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Attendees
Old & New Business

	
	

	
Members
	

	Did Not Attend
	Julie Abel, Nanticoke Health Systems

	Did Not Attend
	David Bercaw, Medical Society of Delaware

	Did Not Attend
	Gerard Gallucci, MD, Delaware Department of Health and Social Services

	Attended
	Robert Hall-McBride, Christiana Care Health Systems

	Attended
	Lisa Henry, Delaware Division of Public Health

	Attended
	James M. Monihan, MD, Allied Diagnostic Pathology Consultants, PA 

	Attended
	Nicholas Petrelli, MD, Helen F. Graham Cancer Center

	Did Not Attend
	Rishi Sawhney, MD, Bayhealth Medical Center

	Attended
	John D. Shevock, Bayhealth Medical Center

	Attended
	James Spellman, MD– Beebe Medical Center - Tunnell Cancer Center

	
	

	Staff

	

	Attended
	Betsy Cromartie, Delaware Cancer Registry/ICF

	
	

	
	

	Public/Guests
	

	Attended
	Jason Lawson, Bureau of Public Health Informatics

	
	



Welcome/Review/Approval of minutes




The meeting began with Dr. Nicholas Petrelli leading a discussion of DCRAC progress on assigned tasks.  The minutes from the April meeting were approved with no revisions.



Strategy 1- Objectives 1A and 1B:  DCR Information Technology Capabilities - Web Plus and eMaRC Plus updates
Mr. Jason Lawson reported that there is no news on Web Plus.  An interim version of eMaRC Plus has been installed in the test environment, and issues are currently being worked on.  Dr. Petrelli reminded members that there are summaries of the Web Plus and eMaRC Plus functions at the bottom of the first page of the agenda.  

Strategy 2A – Journal articles for the Delaware Medical Journal and the Delaware Journal of Public Health
Dr. Petrelli referred to the recently released Cancer edition of the Delaware Journal of Public Health.  He offered to send the link out again to Dr. Jim Spellman.  The issue included articles on the accomplishments of the Delaware Cancer Consortium, breast cancer time-to-treat, telegenetics and others for a total of five or six articles for the year from the DCRAC.  Omar Khan requested an update of the cancer edition in two years. 

Strategy 2C- All Payer Claims Database (APCD)
Dr. Spellman reported that integration of the APCD with the Delaware Health Information Network (DHIN) is currently being examined.  Ms. Lisa Henry added that legislation was passed a year ago, but the project had been dropped for some time.  She reported that the Lieutenant Governor is working on it now.  

Strategy 3B-Publicize availability of DCR Data
Dr. Petrelli has asked breast surgeon, Dr. Diana Dickson-Witmer of Helen F. Graham Cancer Center and Research Institute about a condensed article for the Delaware Medical Journal, as this may be a possibility.  He will check back with her again.  

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
Objective 1A:  Increase electronic reporting – Dr. Petrelli asked about the physician offices that were exempt from electronic reporting.  Ms. Betsy Cromartie said that Masten Dermatology is exempt and reporting on paper to the DCR, as they do not have plans to go electronic.  Dr. Spellman noted that they will be retiring soon.  The other office with an exemption also does not have plans to go electronic.  Dr. Petrelli asked to make a note on the Execution Plan to indicate this.  As indicated on the Execution Plan, there are four pathology laboratories that are reporting on paper.  Ms. Cromartie stated that Doctors Pathology which is located in Delaware, is still reporting on paper.  The other non-electronic pathology labs (e.g., Quest) have not begun working with the CDC on reporting through the Public Health Information Network Messaging System (PHINMS) to state cancer registries.  Dr. Petrelli asked that we note on the Execution Plan the labs that are still reporting on paper.  (Quest (2 locations), Ameripath, (some on paper, some electronic), Dermpath Lab Central States, Doctors Pathology).

Objective 1B:  Meaningful Use (MU) cancer reporting
[bookmark: _GoBack]Dr. Petrelli asked about  progress on MU.  Ms. Cromartie stated that it is the office’s decision whether they participate, and it is a requirement for offices to use an EHR that is certified for cancer reporting, and most do not.  Mr. John Shevock brought up that MU will now be wrapped up into the Medicare Access and CHIP Reauthorization Act (MACRA).  Ms. Cromartie said that on a recent Centers for Disease Control and Prevention MU conference call this was discussed, and materials to be provided to cancer registries and providers on this transition.  These materials could be linked on the DCR webpage.

