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Welcome/ Review / Approval of minutes


The meeting began with the motion to accept previous minutes of January 2020. The minutes were approved by the Delaware Cancer Registry Advisory Committee (DCRAC). 

Old & New Business

Review of Assigned Tasks
Dr. Petrelli confirmed with the committee and staff on updates in the table of assigned tasks.

Action Step:

1. DCR Information Technology Modernization Plan

Mr. Jason Lawson with the Division of Public Health and Ms. Wilhelmina Ross from the Delaware Cancer Registry (DCR) provided updates on their work with the program use of eMaRC and Web Plus. Mr. Lawson provided updates on eMarC (Version 18) in which he added that he was waiting for troubleshooting to be completed. Mr. Lawson worked with Centers for Disease Control and Prevention (CDC) to resolve the programs issue. Although eMarC presented many issues, he shared that was successful in upgrading to the latest version. The DCR staff commenced processing 2018 cases for DCR Call for Data 2020.

[bookmark: _Hlk58565962]Additionally, Mr. Lawson shared with the committee that there was a new version of Web Plus released in July 2020. He recommended that DCR holds off upgrading to the new version of Web Plus until it has been in use for a few months by other states. Dr. Petrelli requested he write a memo to the committee that provides an overview of eMaRC and Web Plus updates and how to navigate the changes. 

1A.   Data Acquisition

Ms. Ross provided the status of 2018 and 2019 cancer registry cases. She notified the committee that many facilities are short staffed due to the COVID19 pandemic. Additionally, there is a shortage of outsourcing for Certified Tumor Registrars (CTRs) most likely attributed to the COVID19 pandemic. Dr. Petrelli asked about outsourcing for CTRs to negate the shortage. The DCR has asked for a two-week extension from the National Program of Cancer Registries (NPCR) and North American Association of Central Cancer Registries (NAACCR) for the 2020 Call for Data submission. She shared that currently the DCR is at 88% completion of 2018 expected cases and at 63% completion of the 2019 expected cases. DCR staff reached out again to ask registrars to submit their 2018 and 2019 cases and they have recently acquired 260 new cases that are in Web Plus and eMaRC ready for review. However, with eMaRC cases most of the cases are submitted as meaningful use for which DCR does not suspect it will include new information.

2A.	CP3R Report

Dr. Petrelli inquired about including hospitals throughout the state in the annual assessment to the Delaware Medical Journal for Cancer Program Practice Profile Report (CP3R). The CP3R is a report that gives feedback to Delaware’s Commission on Cancer (CoC), which designates programs to improve data quality, provide efficient awareness and improve patient care and its accessibility. Ms. Heather Brown, Chronic Disease Bureau Chief of the Division of Public Health reported that Ms. Ross has completed the CP3R article and a draft was provided during the meeting. Committee members were asked to provide initial feedback during the meeting and a comment during the meeting was to elaborate in the conclusion section on the drop of number of cases by explaining the direction of the cancer mortality national ranking status. In 2012-2016 Delaware was 15th on the list for cancer mortality and the American Cancer Society predicts Delaware will be 18th for the 2013 – 2017 time period. Furthermore, Dr. Petrelli said the goal is to aim to get at least one CP3R article publish a year. Ms. Brown also confirmed that an upcoming publication will be submitted for the fall/winter issue of the journal. This publication will address disparities of adolescents and young adults in the treatment of malignant disease, which will use DCR data. 

3	DCR website updates and feedback 

Refer to table below.

4	Update execution plan

Refer to table below.





Review of Executive Plan and Goals 
Dr. Petrelli reviewed the goals of the Execution Plan. The plan should be updated to align with the Orange Book, which covers the years of 2017-2021. The goals should also be consistent with the executive summary. Changes and updates are recorded in Table 1 below. 

           Table 1: Execution Plan Review
	Strategy
	
	Discussion

	Strategy 1
	
	Strategy 1 is to improve timeliness and completeness of reporting of cancer cases through technological improvements and also by increasing reporting from non-hospital facilities. This section of the execution plan was discussed in the Assigned task of the DCRAC meeting and recently updated in September 2020. 

	Objective 1A
	
	Objective 1A is to increase electronic data submissions from reporting sources. The measure of this goal is further sectioned into physician offices, ambulatory surgery centers and Path labs, and hospitals. The completeness of the goals per facilities is beyond the targeted percentage. As of September 2020, physician offices are at 84% of 80%. Ambulatory centers and Path labs are at 80% of 84%. Hospitals are at 100% of 100% of the targeted goal. According to Dr. Petrella there is not a dramatic change in the measures. The only measure that had a slight change was Ambulatory Surgery Center & Path labs reporting. This measure is 24/28 compared to 23/28 from the January 2020 DCRAC meeting. There are no changes required.

	Strategy 2
	
	Strategy 2 is to improve data quality, which enables the routine evaluation of treatment practices and patterns against patient outcomes. This is measured through quality audits of DCR and hospitals. In 2020, one audit was complete as of July 2020, in which the goal is complete.

