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IDOH MISSION:

To promote, protect, and improve
the health and safety of all Hoosiers.

IDOH VISION:

Every Hoosier reaches optimal
health regardless of where they live,
learn, work, or play.




Indiana State Cancer Registry structure, vendors
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CDC blueprint for registry work: the Logic Model

Visual of registry
operations

(details to follow)
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Strategies and Activities

Outputs

1. Enhance data quality, completeness, use, and dissemin:ﬂon\

Update legislation to enable data modernization
Implement a functional, automated, and cloud-based data
system (the transition project to change software)
Develop, streamline and implement standard operating

ongoing CEUs and training events for ISCR and facilities
Effectively collect, format, and manage surveillance data
Implement quality control for high quality, complete data
Maintain data linkages and interstate exchange as required
Re-establish the Registry Advisory Council (AC)

Maintain data confidentiality and security

procedures for efficient registry operations
Support awell-trained registry network by providing

Develop (update), publish and follow the \

Policy Manual for registry operations
Implement the transition to Registry Plus
suite for data collection and management
Perform linkages and interstate exchanges
as required by the national standards and as
requested, including but not limited to Vital
Records, NDI, IHS, and IN-BCCP

Conduct case finding audit at a selected
sample of reporting facilities

Regularly provide CTR training and share
the newsletter with target audience

Launch the Registry Advisory Council (AC) /

2. Use survelllance systems to assess the cancer burden, examine )
health disparities, target program efforts, and address SDOH.

Use registry data in IDOH and cancer section reports, briefs,
publications, and presentations

Disseminate data to facilitate program planning, evaluation
and grants seeking activities

Provide data as required and requested to external partners J

3. support partnerships for cancer prevention and control. )

Use Registry Advisory Council and ICC to engage partners
Provide and publish an annual cancer registry update as
required by IC 1638211

Utilize annual data to monitor progress towards the Indiana
Cancer Plan and for the DPP22-2202 annual progress reports
Track the public and partner data request responses

J

Develop and publish an annual cancer
registry update as required by IC 16-38-2-11
Use surveillance datato monitor progress
towards the Indiana Cancer Plan and other
public health programs, to update progress
reports for DPP22-2202

‘Track the public and partner data request
tesponses

Annually present surveillance, as well as
disparities data to the stakeholders (local
health departments, CTRs, others)

Actively participate inthe Indiana Cancer \
Consortium data committee workand the
Registry Advisory Council meetings

Identify opportunities for innovative projects

and data use (intra- and interstate analytic
projects) and reports.

Regularly present for the Indiana Cancer
Registrars Association (ICRA), such as during
ICRA annual conference, and at other state
and national meetings

Short-Term Outcomes

Successful adoption of data modernization \

strategies by ISCR

Improved timeliness, quality, completeness,
and confidentiality of ISCR surveillance data
Replacement of paper-based reporting by
electronic reporting by year 3 (June 29, 2025)
Faster reporting of high-quality program data

to CDC by ISCR /

Better use of registry data for decision making,
program planning, and program evaluation
Enhanced understanding of cancer risks, health
disparities, and SDOH

Increased collaboration among public health
programs in Indiana

Improved data driven decision making across
public health efforts in Indiana

Intermediate and Long-Term Outcomes

Intermediate Outcomes

Increased functionality and capacity of
ISCR infrastructure

ISCR data is collected timely,
electronically, meets the quality and
completeness expectations, and is
effectively used for intended purposes
Data used to direct planning,
activities, and collaboration for cancer
prevention and control at IDOH across
external stakeholders

Data support research efforts to
improve cancer prevention, control,

~

4. C and

Monitor ISCR operations and data quality.
Conduct program evaluation and produce evaluation reports

Provide data for cancer related public health programs.

4

4

Evaluation findings and Performance

Measures are documented and used for
continuous program improvement
Innovative projects are identified, planned,

carried out, and assessed

4

Increased use of evaluation findings for registry
operations and data quality improvement
Increased use of evaluation findings by other
stakeholders to better use registry data

Long-Term Outcomes

Reduced cancer risk.

