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                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          	Attendees
Delaware Cancer Consortium
Early Detection & Prevention Committee
April 12, 2021
Minutes-APPROVED
Virtual Meeting




	
Members
	

	Did not participate
	Vikas Batra, MD, FACP, FC – Sussex Pulmonary & Endocrine Consultants, PA

	Participated
	Heather Bittner-Fagan, MD, MPH – Christiana Care Health System

	Participated
	Tiffany Edwards – Sussex County Health Coalition

	Participated
	Allison Gil, American Cancer Society

	Participated
	Stephen Grubbs, MD – American Society of Clinical Oncology

	Did not participate
	Sarah Hutton, EdD – Boys and Girls Club of Delaware

	Participated
	Nora Katurakes, RN, MSN, OCN – Christiana Care Health System 

	Participated
	Stephanie McClellan, MSN, RN, CMSRN – Bayhealth Medical Center

	Participated
	Lauren Moore, Tidal Health, Nanticoke

	Participated
	Sue Murray, DE Breast Cancer Coalition

	Participated
	Carolee Polek, RN, MSN, PhD – DE Diamond Chapter of the Oncology Nursing Society

	Participated
	Albert Rizzo, MD, FACP, FCCP – Christiana Care Health System

	Did not participate
	Robert Sikes, PhD. – University of Delaware

	Participated
	Sarah Toborowski – Quality Insights

	Did not participate
	Crystal Wright – Henrietta Johnson Medical Center

	Did not participate
	Michael R. Zaragoza, MD, FACS – Delaware Prostate Cancer Coalition

	
	

	Staff

	

	Participated
	Rosemary Doughten – Delaware Division of Public Health

	Participated
	Melissa Keiper – Delaware Division of Public Health


	Participated
	Sierra Martinez – Delaware Division of Public Health

	Participated
	Christina Gardner – Delaware Division of Public Health

	
	

	
Public/Guests
	

	Participated
	Deborah Campbell – Beebe Healthcare

	Participated
	Robyn Biehn – Christiana Care Health System

	Participated
	Rita Williams – Beebe Healthcare

	Participated
	Charlene Marinelli – Christiana Care Health System


	Participated
	Pam James White – La Red Health Center

	Participated
	Midline Oware – Delaware Breast Cancer Coalition

	Participated
	Carla Brison -– Westside Family Healthcare

	Participated
	Rosalia Ramos – Breast Cancer Coalition

	Participated
	Trina Turner – Bayhealth Medical Center

	Participated
	Jasmin Fuentes – Westside Family Healthcare

	Participated
	Lorina Sellers – La Red Health Center

	
	


Welcome/Review/Approval of minutes



Review/Approval of Minutes
Chair, Dr. Heather Bittner-Fagan began the meeting at 10:05 am.  A motion was made by Nora Katurakes to approve the January 2021 minutes, and . all participating approved the minutes as written.
Introduction of New Screening for Life Program Director
Ms. Melissa Keiper, Clinical Cancer Director, Division of Public Health (DPH), introduced Ms. Sierra Martinez, the new Screening for Life Program Director.. Sierra began her career with the State 8 years ago with the Department of Insurance.  Her diverse background in Public Health and grant management will be an asset for the Screening for Life Program.

Follow-Up Questions from the January 2021 Meeting
Ms. Melissa Keiper provided a response to the question from Dr. Bittner-Fagan regarding whether HPV vaccines were routinely provided by school-based wellness centers. According to Mr. Jim Talbott, DPH Immunization Program Director, HPV vaccines are provided for enrollees through the Vaccines for Children (VFC) program at the school-based wellness centers.   Mr. Talbott is not aware of any vaccines being provided for children that have private insurance due to the barriers such as parental consent, differences in documentation systems, amongst others that were discussed during the January 2021 meeting. 

Nora Katurakes inquired to see if the IMPACT Coalition was still meeting; however due to COVID-19 these meetings have been on hold. Nora also requested additional information about smoking quit rates and the number of individuals using the Delaware Quitline. Statistics for FY 2020 are as follows:
· Quit Rate: 34.4%
· Number of registered users: 2,370
· 1,897 (50%) telephonic coaching,
· 1,009 (27%) texts 
· 683 (18%) face-to-face coaching, 1,009 or 27% texts
· 173 or (5%) web coaching 
· 219 were self-help and received materials only. 


