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Welcome/Review/Approval of minutes




Review/Approval of Minutes
Chair, Ms. Katy Connolly began the virtual meeting at 8:30 am.  Dr. Nicholas Petrelli made a motion for the January 2021 minutes to be approved and Lt. Gov. Bethany Hall-Long seconded the motion.  The minutes were approved with no changes.

DCTP Spending Update
Ms. Heather Brown, Chronic Disease Bureau Chief, provided an update on the number of people participating in the Delaware Cancer Treatment Program (DCTP).  In 2019, DCTP received 107 applications with 59 being approved and 48 denied as not eligible.  The program received 75 applications in 2020 with 43 being approved and 32 not approved.  Currently there are 56 clients enrolled with 35 of them coming under the financial hardship waiver.  About 80% of the population approved for financial hardship waiver are Medicare clients.  As agreed upon for the fiscal year 2021 budget, there was $3.5mmallocated for DCTP spending which includes a $200,000 cost for the administration of claims by the Division of Medicaid and Medical Assistance (DMMA) transferred to DMMA each year as agreed upon in a memorandum of understanding.  Total spending to date is $540,000 for claims which equates out to about $23,000/week average.  Payments of claims is set up on a purchase order of $2.5mm.  If the claims amount remains at the current weekly average, this equates to being able to pay them June 30, 2022.  During the last meeting of the Advisory Council (AC) discussion surrounding covering surveillance in which after further discussion prior to this meeting, it was decided that the council would not move forward on the possibility of re-allocating any remaining funds to cover surveillance since rules and regulations would need to be changed.  Physician AC members and Chair Katy Connolly asked about potential projects if a decision is made to re-allocate funds.  Ms. Brown responded that there is $800,000 in reserve that is not encumbered, and the program would like to keep at least $200,000 available which would leave $600,000 to re-allocate now with a potential for more in the future.  She proposed over the next six to eight weeks that the program would have a better idea if the weekly expenses will go up.  Dr. Petrelli requested clarification for the average/claim weekly payment to take care of all clients in the program since last year it was $60,000-$80,000/week.  Ms. Brown responded that yes, last year the average payments per week were $60,000-$80,000/week and continued saying as most are aware that many people missed cancer screenings and the AC agreed to halt all outreach and education campaigns during the pandemic.   Ms. Brown shared a proposal for projects for the $600,000 to be reallocated now and any future reallocations in a tiered approach.
· TIER 1 PROPOSAL:
· Translating the entire HealthyDelaware.org website into Spanish and working with vendor about the possibility of translating into other languages such as Haitian Creole.
· Small media campaign to raise awareness about the importance of safely resuming scheduling of recommended cancer screenings
· Breast & Cervical-specific campaign proposed due to an observed 58% decrease in breast cancer screenings between March 2020 – February 2021, and a 68% decrease in cervical cancer screenings through the Screening for Life program. Discussed implementing a public relations and grassroots outreach campaign using existing media toolkits to complement the workforce initiative targeting women in the retail and transportation industries. 
Dr. Grubbs commented that the council needs to stimulate people back to cancer screening.  Dr. Petrelli added the need to get word out that it is safe to get back to cancer screenings. Ms. Brown went on to share the tier 2 proposal as described below: 

· There are no dedicated funds for the self-management programs, which are:  Cancer, Thriving & Surviving, Chronic Disease Self-Management, Chronic Pain Self-Management, and Diabetes Self-Management. There were about 1300 participants in FY19 where there was no COVID-19 pandemic, and 600 participants in FY20. Currently there are 34 people participants in FY21. This proposal is requesting an allocation of funds to promote the self-management programs. 
· Provider office campaign with a company called Outcome Health that would provide infographic video spots through the year in 55 primary care provider offices in places such as their waiting rooms, exam room wall boards, and tablets. 
· Partnership with the Division of Motor Vehicles utilizing 30-second weekly spots at the Wilmington, Dover,  Delaware City, Georgetown offices. Spots run daily every 15-minutes to promote cancer screenings. 
Lt. Gov. Hall-Long proposed creating a flyer to hand out to people to read during the 15-minutes they are waiting after their COVID-19 vaccinations since they would be a captive audience. This would be a great opportunity to remind people it is safe to go get their cancer screenings. Ms. Helen Arthur advised the group that a request had been received from the Delaware Prostate Cancer Coalition asking to provide brochures to be given out at state run vaccine events.  Ms. Arthur continued saying that she inquired if that would be allowed and was told “no”.  In response, Lt. Gov. Hall-Long stated that state approval to hand out brochures is not required in hospital settings.  More discussion took place on the Self-Management Programs and all SMP’s do encourage cancer screenings.  Chair Katy Connolly commended the group and stated that all things discussed are great ideas.  She asked for a motion to approve the proposed re-allocation of spending for Tier 1 and if necessary, Tier 2 as well.  Dr. Grubbs made the motion to approve.  Dr. Petrelli seconded the motion and all members participating in the virtual meeting agreed to pass the motion.
  