Improved early detection efforts and
reduction of late state diagnosis
Decreased cancer incidence, morbidity
and mortality

Reduced cancer disparities and increased
health equity

J

Monitoring and Evaluation

Health




Logic Model zoomed: strategy #1

Enhance data quality, completeness, use, and dissemination:

Stimulate e-reporting
Software transition from RMCDS to SEER DMS
New (updated) reporting manuals for providers

Work with facilities behind in reporting (implementation of state rules)

[ st
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Monthly newsletter

AN ) (| gL T2)
Cancer Registry Newsletter

Example of a April 2024

reminder for timely :
data submission ¢ Registry Updates

Indiana cancer reporting facilities:

* We understand that the software migration transition project at the Indiana State Cancer Registry initially may
create reporting challenges among some facilities; however, despite this migration project, it is imperative that
all hospitals and other cancer care providers report cancer cases to the Indiana Department of Health (IDOH) no
later than six (6) months following the date of such diagnosis. (IGA | 2021 Indiana Code refer to IC 16-38-2-3
reports for those reportable tumors outlined in our ISCR reporting manual which can be found at Health: CDPC:
Policy and Procedure Manuals)

* [fyou have any questions pertaining to Indiana State Cancer Registry (ISCR) reporting requirements, please email
Patrick Sweany, health information consultant, at psweany@health.in.qov

« If you have technical issues regarding the process to submit cancer cases via WebPlus (which went into effect
Feb. 1), reach out to Padmini Pasam at PPasam@health.in.qov

Thank you for your patience and your hard work in ensuring that all reportable cancer cases are submitted in a
timely manner.

0| Do
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Cancer registry data reports by source

Data in the state
cancer registry

91% hospitals

(WebPlus)

4

19% physician offices
E-reports <:I SE

(WebPlus)

44% labs
(HL7 v2 or WebPlus)

9% hospitals,
Paper reports <:| 81% physician offices,
56% labs

Annually, a report is

pulled on e-reporting
hospitals, physician

offices & path labs to
check who is behind

Timeliness of e-
reports monitored &
followed up

ISCR encourages e-
reporting
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Facilities behind in reporting per state rule

Hosp #

002

113 hospitals in the Web Plus contacts 008
list: 010
* 19 hospitals (17%) need follow-up 832
in Nov. 2024 031

037

045

065

078

080

106

108

127

153

158

211

| Indiana 811
|:‘/: Depa:lément 816
D Health

Facility Name
VA Northern IN Health Care System - Ft Wayne
Cameron Memorial Community Hospital
Norton Clark Health (was Clark Memorial Health.)
Daviess Community Hospital
Dukes Memorial Hospital (Part of Lutheran Health)
Gibson General Hospital
Harrison County Hospital
Indiana University Health University Hospital
Logansport Memorial Hospital
Perry County Memorial Hospital
Pulaski Memorial Hospital
Northerwest Health Starke
IU Health Tipton Hospital
Woodlawn Hospital
Pinnacle Hospital
UChicago Medicine - Crown Point
Logansport Regional Cancer Center
Progressive Cancer Care
Integrated Cancer Care Indianapolis



Logic Model zoomed: strategy #2

Using surveillance systems to assess cancer burden:

 Retire CanStat software to produce data for our epidemiologist (annual
cancer report; fact sheets) and instead use SEER*Stat software from IMS

 Participate in approved research studies (Data Release Committee)
° Virtually pooled registry data requests (VPR studies)

e Starting from Dec 2024, will use SEER*DMS for data inquiries

[ st
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Logic Model zoomed: strategy #3

Partnerships for cancer prevention:

* Indiana Cancer Consortium annual and interim meetings
* Monthly Cancer Team Leadership meetings

* Annual ICRA meetings

 National meetings — NCRA, NAACCR

[ st
D Health
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Logic Model zoomed: strategy #4

Measurement and evaluation:

 Evaluation Plan updated: December 2023
« Launched Registry Advisory Council (RAC) that meets biannually

o Evaluation of registry operations, assessment and mitigation of risks

 Provide data to public health programs, researchers upon request,
managed by cancer epidemiologist

[ st
D Health
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Indiana State Cancer Registry challenges

 Shortage of Oncology Data Specialist (ODS) staff

» Need more ODS staffing, but difficult to hire as state employees
» Invest into vendor services, but still not enough ODS hours

* Facilities behind in reporting since 2020 (COVID-19)
* Did not meet CDC's call for data in 2021, 2022, likely 2023
o Software transition from RMCDS to SEER*DMS

* Prioritizing tasks / limited resources

v
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Improvements

Increased State Funding:

» State funding matched federal funding at 1:1 (2023-2024)
» Better staffing

» Added more dollars to ODS vendor contract (2023-2024)

Internal operations streamlined for higher efficiency
» Non-compliance notices sent to the 'behind’ facilities (2023)
» Death clearance followback completed for 2020 cases (2024)

Migrated to a more efficient state registry software: SEER*DMS

Bm Indiana
D of 13
Health




2023 success story at NCRA 50" conference

2023 NPCR iNPIANA SUCCE

Rinur Aiypkhantva; Sheffey Boltinghouse; Melissa Chapman

« Funding for ODS services +28%
» Decision to adopt SEER DMS
« ODS staff onboarding down to 1 month

