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Welcome/Review/Approval of minutes



Review/Approval of Minutes

Chair, Ms. Katy Connolly began the meeting at 8:35 am.  A motion was made to approve the minutes from the July 8, 2019 meeting.  All members attending voted to approve the minutes as written. 

HPV 5-year plan update
Mr. Jim Talbott, Division of Public Health Immunization Program Manager, provided an update on the status of the Human Papilloma Virus (HPV) 5-year plan.  He went on to review the recent 2018 National Immunization Survey (NIS-Teens) that was published in late August which included 18,700 adolescents aged 13-17.  Of these adolescents; 8,928 were females, and 9,772 were males.  According to the survey, there was an increase in the first dose of HPV from 65.1% to 68.1%.  There was an increase in the up-to-date rates which rose from 48.6% to 51.1%.  The up-to-date rates rose 4.4 percent in males as compared to 0.6% in females.  The results from the survey also showed an increase in Medicaid Insurance coverage which was higher (74.4%) than Private Insurance (65.6%).  Mr. Talbott discussed that the survey included a status report of provider recommendation of the HPV vaccination.  The results indicate that Delaware is 8th in the nation for the prevalence of recommendation from the provider.  According to the status report, 78.5% of those individuals reported receiving a recommendation from their provider; meanwhile, 52.7% of individuals have been vaccinated without a recommendation from their provider.   

According to the NIS-Teens data, females who have received the first dose of the HPV vaccination has increased by 1.3%.  Results show increases in the Black and Hispanic populations receiving the first dose of HPV immunization; however, there was a decrease in the White population for the years 2017 and 2018.  NIS-Teens data confirms an increase of 5% in females receiving the second dose of the HPV vaccine.  Data also shows there was a decrease in the third HPV vaccine dose in comparison to the second dose.  Up-to-date HPV vaccination increased by 4% for females which puts Delaware approximately 10% higher than the national average.  

Mr. Talbott continued with results of the HPV vaccinations for males which includes: 

· 1st dose of HPV- slight decrease from 74.5% to 70.7% 
· Aggregated results- slight decrease in Black population, and a large increase in Hispanic and White population.  
· 2nd dose of HPV- slight decrease from 63% to 56.4%
· 3rd dose of HPV- slight decrease from 42.7% to 36.2%
· Series Completion/Up-to-date - slight decrease from 56.7% to 53.1% 
Despite the results showing a slight decrease in males receiving the vaccination, Delaware is still above the National average.  Mr. Talbott continued with the results from the most current HPV dashboard from the immunization information system (IIS).  IIS results confirm a a small number of children ages 9-10 who had received the HPV vaccine versus those aged 11-12. Overall, there was an increase in vaccines given to those children age 11-12 which include 5,733 who received the first dose.  1,687 children were up-to-date on their vaccine and these rates were quite lower than those who received their first dose. Also, Mr. Talbott provided a comparison between the IIS and the NIS-Teens which shows the first dose was within 5% of the national average.  This is the closest Delaware has been to the national average when discussing first dose. Delaware is within 10% of the national average for those children who are up-to-date.  Continuing with results, a majority of shots being given by vaccines for children (VFC) providers and it has been reported that 465 providers are giving the vaccines.  The New Castle County Detention Center was the top provider for providing the 1st dose of HPV vaccinations for more than 25 patients.  Last year’s Champion for providing the most 1st dose HPV vaccinations was Nemours-Jessup Street, who came in second this year, and was the top provider for providing up-to-date HPV vaccinations.  

Mr. Talbott reviewed the future HPV activities for 2020.  The Centers for Disease Control and Prevention has implemented a new Immunization Quality Improvement Program that focuses on 25 percent of the programs that need assistance.  Also, there will be collaboration with American Cancer Society that includes sharing resources, as well as providing outreach and communication.  In addition, the 5-year plan includes: 
· Meeting with school nurses to review the child survey rate
· Meeting with insurance providers on how they can assist with HPV coverage 
· Quality Insights will continue to provide training 
· Continuing to provide training on the Immunization Information System 
· Data Reconciliation project is increasing by including Christiana Care to the contract
· Set up meetings with different colleges and universities throughout the State to create a consensus on immunization standards 
Ms. Lisa Gruss, Quality Insights, provided a recruitment update in which they have contacted 100 sites.  Out of the 100 sites approximately 35 sites were recruited, and 7 sites declined.  Currently, they are trying to work with Christiana Care in regards education and data reconciliation.  Many sites were interested in data reconciliation.  These sites have transitioned from paper to electronic medical records and would like to be able to review their rates and move to a more sustainable model of improvement. Quality insights is also working with Nemours to capture date for those children up to age 13. 

