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Welcome/Review/Approval of Minutes




Review/Approval of Minutes
Katy Connolly, Chair, began the Advisory Council meeting at 8:30 am by asking for a vote to approve the October 2023 minutes.  Dr. Nick Petrelli motioned to approve the minutes and Dr. Bittner-Fagen seconded the motion.   A vote was taken, and the October 2023 minutes were approved as written. 

Ms. Dawn Hollinger, Cancer Prevention & Control Bureau Chief announced that Ms. Lyra Gibbs-Lloyd joined the Bureau in November as the new Nurse Consultant and has already made a positive impact on the team.

Delaware Cancer Treatment Program (DCTP) Update
Ms. Dawn Hollinger, Cancer Prevention & Control Bureau Chief reported that during the first six months of fiscal year 2024 the Delaware Cancer Treatment Program (DCTP) approved 24 new applications.  Of those, 13 were financial hardship waivers, five were eligible for temporary status, and six were undocumented residents.  A total of 70% of those approved for financial hardship waiver are Medicare clients.  An additional 20 individuals applied with 19 of those applications denied and one withdrew their application. To date in fiscal year 2024, there are 78 Delaware residents active in the Delaware Cancer Treatment program.  
At the previous DCC AC meeting, Dr. Petrelli inquired about the number of individuals or dollar amount used to assist program enrolled individuals with insurance co-pays.  After meeting with Gainwell Technologies, Ms. Hollinger advised that this is not an item previously tracked but we will work with the information technology team to create a reporting feature to track this information going forward and to see if they can provide a separation of payment types for the last few years to give us a historical report of spending. 
For DCTP expenditures, the first two quarters of fiscal year 2024, the program has spent $741,431.81 on payments for cancer treatment.  That is an average of $28,516.61 per week and is 45% of the total treatment expenses in fiscal year 2023.  Ms. Hollinger continued and advised members to keep in mind that claims are two to three months behind, the dollar amount of treatments for this period is most likely higher.  Historically, the dollar amount of claims is higher in the second half of the fiscal year as all claims must be submitted by the end of the fiscal year.  Given the trend, we expect to have higher treatment expenses at the end of fiscal year 2024 than we did in fiscal year 2023 but have the funding in place to cover the expected increase.  By the end of the third quarter, we will have a clearer picture of the DCTP spending and projections for the fiscal year and can identify if additional funding can be added for media campaigns. 
FY24 Budget
Cancer Prevention & Control Bureau Chief, Dawn Hollinger stated, overall, the funding for the Bureau of Cancer Prevention and Control is adequate and is flat for this fiscal year over the previous.  We do not expect a budget increase for fiscal year 2025.  We are awaiting the Governor’s recommended budget for fiscal year 2025 to see if there are any changes to the funding received from the Tobacco Settlement Health Funds.  We receive just under $600,000 each year for the Health Care Connection/Uninsured Action Plan projects.  Once again, this year, the Health Fund Advisory Committee recommended switching the funding source back to the Division of Public Health instead of funding it from the Tobacco Settlement.  If that switch is upheld, we will have to find that funding from the existing budget which may mean we need to review internal programs to account for this added expenditure.  The switching of funds has been recommended in previous fiscal years but was not followed and these projects continued to receive Tobacco Settlement funds.  To make use of this year’s funding since it cannot be carried forward to the next fiscal year and we do not want to revert funding year over year, we are making one-time purchases for several new desktop computers to replace those aged over five years, and for four new laptop computers to replace aging or damaged units.  We also intend to purchase some locking cabinets for storage, and furniture and dividers for a two-person office to increase privacy.  We cannot use federal funding for media and marketing campaigns, so we monitor our budget each year and add additional funding to our purchase order with AB&C as we can to design additional cancer education campaigns.  That funding review is generally completed during the third quarter of the fiscal year when we have a clear picture of the budget.  
We are also working on our Bureau’s year three grant applications for all three components of the Comprehensive Cancer Control Program grants from the CDC.  Applications for the breast and cervical program, comprehensive cancer prevention and control program, and cancer registry are due in mid-February.  Our team is adding activities to the workplan to increase education and outreach, enhance data collection efforts and geospatial mapping projects, and to expand access and increase cancer screenings throughout the state.  Ms. Hollinger continued by saying she looks forward to the applications being accepted by the CDC and being able to provide an update on the activities planned by the Cancer Bureau and the new media campaigns designed in partnership with AB&C at the April retreat.
AB&C FY2023 Media Campaign Wrap-up
Ms. Alex Parkowski, Director of Change Division at AB&C Marketing provided updates on the screening campaigns for skin cancer, cervical cancer, lung cancer and prostate cancer.  A new tactic was used in marketing campaigns - Influencer Marketing.  Social media influencers are trusted messengers with the power to influence the actions of others.  They help to amplify a brand or an organization’s message in an authentic way.  Influencers are often paid for their services if they are not directly associated with a company or organization.  Top platforms for influencer marketing include:  Instagram, TikTok, Facebook, You Tube and Twitter/X.  In 2023, AB&C launched an influencer marketing program with DPH to promote healthy living and cancer prevention and screenings by enlisting local influencers.  Three influencers were selected to share information on their social media to reach the Delaware community in an authentic way, via one static (photo) post and one Reel during the campaign.  The content saw strong engagement on the influencers’ channels and the reshared content on Healthy Delaware’s channels produced higher engagement than Healthy Delaware’s typical organic content.  AB&C proactively identified known influencers in Delaware who align with Healthy Delaware’s mission.  There is a form that AB&C will share with influencers via their influencer management tool to encourage them to apply.  AB&C will also ask the general community to apply to the Healthy Delaware Community Influencer Program via promoted posts on Healthy Delaware’s Facebook and Instagram.
The goal of the FY24 Skin Cancer Screening Campaign was to increase Delawareans’ knowledge of the health risks resulting from UV exposure and demonstrate a clear path for individuals to protect themselves.  The target audience was all Delawareans with a focus on those spending time working and playing outdoors as well as high incidence zip codes including 19701, 19904 and 19963 during the time frame June – September 2023.  Some paid media tactics included:  ocean aerial banners, DE State Seashore Lifeguard signage, digital billboards, radio, Wilmington Blue Rock sponsorship, paid social media (Facebook/Instagram), streaming audio and programmatic displays.  Distribution of toolkit materials (posters, flyers, palm cards) was done in targeted zip codes:  19701, 19904, 10063.  Partnerships were secured with 92 groups that included schools, restaurants, camps, daycares and employers.  Partners received a total of 12,948 bottles of sunscreen; 3901 bucket hats; 7450 color-changing UV wristbands; 5456 sunglasses; 2920 frisbees; four Sun-Smart branded patio umbrellas; 5502 prevention and detection brochures; 700 detection rack cards; 43 prevention posters; 250 jump ropes and 2050 restaurant inserts.
The FY24 Cervical Cancer Screening Campaign had a goal to increase awareness of the importance and ease of getting cervical cancer screening to ultimately get the target audience to schedule a screening.  The target audience was all female Delawareans aged 21-65 with a focus on those ages 21-20 and emphasis on African American and Hispanic audiences, as well as those with a lower income.  This campaign ran from August-October 2023.  Paid media tactics that were used included:  signage in hair and nail salons, grocery stores, and convenience stores, radio (including Spanish format stations), Spanish publications, Spanish radio, DMV screens, patient point screens, paid social media ads, connected TV, You Tube, Tik Tok, mobile display ads.  From August 28-October 15 the Cervical Cancer Screening campaign delivered over 9.5M digital media impressions.  AB&C secured 84 partnerships with dollar stores, laundromats, salons, faith-based organizations, thrift stores, and nonprofits.  
