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Attendees
Delaware Cancer Consortium
Early Detection and Prevention Committee
July 10, 2017
[bookmark: _GoBack]Minutes-APPROVED
The Outlook at the Duncan Center
500 West Loockerman Street
Dover, DE 


	
Members
	

	Did Not Attend
	Vikas Batra, MD, FACP, FC – Sussex Pulmonary & Endocrine Consultants, PA

	Attended
	Heather Bittner-Fagan – Christiana Care Health System

	Attended
	Kathleen Connors-Juras – American Cancer Society

	Did Not Attend
	Eileen Edmunds – Delaware Breast Cancer Coalition

	Did Not Attend
	Allison Gil – American Cancer Society, Inc.

	Attended
	Stephen Grubbs, MD – American Society of Clinical Oncology

	Attended
	Nora Katurakes, RN, MSN, OCN – Christiana Care Health System

	Did Not Attend
	Carolee Polek, RN, MSN, PhD – DE Diamond Chapter of the Oncology Nursing  Society

	Attended 
	Judith Ramirez – Beebe Hospital – Tunnell Cancer Center

	Did Not Attend
	Albert Rizzo, MD FACP FCCP – Christiana Care Health System

	Did Not Attend
	Robert Sikes, PhD.- University of Delaware

	Attended-phone
	JoEllen Workman – Bayhealth Medical Center

	Attended
	Michael R. Zaragoza, MD, FACS – Delaware Prostate Cancer Coalition

	Staff

	

	Attended
	Kelly Dunnington – Delaware Division of Public Health

	Attended
	Lisa Henry – Delaware Division of Public Health

	Attended
	Katie Hughes – Delaware Division of Public Health

	Public/Guests
	

	Attended
	Carolina Vano Johnson- Delaware Breast Cancer Coalition

	Attended
	Tiffany Edwards

	Attended
	Cathy Holloway – Delaware Breast Cancer Coalition

	Attended
	Beth Krallis – Delaware Breast Cancer Coalition

	Attended
	Lisa Schirtzinger – Nanticoke Health Services



Dr. Stephen Grubbs began the meeting at 10:00 am.  The April 18, 2017 minutes were approved as written.
Old & New Business



Presentation of FY18 media projects
Ms. Katie Hughes, Director of the Screening for Life Program with the Division of Public Health (DPH) shared a presentation on planned media projects for FY18.  DPH will continue to support the HealthyDelaware.org website.  This website provides information about the Delaware Cancer Consortium, cancer prevention, early detection, and treatment as well as other risk factors for cancer such as information on tobacco cessation and physical activity.  In addition, resources and links are provided on the website to direct people to Nurse Navigators at the hospitals and Federally Qualified Health Centers; and Care Coordinators at the hospitals, she stated.  Additional information she shared is as follows:

Media Campaigns calls to action are tracked using unique identifiers that link back to HealthyDelaware.org so each campaign can be monitored and evaluated on how campaign tactics are working.  This enables DPH to adjust tactics throughout the year.  Facebook, Twitter, and Instagram platforms are also used by DPH.

A Breast and Cervical Cancer Campaign targets employers and faith based organizations and will run from July 2017 to June 2018.  It is conducted on the Women’s Mobile Health Screening van and there has been a faith and employer based screening event held in each county.  In addition to cancer screening (breast and cervical), tests for glucose, cholesterol and BMI are conducted on the van.

DPH is partnering with La Red Health Center and Henrietta Johnson Medical Center to increase colorectal cancer (CRC) screenings for their patient population.  Some of the materials created for the centers include: birthday mailers, reminder cards, posters.  Informational pamphlets were placed on doors in the Federally Qualified Health Center (FQHC) catchment area.  Digital ads were created targeting the FQHC catchment area.  Colorectal prescription pads were created for use by the Patient Navigators to remind patients as they leave the facilities to schedule their colorectal cancer screening.  In addition, DPH is working with La Red Health Center and Henrietta Johnson Medical Center to increase breast and cervical cancer screenings.  All materials have been translated to Spanish.

