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Members
	

	Participated
	Katy Connolly – Chair

	Participated
	Heather Bittner-Fagan – Christiana Care Health System 

	Did not participate
	Ruth Briggs-King – Delaware House of Representatives

	Participated
	Deborah Brown, CHES – American Lung Association 

	Participated
	Joe Bryant – Governor’s Office

	Participated
	Stephen Grubbs, MD – American Society of Clinical Oncologists

	Participated
	Bethany Hall-Long, RNC, PhD – University of Delaware/Delaware Lt. Governor

	Did not participate
	[bookmark: _Hlk26362807]Ernesto Lopez – Delaware Senate

	Did not participate
	Meg Maley, RN, BSN – Welldoc, Inc.

	Participated
	Nicholas Petrelli, MD – Christiana Care - Helen F. Graham Cancer Center

	Did not participate
	Tim Ratsep – Delaware of Natural Resources and Environmental Control

	Did not participate
	Karyl Rattay, MD, MS, FAAP – Delaware Department of Health and Social Services – Division of Public Health 

	Participated
	Rishi Sawhney, MD – Bayhealth Medical Center

	Did not participate
	Ray Seigfried – Delaware House of Representatives

	Participated
	James Spellman, MD, FACS, FSSO – Beebe Medical Center - Tunnell Cancer Center

	
	

	Staff

	

	Participated
	Heather Brown – Delaware Division of Public Health

	Participated
	Michele Corkell – Delaware Division of Public Health

	Participated
	Helen Arthur – Delaware Division of Public Health

	Participated
	Cassandra Codes-Johnson – Delaware Division of Public Health

	Participated
	Rosemary Doughten – Delaware Division of Public Health

	
	

	
	

	Guests
	

	Participated
	Wilhelmina Ross – Westat/Delaware Cancer Registry

	Participated
	Diane Ng – Westat/Delaware Cancer Registry

	Participated
	Tanner Polce – Office of the Lt. Governor

	Participated
	Jeanne Chiquoine – American Cancer Society Cancer Action Network


	
	


Welcome/Review/Approval of minutes


Review/Approval of Minutes
Chair, Ms. Katy Connolly began the virtual meeting at 8:30 am.  Dr. Stephen Grubbs made a motion for the July 2020 minutes to be approved and Dr. Nicholas Petrelli seconded the motion.  The minutes were approved with no changes.

Finalized HFAC Budget Submission
Ms. Heather Brown reported that she submitted the requested FY22 budget, that had been approved by the Advisory Council at the July meeting, on September 2nd for review by the Health Fund Advisory Committee (HFAC).  The first HFAC meeting is scheduled for Thursday, October 22nd from 2 – 4 pm and anyone may attend the virtual meeting, however you must register in advance.  The HFAC meetings are held to determine the funding for the next fiscal year.  Chair Katy Connolly stated she hopes the budget will remain intact but because of the pandemic, she anticipates there will be cuts.

Healthy Lifestyles Subcommittee Report – status and next steps
Section Chief of Health Promotion and Disease Prevention, Helen Arthur advised that there has been a brief pause in the presentation to the Office of the Governor of the Healthy Lifestyles Subcommittee report.  The draft report has been developed and there have been attempts to have the meeting scheduled on several occasions.  Co-chairs, Lt. Gov. Hall-Long and Dr. Rattay, feel it is extremely important work and both want to participate in the presentation.

I & M 2012-2016 report presentation
Diane Ng from the Delaware Cancer Registry presented the Incidence & Mortality (I & M) 2012-2016 report to the Advisory Council members.  According to the report there were 28,581 incidences of cancer during the time period 2012-2016.  Delaware remained ranked 2nd highest nationally for cancer incidence (statistically significantly higher than the U.S. incidence rate)  Delaware males ranked 3rd highest and females ranked 5th highest for cancer incidence (both statistically significantly higher than the U.S. rate)  The most commonly diagnosed cancers in males is:  prostate, lung, colorectal, urinary bladder, melanoma, non-hodgkins lymphoma (NHL), kidney, oral, leukemia and pancreas.  For Delaware females the most commonly diagnosed cancers are:  breast, lung, colorectal, uterine, thyroid, melanoma, NHL, pancreas, kidney and ovary.

