
Future Plans – Next 2 Years

Comprehensive Approach to Implementing “The Exchange”
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Today

Completion of Technology Proof of Concept Project at end of 2009 
Formation of a Business Advisory Board to develop sustainability model 
Deployment to up to 5 mainstream partners in 2010 focusing on general cancers, 
and breast, colorectal and lung cancers 
Completion of two Prostate Cancer Demonstration Sites 
Launch of Disease-Site Clinical Quality Improvement Teams 

o Review data collected at aggregated level 
o Identify goals or targets for state of Georgia 
o Review impact of process change 
o Identify opportunities for programmatic impact 
o Explore new metrics 

Funding
To date, funding has come from the Woodruff Foundation and the state of Georgia.  
Demonstration Partners have provided in-kind donations of time and internal 
resources to support the effort.

The GCC is currently in an exploration phase, seeking input from advisors regarding 
potential sources of matching funds for the short term transition from Demonstration 
Phase to Mainstream deployment. The Business Advisory Board will develop the 
long-term sustainability model.   

Key questions
Issues under consideration about The Exchange at this stage include: 

Value at a statewide, regional and national level 
Potential benefits or synergies not currently identified 
Possible problems, competition or barriers 
Advisors with whom GCC should talk 
Prospective short-term matching and long-term funding sources 
Long-term business model options  
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GEORGIA CANCER QUALITY INFORMATION EXCHANGE 
Measuring Progress, Motivating Change 

Overview
The Georgia Cancer Quality Information Exchange is an initiative of the Georgia 
Cancer Coalition. The Exchange facilitates the design, access and retrieval of clinical 
information and public health data for the purpose of measuring the quality of cancer 
care, enhancing adherence to standards of care, and improving patient-centered care 
and outcomes through process change.  The Exchange focuses on achieving 
improvement in cancer care outcomes in the state of Georgia by combining: 

The Georgia Cancer Coalition’s leadership, visibility, and success
Nationally-developed, scientifically reviewed cancer quality metrics developed by 
the Institute of Medicine that span the continuum of cancer care including: 

o Prevention and Education    
o Screening and Early Detection 
o Diagnosis and Staging 
o Treatment and Palliation 

Innovative, engaged physician-driven networking through 
Georgia’s clinical trials network: The Georgia Center for 
Oncology Research and Education (Georgia CORE) 
Public health data on incidence, screening, survival and 
mortality rates 
Point-of-care outcomes data at the provider level 

Purpose
The Exchange is designed to: 

Establish the Georgia Cancer Coalition as the trusted neutral third party to 
facilitate the collection and aggregation of provider level cancer quality data to 

produce a statewide dashboard.  The 
ultimate goal is to measure progress and 
motivate change 
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Foster collaboration across multiple 
stakeholder groups and serve as a hub for 
information sharing around specific disease 
sites, care processes and geographic 
communities (e.g., physicians, hospitals, 
consumers, private and public purchasers of 
healthcare services, other quality 
improvement entities, and local information 
exchanges)  
Use IOM identified performance measures: 
o For public/consumer reporting 
o To measure progress and motivate 

change
           -At the provider level

        -At the programmatic level 
 -In concert with executing Georgia’s       
Comprehensive Cancer  Control Plan 