DPH is continuing this summer (2017) to spread the word on skin cancer.  Campaign materials were reused from last year.  The plan is to update these campaign materials later in Fiscal Year 2018 for the 2018 summer season.  Tactics for this campaign include:  mass media (radio, billboard and newsprint), internet and partnerships with schools, camps, and State Parks.

Utilizing federal funds, the Screening for Life Program (SFL) developed a campaign to educate women on the need for mammograms.  The campaign is also used as a recruitment tool for the SFL program.  Tactics include:  mass media (billboards, bus ads (shelters, interior and exterior of bus), news print and radio) and internet.

Work has been done to increase the amount of information related to prostate cancer screening.  A video, featuring Dr. Michael Zaragoza, was developed that will be placed in providers’ offices throughout the state.  The video provides education on prostate cancer screening and advises men to talk with their health care providers to determine if prostate screening is recommended.

A broad cancer screening campaign using testimonials that feature Delaware cancer survivors is scheduled to run twice during FY18 for screenable cancers such as lung, breast, cervical, colorectal, and prostate.

It has been determined that there is a link between diabetes and certain cancers.  To raise awareness for diabetes and cancer, an educational campaign has been developed to illustrate this link.  The campaign includes billboards, print ads, TV and radio spots, internet, providers’ offices, grocery store signage and signage in community centers.  The second concept for the diabetes and cancer campaign is directed towards those specifically with Type 2 diabetes.  The tactics for this concept include mass media, pharmacy bags, providers’ offices, news print – directed to providers, and internet.  The two concepts will run at different times.

A breast and cervical cancer screening campaign and a colorectal cancer screening campaign began in July.  DPH has been partnering with the Medicaid Managed Care Organizations to reach their participants to increase cancer screenings.  Birthday mailers have been developed to send to women as they reach their 40th birthday to remind them to get a mammogram.  Similar birthday mailers will be sent to men and women on their 50th birthday to remind them to get a CRC screening.

Because of the increase in numbers of people below the age of 50 who are being diagnosed with colorectal cancer as well as people over 50 who are still diagnosed at a later stage of the disease, a small awareness campaign has been developed to educate Delawareans on the symptoms of CRC.  

Utilizing federal funds, DPH has been working with the Statewide Benefits Office to develop materials to target state employees and retirees in an effort to increase cancer screenings among Delaware’s largest employer.  Tactics include educational email blasts, birthday mailers, and posters.

Based on discussions at the most recent Delaware Cancer Consortium committee meetings, a plan is being developed to increase lung cancer screening awareness among providers as well as consumers.  Additionally, from those same discussions, a general CRC screening campaign will run among various populations to increase awareness.  Some other initiatives planned for FY18 include a cancer resource/wellness guide for cancer survivors, continued work with schools and DPH Physical Activity, Nutrition and Obesity Program, small educational campaigns on non-screenable cancers based on data from the Cancer Incidence & Mortality Report, and continued development of partnerships with non-traditional partners.

Delaware Breast Cancer Coalition Reporting
Ms. Beth Krallis from the Delaware Breast Cancer Coalition provided an update on the screenings that took place on the Women’s Mobile Health van for the last fiscal year.  Reported information is shared with the Delaware Cancer Consortium and the Division of Public Health and includes date, location, county, census tracts, and zip code of each screening event.  Also reported are the number of women screened that are uninsured, underinsured, and low income that are between 100 and 250% of the federal poverty line.  

Breast and cervical cancer screening is performed as well as BMI, cholesterol, and glucose screening.  A total of 1005 women were screened last year for breast cancer which calculates out to 84/month and the current contractual measure goal is 75 so the total was higher than the goal.  

The target population is women 50 years and older and the contract says at least 70% should be that age, however the last fiscal year the total was 646 women for a total of 60%.  