Strategy 2, Objective 2A:  Improve quality of data using the Rapid Quality Reporting System (RQRS)
Dr. Petrelli asked Mr. Bob Hall-McBride what he had learned about public reporting of hospital RQRS reports.  Mr. Hall-McBride said that he found out from the Commission on Cancer website that these reports can be reproduced and posted for the public by hospitals.  He reminded the group that there was agreement to use Cancer Program Practice Profile Reports (CP3R) reports rather than RQRS because they are more accurate.  Dr. Spellman noted that there have been issues with data collection on their end (the Commission on Cancer), and that some errors have not been fixed.  Dr. Petrelli said that at one time we had considered putting the reports on the DCR webpage.  He suggested asking hospitals to pick reports they would like to have displayed on the webpage.  Mr. Hall-McBride suggested reproducing these measures at the state level.  Ms. Cromartie stated that is what was done with the colon and breast measures, but the difference is that additional research was completed in the DHIN and with hospitals to supplement the DCR’s treatment data.  The group discussed potential issues with displaying the CP3R measures at the hospital level, including small case counts for some facilities.  It was proposed to look at common CP3R measures at the state level.  Dr. Petrelli mentioned the change to the American Joint Committee on Cancer (AJCC) 8th edition staging system in 2018, and how this could be confounding for retrospective studies.  Since the recent cancer issue of the Delaware Journal of Public Health included the article on evaluation of CP3R colon cancer measures using DCR data, it was proposed that a link to this issue be included on the DCR webpage.  Dr. Petrelli stated there are a number of articles for this year, and this topic be revisited next year.  
 
Objective 2D:  Track DCR’s progress on meeting NPCR’s standards
Dr. Petrelli suggested that the committee review progress at the next DCRAC meeting.  Ms. Henry confirmed that there is a progress report due to the CDC at the end of September.

Strategy 3:  Increase use of data to answer research questions
Dr. Petrelli referred the group to the last section of the Execution Plan and the listing of research projects using DCR data, and commented on the increase in number of projects over the years.  

Objective 3A:  Provide help to data users
Dr. Petrelli stated that he regularly sends out emails to physicians regarding the DCR webpage.  There have been 206 hits on the DCR data access guidelines as of May 2017, and there were 736 hits in 2016, so this may result in a lower number of hits overall for 2017.

Objective 3B:  Publicize availability of data 
Dr. Petrelli stated that the committee can publish articles in the Delaware Medical Journal that have already been published elsewhere as long as permission is obtained from the other journal, which is something to keep in mind.

Objective 4A:  Make public NAACCR and NPCR findings regarding certification/quality of DCR data
Ms. Cromartie said that the DCR webpage will be updated soon with NAACCR and NPCR submission results; this will be completed before the next DCRAC meeting in October.

Dr. Petrelli asked the group if there is anything on the Execution Plan that can be eliminated, or that should be added.  He suggested that if there are emerging important issues, they should be added as objectives on the Plan and should discuss possible additions to the Plan at future meetings.  In regard to new objectives, Ms. Henry stated that the DCR was asked to develop a plan to decrease unknown values for SEER Summary stage, recognizing that a portion of these are true unknowns.  This new project is related to existing objective 5B.  Ms. Cromartie confirmed that the DCR has begun a process to reduce unknown values.  She added that in 2016 new staging rules were implemented by the standard setters, and cancer registrars are directly coding SEER Summary Stage for 2016 and forward.  Looking at 2016 cases so far, with the new staging rules it appears that specifically for colorectal cancer, the percentage of unknown SEER Stage values is around half of that in 2013-2015.  The DCR plan includes research in the DHIN as well as contact with hospital cancer registrars to find additional data on stage.  Non-analytic hospital cases and non-hospital cases will be a particular focus for research to find staging data.  Ms. Henry explained that this new initiative came from reviewing the recent Cancer Incidence and Mortality Report and proportion of missing stage values, and the need for complete stage data to be able to fully evaluate the success of DPH screening programs. 

Dr. Petrelli asked the group if the DCRAC meeting could be scheduled after the DCC Advisory Council meeting going forward and members approved of this change.  The January combined meeting with the Delaware Cancer Registrars Association could also be held at the Duncan Center.  Mr. Hall-McBride said that we would need a room after the meeting for the DCRA educational session.  Ms. Henry said that the committee could switch with the Early Detection and Prevention committee and hold the January combined DCRA/DCRAC meeting in the larger room.

The DCRAC meeting was then concluded.

Action Items:

	Task
	Responsible Party
	Timeframe for Completion

	1. Send link to the Delaware Journal of Public Health Cancer issue to Dr. Spellman
	Dr. Petrelli
	October DCRAC Meeting

	2. Contact Dr. Dickson-Witmer about submitting a condensed version of essay on mammography and dense breasts for publication in the DMJ. 
	Dr. Petrelli
	October DCRAC Meeting

	3. Update Execution Plan Objective 1A. regarding physician offices and path labs not reporting electronically.
	Betsy Cromartie
	October DCRAC Meeting

	4. Add a link to the Delaware Journal of Public Health Cancer issue on the DCR Webpage
	Betsy Cromartie
	October DCRAC Meeting

	5. Review progress on CDC-NPCR standards
	DCRAC
	October DCRAC Meeting

	6. Update NAACCR and NPCR data submission results on  the DCR webpage
	Betsy Cromartie
	October DCRAC Meeting




Sharing Time
There was no sharing time.

Public Comment
There was no public comment.

Adjournment
The meeting was adjourned at 10:00 am.

Attachments

Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Betsy Cromartie (Betsy.Cromartie@state.de.us or 302-744-1058).
Future Meeting (s)




Next Meeting(s): 
The Outlook at the Duncan Center- Mulford Room
500 West Loockerman Street
Dover, DE  19901
Monday, October 9, 2017, 10:00 am – 11:30 am
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