Highlights of Quality Insights success includes: 
· Identifying champions earlier
· Pull in a multidisciplinary team
· Results of 1st dose HPV: Six-month follow-up
· Site 1- 62%/80%
· Site 2- 62%/62%
· Site 3- 58%/71%
· Site 4- 73%/82%
· Results 2 Up to Date HPV: Six- month follow-up
· Site 1- 42%/47%
· Site 2- 26%/34%
· Site 3- 9%/21%
· Site 4-36%/39%
· Practices with quality improvement initiatives engaged quickly but need to evaluate sustainability.
· Full office engagement from pediatrics 

Ms. Gruss reviewed the HPV Data Reconciliation Pilot which included a 12% increase in the up-to-date HPV vaccination rates, and a 3% increase in the 1st dose HPV vaccination rates.  Also, she reviewed the barriers to vaccination including:
· Not having enough staff
· Inadequate financial resources to supply the vaccines
· Provider may already have vaccine initiatives in place
· Policies in health systems may make it difficult to put initiatives in place

Governor’s Action Plan - Prevention Strategies
Mr. Joe Bryant with the Governor’s office provided a presentation on the Governor’s action plan which included a proposal on the development of a “road map to a healthier Delaware”.  To continue in success with future collaboration, the Governor’s office believes there is a strong opportunity to align the Governors health initiatives with the Delaware Cancer Consortium’s (DCC) five-year action plan specifically in regard to addressing obesity and preventable chronic diseases.  The Governor has included in his action plan the promotion of healthy lifestyles in addressing chronic disease, obesity, and the high cost of health care for state employees.  Mr. Bryant continued with recognizing the efforts of the DCC in their support of raising the age of purchasing tobacco products from 18 to 21 years old.  

Mr. Bryant continued that Governor’s office requests that the Cancer Risk Reduction Committee (CRRC), Chaired by Lt. Governor Bethany Hall-Long and Deborah Brown with the American Lung Association, be responsible for “developing a road map on how to implement healthy lifestyle initiatives”.  The Governor is looking for these recommendations by June 30, 2020 to be considered for inclusion into the FY21 budget.  The Governor is aware that the CRRC may need to expand membership or create a dedicated subcommittee to create this road map and would like to recommend a representative from various state agencies be added to the group to provide input, in addition to assistance from the Division of Public Health.  

Mr. Bryant also reviewed eight healthy lifestyle initiatives (5 primary objectives and 3 secondary objectives) as part of the action plan.  The first primary objective is centered on school health and the expansion of the FITNESS Gram Program to include: 

1. Improved technical assistance to aid schools in Fitnessgram reporting
2. Ensuring proper equipment and personnel training for assessment
3. Establishing a web based reporting mechanism to enable older students to enter their own fitness data and generate reports
4. Clarifying opportunities to use resulting Fitnessgram data to drive and monitor other in school programming 
Also, it would be focused on the comprehensive school physical activity program.  This initiative is a systemic approach in which schools use all opportunities for school-based physical activity to develop physically educated students who are physically active for the nationally recommended 60 plus minutes each day and who develop the knowledge, skills, and confidence to be physically active for a lifetime.  Lastly, is the Delaware School Breakfast and Lunch programs initiative which includes legislative efforts to sustain the Healthy, Hunger-Free Kids Act of 2010 (HHFKA).  The HHFKA food guidelines, aim to improve critical nutrition and serves as a hunger safety net for millions of children in the fight to end childhood obesity in a generation.  

The second objective would focus on food procurement on State Property which will explore the need for a legislative process to authorize DHSS to establish a formal healthy vending policy for the state with the aim of improving health outcomes and reducing health care costs in state agencies.  Also, there has been a significant amount of progress made between the Division for the Visually Impaired (DVI) and Canteen vending solutions for Delaware.  

The third objective would be focused on healthy meeting food guidelines.  This initiative includes creating a culture of health and wellness in meetings and conferences which is an important way to help people eat healthy, foster healthier work environments and cultivate social norms around healthier choices and behaviors.  The fourth objective includes health and wellness among state employees.  

The last primary objective is related to the build environment which includes encouraging healthy community design by using a Health in All Policies approach in collaborating across multiple disciplines such as transportation, urban planning, architecture, and public health law to develop guidelines, support pilot projects and educate current and future planners and public health professionals about designing healthier communities.  Mr. Bryant stated for initiatives three, four, and five, the Governor’s office would like to ask the council to investigate the best practices and policies to achieving these objectives.  

