


Overview

Introduction

What is the University of Colorado Comprehensive Cancer
Center (UCCC) catchment area?

Catchment data available through PHSR

- Colorado Central Cancer Registry (CCCR)

- Colorado All Payers Claim Database (APCD)
- Health Data Compass (HDC)

Self-service tools versus custom data requests
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Presenter Notes
Presentation Notes
So today, we’ll go over why we’re talking about what our catchment area is, what the University of Colorado Comprehensive Cancer Center catchment area is.
We’ll walk through some of the different catchment data sources and tools that we have access to in PHSR, and that our users can access. 
As we go through those examples, we’ll talk about different ways the data can be accessed, whether that’s through a self service tool for some high level queries, or for more in depth analysis, what those custom data requests look like
Slides will be posted to our site, the link will be featured at the end of the presentation, alternatively you can email me


Population Health Shared Resources (PHSR) Mission

1. Curate a broad array of population-based cancer prevention and control
datasets

2. Facilitate innovative and impactful population and behavioral cancer
prevention and control research

3. Support and promote growth in cancer prevention and control research across
the UCCC

PHSR supports the Office of Community Outreach and Engagement (COE) in their
mission to understand our catchment area
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Presenter Notes
Presentation Notes
So why are we talking about the catchment area? 
It’s in our mission to not only curate a variety of data sources to facilitate innovative and impactful population and behavioral cancer prevention and control research, but to also support the growth in cancer prevention and control research across the UCCC, and support the office of community outreach and engagement in understanding the catchment area
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Presenter Notes
Presentation Notes
Something that we did last year to support this mission was hiring Cydney Jardine as our catchment analyst. Half of her time is dedicated to working with COE and catchment related data, which she’ll come up in just a bit to talk about that great work.

I also wanted to quickly highlight Vijay Ramesh who also supports our catchment work. Vijay is our Health Data Compass Unit Dedicated Resource, so he helps us and our users access the Compass data, that I’ll talk about at the end.


UCCC catchment area

All National Cancer Institute (NCI) designed
Cancer Centers have a catchment area

The catchment area defines the area from
which a Cancer Center draws most of their
patients

Provides the geographic scope for
monitoring cancer trends, identifying
pronounced socioeconomic- and health-
related disparities, informing high impact
translational science, and guiding the
implementation of evidence-based
interventions in clinical and community
settings

UCCC catchment area is the entire state
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Catchment Area Locations and Boundaries

University of Colorado Cancer Center
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Source: https://gis.cancer.gov/ncicatchment/

Esri, TomTom, Garmin, FAO, NOAA, USGS, EPA, USFWS | hups://dei.org/10.1158/1055-9965.EPI-21-1230 Powered by Esri
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Tools to understand UCCC catchment

Any public and proprietary dataset that includes information from Colorado residents is relevant to
understand our catchment area

Some datasets are cancer-specific (i.e., cancer cases) while others are about the CO population (i.e.,
“denominator”)

Another classification: self-service tools versus and custom requests
Self-service tools
Exploring Cancer in Colorado (ECCO)
TriNetX (Health Data Compass)
Custom PHSR requests
Colorado Central Cancer Registry (CCCR)
Colorado's All-Payer Claims Database (APCD)
CCCR-APCD linkage
Health Data Compass (HDC)
Other public/private datasets
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Exploring Cancer in Colorado (ECCO)

University of Colorado Cancer Center's
Exploring Cancer in Colorado (coo) HOME SOURCES ~ABOUT  CONTACT

Summary

Welcome to ECCO! This tool is intended to support research, community inquiries, and outreach activities. It should not be used to guide clinical decisions.  REVINER{ 10 4 S

Data Sources: State Cancer Profiles, -
BRFSS, ACS, EPA, and more! = N P s e S o u

oo Cancer Incidence (age-adj Stage All Stages
Includes data for sociodemographic, e o cmy res Al ressoulsie
cancer burden, risk factors, S I;;‘i'iiz o
disparities, behaviors, environmental .. . , st -3 i il

eXpOS u res ’ a n d m O re ® Learn more about selected data D iiSd;‘aZBB

Resources for cancer prevention, o B q y
screening, treatment, survivorship, Stage | Allstages :
and Overa” Care inCIUded Race All Races (includes Hispanic) v i .
Age  All Ages * Y Max 499 =
Avg 356 ’ o
Median 361 S
Locations
None selected — X ™= | caflet | © Stadia Maps © OpenMapTiles © OpenStreetMap contributors