FY22 Budget
Ms. Heather Brown advised that there was a small decrease in what the DCC requested and what was proposed to be awarded in the Governor’s Recommended Budget.  The FY 2022 proposed budged, approved on 7/13/20 by the DCC AC, was $9,410.30 and the FY2022 proposed, based on the Governor’s Recommended Budget, is now $9,290.10.  Decreases are shown in the attached DCC Draft FY22 overview on Line 6 of media placement of 74K and Line 38 decrease of 120K due to reduction to DCTP and keeping all other initiatives level.  As stated earlier in the meeting, the DCTP has enough funds to cover through June 2022.  Dr. Grubbs stated that it looks good, but that it will also be interesting to see if in a year to year and a half, if cancer rates go up and spending goes up.  A question was posed by Dr. Petrelli on the environmental risk and where the DCC stands.  Ms. Brown responded that the DCC provides funding the DPH Office of Health Systems Protection (HSP) to help reduce exposures to indoor environment concerns.  She went on to say that the council can request a representative of HSP provide a presentation on what they do with the DCC funds they receive.  The  AC group advised they are interested in having a presentation from HSP. Dr. Grubbs motioned to approve the budget and Dr. Petrelli seconded the motion.

Analysis of outpatient care delivery system for medical oncology – Dr. Stephen Grubbs
Dr. Stephen Grubbs provided a presentation on Quality Cancer Care and covered the following topics:  American Society of Clinical Oncologists (ASCO) Quality Measurement, ASCO Quality of Care Certification Programs, and ASCO Oncology Payment Reform.  The Institute of Medicine 1999 – “The National Cancer Policy Board (NCPB) has concluded that for many Americans with cancer, there is a wide gulf between what could be construed as the ideal and the reality of their experience with cancer care.”  There has been an evolution of the quality of cancer care since ASCO developed guidelines.  Benchmarks were created with quality measures or QOPI (Quality Oncology Practice Initiative) through ASCO.  Quality Measurement, Certification and Payment Reform are all part of cancer care delivery.  Certification Standards are categorized into four domains.
	Domain I:	Creating a Safe Environment – Staffing and General Policy
	Domain 2:	Treatment Planning – Patient Consent and Education
	Domain 3:	Ordering, Preparing, Dispensing and Administering Chemotherapy
Domain 4:	Monitoring After Chemotherapy is Given, Including Adherence, Toxicity and Complications
There is success in value-based care and statewide measurement.  The QOPI system now has grants for practices serving in underserved communities.  The government is trying to make a move to value-based care so practices are rewarded for what they produce, and they must have a well- designed patient care delivery system.  From the slides the Oncology Medical Home Concept is a care delivery model (not a payment model) designed around patient needs and aims to improve access to care, increase care coordination and enhance overall quality, while simultaneously reducing costs.  Specific goals include: 
· Improved care coordination within practice, among other providers, and with the community and patients
· Improved access and providing equitable care
· Standardization-symptom triage and treatment pathways
· Reducing ED usage and hospitalization
· Improved patient/family satisfaction
· Measuring and improving quality and outcomes
ASCO and Community Oncology Alliance are introducing a Cancer Care Delivery Pilot by July to test document review, using a decision support tool and also submission and analysis of electronically capturable quality measures for performance analysis and comparison.  

Payment reform system is a certification program that focuses on care model by incentivizing quality of care.  This is community driven implementation with stakeholder collaboration using an all payer claims database as a clinical repository.  ASCO is a resource.  Quality has to be maintained, not just containing the costs – it is concentrated on what physicians can control – what they can’t control is the cost of drugs from pharma.  We must all work on quality and cost at the same time.  Dr. Grubbs said that the State of Delaware has done a remarkable job in moving forward.  Dr. Petrelli inquired what type of infrastructure support is necessary for practices.  Quality measures that are published in the National Quality Measures must be chosen and as we look at adding measures, we have to make sure they are in the EMR.  Dr. Grubbs stated that as transformation of practices goes to team-based care workers, the work flow will change.  (PPT presentation attached)

Advancing Healthy Lifestyles – based on HLSC report and next steps
Ms. Helen Arthur, Health Promotion & Disease Prevention (HPDP) Section Chief, provided an update on the Advancing Healthy Lifestyles (AHL) work.  To recap:  Healthy Lifestyles (HLSC) is a subcommittee of the Cancer Risk Reduction Committee and work is focused on two of that committee’s goals.  The first goal is to encourage healthy lifestyles and reduce risky behaviors.  The second goal being focused on is to implement a statewide initiative to address physical activity, nutrition, and obesity prevention.  The charge is to be responsible for developing actionable policy recommendations to the Office of the Governor to positively influence healthy lifestyles in Delaware.  Three priority areas were determined to be: 1) Birth to 18; 2) Workplace Wellness; 3) Community Level Policies.  A total of 14 policy recommendations were established.  Chairs of the HLSC met to discuss next steps and HPDP will provide facilitators to support the work.  A Request for Proposal (RFP) was released through the Physical Activity Nutrition Obesity Prevention (PANO) Program and Mathematica received the award.  They will partner with Concept Systems to meet the deliverables.  Dan Finklestein is the project manager and will be the point of contact.  