The FY24 Lung Cancer Screening Campaign had a goal to increase lung cancer screening rates by increasing awareness of the importance of getting screened for lung cancer and education health care providers on lung cancer screening guidelines; increase lung cancer screening referrals.  The target audience was Delawareans, ages 50-80 who are current smokers or smokers who quit within the last 15 years, smoke or smoked a pack a day for 20 or more years, or two packs a day for 10 or more years, and health care providers including primary care, OB-GYN, oncologists, behavioral and mental health specialists, as well as health care associations. The campaign took place from June -December 2023.  Paid media tactics included signage in grocery stores, convenience stores, and liquor stores; bus queens in all counties; bus shelters in all counties; LGBTQIA and Spanish print info; DMV screens, patient point screens, radio; google paid search ads; paid social media image and video ads; Pandora streaming audio; connected TV video ads; in-stream video ads and display banners.  Media relations tactics included grassroots outreach through distribution of toolkit materials; media placement of interview with Dr. Bittner-Fagan, event tabling and social media.  
Prostate Cancer Screening Campaign for FY24 had a goal to encourage men to talk to their health care provider to determine if they are eligible for a prostate cancer screening and to schedule an appointment to get screened.  The target audience was Delawarean men ages 40 and older with a focus on African American men in targeted zip codes between January-March 2024.  Paid media tactics include:  signage in gyms, health centers, YMCAs, barbershops, convenience stores and liquor stores; transit ads on back and interior of DART buses; cable TV; DETV; DMV screens; radio; paid social media image and video ads; You Tube video ads; ads within streaming audio and podcasts; programmatic displays; ESPN display and video and connected TV.  Public relations tactics include implementing a partnership and collaboration with the Delaware Prostate Cancer Coalition, as well as prominent African American influencers in Delaware, including Ivan Thomas from DETV and Darryl Chambers from Community Intervention Team to help execute a men’s prostate ambassador kick-off gathering; “Man on the Street” interview to create educational video to use during partner meetings; in-person outreach to barbershops to provide owners, employees and customers with educational materials and talking points; partner outreach to faith-based organizations and associations to reach the target audience.  
AC members appreciated the comprehensive update presentation on the campaigns.  They also asked about providing some education to themselves on Influencer Marketing.  Ms. Parkowski advised that AB&C has some information they can provide for that education.  Representative Kendra Johnson advised that she is the chair of the Delaware Legislative Black Caucus which has 15 members and that the DCC can connect with the members and put things on all their social media pages to help promote cancer screenings.  A suggestion was made for the Influencers to post short surveys on their social media so results can be measured.  
HPV FY2023 statistics and outcome measures.  FY 2024 budget and programming plans for FY 2025
Mr. Jim Talbott from the Immunization and Vaccines for Children Program provided an update from their program.  One of the program goals is to provide HPV vaccines to individuals ages 9-26.  Mr. Talbott advised that adolescent vaccination coverage for vaccines routinely recommended by the ACIP for preteens and teens include HPV, Td or Tdap, MenACWY, and other vaccines.  He added with Covid and extra funding that was provided, the program has been able to hire a Health Program Coordinator to oversee quality improvement program.  This aligns with HPV because they are always looking to provide education on vaccines for children to providers and adults.  Quality Insights is helping to continue with the quality improvement program as well as the compliance site.  We are also providing education to providers on how to talk the correct way for children to get their necessary vaccines.  Each one of these programs compliments one another.  Also provided is education to providers on how they can look at their own data to determine what might be missing.  In looking at the data for children ages 13-17 years, Delaware continues to be slightly ahead of the US totals for up-to-date HPV vaccines.
Ms. Sarah Toborowski from Quality Insights (QI) provided some information on training medical providers on best practices for HPV vaccination.  QI focuses on data-driven community solutions to improve health care quality in pursuit of better care, smarter spending, and healthier people.  The objective of the Quality Improvement Project was to increase HPV vaccination rates in Delaware through education, evidence-based intervention, implementation and DelVAX support.  The project was initiated with over 50 sites (14 of which had been engaged for three or more years in the QI project).  QI did have some barriers for implementation which included resources (financial), vaccine initiatives already in place and policy (legal and regulatory).  Some modifications to improve HPV vaccination rates include:  academic detailing, data reconciliation, patient postcard reminder campaign, patient reminders for nurse visit, patient inactivation and adding historical records in DelVAX, clinical decision support – provider reminders, and scheduling next visit/immunization before leaving an office visit.  HPV education was also provided and geared towards office staff that included MAs, nurses and front desk personnel.  At least 168 education sessions were provided with 80 unique provider sites.  Education flyers included statement, “HPV vaccination is the best protection against certain cancers caused by HPV.”  Also provided were links to CDC for additional information and claims that HPV vaccine is cancer prevention.  CDC recommends routine vaccination at age 11 or 12 years to prevent HPV cancers.  The vaccination series can be started at age 9 years.  Patient should complete the series by the 13th birthday.  Catch-up vaccination is recommended for females and males ages 13-26 years.  Shared clinical decision making is recommended for some adults aged 27-45 years of age.  QI did data reconciliation and completed the process of comparing vaccines documented in the practice Health Electronic Records with the vaccines that are documented in DelVAX.  Almost 9000 charts were reconciled with over 1,400 vaccines being added to DelVAX and over 500 vaccines being added to EHR.  QI provided information to Delaware State Dental Society that stated Oropharyngeal cancer is the most prevalent HPV-associated cancer, with more than 13,500 people diagnosed each year. HPV vaccination is recommended for all adolescents ages 11-12.  Adolescents ages 9-14 require a 2-dose vaccine series.  When initiated on or after the 15th birthday, a 3-dose series is required.  Dental professionals can help by asking all adolescent patients about HPV vaccination status, educating patients on the link between HPV and oropharyngeal cancers, educating patients on the importance of HPV vaccination for cancer prevention and referring patients to their primary care physician for HPV vaccination.  Ms. Toborowski concluded the presentation with a slide, “HPV vaccine is cancer prevention, and YOU are the key!”.  
Discussion about DCTP FAQs and Opening of the Regulations
It has been quite a few years since the regulations for the Delaware Cancer Treatment Program have been reviewed.  Ms. Dawn Hollinger advised the program has received several appeals of denials over the last year with respect to residency and income requirements.  It is our intention to work with the Deputy Attorney General for the Division of Public Health to open the regulations for public comment.  Specifically, we are looking to add stronger definition of DCTP terms, clearly define what constitutes Delaware residency and identify the acceptable documents to prove residency and identify what is acceptable proof of income.  Since the regulation process can be quite lengthy, we are working on a Frequently Asked Questions document to upload to the DCTP website to serve as a guide until the regulation process concludes.  FAQs document are:
	The documents acceptable for proof of Delaware residency such as a valid Delaware state identification card, Delaware driver’s license, mortgage/lease/rental agreement, or utility bill from gas, electric, water, or sewer company.
	We intend to clarify that having a B1/B2 temporary VISA does not support Delaware residency.
Some additional items we will add to the FAQs is to list items that are acceptable for proof of income such as 30 consecutive days of paystubs immediately prior to the date of diagnosis showing gross income and deductions for all working members of the household.  And, if self-employed, the tax form and schedules that are required.
We will keep everyone updated as this process moves along.  We have a new Deputy Attorney General representing the Division of Public Health as well as new members within the DPH leadership team.  We want to make sure everyone understands the importance of updating these regulations and ensuring that we are being fair and equitable during this process. 