@]l University of Colorado
Anschutz Medical Campus Catchment Tools


https://coe-ecco.org/

Exploring Cancer in Colorado (ECCO)

Y

University of Colorado
Anschutz Medical Campus

Geographic level

County

Measure category

Sociodemographics

v Sociodemographics
Economics & Insurance
Environment
Housing & Transportation
Screening & Risk Factors

Dispariti

Cancer Disparities Index

Radon Exposure

Cancer Mortality (age-adj per
100k)

Cancer Incidence (age-adj per
100K)

Cancer Mortality: Trends

Cancer Incidence: Trends

Locations

None selected

Cancer Care
Lung Cancer Screening
Mammography
Colon & Rectal Surgeon
All Treatment Sites
Medical Oncology Sites
Surgical Oncology Sites
Radiation Oncology Sites
Pediatric Oncology Sites

Clinical Trials

Colorado Cancer Screening

Program Site

Cancer Support Groups
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Presenter Notes
Presentation Notes
Examples: Disparities tab shows % Hispanic population without health insurance, economics & insurance tab shows % living below poverty line
Health Professional Shortage Areas included in Locations


* NRNFN R
* CHEYENNE * Sidney *NORTH PLATTE

Met Cervical Screening
Recommendations

' Screening & Risk Factars
by County

84.7% - 86.6%
82.8% - 84.7%
80.8% - 82.8%

78.9% - 80.8%
7% - 789%

Why use ECCO?

UNITEDSTATES * Easy access to support research and
ol grant writing

* Learn more about your community or
population of interest

* Inform outreach activities and programs
around the state

Min T7%

' ] « DODGE CITY
Max 86.6% |
Avg  821% | @ Obstetrics & Gynecology
Median 82% 0 Colorado Cancer

Screening Program Site

=,

@F University of Colorado
Anschutz Medical Campus Catchment Tools




Colorado Central Cancer Registry (CCCR)

F Ol

COLORADDO

Department of Public
Health & Environment
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Colorado Central Cancer Registry (CCCR)

Summary

Includes all cancer cases in Colorado from 2000 to 2021 (2-year lag)
Except basal and squamous cell carcinomas of the skin and cervical carcinoma in situ
Registrar submits data yearly per agreement with PHSR

Stratification of health measures and demographics: age, race/ethnicity, county, mortality, initial
treatment

Can be linked to demographic characteristics by census tract, zip code, or other geographic indicators

Examples

County & health statistic region snapshots

Mapping and visualization
Demographic makeup of cancer patients E "

(including health disparities/inequities)

COLORADO

Department of Public
Health & Environment
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Example:
Snapshots and
dashboards

b

Compare and contrast geographic
levels

Use of Tableau for visually appealing
and easy to understand data

Inform community members, local
public health agencies, cancer
programs and outreach, and more

University of Colorado
Anschutz Medical Campus

* The above red bars represent Colorade's age-adjusted incidence rates.

COLORADO

Department of Public
Health & Environment

F ol

Mineral

Cancer Snapshot
Mineral County

Legend:
Mineral

Health Statistics
Region: HSR 8

Rural,
non-disparity

© 2024 Mapbax © OpenStreathap

From 2007-2018 in Mineral, 54 people were diagnosed with cancer of any type. The four cancers with the highest rates of new
cases are shown below.

Age-Adjusted Incidence Rate

{per 100,000 persons) Mineral Rural, non-
disparity

Female breast 156.7 113.5

Colon and Rectum 71.0 29.7

Lung and Branchus . | ‘ 21.6 348



Presenter Notes
Presentation Notes
Community Health Needs Assessment – COE needed a digestible way to disseminate cancer burden data to local public health professionals. Could lead to better funding for education, cancer screening, and resources for cancer treatment and survivorship.

