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Quick History

Florida

HEALTH

» Congress passed the Breast and Cervical Cancer
Mortality Prevention Act of 1990; Public Law 101-
354

* CDC created the National Breast and Cervical
Cancer Early Detection Program (NBCCEDP)

* Florida Breast Cancer Early Detection and
Treatment Referral Program signed into law on
May 23, 2001.
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Eligibility Requirements
HEALTH
« Women aged 50-64
» <200% below Federal Poverty Level
» Underinsured or uninsured
HEALTH
Exceptions

» <50 years of age or >64
* First degree relatives




Florida Breast and Cervical Cancer
Early Detection Program
Lead Site Areas

FY 2018-2019

,,,,,,

Lead site names
+ Like colors ai

are bolded and in larger red font.
program lead site.

re counties that are grouped by written agreements with a lead site.
Striped counties have out-of-county agreements with more than one
June 2018

======

Data Collected

Cancer Screening and Tracking System
(CaST)

Florida
HEALTH

Demographics including tobacco use
Breast data

Cervical data
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HEALTH

Patient Reporting Form (PRF)

Florida Breast and Cervical Cancer
Early Detection Program

Region: Date Enrolled:

GENERAL INFORMATION

Full Name:
Tast ot e Tl
Date of Birth: i . SSN: Telephone:
Mailing Address:
= Ty TFCate
Tatve Fiawaian of
Hispanic? O O Race: (+ allthat 5ppy) [ Biack or Alrcan Amedcan | [1_Amercan Indian or Alzska Naive |
Asian Unknown |
Primary Language:
Has medical personnel told the client she was: (+ all that apply)
[ Presmbeic T Dabeis | R
[T Figh bioos pressure | 11 High blosd chotesierol R, .-
Does the client; [ T Exercise S weekly | C1_Eat Ssewvings Gy
Some Decinedto "o, Declined
Daly Dsys Netatall  anewer Yes notreferred  referal
Tobacco Use: [ 1 =} 1 Referred to Quitline: 1 a 1

Short.term
Intial Rescreen Folow.up  BCCEDP cliert
Screening Status: s} o o

How did client learn about the program?

Yes No
Undocumented: 0 O

Florid
HEALTH

0_ACS Billboards Brochures
[i ‘Community
(1_Educational Session FamiylFriend FOHC
In-reach T _intemet Medioal Office
[1_Newspaper Outreach Postcard
01 Radio Social Media | [1_Television
Cther.
PRF Page 1
1uly 2018
Name: DOB: __/__ [ Region:

BREAST

fverage  Highincreased  Not Assessed
Risk for Breast Cancer: [ o o

Yes No
Has client ever had breast cancer? [ [J

Unknown Yes No
o

symptoms: O O

CLINCAL BREASTEXAI GBE Provider #:
Normall  Abnormality Suspicious _ Not CBE Screening Date:
Benign Findings o Cancer Perormed
CBE Result: a o o CBE Paid by FBCCEDP: [] Yes [ No
MAMMOGRAM

Indication for Mammogram
Screening

Disgnostc
- Non-program marmvrogram, CBE only,
Referred in for diagnostic evaluaton
reast Diagnostic Referral Date:
No mammogram Direct to diagnostics
for shorttem followsup
Broast Diagnostic Reforral Date: __{__|___
No breast service

Manm Provider #:

Mam Screening Date: ___|__/

Mam Paid by FBCCEDP: [ Yes (1 No

Negative (81-RA

)
Benign Finang (B-RADS 2)
Probably Benig'STFU suggested (B1-RADS 3)
Unsatistactory
Resut Pending
Result unknown. presumad abnocmal, mam from
non-funded source

\dditional Proc oq
Additonal procedures not needed of planned
Need or plan for addtional procedures not yet deterrrined.

PRF Page
luly2018

‘Suspicious Atnormality (BI.RADS 4)
Hghly Suggestve of Maiignancy (BI-RADS 5)
- Need evaluation of fim comearson (BI-RADS 01

z
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DoB: __/__|. Region:

CERVICAL

Risk for Cervical Cancer: [

Average  Highlncreased  Not Assessed  Unknown
o ] s}

Yes No Unknown

Previous Pap Test?

Date of Previous Pap?

¥
Previous Dx'd Cervical Cancer ?

e No

Bap

Indication for Pap
eening

0 Suveillance

Pap Provider #:

Pap Screening Date:

Non-program Pap Referred in for diagnostic evaluation

Cervical Diagnostic Referral Date:
O No Pap. Difect to diagnostics for short-ter

low-up.