18

21

19

23

12

14
15

17

22
20

18

21

19

23

Project
In discussion
Target

Adult
Smoking

Advice to
Quit Smoking
Pharmacotherapy to
Quit Smoking

Adult
Obesity

Adolescent 
Smoking

Cancer Incidence
All Sites

Breast Cancer
Incidence

Lung Cancer
Incidence

Colorectal Cancer
Incidence

Prostate Cancer
Incidence

Breast Cancer
Screening

Colorectal Cancer
Screening

Advanced-stage
Colorectal Cancer

Early-stage
Breast Cancer
Advanced-stage
Breast Cancer

Inappropriate
Hormonal Therapy

Participation in
Clinical Trials

EBRT/Hormone
Prostate Cancer

Adjuvent Radiation
Breast Cons Surg

Adjuvent Hormon.
Inv Breast Cancer

Prostat

Mammogr
After Tr

Adjuvent Chemo
Breast Cancer

Adjuvent Chemo
Colorectal Cancer

Appropriate EBRT
e Cancer

Prevalence of Pain
Cancer Patients

aphy
eatment

Cancer Pain
Assessment

Colonoscopy
After Treatment

Prevention Detection Diagnosis Treatment

Hospice
Length of Stay

Cancer Deaths
In Hospice

Breast Cancer
5/10 Survival Rate

Breast Cancer
Mortality Rate

Colorectal Cancer
5/10 Survival Rate

Lung Cancer
5/10 Survival Rate

Prostate Cancer
5/10 Survival Rate

All Cancers
Mortality Rate

Colorectal Cancer
Mortality Rate

Lung Cancer
Mortality Rate

Prostate Cancer
Mortality Rate

Timely Breast
Cancer Biopsy

Clean Margins
Breast Surgery

Needle Biopsy
For Breast Cancer

Hist Assessment
Breast Cancer

Path Reports for
Breast Cancer

Path Compliance
for Specimens

Breast Cancer
Stage Determined

Hist Assessment
Colorectal Cancer

Path Reports for
Colorectal Cancer

Path Reports for
Lung Cancer

Path Reports for
Prostate Cancer

Colorectal Cancer
Stage Determined

Lung Cancer
Stage Determined

Prostate Cancer
Stage Determined

Adult
Smoking

Advice to
Quit Smoking
Pharmacotherapy to
Quit Smoking

Adult
Obesity

Adolescent 
Smoking

Cancer Incidence
All Sites

Breast Cancer
Incidence

Lung Cancer
Incidence

Colorectal Cancer
Incidence

Prostate Cancer
Incidence

Breast Cancer
Screening

Colorectal Cancer
Screening

Advanced-stage
Colorectal Cancer

Early-stage
Breast Cancer
Advanced-stage
Breast Cancer

Inappropriate
Hormonal Therapy

Participation in
Clinical Trials

EBRT/Hormone
Prostate Cancer

Adjuvent Radiation
Breast Cons Surg

Adjuvent Hormon.
Inv Breast Cancer

Prostat

Mammogr
After Tr

Adjuvent Chemo
Breast Cancer

Adjuvent Chemo
Colorectal Cancer

Appropriate EBRT
e Cancer

Prevalence of Pain
Cancer Patients

aphy
eatment

Cancer Pain
Assessment

Colonoscopy
After Treatment

Prevention Detection Diagnosis Treatment

Hospice
Length of Stay

Cancer Deaths
In Hospice

Breast Cancer
5/10 Survival Rate

Breast Cancer
Mortality Rate

Colorectal Cancer
5/10 Survival Rate

Lung Cancer
5/10 Survival Rate

Prostate Cancer
5/10 Survival Rate

All Cancers
Mortality Rate

Colorectal Cancer
Mortality Rate

Lung Cancer
Mortality Rate

Prostate Cancer
Mortality Rate

Hospice
Length of Stay

Cancer Deaths
In Hospice

Breast Cancer
5/10 Survival Rate

Breast Cancer
Mortality Rate

Colorectal Cancer
5/10 Survival Rate

Lung Cancer
5/10 Survival Rate

Prostate Cancer
5/10 Survival Rate

All Cancers
Mortality Rate

Colorectal Cancer
Mortality Rate

Lung Cancer
Mortality Rate

Prostate Cancer
Mortality Rate

Timely Breast
Cancer Biopsy

Clean Margins
Breast Surgery

Needle Biopsy
For Breast Cancer

Hist Assessment
Breast Cancer

Path Reports for
Breast Cancer

Path Compliance
for Specimens

Breast Cancer
Stage Determined

Hist Assessment
Colorectal Cancer

Path Reports for
Colorectal Cancer

Path Reports for
Lung Cancer

Path Reports for
Prostate Cancer

Colorectal Cancer
Stage Determined

Lung Cancer
Stage Determined

Prostate Cancer
Stage Determined

Timely Breast
Cancer Biopsy

Clean Margins
Breast Surgery

Needle Biopsy
For Breast Cancer

Hist Assessment
Breast Cancer

Path Reports for
Breast Cancer

Path Compliance
for Specimens

Breast Cancer
Stage Determined

Hist Assessment
Colorectal Cancer

Path Reports for
Colorectal Cancer

Path Reports for
Lung Cancer

Path Reports for
Prostate Cancer

Colorectal Cancer
Stage Determined

Lung Cancer
Stage Determined

Prostate Cancer
Stage Determined

12

14
15

17

22
20

18

21

19

23

12

14
15

17

22
20

18

21

19

23

Project
In discussion
Target

Adult
Smoking

Advice to
Quit Smoking
Pharmacotherapy to
Quit Smoking

Adult
Obesity

Adolescent 
Smoking

Cancer Incidence
All Sites

Breast Cancer
Incidence

Lung Cancer
Incidence

