Cancer
Prevention
Works

Electronic Health Records for Public
Health Planning and Research

Lisa Richardson, MD, MPH NASEM Workshop

Director, Division of Cancer Prevention and Control/ March 1, 2022




- ‘The best way to predict your
future is to create it. 55y

- Abraham Lincoln
16th U.S. President’
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Data Volume and Complexity
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Electronic Health Records Past and Present

1907 — ~today
(pre-EHR)

“Where is that ER/PR Result?”
“Where is that outside MRI?”
“Did the path show invasion?”
"Where is that MammaPrint report?” post-EHR

“Where is that ER/PR Result?”
“Where is that outside MRI?”
“Did the path show invasion?”
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Hasn’t panned out but we are getting there. 

What is the solution? There will be multiple. 
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More details if helpful…
Objective: leverage FHIR as a standard to exchange and process the College of American Pathologists (CAP) electronic Cancer Checklists (eCC).
Outcome: Develop FHIR mapping that will integrate the IHE SDC CAP cancer checklists for inclusion in Pathology Laboratory reporting to Cancer Registries and EHRs.   
Status: Development of the IHE SDC on FHIR Implementation Guide is in progress and will be sent for ballot in May 2022. This IG addresses the reporting of the CAP eCCs in HL7 FHIR Observations.
  
 



Pathologists Licensed to Use CAP electronic
Cancer Checklist (CAP eCC, 2017)
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pathologists licensed to use the CAP Checklists is 4,039

Electronic cancer capture.  Synoptic reporting.



Pathologists Licensed to Use CAP electronic
Cancer Checklist (CAP eCC), 2019
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Enabling Better Communication and Collaboration
Between Health Care and Public Health

Big “I” Integration
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John Lumpkin, senior vice president, Robert
Wood Johnson Foundation
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Fostering interoperability through cloud-based systems that would allow for the routine exchange of data between the clinical and public health sectors. Expansion of this initiative would help reduce the burden on clinical care providers, improves timeliness and accuracy of clinical information provided to public health agencies, and facilitates the monitoring, surveillance and investigation of public health events to improve health outcomes.
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*APHL AIMS: Association of Public Health Laboratories Informatics Messaging Services

California: Direct node on APHL AIMS
Platform

Louisiana: Using existing Dept of Health
AIMS portal used to receive infectious
disease and HIV data, then automated
secure routing of data to cancer registry

Nevada: Using existing Dept of Health AIMS
portal; cancer registry given access to pull
data

Remaining states and new labs
implemented after pilot
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APHL-AIMS Quest Project Update:
CA: Quest sent cancer test file last week to the APHL-AIMS platform for delivery to CA Cancer Registry. This identified several issues in the AIMS Validation Tool that need to be resolved before the data are sent on to CA. Quest is working with APHL- AIMS staff to resolve the validation issues and the timeline to send another file to CA Cancer Registry is Friday, 10/25/19. 
LA: The LA Cancer Registry has successfully connected and tested data exchange between the LA Department of Health. APHL-AIMS is testing connectivity with the LA DOH system, then Quest will send a cancer test file to APHL-AIMS for distribution to LA Cancer Registry.  If the validation issues are resolved for the CA transmission, then the LA transmission should flow through the APHL-AIMS platform with no problem. 
NV: The NV Cancer Registry has successfully connected with their NV Department of Health to receive the cancer data. NV Department of Health is using the existing APHL-AIMS platform connection.  NV DOH is working with APHL to review connectivity before Quest begins sending cancer test files. The NV Cancer Registry has been provided with the HL7 Batching Tool that our developer created to compile all individual Quest ePath files into a single batch file for easier processing in their system. NV will test the tool and provide feedback. 



90% of States Receive Path Reports From the Cloud
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S
Emerging Standards in EHR Exchange and Use

Making EHR Data More Available for Research and Public Health (MedMorph)

 Utilizes existing health data and exchange
standards

e Facilitates:
* Timely access
* Transfer

e Use of EHR data
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Patient-centered outcomes researchers and public health professionals need better ways to get data from different electronic health record (EHR) systems without posing additional burden on health care providers

CDC is leading a multi-stakeholder effort, funded by the Patient-Centered Outcomes Research Fund (PCORTF) called Making EHR Data More Available for Research and Public Health (MedMorph).

