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	Attended
	Katy Connolly - Chair

	Did not attend
	David Bentz – DE House of Representatives
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	Ruth Briggs-King – DE House of Representatives

	Attended
	Joe Bryant – Governor’s Office
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	Stephen Grubbs, MD – American Society of Clinical Oncologists
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	Bethany Hall-Long, RNC, PhD – University of Delaware/Delaware Lt. Governor

	Attended via phone
	Gregory Lavelle – Delaware Senate

	Did not attend
	Meg Maley, RN, BSN – Welldoc, Inc.
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	David McBride – Delaware Senate

	Attended
	Nicholas Petrelli, MD –Christiana Care -  Helen F. Graham Cancer Center

	Attended
	Karyl Rattay, MD – DE Department of Health and Social Services - DPH
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	Heather Bittner-Fagan  Christiana Care Health System

	Attended
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	Ann Major – Centers for Disease Control
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	Megan Williams – Delaware Healthcare Association
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	Sarah Toborowski – Quality Insights
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	China Butler-Stith – Intern, Delaware State University
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	Jim Talbott – Delaware Division of Public Health

	
	

	
	


Welcome/Review/Approval of minutes


Review/Approval of Minutes
Chair, Katy Connolly called the meeting to order at 8:30 am.  She announced that Lisa Henry was named the Director of Community Health Services.  She commented that it was a well-deserved promotion and extended congratulations to Ms. Henry.  Chair Connolly then assured the members they are in good hands with Ms. Heather Brown.  A thank-you was extended to Dr. Nick Petrelli for chairing the April 9th meeting as well as congratulations for being named the recipient of the 2018 Lewis B. Flinn President’s Award from the Delaware Academy of Medicine/Delaware Public Health Association.  Dr. Petrelli made a motion to accept the April 9, 2018 meeting minutes as written and Dr. James Spellman seconded the motion.

Human Papilloma Virus (HPV) 5-year plan
Ms. Heather Brown provided an update on the proposed HPV 5-year plan that was discussed in the April 2018 meeting.  The plan includes heavy emphasis on education to providers and parents on the importance of HPV vaccination as cancer prevention instead of moving toward making the vaccine mandatory at this time.  This recommendation comes from the Immunization Program within the Division of Public Health (DPH) and Immunization Coalition of Delaware in that outcomes of other states making the vaccine mandatory have shown that this could drive rates down rather than up and the emphasis needs to be put on education to start.  Details will be worked out for quality improvements and collaboration with the partners including the Department of Insurance and Department of Education.  Other education opportunities suggested include the dental community with regards to oral cancers.  

GOAL:  Provide human papillomaviruses (HPV) vaccine to girls, young women, boys, and young men ages 9-26.

· Objective:  Conduct a multi-pronged approach targeting parents and physicians about the importance of the HPV vaccine for cancer prevention.
FY20 Health Fund Application Budget
Ms. Heather Brown handed out the proposed FY2019 Budget that was discussed at the April Advisory Council meeting in hard copy.  She advised of a few changes given that the Delaware Cancer Consortium (DCC) budget line was cut by $41.5 in the final Budget Bill.  She explained that the mammography van is now fully funded in the Budget Bill so it is no longer a line item under the DCC budget.  She advised that due to this savings, the DCC is able to move forward with allocation of funding for year one of the HPV five year plan as requested.    Ms. Brown went on to explain some other line items – no change in  tobacco; no change in Healthy Homes; decrease in funding dedicated to the Delaware Cancer Registry due to a new vendor and the National Program of Cancer Registries Centers for Disease Control and Prevention grant covering more.  With regards to the Delaware Cancer Treatment Program, funds were kept nearly the same to be sure there will be sufficient resources to cover all claims.  Ms. Brown advised the figures will be presented again during the October 2018 and January 2019 meetings.  Ms. Brown also shared there was a decrease in the epilogue dedicated funds under the Division of Medicaid and Medical Assistance Breast and Cervical Cancer Treatment.  An extra column was added to discuss for a breakdown of funds that will be requested in the FY2020 DCC Health Fund application.  Dr. Petrelli added that the NPCR grant is a five year grant and he also wanted to verify that the Delaware Cancer Treatment Program includes co-pays for participants.  

Dr. Rattay advised the group that there have been some questions around the mammography van and a lot of conversation with the Breast Cancer Coalition to be sure they reach specific areas.  She continued saying Division of Public Health thinks it is a positive move to use funding to reach more women through the Women’s Health Screening Program.  Representative Ruth Briggs-King added that legislators wanted funding to continue for the van and they discussed re-thinking opportunities of what needs to be addressed.  