(less than three years since previous Pap)
Cervical Diagnostic Referral Date: _/__|

O No cervical service

Specimen Type: O Conventional Smear O Liquid Based

Specimen Adequacy: [ Satisfactory (] Unsatsfactory

]

Pap Pald by FBCCEDP: [J Yes [ No

Negative fer ntraepthelial lesion or maligrancy
Infection/lnflammation/Reactive Changes
Atypical squamous cells of undetermined sgnficance (ASC-US)

Low Grade SIL (including HPV changes)

Other

High Grade SIL
Atypcal Glandular Cells

Adenocarcinoma

Unsatisfactory

Result Pending

Diagnostic Work-up Planned for
Cervical Dysplasia or Cancer:

‘Squamaus Cell Carcnoms

Adenocarcinoma in Stu (AIS)

Atypeal squamous cells cannot exchide HSIL (ASC-H)

Result Unknown, presumed abrormal, Pap test
tunded source

l

Diagrostic wark.up net planned
Dagnostic verk-up pian not yet determined

Diagnostic work-up planned on basis of abnomal Pap test or pelvic exam

HEV
Indication for HPV
Co-TestScreening

HPV Result
Positve
Negative
Unknown

July 208

HPV Provider #:

HPV Screening Date:

!

HPV Paid by FBCCEDP: [ Yes [J No

PRF Page 4

HEALTH

What do we do with the data collected?

1 DIDNT HAVE ANY

ACCURATE NUMBERS

SO T JUST MADE UP
THIS ONE.

www.dilbert.com  scottadams Tacl.com

STUDIES HAVE SHOWN
THAT ACCURATE
NUMBERS ARENT ANY
MORE USEFUL THAN THE
ONES YOU MAKE UP.

)

YO

s@ef ©2008Scot Adams, Inc./Dist. by UFS, Inc.

HOW
MANY
STUDIES
SHOWED
THAT?

BT

EIGHTY—
SEVEN.

(

This Photo by Unknown Author is licensed under CC BY-SA
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http://stats.stackexchange.com/questions/159902/is-nominal-ordinal-binary-for-quantitative-data-qualitative-data-or-both
https://creativecommons.org/licenses/by-sa/3.0/
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Florida
Core Program Performance Indicators from the Data Quality Indicator Guide (DQIG)
October 2017 MDE Submission, Results from January 2016 - December 2016

Refer to the DQIG Report for additional information on these and other indicators

CORE PROGRAM PERFORMANCE INDICATORS o o fmbiet
Indicator DQIG Standard
Program Performance Indicator Percentage
Type Ttem Met 2 *

6a.  |Initial Program Pap Tests, Rarely or Never Screened 33.8% (30,58090.388) | YES

19¢,  |Mammograms Provided to Women = 50 Years of Age 91.1% (13,488/14,808) 79.0%(154,331/195,240) [ YES

Cervical 11a,  |Abnormal Screening Results with Complete Follow-Up =90% 93.5% (29/31) 92.4% (2,32212,513) YES
Cancer 16d Abnormal Screening Results; Time from Screening to Diagnosis > 90 Days <25% 10.3% (3/29) 13.8% (256/1,855) YES
17. Treatment Started for Diagnosis of HSIL, CIN2, CIN3, CIS, Invasive =90% 93.8% (30/32) YES 2. 2,05212,218) YES

18d HSIL, CIN2, CIN3, CIS; Time from Diagnosis to Treatment > 90 Days =20% 16.0% (4/25) YES 6.8% (128/1,892) YES

Indicators 18g  |Invasive Carcinoma; Time from Diagnosis to Treatment = 60 Days <20% 0.0% (0/5) YES 4.5% (7/156) YES
Breast 20a, Abnormal Screening Results with Complete Follow-Up =90% 97.7% (4,872/4,985) YES 95.6% (64,914/67,899) YES
Cancer 25d | Abnormal Screening Results; Time from Screening to Diagnosis > 60 Days <25% 6.7% (326/4.872) YES 6.9% (4.478/64.847) YES
Diagnostic 26, |Treatment Started for Breast Cancer 96.8% (276/285) 97.3% (3,107/3.193) YES
Indicators 274 |Breast Cancer, Time from Diagnosis to Treatment > 60 Days <20% 17.0% (47/276) 9.6% (297/3,100) YES

*For percentages with a denominator > 10, a one-sided hypothesis test was used in determining if a program failed to meet a DQIG standard

"Small #": The denominator is less than 10. The one-sided hypothesis test was not conducted.