2024 Retreat Update
Ms. Dawn Hollinger informed the AC that the in-person Delaware Cancer Consortium Retreat is scheduled for Tuesday, April 9 at Bally’s Conference Center in Dover.  The team from the Cancer Bureau is collaborating with AB&C to plan an innovative and exciting retreat featuring panel discussions, guest speakers, and a keynote speaker.  Following the discussion at the October DCC meeting, the theme of the event is going to focus on a call to action to address barriers and disparities with breast and lung cancer screenings and treatment.  AB&C has come up with several theme ideas that we will ask DCC members to vote on via email in the next week.  Some of those themes are:
	Three words:  Vision. Purpose. Action
	Taking charge to reduce cancer disparities
	Coming together to eliminate cancer disparities
	Working to end cancer disparities
	Reducing cancer disparities in real terms and real time
We have received suggestions for guest speakers and keynote speakers but would like input from DCC members.  Some suggestions are:  
Monica Webb Hooper, PhD, Deputy Director of the National Institute on Minority Health and Health Disparities, National Institutes of Health.  Dr. Hooper is a leader in minority health and cancer-related health disparities research and frequent presenter at the National Lung Cancer Roundtable.  Her work spans multiple disparity populations, including African Americans, Hispanics/Latinos, persons of lower socioeconomic privilege, and people living with HIV/AIDS. 
Robert A. Winn, MD, Director and Lipman Chair in Oncology at VCU Massey Cancer Center.  Dr. Winn is the director of the VCU Massey Cancer Center, a cancer center designated by the National Cancer Institute that provides advanced cancer care, conducts groundbreaking research to discover new therapies for cancer, offers high-quality education and training, and engages with the community to make advancements in cancer treatment and prevention equally available to all. 
Robin Dodson, ScD, a research scientist from Silver Sprint Institute who has over 13 years investigating environmental exposures of chemicals linked to a range of health outcomes.  Her research focuses on exposure to consumer product chemicals.  Recent presentations are Breast Cancer and the Environment: What do we know and how can we reduce exposures?
Sharing Time
Dr. Stephen Grubbs shared that he was approached by the NIH and they have started a new program to look at health disparities and all kinds of diseases.  It is called HD Pulse and there is a website.  There is a data portal, and you can view Delaware data on all kinds of different diseases for health disparities.  They are now in the process of developing an interventions portal.  This way if folks have actually done something to eliminate disparities, you can see how they did it and what their program was and even some resources to help other people do it.  He was contacted because of the 10-year-old article on how Delaware dealt with colorectal cancer disparities.

Dr. Grubbs shared that because of his work at ASCO, through the foundation he gets approached by donors that want to donate money for different things and health equity issues are a top donor topic presently.  Pfizer Pharmaceutical Company has approached ASCO and said they would like to fund some projects in cancer health disparities.  ASCO inquired if there is anything hot out there that might interest them, and Dr. Grubbs brought up the triple negative breast cancer work that Scott Siegel has done.  Dr. Grubbs continued saying that he and Dr. Petrelli will do a little more work on that and see if there is some interest on Pfizer throwing some resources into the project.  

Ms. Helen Arthur advised that she was approached to be a co-editor for the Delaware Journal of Public Health and the topic areas for March release will be around chronic disease.  She wanted to reach out to all the health systems and researchers in the State of Delaware to let them know this is coming up.  There has been conversation about chronic disease as it relates to cancer.  If anyone is interested in sharing information, please let Helen know.  Dr. Grubbs and Dr. Petrelli both added that it may be time to update the 2013 article because there may be some new insights.  

Public Comment
There were no Public Comments.

Adjournment
Chair, Katy Connolly adjourned the meeting at 10:00 am after thanking all members and staff for participating.

Attachments 



            

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



	Next Meeting:
April 2024 – Retreat In-Person
	2024 meetings: 
July 8, 2024  Hybrid
October 14, 2024  Hybrid
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A G E N D A


• Influencer Marketing Strategic Overview
• FY24 Campaign Snapshots 
• Skin Cancer Screening Campaign
• Cervical Cancer Screening Campaign 
• Lung Cancer Screening Campaign 
• Prostate Cancer Screening Campaign
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Influencer Marketing Overview


Social media influencers are trusted messengers with the power to influence the 
actions of others. Enlisting influencers to share original content (Reels, videos, static 
images) helps amplify a brand or an organization’s message in an authentic way.


Influencers are often paid (sponsored content) for their services if they’re not directly 
associated with a company or organization as a member, employee, etc. Influencers
range from nano (1K to 10K followers) to mega (1M+ followers), as shown on right.


Top platforms for influencer marketing:
• Instagram (93%)
• TikTok (68%)
• Facebook (68%)
• YouTube (48%)
• Twitter/X (32%)


Leveraging influencers: 
• Define goal(s): brand awareness, web traffic, get a screening, etc.
• Confirm target audience.
• Produce quality content. 
• Determine which channels content will be shared on.
• Determine frequency of posts.


https://digitalmedia.hhs.gov/tobacco/hosted/CTP-Influencers-101-JUN23.pdf



https://influencermarketinghub.com/influencer-rates/

https://digitalmedia.hhs.gov/tobacco/hosted/CTP-Influencers-101-JUN23.pdf
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2023 Healthy Delaware Influencer Pilot Program 
Summary
In 2023, AB&C launched an influencer marketing program with DPH to promote healthy 
living and cancer prevention and screenings by enlisting local influencers. Influencers 
were asked to apply to Healthy Delaware’s Community Influencer Program via an online 
form that was promoted on Facebook and Instagram.