According to the I & M Report, there were a total of 9,945 deaths from cancer during 2012-2016.  DE ranked 15th highest nationally for cancer mortality (statistically significantly higher than the U.S. mortality rate).

As of January 1, 2016, there were an estimated 50,760 cancer survivors in Delaware.  Delaware continues to provide services and access to care to cancer survivors via the programs in the following areas: cancer screening and prevention, insurance and treatment, follow-up and maintenance.

In Summary:
• Delaware continues to have the second highest cancer incidence in the nation even though incidence rates are declining.
• Delaware mortality rates are decreasing even though Delaware ranks 15th nationally for cancer mortality.
• Cancer screening rates continue to be high in Delaware with an increasing number of cancers being diagnosed at earlier, more treatable stages.
• Delaware cancer survivorship is increasing due to proper coordination and care between cancer specialists and primary care physicians.
o Delaware has available cancer programs and services that focus on the needs of cancer
survivors that include screening and prevention, insurance, treatments, and survivorship
programs that have goals in improving the cancer survivor’s health and quality of life.
• There need to be continued efforts to improve and enhance not only cancer screening, but also cancer prevention in Delaware by addressing behavioral risk factors and social determinants of health.

Ms. Helen Arthur, Health Promotion & Disease Prevention Section Chief, stated that the collaboration between the Delaware Cancer Consortium and DPH has made good strides in the work to reducing cancer however there is more work to be done.  Work is diligently being done in advancing healthy lifestyles, prevention, COVID19 and cancer screening impact, achieving health equity and creating my Healthy Community portal.  The subcommittee – Healthy Lifestyles – was created to focus on the goal to prioritize areas and draft a report that has a list of items that are actionable.  Ms. Arthur added, the Lt. Governor’s Challenge awards are being presented virtually tomorrow to individuals and communities that promote physical and emotional well-being.  The impact of COVID19 on cancer screening is also being addressed as screening numbers abruptly dropped since the beginning of the pandemic.  Ms. Arthur added that the Chronic Disease Bureau was recently awarded the WiseWoman Grant and the programs are excited to work towards reducing risk factors for stroke and heart disease.  The focus will be on uninsured and under insured individuals.

DCTP Spending and Enrollment Numbers
Ms. Heather Brown, Chronic Disease Bureau Chief, shared that there was $3.5mm of funding allocated for FY20 to the Delaware Cancer Treatment Program (DCTP).  A total of $3mm has been spent to date and $250,000 was re-allocated in April to focus on lung cancer.  There is still $250,000, however there has been a lag in claims due to COVID19 so that funding needs remain available.  There are currently 65 people in the program which consists of 20 undocumented individuals that are 100% eligible.  There are 11 temporarily eligible as gap coverage and they will be terminated as of December 31, 2020 because they will then be eligible for the health insurance marketplace.  There are 34 clients covered under the financial hardship waiver and 27 of the 34 are on Medicare.  The majority of the cancers that are in the program are lung and breast.

DCTP Coverage Discussion
Dr. James Spellman inquired about testing to be covered, specifically one of his skin cancer patients, by the Delaware Cancer Treatment Program (DCTP).  Chair, Katy Connolly responded that the DCTP has never covered testing, only treatment.  Dr. Petrelli also stated that testing has never been covered and he didn’t recall any physicians or social workers complaining that it has been a problem.  He feels it cuts down on a lot of testing that is not needed.  Dr. Spellman went on to explain that he had a young woman that needed staging imaging and found out that PET scan was not covered.  He felt that this type of imaging would be considered part of the treatment.  Dr. Petrelli responded that there are always exceptions to the rule but from the allocation of money the DCTP receives, only treatment can be covered.  Ms. Brown confirmed that the program has never covered imaging or testing before a treatment plan is developed since the DCTP started.

Final Epilogue Contract Summary for FY20
The summary of the Final Epilogue Contract for FY20 was presented by Ms. Heather Brown, Chronic Disease Bureau Chief.  A total of $431,800 was awarded in the budget bill to Cancer Care Connection (CCC), Cancer Support Community (CSC), Delaware Breast Cancer Coalition (DBCC) and American lung Association (ALA).

