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Welcome/Review/Approval of minutes



Review/Approval of Minutes
Dr. Stephen Grubbs chaired the meeting in Dr. Bittner-Fagan’s absence and began the meeting at 10:04 am.  A motion was made by Dr. Stephen Grubbs to approve the April 2021 minutes, seconded by Ms. Carolee Polek, and all participating approved the minutes as written.
Review Draft 5-Year Plan
Melissa Keiper presented the draft of the ED&P 5-Year Plan.
1. Goal 1: Incorporate health equity principles into preventative cancer screening initiatives.
a. Objective 1A: Analyze and assess registry data, and identify populations affected by disparities with cancer diagnosis throughout the state.
Ms. Nora Katurakes asked if this information would stay broad and then the committee would decide on which cancer site to look at. Ms. Keiper responded that the data would guide the committee’s direction. Dr. Stephen Grubbs advised that being cautious against creating a new disparity when being more inclusive and equitable. 

b. Objective 1B: Prioritize outreach, engagement, and campaign messaging to populations that identify as having the greatest disparities in cancer prevention, and detection.
Dr. Stephen Grubbs referenced an Advisory Council meeting presentation, “Targeting Racial Disparities in Breast Cancer Mortality,” that indicated African American women in Delaware are more likely to develop triple negative breast cancer. Two target areas were identified in New Castle County that are concerning for African American women due to the risk for developing triple negative breast cancer.  This provides us with the opportunity to explore options for early screening. 

c. Objective 1C: Educate and engage providers on Health Equity Principles for Preventative Cancer Screening.

2. Goal 2: Promote breast, cervical, colorectal lung, and prostate cancer screening. 
a. Objective 2A: Reimburse breast, cervical, colorectal, lung, and prostate cancer screening for Delawareans who meet age and income eligibility guidelines.
Melissa Keiper stated this objective is directed toward providing funding for the Screening for Life (SFL) program. Ms. Nora Katurakes asked if there were enough funds allocated to account for the new colorectal and lung screening guidelines that have both been changed recently. Melissa Keiper said that it was a bit too early to feel the effects of the changes in screening guidelines on the screening rates and reimbursement, but it is anticipated that there will be adequate funding to account for the changes.  Funding is reviewed internally on a monthly basis and a quarterly update on spending can be provided to the committee.  Committee agreed.   

b. Objective 2B: Achieve an 85% colorectal cancer screening rate among Delawareans 45 and older.
Dr. Grubbs asked if this objective could be broken down into subtypes 45-50, and 50 and older. 

c. Objective 2C: Achieve a 50% increase in the number of men 50-75 (or life expectancy of 10 years) and high-risk men starting at age 40 reporting that they have discussed prostate cancer screening with a health care provider. 
[bookmark: _Hlk85546894]Melissa Keiper added for Screening for Life (SFL), data for this objective is almost non-existent due to the small number of clients screened Dr. Michael Zaragoza asked how data for these population groups is captured. Data is captured through a Screening for Life (SFL) and Health Care Connection (HCC) database. For populations not enrolled in the SFL/HCC programs, Dr. Grubbs mentioned the Behavioral Risk Factor Surveillance System (BRFSS). BRFSS is the nation’s premier system of health-related telephone surveys that collect state data about  residents regarding their health-related risk behaviors, chronic health conditions, and use of preventive services. Questions can be added for Delaware. BRFSS has been used to measure colorectal screening rates and mammography’s. Patients are called on the phone, and the list is received from the Centers for Disease Control and Prevention (CDC). Ms. Nora Katurakes would like the effort to be around the gap in enrolling men into the SFL/HCC programs and following through with their colorectal, lung, and prostate cancer screenings. Dr. Grubbs suggested utilizing the All-Payer Claims Database.

d. Objective 2D: Promote breast cancer screening services to rarely/never screened women.
Dr. Stephen Grubbs asked how these women will be identified, and Melissa Keiper responded that they will be identified by zip code. Ms. Katurakes suggested using known social determinants of health to identify individuals to help accomplish this objective. 

e. Objective 2E: Decrease the number of late-stage (distant) lung cancer diagnoses by 20%.

3. Goal 3: Provide human papillomavirus (HPV) vaccines to girls, young women, boys and young men ages 9-26.
a. Objective 3A: Conduct a multi-targeted approach to educate parents, physicians, and consumers about the importance of the HPV vaccine for cancer prevention.
b. Objective 3B: Fund office visits related to HPV vaccine for Screening for Life (SFL) eligible men and women ages 19-26.