Three selected influencers shared information on their social media to reach the Delaware 
community in an authentic way, via one static (photo) post and one Reel during the 
campaign. 


Jessica Moyer:
IG: @302icehouse (1,000+ followers)
FB: https://www.facebook.com/302icehouse (3.7K followers)


Emily Beattie:
IG: @balanced_by_emily (1,600+ followers)
FB: https://www.facebook.com/balancedbyemily/ (700+ followers)


Ashley Rice: 
IG: @ashleyricetv (4,900+ followers)


Total posts generated:
• 195 likes
• 12 shares
• 7 comments
• 3,100+ video views
• 4,680+ reach
• 2,000+ impressions



https://www.facebook.com/photo.php?fbid=506450325005791&set=pb.100069224829410.-2207520000&type=3

https://www.instagram.com/p/Cor_6oIMbA6/

https://www.facebook.com/302icehouse

https://www.facebook.com/balancedbyemily/
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Healthy Delaware Influencer Pilot Program Takeaways and Findings


After the conclusion of the 2023 pilot program, we observed:


• The content saw strong engagement on the influencers’ channels, and the reshared content on Healthy Delaware’s 
channels produced higher engagement than Healthy Delaware’s typical organic content. 


• Content from influencers/community resonates with followers and adds authenticity. 


• In cases where influencers selected the collaborator feature (Healthy Delaware is tagged in post, and the influencer’s 
posts automatically appear on Healthy Delaware’s Instagram or Facebook), the posts saw higher-than-average video 
views and likes.


Based on this information, we recommend continuing to feature up to three local influencers and asking them to share 
one static post and one Reel during the campaign. We determined that it would be best to have a two-step approach in 
2024 to reach a more diverse audience. 


• AB&C proactively identified known influencers in Delaware who align with Healthy Delaware’s mission. We will share 
the form with influencers via our influencer management tool and encourage them to apply. 


• In addition, we will ask the general community to apply to the Healthy Delaware Community Influencer Program via 
promoted posts on Healthy Delaware’s Facebook and Instagram.


Influencers will convey messaging in an authentic way, highlighting their impact on cancer prevention and screenings, 
physical activity and healthy eating, and chronic disease prevention in Delaware, and use their social media channels to 
promote these categories. 
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FY24 Skin Cancer Screening Campaign


Goal:
To increase Delawareans’ knowledge of the health risks resulting from UV exposure and 
demonstrate a clear path for individuals to protect themselves. 


Target Audience:
• All Delawareans, with a focus on those spending time working and playing outdoors, as 


well as high incidence zip codes including 19701, 19904, and 19963.


Timing:
• June-September 2023
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Paid Media Tactics:
• Ocean Aerial Banners
• DE State Seashore Lifeguard Signage
• Digital Billboards (Rt 1 Frederica)
• Terrestrial Radio 
• Wilmington Blue Rocks Sponsorship
• Paid Social Media (Facebook/Instagram) targeting zip codes: 19701, 19904, 19963
• Streaming Audio
• Programmatic Display


Public Relations Tactics:
• Public relations grassroots outreach through distribution of toolkit materials (i.e., 


posters, flyers, palm cards) in targeted zip codes: 19701, 19904, 19963
• Organic social media
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Lifeguard SignageCompanion Banner Ad


smaRt


ways to block the


Rays


SPORT THE SHADES. 


30+
SPF


LATHER THE LOTION. COVER UP WITH CLOTHES. SEEK LESS SUN. WEAR A WIDE BRIM. 


ProtectYourSkinDE.com


Brochure
PR Grassroots Outreach & Events







C O P Y R I G H T  2 0 2 3  A L O Y S I U S  B U T L E R  &  C L A R K©


F Y 2 4  S K I N  C A N C E R  S C R E E N I N G  C A M P A I G N


Paid Media Results: 
• The Sun Smart Skin Cancer campaign delivered over 4.1M digital media impressions among A18+ in the state of Delaware


• The digital media ads produced over 9.4K clicks to the landing page, with Facebook and Instagram producing the most at 4,817 


• We saw moderate site engagement with over 9.9K landing page sessions, with users staying on site for an average of 16 
seconds


• Traditional media tactics for this campaign provided strategic placements to reach our target audience at the right place and 
time, including lifeguard signage and ocean aerial banners at the Delaware beaches


Public Relations: 
• Secured 92 partnerships with schools, restaurants, camps, daycares, and employers resulting in 375,000+ impressions statewide.


• Partners received a total of 12,948 bottles of sunscreen; 3,901 bucket hats; 7,450 color-changing UV wristband; 5,456 
sunglasses; 2,920 frisbees; four Sun-Smart branded patio umbrellas; 5,502 prevention and detection brochures; 700 detection 
rack cards; 43 prevention posters; 250 jump ropes and 2,050 restaurant inserts.


• Attended the Blue Rocks game on Friday, Aug. 25 interacting with 700+ individuals offering Sun-Smart materials.


Organic Social Media:
• Published 53 in-feed posts and Stories on Healthy Delaware’s Facebook, Instagram and Twitter/X accounts with vivid imagery, 


Reels (videos), interactive quizzes, etc. The posts resulted in 47,880 total impressions and 355 total engagements.


• The top overall post was on Facebook highlighting the Blue Rocks game, with an image of the DPH team. It received 25 reactions.
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FY24 Cervical Cancer Screening Campaign


Goal:
• To increase awareness of the importance and ease of getting cervical cancer 


screening to ultimately get the target audience to schedule a screening.


Target Audience:
• All female Delawareans aged 21-65, with a focus on those ages 21-29
• Emphasis on African American and Hispanic audiences, as well as those with a lower 


income


Timing:
• August-October 2023
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Paid Media Tactics:
• Signage in hair and nail salons, grocery stores, and convenience stores
• Terrestrial Radio including Spanish format stations
• Spanish publications
• Spanish radio
• DMV Screens 
• Patient Point Screens
• Paid Social Media Ads (Facebook/Instagram)
• Connected TV :15 Video 
• YouTube :15 Video
• TikTok :15 Video
• :30 Ad in Streaming Audio and Podcasts
• Mobile Display Ads (Hispanic target)


Public Relations Tactics:
• Public relations grassroots outreach through distribution of toolkit materials (i.e., posters, 


flyers, palm cards) 
• Organic social media 
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Poster


PR Grassroots Outreach & Organic Social Media


Social Media Ad


Video
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Paid Media Results: Paid Media: (


• From August 28 to October 15, the Cervical Cancer Screening campaign delivered over 9.5M digital media impressions


• The ads for this digital media campaign garnered over 32.6K clicks and over 1.5M video completions


• We saw favorable site engagement with over 24K landing page sessions, with users staying on site for an average of 24 
seconds


• Traditional media tactics for this campaign supported our digital messaging throughout the state of Delaware, 
delivering over 9.4M impressions


Public Relations: 
• AB&C secured 84 partnerships with dollar stores, laundromats, salons, faith-based organizations, thrift stores, and 


nonprofits resulting in 100,000+ estimated impressions.