112717

DRAFT

Florida Breast and Cervical Cancer Early Detection Program
Performance Indicator Summary by Lead Site
07/01/2017 through 03/31/2018
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Denominator (total cases) less than 10 cases.

Performance Indicators.

« Program indicators have been developed to provide a approach for rapid of program progress.

o Indicators provide a snapshot that can serve as an “early detection system’ for potential problems and as a way to track a program's improvements over time.
« Indicators are used by CDC and the central office to guide development of new policies, training, and technical assistance.

o Indicators should be as a gauge of in a specific program area

« Black shaded/bolded celis indicate that the standard was not met for that indicator.




Percent

27d.

Core indicator 27d

Sarasota and Florida, 2009-2017 x;

100

80

60

40

275

233

20

=

HEALTH

——Florida
-#-Sarasota
Red, static line

is indicator
measurement
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Breast cancer; time from diagnosis to treatment > 60 days (<=20%)

13

Progress Toward Annual Mammogram Goals FY17-18

Lead County Count Goal % of Goal
BREVARD 757 800 946
BROWARD 1284 1600 803
DUVAL 1145 1100 1041
ESCAMBIA 389 480 810
GADSDEN 56 56 100.0
HILLSBOROUGH 1611 1500 1074
JACKSON 572 600 953
LEON 2713 300 910
MIAMI-DADE 2450 2275 107.7
OSCEOLA 216 350 61.7
PASCO 491 550 893
PINELLAS 1019 1050 970
PUTNAM 539 600 898
SARASOTA 197 1400 855
SEMINOLE 241 325 742
VOLUSIA 1013 1200 844
Total 13253 14186 93.4
Friday, July 06, 2018 Page 1 of 1
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Florida Breast and Cervical Cancer
Early Detection Program oY
Quick Facts EALTH

The National Breast and Cervical Cancer Early Detection Program as administered by the Centers for Dis-
ease Control and Prevention (COC) funds the Florida Breast and Cervical Cancer Early Detection Program
(FBCCEDP). This funding serves approximately 6.7 percent of the eligible, at-need population in Florida.
Eligibility Requirements:

+ Females between 50 and 64 years of age, and

+ Household income at or below 200% of the Federal Poverty Level, and

«+  Uninsured or no insurance that covers screenings.

The Hillsborough BCCEDP provides a vital link to screening, diagnostic, and treatment services for wom-
20,

From October 1, 1994 to June 30, 2017
Cervical
‘Scroenings and Diagnestic Sorvices Provided
6,442

‘Woman Receiving.
Pap Tests

4,599

During FY2016-17
The Hillsborough Program Provided:
* 2,936 breast screenings and diagnostic services + 1,737 women with mammogram screenings
« 154 Pap tests and cervical diagnostic services + 152 women with Pap tests
Detected:
« 35 breast cancers *2 cervical cancers and pre-cancers

October. 2017

FloTida
HEALTH

Data Exports

e Bi-annual CDC data submission

» FCDS match

O
HEALTH
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First Name
Last Name
Middle Name
Maiden Name
Patient Id
SSN

Date of Birth
County ID
County Name
Primary Street
Primary City

Fields for FBCCEDP and
FCDS Cancer Match

Primary Zip
Phone Day
Race Code
Race

Ethnicity Code
Dx Type Code
Data Type Name

FBCCEDP Final Dx Date

Final Dx Code
Final Dx
REGSTAT

REGDXDT
REGHIST
REGBEHAV
REGSUMSG
CSAJCC
CSTUMSZ
CDEXT
CSLYMPH
CSMETS
PRISITE

FCDS Provider ID
Breast Left or Right

CDC not collecting these fields

from registry data

Histologic Type

Behavior

Tumor Size
Extension

Lymph Nodes
Mets at Diagnosis
Primary Site

HEALTH
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CDC collecting these fields
from registry data

 TNM Edition Number
« TNM Pathologic Stage Group
* TNM Clinical

Stage Group

HEALTH

These fields are staying from
registry data
Linkage Status
Data of Diagnosis
Summary Stage
CS Derived AJCC Stage Group

HEALTH

10
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Florida
HEALTH

The Future

NEXT EXIT M

Orl
HEALTH

Questions?

11



