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Welcome/Review/Approval of minutes



Review/Approval of Minutes
Dr. Stephen Grubbs is chairing the meeting in Dr. Bittner-Fagan’s absence, and began the meeting promptly at 10:00 am.  A motion was made by Stacy Giles to approve the January 2023 minutes, seconded by Dr. Susan Kelly, but with some minor changes to the section discussing “Cervical Cancer Update.” The minutes were approved with these changes. 

[bookmark: _Hlk133840594]Breast Screening Guidelines Discussion
The Screening For Life (SFL) Breast Screening Guidelines presentation was given by Lisa Rohlfing, a Nurse Consultant with the State of Delaware’s Division of Public Health, Cancer Prevention and Control Bureau. The current SFL guidelines recommend annual Clinical Breast Exams (CBE) for all women aged 18 and older; and for women aged 40 and older annual mammograms are recommended. The United States Preventative Task Force (USPTF) guidelines do not address the use of CBE for screenings, but the USPTF does recommend having a risk assessment performed annually on women aged 18 and above. The American Cancer Society (ACS) has dropped use of the CBE as a formal screening guideline, but it is recommended to know your own body. The National Comprehensive Network (NCCN) Breast Cancer Screening and Diagnosis Guidelines recommend CBE for women from ages 25-40 every 1-3 years. It is also recommended that individuals should be familiar with their breasts, perform self-breast exams, and promptly report any changes to their healthcare providers. Dr. Kelly said the American College of Obstetricians and Gynecologists (ACOG) suggests performing a CBE every year after the age of 40. Dr. Grubbs suggested changing the SFL screening guidelines to greater than or equal to age 25 but less than age 40 for this group; and CBEs with a clinical encounter every 3 years. Thus, after this discussion it was decided to change the SFL guidelines for women to receiving risk assessments for breast cancer at an age greater than or equal to 25 and less than 40; educate them on breast awareness; and CBE may be offered. For women aged 40 and above, they should be receiving an annual risk assessment for breast cancer; education on breast awareness; and CBE may be offered. 

Early Detection and Prevention Committee Goal 1 Discussion
Ms. Lisa Rohlfing led a discussion on Goal 1 of the current 5-Year Plan for the Early Detection & Prevention Committee which is to incorporate health equity principles into preventative cancer screening initiatives. To address inequalities in access and help close the care gap, the NCCN worked with the American Cancer Society Cancer Action Network (ACS CAN) and the National Minority Quality Forum (NMQF) to create the Healthy Equity Report Card (HERC), which is a tool for improving the quality and equity of cancer care. The HERC is now being piloted at five leading academic cancer centers to address the feasibility of and implementing the tool at global care practices. The SFL program is examining these guidelines for use with Goal 1 with the 5-Year Plan. During the discussion it was addressed that tackling all of the actionable practice changes from the HERC would be difficult to accomplish in an area of care facing challenges such as not enough providers, let alone enough minority providers. These recommendations are for guidelines specifically related to recruiting practitioners for the SFL program to perform screenings. Since the HERC is a tool used help organizations rate how well they are achieving their goals over a period of time, the suggestion was made by Dr. Grubbs to pick three or four topics to start with from the HERC tool and go from there. The American Society of Clinical Oncology (ASCO) also has a pilot program for the HERC in progress and Dr. Grubbs discussed sharing information from it as it continues to develop. Ms. Alison Gil from the American Cancer Society suggested the possibility about bringing a representative from the ACS in for ED&P’s July meeting to present on where the HERC pilot stands.