• Partners received a total of 27 posters; 1,751 flyers; and seven digital toolkits.


Organic Social Media:
• Published 10 in-feed posts and Stories on Healthy Delaware’s Facebook, Instagram and Twitter/X accounts with vivid 


imagery and Reels (videos). The posts resulted in a total of 841 impressions and 28 engagements.


• The top overall post was on Instagram and highlighted making time for a cervical cancer screening. It received seven 
likes.
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FY24 Lung Cancer Screening Campaign


Campaign Goal: 
Increase lung cancer screening rates by: 
• Increasing awareness of the importance of getting screened for lung cancer
• Educating health care providers on lung cancer screening guidelines; increase lung cancer screening referrals 


Target Audience:
• Delawareans, ages 50 to 80 who:


• Current smokers or a smokers who quit within the last 15 years
• Smoke or smoked a pack a day for 20 or more years, or two packs a day for 10 or more years
• Targeted zip codes: 19706, 19709. 19711, 19713, 19720, 19734, 19801, 19802, 19809, 19810, 19901, 19933, 


19938, 19939, 19943, 19946, 19947, 19952, 19953, 19956, 19960, 19962, 19963, 19966, 19968, 19973, 
19977


• Health care providers including primary care, OB-GYN, oncologists, behavioral and mental health specialists, 
as well as health care associations, 


Campaign Timing: 
• June–December 2023
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Consumer-Focused Campaign Tactics


• Paid Media Tactics:
• Signage in grocery stores, convenience stores, and liquor stores, 
• Bus queens in New Castle/Kent/Sussex Counties
• Bus shelters in New Castle/Kent/Sussex Counties
• LGBTQIA+ print
• Spanish print
• DMV Screens
• Patient Point Screens
• Terrestrial Radio
• Google Paid Search Ads
• Paid Social Media Image and Video Ads (Facebook/Instagram)
• Pandora Streaming Audio
• Connected TV :15/:30 Video Ads 
• In-Stream Video Ads
• Display Banners 


• Public Relations Tactics:
• Public relations grassroots outreach through distribution of toolkit materials (i.e., posters, flyers, rack cards, fact sheets, 


window clings
• Media Relations to secure media placement of interview with Dr. Heather Bittner Fagan (Christiana Care) 
• Event tabling including the inflatable lung  
• Organic social media
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Provider-Focused Campaign Tactics


• Paid Media Tactics 
• Print Media (DNA Reporter, Today Media, DE Family Doc)
• Display Banner Ads
• Banner within PCP EHR screens


• Public Relations Tactics
• Provider education toolkit and distribution (i.e., posters, flyers, rack cards, window 


clings, script pads) 
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Bus Signage


Provider Ad


Media Relations & PR Grassroots Outreach
Video 
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Consumer-focused Paid Media: (
Paid Media - Consumer Campaign: 
• The Lung Cancer Screening Consumer campaign delivered over 5.8M digital media impressions


• During this campaign, our ads garnered over 19.3K clicks and over 1.1M video views 


• The digital media tactics produced over 18.9K sessions on the landing page with users being highly engaged as they 
spent 1 minute and 4 seconds browsing content


• OOH tactics for this campaign delivered an incredible 27.8 million+ impressions across the state of DE 


• Print tactics reached approximately 129,000 individuals, which included both English and Spanish language publications.


• Terrestrial radio ran across the top stations in the market targeting Adults 45+ delivering over 1 million impressions, 
reaching 25%+ of our intended audience with the average listener hearing our ad about 8 times over the length of the 
campaign.


Paid Media - Health Care Provider Campaign:  
• The Lung Cancer Screening Provider campaign delivered our message to primary care providers and healthcare workers 


in the state of Delaware 


• The ads delivered over 570K digital media impressions, resulting in almost 400 website clicks


• The website received over 2.6K sessions, with very strong overall engagement; the average user browsed nearly 2 pages 
of content for over 7 minutes


• For traditional media, we ran hypertargeted tactics focused on healthcare workers across the state of Delaware, reaching 
over 23.5K healthcare workers; 6,000 RNs, LPNs, Specialty and APRNs; and 1,200 family physicians, students and 
educators
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Public Relations: 
• Secured 126 partnerships with Delaware health care providers and community businesses and organizations 


resulting in 180,000+ estimated impressions. Partners received 224 posters; 3,025 flyers; 5,140 rack cards; 59 
window clings; and 16 digital toolkits.


• Coordinated eight tabling opportunities with the inflatable lung reaching an estimated 5,000+ Delawareans.


• Secured a media placement with Delaware Public Media program, The Green, reaching approximately 20,000 
individuals.


Organic Social Media :
• Published 22 in-feed posts and Stories on Healthy Delaware’s Facebook, Instagram and Twitter/X accounts with 


vivid imagery, community photos, quizzes and polls. The posts resulted in a total of 2,547 impressions and 50 
engagements.


• The top post was on Facebook and highlighted the Festival Hispano, where the Healthy Delaware lung was 
featured.
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FY24 Prostate Cancer Screening Campaign


Goal:
• To encourage men to talk to their health care provider to determine if they are eligible 


for a prostate cancer screening and to schedule an appointment to get screened. 


Target Audience:
• Delawarean men ages 40 and older, with a focus on African American men in targeted 


zip codes: 19711, 19801, 19805, 19808, 19958, 19963, 19968, 19971, 19977


Timing:
• January-March 2024
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Paid Media Tactics: 
• Signage in gyms, health centers, YMCAs, barbershops, convenience stores and liquor 


stores.
• Transit ads on back and interior of DART buses 
• Cable TV
• DETV (News sponsorship + Good Morning Wilmington Show)
• DMV screens
• Terrestrial Radio
• Paid Social Media Image and Video Ads (Facebook/Instagram)
• YouTube video ads
• :30 ad within streaming audio and podcasts
• Programmatic Display
• ESPN Display and Video
• Connected TV - :15 Video


o
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o


Public Relations Tactics: 
Implement a partnership and collaboration with the Delaware Prostate Cancer Coalition, as well as 
prominent African American influencers in Delaware, including Ivan Thomas from DETV and Darryl 
Chambers from Community Intervention Team, to execute the following tactics:


• Men’s prostate ambassador kick-off gathering with well-known African American males who have 
a large community reach and equipping them with the educational materials needed to share their 
knowledge about prostate cancer with their community members.


• “Man on the Street” interviews to be utilized to create a full educational video for use during 
meetings scheduled with partners and on Healthy Delaware social platforms.


• In-person outreach to barbershops to provide owners, employees and customers with educational 
materials and talking points.