The van targets screening in high risk census tract areas.  Last year out of 299 screened in Sussex County, 144 were from high risk area census tracts.  In Kent County out of 158 screened, 59 were from high risk areas, and out of 558 in New Castle County, 194 were from high risk areas.  A total of 40% of the women screened in a full year were from high risk area census tracts.  

Women are asked what type of insurance they have as they are screened, whether it is self-pay, private insurance, Medicare, Medicaid, or Screening for Life (SFL).  The goal is to have 65% of the women screened enrolled in SFL, however only 22% were.  

Another area measured is the minority screening in African American and Hispanic communities.  In 2016, a total of 208 African American women were screened and in 2017 it increased to 314 for an increase of 51%.  In 2016, a total of 310 Hispanic women were screened and in 2017 that number increased to 414 for a 34% increase in screenings.

Dr. Grubbs posed the question as to how many of the 1005 women screened turned out to be diagnosed with cancer.  How many false positives and how many false negatives were there?  How does the mobile van measure up to traditional screening sites?  Also, how many abnormal reads were connected to follow-up service?  Ms. Nora Katurakas also asked if biopsies were done and if cancer was found and in how many cases?  The goal is to get women to go to centers for re-screening so the rate for re-screening on the mobile van should actually drop each year.  Dr. Grubbs again asked for process measures and outcome measures to see what kind of impact is made and would like the information shared each year. 

Delaware Cancer Registry Co-morbidities
Dr. Zeinab Baba, Epidemiologist from the Comprehensive Cancer Control Program, analyzed information in the Delaware Cancer Registry (DCR) to determine what co-morbidities are evident.  In the Cancer Incidence and Mortality Report for time period 2009-2013 there were 27,194 cancers diagnosed and of those 38% of those had at least one co-morbidity.  She advised that there can only be a max of 10 co-morbidities listed and they are put in by each cancer registrar.  If there are more than 10, then the DCR doesn’t know.  It is also up to the registrar’s discretion how they are entered and at this time there is one hospital in Delaware that does not require them to be listed.  The highest number of co-morbidities occur in Sussex County and that happened in the year 2009 and was lung cancer.  Some discussion took place about if the data is collected how it will be used.  In terms of new health care and payment reform, systems are combined to determine the cost per patient and what payment will be received by practices.  New healthcare systems are paying according to outcomes.  Should risk factors such as BMI, diabetes 2, and smoking be pulled out when looking at the figures?  The DCR is used to determine cancer trends.  Dr. Petrelli added that the Consortium and the state is very dependent on the information that comes in and the quality of the data collection.  The final question posed by Dr. Grubbs was directed to the Delaware Cancer Registry Advisory Committee for discussion is:  can co-morbidity data be used as an important data element to begin to conduct risk stratification within the DCR for outcome measurement?

Sharing Time
Dr. Grubbs brought up the issue of the HPV vaccine and advised at some point the DCC may ask legislators to move forward with making the vaccine mandatory.  The policy staff at the American Society of Clinical Oncology (ASCO) would aid in the presentation process and would like to use Delaware as a model for other states.  On Monday, November 6th there will be a presentation at the Helen F. Graham Cancer Center to provide information on the HPV vaccine and members of the Advisory Council and the Early Detection & Prevention Committees are invited to attend.  He concluded saying this will be a multi-year process and there will be opposition. 

For the next scheduled meeting in October, Dr. Grubbs requested the committee look at the lung cancer screening data again, specifically the number of cases being diagnosed and screened.
 
Public Comment
None

Adjournment
The meeting was adjourned at 11:30 am.

Attachments




                            

Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Katie Hughes. (Katie.Hughes@state.de.us or 302-744-1020).
Future Meeting (s)




Next Meeting(s): 
The Outlook at the Duncan Center
500 West Loockerman Street
Dover, DE  19901
Monday, October 9, 2017, 10:00 am - 11:30 am
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We will continue to support the HealthyDelaware.org website.  