Also helpful for community engagement, provides talking points to community and professionals


Example: Mapping
visualization

Sedgwick

Jackson

Moffat Phillips

Rio Blanco

Garfield

Crowley

San Miguel

Rio Grande | Alamosa

(o]

Costilla

Conejos

Breast Cancer Disparity Index

t-12 [ [ 13-25 [ 25-30 [ so-5 [ 5264 o

Cancer Treatment Location
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Incidence of late stage lung cancer, Hispanics, Colorado 2007-2016

COLORADO

Department of Public
Health & Environment

Sedgwick

Phillips

-1

N

Legend A

Age-adjusted incidence rate
(per 100,000)

[ ea-124
[ 125-233
B 24312
[ KRR
| EERSN

Rio Blanco Washington Yuma
Eagle % Arapahoe
219 & 24189
Elbert Kit Carson

Lake
16.9

Delta
18.4

Cheyenne

Saguache

233 Prowers

19.7

A~

Rio Grande Alamosa
18.0 10.0

Mineral

Las Animas
231

Costilla
12.4

Baca

|:| Suppressed
County Boundary

| L L L
100 Miles

Late stage Includes regional and distant
Counties with <3 cases are suppressed

Map composed by  Amy Mellies,
Population  Health  Shared Resource,
University of Colorado Cancer Center.

These data were collected and provided
by the Colorado Central Cancer Registry
(CCCR) participating in the National Program
of Cancer Registries (NPCR) of the Centers
for Disease Control and Prevention (CDC)
The CDC, the CCCR, and the Colorado
Department of Public Health and
Environment (CDPHE) specifically disclaim
responsibility for any analyses, interpretations

or conclusions they have not provided.
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Presenter Notes
Presentation Notes
Cancer Disparity Index = principal components analysis using incidence, mortality, and late-stage data by county; each county was ranked; the darker the pink/red, the higher the disparity. Emphasizes rural counties with higher burden and probably harder to access care

Map on the right shows the capacity of data in registry. We’re looking at late stage incidence in Hispanic lung cancer patients. Though some of the more rural counties with smaller populations are suppressed, we can still gather a lot from this map. 


All Payers Claims Database (APCD)

r==9
C

=
CIVHC

CENTER FOR IMPROVING
VALUE IN HEALTH CARE
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All Payers Claims Database
(APCD)

Summary

Data from public and commercial insurers
Traditional and Medicare Advantage,
commercial payers, duals
No ERISA plans, Indian Health Services, VA,
Tricare

Covers about 75% of the CO population

Requires DUA for re-use for custom requests

Examples

CO APCD Dashboards

Mapping and visualization

@]1 University of Colorado
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=20

B |
[ |
-

CIVHC

CENTER FOR IMPROVING
VALUE IN HEALTH CARE

*® 1.1+ Billion Claims (2013-2023)

ﬁfﬁ 49 Commercial Payers™ + Medicaid & Medicare
(FFS and Advantage)

;ill Trend information (2013-Present)

-
~ 74% of Covered Lives (medical only, 2022}

2P - gz _ : :
,@ﬁ-ﬂ 5.6+ Million Lives®, Including 1M (50%) of self-insured

'Reflects calendar year 2023 payers only
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CIVHC

Self-service tool: CO APCD Insights Dashboard aimonrtions

POPULATION INFORMATION

PAYER INFORMATION

Select a Reporting Year: 5

oo ercent Insured People by County (medical only) Insured People by Named Payer
® 2011 o Select a Payer:

® 2020 CO APCD Insured People Scroll for mere options Total Insured People

® 2019 Select a Payer Type to filter throughout the dashboard O Aetna

i - it

® 2017 All que_rs 3895920 @ Allegiance Benefit Plan Managem... 9 7 8 8 2 0

& ol Medicaid I, 1,745,620 @ American Enterprise J

® 2015 Commercial NI 1.399.420 @ Ameritas All Coverage Types | 978,820
® 2014 Medicare FFS I 540,010 ® Anthem o Wicdical I 7 14,560 '

® 2013 Medicare Advantage [N 454,780 @ Assurant Pharmacy | 589,620

@ Beacon HealthOptions Dental | 352,580
@ Biue Cross Blue Shield - IL

Select a County: Population Estimates* Percent of Total Population ® Eright Heaith Plan

Seroll for more options inthe COAPCD @ .