Advancing Healthy Lifestyles Initiative Project Structure is as follows:
	A  Project Facilitation & PANO Program Support
	B  Coordinated school health & wellness
	C  Community Capacity Building
	D  Workplace/Employee Wellness

Partnerships will be with Department of Education and the Statewide Benefits Office.  Surveys will be sent out and then “World Cafés” held.  There will also be learning series and workplace wellness work groups.  Topics to be covered include equity, health, COVID-19, PANO, aging populations.  There are opportunities for various topics.  Chair Katy Connolly stated that she is extremely impressed with the work Ms. Arthur’s team has accomplished and plans to do in the future, especially during a pandemic.

Sharing Time
Ms. Heather Brown announced that the HealthyDelaware.org website, which houses the Delaware Cancer Consortium information, has been revamped and is now up and running.  She encouraged everyone to visit the site where DCC information including minutes and reports can be found.

Dr. Steve Grubbs advised the group that the CEO of American Society of Clinical Oncologists (ASCO) is giving her Presidential speech on the topic of Health Equity.  He encouraged all to view the speech.

Public Comment
No items were discussed.

Adjournment
Chair Connolly thanked everyone for being available for the call. The meeting was adjourned at 9:45 am.

Attachments – (includes the American Lung Association lunchtime presentation)





                                 

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, July 12, 2021 - VIRTUAL

	2021 meetings: 

Monday, October 11, 2021 – location TBD
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AMERICAN SOCIETY OF CLINICAL ONCOLOGY
KNOWLEDGE CONQUERS CANCER

Quality Cancer
Care Delivery

Stephen S. Grubbs, MD, FASCO
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Cancer Care Delivery Topics

« ASCO Quality Measurement

« ASCO Quality of Care Certification Programs

* ASCO Oncology Payment Reform
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Quality Measurement

“The NCPB has
concluded that for
many Americans
with cancer, there is
a wide gulf between
what could be
construed as the
ideal and the reality
of their experience
with cancer care.”

Institute of Medicine 1999






Evolution of ASCO Quality
19 Years of QOPI°
Quality Oncology Practice Initiative (QOPI)
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2021 QOPI Transition

* Transitioning to support Oncology Medical Home (OMH)
= QOPI reducing the measure library
= New measures development based on OMH model
= Building a new OMH Registry

« Statewide measurement opportunities
» E.g., Michigan Oncology Quality Consortium

» On-ramp to QOPI Certification Program

« Stavros Niarchos & Komen Foundations supporting Rural and Urban
practices caring for the underserved
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ASCO QOPI

Certification Program
Certification Standards Overview
» Standards Categorized into Four Domains:
= Domain 1: Creating A Safe Environment — Staffing and General Policy
= Domain 2: Treatment Planning, Patient Consent and Education
= Domain 3: Ordering, Preparing, Dispensing and Administering Chemotherapy

= Domain 4: Monitoring After Chemotherapy is Given, Including Adherence,
Toxicity and Complications

* DE Certified: Medical Oncology Hematology Consultants, Tunnel Cancer Center, (Christiana Care
Oncology Hematology pending)
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Success in value-based care
= |nnovations in alternative payment models need complimentary innovations in
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ASCO Patient Centered Cancer Care Delivery Certification Program
Built on Standards & Measures

Patient

Concepts:

1. Outpatient cancer care delivery system, ensuring
Availabilty and and measuring gquality cancer care.

Access to Care

Chemotherapy
Safety (QCP)

l
~ -~
/\ 2. Patient-focused system of delivering cancer care
— ~ that is coordinated, efficient and designed to
Paliative and End Evidence Based meet the needs of patients, providers and payers.

of Life Care / \ Medicine
3. Prepares practices in all settings to confront
Quality Equitable and rapidly changing environment.

Improvement Comprehensive Team
Based Care

Oncology Medical Home Concepts
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The Oncology Medical Home Concept

= Care delivery model (not a payment model) designed around patient
needs and aims to improve access to care, increase care
coordination and enhance overall quality, while simultaneously
reducing costs

= Specific goals include

= Improved care coordination within practice, among other providers, and with
the community and patients

= Improved access and providing equitable care

= Standardization — symptom triage and treatment pathways
= Reducing ED usage and hospitalization

= |mproved patient/family satisfaction

= Measuring and improving quality and outcomes

AMERICAN SOCIETY OF CLINICAL ONCOLOGY
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Objectives of the Cancer Care Delivery Certification

* To develop and promote standards on the management and delivery
of comprehensive oncology care.

« To differentiate practices based on quality and value.

* To standardize the care delivery or “practice redesign” requirements
of alternative payment models.

* To create an environment where quality ‘wins the day’ by
incentivizing providers who deliver high value care: network access,
shared savings, benefit design, and/or administrative relief.
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Cancer Care Delivery Certification Pilot

* ASCO & Community Oncology Alliance will engage with up to 2
payers and 12 practices in a pilot program.

* Test document review and site survey visits to ensure
compliance with OMH certification standards

» Require physician use of clinical treatment pathways for all
patients for certain diseases as a decision support tool.