• Statewide partner outreach to faith-based organizations.
• Strategic partner outreach to associations and organizations reaching the target audience, 


including the Delaware Black Chamber of Commerce, 100 Black Men of Delaware, The Connect, as 
well as black fraternities, including the National Panhellenic Council of New Castle County.
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Transit Interior Ad


PosterSocial Media Ad


DMV Screens


Video 
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Goal 2: Provide HPV vaccine to ages 9-26

2

		Task/Actions		Responsible Party		Data Source		Timeframe		Status

		Partnership with DOE
		DPH and DOE		MOU		Year 1 and ongoing 		Ongoing 

		Partnership with DOI
		DPH and DOI		MOU		Year 1 and ongoing		Ongoing 

		Work with State Innovation Committees.
		DPH		Provider scorecard		Year 1 and ongoing		Ongoing

		Provide training to medical providers		DPH		Contract		Year 1-2		 Ongoing

		Provide training on DelVAX
		DPH		Contract		Years 1-5		 Ongoing:







Goal 2: Provide HPV vaccine to ages 9-26

3

		Task/Actions		Responsible Party		Data Source		Timeframe		Status

		Provide data entry services for providers		DPH		Contract		Years 1-5		Ongoing

		Disseminate messages statewide		DPH and Contractor		Evaluation		Years 1-2		Ongoing

		Conduct an evaluation of media tactics. 		DPH 		Trackable media 		Years 2-3		Ongoing

		Provide training to medical providers		DPH		Contract		Year 1-2		 Ongoing

		Provide workflow assessments		DPH		Contract		Year 2		Ongoing

		Promote the HPV Vaccine is Cancer Prevention Champion Award		DPH		Trackable website engagement		Year 2		Completed







Goal 2: Provide HPV vaccine to ages 9-26

4

		Task/Actions		Responsible Party		Data Source		Timeframe		Status

		Provide education opportunities to Dental community		DPH		Contract		Year 2		Ongoing

		Evaluate the provider scorecard to determine effectiveness.
		State Innovation Committee		Provider scorecard		Year 5		Ongoing  

		Arrive at a consensus with Colleges and Universities		DPH and Immunization Coalition of Delaware		Evaluation		Years 2-3		Completed







TEEN VAx VIEW
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Adolescent vaccination coverage for vaccines routinely recommended by the ACIP for preteens and teens. These include HPV, Td or Tdap, MenACWY, and other vaccines.

https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/index.html







Source: Centers for Disease Control and Prevention/SchoolVAXVIEW





View data on adolescent vaccination coverage for vaccines routinely recommended by the ACIP for preteens and teens. These include, Td or Tdap, HPV, MenACWY, and other vaccines. Data are available for local areas, states, HHS regions, and the nation from the National Immunization Survey-Teen (NIS-Teen). Sociodemographic data from the NIS-Teen are also available.



Source for data, information, and news about school vaccination coverage from state reports



An interactive web-based program to provide comparisons of rates by year, by state or by national rates.



The website is published at the bottom of this slide.
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UP TO DATE HPV (2019-2022)
AGE 13-15  YEARS
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Source:  Delaware Centers for Disease Control, Teen Vax View, November 27, 2023





Rates are showing a steady increase since the two dose series was monitored, beginning in 2018.
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Delaware	2019	2020	2021	2022	0.56299999999999994	0.57499999999999996	0.63600000000000001	0.69199999999999995	U.S.	2019	2020	2021	2022	0.52300000000000002	0.54500000000000004	0.58499999999999996	0.58599999999999997	







UP TO DATE HPV (2018-2022)
AGE 13-17  YEARS
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Source:  Delaware Centers for Disease Control, Teen Vax View, November 27, 2023





Again, HPV rates continue to rise, even with the three dose recommendation for kids 15-17 years of age.
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Delaware	2019	2020	2021	2022	0.59199999999999997	0.63200000000000001	0.68899999999999995	0.68200000000000005	U.S.	2019	2020	2021	2022	0.54200000000000004	0.58599999999999997	0.61699999999999999	0.626	
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Quality Insights

Training Medical Providers on Best Practices for HPV Vaccination













Good Morning Everyone, my name is Sarah Toborowski and I am a practice transformation project lead at Quality Insights.  Today I will be speaking about our quality improvement project, Training Medical Providers on Best Practices for HPV Vaccination.
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Quality Insights Overview

Non-profit organization focused on data-driven community solutions to improve health care quality in pursuit of better care, smarter spending, and healthier people.

Change agent, trusted partner and integrator of organizations collaborating to improve care.









I wanted to provide a quick overview of Quality Insights.  We are a nonprofit organization focused on healthcare quality solutions for systems, providers, and patients.  We strive to be a change agent, trusted partner, and integrator for organizations collaborating to improve care.
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Quality Improvement Project

Objective: Increase HPV vaccination rates in Delaware through education, evidence-based intervention implementation, and DelVAX support.







Quality Insights began our partnership with the Delaware Division of Public Health- Immunization Program in 2018.  Our objective in this quality improvement project is to increase HPV vaccination rates through: education opportunities for both providers & clinic staff, technical assistance for the implementation of evidence based workflow modifications, and expertise in navigating the Immunization Information System, DelVAX.  All of this is offered to practices free of charge.
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Practice Recruitment

Program offered to over 100 provider sites

Initiated the project with over 50 sites

14 sites have been engaged for 3 or more years









We have utilized a multitude of strategies for project recruitment including: phone calls, emails, in person office visits, mailing recruitment packets, and DPH referrals.  We offered the program to over 100 provider sites over the course of the past 5 years and 50 different provider sites initiated the quality improvement project.  We have 14 sites that have been engaged for 3 or more years.  
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Barriers

Resources 

Financial

Human

Provider/practice beliefs

“Vaccinate Everyone”

Already have a vaccine initiatives in place

Policy

Legal (health systems)

Legislative/regulatory

















Practices who have declined to participate or withdrew from participation have shared barriers including lack of resources, provider beliefs, and policy issues.
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Workflow Modifications to Improve HPV Vaccination Rates

Academic Detailing (AD)*

Data Reconciliation

Patient Postcard Reminder Campaign*

Patient Reminders for Nurse Visit*

Patient inactivation and adding historical records in DelVAX

Clinical Decision Support (provider reminders)*

Scheduling next visit/immunization before leaving*

Other



* Evidence-based workflows









Again, the main goal of our work is to improve HPV vaccination rates in the State of Delaware and we do this by offering education and implementing evidence based interventions.