CCC was awarded $169,400 to fund operational expenses of their statewide, telephone-based coaching and referral service for people in Delaware affected by cancer.  In the future they will be joining with Jewish Family Services.  

CSC received $120,500 to offer programs of support and education in an effort to help alleviate emotional issues that people affected by cancer in Delaware face.

DBCC was awarded $100,000 to host an Annual Breast Cancer Update Conference.  The April 1, 2020 event was postponed due to the pandemic and has been re-scheduled to be held virtually in February 2021.

ALA received $41,900 and they conducted an asthma program in the Southbridge, Claymont and the Bear-Glasgow regions.

Sharing Time
No items were discussed

Public Comment
No items were discussed.

Adjournment
Chair Connolly thanked everyone for being available for the call and reminded participants of the lunchtime presentation of the I & M Report.  The meeting was adjourned at 9:45 am.

Attachments





          

Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Rosemary Doughten (Rosemary.Doughten@delaware.gov or 302-744-1000).

Future Meeting (s)




	Next Meeting:

Monday, January 11, 2021 - VIRTUAL

	2021 meetings: 

Monday, April 12, 2021
Monday, July 12, 2021
Monday, October 11, 2021
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2021 Committee Meeting Schedule 
 
 Monday, January 11, 2021   
 
 Monday, April 12, 2021 


 
  Monday, July 12, 2021  


 
  Monday, October 11, 2021  


 
     Meeting location:  Delaware Technical Community College 
     Corporate Training Center 
                             400 Campus Drive 


          Dover, DE 19904           
      *Rooms 400B, 408, 412 
 


       The Advisory Council will meet from 8:30 am to 10:00 am 
o Chair, Katy Connolly 


 
  The following Committees will meet from 10:00 am to 11:30 am 
 
 Cancer Risk Reduction Committee  


o Chair, Lt. Gov. Bethany Hall-Long, RNC, PhD 
o Co-Chair, Deborah Brown, CHES 


 
 Early Detection & Prevention Committee  


o Chair, Heather Bittner-Fagan, MD MPH FAAFP 
 
 Delaware Cancer Registry Advisory Committee 


o Chair, Nicholas Petrelli, MD 
*This Committee will meet from 10:00 am to 11:00 am 


 
 


 


Delaware Cancer Consortium 
 


Turning Action into Results 



http://www.theduncancenter.com/index.cfm?fuseaction=content.mapLocation&mapLocationID=40389
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CANCER INCIDENCE AND MORTALITY 
DELAWARE, 2012‐2016


___________________________


Diane Ng, MPH, Research Analyst
Wilhelmina Ross, PA, MPH, CTR, Manager of DCR Operations


Delaware Cancer Registry, Division of Public Health 
Monday, October 12th 2020







Overview
• All‐site cancer rates
• Eight site‐specific cancers
• Special section on Cancer Survivorship
• Census tract analyses


o All‐site cancer incidence rates for Delaware’s 214 census tracts
o 18 census tracts with all‐site cancer incidence rates that were statistically 


significantly higher than the statewide all‐site cancer incidence rates
o Analysis and findings published in a separate report (available on the DPH 


website)
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ALL‐SITE CANCER 
INCIDENCE
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2012‐2016 Incidence Facts
• Total of 28,581 cases (average of 5,716 per year)
• By sex


o Male – 51%
o Female – 49%


• By race/ethnicity
o Non‐Hispanic Caucasian – 78%
o Non‐Hispanic African American – 17%
o Hispanic – 3%


• By county
o New Castle County – 53%
o Kent County – 18%
o Sussex County – 29%
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All‐Site Cancer Incidence; 
Delaware vs. U.S., 2012‐2016


• Delaware remained ranked 2nd highest nationally for cancer 
incidence (statistically significantly higher than the U.S. 
incidence rate)


o Delaware: 491.5 per 100,000
o U.S.: 435.1 per 100,000


• Delaware males ranked 3rd highest for cancer incidence 
(statistically significantly higher than the male U.S. incidence 
rate)


o Delaware males: 542.9 per 100,000
o U.S. males: 474.3 per 100,000


• Delaware females ranked 5th highest for cancer incidence 
(statistically significantly higher than the female U.S. incidence 
rate)


o Delaware females: 455.4 per 100,000
o U.S. females: 409.6 per 100,000
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Most Commonly Diagnosed 
Cancers in Delaware, 2012‐2016