Ms. Brown added that in an effort to define unique services that organizations who apply for health fund dollars, there were additional questions proposed on the FY2020 Health Fund application.  However, a final application has not been sent for completion.  Therefore, if there are any changes due to the updated application, they will not occur until the 2020 Budget Bill.  

A vote was taken on the proposed FY19 Budget after Dr. Petrelli moved to accept what was presented and Dr. Rishi Sawhney seconded.  Rep. Briggs-King inquired if the State of Delaware is doing enough in early detection with prostate cancer and how awareness is being brought to communities.  Ms. Brown responded that the Delaware Cancer Treatment Program does not focus on specific cancers but encourages education, early detection and prevention for all cancers and patients are encouraged to talk with their primary care doctors to determine if screening is recommended.  Dr. Sawhney commented that it is important to look at how many patients have had conversations with their doctors as opposed to how many patients are actually screened.  Dr. Petrelli stated that this could be a big educational opportunity.

Delaware Cancer Incidence and Mortality 2010-2014 Report
Dr. Zeinab Baba presented report highlights from Delaware Cancer Incidence and Mortality 2010-2014 Report.  She advised that this report, which is prepared every five years, looks at 23 site specific cancers.  There are 214 census tracts in Delaware and 16 of those tracts have significantly higher incidence rates than Delaware as a whole.  Delaware is 2nd highest nationally for cancer incidence.  Lung cancer accounts for 30% of cancer deaths in Delaware and for the time period 2010-2014 it accounted for 14% of all new cancer cases in Delaware.  Cancer screening rates continue to be high in Delaware with an increasing number of cancers being diagnosed at earlier, more treatable stages.  Lung cancer is the most commonly diagnosed cancer in Delaware and the number one site for cancer death.  Dr. Baba shared that there needs to be continued efforts to improve and enhance not only cancer screening, but also cancer prevention in Delaware by addressing behavioral risk factors and social determinants of health.  Early detection and screening are pivotal in reducing burden from lung cancer in Delaware.  

At the end of the presentation, Dr. Petrelli stated that nurse navigators are critical for lung cancer screening.  Ms. Brown suggested that if there are funds available the group could vote to dedicate funding to nurse navigators.  Dr. Karyl Rattay described the situation as an “Impact Pyramid” in that we need to focus on healthy lifestyles.  What are the common risk factors in those 16 census tracts with higher incidence?  Ms. Helen Arthur, Health Promotion and Disease Prevention Section Chief, suggested looking at a heat map to see areas of opportunity to ensure there is enough focus on increased outreach and education in those areas.  That would help tell the story for the importance of early detection and prevention.  Dr. Jim Spellman added that in order to look at this data the All Payer Claims Database (APCD) needs to be funded because in the long run it makes a difference to get data and be able to make decisions looking at real issues and the root cause.  Dr. Petrelli explained that incidence is multifactorial and that incidence may be up but mortality is going down and that is critical.

Sharing Time
An overview of claims with regards to drugs most often paid for by the Delaware Cancer Treatment Program (DCTP) was provided to all members.  At the last meeting in April, the possibility of establishing a relationship with Pharma to provide cost discounts on the most often used cancer drugs was discussed.  The analysis of pharmacy claims in the DCTP was for the period December 2016 – June 2018.  The reason for this time frame is because a new record keeping system was implemented in 2016.  The analysis gives an idea of the drugs with the highest utilization.  Some discussion took place to see if it is possible to talk with Pharma regarding cancer treating drugs only or must the negotiations occur for all similar programs for other diseases offered by the state.  Ms. Brown advised that she would research the answer to that question further and report back in October.  Most of the drugs on the list appeared to be oral drugs and not injectable ones.  The doctors all agreed the analysis is very valuable information to use in the future to broach the subject of discounts with Pharma.

Public Comment
No items were discussed.

Adjournment
The meeting was adjourned at 10:10 am.

Attachments



          

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




Next Meeting(s): 
The Outlook at the Duncan Center, 500 West Loockerman Street, Dover, DE  19901
Monday, October 8, 2018 8:30 am – 10:00 am
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HPV Final Approved 5 year plan.pdf
GOAL 2: Provide human papillomaviruses (HPV) vaccine to girls, young women, boys, and young men ages 9-26.