« Submission and analysis of electronically capturable quality
measures, claims data, pathway adherence, and patient
satisfaction for performance analysis and comparison.
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Data Sharing & Measures

Practices:
= Electronically capturable quality measures
= Clinical Pathway adherence
= Patient survey results

Payers:
= Hospitalizations, inpatient days & ED visits

= Various cost measures: total cost, drug spend, spend by class
(standardized to Medicare rates)

= Claims-based end-of-life measures (chemo in last 14 days, ICU in the
last 30 days, hospice admissions, hospice length-of-stay)
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ASCO Patient-Centered
Oncology Payment
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PCOP Care Delivery Requirements
« Aligned with Oncology
Medical Home Standards |
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Track 1

Care Management Payment:
New Patient CMP

Drug Admin
Cancer Treatment CMP
Active Monitoring CMP E&M
Performance Incentive Payment:

PIP

Drugs
@ ASP+%

Performance 1
Methodology

PBPM FFS

A New Payment Methodology

Track 2

50% or 100% non-
drug capitation

Drug Admin
E&M

Performance {
Methodology

PBPM FFS
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Performance Methodology
* Adherence to Clinical Treatment Pathways
* Electronically Capturable Quality Measures
* Cost-of-Care
= Unplanned Hospital Admissions
= Emergency & Observation Care Visits
= Supportive Care Drug Costs
Clinical @ Aggregate
Treatment Performance
Pathways I I Score
ASCO e
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Shift from Payer to Community Led Model

CMMI- / Payer-led Model Vs Provider- / Community-led Model
w
r for Medicare & Medicaid (MS mvn

INNOVATIO
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Community-Driven Implementation
+ .
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= Steering Committee
= Research Collaborative + - ~
= Community Case Conferences !:ﬁ Tk @
» Structural Needs ES
= Health Information Exchange II = ﬁgl (a2
= Data Sharing — Regional Health Information Exchange, ali-payer claims
data
= Partners
0ASCO — Measure Development, Quality Registry, Advisement
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“ NEWS - MEDIA~ CONFERENCES - JOURNALS~ COMPENDIA~ EVENTS RESOURCES~- SUBSCRIBE ~

Dr David Debono Details Anthem's Value-

skt Based Strategy in Cancer Care

September 25, 2020

Employers
Health System

Payers Conferences | Patient-Centered Oncology Care

Providers Aligned with ASCO's Patient-Centered Oncology Payment model, Anthem has launched its value-based

strategy called the oncology medical home, which seeks to promote quality metrics and improve

Top outcome measures in cancer care.

Clinical
Healthcare Cost

Dr David Debono Details Anthem's Value-Based ... o ~»
Watch later  Share
Healthcare Delivery
Insurance .' p
Policy Ja
Technology A
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DCC draft FY22 overview

H

FY 2022 proposed

) ) approved
Cancer Council Recommendations/Tobacco 7/13/2020 FY 2022 proposed
by DCC Advisory based on GRB

1 Council 4.12.2021 meeting
2 RECOMMENDATION DESCRIPTION
3

INCREASE SCREENING FOR AND EARLY DETECTION OF CANCER
4 |(i.e. Colorectal, Prostate, Cervical, Lung and Breast)
5 |Cancer screening Nurse Navigation & early detection advocacy
6 Cancer screening reimbursement for the under/uninsured 1,511.00 1,436.81
7 |Provision of HPV vaccine 265.10 265.10
8 |Mammography van operation
9 |ldentifying and eliminating barriers to obtaining cancer screening beyond payment 145.00 145.00
10 SUBTOTAL BY CATEGORY
11

REDUCE TOBACCO USE AND EXPOSURE AND OTHER RISK FACTORS FOR
12 |CANCER
13 Initiate and support policies to reduce tobacco use and exposure to second hand smoke
14 |Prevent youth initiation to tobacco and nicotine products and use
15 |Increase the number of Delawareans who stop using tobacco and nicotine products 1,141.00 1,141.00
16 |Decrease the social acceptability of tobacco use 1,018.75 1,018.75
17 |Encourage healthy lifestyles and reduce risk behaviors
18 Implement a statewide plan to address physical activity, nutrition and obesity prevention 588.42 588.42
20
21 |REDUCE THE THREAT OF CANCER FROM THE ENVIRONMENT
22 |Reduce exposure in water - promote safe disposal of pharmaceuticals
23 |Reduce workplace carcinogenic risk and exposure - Office of Occupational Health
24 Reduce exposure in the indoor environment - Healthy Homes and dry cleaner incentives 100.00 100.00
25 |Clean Indoor Air Act enforcement
26 |Multi-media exposure study
28

PROVIDE THE HIGHEST QUALITY OF CARE FOR EVERY DELAWAREAN
29 |DIAGNOSED WITH CANCER
30 |Assure high quality cancer care and transition of care among healthcare providers

Support continued education of healthcare professionals in survivorship, end of life, and
31 |palliative care
32 |Cancer care coordination

Ensure availability of accurate and complete data in the cancer registry 109.12 183.31
33

