Recommendations to NAACCR

The Real-Time Reporting Task Force thanks NAACCR for the opportunity to work on this report and presents the following recommendations, listed in priority order.

Recommendation 1: NAACCR should participate in the national efforts to effect the creation of Electronic Health Records (EHRs) and interoperability standards. 


The NAACCR Uniform Data Standards (UDS) and Information Technology (IT) Committees have been aware of national efforts and have participated in bringing NAACCR data items to the attention of HL7 and others to adopt standards for medical reporting. The formation of a new Interoperability Workgroup by the UDS and IT committees to develop plans to implement new data items such as the National Provider Identifier (NPI) code is an example of how NAACCR may insure that data items are compatible with national standards relevant to cancer registration. 

Potential Committees Responsible for Addressing Recommendation 1: IT and UDS. 

Recommendation 2: Encourage the adoption of national standards for EHRs. 

Several groups are actively working to promote national standards in the public health community through the National Health Information Infrastructure, the Public Health Information Network, and other groups such as C-Change. NAACCR should be actively involved with these groups. 

Potential Committees Responsible for Addressing Recommendation 2: IT and UDS. 

Recommendation 3: Develop, maintain, and promote implementation guides and procedures for real-time reporting. 


It is extremely important that implementation guides and procedures for the transmission and reception of EHRs be consistent with national standards for application by EHRs vendors. The E-Path HL7 implementation guide developed by the E-Path Transmission Workgroup of the Path-Lab Subcommittee is an example of this effort. In addition, another NAACCR group, the Cancer Abstract Transmission Workgroup, has been given the charge to explore the feasibility of developing a transmission format and vocabulary for cancer abstract data (Standards Volume II) that is more consistent with national transmission standards. NAACCR should also explore the application of computer edits and conformance-testing tools for the data received by cancer registries. 

Potential Committees Responsible for Addressing Recommendation 3: IT and UDS.

Recommendation 4: Cancer registry software developers should modify software, in consultation with subject matter experts, to accept data directly from electronic healthcare sources and to design systems to process data within their respective software systems.

Cancer registry software developers have an important role as EHRs standards are developed and should become involved in national efforts to form EHRs standards. 

Potential Committees Responsible for Addressing Recommendation 4: IT and UDS. 

Recommendation 5: NAACCR must be prepared to educate and help train its member registries regarding the transmission and receipt of medical data in real-time.


As registries embrace new technologies to further the development of systems that transmit and receive medical data in real-time, NAACCR must be prepared to educate and help train its member registries through workshops, at conferences, and in its committees and workgroups. 
Potential Committees Responsible for Addressing Recommendation 5: Education, IT, and UDS.

Recommendation 6: NAACCR should monitor and explore opportunities to improve our ability to link cancer surveillance data with regional (Regional Health Information Organizations (RHIOs)) and national EHRs databases.


Opportunities for national linkages could be conducted in a similar way to the linkage of the SEER database with Medicare/Medicaid[. Opportunities to better link cancer surveillance data and special studies data with cancer center clinical trials data should be explored since these records are often maintained separately from medical records. Although EHR should overcome this problem we should monitor to ensure that it does. 

Potential Committees Responsible for Addressing Recommendation 6: IT and Registry Operations. 
Recommendation 7: NAACCR should monitor the changes in national standards for vital statistics records. 


As birth and death certificates evolve toward full electronic formats, NAACCR must be monitoring these changes in order to adjust cancer registry systems accordingly. 

Potential Committees Responsible for Addressing Recommendation 7: IT, UDS and Registry Operations. 
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