OBJECTIVE 2A: Conduct a multi-pronged approach targeting parents and physicians about the importance of the HPV vaccine for cancer prevention.

Task/Actions Responsible Party [ Data Source Timeframe
Form partnership with the Department of Education (DOE) to collaborate on increasing education on the importance of HPV
vaccination for boys and girls. DPH and DOE MOU Year 1 and ongoing

Activity: Reached out to the DOE Nursing Director

Form partnership with the Department of Insurance (DOI) to collaborate with Insurance Providers to promote HPV Vaccinations to
their medical providers. DPH and DOI MOU Year 1 and ongoing
Activity: Reached out to DOI

Work with the State Innovation Committees to add the HPV vaccine discussion and distribution metrics to the provider scorecard Provid
) rovider )
statewide to measure change. DPH Year 1 and ongoing
. . scorecard
Activity: Reached out to members to determine status of scorecard

Provide training to medical providers on Quality Initiatives to increase providers knowledge on HPV vaccinations, communication
techniques and vaccination coverage information to promote succssful administration of HPV vaccinations. DPH Contract Year 1-2
Activity: Work is on-going, continuining since 2016

Provide training on the use of the Immunization Information System in order to view and reconcile coverage rate data in the
Immunization Information System for HPV vaccinations. DPH Contract Years 1-5
Activity: A Request for proposal (RFP) has been submitted to DHSS

Provide data entry services for providers to update their HPV vaccination data in the Immunization Information System to arrive at a
accurate coverage rate for HPV. DPH Contract Years 1-5
Activity: A Request for proposal (RFP) has been submitted to DHSS

Disseminate messages statewide using trackable media tactics to both parents and physicians on the importance of HPV vaccination DPH and
. an
for boys and girls ages 9-26. Evaluation Years 1-2

Activity: Work is on-going by Vendor Contractor
Conduct an evaluation of media tactics to determine the effectiveness, and refine as needed based on results. DPH Trackable Years 2-3
Activity: Awaiting end of advertising to conduct evaluation media
Provide workflow assessments to immunization providers to ensure correct recommendation of HPV at each office visit.
DPH Contract Year 2

Activity: Reach out to determine feasibility of the assessment






GOAL 2: Provide human papillomaviruses (HPV) vaccine to girls, young women, boys, and young men ages 9-26.

OBJECTIVE 2A: Conduct a multi-pronged approach targeting parents and physicians about the importance of the HPV vaccine for cancer prevention.

Task/Actions

Responsible Party [ Data Source Timeframe

Promote the HPV Vaccine is Cancer Prevention Champion Award program will serve to motivate clinicians to adopt effective
recommendation practices, and help educate clinicians on the individual- and practice-level changes that can improve HPV Trackable
vaccination rates. The program also serves reinforcement for parental audiences that HPV vaccination is an important part of cancer DPH website Year 2
prevention and a normal part of adolescent immunization. engagement
Activity: Promote campaign once CDC updates eligibility criteria on Web Site
Provide education opportunities to Dental community concerning HPV, to include screening, surveillance, and immunization.

. . . . DPH Contract Year 2
Activity: Research to determine educational needs of Dental community
Evaluate the provider scorecard to determine effectiveness. State Innovation Provider Year 5

Activity: Reached out to determine status of scorecard

Committee

scorecard
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DCC IM 2010-2014 FINAL APPROVED 7918.pdf
CANCER INCIDENCE AND MORTALITY
DELAWARE, 2010-2014

Zeinab Baba, DrPH, MS
Chronic Disease Epidemiologist
Division of Public Health
July 9, 2018
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Overview

* All-site cancer rates
e 23 site-specific cancers

e Special section on cancer incidence and mortality in children
and adolescents

e Census tract analyses

O All-site cancer incidence rates for Delaware’s 214 census tracts

O 16 census tracts with all-site cancer incidence rates that were statistically
significantly higher than the statewide all-site cancer incidence rates

O Analysis and findings published in a separate report (available on the DPH
website)
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2010-2014 Incidence Facts

* Total of 27,861 cases (5,572 per year)

* By sex
0O Male—-52%
O Female —48%

e By race/ethnicity
O Non-Hispanic Caucasian —79%
O Non-Hispanic African American — 16%
O Hispanic—2%
* By county
O New Castle County —53%

0 Kent County —18%
0 Sussex County —29%
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All-Site Cancer Incidence;
Delaware vs. U.S., 2010-2014

* Delaware remained ranked 2"? highest nationally for cancer
incidence (statistically significantly higher than the U.S.