Review data, create reports needed to demonstrate evidence of program progress and
34 |provide evaluation support to improve programs.
36
37 |PAY FOR CANCER TREATMENT FOR THE UNINSURED

Cancer reimbursement for treatment of uninsured - 24 months 3,500.00 3,379.80
38
40
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DCC draft FY22 overview

H

Cancer Council Recommendations/Tobacco

FY 2022 proposed
approved
7/13/2020

by DCC Advisory

Council

FY 2022 proposed
based on GRB
4.12.2021 meeting

41

IMPROVE PUBLIC EDUCATION RELATED TO CANCER

42

Promote cancer education and risk reduction

43

Engage employers to promote existing cancer prevention, screening and treatment
programs

44

Partner with employers and insurers to increase number of employees accessing screening
and risk reduction programs

45

SUBTOTAL BY CATEGORY

46

47

ELIMINATE THE UNEQUAL CANCER BURDEN

48

Update Disparities report and develop and implement actions based on report outcomes
(including: prostate cancer education; reduce colorectal cancer mortality

120.00

120.00

49

Encourage healthy lifestyles and reduce risky behaviors

50

SUBTOTAL BY CATEGORY

51

422.51

422.51

52

PROVIDE RELIABLE AND USEABLE CANCER DATA

53

Develop and implement a statewide all payer-claims database

54

Promote collection of race and ethnicity data

55

SUBTOTAL BY CATEGORY

56

57

IMPLEMENTATION OF RECOMMENDATIONS

58

Cancer program evaluation/databases

59

Infrastructure, DCC website and publication of Cancer Plan

60

Administrative coordination of the DCC

61

SUBTOTAL BY CATEGORY

62

63

EPILOGUE REQUIREMENTS (CANCER)

64

Services for people with cancer - Cancer Care Connection

169.40

169.40

65

Services for people with cancer - Cancer Support Community

120.50

120.50

66

Services for people with cancer - Delaware Breast Cancer Coalition

100.00

100.00

67

Breast and Cervical Cancer Treatment (DMMA)

99.50

99.50

68

OTHER

69

Services for people with cancer - Delaware Helpline

70

SUBTOTAL BY CATEGORY

71

72

TOTAL

9,410.30

9,290.10

73

Page 2 of 2






		FY22 Proposed for HFAC 2022




image4.emf
DCC_AC_Healthy  Lifestyles Next Steps.pdf


DCC_AC_Healthy Lifestyles Next Steps.pdf
4/12/2021

ADVANCING HEALTHY
LIFESTYLES: THE NEXT PHASE

Helen Arthur, MHA

Section Chief

Division of Public Health

Health Promotion and Disease Prevention
April 12, 2021

RECAP: HEALTHY LIFESTYLES SUBCOMMITTEE

DCC'’s Cancer Risk Reduction Committee
Goal 1: Encourage healthy lifestyles and reduce risky behaviors.
Goal 5: Implement a statewide initiative to address physical activity, nutrition, and obesity prevention.

Charge: Responsible for developing actionable policy recommendations to the OGOV to positively influence
healthy lifestyles in Delaware.

Three Priority Areas:

* Birth to Age 18

*  Workplace Wellness

*  Community Level Policies

HLSC - 14 Policy Recommendations Established






14 Policy Recommendations @

Endorse a “Health in All Policies” approach to focus on social and environmental justice, human rights and

equity in the development, implementation and evaluation of all policies to ensure policy-oriented
strategies for promoting health equity. (Cross-Cutting)

Expand DELACARE regulations to family childcare homes and
strengthen physical activity requirements across settings.

Prohibit Sugar Sweetened Beverages (SSBs) in
Early Childhood Care and Education Centers.

Preserve robust school nutrition standards, as defined in the
2010 USDA nutrition guidelines for school lunches and
maintain flexible, healthy standards relative to consumption of
sodium, whole grain and milk.

Strengthen the implementation of annual health related fitness
assessment, reporting and compliance standards set forth in
Delaware Department of Education Regulation 503
Instructional Program Requirements Section 5.0: Physical
Education.

Develop and implement out-of-school nutrition policies
(before-school, after-school, sports).

Propose and implement time requirement standards for
elementary, middle and high school physical education and
physical activity.
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14 Policy Recommendations

Endorse a “Health in All Policies” approach to focus on social and environmental justice, human rights and
equity in the development, implementation and evaluation of all policies to ensure policy-oriented

strategies for promoting health equity. (Cross-Cutting)

Workplace

Wellness

Strengthen breastfeeding supports in the workplace and
other settings, including anti-discrimination protections;
strengthen breastfeeding protections at hospitals.
(Employee Health)

Create a formal workplace wellness program infrastructure
for state employers. Encourage non-state employers to
adopt workplace wellness program infrastructure.
(Employee Health)






14 Policy Recommendations

Endorse a “Health in All Policies” approach to focus on social and environmental justice, human rights and
equity in the development, implementation and evaluation of all policies to ensure policy-oriented
strategies for promoting health equity. (Cross-Cutting)

Strengthen the corner store intervention model via federal
food assistance programs to increase access to and
consumption of healthier food options to reduce food
insecurity and promote nutritious diets in targeted
communities.