This website provides information about the Delaware Cancer 


Consortium, Cancer (prevention, early detection and treatment) 


as well as risk factors (tobacco use, Physical Activity, etc.)  


In addition, resources and links are provided here to direct people 


to Nurse Navigators at the hospitals as well as the Federally 


Qualified Health Centers; and Care Coordinators at the hospitals.


Media Campaigns calls to action are tracked using unique 


identifiers that link back to HealthyDelaware.org so we can 


monitor and evaluate how campaign tactics are working and 


adjust tactics throughout the year.







Through HealthyDelaware.org we provide a significant amount of 


messaging on social media sites such as Facebook, Twitter and 


Instagram.  We track engagement with each social media site to 


adjust our efforts through out the year.











This campaign was used to reach the faith based communities as 


well as employers and the general public.


DPH, in collaboration with the Women’s Mobile Health Screening, 


did outreach events at one church in each county.  In addition, 


DPH has been working with small, medium and large employers 


to do outreach events and distribute educational materials to their 


employees.


The general public tactics for this campaign included – signage in 


hair salons and direct mail to geographic areas with late stage 


diagnosis of breast cancer. Internet ads directing women to the 


Women’s Mobile Health Screening.







DPH is partnering with La Red and Henrietta Johnson Medical Center 


to increase colorectal cancer screenings for their patient population.  


These are some of the materials created for the centers – birthday 


mailers, reminder cards, posters.


Materials developed –


Poster (B&C and CRC)


Informational pamphlet


Door hangers – placed on doors in the FQHC catchment area


Digital Ads – targeted specifically to the FQHC catchment area


Reminder Cards to obtain CRC screening


Birthday cards


Colorectal Prescription pads that Patient Navigators can use to 


remind patients as they leave to schedule their colorectal cancer 


screening.


In addition, we are working La Red and Henrietta Johnson Medical 


Center to increase breast and cervical cancer screenings as well.  


Similar materials were developed for those screenings as well and all 


materials were translated to Spanish.







DPH is continuing this summer (2017) to spread the word on skin 


cancer.  We reused campaign materials from last year. 


We plan to update these campaign materials later in Fiscal Year 


2018 for the 2018 summer season.


Tactics for this campaign include – mass media (radio, billboard 


and newsprint), internet and partnerships with schools, camps, 


and State Parks. 







Utilizing federal funds, the Screening for Life Program developed 


a campaign to educate women that they need mammograms.  


The campaign also is used a recruitment tool for the SFL 


program.


Tactics include:


Mass media (billboards, bus ads (shelters, interior and exterior of 


bus), news print and radio) and internet.







We have been working to increase information related to Prostate 


Cancer Screening.  We developed, with Dr. Zaragoza, a video 


that will be placed in providers offices throughout the state.  The 


video provides education on prostate cancer screening and 


advises men to talk with their doctors.











Broad Cancer Screening Campaign


Building off what we know – testimonials work – we developed a 


broad cancer screening campaign that touches on all the 


screenable cancers – lung, breast, cervical, colorectal and 


prostate.  The materials for this campaign include real people and 


their stories.


This campaign will run twice in FY18


Tactics include – transit ads (bus exteriors, interiors and shelters), 


billboards, TV and radio, print ads;  convenience store, church 


and laundromat signage; and internet.







There is a link between Diabetes and certain cancers.  In an effort 


to raise awareness for both diabetes and cancer screening, we 


developed an educational campaign illustrating this link. 


The materials on this slide are directed towards the general public 


and draws awareness to the link as well as makes a call to action 


to get screened for both diabetes and cancer.


Tactics for the general public include – billboards, print ads, tv


and radio, internet, providers offices, grocery store signage and 


community centers.







The second concept for the diabetes and cancer campaign is 


directed towards those specifically with Type 2 diabetes.  


The tactics for this concept are – mass media, pharmacy bags, 


providers offices, news print – directed to providers, and internet.