incidence rate)
0 Delaware: 506.4 per 100,000

0o U.S.:442.7 per 100,000
* Delaware males ranked 39 highest for cancer incidence
(statistically significantly higher than the male U.S. incidence

rate)

O Delaware males: 573.2 per 100,000
O U.S. males: 492.4 per 100,000

* Delaware females ranked 6t highest for cancer incidence
(statistically significantly higher than the female U.S. incidence

rate)

O Delaware females: 458.0 per 100,000
0 U.S. females: 408.7 per 100,000
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Most Commonly Diagnhosed
Cancers in Delaware, 2010-2014

MALES FEMALES
1. Prostate 3,854 27% 1. Breast 3,895 29%
2. Lung 2,027 14% 2. Lung 1,938 14%
3. Colorectal 1,072 7% 3. Colorectal 991 7%
4. Urinary bladder 1,020 7% 4. Uterine 892 7%
5. Melanoma 969 7% 5. Melanoma 659 5%
6. Kidney 621 4% 6. Thyroid 581 4%
7. NHL 613 4% 7. NHL 511 4%
8. Oral 506 4% 8. Pancreas 372 3%
9. Leukemia 460 3% 9. Kidney 334 2%
10. Pancreas 405 3% 10. Urinary bladder 332 2%
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Five-Year Average Age-Adjusted All-Site Cancer
Incidence Rates by Sex; U.S. and Delaware, 1980-2014
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2010-2014 Mortality Facts

Total of 9,602 deaths from cancer (1,920 per year)

By sex
0O Male—-52%
O Female —48%

By race/ethnicity
O Non-Hispanic Caucasian — 80%
O Non-Hispanic African American —17%
O Hispanic—2%
By county
O New Castle County —53%

0 Kent County —18%
O Sussex County —28%
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All-Site Cancer Mortality;
Delaware vs. U.S., 2010-2014

* DE ranked 16™ highest nationally for cancer mortality (statistically

significantly higher than the U.S. mortality rate)

O Delaware: 178.2 per 100,000
0 U.S.:166.1 per 100,000

 DE males ranked 215t highest for cancer mortality (statistically

significantly higher than the male U.S. mortality rate)

O Delaware males: 212.2 per 100,000
O U.S. males: 200.5 per 100,000

* DE females ranked 13 highest for cancer mortality (statistically

significantly higher than the female U.S. mortality rate)

O Delaware females: 153.9 per 100,000
O U.S. females: 141.5 per 100,000

* Non-Hispanic Caucasians in DE had a statistically significantly higher

mortality rate than non-Hispanic Caucasians in the U.S.
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Five-Year Average Age-Adjusted All-Site Cancer
Mortality Rates by Sex; U.S. and Delaware, 1980-2014
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NOTABLE SITE-SPECIFIC
CANCER DETAILS






Cancers Sites with Statistically

Significant Differences from the U.S.

Delaware Incidence Rate Delaware Incidence Rate
Statistically Significantly Higher Statistically Significantly Lower
than U.S. than U.S.
All-site Multiple myeloma Colorectal
Breast Oral
Hodgkin lymphoma Pancreas
Kidney Prostate
Laryngeal Thyroid
Lung Urinary bladder
Melanoma Uterine

/4% DELAWARE HEALTH AND SOCIAL SERVICES
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Cancer Sites with Dramatic Increases in
Incidence from 2000-2004 to 2010-2014

Delaware U.S.
Cancer Site Percent change Percent change
2000-2004 to 2010-2014 | 2000-2004 to 2010-2014
Leukemia +38% +1%
Liver +89% +62%
Melanoma +63% +14%
Multiple myeloma +57% +12%
Pancreas +34% +8%
Thyroid +51% +60%
£5) gouawene oo socu seruces 16
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Cancer Sites with Dramatic Decreases in
Incidence from 2000-2004 to 2010-2014

Delaware U.S.
Cancer Site Percent change Percent change
2000-2004 to 2010-2014 | 2000-2004 to 2010-2014

Colorectal -31% -23%
Esophagus -20% -13%
Ovary -24% -16%
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Cancer Sites with Dramatic Increases in
Mortality from 2000-2004 to 2010-2014

Delaware U.S.
Cancer Site Percent change Percent change
2000-2004 to 2010-2014 | 2000-2004 to 2010-2014

Liver +63% +29%
Oral +21% -7%
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Cancer Sites with Dramatic Decreases in
Mortality from 2000-2004 to 2010-2014