Create a financing mechanism to support Healthy
Communities Delaware.

CO mm u n ity Expand SNAP-Ed-like programming to low-income
.« o Delawareans.
Level Policies

Explore model policies for reducing consumption of sugar-
sweetened beverages (SSBs), including warning labels,
counter-marketing, SSB taxes, and/or bans on SSB marketing

on/near schools.

Strengthen and enhance Delaware's Complete Streets policy
to support DelDOT's work building active, accessible
transportation.

4/12/2021

Project team structure by AHL component

Dan Finkelstein (Mathematica):
Project Manager
b Concept Systems

Dan Finkelstein: Project Manager & Sr. Researcher, .
Leading Component A & D Mary Kane: President,
g P Leading Component A action & strategic planning work

RacheI.Kogan: FEBEEEE Scott Rosas, Director of Research & Evaluation,
Leading Component C .
Leading Component B

su LaL:)rr:ir; Pa(:r;cntlegh'::fsl\::sté( D Nancy Szary, Program and Operations Associate
PP g P Supporting Components A & B
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Advancing Healthy Lifestyles (AHL) initiative: project

structure

Project facilitation & PANO program support

« Solicit feedback on HLSC recommendations to develop PANO action and strategic plan

Coordinated school health & wellness
*Plan for school-based mini-grant program

Community capacity building

® Engage community partners with action planning

Workplace/employee wellness
¢ Advance development of workplace wellness policy

Highlights during AHL Phase 1 (FY21)

Component A: Component B: Component C: Component D:
Project facilitation & | Coordinated school Community capacity | Workplace/employee
PANO program health & wellness building wellness

support

April 2021 Stakeholder survey Webinar series introducing AHL to stakeholders: Component B on 4/13,
(fielded 3/25) Component D on 4/16, and Component C on 4/19

May 2021 “World cafes” with Workplace wellness
stakeholders (5/4-5/13 ) policy workgroups

(4/14,5/3, 6/9)
AHL Learning Series:

4 sessions, dates TBD in

June 2021 May-June 2021
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Thank you!

Division of Public Health
Health Promotion and Disease Prevention
(302) 744-1000
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-Cigarettes and Flavored
Tobacco Products
April 12, 2021

Deb Brown
Chief Mission Officer
American Lung Association

Can You Spot the Vape?
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Image courtesy of myvaporstore.com Image courtesy of vapingdaily.com

Image courtesy of ThislsWhylmBroke
Image courtesy of Amazon.com
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How bad is the e-cigarette epidemic?

Most common reasons youth use e-
cigarettes

* 39% Use by "friend or family member"

*  31% Availability of "flavors such as mint, candy,
fruit, or chocolate"

* 17% Belief that "they are less harmful than other
forms of tobacco such as cigarettes”
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ung
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Current E-Cigarette Trends

The e-cigarette market is continuing to expand into new areas:

As a weight loss method featuring food-replacement

Addressing health concerns
flavors like dessert and candy flavors S
CJEA v mtmcigncom 74 £ - 2 & || BB Upcoming Eve | e Hourly Westhe |} Updted Ner | K Enerpise Rente % NtriCigs| .. | | {11 57 (&2
NutriCigs NutriCigs NutriCigs
— — —
ALL-NATURAL ALL-NATURAL ALL-NATURAL
APPETITE SUPPRESSANT ENERGY BOOSTER SLEEP AID*

Images courtesy of
vapes.com

From $9.99

From $9.99 From $9.99
EFTTTER f i
Images courtesy of vapes.com Image courtesy of nutraingredients.com
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Marketing Strategies: Devices for Youth

Parl LBy
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E-Cigarette Clothing

Image courtesy of Vaprwear.com

Duluth Trading’s Hoodie
“Smugglers Belt”
Wazoo Survival
Gear’s “Cache Cap”
American
Luny
Association.
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Marketing Strategies: Promotion
E-CIGARETTE ADS
REACH NEARLY
Print Advertisements 4 IN 5
Point of Sale UUS. MIDDLE AND
. . HIGH SCHOOL
Social Media STUDENTS
Campaigns
Pop-ups
Promo Parties
Event Sponsors
PPLE WIIERE \ml_,nr.l
v HE BATHROOM
American
A:ggciation.
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The Reach of E-Cigarette Marketing

HIGH TEEN EXPOSURE TO E-CIG ADVERTISING

[WMMM erm——

s cambusil bacnprkes gt i, nd k]

WHAT DO TEENS SAY IS IN THEIR E-CIG?