MALES FEMALES


1. Prostate 3,749 26% 1. Breast 4,146 30%


2. Lung 2,103 14% 2. Lung 2,065 15%


3. Colorectal 1,135 8% 3. Colorectal 1,019 7%


4. Urinary bladder 1,125 8% 4. Uterine 972 7%


5. Melanoma 1,043 7% 5. Thyroid+ 645 5%


6. NHL 649 4% 6. Melanoma+ 665 5%


7. Kidney 639 4% 7. NHL 558 4%


8. Oral 529 4% 8. Pancreas 402 3%


9. Leukemia 483 3% 9. Kidney 351 3%


10. Pancreas 455 3% 10. Ovary 343 2%
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+Thyroid cancer incidence rate is higher than melanoma 
incidence rate







0


100


200


300


400


500


600


700


800
80


‐8
4


81
‐8
5


82
‐8
6


83
‐8
7


84
‐8
8


85
‐8
9


86
‐9
0


87
‐9
1


88
‐9
2


89
‐9
3


90
‐9
4


91
‐9
5


92
‐9
6


93
‐9
7


94
‐9
8


95
‐9
9


96
‐0
0


97
‐0
1


98
‐0
2


99
‐0
3


00
‐0
4


01
‐0
5


02
‐0
6


03
‐0
7


04
‐0
8


05
‐0
9


06
‐1
0


07
‐1
1


08
‐1
2


09
‐1
3


10
‐1
4


11
‐1
5


12
‐1
6


Ra
te
/1
00


,0
00


 o
f P


op
ul
at
io
n


Year of Diagnosis


DE Male DE Female U.S. Male U.S. Female


Five‐Year Average Age‐Adjusted All‐Site Cancer 
Incidence Rates by Sex; U.S. and Delaware, 1980‐2016


7


DE Male – 11% decrease
DE Female – 3% increase


U.S. Male – 14% decrease
U.S. Female – 0% difference


From 2002‐2006 to 2012‐2016:







Five‐Year Average Age‐Adjusted All‐Site Cancer 
Incidence Rates by Sex and Race/Ethnicity; 


Delaware, 2002‐2016
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ALL‐SITE CANCER 
MORTALITY
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2012‐2016 Mortality Facts
• Total of 9,945 deaths from cancer (average of 1,989 per year)
• By sex


o Male – 52%
o Female – 48%


• By race/ethnicity
o Non‐Hispanic Caucasian – 80%
o Non‐Hispanic  African American – 17%
o Hispanic – 2%


• By county
o New Castle County – 52%
o Kent County – 19%
o Sussex County – 29%


10







All‐Site Cancer Mortality; 
Delaware vs. U.S., 2012‐2016


• DE ranked 15th highest nationally for cancer mortality (statistically 
significantly higher than the U.S. mortality rate)


o Delaware: 174.0 per 100,000
o U.S.: 161.1 per 100,000


• DE males ranked 18th highest for cancer mortality (statistically 
significantly higher than the male U.S. mortality rate)


o Delaware males: 206.8 per 100,000
o U.S. males: 193.3 per 100,000


• DE females ranked 14th highest for cancer mortality (statistically 
significantly higher than the female U.S. mortality rate)


o Delaware females: 150.1 per 100,000
o U.S. females: 137.8 per 100,000


• Non‐Hispanic Caucasians in DE had a statistically significantly higher
mortality rate than non‐Hispanic Caucasians in the U.S.
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DE Male ‐ 15% decrease 
DE Female ‐ 7% decrease


U.S. Male – 16% decrease
U.S. Female – 13% decrease







Five‐Year Average Age‐Adjusted All‐Site Cancer 
Mortality Rates by Sex and Race/Ethnicity; 


Delaware, 2002‐2016
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NOTABLE SITE‐SPECIFIC 
CANCER DETAILS
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Improvements by Cancer Site
• Breast


o Between 2002‐2006 and 2012‐2016, mortality rates for female breast cancer 
decreased by 6% in Delaware and 16% in the U.S.


o The difference in female breast cancer mortality rates between Delaware 
(ranked 20th nationally; 22.1 per 100,000) and the U.S. (20.6 per 100,000) was 
not statistically significant.


o The percent difference in mortality rate between non‐Hispanic African 
American (AA) women and non‐Hispanic Caucasians 40‐64 years of age 
decreased from 56% higher in non‐Hispanic AA women in 2010‐2014 to 29% 
higher in 2012‐2016.


