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Welcome/Review/Approval of minutes



Review/Approval of Minutes

Chair, Ms. Katy Connolly began the meeting at 8:35 am with all present and on the phone introducing themselves.  A motion was made to approve the minutes from the January 23, 2019 conference call and a second motion was made.  All members attending voted to approve the minutes as written.

Delaware Cancer Incidence and Mortality 2011 – 2015 Overview

The Delaware Cancer Incidence and Mortality (I & M) 2011-2015 report overview was presented by Ms. Diane Ng from the Delaware Cancer Registry.  The overview provided information on all-site cancer rates, eight site-specific cancers, and a special section on lung cancer and census tract analyses.  There were a total of 28,027 cancer cases in Delaware during the time 2011-2015 which averages 5,605 cases per year.  The incidence facts broken down are:

By sex - 52% male and 48% female
By race/ethnicity – 79% were non-Hispanic Caucasian, 17% non-Hispanic African American and 3% Hispanic
By county – New Castle County 53%, Kent County 18% and Sussex County 29%

Delaware remained ranked 2nd highest nationally for cancer incidence.  Delaware males ranked 3rd highest for cancer incidence and Delaware females ranked 5th highest for cancer incidence.  Lung cancer remained the most commonly diagnosed cancer in Delaware when combining males and females.  Most lung cancers are diagnosed at distant stage (52%) and it was the most common cause of cancer death in Delaware in 2011-2015 for 29% of cancer deaths.  Data from the Delaware Cancer Treatment Program (DCTP) for 2002-2017 show that lung cancer was the most common cancer treated through the program (second to breast cancer for number of claims and amount of claims paid).  Early detection and screening are pivotal in reducing the burden from lung cancer in Delaware.

During the period 2011-2015 there were a total of 9,718 deaths from cancer with an average of 1,944 per year.  The mortality facts broken down are:

	By sex – 51% male and 49% female
By race/ethnicity – 80% were Non-Hispanic Caucasian, 17% Non-Hispanic African American and 28% Hispanic
	By county – New Castle County 53%, Kent County 19% and Sussex County 28%

Delaware ranked 18th highest nationally for cancer mortality, an improvement of two spots from last year’s release in which Delaware ranked 16th highest. Delaware males ranked 22nd highest for cancer mortality and Delaware females ranked 14th highest for cancer mortality.  Non-Hispanic Caucasians in Delaware had a statistically significantly higher mortality rate than non-Hispanic Caucasians in the United States.  

The I & M report confirms that tobacco use is the leading risk factor as it contributes to many cancers including lung, esophagus, kidney, urinary bladder, stomach and pancreas.  Lack of physical activity and unhealthy eating are associated with increased risk of multiple cancers.  Alcohol abuse is also a risk factor for many cancers.  Excessive sun exposure is a risk factor for melanoma.  

In summary, the report indicates that cancer-screening rates continue to be high in Delaware with an increasing number of cancers being diagnosed at earlier, more treatable stages.  Dr. Karyl Rattay shared that there needs to be continued efforts to improve and enhance not only cancer screening, but also cancer prevention in Delaware by addressing behavioral risk factors and social determinants of health.  She spoke of several population-based prevention initiatives including the Governor’s Action Plan, Lt. Governor’s Challenge 2.0, social marketing to educate on the importance of healthy lifestyles and the work of Healthy Communities Delaware.


DCC Budget

Ms. Heather Brown presented the final proposed FY20 budget based on the budget bill recently released and a draft FY21 Health Fund application budget that is due in September.  The Delaware Cancer Consortium (DCC) was allocated more funding in FY20 for work around increasing the distribution of the Human Papilloma Virus (HPV) vaccine in 11 and 12 year olds statewide.  Ms. Brown highlighted any differences in the FY19 approved budget and the proposed FY20 budget.  Due to additional work of contractors in quality improvement and patient navigation to increase cancer screenings in the Screening for Life Program, an increase in funding for cancer screening reimbursement for the under/uninsured (line 6) and in identifying and eliminating barriers to obtaining cancer screening beyond payment (line 9) was recommended.  

There was a small increase recommended due to emphasis being placed to reduce tobacco use and exposure and other risk factors for cancer concerning vaping, juuling, and an increase in the use of the tobacco Quitline (line 15) to ensure there is adequate coverage for those seeking services to quit.  An increase to implement a statewide plan to address physical activity, nutrition and obesity prevention (line 18) supporting initiatives to further reduce cancer incidence was recommended.  The budget segment on reducing the threat of cancer from the environment remains the same and is the portion that the DCC provides to Health Systems Protection concerning the Healthy Homes program (line 24).  