Dr. Bittner-Fagan suggested inviting a member of the IMPACT Coalition to speak with members of ED&P to provide an update on the progress of the tobacco cessation program. Ms. Nora Katurakes, in her experience as a smoking cessation coach, has witnessed a steep decline in smoking cessation program participation.  Ms. Melissa Keiper will contact the IMPACT Coalition to determine availability of IMPACT Coalition to attend ED&P Committee meetings to provide updates in the future.  


Lung Cancer Screening Registry Update
Ms. Nora Katurakes stated the need to push the American College of Radiology (ACR) to be the source of monitoring, and came up with some questions in a survey. Ms. Nora Katurakes contacted Delaware ACR reporting sites and the results were as follows:
· Most radiology sites are submitting data to the ACR 
· Data submission workflow varies by site
· Data submission timing varies by site 
· Unclear who is responsible for collecting and/or submitting data; varies across health system
· ACR requires minimum data elements to be submitted – most sites are adhering to submitting these elements.
· These minimum data elements were not compared to what Dr. Bittner-Fagan submitted at one of the last meetings
· Much of the work is a collaborative effort between Imaging departments andnavigators. 
· Requires a large amount of effort to ensure quality of data prior to submission, if not, file will be rejected.
· Verifying missing data and inputting data from other sources can cause delays in data entry
· New software systems are helping to meet goals of pushing data to ACR
· Other data systems are able to link directly to the EMR to obtain patient-level data.
· The minimum is what is being done, as this is what is required for Medicare reimbursement.Ms. Nora Katurakes’ is concerned with the expanded eligibility criteria and the inability to adequately submit quality data. 
· Some are not ready to change the eligibility requirements to include updated guidelines. 
· Some have self-pay codes others do not. 
· Nodes are showing up on lung screenings that may be the result of receiving a COVID-19 vaccine. . Dr. Grubbs “When did you get your vaccine and what side did you receive it on?” to screening registration forms.  This data is being collected from cancer patients that are being followed for care, but has yet to be published.  The ACR does have indicators that capture COVID-19 vaccination data. 
Ms. Nora Katurakes recommended having a separate meeting with  individualsfrom each reporting radiology site.  This sub-group can further discuss limitations and future plans for use for ACR reporting.   Dr. Grubbs added pulling the groups together may be a good idea together to share best practices.  

Dr. Bittner-Fagan inticated a separate meeting is a worthwhile action item to push forward. She is also concerned with the inability to extract cancers diagnosed from registry.  Dr. Bittner-Fagan added, that while it is not realistic to expect much beyond the minimal data elements to be report; she was attempting to obtain  what can be retrieved from the perspective of those minimal data elements and privacy.  For example when a report is  given on Christiana data it may not be given to the State. 

Ms. Nora Katurakes responded that there is a way to get the data onto the ACR spreadsheet, because the State knows who the cancers are. The workflow is not at the point where it can be pulled from CERNER. If all users were to pull their quarterly reports, submit for aggregation the State would be able to view data.. However, not everyone is reviewing their feedback data in this manner. This would be data residing with an imaging center and patient databases. 

Dr. Grubbs added that this situation is similar to what is done at ASCO with their QOPIProgram, which are quality measures, as well as one called Practice Net. Practice Net is a learning group of practices looking at their business flow. Through Practice Net, practices submit data, the data is aggregated, benchmarks are identified, and practices discuss how to fill the gaps. This example was provided as an examplefor developing a workgroup, aggregating data, review, and use it as self-assessment and improvement. 

Ms. Melissa Keiper stated per a conversation she had with the ACR, they are not able to provide data more specific than at the state level. A memorandum of understanding (MOU) will be required to obtain site specific data.  Additionally, the ACR indicated that feedback reports are sent to each reporting facility.  These feedback reports could be submitted to the State for review. 