Colorectal Cancer Rates
Ms. Lisa Rohlfing provided the presentation on Colorectal Cancer Screening Rates 2015-2019. Colorectal cancer is the fourth most commonly diagnosed cancer in Delaware and in the United States. Approximately 4.1% of men and women will be diagnosed with colorectal cancer at some point during their lifetime, based on 2017-2019 data. There were 37.1 cases of colorectal cancer per 100,000 persons in Delaware; 37.6 cases of colorectal cancer per 100,000 persons in the United States; and 2,284 diagnoses in Delaware from 2015-2019. Colorectal cancer incidence rates in Delaware decreased an average of 6.5% per year between 2015-2012 among males. The rates had an increasing trend in 2016 and 2016, before returning to a decreasing trend 2016-2019. Between 2005-2012, colorectal cancer rates decreased an average of 5.7% per year among non-Hispanic white males; and 7% per year between 2012-2019 among non-Hispanic white males. For non-Hispanic black males, colorectal cancer rates decreased an average rate of 2.5% between 2005-2019. Colorectal cancer rates decreased in Delaware an average of 2.8% among females between 2005-2019. Colorectal cancer incidence rates decreased an average of 2.8% per year among non-Hispanic white females; and between 2005-2019, colorectal cancer incidence rates decreased an average of 3% among non-Hispanic black females. In regard to age differences in colorectal cancer, the highest incidence rate among males aged 85 and above with 232 cases per 100,000; ages 75-84 201.6 cases per 100,000; ages 66-74 119 cases per 100,000; and ages 40-64 48.9 cases per 100,000. Dr. Grubbs was asking if we were seeing high incidence rates in the 85+ age category because the recommendation is that once you reach a certain age you stop doing the screening, or perhaps this group never got screened to begin with. The incident rates in that category weren’t high enough that the group wanted to recommend that individuals aged 85+ should continue to be screened. In regard to racial differences in colorectal cancer, there were 39.7 cases per 100,000 among non-Hispanic blacks; 37.4 cases per 100,000 among non-Hispanic whites; and 38.5 cases per 100,000 among Hispanic whites. There were 820 deaths due to colorectal cancer in Delaware 2015-2019, which is 7.9% of all cancer deaths. The age-adjusted rate of colorectal cancer is 13.1 deaths per 100,000 population. Colorectal cancer rates in Delaware decreased an average of 2.5% per year between 2005-2019 among males; decreased an average of 2.5% per year among non-Hispanic white males from 2005-2019; but mortality rates remained stable during the same time period for non-Hispanic white males. Among non-Hispanic white females, colorectal cancer mortality rates decreased an average of 2.6% between 2005-2019 and remained stable among non-Hispanic black females. Dr. Grubbs pointed out on the graph that in 2007 non-Hispanic black females were the highest on the mortality rate trend, but in 2019 that demographic is now the lowest. When looking at the age differences in colorectal cancer, males aged 85 and above had the highest mortality rate with 148.9 deaths per 100,000; there were 88.9 deaths per 100,000 among ages 75-84; 35.2 deaths per 100,000 among ages 65-74; and 14.1 deaths per 100,000 among ages 40-64. Looking at the racial differences in colorectal cancer showed that there were 14.9 deaths per 100,000 in non-Hispanic blacks; 13.2 deaths per 100,000 in non-Hispanic whites; and 10.8 deaths per 100,000 in the Hispanic population for 2015-2019 data. Dr. Grubbs said he was interested in seeing data for the demographic of people aged 45 and lower, especially since the guidelines for colorectal screening have recently been decreased to age 45 from 50 in the last year. He was also interested in seeing data for individuals aged 65-75, or possibly 45-50, with the recent change in screening guidelines being lowered from 50 to 45. In conclusion, there was a list of things suggested at the end of the presentation for what we can do in Delaware to continue to reduce the incidence and mortality rates of colorectal cancer in Delaware. These things include
· Focus on community-based activities instead of large-scale health fair style events
· Consider a short-term media campaign to promote colorectal screenings
· Identify reasons preventing screenings for colorectal cancer with healthcare providers
· Identify barriers to obtaining screening for colorectal cancer using survey methods with our currently enrolled SFL members over the age of 45.
· Determine perception toward colorectal cancer screenings
· Survey non-SFL clients at our current Federally Qualified Health Centers (FQHCs) and partner providers, and through the Healthy Delaware website and SFL social media channels.

Sharing Time
The next meeting is scheduled for July 10, 2023 virtually. 

Public Comment
No comments were made during this time.

Adjournment
The meeting was adjourned at 11:13 am.

Attachments
          

                              
Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Christina Gardner (Christina.Gardner@delaware.gov or 302-744-1020).

Future Meeting (s)




	Next Meeting:

Monday, July 10, 2023 - Virtual
	Remaining 2023 Meetings:

[bookmark: _Hlk117066737]July 10, 2023 – Virtual
October 16, 2023 – Virtual
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