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Background

Project was funded in late 2010 with CER funds
for Special Projects

Overall idea is to pre-populate a treatment
summary/care plan (TS/SCP) template with
registry data

Mechanism for creating TS/SCPs is a new
module in WebPlus

To date, Colorado has created breast and
colorectal templates. Generic template will be
completed next month



General approach

* Upload data (in NAACCR format) from central
cancer registry OR a hospital registry

* Allow providers to log in and complete the care
plan portion.

* Provider delivers product to patient sometime
after treatment is concluded, either hard copy
or via secure email.



Advantages to using this approach

* Providers do not waste time compiling data on
treatment summary portion — cancer registry
experts have already done this!

* Data contained in central cancer registries is
consolidated from multiple sources.

* Plans can be accessed via the internet from
anywhere, anytime.



Advantages (continued)

* Providers can amend plans over time if they
choose.

* Potential for cancer registry to “mine”
additional data (i.e. treatment).

* Hospitals will have an infrastructure in place to
help meet their 2012 (2015 implementation)
ACOS program standards.









Advisory Board

* Cancer survivors * Physical activity specialist
* Medical oncologists * Care giver
* Psychosocial * Survivorship social worker

Family physicians  *® Survivorship researchers
Nutritionist * Hospital tumor registrars



Pilot Volunteers

* Oncology nurses (survivorship clinics)

* Cancer survivors
* Plan recipients
* Focus groups

* Primary care physicians



Department of Health

* Tobacco control staff

* Communication specialists
* Graphic designers

* Spanish language specialist



Advisors Throughout the Project

* Advisory Board

* Colorado Cancer Coalition
* QOL & Survivorship Task Force
Breast Cancer Task Force
* Colorectal Cancer Task Force

* Colleagues around the country

Registry community

* Other survivorship groups (LAF, Journey Forward,
etc.)



Software Demo

https://www.phitraining.dphe.state.co.us



https://www.phitraining.dphe.state.co.us/
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