The first secondary objective includes healthy choices in SNAP.  This initiative would allow for a multisector investigation of the impact of offering financial incentives at the point of sale in targeted retailers thereby making fruits and vegetables more affordable and to address key national public health objectives for reducing chronic disease, obesity and investigate approaches to reduce and eliminate access to sugar sweetened beverages.  The second secondary objective would be to provide opportunities to support local farmers with developing new markets and to sell to local K-12 schools, hospitals, colleges, cafeterias and government agencies to educate communities about the value of eating and growing healthy, local food.  The third secondary objective focuses on a review of the Child and Adult Care Food Program standards which aid in the provision of nutritious foods that contribute to wellness, healthy growth and development of young children and the health and wellness of older adults and chronically impaired disabled persons.  

Mr. Bryant concluded that with the approval from the Advisory council, the CRRC would begin this effort by expanding membership and creating a subcommittee.  The Governor’s office is willing to assist in outreach to the State agencies, and the subcommittee would need to coordinate with a Public Health Specialist from Division of Public Health, to utilize the resources within the Division.    

Chair, Ms. Katy Connolly asked if there were any other questions regarding Mr. Bryant’s presentation and the formation of a Healthy Lifestyle subcommittee.  Dr. Petrelli with Helen Graham Cancer Center asked, “if there are resources available for the subcommittee”, in which Mr. Bryant responded, “there was funding set aside for the subcommittee”.  Dr. Jim Spellman motioned to approve the subcommittee, and Dr. Petrelli seconded.  All members in attendance agreed to adding the subcommittee.    

FY19 Epilogue Contract Outcomes
Ms. Heather Brown provided an update of outcomes for FY19 Epilogue contracts that are included in the budget of the DCC.  There was a total of $396,100 awarded in the budget bill to Cancer Care Connection (CCC), Cancer Support Community (CSC), Delaware Breast Cancer Coalition (DBCC), and the American Lung Association (ALA).  CCC was awarded $169,400 for FY19and opened a total of 174 new Delaware cases for FY19.  A new “case” is notated as a unique caller to CCC to request assistance with obtaining information related to cancer care.  Of the 174 cases there were 773 case contacts which is the number of times the case worker is in contact with the clients.  Ms. Brown continued stating in FY19 CCC educated 52 applicants of the availability of the Delaware Cancer Treatment Program, and referred 98 clients to local agencies and organizations for assistance.  

Ms. Brown shared that CSC was rewarded $120,500, and served 991 unduplicated clients as well as conducted 670 group support sessions, 39 education workshops, 1,183 healthy lifestyle sessions, 1,595 individual support sessions and 42 social events.  ALA was awarded $41,900 and conducted community/private partnership strategy meetings with 667 attendees.  Additionally, ALA had 1,089 attendees at school events, 1,082 attended community events, 10 people attended home environment events, and 210 attended events in a healthcare setting.  Lastly, the DBCC was awarded $64,300 and within the fiscal year, DBCC conducted 117 Vida programs with 3503 attendees, provided 36 workshops for those with cancer, 42 workshops for cancer survivors, 12 educational classes with a total of 265 attendees, and 67 community educational programs with a total of 761 attendees.  

Delaware Cancer Treatment Program– 1st Quarter update
Ms. Heather Brown provided an update on the 1st Quarter enrollment and spending of Delaware Cancer Treatment Program (DCTP) in which she confirmed that as of this meeting there was adequate funding for the DCTP and are still in the position to fully fund clients being treated through the program through the end of July.  The weekly batch payment right now is an average of $53,000.  She added that currently, there are 56 people in the DCTP:  11 clients are temporarily eligible in which they will not be cover after December due to being eligible for the Health Insurance Marketplace.  There are 26 people in the program who are on an approved financial hardship waiver, most of those are Medicare recipients.  Dr. Petrelli asked “do the 26 fall under the 15% rule for co-pays”? Ms. Brown confirmed that yes they do fall into this category due to Medicare not having an out of pocket maximum which leads to 15% of their income never getting to the out of pocket max.  

Sharing Time
Ms. Heather Brown shared that the DCC State Cancer Plan, otherwise referred to as the “orange book” notates that in years three and five the council’s objectives include the development of an accomplishments report to provide an update on goals and objectives being met.  A draft of the accomplishments report will be presented at the January meeting and it is planned to be released at the July 2020 meeting at the same time the next Delaware Cancer Incidence and Mortality Report is released.  

Ms. Katy Connolly took a moment to recognize Dr. Petrelli who was awarded the Tilton award from the Medical Society of Delaware.  The Tilton award recognizes Dr. Petrelli’s efforts over the past 17 years to decrease Delaware’s cancer mortality rate and improve cancer care throughout the state. 

Public Comment
No items were discussed.

Adjournment
The meeting was adjourned at 9:30 am.

Attachments





Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Jessica Miles (Jessica.Miles@delaware.gov or 302-744-1065).