SHEEESS SToRY

* Quality review time decreased: 21 to 7 min / case

» Follow-ups with nonreporters (N=24)

« Ql inspired by trusted relationships with vendors

M

Indiana

Department

SUMMARY

SOLUTION

SUSTAINING SUCCESS

Indiana State Cancer Registry (ISCR), established in 1985, is
part of the National Program of Cancer Registries (NPCR)
and collects data for about 40,000 cancer cases each year.
Due to staff turnover, ISCR did not have a registry director
for over eight months (until May 2023) and retained only one
full-time state employee Certified Tumor Registrar (CTR),
increasingly relying on contracted CIRs. Despite not meeting
NPCR's national data quality standards in 2022 due to the
ccase backlog accumulated over several years, the expanded
funding from the state matched federal funding at a1:1

ratio (beginning in July 2023), allowing ISCR to work toward
‘achieving registry program priorities. Additionally, ISCR

 Use the additional state funding to increase CTR hours
spent on data processing.

* Based on feedback from other states, change registry’
ot beneiibiom i

= For the coming 15 years, ISCR prioritized the adoption of
more efficient registry software and continuity of tasks
among staff and contractors.

* Streamline internal registry operations for maximum
efficiency.

RESULTS

* ISCR has increased funding for CTR vendor contracts by
28% in 2023 compared to the previous fiscal year to help

o Based IS
consultant expenses by 25% so that more dollars can be
dlre:l!d toCTR nws and software transition. Solutions

rurrenl staff to hmme LTRsand strategic hiring of
individual CTRs.

. L‘ualmq hmesl and h'.!vlsuar!nl mlalmshws with

revised s registry operations processes so thal time spent il e e
per case in the quality review process decreased threefold. vendors weekiy,
CHALLENGE o IS¢ gistry software

tited

 Retirement of staff and COVID-19
turnover left ISCR with only one state employee CTR. The
registry was forced to rely on vendors who are. usually
‘more expensive and less productive than in-house staff.

« The departure of the previous registry director resulted
in8months without a fully dedicated person in charge of

Htime T
programmer in June 2023 to assist with software:
transition.

« ISCR revised its operations and decreased the IT
onboarding timeframe for new CTRs from 3-6 months to
one month for all remote access to be fully set up. This

vendors

ISCR il continue: rzewalualmq its umcpsses while
‘working closely with ts partners to ensure efficiency; data
quality, completeness, and timeliness.

STORY QUOTE

several
over 50+ data tems from the fenthy st of OC
criteria set and felt we were falling even
behind...Thankfull, m revised GC process using.

planning, task delegation, and follow up

« Quality control (OC) processes were detailed and labor-
intensive, containing more than 50 data items a‘om; with

thell
managers from vendor companies.

o ISCR wurked tlosely' wim the CTR vendor and software

lihs e renrace O WAC

, taking away o
frustration which comes from the manual work..."
~ Melissa Chapman. contracted CTR-certified cancer registrar

Heal.th



Software migration milestones

Facilities adapted to new reporting requirements (WebPlus)
Registry adopted three software suites for different purposes:
SEER*DMS for state cancer registry operations
SEER*Abs for abstracting cases
SEER*Stat for data analysis by epidemiologist
SEER DMS software live since mid-September 2023
All data successfully migrated to SEER DMS as of Sept. 30, 2024

Bm Indiana
D of 15
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Software migration challenges

 Abstracting Software for small facilities:
o Web Plus, Abstract Plus and SEER Abs

 Learning the new system

 Death clearance backlog

* Impossible to meet 2024 call for data

 Limited IT support from the State when vendor support not available

[ st
D Health
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Software future state

E

M

.

Indiana

Department

File
submission
Death
Followback
Abstracting for
small facilities

» Abstract Path reports and

Paper abstracts

* Download
submissions
from
Webplus

Submissions import

Workflow and Task Management
Edits and Quality Check

Death Clearance/Linkage
Geocoding

Data extracts for research and
submissions

Management Report

Facility reports

HL7 Import

Health
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Glimpse of the registry’s future

Fully adopt and adapt to the new software
« Streamlined, efficient quality control and other functions
* Meet call for data in 2025 and onward
« Overcome abstracting and casefinding backlog (path, non-hospital)

Convert paper reporters to electronic reporting (WebPlus since Jan)
Grow ODS workforce from within Indiana (IU ODS program?)

[ st
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Questions?

Ainur Aiypkhanova
State cancer registry director
lypkhanova@health.in.gov




