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Learning Objectives

After participating in this presentation you will:

* Know where to go to get NCDB information
about your cancer program

» Be able to determine which NCDB application to
use to answer common questions

» Recognize how to use the NCDB applications to
get information about your cancer program

What is CoC Datalinks?

» CoC Datalinks is a central repository for
maintaining CoC-accredited cancer program
data and information

» CoC Datalinks is password-protected and
enables programs to access, provide, and
utilize facility-specific information
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Who are Datalinks Users?

These designated cancer program staff are
automatically granted access to CoC Datalinks:

« Cancer Registrars

« Cancer Committee Chairs

» Cancer Liaison Physicians

» Cancer Program Administrators

Datalinks User ID and Password

A unique User ID and Password is assigned
and e-mailed to that user

For security purposes and to protect facility
data, User IDs and Passwords are not to be
shared

 Datalinks usage is tracked through the User
ID and Password

CoC Datalinks Includes

» Facility and Staff Contact Information

» HIPAA Business Associate Agreement
 Facility Information Profile System (FIPS)

» Survey Application Record (SAR)

* NCDB Data Transmission

» NCDB Hospital Comparison Benchmark Reports
* NCDB Survival Reports

» Cancer Program Practice Profile Reports (CP3R)
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NCDB Tools for the Cancer Liaison Physician

Use the tools to understand:
» the demographics of your patients

» how your cancer program compares up to
other similar cancer programs

« differences in cancer survival in patients seen
in your facility and other cancer programs

+ your cancer programs adherence to

evidence-based quality performance
measures

CLP Primary Responsibility

The primary responsibility of the Cancer
Liaison Physician is to monitor and interpret
their facility’s performance using NCDB data
and employ the information to evaluate and
improve quality of care in the cancer program.

Finding the correct NCDB application to use

www.facs.org/cancer CoCDatalinks @facs.org
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Choose the NCDB Application

Facility and Staff Contact Information

System (FIPS)

(NCOB) Cata Transmission

National Cancer Data Base (NCDB) Statistics

HPAA

NCDB Online Tools

» Hospital Comparison Benchmark Reports

— Produces hospital specific, aggregate and comparison
reports on demographic information of cancer patients

» Survival Reports

— Survival analysis by cancer program type, state,
census region stratified by AJCC stage

» CP3R (Cancer Program Practice Profile Reports)
— Compares breast, colon and rectal cancer treatment
practices for your cancer program
* RQRS (Rapid Quality Reporting System)
— Provides real time tracking of treatment for patients
with breast, colon and rectal cancer

1) Select your report type
- My Hospital Only
- Aggregate Report
- Comparison Report
2) Select your Hospital Comparison

- Hospital Types

- Geographic Area

- Or both
3) Select your Cases
‘Analysis Varlablos -Year of Diagnosis

3] - Cancer Site

- - Case Type
4) Choose your Analysis Variable

- Demographic Information

- Insurance Status

- Cancer information

- Treatment Status

- Area Income
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Title tells you site, dx years,
type of included
cases and comparison

Stage of Breast Cancer Diagnosed in 2000 to 2007
NCDB Demo Facility, Townsville T
vs. All Types Hospitals in State of Hiinois
All Diagnosed Cases

y ()

COl.TOTAL 1672 73752 100% _ 100%

Survival Reports
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Survival Report Conclusions

* Most common uses

— Assess 5-year survival for select cancers within your
cancer program

— Compare survival in your cancer program to other
similar Commission on Cancer accredited cancer
programs

» Best used on relatively common cancers
— Data suppressed if N <30

— Be sure your cancer program has enough cases to
retrieve meaningful data

» Export your results for presentations and reports

Cancer Program Practice Profile Reports

Cancer Program Practice Profile Reports (CPIR):
for Breast, Colon and Ractal Cancars

Use the estimated
performance rates
on this page to
determine if
adherence to
evidence-based
performance
measures have
changed over time
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CPS3R Reports
How does your cancer program stack up?

w Cancer Program Practice Prafile Reports (CP°R)
for Breast Cancers Diagnosed 2004 - 2007

NCDB Demo Hospital, Townsville, NH

FAVSEETION

My CoC Progeam Type (1

Al Coc Approved Programs )

Performance Rate Data

Cancer progeam practice rofie Reports (CPR): (5]
Breast Car Diagnosed 2004 - 2007 =

Review data:

- Find changes in caseload
over time

- Assess changes in the
number of incomplete and
not applicable cases

- Check non-compliant cases
to see if more updated
treatment information is
available

CP3R Conclusions & Best Practices

» Use CP®R to determine the status of your
cancer programs adherence to provided
breast & colorectal performance measures

* Remember that performance measures are
meant to drive each cancer program to
improve their cancer care, not reach 100%
compliance for just those reported cases

» There is always room for improvements
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RQRS Year-to-Date Performance Rate
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Monthly Alerts Report

Report provides aggregate
count of dark red, red and
orange alerts for each
performance measure.
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Conclusions

» The NCDB has developed multiple
applications for your use

» Before determining which application to use
first determine what information you need to
answer your question and what data sources
you will need

* You should now be able to find and use
NCDB tools and know which applications
answer important questions for your cancer
program

Many thanks to these NCDB staff for their
contributions to this presentation:

Greer Gay: ggay@facs.org
Erica McNamara: emcnamara@facs.org

Please complete the post test and evaluation
that follow to receive your CME credit.

THANK YOU FOR VIEWING
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Additional presentations can be found on
the Commission on Cancer’s Online
Education Center under the CLP
Educational Series tab
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