The goal is to create a reliable, scalable, and interoperable method to get EHR data for multiple public health and research purpose (use cases). Cancer is one of the three use cases reporting – the other two are Hep C and Health Care Surveys..

This initiative aims to facilitate the timely access, transfer, and use of EHR data by:
Bringing together existing standards
Providing a model that programs may leverage for public health data needs
Saving time, effort, cost by reducing burden of data exchange




The goal is to create a reliable, scalable, and interoperable method to get EHR data for multiple public health and research purpose (use cases). 
Cancer is one of the three use cases reporting – the other two are Hep C and Health Care Surveys..



Making EHR Data More Available for Research and Public Health (MedMorph) [In Progress]
Funded through Patient Centered Outcomes Research Trust Fund (PCORTF)
Create a reliable, scalable, generalizable, configurable, interoperable method to get EHR data for multiple public health domains and varied use cases
Reporting to cancer registries is one of 3 use cases
Will produce a FHIR IG and reference architecture for cancer case reporting
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Next Steps with EHRs - Electronic Case Reporting (eCR)
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Patient is diagnosed Healthcare provider Data in the EHR The public health State or local health
with a reportable enters patient’s automatically triggers agency receives the department reaches
condition, such as information into a case report that is case reportin real out to patient for
COVID-19 the electronic validated and sent to time and a response contact tracing,
health record (EHR) the appropriate public about reportability services, or other
health agencies if it meets is sent back to public health action
reportability criteria the provider
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Can Electronic Health Records be
Modified to Track Complex Procedures?



13%  Breast Cancer =
Screening

25%  Colorectal Cancer —
Screening

‘ 21% Cervical Cancer —
Screening

Source: Epic EHR data: Cancer screenings nosedive in 2021 despite easing of COVID
restrictions
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Routine screening procedures for breast, colon, and cervical cancers in the first half of 2021 have failed to recover, falling by about a third below historical baselines, even as Americans are resuming normal activities. 

Despite a brief recovery in late 2020, screening rates for common cancers continued to plummet in 2021, according to a recent study conducted by the Epic Health Research Network. 

Looking at screenings for March 2020 through March 2021, total cancer screenings are still lower than historical baselines. Breast cancer screenings were 13% below historical averages, colon cancer screenings were 25% below, and cervical cancer screenings were 21% below. These rates equate to an estimated 382,000 missed breast cancer screenings, 249,000 missed colon cancer screenings, and 94,000 missed cervical cancer screenings from March 2020 to March 2021. These missed screenings continue to raise concern of an increase in later stage cancer diagnoses with potential poorer prognosis. 

https://cancerletter.com/real-world-evidence/20210917_1/

S
Screening is More than a Test

)

Screening Prompt Follow-Up Referral Diagnosis Treatment —

T T T T T pssurance

®

Navigation
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Ensuring women receive a completed screen is not an isolated step. It involves series of intentional strategies, activities and partnerships that are conducted by our program awardees. Next Slide


Many Complex Guidelines

U.S. Preventive Services Task Force

 American College of Obstetricians and
Gynecologists (ACOG)

* American Cancer Society

U.S. Preventive Services
TASK FORCE
HOME

RECOMMENDATIONS v PUBLIC COMMI

* The Panel on Opportunistic Infections

Final Recommendation Statement

Cervical Cancer: Screening
August 21,2018

mmendations made by the USPSTF are independent of the U.S. gove

 American Society of Colposcopy and Cervical
Pathology (ASCCP)
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https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/cervical-cancer-screening#fullrecommendationstart
https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2016/10/cervical-cancer-screening-and-prevention
https://www.cancer.org/cancer/cervical-cancer/detection-diagnosis-staging/cervical-cancer-screening-guidelines.html
https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/human-papillomavirus-disease?view=full
https://www.asccp.org/guidelines

President’s Cancer Panel
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Goal 4: Create Health Information Technology that Promotes

Appropriate Cancer Risk Assessment and Screening

Deploy Clinical Support Tools
Cancer risk assessment
* Management of Screening

* Convert Narrative Guidelines into Computable
Formats

* USPSTF, NCCN, ACS, ACR
* |Integrate in EMRs

Source: President’s Cancer Panel:
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https://prescancerpanel.cancer.gov/report/cancerscreening/Part2Goal4.html

Burden of Preventable Cancers

Many Women not Getting Recommended Cervical Cancer Screenings and Follow up

e 60%" of women with cervical
cancer never screened.