	Objective 2A
	
	The objective is to improve the quality of data using the Rapid Quality Reporting System (RQRS) of the Commission on Cancer, and the Quality Oncology Practice Initiative (QOPI) for all hospitals in the state followed with public reporting. Dr. Petrelli suggested that posting the aggregate results for the DMJ are sufficient for this objective. Dr. Petrelli recommended taking off “the engagement of hospitals” noted on the objective since hospitals cannot be individually named in the report. 

	Objective 2B
	
	Objective 2B is to monitor completeness of DCR's first course of treatment data. This objective was attained by submitting the Annual NPCR submission data quality reports in September 2020. There are no updates needed for this objective. 

	Objective 2C
	
	In relation to Strategy 2 of improving data quality the All Payer Claims Database was established in July 2019. This database has only Medicare insurance. There are applicants from outside petitioners to use the database. However, only marketing establishments have requested to use the data. The purpose for the database is to supplement research purposes. In light of the marketing requests, Dr. Petrelli agreed to keep the APCD on the Executive plan. 

	Objective 2D
	
	Objective 2D is tracking of DCR’s progress on meeting NPCR standards. This objective was conducted in January 2020 for which the DCR reviews interim progress reports (IPRs). The next review for NPCR standards will be in January 2021.

	Strategy 3
	
	Strategy 3 is to increase use of data to answer research questions. This goal is measured through the annual number of research projects using DCR data through the DPH website. Currently, there are 11 research projects using the data as of 2020. Furthermore, the research questions are listed at the end of the Delaware Cancer Registry Execution Plan 2018-2021.

	Objective 3A

	
	Objective 3A is to provide help to data users either through FAQ on the webpage or to update the website. This is measured through the number of hits on data access guidelines/Web trends traffic analysis. Ms. Brown will verify the data user count on the DPH and Healthy Delaware website and provide the update in the next DCRAC meeting.
Dr. Petrelli asked if there is user data for 2020. Ms. Ross confirmed that this count was discontinued due to COVID efforts. The last update was from 2019 of 446 hits. Ms. Brown will contact DPH and Healthy Delaware to receive up to date user access.


	Objective 3B
	
	Objective 3B is to publicize availability of data to inform researchers, academic institutions, and other stakeholders. This goal is measured by publishing articles. Initially the goal was to produce three articles per year however, since CP3R is produced once a year Dr. Petrelli recommends reducing this goal from 3 to 2 articles per year.

	Strategy 4
	
	Strategy 4 is to develop efficient communications between registry and stakeholders. This goal is to also provide better communication of reporting requirements and benefits of DCR to the general population. An extension of this goal is to publish articles. Cancer Program Practice Profile Report CP3R is part of that goal. This goal is met and the article will be published soon after is receives feedback before publication.

	Objective 4A
	
	Objective 4A is to make public NAACCR & NPCR findings regarding certification/quality of DCR data. This is established through updates of NAACCR and NPCR submission results on their website annually. This annual update will take effect until later 2021.

	Strategy 5
	
	Strategy 5 is to maintain NPCR funding. There are no comments or changes at the time of this meeting.

	Objective 5A
	
	Objective 5A is to ensure use of cancer registry data for public health & surveillance research purposes in which it is measured by cancer registry data used in at least 5 ways per NPCR Program Standards. This goal is in progress and was last updated on the Execution Plan in September 2020.



Sharing Time
There was no sharing time.

Public Comment

There was no public comment.

Attachments

The Cancer Incidence & Mortality report for Delaware 2012-2016 is available on the Delaware Division of Public Health and Healthy Delaware website.



		I & M report summary

During the DCC Advisory Council meeting the Cancer Incidence & Mortality Report for Delaware 2012-2016 was presented by DCR’s research analyst Diane Ng. The I&M Report covered all-site cancer rates, eight site-specific cancers, special section on cancer survival ship, and census tract analyses. Ms. Ng noted that Delaware remained ranked nationally as the 2nd highest for cancer incidence. Delaware ranked 15th highest nationally for cancer mortality. Delaware males ranked 18th highest for cancer mortality. Delaware females ranked 14th highest for cancer mortality. Both are significantly higher than the U.S mortality rate. Prostate cancer remains the most diagnosed cancer in 2012-2016 in male while breast cancer was the most common for females the increase in breast cancer can be attributed to increased testing. There was improvement in cancer statistic by site. There is also a decrease on colorectal cancer incidence and mortality rates. There were improvements in other cancer sites which are Lung, Melanoma, and Prostrate. Cancer screening rates continue to be high in Delaware but as previously noted this can be due to cases being diagnosed and treated at earlier stages. Ms. Brown distributed the cancer fact sheets that accompanied the report and advised the committee that the full report, secondary analysis, PowerPoint presentation, and fact sheets will all be posted on the DCR website and the DCR section of the Healthy Delaware website.
Future Meetings



	Next Meeting:
January 11, 2021 (Virtual)
	Upcoming meetings: 
Monday April 12, 2021
Monday July 12, 2021
Monday Oct 11, 2021
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