© Colorado (Statewide) total population W oot Insured People with Claims

® Adams @ CNO Financial Services

® Alamosa 5 6 7 5 7 1 9 @ Colorado Access

o 682,220

@ Archuleta , , 69 AJ : CVS Health ,

® Baca Deita Dental of Colorado All Claim Ty H 582 220
@ Bent insured population A0 DeRROS ] R S M C e ° Mol I ——— 155,070 '
® Boulder ® DentaQuest Pharmacy I 363,450

@ Broomfield '. 5 2 3 1 9 79 Percent of Insured Population : : Dental I 237,980

@ Chaffee 5y 3y in the CO APCD @ Select a Reporting Year:

® Cheyenne O All Years

@ Clear Creek ® 2023 Number of People with a Number of People with a

: Looajos % uninsured population : gggf Fully-Insured Plan v Self-Insured Plan**
Costilla 0 S
443,740 Tk 421,040 ¢ 259,190

@ Custer
@ Delta & 2018
@ Donver * Statewide and county populafion esimates are based on Census dafa f five years through the sefecti ::g:
wide and county population esfimates are on Census data from across years through the selection year. ] 2 :
B olon Insured lives in the Census data includes federal plans such as the VA, Tricare and Indian Health Services which are not @ 2015 Medicare FFS for 2023 is not complete and only shows cisims data from supplemental plans

® Douglas available in the CO APCD i i i i

\PCD. ) . ) . ) . ® 2014 ** Number of People with a Self-Insured Plan is blank for payers who either do not offer self-insured plans or are
@ Eagle Census data not available for Medicare Advantage and therefore is not included in Population Estimates section. ® 2013 not submitiing self-insured data. ERISA-based self-insured data is voluntary, so most data included in the CO
@ El Paso 2023 Census data is not available and therefore not reflected in this tab. APCD reflects non-ERISA self-insured plans.
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Presentation Notes
Great for feasibility analyses


Self-service tool: CO APCD Community Dashboard

e Tl = I
Cost of Care Per Person Per Year (Risk-Adjusted) | Colorado e

Select MEASURE:

Select GEOGRAPHY TYPE:
DOl Region
(® County

Select GEOGRAPHY:
|Alapahoe b |
Select YEAR:
® 2021

2020

2019

2018

2017

2016

2015

2014

2012

Select PAYER TYPE:
All Payers
CHP+

() Commercial
Medicaid
Medicare Advantage
Medicare FFS

Notes: (1) Total cost Per Person
Per Year (PPPY) values do not
equal the sum of the PPPY values
for Inpatient, Qutpatient,
Professional and Pharmacy
semvice categories because not all
members are eligible for both
medical and pharmacy services.
(2) "nfa" indicates that the value is
unavailable due to one of the

fing: a) ay
(e.0. not applicable to specific
payer types such as CHP+ due to
age criteria), b) data unavailable at
the time of the analysis, or c) data
was suppressed due to low
volume. For more information,
please refer fo the methodology

|Patient Only: Total

hd | ‘Currenl ‘ear Value hd |

County: Arapahoe | Urban
$1,500

$1.299
$1,000 $942 $989
5500
30
Arapahoe Statewide Urban Rural
All Counties

RiH Adams
le 5 Arapahoe

lanco
Eag
Park
Mesa Delta

Montrose :

Saguache

n Juan
io Grande

Dolores
Plata
Archuleta
50 mi
‘© OpenStreetMap L =om
For this measure, lower values are better; lighter shading on the 860 l:_ $1,684
man indirates lmwar rnet of rare camnared tn darkar chading '
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Quality of Care | Colorado

Select MEASURE:

Select GEOGRAPHY TYPE:
DOl Region
(®) County

Select GEOGRAPHY:
| Arapahoe A

Select YEAR:
(® 2021

2020

2019

2018

20:m7

2016

2015

2014

2013

Select PAYER TYPE:
All Payers
CHP+

(®) Commercial
Medicaid
Medicare Advantage
Medicare FFS

Notes: "n/a” indicates that the
value is unavailable due to one of
the following:a) measure
thodology (e.g. not
to specific payer types such as
CHP+ due to age criteria), b) data
unavailable at the fime of the
analysis, or c) data was
suppressed due to low volume.
For more information, please refer
to the methodology document.

| Breast Cancer Screening - | | Current Year Value - |
County: Arapahoe | Urban
80% 0, 0, o
67.8% 68.0% 68.5% 64.1%
60%
40%
20%
0%
Arapahoe Statewide Urban Rural
All Counties
San Miguel
San Juan
Dolores Rio Gral
s o
50 mi
© OpenStreetMap L =tm

For this measure, higher values are better; darker shading on the map 29 7% l:- 75.1%
i higher p ge of quality p 1o lighier shading. : B
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Presenter Notes
Presentation Notes
Info for cost, quality, utilization, and access of health care services in CO


Example:
Mapping and
visualization

Colorado Lung Cancer
Screening Environmental
Scan CDPHE Grant

Using taxonomy codes to
identify facilities of interest

Made using ArcMap

@I University of Colorado
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Ririctio
Slion

Colorado Facilities Performing Low-Dose CTs

Grangd ¥ and Lt o Bdkong

L]

f.unmmh‘;,

Front Range Focus
ort Ce IM'.-.