Delaware U.S.
Cancer Site Percent change Percent change
2000-2004 to 2010-2014 | 2000-2004 to 2010-2014

Colorectal -29% -24%
Larynx -25% -23%
Non-Hodgkin lymphoma -24% -22%
Prostate -31% -29%
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Lung Cancer in Delaware

The most frequently diagnosed cancer in Delaware in 2010-
2014 — 14% of all new cancer cases

Most lung cancers are diagnosed at distant stage (53%)
O Thisis anincrease from 45% in 1980-1984

The most common cause of cancer death in Delaware in 2010-
2014 — 30% of cancer deaths

Data from the Delaware Cancer Treatment Program (DCTP) for
2002-2017 show that lung cancer was the most common
cancer treated through the program

O Second to breast cancer for number of claims and amount of claims paid

Early detection and screening are pivotal in reducing the
burden from lung cancer in Delaware

Y. .\ DELAWARE HEALTH AND SOCIAL SERVICES
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Cancer Screening

 The Behavioral Risk Factor Survey (BRFS) collects information
on cancer screening

* Breast cancer — Delaware ranks 37 nationally for
mammography

0 78% of Delaware females 40 and older were screened for breast cancer in the previous 2
years compared to 72% nationally

* Cervical cancer — Delaware ranks 33 nationally for pap tests

0 79% of Delaware females age 21-65 have had a pap test in the past 3 years compared to
80% nationally

* Colorectal cancer — Delaware ranks 12t nationally for meeting
USPSTF colorectal cancer screening

O 77% of Delawareans met the USPSTF recommendations compared to 68% nationally

* Prostate cancer — Delaware ranks 6t for PSA tests

O 45% of Delaware males 40 and older has a PSA test in the past 2 years compared to 39
percent nationally
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Health Disparities

Breast cancer

0 Women 50-64 were more likely to have received a mammogram in the past 2 years compared
to women 40-49

0 Women who received a check up in the past year were more likely to receive a mammogram
compared to those who did not receive a check up in the last year

Colorectal cancer

O Adults 65 and older were more likely to receive a sigmoidoscopy or colonoscopy compared to
adults 50-64

O Adults who received a check up in the past year were more likely to receive a sigmoidoscopy
or colonoscopy compared to those who did not receive a check up in the last year

O Adults who had a personal doctor were more likely to receive a sigmoidoscopy or colonoscopy
compared to those who did not have a personal doctor

Prostate cancer

O Males 40-49 were more likely to NOT receive a PSA test within the past two years compared to
males 65 and older

O Males who received a check up in the past year were more likely to NOT receive a PSA test
compared to those who did not receive a check up in the last year

Other behavioral risk factors
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Cancer Prevention

* Tobacco use is the leading risk factor

O 1In 2016, 18% of Delawareans were current smokers compared to 17% nationally

O Contributes to many cancers including lung, esophagus, kidney, urinary bladder,
stomach, and pancreas

* Lack of physical activity and unhealthy eating are associated
with increased risk of multiple cancers

e Alcohol abuse is a risk factor for many cancers

O Particularly liver cancer which saw the highest increase in incidence for 2000-2004 to
2010-2014

* Increased education on sun exposure which leads to
melanoma (second highest increase in incidence for 2000-
2004 to 2010-2014)
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Age-Adjusted Incidence Rate
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Summary

 Delaware continues to have the second highest cancer incidence in
the nation even though incidence rates are declining.

 Delaware mortality rates are decreasing even though Delaware
ranks 16" nationally for cancer mortality.

e (Cancer screening rates continue to be high in Delaware with an
increasing number of cancers being diagnosed at earlier, more
treatable stages.

* Lung cancer is the most commonly diagnosed cancer in Delaware
and the number one site for cancer death.

 There need to be continued efforts to improve and enhance not
only cancer screening, but also cancer prevention in Delaware by
addressing behavioral risk factors and social determinants of health.
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The full report can be
found at

http://dhss.delaware.gov/
dph/dpc/cancer.html
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Discussion/Wrap Up

Dr. Karyl T. Rattay, MD, MS

Director, Delaware Division of Public Health
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“Impact Pyramid”

Increasing

Educaﬁoﬁ\

population - Increasing
impact Clinical . AR 3
P Interventions individual
(but often harder \ effort
to implement) Long-term protective  Needed
Interventions

hanging the environment/context to
make healthy choices the default

| Changing socioeconomic conditions/factors
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