Future Meeting (s)





	Next Meeting:

Monday, January 13, 2020 
Corporate Training Center at Delaware Technical Community College
400 Campus Drive, Dover, DE 19904
	Remaining 2020 meetings: 

Monday, April 20, 2020
Monday, July 13, 2020
Monday, October 12, 2020
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Comprehensive Cancer Epilogue Contract Report – FY19, Final Report 


In FY19, a total of $396,100 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 174 new Delaware cases for fiscal year 2019.   


Of the 174 cases, there was an annual 773 case contacts. A case contact is the number of 
times CCC is in contact with a client.  


In fiscal year 2019, CCC educated 52 applicants on the availability and eligibility of the 
Delaware Cancer Treatment Program.  


CCC referred 98 clients to local agencies and organizations in fiscal year 2019. 


 


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 2019 Cancer Support Community served 991 unduplicated 
people. They conducted:  


• 670 group support sessions such as family, children’s, or bereavement groups 
• 39 education workshops 
• 1183 healthy lifestyle sessions such as relaxation/visualization, art/music, 


exercise/strength training 
• 1595 individual support sessions were provided such as face to face individual support, 


intake interview, walk in information and support 
• 42 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 2019.  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 667 attendees for fiscal year 2019.  


In addition, ALA had 1089 attendees at school events, 1082 attend community events, 10 
people attended home environment events and 210 attended events in the healthcare setting 
for fiscal year 2019.  
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Delaware Breast Cancer Coalition - $64,300 


The Delaware Breast Cancer Coalition (DBCC) was awarded $64,300 to host an Annual Breast 
Cancer Update Conference. The 22nd 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, approximately 391 attended the 2019 Breast Cancer Update. This event was held 
on April 10, 2019. The theme will be “Breast Cancer Survivorship Becoming Cancer Fierce” 
which describe the advances in breast cancer radiation modality, options and techniques. Other 
topics included: 


• Triple Negative Breast Cancer 
• Testing and trial guidelines 
• Alternative Therapies/Holistic   


Additionally:  


• In the fiscal year 2019, DBCC conducted 117 Vida programs with 3503 attendees.  


• Provided 36 workshops for those with cancer, 42 workshops for cancer survivors. For 
fiscal year 2019, 558 total attended the workshops. Twelve monthly educational classes 
were held with 265 attendees and 169 mentees were matched with a mentor. There 
were 67 Community educational programs with 761 attendees. 
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2018 National Immunization Survey
(NIS-Teen)


• Published on August 23, 2019


• Included 18,700 adolescents aged 13-17


• 48% female (8,928)


• 52% male (9,772)







Nationwide Statistics
• ≥1 Dose of HPV rose from 65.1 % to 68.1%


• UTD rates rose from 48.6% to 51.1%


– UTD Increase in males (4.4%) versus females (0.6%)


• Medicaid Insurance coverage was higher (74.4%) than 
Private Insurance (65.6%)







HPV Coverage (≥1 dose) report of provider 
recommendation status


Area Prevalence of 
Recommendation 


HPV 
Coverage


With 
Recommendation


Without
Recommendation


U.S. 77.5% 68.4% 74.7% 46.7%
Delaware 84.5% 74.5% 78.5% 52.7%


Coverage with ≥1 Dose of HPV higher whose parents reported receiving a 
recommendation from their provider (Range 59.5% - 90.7%) 
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Presenter

Presentation Notes

The 76.3 % for Delaware was the 8th highest in the survey.

The nine point increase is significant, and it helps to offset the downward trend from 2014 and 2015.
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Presenter

Presentation Notes

The slide depicts a breakdown by race using the data from the 2014 and 2015 survey years.

CDC created this data due to a request in order to provide data for the Health Equity conference held earlier this year.

The slide represents that each race is getting immunized at along the same rate.
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Presentation Notes

The 70.2% coverage rate represents a almost 10% increase from the 2015 survey data and ranks Delaware 6th in the nation.
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Presentation Notes

The 62.2% coverage rate represents a almost 10% increase from the 2015 survey data and ranks Delaware 4th in the nation.
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Presenter

Presentation Notes

The completion rate represents those who received 3 or more doses of HPV among those who began the series.  

The new up to date rate accounts for the change in the recommendation to a 2 dose series for those who begin the series before their 15th birthday and for persons who are immunocompetent.  Delaware ranks 5th in the nation.