429%
35.8% 301y So4% 1837% 13:2%
Don't Know Nicotine
13% 58%
E ﬁ Other N & Marijuana
~

INTERNET ADS TU/MOVE ADS NEWSPAPER & MAGAZINE ADS

(@ MIDDLE SCHOOL STUDENTS ‘ HIGH SCHOOL STUDENTS

66.0%
Just Flavoring
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Data Trends
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Youth Tobacco Product Usage

CURRENT TOBACCO PRODUCT USE
AMONG HIGH SCHOOL STUDENTS

any tobacco
rgrndun

Learn more at: bit.ly/6950a1
Source. National Youth Tobaceo Survey, 2020 =
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The Role of Flavors

FIGURE. Percentage of flavor types used by current (past 30-day) flavored e-cigarette users among U.S.
middle and high school students,* by device type** — National Youth Tobacco Survey, United States, 2020

100
WFuit  WlMinte [l Candy, desserts, other sweets Menthol [ Alcoholic drink Chocolate Some other flavor
80 =
o 60
g
g
@
o
]
o 40 4
20 1
Prefilled pods or cartridges Disposables Tanks Mod systems Don't know
Device type
Wang TW, Neff LJ, Park-Lee E, Ren C, Cullen KA, King BA. E-cigarette Use Among Middle and High School Students —
United States, 2020. MMWR Morb Mortal Wkly Rep 2020,69:1310-1312. American
DOI: http.//dx.doi.org/10.15585/mmwr.mm6937e Texternal icon. k:zgciation.
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Vaping Research

With e-cigarettes being the most commonly used tobacco product, are all
other tobacco product use among teens declining?

Youth who
e-cigarettes are:

Nearly

* Dual tobacco users are on the
rise 8,000

5.4 million

kids use e-cigarettes

kids start vaping

every day 4X more likely

+ E-cigarette use increases risk
of teens ever using
combustible cigarettes by 4x

3X more likely 135%

increase inthe use
of e-cigarettes by teens
inthe last two years

(]

in
teens use
e-cigarettes

American
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Delaware Youth Tobacco Usage

13.6% of Delaware Students have used e-cigarettes in the past month
38% reported ever trying an electronic cigarette

6.2% smoked regular cigarettes

7.3% use little cigars, cigarillos, cigars

American

ung
Association.
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2021 Policy Solution

Products That Remain on the Market after Administration’s E-
Cigarette Policy

1. Disposable flavored e-cigarettes will remain widely available

16
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Ehe New York Eimes

Teens Find a Big Loophole in the New
Flavored Vaping Ban

The policy allows mint, dessert and fruit flavors to continue to
be sold in disposable e-cigarettes, prompting many teens to
switch from Juul to those devices.

€he New York Times
munt out of the hands of McCracken County High School students.
Blame a policy loophole. When the Trump administration decided
to prohibit fruit, mint and dessert flavors in refillable cartridge-
based e-cigarettes like Juul, it carved out a few exceptions to
‘mollify the vape shop owners and adult consumers who
complained. The much-publicized exemption allows menthol and
tobacco flavors.
But a footnote on page 9 of the new policy permits all flavors to
continue to be sold in devices that cannot be refilled and are
designed to be disposed of after the flavored nicotine has run dry.

Teenagers have caught on fast.

“Students were telling me that everybody had gone to Puff Bars,
which are disposable,” said Lauren W. Williams, a teacher at
McCracken, near Paducah, Ky. “The one we confiscated here this
week is Banana Ice. Students are not using Juuls anymore because
1o one wants menthol or tobacco.”

“We're still back on Juul,” Ms. Rodgers continued, describing
school administrators’ approach to policing teen vaping. But, she
said, the students tell her, “Juul’s so yesterday, we've moved on.”

She concluded: “Teens are very savvy and if they are addicted,
they are going to do what it takes to continue a habit that is now
plaguing their lives.”

Daniella Roth, a high school junior in Newport Beach, Calit,,
started vaping mint and other flavored Juuls when she was in
tenth grade. About five months ago, she said, she switched to Pulf
Bar, which she buys from other students. Costing between 7 and
$10 per disposable e-cigarette, Puff Bar is cheaper than Juul.

“For me it wasn’t about it being easier to get, it was more cost-
effective. I'd have to save up $30 to buy a pack of Juul pods,”
Daniella said.

“Puff came out as the new popular thing that every single kid was
doing and I hopped on that fad,” she explained. “They have flavors
like the Juul flavors. 10 basically like smoking a Juul.”

https://www.nytimes.com/2020/01/31/health/vaping- American
flavors-disposable.html?smtyp=cur&smid=tw-nytimes Association.
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Products That Remain on the Market after Administration’s E-
Cigarette Policy

2. 15,000+ flavored e-liquids will remain widely available

) - vealirg
\J
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Products That Remain on the Market after Administration’s E-
Cigarette Policy

3. Popular open systems will remain widely available, including refillable
Juul-compatible pods

\.
n». I =ans

American
Lun,

Association.
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Products That Remain on the Market after Administration’s E-
Cigarette Policy

4. Juul and other menthol-flavored pods will remain widely available

JUUl

WARNING:
‘This product contains
nicotine. Nicotine |s an
addictive chemical.

American

ung
Association.
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What about Menthol?

» Menthol creates a cooling effect and reduces the harshness of cigarette smoking especially
for inexperienced and new smokers

* A majority of young adult smokers started with menthol cigarettes
* 54% of High School smokers use menthol, and 48% of middle school smokers
» 7 out of 10 black youth use menthol cigarettes

» The tobacco industry has heavily marketed and targeted communities of color, women,
LBGTQ, people with lower income and education levels

* Menthol cigarettes are 35% of U.S. Cigarette Market

American
Lun,

Association.
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What about Menthol?