Dr. Grubbs asked if aggregated Delaware data could be obtained directly from the ACR, but if individual site data was desired that would have to be obtained from the site and then passed through using an MOU. Ms. Melissa Keiper confirmed.and added many the reporting sites are Screening for Life providers so the effort to obtain the MOUs may not be as great as originally identified.   Dr. Grubbs suggested making sure this is a direction people want to take before going forward. 

Dr. Bittner-Fagan asked if we could acquire a state report from the ACR to understand how well it is meeting the committee’s needs regarding minimal data elements. Ms. Nora Katurakes said the accuracy of these reports can depend on how frequently the reporting site are pulling their data. Dr. Bittner-Fagan included that it would be beneficial to have ACR data prior to the meeting with stakeholders. 

Dr. Grubbs followed up by asking if Ms. Katurakes could share with the committee what the minimal data elements are and what was missing from the list Dr. Bittner-Fagan worked on for the ACR. Ms. Katurakes said there is a pdf file you can pull from the ACR that will show you starred data elements to compare with Dr. Bittner-Fagan’s recommendations. 

Ms. Melissa Keiper stated the state aggregate data for 2020 can be found on the ACR website. The ACR continues to work on the data request submitted by Dr. Bittner-Fagan on behalf of the committee.. Ms. Keiper advised that ACR required data releases will take precedence over the committee’s requests.  Ms. Keiper will follow-up with the ACR to determine a timeline for request completion.  committee’s requests will always take a backseat to projects that 

Dr. Bittner-Fagan suggested having an additional meeting with the stakeholders that are entering data into the ACR, and asked the committee if it made sense for Ms. Nora Katurakes, Dr. Grubbs, Ms. Melissa Keiper along with herself to meet separately before the next meeting to be better informed.  The committee agreed.  


Review Lung Cancer Screening Guidelines
Dr. Bittner-Fagan announced there are new USPSTF Lung Cancer Screening guidelines. Individuals beginning at 50 years of age will be eligible for screening and pack years have been lowered to 20 years. Dr. Bittner-Fagan advised the committee the main focus will be to vote to approve the expansion of the Screening for Life coverage according to the new guidelines. 

Ms. Melissa Keiper added that the committee will also need to vote on how long to provide screening coverage. Previously, in January 2021, it was discussed increasing coverage for 10 years. This change provides guidance for the Screening for Life program so that the payment coverage and State funds follows and covers individuals through 10 years. There are currently no individuals that have maxed out the current 5-year limit, but the guidance is still necessary because program is still being funded by the State. Decisions on accepting and providing the new guidance to Screening for Life has to come to the committee for a vote to decide what to do and how to spend State funds. 

Dr. Bittner-Fagan made a motion to adopt the new expanded USPSTF Lung Cancer Screening criteria including down to 20 pack years and age 50 and expanding the coverage period of the program to 10 years. The motion was seconded by Dr. Stephen Grubbs. No members in attendance opposed. Dr. Bittner-Fagan implied the topic of the USPSTF Lung Cancer Screening guidelines would stay on the agenda in the future so the committee could discuss things such as figuring out how to engage a new community to get screened. Per Dr. Bittner-Fagan’s understanding of this new policy, most insurers are likely waiting for CMS (The Centers for Medicare & Medicaid Services) to cover these new guidelines first. 

Dr. Grubbs asked if commercial payers were required to follow the taskforce recommendations to which Dr. Bittner-Fagan responded yes. 

Ms. Nora Katurakes said she had a conversation with Dr. Werner, Westside Family Health about the new guidelines. Ms. Katurakes said she advised Dr. Werner the committee needed to make sure everything was in place for the Screening for Life program to cover the lung screenings under the new USPSTF criteria. Dr. Werner also inquired about self-pay rate for patients without insurance.  Deb Campbell, Beebe Healthcare indicated that Beebe has offered LDCT for $99 to non-eligible patients. 


Screening Mammogram and COVID-19 Vaccine
Individuals have been experiencing lymphadenopathy response to the COVID-19 vaccine.  It is important to ensure timely and consistent messaging regarding this response. 

Ms. Melissa Keiper indicated the Society of Breast Imaging released guidance stating that if possible and when it does not delay care, to schedule screening exams prior to the first dose of the COVID-19 vaccine, or wait 4-6 weeks following the second dose of the COVID-19 vaccine. Ms. Keiper asked if the committee was in agreement with providing this same guidance to clients of the Screening for Life program, and if there were any other recommendations for the Screening for Life Program to provide to their clients.