Adolescents are considered to be up to date with the HPV vaccine series if they have received 3 or more doses of HPV vaccine, or if each of the following applied: 1) they have received 2 doses of HPV vaccine; 2) the first dose of HPV vaccine was received before their 15th birthday; and 3) the difference between dates of the first and second doses was greater than or equal to 5 months minus 4 days– which is the absolute minimum interval between the first and second doses. The denominator for this measure is all adolescents.
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Presenter

Presentation Notes

Delaware ranks 21st in the nation for males having at least one dose of HPV.  We had seen a increase over the time, with the exception of 2015-2016, which has leveled off.
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The rates for males between races are not that statistically different, could be that the survey caught more whites than Hispanics this survey year.
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Delaware ranks 17th in the nation for males having at least twodose of HPV.  We had seen a increase over the time, with the exception of 2015-2016, which has leveled off.
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Delaware ranks 17th in the nation for males having three doses of HPV.  We had seen a increase over the time, with the exception of 2015-2016, which has leveled off.
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The completion rate represents those who received 3 or more doses of HPV among those who began the series.  

The new up to date rate accounts for the change in the recommendation to a 2 dose series for those who begin the series before their 15th birthday and for persons who are immunocompetent.  Delaware ranks 13th in the nation.

Adolescents are considered to be up to date with the HPV vaccine series if they have received 3 or more doses of HPV vaccine, or if each of the following applied: 1) they have received 2 doses of HPV vaccine; 2) the first dose of HPV vaccine was received before their 15th birthday; and 3) the difference between dates of the first and second doses was greater than or equal to 5 months minus 4 days– which is the absolute minimum interval between the first and second doses. The denominator for this measure is all adolescents.








HPV Dashboard


Age Group Records >1 Dose (IIS) UTD (IIS)
9-10 17,324 4.94% (851) 0.72% (124)


Girls 8,213 5.21% (428) 0.77% (63)
Boys 8,738 4.84% (423) 0.70% (61)
Unknown 373 0.0% (0) 0.0% (0)


11-12 18,930 30.45% (5,733) 8.96% (1,687)
Girls 9,245 30.62% (2,831) 9.56% (884)
Boys 9,576 30.28% (2,900) 8.38% (802)
Unknown 109 1.83% (2) 0.92% (1)



Presenter

Presentation Notes

The completion rate represents those who received 3 or more doses of HPV among those who began the series.  

The new up to date rate accounts for the change in the recommendation to a 2 dose series for those who begin the series before their 15th birthday and for persons who are immunocompetent.  Delaware ranks 13th in the nation.

Adolescents are considered to be up to date with the HPV vaccine series if they have received 3 or more doses of HPV vaccine, or if each of the following applied: 1) they have received 2 doses of HPV vaccine; 2) the first dose of HPV vaccine was received before their 15th birthday; and 3) the difference between dates of the first and second doses was greater than or equal to 5 months minus 4 days– which is the absolute minimum interval between the first and second doses. The denominator for this measure is all adolescents.








HPV Dashboard


Age Group >1 Dose UTD
13-17 IIS NIS IIS NIS


Total 69.1% 74.5% 49.4% 58.4%
Girls 77.3% 63.9%
Boys 70.7% 53.1%
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Presentation Notes

The completion rate represents those who received 3 or more doses of HPV among those who began the series.  

The new up to date rate accounts for the change in the recommendation to a 2 dose series for those who begin the series before their 15th birthday and for persons who are immunocompetent.  Delaware ranks 13th in the nation.

Adolescents are considered to be up to date with the HPV vaccine series if they have received 3 or more doses of HPV vaccine, or if each of the following applied: 1) they have received 2 doses of HPV vaccine; 2) the first dose of HPV vaccine was received before their 15th birthday; and 3) the difference between dates of the first and second doses was greater than or equal to 5 months minus 4 days– which is the absolute minimum interval between the first and second doses. The denominator for this measure is all adolescents.








HPV Dashboard, by Provider
13-17 Years Old


Provider Records 
Assessed


>1 HPV Coverage UTD Coverage


VFC 56,217 41,381 73.61% 29,970 53.3%
Non-VFC 8,389 3,293 39.25% 1,952 23.3%
Total 64,606 41,752 67.2% 31,922 49.4%


Note: 465 Providers reported HPV Immunizations
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Presentation Notes

The completion rate represents those who received 3 or more doses of HPV among those who began the series.  

The new up to date rate accounts for the change in the recommendation to a 2 dose series for those who begin the series before their 15th birthday and for persons who are immunocompetent.  Delaware ranks 13th in the nation.

Adolescents are considered to be up to date with the HPV vaccine series if they have received 3 or more doses of HPV vaccine, or if each of the following applied: 1) they have received 2 doses of HPV vaccine; 2) the first dose of HPV vaccine was received before their 15th birthday; and 3) the difference between dates of the first and second doses was greater than or equal to 5 months minus 4 days– which is the absolute minimum interval between the first and second doses. The denominator for this measure is all adolescents.