(L

- .
. .

'
e
@

Number of LDCT patients‘ 251 -500

* 501-1000
¢ 1000+

101 - 250

Data: All Payers Claims Database

C |
| |
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CCCR-APCD Linkage

F Ol

COLORADO s

Department of Public CIVHC
Health & Environment HPROA
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WILUIE I HEALTH CARE

CCCR-APCD Linkage

Summary

« Tumor and patient characteristics from CCCR

- Claims and treatment data from APCD

»Using probabilistic linkage methods, achieved
overall 93% linkage rate (higher for
Medicaid/Medicare beneficiaries)

- Dataset created with R01 from NCI (Bradley,
Perraillon) with PHSR support

-Requires DUA for re-use for custom requests

+  Linkage details:
https://onlinelibrary.wiley.com/doi/full/10.1111/1475-
6773.13901

@F University of Colorado
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https://onlinelibrary.wiley.com/doi/full/10.1111/1475-6773.13901
https://onlinelibrary.wiley.com/doi/full/10.1111/1475-6773.13901

Example: Disparity & equity work LS e -

# Journal of Palliative Medicine > Vol. 26, No. 8

Research Article | & FULL ACCESS | Published Online: 7 August 2023

End of Life

Authors: Sarguni Singh @ =, Elizabeth Molina, Marcelo Perraillon, and Stacy M. Fischer | AUTHORS INFO & AFFILIATIONS

Publication: Journal of Palliative Medicine » https:/doi.org/10.1089/jpm.2022.0190

Post-Acute Care Outcomes of Cancer Patients <65 Reveal Disparities in Care Near the

1.0 ™ | Logrank p <.0001 |
\
\
0.8 - L ® L\\\
__é" 1 \\
i SN
_r.g 0.6 - ™
& N
g ﬁ\\?t.\
S 04- . —
U?} - - e —
- B — ‘:-'-‘L'“‘ —
L -
02 - e
- 1: SNF I
—— - 2:Home 1
—— - 3: Home Healthcare :
0.0 ~ I 1 T T T I
0 12 24 36 48 60

Survival Months
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Obijective: Describe the population and
outcomes of younger adults (<65) discharged
to a skilled nursing facility (SNF) and those
discharged home or with home health

Findings: Young adults discharged to SNF
unlikely to receive further cancer treatment,
had high rates of readmission, and high
mortality. Black and Hispanic patients received
less radiation than White patients, regardless
of discharge location
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Example: Mapping and visualization LD e

Lung Cancer Treatment Facilities Providing Radiation Therapy
25-Mile Access Range

- Colorado Lung Cancer Screening
Environmental Scan CDPHE
Grant

- Using taxonomy codes to identify
facilities of interest

- Made using ArcMap

) ) Colorado Central Cancer Registry-ACPD Linkage from 2017-2021
%‘ University of Colorado
Anschutz Medical Campus Catchment Tools


Presenter Notes
Presentation Notes
Ability to understand geographic location of facilities that provide cancer treatment and range within a certain mileage (as the crow flies). 


Health Data Compass (HDC)

(73 compass
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Health Data Compass (HDC)

@]’ Anschutz

5
Medicine »

L8]
Children’s Hospital Colorado
uuuuu COLORADO *
a Department of Public

Health & Environment

melissa

&,

HEALTH DATA

Compass

https://healthdatacompass.org
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N

? Secure
° Server
Eurekav'

.\‘\ HEALTH DATA
» Compass
Qd/ p

Summary

Integrates data from multiple sources

Includes patient EMR data, provider
billing data, and —omics data

Access through self-service platforms
or custom data request

PHSR Compass Unit Dedicated
Resource (UDR)

Catchment Tools


Presenter Notes
Presentation Notes
If you look at the left side of this figure, Compass integrates patient data from the electronic medical records at UCHealth and Children's Hospital Colorado, provider billing data from CU Medicine, and -omics data from the Colorado Center for Personalized Medicine. These data are supplemented by different state and public data sources, including death registry, ACS Census, environmental, and social determinants of health data. Compass makes these data available to users through a variety of methods that you can see on the right side of the diagram. Today I’m going to talk about two of those methods- one a self service tool, and then other times we have worked with our UDR Vijay for projects that require patient level data for more in depth analysis