Once a practice chooses to participate in the project, we perform a workflow analysis to determine “current state”, that is prior to Quality Insights engagement, vaccine initiatives and practice workflow.  This workflow analysis gives us an idea of the patient population as well as the practice process for recommending and administering the HPV Vaccine.  We then utilize the results of the WFA to offer suggested EBIs that we can help to implement.  We can assist practices in implementing any number of evidence based interventions, and have found that those practices who select multi-component interventions tend to have even greater success.  These interventions were adapted from The Community Guide to Preventive Services.  We will take a look at a few of the interventions more closely in the next few slides.
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HPV Education

Geared towards office staff including MAs, nurses, and front desk

Based on the CDC’s “You are the Key to HPV Cancer Prevention”

Topics include ACIP updates, Cancer prevention, DelVAX, IQIP, Safety, Same Way-Same Day, SDOH, and Vaccinating at 11-12

Held 168 education sessions with 80 unique provider sites







We have created an HPV education presentation that is based on the CDC’s You are the Key to HPV Cancer Prevention and covers topics including ACIP updates, cancer prevention, DelVAX, Safety, and Vaccinating at 11-12, among others.  This is geared more towards office staff in order to ensure that all those with direct patient contact are on the same page with HPV vaccine recommendations, but we do have some providers who also join these education sessions.   Thus far we have held 168 education sessions with 80 unique provider sites. 
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Download this flyer.







This is a graphic that we share during our practice education sessions with providers and clinic staff to help illustrate all of the cancer types that HPV vaccination is helping to prevent. We also share this as a poster with the practices for display in waiting rooms and exam rooms.  



We do still encounter those who only think of cervical cancer when hearing about HPV, and we  want to  ensure that all staff who have contact with the patient are able to speak to the numerous other cancers that HPV can cause.  The fact is that cervical cancer is just the tip of the iceberg when we think about HPV attributable cancers and there are many other cancers that are caused by HPV that can be prevented through vaccination. In addition to 91% of cervical cancers, HPV is responsible for about 91% of anal cancers, 69% of vulvar cancers, 75% of vaginal cancers, 63% of penile cancers, and 70% of oropharyngeal cancers. https://www.cdc.gov/vaccines/pubs/pinkbook/hpv.html 
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Oropharyngeal Cancers





One type of cancer that we really like to focus on during our education sessions is Oropharyngeal cancer as it is now the most common HPV-associated cancer in the United States.  Over 14,800 cases of oropharyngeal cancer are attributed to HPV annually, which is 4000 more than the number of HPV attributed cervical cancers. 70% of oropharyngeal cancers are caused by HPV and the number of new cases each year is increasing. -https://www.cdc.gov/cancer/hpv/statistics/cases.htm



As oropharyngeal cancer rates rise to near epidemic levels, the National Cancer Institute reports new study results that suggest that vaccination against HPV decreases oropharyngeal HPV infection rates. The study of 2,600 U.S. young adults found that oral HPV infections were 88% lower in those who had received at least one dose of HPV vaccine as opposed to those who were unvaccinated.  We make sure to stress that in June 2020, the U.S. Food and Drug Administration had approved an expanded indication for Gardasil 9 for the prevention of oropharyngeal and other head and neck cancers caused by HPV types 16, 18, 31, 33, 45, 52, and 58– so HPV vaccination is not just for cervical cancer protection any longer.
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Over 14,800 cases annually; 70% caused by HPV





Study found that oral HPV infections were 88% lower in HPV vaccinated individuals





June 2020: Indication for Gardasil 9 for prevention of oropharyngeal and other head and neck cancers





Most common HPV-associated cancer in the U.S. and number of new cases is increasing each year





Delaware Statistics: HPV Attributable Cancer



https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html

Source: CDC, n.d. 

In Delaware in 2016-2020, the age-adjusted rate of All HPV-associated cancers was 14.0 per 100,000 people (95% Confidence Interval: 13.0-15.0).



867 cancer cases were reported.





We also share Delaware specific data related to HPV attributed cancer and HPV vaccination rates.



This data from the CDC between the years 2016-2020, shows the HPV-associated cancer rate in DE was 14/100,000, with 867 new HPV-associated cancer cases reported.  As you can see from the map above, Delaware is in the darkest blue color, which puts us in the highest rate of HPV attributable cancers in the country.
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Delaware Statistics: HPV Vaccination Rate







Source: CDC, 2021.





According to the 2022 National Immunization Survey-Teen Data, in Delaware, 68.2% of adolescents ages 13-17 were up-to-date with HPV vaccination which is above the national average of 62.6%.  



The Healthy People 2030 goal is to “Increase the proportion of adolescents who get recommended doses of the HPV vaccine” to 80% for those 13 to 15 years.  The most recent Healthy People data available from 2021 reports that nationally 58.5% of those aged 13 to 15 have received HPV vaccination, which is an increase from the baseline in 2018 of 48%.  



Quality Insights helps practices to prioritize HPV vaccination, improving their HPV vaccination rates, which will in turn improve our state’s vaccination coverage and hopefully lessen the impacts of HPV attributable cancers.
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HPV Vaccine Recommendation

19

Meites et al. MMWR. 2016.





Another component of the education sessions is to highlight the value in beginning vaccination early at age 11 or 12 (but as early as age 9).

The CDC and ACIP recommend routine vaccination with HPV vaccine at 11-12 years of age for both girls and boys. The vaccine can be started at age nine. Ideally, pre-teens should finish the vaccine series by age 13.

ACIP also recommends catch-up vaccination for females and males aged 13-26 years who are not adequately vaccinated.

Catch-up HPV vaccination is not recommended for all adults aged >26 years. Instead, shared clinical decision-making is recommended for some adults aged 27-45 years.



Vaccination at ages 11 & 12 is the best opportunity for protection and prevention

Adolescents should be vaccinated before they become exposed to HPV. 

If a person has already been exposed to a strain of HPV, the vaccine will not be effective against that particular strain. However, persons can still benefit from protection against other types of HPV even if they are already infected with one or more types.  It is not possible to predict when exposure might occur, so it’s important to vaccinate early.

Early age initiation has been associated in several studies with a higher rate of series completion.

An increased number of health care visits at this age may result in more opportunities for vaccination.

A younger age initiation also allows for more time to complete the series. The series should be complete by age 13

Immunizing children protects the health of the community. If a person is immunized against HPV, that person cannot pass those strains of HPV along.

Studies indicate that younger adolescents respond better to the vaccine than older adolescents or adults.

The vaccine causes a better immune response at this age and there is evidence that HPV vaccination induces robust immune memory, making it long-lasting.

