel H Save & Continue ]
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Survey Survey Progress:
Administrative Data Collaborative Relationships J of 3
Staffing
Legislation 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)?
J Check all that apply:
Administration '] Provides assistance in staging NBCCEDP cases
"] Regular meetings with NBCCEDP deparmental staff
. g g P
Reporting Completeness ™l Provides training/technical assistance to NBCCEDP staff
Data Exchange [l Provides data to NBCCEDP
'] Provides technical material for publications to NBCCEDP
Data Content [ [/ Provides subject matter expertise to NBCCEDP
. [ Data linkages (NBCCEDP database, Minimum Data Elements (MDE) Stud
Y y
Data Quality
[] All of the above
Data Use [l Other, specify:
Collaboration [ None of the above, explain
Advanced Activities
41. With which chronic disease programs does your CCR collaborate?
Tl Fesim [ Tabacco Control
Optional | [ Oral Health
'] Diabetes
Validation "] Physical Activity and Nutrition/Obesity
Review " Radiation Control
7] Environmental Health
Save and Logout [ Infectious disease (HIVIAIDS, HPV hepatitis)

[T All of the above
] Other, specify:

Collaborative Relationship Section Comments (You may add comments regarding your responses in the “Collaborative Relationship™ section above.)

&

l Cancel H Save & Continue




Survey Cluesfionnaire

Survey

Administrative Data

Staffing

Legislation

Administration

Reporting Completeness

Data Exchange

Data Content

Data Cuality

Data Use

Collaboration

Advanced Activities

Survey Feedback

Optional

Validation

Review

Save and Logout

2013 - Program Evaluation Instrument

Glossary
Survey Progress:

Advanced Activities 1 of 3

Asz the capacity of ceniral cancer registries to collect and maintain population-based cancer data increases, so does their ability to engage in new aclivities designed to improve the complefeness, timeliness, quality, and use of their data. In this
section, we are interested in leaming more about your “advanced activifies."

42 If your CCR receives electronic pathology reports, in which format are these received? (Check all that apply.)
[CI MAACCR, HLT Format (Volume V), Version 2.

[ nasccr, Pipe Delimited Format {Volume V), Version 2.x

[CINAACCR, HLT Format (MAACCR Volume Il, Version 11, Chapter V1)

[CInasccr, Pipe Delimited Format (MAACCR Volume 11, Version 10, Chapier V1)

[7l other, specify:

[ Mot applicable

43. What method is used to identify reportable conditions from pathology lab reports:
_' Manual Review

1) Search roufine based on NAACCR search term list

() Both manual and search routine
O Other. specify

44. For which of the following cancer surveillance needs has your CCR been in contact with your Health Departmant's PHIN / NEDSS staff? Check all that apply.
a Pathology laboratory reporting

] Physician dizease reporting

[Tl Other healthcare data reporting

[“IMone of the above

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

[ Quality of care studies

[T clinical Studies

[7] publication of research studies using reqgisfry daia

] Geo-coding fo latitude and longitude to enable mapping

[7] other healtheare data reporting. Describe:

[l other innovative uses of reqgisfry daia such as Survivorship Care Plan. Describe

[T None af the above

48a. Does your registry have a system in place for early case capiure (rapid case ascerfainment)?
i Yes
D Mo

46b. If *Yes" is early case capture performed for:

 Cancel | | Save & Gontinue
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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 check 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 all that apply:

47c. Does your CCR update your database following NDI linkage?

43. With which databases did your CCR link its records in 2012 for follow-up or seme other purpose? Check all that apply.
[Tl State Vital Statistics

[] National Death Index

] Department of Motor Vehicles

[Tl Department of Voter Registration

[Tl Indian Health Service

[1 Medicare (Health Care Financing Administration)

[I Medicare Physician Identification and Eligibility Registry

[C Medicaid

[Tl cDC’s National Breast and Cervical Cancer and Early Detection Program

[Tl cDC’s National Colorectal Cancer Screening Program

[l Insurance Claim Databases (IE: BC&BS, Kaiser,Managed Care Organization, fee for service Etc)
[C1Hospital Discharge Database

[1 Hospital Radiation Therapy Dept

[1 Hospital Disease Indices

[T] Other, specify:

[ None

[ Cancel ” Save & Continue




Survey  Questionnaire

Survey

Administrative Data |

2013 - Program Evaluation Instrument

Glossary
Survey Progress:

Advanced Activities 3 of 3

Staffing |
Legislation | 49. .In a given calendar year, what percentage of your total pathology reports (both electronic and paper) received was sent by the following independent laboratories? (Estimates acceptable if exact % not
available, must add up to 100%)
Administration | Laboratory Corporation of America (LabCorp): %
Reporting Completeness | Quest Diagnastics: %
Data Exchange | Bostwick Laboratories: 9,
Data Content | Mayo Laboratories: %
Data Quality | Bioreference %
a,

Data Use | Gl Pathology %
AmeriPath %

Collaboration |
Clarent %

Advanced Activities |
Miraca Labs %

Survey Feedback |
CBL Path %
opional | [ %

Validaton |

Revi | Other: Please list the top 5 additional independent laboratory names by volume and of % total reports received:
eview

1. %

Save and Logout |
2 %
3. %
4. %
5. %

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 )

&

[ Cancel H Save & Continue ]
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Glossary

Survey Progress:

Survey Feedback

50. Please comment below about your experience completing this evaluation instrument by selecting the choice which best represents your thoughts and experience:
a. All or most of the questions are clearly stated.

O Agree

() Disagree

b. | understand the importance of all or most of the questions.

O Agree

() Disagree

¢. For the most part, | found the web technology of the instrument to be user-friendly.

O Agree

() Disagree

d. For the mast part, | consider the time spent completing the instrument to be a worthwhile contribution to NPCR and the cancer surveillance community.
O Agree

() Disagree

e. Our central registry uses data that are collected in this instrument.

O Agree

() Disagree

[ Cancel ” Save & Continue
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Survey Survey Progress:
Administrative Data Optional
Staffing
Legislaion 5_1. | would like to participate in discussions regarding next year's evaluation instrument
' Yes
Administration O No
Reporting Completeness Please enter your name and phone number here:
52. | have the following suggestions/revisions for the PEI questions or web formatting regarding next year's evaluation instrument (please comment in the space provided below)
Data Exchange m
Data Content i
Data Quality
l Cancel ] [ Save & Continue
Data Use

Collaboration

Advanced Activities

Survey Feedback

Optional

Validation

Review

Save and Logout
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The following questions have missing responses. Please use the navigation menu to find the question and pravide a response.

Module Question Variable Name Error

You have selected

Data : other as an
Exchange e Other, explain option, specify
other
Edit
You have selected
other as an
Datalse 32c Other option, specily
other
Edit

Advanced Activities

Survey Feedback

Optional

Validation

Review

Save and Logout

Continue
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Survey Survey Progress:

Administrative Datal ~ This page can be used to review and revise your responses. If all of your responses are correct, then click the "Submit" bution to submit your survey.

Stafing Submit your survey| Submit

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
the salary. Remember to use the calculation method above when computing partial FTEs The following questions use the concept of a ‘Full-ime Equivalent™ also known as an “FTE”. In each question you will
Reoorting Completeriess be asked to report the total number of FTEs (FTE count). Ta da this, please convert each position to the appropniate FTE using the quidelines below, rounding each posttion to the nearest quarter of an FTE
poring -omp (e.g., 34 hrshweek would convert to .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 hrsfweek
Data Quality 1.00 FTE = 40 hrs/week

Data Use Then add each converted position for the total number of FTEs.

Callaboration On December 31, 2012, how many total FTE central cancer reqistry (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 Activties Remember to use the calculation method above when computing partial FTEs.

Suney Feedback|  Number of NPCRunded (non-cantracted) FTE positions 250 5.00
. Number of NPCR-funded, Contracted FTE positions 0.75 0.75
Optional
— Number of State-funded (non-contracted) FTE positions 1.00 1.00
Validation
Number of State-funded, Contracted FTE positions 1.00 1.00
Review
Number of non-contracted FTE positions funded by ather sources 200 0

Save and Logaut

Number of Contracted FTE positions funded by ather sources 0.0 0.75

Totals 174 §.50