Dr. Grubbs said the guidance from the Society of Breast Imaging is the national recommendation most people are following and added to make sure all patients disclose the location (which arm) the patient received their vaccine, and they date they received their vaccine(s) In addition, Dr. Grubbs noted that lymph nodes could appear after the 4-6 week timeframe, and in places besides under the arms. He also added that this is a typical response seen in lymph node activation.  

Dr. Bittner-Fagan summarized saying if you have the opportunity to get the COVID-19 vaccine, get the vaccine; but when you’re planning your vaccination along with cancer screening you want to do the cancer screening first if it doesn’t delay your vaccine, or you want to wait an adequate period after getting your vaccination; four to six weeks is optimal, and be able to report to a radiologist when you go to get that imaging where you had that vaccine (right, left, or both). 

Dr. Grubbs added that patients should talk to their ordering physician about diagnostic treatment and that ordering physicians should be aware of vaccines scheduled. 

Sharing Time
Ms. Melissa Keiper invited Dr. Grubbs to discuss colorectal cancer mortality. Dr. Lori Pierce, of the University of Michigan, will be holding a virtual presentation on June 1, 2021 featuring the work of the DCC to eliminate disparities in colorectal cancer.  
The question Dr. Pierce is posing is “Why isn’t everybody else doing it?” 

Dr. Grubbs has asked Ms. Keiper to update the data on mortality rates between African Americans and Caucasians in Delaware with colorectal cancer. The most recent data shows a wider trend more recently, moving in a less desirable direction. Dr. Grubbs suggested a marketing campaign to help stay on top of promoting colorectal screenings. 

Ms. Keiper mentioned the grassroots efforts to promote breast and cervical cancer screenings and suggested adding or making sure colorectal cancer promotions are included in the outreach campaigns that were voted on and approved in the DCC Advisory Council meeting. 

Public Comment
No comments were made during this time.

Adjournment
The meeting was adjourned at 11:25 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 12, 2021
Location - TBD

	Remaining 2021 meetings: 

Monday, October 11 
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Screening for Life – Delaware (SFL)


Risk Status for 


Screening


High Risk (meets all criteria below):                                                                             New USPSTF Guidelines:


• Age: 55-80                                                                                                                Age: 50 - 80


• ≥ 30 pack year history of smoking                                                                        20 pack year history of smoking


• Currently smoke or have quit in the past 15 years                                            Currently smoke or have quit in the past 15 years


• No chest CT In past 12 months                                                                             No chest CT in past 12 months


Second Level Criteria (contact SFL program for client eligibility):


• Age ≥ 50 y AND


• ≥ 20 pack-year history of smoking AND


• Additional risk factors other than second-hand smoke that increases the risk of lung cancer to ≥ 1.3% (Use of Tammemagi lung 


cancer risk calculator)


• Radon exposure, occupational exposure*, cancer history**, family history of lung cancer in first-degree relatives, disease 


history (COPD or pulmonary fibrosis), exposure to secondhand smoke*+, absence of signs or symptoms of lung cancer


*Occupation exposure: Agents that are identified specifically as carcinogens targeting the lungs: silica, cadmium, asbestos, arsenic, 


beryllium, chromium, diesel fumes, nickel, coal smoke, and soot


**Cancer history: person history lung cancer, lymphomas, cancers of the head and neck, or smoking-related cancers.


*+Exposure to secondhand smoke: Exposure is highly variable and not independently considered a risk factor for lung screening. 







Screening 


Modality


Low-Dose CT


(LDCT)


Screening 


Interval


Annually (Up to 5 years – see criteria for discontinuation of screening) 


Abnormal results directed by NCCN management guidelines


Discontinuation 


of Screening


Screening should be discontinued once a person has not smoked for 15 years or when a person develops a 


health condition that substantially limits life expectancy, or the individual is unable or unwilling to have 


curative lung surgery.
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Age-Adjusted Colorectal Cancer Mortality Rates by Race; DE 2002-2016


All Races African American Caucasian