• Colorectal
o Between 2002‐2006 and 2012‐2016, incidence rates for colorectal cancer 


decreased by 28% in Delaware and 22% in the U.S.
o Between 2002‐2006 and 2012‐2016, mortality rates for colorectal cancer 


decreased by 26% in Delaware and 22% in the U.S.
o The percentage of colorectal cancer cases diagnosed at local stage has 


increased from 36% in 2002‐2006 to 40% in 2012‐2016.
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Improvements by Cancer Site


• Lung
o A larger percentage of lung cancers were diagnosed at local stage in Delaware 


(24%) than in the U.S. (20%).
o Between 2011‐2015 and 2012‐2016, there was a decrease in percentage of 


lung cancers diagnosed at distant stage from 52% to 50%.


• Melanoma
o Delaware's ranking in the U.S. for malignant melanoma mortality decreased 


from 15th in 2011‐2015 to 18th in 2012‐2016. For males, the ranking 
decreased from 21st in 2011‐2015 to 25th in 2012‐2016.


• Prostate
o Between 2002‐2006 and 2012‐2016, mortality rates for prostate cancer 


decreased by 34% in Delaware and 26% in the U.S. 
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Cancers Sites with Statistically 
Significant Differences from the U.S.


Delaware Incidence Rate 
Statistically Significantly 


Higher than U.S.


Delaware Incidence 
Rate Not Statistically 
Significantly Different 


from U.S.
All‐site Colorectal


Breast


Lung


Prostate


Melanoma


Non‐Hodgkin Lymphoma


Uterine


Thyroid
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Cancer Sites with Dramatic Increases in 
Incidence from 2002‐2006 to 2012‐2016


Cancer Site
Delaware 


Percent change 
2002‐2006 to 2012‐2016


U.S. 
Percent change 


2002‐2006 to 2012‐2016
Melanoma +35% +17%


Thyroid +55% +51%


18







Cancer Sites with Dramatic Decreases in 
Incidence from 2002‐2006 to 2012‐2016


Cancer Site
Delaware 


Percent change 
2002‐2006 to 2012‐2016


U.S. 
Percent change 


2002‐2006 to 2012‐2016
Colorectal ‐28% ‐22%


Prostate ‐27% ‐34%
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Cancer Sites with Dramatic Increases in 
Mortality from 2002‐2006 to 2012‐2016


Cancer Site
Delaware 


Percent change 
2002‐2006 to 2012‐2016


U.S. 
Percent change 


2002‐2006 to 2012‐2016
Uterine +32% +12%
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Cancer Sites with Dramatic Decreases in 
Mortality from 2002‐2006 to 2012‐2016


Cancer Site
Delaware 


Percent change 
2002‐2006 to 2012‐2016


U.S. 
Percent change 


2002‐2006 to 2012‐2016
Colorectal ‐26% ‐22%


Lung ‐19% ‐22%


Prostate ‐34% ‐26%


Non‐Hodgkin Lymphoma ‐6% ‐21%
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Cancer Survivorship in 
Delaware


• As of January 1, 2016, there were an estimated 50,760 cancer 
survivors in Delaware1


• According to the 2018 BRFSS, about 21% of the cancer survivors 
have more than one type of cancer2


• 50.5% of the survivors received a written summary of all their 
cancer treatment2


• 58% of the survivors received their survivorship health care through 
primary care physicians or internist2


• 98.6% of the survivors had health insurance (includes Medicare, 
Medicaid, or other types of state health programs) that paid for all 
or part of their cancer treatment2