Colorectal Cancer
Incidence

Prostate Cancer
Incidence

Breast Cancer
Screening

Colorectal Cancer
Screening

Advanced-stage
Colorectal Cancer

Early-stage
Breast Cancer
Advanced-stage
Breast Cancer

Inappropriate
Hormonal Therapy

Participation in
Clinical Trials

EBRT/Hormone
Prostate Cancer

Adjuvent Radiation
Breast Cons Surg

Adjuvent Hormon.
Inv Breast Cancer

Prostat

Mammogr
After Tr

Adjuvent Chemo
Breast Cancer

Adjuvent Chemo
Colorectal Cancer

Appropriate EBRT
e Cancer

Prevalence of Pain
Cancer Patients

aphy
eatment

Cancer Pain
Assessment

Colonoscopy
After Treatment

Prevention Detection Diagnosis Treatment

Hospice
Length of Stay

Cancer Deaths
In Hospice

Breast Cancer
5/10 Survival R

TrPrevention Detection Diagnosis

ate

Breast Cancer
Mortality Rate

Colorectal Cancer
5/10 Survival Rate

Lung Cancer
5/10 Survival Rate

Prostate Cancer
5/10 Survival Rate

All Cancers
Mortality Rate

Colorectal Cancer
Mortality Rate

Lung Cancer
Mortality Rate

Prostate Cancer
Mortality Rate

Timely Breast
Cancer Biopsy

Clean Margins
Breast Surgery

Needle Biopsy
For Breast Cancer

Hist Assessment
Breast Cancer

Path Reports for
Breast Cancer

Path Compliance
for Specimens

Breast Cancer
Stage Determined

Hist Assessment
Colorectal Cancer

Path Reports for
Colorectal Cancer

Path Reports for
Lung Cancer

Path Reports for
Prostate Cancer

Colorectal Cancer
Stage Determined

Lung Cancer
Stage Determined

Prostate Cancer
Stage Determined

Adult
Smoking

Advice to
Quit Smoking
Pharmacotherapy to
Quit Smoking

Adult
Obesity

Adolescent 
Smoking

Cancer Incidence
All Sites

Breast Cancer
Incidence

Lung Cancer
Incidence

Colorectal Cancer
Incidence

Prostate Cancer
Incidence

Breast Cancer
Screening

Colorectal Cancer
Screening

Advanced-stage
Colorectal Cancer

Early-stage
Breast Cancer
Advanced-stage
Breast Cancer

Inappropriate
Hormonal Therapy

Participation in
Clinical Trials

EBRT/Hormone
Prostate Cancer

Adjuvent Radiation
Breast Cons Surg

Adjuvent Hormon.
Inv Breast Cancer

Prostat

Mammogr
After Tr

Adjuvent Chemo
Breast Cancer

Adjuvent Chemo
Colorectal Cancer

Appropriate EBRT
e Cancer

Prevalence of Pain
Cancer Patients

aphy
eatment

Cancer Pain
Assessment

Colonoscopy
After Treatment

eatment

Hospice
Length of Stay

Cancer Deaths
In Hospice

Breast Cancer
5/10 Survival Rate

Breast Cancer
Mortality Rate

Colorectal Cancer
5/10 Survival Rate

Lung Cancer
5/10 Survival Rate

Prostate Cancer
5/10 Survival Rate

All Cancers
Mortality Rate

Colorectal Cancer
Mortality Rate

Lung Cancer
Mortality Rate

Prostate Cancer
Mortality Rate

Hospice
Length of Stay

Cancer Deaths
In Hospice

Breast Cancer
5/10 Survival Rate

Breast Cancer
Mortality Rate

Colorectal Cancer
5/10 Survival Rate

Lung Cancer
5/10 Survival Rate

Prostate Cancer
5/10 Survival Rate

All Cancers
Mortality Rate

Colorectal Cancer
Mortality Rate

Lung Cancer
Mortality Rate

Prostate Cancer
Mortality Rate

Timely Breast
Cancer Biopsy

Clean Margins
Breast Surgery

Needle Biopsy
For Breast Cancer

Hist Assessment
Breast Cancer

Path Reports for
Breast Cancer

Path Compliance
for Specimens

Breast Cancer
Stage Determined

Hist Assessment
Colorectal Cancer

Path Reports for
Colorectal Cancer

Path Reports for
Lung Cancer

Path Reports for
Prostate Cancer

Colorectal Cancer
Stage Determined

Lung Cancer
Stage Determined

Prostate Cancer
Stage Determined

Timely Breast
Cancer Biopsy

Clean Margins
Breast Surgery

Needle Biopsy
For Breast Cancer

Hist Assessment
Breast Cancer

Path Reports for
Breast Cancer

Path Compliance
for Specimens

Breast Cancer
Stage Determined

Hist Assessment
Colorectal Cancer

Path Reports for
Colorectal Cancer

Path Reports for
Lung Cancer

Path Reports for
Prostate Cancer

Colorectal Cancer
Stage Determined

Lung Cancer
Stage Determined

Prostate Cancer
Stage Determined

The Georgia Cancer Coalition 
is an independent, not-for-profit 
organization that unites government 
agencies, academic institutions, 
civic groups, corporations and 
health care organizations in a 
concerted effort to strengthen 
cancer prevention, research and 
treatment in Georgia, with the 
ultimate goal of making Georgia 
one of the nation's premier states 
for cancer care. Our mission is 
to reduce the number of cancer- 
related deaths in Georgia.

50 Hurt Plaza, Suite 700 
Atlanta, GA 30303 
Telephone: (404) 584-7720 
Facsimile: (404) 584-8404 