The two concepts will run at different times.







DPH has been partnering with the Medicaid Managed Care 


Organizations to reach their participants to increase cancer 


screenings.  


While materials have not been sent yet, we are very close to 


having agreements in place to send letters from the MCO Medical 


Directors to include informational pamphlets to all women 


participating in each MCO that needs a breast cancer screening 


or pap.  


In addition, we have developed birthday mailers to send to 


women as they reach their 40th birthday to remind them to get a 


mammogram.







Similar to the breast and cervical materials on the previous slide, 


DPH has been partnering with the Medicaid Managed Care 


Organizations to reach their participants to increase colorectal 


cancer screenings.  


While materials have not been sent yet, we are very close to 


having agreements in place to send letters from the MCO Medical 


Directors to include informational pamphlets to all men and 


women participating in each MCO that need a colorectal cancer 


screening.


In addition, we have developed birthday mailers to send to men 


and women as they reach their 50th birthday to remind them to 


get a colorectal cancer screening.







Similar to the breast and cervical campaign, utilizing federal 


funds, the Screening for Life Program developed a campaign to 


educate men and women to obtain colorectal cancer screenings.  


The campaign also is used a recruitment tool for the SFL 


program.


Tactics include:


Mass media (billboards, bus ads (shelters, interior and exterior of 


bus), news print and radio), convenience store ads and internet


Materials were translated to Spanish 







Noticing the increasing numbers of people below the age of 50 


who are being diagnosed with colorectal cancer as well as people 


over 50 who are still diagnosed at a later stage for colorectal 


cancer, we developed a small awareness campaign to target the 


CRC symptoms.  This campaign will have less mass media and a 


more focused, targeted approach.  


Using Delaware Cancer Registry Data, we know where the later 


stage diagnosis occur more frequently as well as where those 50 


and under live and being diagnosed with CRC.  


Tactics will include posters to be placed with partners at sports 


complexes, fitness centers, and restaurants.  We will also have 


some ads placed in journals geared towards providers.







Utilizing some federal funds, we have been working with the 


Statewide Benefits office to develop materials to target 


state employees and retirees (as we have Medicaid 


participants) in an effort to increase cancer screenings 


among Delaware’s largest employer.  


Tactics include – educational email blasts, birthday mailers 


and posters.







Hearing the feedback from the last DCC meeting in 


April, we are developing a plan for increasing lung 


cancer screening awareness among providers as well 


as consumers.







While we are doing a lot to increase colorectal cancer 


screenings among various populations in the state 


through many tactics, we heard the feedback from the 


last DCC meeting in April, we are planning to run a 


the general colorectal cancer awareness campaign 


again this year to increase colorectal cancer 


screenings.
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Cancer Comorbidities Summary.docx
CANCER COMORBIDITIES IN DELAWARE, 2009-2013

Total number of cancer incidence cases: 27,194

Total number of cancer incidence cases with comorbidities: 10,185 (38%)

		Number of Comorbidities

		Number of Cases with Comorbidities



		0

		17,009 (63)



		1

		2,025 (8)



		2

		2,009 (7)



		3

		1,656 (6)



		4

		1,253 (5)



		5

		879 (3)



		6

		1,028 (4)



		7

		324 (1)



		8

		229 (1)



		9

		192 (1)



		10

		590 (2)







Characteristics of those with and without comorbidities

		Variable

		Comorbidities

N=10,185

N (%)

		No Comorbidities

N=17,009 

N (%)

		Total

N=27,194



		Sex

Male

Female

		

5,345 (38)

4,840 (37)

		

8,909 (63)

8,100 (63)

		

14,254

12,940



		County

New Castle

Kent

Sussex

		

4,005 (28)

1,843 (37)

4,337 (56)

		

10,453 (72)

3,125 (63)

3,431 (44)

		

14,458

4,968

7,768



		Race

Caucasian

African American

Hispanic

Other

		