Self-service tools: -
TriNetX @

riNetX Studies + Connect Trial Connect LEGACY  Browse Network Discover v

My Studies > Example > Query Builder ——

Summary

£ Query Builder

. + ns (HCOs:
Query and access high-level R wreth Tl e SO
aggregated data from UCHealth
medical records [ - ———
Ideal for data exploration and feasibility
analysis
Requester can access data on their

Own connect [FEQ

BaSiC Visualizations - ~ Group 1 + Related Group | | + Number of Instances | 4+ . 31 [
€s ssistanc

Unnamed Group #  This group occurred since 1 year ago + Terms

Limited variables for stratification

- Limited histology and treatment
data

CPT iea7s22 Endoscopy Procedures on the Rectum 117,480

@]l University of Colorado
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Presenter Notes
Presentation Notes
One of self-service tools that we have used are TriNetX

TriNetX allows users to identify inclusion and exclusion criteria from various data elements collected in UCHealth's Epic medical record system or CDPHE’s death registry. Users can then export line-level de-identified data at their fingertips or work with Compass to reidentify those cohorts.

These data are great for data exploration and feasibility analysis. We’ve had requestors who are putting together grant applications and project proposals who need numbers ex: # of breast cancer patients seen at UCHealth from 2021-2023, and what does that look like by race

What’s great about this data are that requestors can access this data on their own. There’s a form you need to fill out on the Compass site but once you get access, the dashboards are something requestors can play around with on their own rather than relying on an analyst. The dashboards have basic visualizations and like I mentioned earlier, allow for users to download de-identified data if they want to throw it into a statistical package.

One of the limitations of these data are the limited variables available for stratification. 
-For example, we’ve had requestors interested in cohorts of patients receiving a specific type of surgery or type of treatment care plan, or interested in a very specific histology type. Those types of variables aren’t available in compass, but we can access that data through a custom request and Vijay can pull that data for us.


Example: Custom data request

Summary

Created subset of patients with
treatment summary care plan

Compared health maintenance
behaviors between urban and rural
settings

Highlighted gaps in care across the
health care system

University of Colorado
Anschutz Medical Campus

Development of a novel cancer survivorship
database to describe health care utilization
patterns for Coloradans who have
completed primary cancer treatment

Published: 23 December 2023

Carlin Callaway 1. Elizabeth Molina Kuna 2, Linda Overholser 2

Affiliations + expand
PMID: 38135830 DOI: 10.1007/511764-023-01506-x

Abstract

Purpose: Electronic health records (EHR) and data warehouses contain large amounts of data that
hold promise for understanding and improving population health management. Utilizing the Health
Data Compass (HDC) warehouse, a comprehensive and novel database of adult Coloradans who have
completed curative-intent cancer treatment within a health care system was created. By analyzing
patient demographics and health care utilization ameng this group, gaps in and barriers te
coordinated care post-active cancer treatment may be identified and better understood.

Methods: A survivorship database (HDC-5D) was built from the Health Data Compass (HDC)
warehouse by identifying individuals with histories of cancer whe received treatment summary care
plans (TSCPs) through the University of Colorado Cancer Center (UCCC) between January 1, 2020, and
December 31, 2021. Patient sociodemographic characteristics, disease characteristics, and health
maintenance were described and compared between urban and rural settings using chi-square tests.

Results: The HDC-SD includes 1933 records representing 13 categories of cancers. The majority live in
an urban setting (89.8%). Patients in HDC-SD living in urban areas had higher rates of completing
recommended colorectal screening, mammography, Prostate-Specific Antigen (PSA) tests, flu shots,
and COVID-19 vaccination. Additionally, emergency department visits occurred at a statistically
significant higher level for those living in urban areas.

Conclusions: Creating and analyzing a comprehensive database of individuals who have completed
active cancer treatment may highlight gaps in care within complex health care systems. Engaging
different stakeholders to address these issues may help improve and enhance systematic population
management for cancer survivors.