>1 HPV Dashboard, by VFC Provider
13-17 Years Old, >25 Clients


Clinic Assessed >1 HPV % Rate
NCC Detention Center 35 35 100%
Nemours-Jessup St. 1,629 1,538 94%
Stevenson House 63 59 94%
Ferris School 29 27 93%
Nemours-St. Francis 1,598 1,480 93%
Saint Francis Center of Hope 161 149 93%
Pachaus Family Medicine 457 417 91%
Frances Mase-Bear 310 278 90%
The Rosa Health Center 58 52 90%
Pediatric & Adolescent Medicine 302 288 90%
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Presentation Notes

The completion rate represents those who received 3 or more doses of HPV among those who began the series.  

The new up to date rate accounts for the change in the recommendation to a 2 dose series for those who begin the series before their 15th birthday and for persons who are immunocompetent.  Delaware ranks 13th in the nation.

Adolescents are considered to be up to date with the HPV vaccine series if they have received 3 or more doses of HPV vaccine, or if each of the following applied: 1) they have received 2 doses of HPV vaccine; 2) the first dose of HPV vaccine was received before their 15th birthday; and 3) the difference between dates of the first and second doses was greater than or equal to 5 months minus 4 days– which is the absolute minimum interval between the first and second doses. The denominator for this measure is all adolescents.








UTD HPV Dashboard, by VFC Provider
13-17 Years Old > 25 Clients


Clinic Assessed UTD % Rate
Nemours-Jessup St. 1,629 1,348 83%
Nemours-Millsboro 440 347 79%
Nemours-St. Francis 1,598 1,270 79%
Rainbow Pediatrics-Georgetown 465 357 77%
St. Francis Center of Hope 161 123 76%
Rainbow Pediatrics-Lewes 650 494 76%
Pachaus Family Medicine 457 339 74%
Coastal Kids Watch Pediatrics 267 197 74%
Ferris School 29 21 72%
Francis Mase-Wilmington 310 221 71%



Presenter

Presentation Notes

The completion rate represents those who received 3 or more doses of HPV among those who began the series.  

The new up to date rate accounts for the change in the recommendation to a 2 dose series for those who begin the series before their 15th birthday and for persons who are immunocompetent.  Delaware ranks 13th in the nation.

Adolescents are considered to be up to date with the HPV vaccine series if they have received 3 or more doses of HPV vaccine, or if each of the following applied: 1) they have received 2 doses of HPV vaccine; 2) the first dose of HPV vaccine was received before their 15th birthday; and 3) the difference between dates of the first and second doses was greater than or equal to 5 months minus 4 days– which is the absolute minimum interval between the first and second doses. The denominator for this measure is all adolescents.








Future HPV Activities


Immunization Quality Improvement Program (IQIP)
• Beginning in January 2020


Collaboration with American Cancer Society
• Sharing Resources
• Outreach and Communication
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The completion rate represents those who received 3 or more doses of HPV among those who began the series.  

The new up to date rate accounts for the change in the recommendation to a 2 dose series for those who begin the series before their 15th birthday and for persons who are immunocompetent.  Delaware ranks 13th in the nation.

Adolescents are considered to be up to date with the HPV vaccine series if they have received 3 or more doses of HPV vaccine, or if each of the following applied: 1) they have received 2 doses of HPV vaccine; 2) the first dose of HPV vaccine was received before their 15th birthday; and 3) the difference between dates of the first and second doses was greater than or equal to 5 months minus 4 days– which is the absolute minimum interval between the first and second doses. The denominator for this measure is all adolescents.








Objective Status
Form partnership with the Department of Education 
(DOE) to collaborate on increasing education on 
the importance of HPV vaccination for boys and 
girls.


Met with School Nurses on 11/13/18 & 
3/23/19, working to provide educational 
materials for HPV and other VPD 
education. 


Form partnership with the Department of Insurance 
(DOI) to collaborate with Insurance Providers to 
promote HPV Vaccinations to their medical 
providers.


Will re-engage with insurance providers 
who request HEDIS data about HPV 
support.


Work with the State Innovation Committees to add 
the HPV vaccine discussion and distribution 
metrics to the provider scorecard statewide to 
measure change.


Ongoing. Activity:  Reached out to 
Innovation Committee on 1/12/2019 & 
6/12/19.  


Provide training to medical providers on Quality 
Initiatives to increase provider’s knowledge on HPV 
vaccinations, communication techniques and 
vaccination coverage information to promote 
successful administration of HPV vaccinations.


Contract began November 1, 2018 and 
vendor (Quality Insights) will attend 
meeting to provide overview and status 
of contract.


5 Year Plan Updates


20







Objective Status
Provide training on the use of the Immunization 
Information System in order to view and reconcile 
coverage rate data in the Immunization Information 
System for HPV vaccinations.


On-going.  Contract will conclude on 6/30/20.   


Provide data entry services for providers to update 
their HPV vaccination data in the Immunization 
Information System to arrive at an accurate 
coverage rate for HPV.