8,254 (38)

1,562 (35)

246 (36)

123 (25)

		

13,347 (62)

2,855 (65)

445 (64)

362 (75)

		

21,601

4,417

691 

485



		Age Group

0-39

40-64

65-74

75-84

85 and older

		

373 (31)

3,765 (34)

3,055 (40)

2,289 (43)

703 (35)

		

837 (69)

7,203 (66)

4,628 (60)

3,017 (57)

1,324 (65)

		

1,210

10,968

7,683

5,306

2,027



		Year of diagnosis

2009

2010

2011

2012

2013

		

3,256 (62)

2,389 (45)

1,807 (33)

1,437 (26)

1,296 (23)

		

2,027 (38)

2,894 (55)

3,665 (67)

4,031 (74)

4,392 (77)

		

5,283

5,283

5,472

5,468

5,688



		Cancer Site

Brain and Other CNS

Breast (female only)

Cervical

Colorectal

Esophagus

Hodgkin Lymphoma

Kidney and Renal Pelvis

Larynx

Leukemia

Liver and Intrahepatic Bile Duct

Lung and Bronchus

Malignant Melanoma

Multiple Myeloma

Non-Hodgkin Lymphoma

Oral Cavity and Pharynx

Ovary

Pancreas

Prostate

Stomach

Testis

Thyroid

Urinary Bladder

Uterine

		

116 (36)

1,349 (36)

64 (31)

904 (44)

106 (41)

52 (35)

439 (47)

104 (46)

236 (35)

179 (37)

1,857 (48)

307 (19)

135 (34)

449 (41)

239 (36)

132 (40)

288 (39)

1,078 (27)

149 (42)

30 (25)

210 (30)

574 (44)

328 (38)

		

210 (64)

2,367 (64)

145 (69)

1,139 (56)

155 (59)

95 (65)

487 (53)

124 (54)

436 (65)

305 (63)

2,015 (52)

1,268 (81)

259 (66)

639 (59)

428 (64)

197 (60)

458 (61)

2,883 (73)

206 (58)

89 (75)

480 (70)

730 (56)

539 (62)

		

326

3,716

209

2,043

261

147

926

228

672

484

3,872

1,575

394

1,088

667

329

746

3,961

355

119

690

1,304

867





[bookmark: _GoBack]                 *Only cancer sites reported in the annual incidence and mortality report are listed

























Type and Number of Comorbidities (n=28,096)

		Comorbidity Disease Category

		Number (%)



		Diseases of the Circulatory System

		6,575 (23)



		Endocrine, Nutritional and Metabolic Diseases/Immunity Disorders

		5,690 (20)



		Diseases of the Respiratory System

		2,249 (8)



		Diseases of the Digestive System

		2,149 (8)



		Mental Disorders

		2,022 (7)



		Symptoms, Signs and Ill-Defined Conditions

		1,903 (7)



		Diseases of the Genitourinary System

		1,846 (7)



		Diseases of Musculoskeletal System and Connective Tissue

		1,365 (6)



		Diseases of Blood and Blood-Forming Organs

		1,364 (5)



		Supplemental Classification Of Factors Influencing Health Status and Contact with Health Services

		1,183 (4)



		Diseases of the Nervous System and Sense Organs

		980 (4)



		Injury and Poisoning

		356 (1)



		Diseases of the Skin and Subcutaneous Tissue

		180 (1)



		Congenital Anomalies

		85 (0)



		Infectious and Parasitic Diseases

		82 (0)



		Supplemental Classification Of External Causes of Injury and Poisoning

		58 (0)



		Conditions Originating in Perinatal Period

		3 (0)



		Cancer

		5 (0)



		Complications from Pregnancy, Childbirth and the Puerperium

		1 (0)



































Top 5 Comorbidity Categories by Disease Type

		Comorbidity Disease Category

		Number (%)



		Diseases of the Circulatory System (n=9,031)