* 67% of women with abnormal test
results did not receive adequate
follow up

Sources:

*Benard VB, Jackson JE, Greek A, et al. A population study of screening history and
diagnostic outcomes of women with invasive cervical cancer. Cancer Med.
2021;10(12):4127-4137. d0i:10.1002/cam4.3951

** cdc.gov/cancer/dataviz

Reliable. Trusted. Scientific.
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Inequities in incidence, mortality, vaccination, screening, and treatment exist by socioeconomic status, race/ethnicity, rural/urban, and immigrant status.

Cervical Cancer is preventable—Timely screening and follow-up can identify and treat cervical precancer and reduce the number of cervical cancer cases and deaths diagnosed each year.



Challenges with Safety Net Settings that May
Exacerbate inequities
* |Insufficient staff and human resources

* Suboptimal health information
technology

* Reimbursement for new treatment and
care models may be slower

* Administrative challenges

e Challenges accessing specialty care
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Inequities in the settings where screening and treatment is managed: insufficient staff and resources, suboptimal EHRs/IT, adoption of newer guidelines slower, challenges accessing specialty care



.
Screening and Management Clinical Decision Support (CDS)

L 20X )

Cancer Screening & Management Dashboard

Breast / Colorectal

* Interoperable, shareable, and adaptable

* Enable easier application of: & Scroening Recommendation

Patient is due for a screening

M

Patient Name

* Latest screening guidance

Pertinent Medical History Screening History
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Source: President’s Cancer Panel:
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The Centers for Disease Control and Prevention (CDC), Division of Cancer Prevention and Control (DCPC), is leading a multi-year initiative to develop computable guidelines to support clinician awareness and adoption of the most up-to-date cervical cancer screening and management (CCSM) guidelines. DCPC is collaborating with the MITRE Corporation, leading scientists from the National Cancer Institute (NCI), and other CDC subject matter experts to develop these guidelines as well as clinical decision support (CDS) tools for integration into health information technology (health IT) systems such as electronic health records (EHRs). CDC aims for these computable guidelines and CDS tools to increase clinician awareness and adoption of the most up-to-date cervical cancer screening guidance and the new risk-based approach for managing abnormal screening results, ultimately improving patient outcomes and decreasing disparities among underserved populations. 

Clinical Pilots�CDC will be pilot these tools in three different clinical settings (community health centers, FQHCs, regional medical centers) to test the feasibility of the CDS under real-world conditions and evaluate how well the decision support captures and relays information for critical decision making in these settings.


https://prescancerpanel.cancer.gov/report/cancerscreening/Part2Goal4.html
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THE REALITY > > THE OPPORTUNITY

The New World

of Public
Health Data
(we hope)

Timely,
Accurate,
Accessible...

REACTING
Aheraye behind when an
epidemic QoCurs

COUNTIMNG DATA
Collecting data without
the ability to rapidhy
analyzre it

STORING IN SILOS
120 silos that restrict data
sharing betwesan systems

LOAKIMNG BACK
Lizing data to see what
has already happened

MOVING SLOWLY
Cutdsted, paper based-systems
with multiple points of data
tranzfer

USING RESCURCES
INEFFICIEMTLY
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UNDERSTANDING DATA
Faster analysis to gain
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and prevent threats
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Action is the foundational key to
all success.

= Imperfect Action is Better than
Perfect Inaction

Success consisls of going from

failure to failure without loss of
enthusiasm




Thank you!

Go to the official federal source of cancer prevention information:

www.cdc.gov/cancer

o(7 Cancer
o<  Prevention

Division of Cancer Prevention and Control
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U4 Works

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.
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