Most healthy children at this age will only need a two-dose series, instead of three.
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CDC recommends routine vaccination 





at age 11 or 12 years to prevent HPV cancers  





The vaccination series can be started at age 9 years





Patient should complete the series by the 13th birthday





Shared clinical decision making is recommended for some adults aged 27-45 years





Catch-up vaccination is recommended for females and males aged 13-26 years





Academic Detailing

Curriculum Overview

Five modules

Detailing piece, one-pager, pocket guide

Assessments

Recruitment flyer 

Literature review

Purpose

Modules are a guideline/reference for practice 

Assessments provide a baseline to customize discussions

Statistics

32 academic detailing sessions provided

29 unique provider sites









Academic detailing is interactive educational outreach to provide unbiased, noncommercial, evidence-based information with the goal of improving patient care.  It is geared towards physicians and non-physician practitioners.  Quality Insights developed an academic detailing curriculum in 2019 which has been updated annually with the most current information & statistics.  The curriculum includes 5 modules with topics including HPV attributable cancer information, vaccination strategies, and vaccination safety.  It also includes a pre and post assessment which allows Quality Insights to identify the provider’s strengths, gaps, and areas of opportunity in order to have the greatest impact and value to the providers. Each academic detailing session is unique to the provider and their patient population.



So far we have conducted 32 academic detailing sessions with 29 provider sites.
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Data Reconciliation

Process of comparing vaccines documented in the practice EHR with the vaccines that are documented in DelVAX



		 Charts Reconciled		8,882 

		 Vaccines Added to DelVAX		1,412

		 Vaccines to Add to EHR		544







Data reconciliation is a comparison of the practice’s EHR vaccination information with the information that was received by DelVAX.  A report is generated from the practice EHR that includes all HPV vaccines on record or administered at the practice for adolescents between 9 & 17 years of age.  We utilize that report to pull the patients immunization record in DelVAX and compare the vaccines that DelVAX has on record with those that are on record in the EHR.  



The Division of Public Health’s Communicable Disease Regulations mandate that all immunizations administered in the State of Delaware must be reported to DelVAX.  Because of this regulation, all of the vaccinations that are in the EHR should also be in DelVAX for a 1:1 comparison.  As you can see by the results of the Data Reconciliation, that is not the case, at least not yet.



We have reviewed 8882 patient charts thus far from 34 sites.  We have added 1412 vaccines to DelVAX, meaning that those vaccines were on record at the practice but missing from DelVAX.  We have also recommended that these sites add 544 vaccines to their EHR, meaning that those vaccines were on file in DelVAX but not at the practice.



What are some reasons for the missing vaccines in DelVAX:

EHR changes

Issues with HL7 interface



What are some reasons for the missing vaccines in the EHR

New patient- history was not added from immunization record/imported from DelVAX
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Data Reconciliation

Practice A:

Up-to-date vaccination rate for 13-17 year olds increased from 51.3% to 61%, for a relative improvement of 18.9%





		Practice A HPV Data Reconciliation 		

		Charts Reconciled		1739

		Vaccines Added to DelVAX		213

		Vaccines to Add to EHR		129







This slide shows the results of one of our recent data reconciliations that we completed.  We reviewed 1739 patients and were able to add 213 vaccines to DelVAX and recommended that 129 vaccines be added to the practice EHR.  This resulted in a relative improvement of almost 19% for the up to date vaccination rate.
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Importance

CDC may transition to IIS data from NIS-Teen data for vaccine reporting

Reconciliation establishes a true baseline for quality improvement 

Improves accuracy of reporting in DelVAX







Why is data reconciliation important?

CDC may transition to IIS data from NIS-Teen data for vaccine reporting so having DelVAX as a true reflection of Delaware’s HPV vaccination rate is vital 

Reconciliation establishes a true baseline for quality improvement

Improves DelVAX accuracy
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Barriers





We have noted barriers during Data Reconciliation along the way:

Patient unable to be located in DelVAX- we utilize a number of different searches to try to find the patient

Birthdate mismatch– usually off by a day

Multiple accounts- this became especially prevalent after COVID; many duplicate accounts where only COVID is logged in one of the duplicates– usually an issue with shortening names

Dose issues- either too close together, inappropriate age, or there is a dose in DelVAX close to the reported date from practice
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Patients unable to be located in DelVAX





Birthdate mismatch





Multiple accounts





Dose Issues





Multi-Pronged Approach Success Story

Practice B:

Engaged in project December 2021

Education

Two academic detailing sessions

Ongoing technical assistance with HPV champions

Implemented three workflow modifications

DelVAX roster clean up monthly

Patient reminder campaign

Reminder/Recall









I wanted to share a success story from a practice who has been engaged with our project for about two years.  They engaged with us in December 2021 and have participated in two HPV academic detailing sessions.  We communicate regularly with their two identified HPV champions to provide resources and share data improvements.  They have implemented three workflow modifications: 1) performing DelVAX roster clean up monthly- this ensures that the patients who are attributed to them in DelVAX are truly patients of their practice. 2) Patient reminder campaign- they hand out reminder magnets with the date the patient’s next HPV vaccine is due to all parents who are initiating the series.  3) They have set up a reminder-recall report through DelVAX.  This report identifies patients who are coming due for their HPV vaccine and those who are over due for either their initial dose or the next in the series.  The HPV champions work on this list to add in Chart Reminders and place phone calls to bring the patients in.



1 HPV 17 percentage points- a relative improvement of 22%

UTD 16 percentage points- a relative improvement of 29%.
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HPV Vaccination Improvement

Practice B



1 HPV	Baseline	6 Months	1 Year	2 Years	77	90	93	94	UTD HPV	Baseline	6 Months	1 Year	2 Years	55	67	68	71	







HPV Medical Education and Rate Increases 







These are the results for the practices who have been engaged in the program for the past 4 years.
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Delaware State Dental Society







We have engaged the executive director of the DE State Dental society and placed the above advertisement in the DE State Dental Society newsletter in November 2023 to highlight dentists key role in HPV vaccination.  We are in the planning stages of a webinar for Dental providers which is scheduled for March 28, 2024 that will include continuing education credits.
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Maintenance of Certification

Quality Insights has partnered with Christiana Care to offer Part IV Maintenance of Certification credits for the American Board of Pediatrics, American Board of Internal Medicine, and American Board of Family Medicine.

Any provider participating in the quality improvement project qualifies to receive the credits.  For questions, please contact MOC@christianacare.org.	





ChristianaCare and Quality Insights partnered to add this project “HPV Vaccination in Primary Care Practices in Delaware” to ChristianaCare’s Multi-Specialty Portfolio Program. This approval creates eligibility for participating providers to seamlessly receive credit for the important work that they perform to bridge the gap in human papillomavirus (HPV) vaccinations in the community.  The program has been processed and approved by the applicable American Board of Medical Specialties (ABMS) Member Boards as meeting Maintenance of Certification Part IV credits by the American Board of Pediatrics, American Board of Internal Medicine and American Board of Family Medicine.
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HPV VACCINE 

IS CANCER PREVENTION

And YOU are the key!

#WeCanStopHPV







Remember….

HPV Vaccine is CANCER prevention and YOU are the key!

Thank you.
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Fun Stuff	

Please follow Quality Insights on social media

X: @Qual_Insights

LinkedIn: www.linkedin.com/company/quality-insights

Contact email: EHarry@qualityinsights.org for more information on the project or to receive quarterly HPV newsletters





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-112223
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