1 American Cancer society. Cancer Treatment and Survivorship facts & figures 2016‐2017. Atlanta: American Cancer Society.
2 Delaware Department of Health and Social Services, Division of Public Health, Delaware Behavioral Risk Factor Survey 


(BRFS) Module, 2018.
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Cancer Survivorship in 
Delaware


• Delaware continues to provide services and access to care to 
cancer survivors via the programs in the following areas:


o Cancer Screening and Prevention 
• Screening for Life
• Delaware Tobacco Prevention and Control Programs


o Insurance and Treatment 
• The Health Care Connection (HCC)
• Delaware's Cancer Treatment Program


o Follow‐up and Maintenance  
• Care coordinators
• Cancer: Thriving and Surviving (CTS) program
• Live Strong at the YMCA


23







Cancer Screening
• The Behavioral Risk Factor Survey (BRFS) collects information 


on cancer screening
• Breast cancer – Delaware ranks 3rd nationally for 


mammography
o 79% of Delaware females 40 and older were screened for breast cancer in the previous 2 


years compared to 72% nationally


• Colorectal cancer – Delaware ranks 11th nationally for meeting 
USPSTF colorectal cancer screening


o 73% of Delawareans met the USPSTF recommendations compared to 70% nationally


• Prostate cancer – Delaware ranks 8th for PSA tests
o 38% of Delaware males 40 and older has a PSA test in the past 2 years compared to 33% 


nationally
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Cancer Prevention
• Tobacco use is the leading risk factor


o In 2018, 17% of Delawareans were current smokers, almost the same as nationally (16%)
o Contributes to many cancers including lung, esophagus, kidney, urinary bladder, 


stomach, and pancreas


• Lack of physical activity and unhealthy eating are associated 
with increased risk of multiple cancers


• Alcohol abuse is a risk factor for many cancers
• Excessive sun exposure is a risk factor for melanoma
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Summary
• Delaware continues to have the second highest cancer incidence in 


the nation even though incidence rates are declining.
• Delaware mortality rates are decreasing even though Delaware 


ranks 15th nationally for cancer mortality.
• Cancer screening rates continue to be high in Delaware with an 


increasing number of cancers being diagnosed at earlier, more 
treatable stages.


• Delaware cancer survivorship is increasing due to proper 
coordination and care between cancer specialists and primary care 
physicians. 


o Delaware has available cancer programs and services that focus on the needs of cancer 
survivors that include screening and prevention, insurance, treatments, and survivorship 
programs that have goals in improving the cancer survivor’s health and quality of life. 


• There need to be continued efforts to improve and enhance not 
only cancer screening, but also cancer prevention in Delaware by 
addressing behavioral risk factors and social determinants of health.
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The full report can be 
found at 


http://dhss.delaware.gov/
dph/dpc/cancer.html
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Discussion/Wrap Up 


Helen Arthur, MHA


Section Chief, Health Promotion and Disease 


Prevention, Division of Public Health
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ADVANCING HEALTHY LIFESTYLES


• Healthy Lifestyles Subcommittee Update
• Prevention work continues in DPH
• COVID‐19 & Cancer Screenings
• Achieving Health Equity
• My Healthy Community Portal
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HEALTHY LIFESTYLES SUBCOMMITTEE


Goals: To focus 
on impact and 
equity and stay 
focused on 
priority areas


Priority: Birth to age 18


Charge: Responsible for developing 
actionable policy recommendations to 
positively influence healthy lifestyles


Priority:Workplace Wellness


Priority: Broader policy 
approaches


For more information visit HealthyDelaware.org 







PREVENTION EFFORTS
Physical Activity, Nutrition, Obesity Prevention (PANO) Program 


Request For Proposal (RFP)
ADVANCING HEALTHY LIFESTYLES: CHRONIC DISEASE, HEALTH EQUITY & 


COVID‐19


• Goal:  to reduce the prevalence of obesity and other chronic diseases by 
promoting healthy lifestyles and improving health outcomes for 
Delawareans


