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Background 
CCR’s Data-warehouse contains all state-wide cancer 
records collected since 1988 as well as pre-1988 data 
from Los Angeles County and the San Francisco Bay 
Area 
• 6,700,000 cancer case reports 
• 5,400,000 tumor records 
• 4,700,000 patient records 
• 13,600,000 passive follow-up records 

• DMV, Voter Registration, etc... 
• 6,000,000 update/correction records 
• 9,200,000 active follow-up records 
• 5,600,000 geocoding records 
• 2,200,000 electronic pathology records 

  
 

 
 
 

 
 
 
 
 
 
 
 
 

 

 



Background 
For 2016 CCR expects to collect and process millions 
of records including ~285,000 new cancer case reports 
in which we expect to identify ~183,000 new tumors 
based on state demographics   
• 500,000 electronic pathology reports 
• 225,000 death certificates  
• 1,500,00 passive follow-up records  
• 200,000 geo-coding records 
• 850,000 active follow-up records 
• 700,000 correction/update records 

CCR as a “population-based” registry is expected to 
collect 100% of the expected tumors for each calendar 
year   

 
 
 
 

 

 
 
 
 
 
 
 
 

 

 





What: Move from 19th to late 
20th to early 21st Century 

• “Real-time” cancer reporting 
• Adapt historical  24 month business practices designed for 

surveillance research uses   
• Start a cancer case with the first documented diagnosis  (i.e. 

path report).  

• Bi-Directional and Interoperable 
• Move away from uni-directional data flowing into CCR  
• Real-time interoperability with a data consortium 

• Expand data collection across the cancer care 
continuum and experience 
• Move beyond “counting” cancer cases 

 
 
 

 

 
 
 
 
 
 
 
 

 

 



Possibi  Possibilitieslities 

• Pathology 
• Imaging 
• Laboratory 
• Bio-markers 
• Genomics 
• Pertinent-

Negatives 

• Oncology 
• Radiation 
• Surgery 
• Hormonal 
• Clinical Trials 
• Responses to 

Treatment 

• Billing/Claims 
• Demographic 
• Family History 

 

• Blogs 
• Connection to 

Cancer 
Community 

• Self-Reporting 
for Research 

   

• Care- 
Coordination 

• Quality of Life 
• Pain-

Measurement 
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Real-Time  Data Across the Cancer Care 
Continuum  



   
  

 
 

Real Example  



Real Example 

CONCLUSIONS: 
 

“The  omission of muscle in the specimen or its 
mention in the pathology report in nearly half of all 
diagnostic resections was associated with increased  
mortality, particularly in patients with high-grade 
disease.”  

 
 
 

 

 
 
 
 
 
 
 
 

 

 



Real Example 

 
 Could Watson Discover Use Case Conditions 

in Bladder Cancer Pathology Reports and in 
Near Real-Time Alert both the Diagnosing 
and Treating Physicians?  
 

 Alert Patients? Alert Data Consortium (you?) 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 



 
   
  
  
  
   
 
  
 
  
   
   
     
  
  

 
 

Results of Real Example 



 
   
  
   
   
     
  
  

 
 

 What could you all do with?  
Near Real–Time Cancer Data 
  Across the Cancer Care Continuum 

Bi-Directional and Interoperable Capabilities 
Patient-Centric Data Model 

 All source documents linked to a patient 
 Structured 
 Standardized 
 Aggregated 

Decision Support Systems  
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