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	    Delaware Cancer Registry Advisory Committee – In Attendance

	
	Zeinab Baba, DE Division of Public Health
	Lisa Henry, DE Division of Public Health

	
	David Bercaw, Delaware Medical Society
	Jason Lawson, Bureau of Public Health Informatics

	
	Heather Brown, DE Division of Public Health
	Nicholas Petrelli, Christiana Care Health System

	
	Betsy Cromartie, Delaware Cancer Registry/ICF
	John Shevock, Bayhealth Medical Center

	
	Bob Hall-McBride, Delaware Cancer Registrars Assoc.
	James Spellman, Beebe Hospital




The meeting began with Dr. Petrelli leading a discussion of DCRAC progress on assigned tasks.  The minutes from the January combined DCRAC/DCRA meeting were approved with no revisions.

Strategy 1- Objectives 1A and 1B:  DCR Information Technology Capabilities - Web Plus and eMaRC Plus updates
Jason Lawson reported that the new version of Web Plus worked well in the test environment, however it did not work in production.  They are working with the CDC now to get it to work in Production.  The EMaRC Plus upgrade is on hold until Web Plus is operational.   

Strategy 2A – Journal articles for the Delaware Medical Journal and the Delaware Journal of Public Health
Dr. Petrelli said that several months ago, Omar Khan of the Delaware Journal of Public Health (DJPH) had contacted him about doing an edition on cancer care in Delaware.  Heather Brown stated that they now have articles for this issue on these topics:  The Delaware Cancer Consortium and the progress that has been made; Using DCR data to evaluate CP3R colon cancer measures; A report on the 2014 change in DCR regulations and electronic reporting; The Delaware Cancer Treatment Program relating to the change in regulations in 2014; and John Shevock’s article from Bayhealth on genetic counseling and telegenetics.   The breast cancer time-to-treat article that Dr. Spellman authored was proposed, however the previous publisher requires a fee of $150.  Dr. Petrelli offered to cover the fee so that this article could be included in the DJPH cancer care issue.  The article won an award from the National Cancer Registrars Association, and Dr. Petrelli suggested that this be noted in the DJPH article.  Dr. Petrelli said that he would also call Zohra Catts to see if she has prepared an article on genetics as well.  Heather Brown said that everything needed to be submitted by March 20th.

Strategy 2C- All Payer Claims Database 
Dr. Spellman reported that there are no updates at this time.  

Household Survey- Heather Brown and Zeinab Baba reviewed the survey, and there are only three questions on cancer and these are already covered in the Behavioral Risk Factor Surveillance System (BRFSS), so this will not be pursued further.

Dr. Petrelli then directed the group to the Execution Plan to review progress on the remaining strategies.  
Strategy 1:  Improve timeliness/completeness of the reporting of cancer data
Betsy Cromartie reported that the DCR recently received results of the NPCR and NAACCR annual data submissions.  The DCR met all quality, timeliness and completeness criteria.  She presented the NPCR data submission report to the group, and highlighted results relevant to DCRAC Execution Plan goals.  The 
DCR attained the Advanced Data Quality Standard, and had the highest 12- month data completeness percentage (104% completeness of 2015 diagnosis year data) of all state cancer registries.  

Objective 1A:  Increase electronic reporting – This objective is on target.

Objective 1B:  Meaningful Use (MU) cancer reporting
Betsy Cromartie stated that in general, the offices are not moving toward reporting through their electronic health records (EHRs).  It is a requirement for offices to use an EHR that is certified for cancer reporting, and most do not.  John Shevock brought up that meaningful use may now be wrapped up into MACRA (Medicare Access and CHIP Reauthorization Act) and we may want to check into this.  Dr. Bercaw confirmed that this is happening in primary care.  

Strategy 2: Quality audits 
Betsy Cromartie reported that two audits were performed in 2016- an NPCR data quality evaluation and a case finding and quality audit of a Delaware hospital.   

 Objective 2A:  Improve quality of data using the Rapid Quality Reporting System (RQRS)
Bob Hall-McBride confirmed that this is now a mandatory requirement of the Commission on Cancer (CoC).  There was discussion regarding making hospital RQRS reports public by posting on the DCR webpage, and whether this is permissible by the CoC.  Dr. Petrelli asked Mr. Hall-McBride to check with the CoC and to report his findings at the next DCRAC meeting.  

Objective 2B:  Monitor completeness of the DCR’s first course of treatment data
Betsy Cromartie referred to the NPCR annual data submission data quality evaluation report and percentage of unknown values for the various treatment data fields.  The DCR met the completeness target for eleven treatment data fields, with the percentage of unknown values being lower than the NPCR median for all fields

Objective 2D:  Track DCR’s progress on meeting NPCR’s standards
The DCRA reviews the DCR’s CDC Interim Progress Reports annually, and the report was last reviewed in March 2016.

Strategy 3:  Increase use of data to answer research questions
Dr. Petrelli asked how many research projects we have currently in 2017.  Lisa Henry replied that she has 2 on her desk at this time.  Betsy Cromartie said that we are getting more requests from external researchers than we did previously, and described several of these current studies, including the Virtual Pooled Registry and FORTEO studies.  

Objective 3A:  Provide help to data users
Dr. Petrelli noted the increased number of DCR webpage hits on the data access guidelines, from 486 in 2012 to 736 in 2016.  He added that he sends out the DCR web link via email periodically to staff. We may also want to submit another article on this topic to the Delaware Medical Journal (DMJ) in 2018.  

Objective 3B:  Publicize availability of data 
Dr. Petrelli noted that we will have at least 6 articles to report for 2017, due to the articles to be published in the upcoming DJPH cancer issue.  He asked if we should submit an article to the DMJ as well.  Betsy Cromartie stated that we have a draft of the breast cancer CP3R measures report that could be submitted.  Dr. Petrelli brought up that Dr. Dickson-Witmer wrote an essay on the confusion and controversy with women with dense breasts related to mammography reporting.  He said that he will ask Dr. Dickson-Witmer if she could submit a condensed version of this to the DMJ.  

Strategy 5 – Maintain NPCR funding
No updates to report.

Dr. Petrelli said that the next DCRAC meeting is on July 10.   As Dr. Paul Silverman has retired from State service, Lisa Henry has taken his place as DCRAC co-chair.  

The DCRAC meeting was concluded.  

Action Items:

	Task
	Responsible Party
	Timeframe for Completion

	1. Fee for breast cancer time-to-treat article published in the Journal of Registry Management.

	Dr. Petrelli
	July DCRAC Meeting

	2. Contact Zohra Catts regarding genetics article for the Delaware Journal of Public Health.

	Dr. Petrelli
	July DCRAC Meeting

	3. Contact the Commission on Cancer regarding permission for posting RQRS reports on the DCR webpage.

	Bob Hall-McBride
	July DCRAC Meeting

	4. Ask Dr. Dickson-Witmer about submitting a condensed version of essay on mammography and dense breasts for publication. 

	Dr. Petrelli
	July DCRAC Meeting
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