• Objectives: develop & Implement evidence‐based PSE strategies that will 
help Delawareans engage in regular physical activity, better nutrition, and 
make intentional lifestyle changes, lowering the risk of developing heart 
disease, cancer, chronic lower respiratory disease, diabetes, and other 
chronic diseases
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For more information visit bids.delaware.gov 
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COVID‐19 & CANCER SCREENINGS


0


50


100


150


200


250


300


350


400


Breast Cervical Colorectal


Screening for Life Cancer Screening 
Rates 2019 vs 2020


March ‐ June 2019 March‐ June 2020







ACHIEVING HEALTH EQUITY
National Stakeholder Strategy Goals


• Awareness
• Leadership
• Healthy System and Life 


Experience
• Cultural and Linguistic 


Competency
• Data, Research and Evaluation
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Causes of Health Disparities


• Social determinants of health
• Behavioral determinants of 


health
• Environmental determinants of 


health
• Biological and genetic 


determinant of health


Community 
engagement Partnerships


Cultural & 
linguistic 
competency


Non‐
discrimination
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MY HEALTHY COMMUNITY PORTAL
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Comprehensive Cancer Epilogue Contract Report – FY20, Final Report 


In FY20 a total of $431,800 was awarded in the budget bill to the following organizations as part 
of epilogue contracts: Cancer Care Connection (CCC), Cancer Support Community (CSC) and 
Delaware Breast Cancer Coalition (DBCC). American Lung Association (ALA) 


 


Cancer Care Connection - $169,400 
Monies awarded to Cancer Care Connection in the amount of $169,400 fund operational 
expenses of their statewide, telephone- based individualized coaching and referral service for 
people in Delaware affected by cancer.  CCC subscribes to the Institute of Medicine (IOM) 
recommended standard of care for provision of cancer related psychosocial health services and 
provides Delawareans with a solution that helps to ease the burden of these cancer related 
stressors. The contractor delivery model combines a clinical social work approach with 
information and referral services. Masters level health professionals, “Cancer Resource 
Coaches”, answer calls live with no menu, no triaging, and no time limit per call.  This professional 
and personalized service helps people plan for and make decisions about their next steps, 
provides tailored listing of resources to implement next steps and professional cancer coaching 
for coping, communication, decision-making and information seeking skills as needed.  This also 
includes community participation and outreach efforts and initiatives to increase inbound calls 
from those affected by cancer.   


CCC opened 131 new Delaware cases for fiscal year 2020.   


Of the 131 cases, there was an annual 478 case contacts. A case contact is the number of 
times CCC is in contact with a client.  


In fiscal year 2020, CCC educated 55 applicants on the availability and eligibility of the 
Delaware Cancer Treatment Program.  


CCC referred 85 clients to local agencies and organizations in fiscal year 2020. 


 


Cancer Support Community - $120,500 


Cancer Support Community was awarded $120,500 to offer programs of support and education 
in an effort to help alleviate emotional issues that people affected by cancer in Delaware face.   
The contractor targets areas of urban Wilmington with an emphasis on the medically underserved, 
African American's in Rural Dover, and areas of western Sussex County with an emphasis on the 
medically underserved. 


CSC offers psychosocial support as an integral and an indispensable aspect of total cancer care 
by providing a therapeutic "Community" with a physical place in a non-clinical setting that is warm 
and nurturing. Providing specific tools and skills for coping with the disease and the side effects 
of treatment along with camaraderie with others on the same journey toward recovery. 
All of these components work together to provide the "basic needs" for healing and recovery- a 
strengthening of the mind-body-spirit connection in which people with a common need come 
together to learn from each other and find support and hope. 
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In summary, for the fiscal year 2020 Cancer Support Community served 3,447 unduplicated 
people. CSC closed their doors on March 18th, 2020, to in house support and pivoted to offering 
programming virtually and telephonically.  The outbreak of COVID-19 is having a major impact 
on those facing cancer and those seeking services and support. In total, between in person and 
virtual/telephonic instances, they conducted:  
 


• 668 group support sessions such as family, children’s, or bereavement groups 
• 31 education workshops 
• 927 healthy lifestyle sessions such as relaxation/visualization, art/music, 


exercise/strength training 
• 2,448 individual support sessions were provided such as face to face individual support, 


intake interview, walk in information and support 
• 4,086 social events provided knitting, bridge, quilting, or participant events like race for 


the cure 
 


American Lung Association - $41,900  


The American Lung Association (ALA) received $41,900 for fiscal year 2020.  ALA has 
conducted an asthma program in the Southbridge, Claymont and the Bear-Glasgow regions.  
Originally interventions included treatment services and resources in multiple communities 
simultaneously. These interventions are designed to address the increase in asthma prevalence 
and the disparities associated with access to treatment for the disease and build an 
infrastructure for asthma care to continue.  