» To learn more about the long history of the Tobacco Industry targeting communities of
color especially with menthol check out:

» Black Lives Black Lungs documentary:
https://www.lincolnmondy.com/black-lives-black-lungs

» African American Tobacco Control Leadership Council (AATCLC):
*  Menthol 101:
https://www.savingblacklives.org/our-priorities

American

ung
Association.

eSS ]
22

11





4/12/2021

Comprehensive Policy Approach

* In 2021 a coalition of public health advocates and community-based
organizations have come together to support legislation that will be
introduced to remove all flavored tobacco products from the market in
Delaware

* What does this include:
» E-cigarettes
* Menthol Cigarettes
+ Little Cigars and Cigarillos
* Hookah
* Smokeless

American
Lun,

Association.
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Why must we remove all flavors?

If we leave any flavored products on the market current users
may switch to these products vs. making a quit attempt

American

ung
Association.
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Wilmington City Council

* On April 1st Wilmington City Council passed Resolution #0048
sponsored by Councilmember Dixon

o A Resolution Encouraging the State of Delaware to Take Action
and Develop and Support Legislation that would Further Prevent
the Sale of Flavored Tobacco Products to Kids

o Synopsis: This Resolution is to implore the State of Delaware to take
action and develop and support legislation that would further prevent
the sale of flavored tobacco products.

American
Lun,

Association.
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What can you do to help?

FLAVORED TOBACCO -
HOOKS KIDS - =

ﬁﬁ" Q= e @

‘Learn More at FlavorsHookKidsDelaware.org.

FLAVORED TOBACCO -
HOOKS KIDS -~

AND THE ORGANIZATIONS LITED O% THE FOLLOWING PAGE

Learn More at FlavorsHookKidsDelaware.org.

American
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What can you do to help?

SUPPORT LEGISLATION

000 T S = 'S TIMETOEND THE o [f%
AL e s YOUTH TOBACCD = |

] x o EPIBEMIB Pass legistation to end the sale of all
trom tobarco addstion and other health miks. dmmaiied or vaporsd flavored tobacco products in Delaware
r=—"

‘assocuated with the use of iobacco products.

Favored Tobacce Hooks Kids

o i ke e o

e o Ending the sale of flavored 1obICCO Products s BICad Support in Detawate:
e e e Mo Ty v

- TMCA of Dtaw
S & 9= 1= =——
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136% i 13%—— e et i et
{ L e |
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External Store Surveys

 Identify groups who work with youth (15 groups)

online/mobile tool

* Receive a small grant once the surveys are submitted

« Each group will complete 8 external store surveys using the

American

ung
Association.
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Online Tool

[J KoBoToolbox E 5. Store Location
latitude (xy °) ¢ plage o addre Q S
. \
CTFK Retail Assessment Tool longiude (xy ) + \o
= T
1. Name of Person or Group Conducting Assessment
acy
2. Date of visit o N d i
< 6. Which products are advertised OUTSIDE the store? (on windows/doors,

buildings, sidewalks or elsewhere)

3. Store Name
Cigarettes

Menthol cigarettes

4. Store Type

American
Lun,
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Answer Prompts to Craft the Narrative

1. How were the products displayed and/or advertised that attracted kids?
2. Where/How do you see your friends using these products?

3. Why are you concerned about flavored tobacco products being sold in
your community?

4. Why are you advocating to protects kids & teens from becoming
addicted to flavored tobacco products?

American
ung
Association.
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Final Narrative

Recently in the convenience store near my
house, they started displaying flavored
cigarillos within inches of this toy display, right
at a child’s eye level. The package of these
products looks so similar to candy, | even had
time distinguishing the tobacco products from
the candy and gum. This really scared me
because | have a younger brother who loves
candy, and knowing that these products are
within his reach makes me worried he'll be
tempted to try them.

| already know that most of my high school
peers are vaping flavors, and some have also
started smoking these flavored cigarillos
outside of school. | think most of my peers
would have been grossed out to try cigarettes,
but the flavors mask the taste and make it
seem like these products are safer than

| see a lot of tobacco use in my community. A lot
of adults smoke cigarettes and a lot of the kids in
my school vape or have at least tried it. | recently
conducted a retail assessment of local stores to
see how tobacco products are being displayed
and advertised in local stores. This photo is from
a corner store near one of the big bus stops near
my school, where a lot of students stop for snacks
before or after school.

In this store, there is a display of flavored e-
cigarettes right above the ice cream. When a kid
goes to pick out an ice cream, they just have to
look up to see these products, most of which are
in sweet and fruity flavors that kids like. | only ever
see kids in my school using flavored e-cigarettes
and pods and | don't think they would be tempted
to try vaping if it didn’t come in fun flavors.
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Q&A
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THANK YOU!

Deb Brown
deb.brown@lung.org

Aleks Casper
aleks.casper@lung.org
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