Acute Rheumatic Fever

Chronic Rheumatic Heart Disease

Hypertensive Disease

Ischemic Heart Disease

Diseases of Pulmonary Circulation

Other Forms of Heart Disease

Cerebrovascular Disease

Diseases of Arteries, Arterioles, And Capillaries

Diseases of Veins and Lymphatics, and other Diseases of Circulatory System

		

1 (0)

42 (1)

5,483 (61)

1,191 (13)

130 (1)

1,257 (14)

256 (3)

308 (3)

363 (4)



		Endocrine, Nutritional and Metabolic Diseases/Immunity Disorders (n=7,450)

Disorders of Thyroid Gland

Diseases of other Endocrine Glands

Nutritional Deficiencies

Other Metabolic Disorders and Immunity Disorders

		

856 (12)

2,142 (29)

211 (3)

4,241 (57)



		Diseases of the Respiratory System (n=2,738)

Acute Respiratory Infections

Other Diseases of Upper Respiratory Tract

Pneumonia and Influenza

Chronic Obstructive Pulmonary Disease and Allied Conditions

Pneumoconioses and other Lung Diseases Due to External Agents

Other Diseases of Respiratory System

		

22 (1)

82 (3)

247 (9)

1,576 (58)

70 (3)

741 (27)



		Diseases of the Digestive System (n=2,549)

Diseases of Oral Cavity, Salivary Glands, and Jaws

Diseases of Esophagus, Stomach, and Duodenum

Appendicitis

Hernia of Abdominal Cavity

Noninfective Enteritis and Colitis

Other Diseases of Intestines and Peritoneum

Other Diseases of Digestive System

		

49 (2)

1,079 (42)

11 (0)

189 (7)

50 (2)

691 (27)

480 (19)



		Mental Disorders (n=2,105)

Organic Psychotic Conditions

Other Psychoses

Neurotic Disorders, Personality Disorders, and other Nonpsychotic Mental Disorders

Intellectual Disabilities

		

146 (7)

123 (6)

1,827 (87)

9 (0)
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Evaluation of Comorbidities in the Delaware Cancer Registry

Zeinab Baba, DrPH, MS

Cancer Epidemiologist

Delaware Division of Public Health

July 10, 2017





Overview

Incident cancer cases from 2009-2013

Total of 27,194 cancers diagnosed

10,185 (38%) with at least one listed comorbidity

Most had only one comorbidity (2,025)

In DCR can only code a maximum of 10 comorbidities

Note where high number of comorbidities reported

Sussex County

Diagnosis year 2009

Cancer with most comorbidities is lung and bronchus (48%)









Overview

The total number of comorbidities was 28,096 (a person could have more than one)

Comorbidities we classified using ICD-9 Classifications – the top 5 were:

Diseases of the circulatory system – 6,575 (23%)

Endocrine, nutritional and metabolic diseases/immunity disorders – 5,690 (20%)

Diseases of the respiratory system – 2,249 (8%)

Diseases of the digestive system – 2,149 (8%)

Mental disorders – 2,022 (7%)





Limitations

Only comorbidities diagnosed or treated at a hospital are here

Non-hospital cases will not have these fields coded

These fields include complications that might occur during the hospitalization, in addition to other diseases/medical

There has been an indication from at least one hospital that these fields are incomplete





Next Steps

Validation study of the comorbidity/complications fields

Take a random sample of analytic hospital cases and compare the DCR’s coding with the comorbid conditions listed in patients’ DHIN records 

Simplest way to evaluate the completeness and accuracy of the DCR’s comorbidity codes

These fields are not consolidated in the DCR

For example, if CCHS sends us a report for a case that was also reported to us from Bayhealth, we do not add comorbidity codes from the CCHS case to the Bayhealth case









From Betsy: I can contact Rocky Mt to see if we can somehow get the codes for these fields from all hospitals that are part of the consolidated cases.
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