www.georgiacancer.org 
mail@georgiacancer.org



Promote the adoption and use of interoperable health information technologies 
initially for measurement of outcomes and ultimately for point-of-care decision 
making 
Support knowledge transfer to share lessons learned and best practices, and 
participate in learning collaboratives with other similar projects across the state 
and the nation 

Benefits
Timely dissemination of current 
scientific/best practice (“what we 
know”) knowledge 
Improved diagnosis 
Optimal treatment planning 
Education and advice regarding 
risky behaviors 
Screening reminders, alerts and 
immediate scheduling 
Outreach to broad populations 
including those with disparities 

Debate, interaction and alignment 
across physician specialties and 
sites of care 
Reduction of variability – which 
decreases costs and error – through 
standardization of work flows 
Expanded accrual to clinical trials 
through linkage to Georgia CORE 
Improved patient service 
Adoption of “best practices” 
locally, regionally, and across the 
state

Accomplishments (through May 2009)
Creation of a three-year Vision and Business Plan
Implementation of six Demonstration Projects across the state of Georgia 
focusing on both general and disease specific metrics. Sites include: 
o St Joseph’s/Candler Health System/ Savannah 
o Harbin Clinic; Redmond Regional Medical Center; Floyd Medical 

Center/Rome
o Piedmont Hospital/Atlanta 
o Columbus Regional Medical Center/Columbus 

Validation of the use of the IOM Metrics at the point of care for Breast Cancer, 
Lung Cancer, Colorectal Cancer and metrics that span across All Cancers 
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Collection of metrics at three different stages of EMR adoption, including: 
template- driven collection via fully deployed EMR; data query models for 
traditional healthcare information systems; and, manual data collection using 
statistical sampling methods 

Participation by more than 120 individuals across the state including: 
o Physicians 
o Hospital executives 
o Cancer center administrators 
o Cancer registrars 
o IT staff 
o Clinic administrators

o Nurses/nurse navigators 
o Quality improvement staff 
o Compliance officers 
o Health system foundation executives 

Incorporation of ambulatory multi-specialty practice data for two practices with 
130+ and 100+ physicians respectively 
Demonstration of a community model in Rome, Georgia, where three different 
providers with varying business models work together to design a joint process 
for reporting cancer metrics 
Development of tools, forms and templates, including a data dictionary and data 
mining processes across multiple technology platforms to document projects and 
help future participants in The Exchange 
Redesign of multiple processes and creation of new workflows resulting in 
demonstrated quality improvements.  Examples include: 
o Real Time Cancer Patient Staging: Physicians in one community are now 

staging each new cancer patient at their weekly action team meeting and 
recording it real-time in their EMR, ensuring patients are staged prior to 
treatment 

o Reduced Time to Biopsy:  Process improvements reduced time from 
abnormal mammogram to biopsy from several weeks to less than seven days!  

o Improved Cancer Patient Pain Management: Changes were made in 
radiation oncology practice so that any patient with more than minor pain 
receives immediate pain management intervention prior to treatment  

Identification of next-phase target partners for mainstream deployment. 
Participation goal includes all ACOS-certified cancer centers and their business 
partners within the state

Creation of a Vision and Road Map for a 
Statewide Technology Infrastructure
to collect the metrics “near-real time.” 
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o Technology Advisory Board  
guided a 9-month vendor 
selection and due diligence 
process

o Commenced a technology 
“Proof-of-Concept” project that 
will link three facilities 
electronically and produce an 
aggregated dashboard for the       
state of Georgia

o Long term potential to provide “real-time” electronic medical record 
exchange for cancer patients across provider sites 

Early-stage discussion of approaches to adding more indicators and linking 
research initiatives  
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