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The views expressed by speakers and moderators during this event do not necessarily reflect the official policies or views 

of the National Association of Chronic Disease Directors. 

The “Enhancing Cancer Program Grantee Capacity through Peer-to-Peer Learning” project is supported by the Centers for 

Disease Control and Prevention of the U.S. Department of Health and Human Services (HHS) as part of a financial 

assistance award totaling $525,000 with 100 percent funded by CDC/HHS. The contents are those of the author(s) and do 

not necessarily represent the official views of, nor an endorsement, by CDC/HHS, or the U.S. Government.



Agenda

• Welcome, Introduction, and Setting the Stage

• Obtaining Reliable Data - Recap

• Q&A

• Time to Connect - Group Discussion

• Wrap-up and Announcements



Stephen Jaye
Health Systems and Outreach Manager

Cancer Prevention and Control Division

Alabama Department of Public Health

Meet the Facilitator

Shannon Phillips
Epidemiologist

Cancer Prevention and Control Division

Alabama Department of Public Health



Obtaining 
Reliable Data



Ensuring Data Accuracy and Addressing Missing 
or Inconsistent Data

Strategies include:

- Auditing all eligible files for baseline audit



Ensuring Data Accuracy and 
Addressing Missing or 
Inconsistent DataClinic Athena Azara

Uniontown

Breast 99/207 = 48% 98/285 = 34%

Cervical 71/134 = 52.99% 36/149 = 24.16%

PineApple

Breast 117/200 = 58% 96/164 = 58.5%

Cervical 84/208 = 40% 40/159 = 25.16%

Dallas County

Breast 228/513 = 44% 150/457 = 32.75%

Cervical 401/919 = 44% 215/704 = 30.54%

Yellow-Bluff-Camden

Breast 116/235 = 49% 59/175 = 33.71%

Cervical 119/303 = 39% 56/183 = 30.60%

• Utilizing reports from Population 
Health Management software vs EHR 
standard reports or customized SSRS 
reports



Ensuring Data 
Accuracy and 

Addressing Missing 
or Inconsistent Data

• Create a list of 
documentation trends 
with examples

• Praise the good 
documentation

• Note and suggest 
improvements for 
inaccurate documentation



How to document a patient that declined 
a cancer screening?
1) Order the screening
2) Cancel/refuse the order
3) Select “patient declined” as the reason
4) Document the conversation in the note

**This also gives you the capability to pull a decline 
report for cancer screening measures (breast, cervical, 

or colorectal) in Azara DRVS to identify patients who 
have declined screening, which helps improve care gap 

outreach. However, it DOES NOT remove the patient 
from the denominator.



DO NOT put a structured date 
(day/month/year) in GYN History 

comment section for the following:

Date of Last Pap Smear:
Date of Last Colonoscopy:
Date of Last Mammogram:
Most Recent Mammogram:

Instead, only comment with the 
month and year.

Date of Last Pap Smear: May 2025
or

Date of Last Pap Smear: Fall 2025

Because a structured date 
(Day/Month/Year) was entered in 
GYN HISTORY, the breast cancer 

screening quality measure is 
automatically and improperly 

triggered as SATISFIED.



TIP - To leave a comment in any 
comment section without a date(month 
and year only*) is not best practice(ex. 
GYN History or the Quality Measure 
tab)

Type of comments in GYN History 
that need a month and year:

“pt not interested right now”
“pt referred”

“pt just had test last year”
etc.



Collaborating with Partners: Tools to 
Assist Facilitate Data Sharing

• Work with IT team member within each health 
system 

• Work with health system to receive Electronic 
Health Record access

• Work with health systems to create a 
Standard Operating Procedure for accessing 
necessary data reports 



Informing Program 
Improvements with Data 
Driven Decision Making

• - Worked with ABCCEDP staff to collect 
enrollment numbers and compare with the total 
number of uninsured patients who would 
potentially be eligible for ABCCEDP



Additional Support That Could Help Our Team 
Strengthen Data Reliability And Quality

More trained staff to help 
complete the baseline audit 

and monthly reports in a more 
timely manner

More training access to 
people with expertise in 
specific EHR/Population 

Health Management software 
platforms to extract max value 

of what systems offer



Utilizing excel formulas to automatically pull numbers from the table 
where we input patient level data creates a breakdown of the 

findings and produces a screening rate





MONTHLY 
SCORECARD

• Purpose: To get a monthly snapshot that allows us to 
evaluate how well implemented Evidenced-based 
interventions are working and to provide provider 
assessment and feedback.



The MRN report also utilizes excel formulas to 
automate the process of pulling specific patients 



20



21



Breakout Discussion 
Questions
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1. What strategies have you found most effective for ensuring data 

completeness and accuracy within your program, and how have 

you addressed common barriers such as missing or inconsistent 

data?

2. How do you collaborate with your partners (e.g., clinics, health 

systems, registries) to improve data sharing and reliability, and 

what tools or processes have helped facilitate these 

collaborations?

3. In what ways have you used reliable data to inform program 

improvements, outreach, or resource allocation, and can you share 

a specific example of data-driven decision-making in your work?

4. Looking ahead, what additional support, training, or resources 

would help your team further strengthen data reliability and quality 

in your NBCCEDP or CRCCP program?
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Don’t forget to complete the survey. 
We value your feedback to help inform Peer-to-Peer Learning.
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