4. Goal 4: Analyze data in state databases related to cancer screening.
Dr. Grubbs suggested using the All-Payer Claims Database and the Screening for Life database to review data elements available for Goal 4. 

5. Goal 5: Inform and educate health care providers and the general public on available resources.
a. Objective 5A: Develop and implement evidence-based education campaigns for sustainability of cancer screening rates.
6. Increase patient engagement and health literacy.
a. Objective 6A: Continue cancer screening navigator services and support staff to promote cancer screenings
All committee members were in overall agreement with the 5-Year plan. Lisa from Quality Insights asked if patient has previously been vaccinated for HPV, how is the process working to increase HPV rates. 

Colorectal Cancer Screening Disparity Data Review
Melissa Keiper presented data from Behavioral Risk Factor Surveillance System (BRFSS), that was released in August. Screening rates for CRC looked good in 2020, and the screening trend for meeting CRC screening – USPSTF recommendations were at 77.2%. With only 51.3% of Delaware adults age 50-74 fully meeting screening guidelines without health insurance, Dr. Grubbs suggested this data implies a new campaign for the uninsured. Ms. Nora Katurakes asked how individuals meet the guidelines without insurance, to which Melissa Keiper replied they can either pay out of pocket or enroll in Screening for Life. 

Overall, African American males had a higher prevalence of meeting USPSTF CRC screening and having a colonoscopy within the past 10 years. The prevalence of receiving other types of tests including sigmoidoscopy alone, blood stool tests, stool DNA tests, or a virtual colonoscopy is very low, and therefore, the sample size is too small to conduct additional analysis. Additionally, BRFSS  does not capture positivity rate among these tests. 


Screening for Life Colorectal Cancer Spending
To date for FY22, the Screening for Life program has completed 5 colonoscopies and has spent $13,882.13. The projected budget still allows for the accommodation of the new screening guidelines opening colonoscopies to 45-50 year-olds. Melissa Keiper said there has been a delay in getting clients screened due to scheduling delays, particularly in the southern part of the state.  Melissa will provide a status update in January. 

Sharing Time
Dr. Grubbs shared that he is trying to create a partnership with AstraZeneca to collect more data to help with the lung screening program. There are several obstacles when it comes to collecting the type of data desired, the administrative burden at the site of service is quite significant. Dr. Grubbs is making a proposal to AstraZeneca to request more resources at the sites of service in Delaware to get this data into the American College of Radiology (ACR) database. Dr. Grubbs is also discussing with AstraZeneca about whether or not they can assist with high quality economic analysis. The second phase is taking what the Delaware Cancer Consortium has done and applying it to the rest of the United States. 

Dr. Grubbs addressed Ms. Nora Katurakes saying the lung cancer screening data, where the data stands, how many have been performed, etc. Ms. Katurakes said this data will be difficult to obtain across the state of Delaware, because there has been a decline in the usage of the lung cancer registry. Ms. Melissa Keiper said she would be willing to request the Screening for Life providers to provide a data set with additional data relevant to lung cancer screening. A mechanism can be put into place or at least get an MOU to have the data submitted to the committee for analysis. 

Ms. Rita Williams from Beebe Healthcare offered to loop in their imaging director and contribute it to the committee’s efforts. 

Kim Hicks, Chronic Disease Bureau Chief introduced herself to the committee. 

[bookmark: _Hlk91149583]Ms. Jo Wardell shared that the Delaware Quitline is hosting its next face-to-face training December 8 and 9, 2021. In order to be a face-to-face coach, they need healthcare professionals including but not limited to pharmacists, nurses, dentists, dental hygienists, or other healthcare professionals with at least a bachelor’s degree and a current license or certification. This will be a virtual training.  Ms. Wardell also provided an update on Chantix that was discussed in the previous meeting. Pfizer halted the distribution of Chantix in July due to a quality issue, and the Food and Drug Administration (FDA) has approved the generic form, varenicline, in its place. A prescription for varenicline is available through the Delaware Quitline. The Quitline provides all seven (7) FDA approved products free of charge to participants in Delaware that call and enroll in the program. As of July, the program will also include nicotine patches, gum 
 and lozenges. 

Public Comment
No comments were made during this time.

Adjournment
The meeting was adjourned at 11:12 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, January 10, 2022
Location - Virtual

	2022 Meetings

January 10, 2022 
April 11, 2022 – Retreat
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