The contractor has expanded this initiative to other areas of need in the State, particularly 
downstate where asthma education resources are more limited.  As a result, much of the 
programming and implementation is conducted through the Delaware Asthma Consortium, 
which is operated by the American Lung Association.   


ALA approach incorporates a variety of strategies which: 


• Bring interventions to patients that focus on an individual’s asthmatic condition. 


• Increase attention to elements of individual treatment plans to increase       
compliance and self-management of the disease in the school setting.  


• Build community resource support (with healthcare providers and schools). 


• Reinforce attention to treatment that increases control and management of the 
disease in the home environment and the healthcare setting rather than acute 
care institutions (hospital emergency rooms).   


In summary, ALA of the Mid-Atlantic conducted community/private partnership strategy 
meetings with 249 attendees for fiscal year 2020.  In addition, ALA had 164 attendees at school 
events, 60 attend community events, 427 people attended home environment events and 117 
attended events in the healthcare setting for fiscal year 2020. As of April 1, 2020 many of the 
meetings scheduled were held virtually due to the pandemic. ALA also promoted the Asthma 
Basics online learning module to all members of the Delaware Asthma Consortium and 
encouraged dissemination to their partners and communities that are served. 
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Delaware Breast Cancer Coalition - $100,000 


The Delaware Breast Cancer Coalition (DBCC) was awarded $100,000 to host an Annual Breast 
Cancer Update Conference. The 23rd Annual Breast Cancer Update Panel Discussion will 
provide updated information on advances in the diagnosis and treatment of breast cancer and 
techniques on radiation therapy. Approximately 300 cancer care professionals, breast cancer 
survivors, caregivers and general public received updates on breast cancer diagnosis and 
treatment. 


Additionally, the contractor held a breast health forum called VIDA, or “Life”.  VIDA is an 
educational outreach program created to address the barriers facing the at-risk populations in 
Delaware.  The program combined the efforts of the community with the health care partners to 
organize an activity in Georgetown, DE. The contractor submits a monthly report along with a 
year-end summary to the CCCP to be evaluated on their ability to reach the following goals and 
benchmarks: 


1. Educate 3,000 women and men about breast health and community resources for 
those in need. This includes 9 Health and Wellness and 9 worksite events along 
with 3 breast health workshops. 


2.  Provide free health screenings to 300 participants the day of the event.  
Screenings to be offered include, but are not limited to cholesterol, blood 
pressure, blood sugar, osteoporosis, mammograms, clinical breast exams, and 
skin cancer screenings.  


  3. Survivorship and Mentoring Program will provide workshops for those with cancer 
and 6 workshops for cancer survivors. DBCC also provides monthly educational 
classes in each county for those newly diagnosed women with cancer and 
matches mentors with mentees thorough the year.  


In summary the Annual Breast Cancer Update to be held April 1, 2020 was postponed due to 
the pandemic. The event is planned to be held virtually in February 2021. The planned theme is  
“Breast Cancer Research” which describe the advances in breast cancer radiation modality, 
options and techniques.  Other topics included: 


• Advances in treatment of breast cancer 
• Breast cancer screening for high risk patience  
• Trending observations and treatments 


Additionally:  


• As of March 7, 2020, DBCC conducted 76 Vida programs with 250 attendees.  


• After that date, due to the pandemic, DBCC extended their outreach to a virtual platform. 
They were able to provide 43 workshops for those with cancer and 59 workshops for 
cancer survivors. For fiscal year 2020, 1,155 total attended the workshops. Nine monthly 
educational classes were held with 179 attendees and 144 mentees were matched with 
a mentor. There were 176 Community educational programs with 1,334 attendees. 
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