On-going. Contract amount was increased due 
to a request from Christiana Care.  


Disseminate messages statewide using trackable 
media tactics to both parents and physicians on the 
importance of HPV vaccination for boys and girls 
ages 9-26.


Closed.  No funding available for advertising.


Conduct an evaluation of media tactics to determine 
the effectiveness, and refine as needed.


Ongoing.  Evaluation to be conducted at the 
end of campaign period. 


Provide workflow assessments to immunization 
providers to ensure correct recommendation of 
HPV.


Ongoing.  Program will reach out to determine 
feasibility of the assessment.
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Objective Status


Promote the HPV Vaccine is Cancer Prevention 
Champion Award program


There were no inputs for the 2019 Award.


Provide education opportunities to Dental community 
concerning HPV, to include screening, surveillance, 
and immunization.


Closed. No response from the Dental Society of 
Delaware.  


Evaluate the provider scorecard to determine 
effectiveness.


Closed.  No interest in adding 1st Dose of HPV 
to scorecard.


Arrive at a consensus with Colleges and Universities 
on making HPV a recommended/required vaccination 
for college entry


Ongoing. Activity:  Immunization Coalition has 
begun informational sessions, DSU scheduled 
for 10/21/19.
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Training Medical Providers on Best Practices for HPV Vaccination
Lisa Gruss, MS, MBA 
Practice Transformation Specialist


QUALITY INSIGHTS







Recruitment Update
Started 12/3/2018, Data as of 10/4/19


• DPH recruitment list: 96 sites
• Recruitment contacts made: ~100 sites


– Many sites have more than one contact 
(~260 attempts)


– For Integrated Delivery Systems and 
Federally Qualified Health Centers, 
recruitment made at senior/executive 
level


• Recruited: 35 sites*
• Declined: 7 sites* *Four sites recruited, then declined 


Does not include all health system 
engagement







Results, Successes, and Key Lessons


• Partner with a health system
– Lesson 1: Identifying champions earlier
– Lesson 2: Pull in a multidisciplinary team
– Results 1 HPV: Six-month follow-up


• Site 1 - 62%/80%
• Site 2 - 62%/62%
• Site 3 - 58%/71%
• Site 4 - 73%/82%


– Results 2 UTD HPV: Six-month follow-up
• Site 1 - 42%/47%
• Site 2 - 26%/34%
• Site 3 - 9%/21%
• Site 4 - 36%/39%







Results, Successes, and Key Lessons


• Family medicine improvements and engagement
– Lesson: Practices with quality improvement initiatives 


engaged quickly, but need to evaluate sustainability
– Results 1 HPV: Site 4 (77%/82%)
– Results UTD HPV: Site 4 (56%/62%)


• Full office engagement from pediatrics
– Lesson: Full office engagement
– Results 1 HPV: Site 5 (44%/46%)
– Results UTD HPV: Site 5 (33%/ 36%)







HPV Data Reconciliation Pilot


• 200 patient data reconciliation pilot for one site 
yielded a 12% increase in UTD HPV vaccination rates 
and a 3% increase in one dose HPV vaccination rates
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Data Reconciliation - Success Story
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1HPV 6/1/2018 70% 12/1/2018 73% 2/19/2019 72% 3/19/2019 73% 6/1/2019 75% 6/4/2019 74% 6/11/2019 77% 7/23/2019 78% 9/18/2019   
UTD HPV 6/1/2018 42% 12/1/2018 44% 2/19/2019 46% 3/19/2019 47% 6/1/2019 50% 6/4/2019 50% 6/11/2019 56% 7/23/2019 58% 9/18/2019   







Barriers


• Resources 
– Financial
– Human


• Provider/practice beliefs
– “Vaccinate Everyone”
– Already have a vaccine initiatives in place


• Policy
– Legal (health systems)
– Legislative/regulatory







Thank You


This project is in collaboration with the Division of Public Health (DPH) – Comprehensive Cancer Control Program, Immunization 
and Vaccines for Children,  and the Centers for Disease Control and Prevention (CDC). Publication number: DEDPH-HPV-100319
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The roadmap to 
A HEALTHIER DELAWARE 


DE Cancer Consortium: 
Advisory Council Meeting


Joe Bryant, MS 
10/14/2019







• Governor’s Action Plan 
• DCC’s 5 Year Plan (2017-2021)
• Healthy Lifestyle Initiative
oImplementation 
oPrimary Objectives
oSecondary Objectives


Agenda


Joe Bryant, MS
10/14/2019







Action Item:
Launch Statewide effort to reduce the impact of 


obesity and chronic disease. 