Implications for cancer survivors: Completed treatment summary care plans may be used to
increase the completion of individual health maintenance recommendations and potentially
pepulation health maintenance recommendations.
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Presentation Notes
One example of a really exciting project I worked on with Carlin Callaway and Dr. Linda Overholser leveraged data from Compass to look at health care utilization among cancer survivors. Through our UDR, we were able to create a dataset of patients who had received any part of their cancer treatment within the UCHealth system and had a treatment summary care plan. The objective of this project was to compare health maintenance behaviors among cancer survivors in urban and rural settings. Things we were interested in were annual PCP visits, follow up oncology visits, up to date for recommended cancer screenings, immunizations, ED visits, and more. These are items that you can’t get from those self service tools, but we were able to get through a custom data request working with our UDR. 

We found that those in urban settings had higher rates of completing recommended screenings and receipt of immunizations. It also highlighted a gap in care across the health care system and the barriers to coordinated care post-active cancer treatment. 



'®
Other datasets

PHSR has access and experience with other datasets that could be used to understand the Colorado population

Examples
American Community Survey (ACS), Current Population Survey, Decennial Survey from US Census Bureau
Behavioral Risk Factor Surveillance System (BRFSS) and Child Health Survey from CDC
Social Determinants of Health from Agency for Healthcare Research and Quality

Area Health Resources Files (AHRF), Health Professional Shortage Areas (HPSA) from Health Resources and
Services Administration

National Immunization Surveys (NIS) from CDCPHSR has access and experience with other datasets that could be
used to understand the Colorado population.

@I University of Colorado
Anschutz Medical Campus Catchment Tools


Presenter Notes
Presentation Notes
Not only have we worked with the data resources I’ve mentioned, our team also has experience with other types of data we can use to learn more about our catchment area. Any public use dataset that has a state, county, zip, or census tract level indicator can be used or help compliment some of the data sources that we’ve mentioned. I’ve listed some examples that we’ve used in the past- ACS data are useful in pulling area level socioeconomic information and we’ve used that in conjunction with the Cancer Registry Data. Our team has also tapped into BRFSS data, we’ve used some of the Area Health Resources files and looked at Health Professional Shortage areas and what that looks like against cancer burden or barriers to care in our catchment area.

We’ve also pulled in different indices, like CDC’s Social Deprivation Index, the Area Deprivation index out of University of Wisconsin- but these have all been variables or resources that we can look into to enhance our research.


Self-Service Tools
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ECCO: great for quick
statistics and visuals —
lots of different data
sources, more than just
cancer burden

CO APCD Insights
Dashboard: great for
feasibility analysis

TriNetX: high-level
exploration of UCHealth
EMR

Catchment resources summary

Colorado Central Cancer
Registry (CCCR)

Lo

COLORADO

Department of Public
Health & Environment

Patient and tumor
characteristics

First course of treatment

Ability to link data to
geographic indicator
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All Payers Claims
Database (APCD)

-
CIVHC

WIRLLIE | HEALTH CA

Medical, provider,
pharmaceutical
claims and data

Great for
understanding cost
and quality of
healthcare

Requires reuse DUA

CCCR-APCD Linkage

oL

COLORADO |

Department of Public CIVHC
Health & Environment

Links patient/tumor
characteristics with
medical claims data

Great for understanding
what cancer healthcare
looks like in CO

Requires reuse DUA

Health Data Compass

HEALT DATA

\ .
7 » Compass
7 o

2

Integrates patient EMR,
billing data, and
genomics data

Understand cancer
burden and care within
the University of
Colorado Health System

Requires Intake Survey
form

Catchment Tools



How to request data

Requests for CCCR, APCD, or linkage data:
« Submit a project request: https://redcap.ucdenver.edu/surveys/?s=DNXYKCIMH7YENLXP

* QOremailus formore details: Elizabeth.MolinaKuna@cuanschutz.edu

Requests for Health Data Compass:
» Visit the Compass site: htips://www.healthdatacompass.org/

« Fill out the intake survey
\_> | Request a Custom Dataset |

For additional information, visit: https://medschool.cuanschutz.edu/colorado-cancer-
center/research/shared-resources/population-health

@]l University of Colorado
Anschutz Medical Campus Catchment Tools


https://redcap.ucdenver.edu/surveys/?s=DNXYKC9MH7YENLXP
mailto:Elizabeth.MolinaKuna@cuanschutz.edu
https://www.healthdatacompass.org/
https://medschool.cuanschutz.edu/colorado-cancer-center/research/shared-resources/population-health
https://medschool.cuanschutz.edu/colorado-cancer-center/research/shared-resources/population-health
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