Governor Carney’s Action Plan 


Joe Bryant, MS 
10/14/2019







DCC Recommendation: Tobacco 21


Joe Bryant, MS
10/14/2019







DCC/CRRC 5 Year Plan: (2017-2021)


The promotion of healthy lifestyles centering on initiatives that address physical 
activity, nutrition and obesity prevention. 


1. Goal: Encourage healthy lifestyles and reduce risky behaviors
2. Goal: Initiate and support policies and programs to reduce tobacco use and 


exposure to secondhand smoke.
3. Goal: Prevent initiation of tobacco, nicotine, and emerging products use 


among youth and young adults
4. Goal: Increase the number of Delawareans who stop using tobacco and 


nicotine products.
5. Goal: Implement a statewide initiative to address physical activity, nutrition 


and obesity prevention.


Joe Bryant, MS 
10/14/2019







Overview: The Governor requests that the Cancer Risk Reduction 
Committee (CRRC), Chaired by Lt. Governor Bethany Hall-Long and 
Deborah Brown (ALA), to be responsible for “developing a road map on 
how to implement Healthy Lifestyle Initiatives.”
This request may lead to the development of a Task Force of the CRRC. 


A Healthier Delaware: 
Healthy Lifestyle Initiative


Joe Bryant, MS 
10/14/2019







• Timeline: The Governor is looking for these recommendations NLT June 30, 
2020. 
The frequency of meetings for the Task Force of the CRRC may need to be 


monthly to successfully accomplishment this effort. 


• Expanding Committee Membership: 
• Department of Education
• Office of State Planning Coordination
• Department of Human Resources
• Stakeholder Outreach 


• Public Health Specialists: Request DPH/HPDP to provide additional staff 
support to the CRRC and the Task Force of the CRRC to implement this effort.


Healthy Lifestyle Initiative: 
Implementation


Joe Bryant, MS
10/14/2019







1. School Health: 
• To develop and implement an aligned and coordinated school health 


infrastructure and approaches to increase harmonization of behavioral and 
physical health policies, programs, and practices to improve learning 
environments and address barriers and supports related to learning and health -
with a focus on complementing academic interventions and support for 
Delaware’s youth in schools;


FITNESSGRAM®
A comprehensive school physical activity program (CSPAP)
Delaware School Breakfast and Lunch Programs


Healthy Lifestyle Initiative:
Primary Objectives


Joe Bryant, MS 
10/14/2019







2. Food Procurement on State Property
• To explore the need for a legislative process to authorize DHSS to establish a formal 


healthy vending policy for the state with the aim of improving health outcomes and 
reducing health care costs in state agencies.  This may also include mandating the 60-
40 split of healthy food options in all state vending machines.


3. Healthy Meeting Food Guidelines
• To create a culture of health and wellness in meetings and conferences is an important 


way to help people eat healthy, foster healthier work environments and cultivate social 
norms around healthier choices and behaviors.  By adopting healthy meeting standards 
Delaware will create a meeting environment that supports healthy choices which helps 
employees to eat well, be active, and send a message that health is important. 


4. Health and wellness among state employees 
• To incentivize better health and wellness among state employees.


5. Built Environment 
• To encourage healthy community design by using a Health in All Policies approach in 


collaborating across multiple disciplines such as transportation, urban planning, 
architecture and public health law to develop guidelines, support pilot projects and 
educate current and future planners and public health professionals about designing 
healthier communities.


Healthy Lifestyle Initiative:
Primary Objectives


Joe Bryant, MS
10/14/2019







1. Healthy Choices in SNAP
• To allow for a multisector investigation of the impact of offering financial 


incentives at the point of sale in targeted retailers thereby making fruits and 
vegetables more affordable and to address key national public health objectives 
for reducing chronic disease, obesity and investigate approaches to reduce and 
eliminate access to sugar sweetened beverages. This bolsters improved 
relationships between institutions and the local community and will encourage 
healthy lifestyles and improve access to fresh, nutritious foods. 


2. Farm to Institution
• To provide opportunities to support local farmers in developing new markets and 


to sell to local K-12 schools, hospitals, colleges, cafeterias and government 
agencies to educate communities about the value of eating and growing healthy, 
local food. 


3. Child Care Healthy Nutrition (CACFP) Policies
• (ECE) to review the Child and Adult Care Food Program (CACFP) standards which 


aid in the provision of nutritious foods that contribute to wellness, healthy growth 
and development of young children and the health and wellness of older adults 
and chronically impaired disabled persons.


Healthy Lifestyle Initiative: 
Secondary Objectives


Joe Bryant, MS 
10/14/2019







• Task force development 
• Outreach to expand membership
• Public Health Specialist coordination 


Healthy Lifestyle Initiative: 
Next Steps


Joe Bryant, MS 
10/14/2019







Questions?


Joe Bryant, MS 10/14/2019
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