Ms. Brown pointed out a slight increase on ensuring availability of accurate and complete data in the cancer registry, which is a direct result of the response to Request for Proposal (RFP) that notates an annual increase in funding to support the Delaware Cancer Registry operations.  

Ms. Brown brought attention to reduction in funding recommended for the Delaware Cancer Treatment Program (DCTP) (line 38).  This is due to an in-depth analysis, which indicated that over the last three fiscal years, there has been a surplus of funding allocated to this line item.  Usual protocol is to begin trending analysis on DCTP spending during the first quarter of the fiscal year and providing a summary at the October meeting of the DCC Advisory Council.  Based on those projections, spending continues to be monitored and a recommendation on the reallocation of funds is presented at the January meeting of the DCC AC for vote.  After careful consideration and review with Chair Connolly, a recommendation was made to reallocate the funds on the front end of the fiscal year.  This reallocation of approximately $600,000 would be used for cancer prevention in an effort to adequately fund other projects to further reduce the cancer burden and alleviate the chance of having a surplus at the end of the fiscal year.  Dr. Nicholas Petrelli expressed some concern in reallocating funds due to staff at Helen F. Graham Center advising that they are seeing more uninsured patients however, he is not sure if these patients would meet the DCTP criteria.  If they are not meeting the criteria, he wondered if the Council needs to think about changing the criteria to be in the program.  Ms. Brown advised that total current enrollment in DCTP at this time is comprised of 48 individuals.  Twenty five of them fall into the “financial hardship waiver category” of the program.  Clients are eligible for the financial hardship waiver if the maximum out of pocket expenses of their insurance is more than 15% of their income.  Of those 25, it is important to note that 20 of them have Medicare due to there being no cap on out of pocket expenses.  There is a small number of individuals that are deemed “temporarily eligible” for the program for a “gap” period while waiting to obtain insurance through the marketplace.  The remaining participants are 100% eligible for the DCTP for up to two years.  As individuals apply for the DCTP, the program also requires them to apply for Medicaid at the same time in the event their income decreases due to loss of job or are unable to work because of the illness.  In the event that happens, the program is able to speed up the process in determining eligibility to Medicaid due to already having the application completed.  Dr. Grubbs asked specifically if Ms. Brown was comfortable with reallocating $600,000 from the DCTP.  Ms. Brown responded that at this time, it will be beneficial to start the fiscal year with plans in place to spend down all allocations and in the event funding is needed for the program there is some flexibility in contract funds that are allocated (line 6).  Ms. Connelly inquired if there is a pattern of the uninsured.  Dr. Petrelli advised that the law does not distinguish between the legal and the illegal immigrants but they are finding the increase is in illegal immigrants.  The doctors advised that they are seeing the cost of drugs go up in addition to time of treatment length increasing.  Ms. Brown advised that she receives client enrollment reports monthly and weekly spending reports and will continue to monitor the DCTP closely.  

Continuing with the budget by line, Ms. Brown stated there is a small increase in line 48 relative to implementing actions based on outcomes of the most recent disparities report.  Line 49 also had an increase to allocate funding for programs to encourage healthy lifestyles and reduce risky behaviors.  The Epilogue items remained the same and reports will be provided in October at the Advisory Council meeting on outcomes of FY19 spending.  

Lt. Governor Bethany Hall-Long added that she thinks a strategic approach has been presented with the allocation of funds and she sees the value of the prevention side.  Chair Connolly added that after the Retreat she sees that we have a responsibility to get into the schools and address the vaping issue as well.

Dr. Rishi Sawhney moved to accept the budget as presented.  Dr. Grubbs and Dr. Petrelli seconded the motion.  A vote was taken and all were in favor.

HPV Update

Mr. Jim Talbott, Immunization Program Manager, provided an update on the status of Human Papilloma Virus (HPV) projects.  He advised that there has been some good news in regards to adult immunizations for HPV in that a catch up vaccine for individuals age 26-45 is now recommended.  According to the Immunization Information Systems (IIS), HPV vaccination rates with more than one dose received have increased by 1.9% from 2018-2019.  It is estimated that 90% of cervical cancers and approximately 70% of oropharyngeal cancers could be prevented with the HPV vaccine.  Mr. Talbott added with an estimated population of 11,441 eleven year olds in Delaware, providers ordered 137% of the estimated doses of HPV vaccine needed to vaccinate all eleven year olds for the year.  Lt. Governor Hall-Long inquired as to where the vaccines are being administered in the community.  Mr. Talbott responded that the same question had been asked of Merck however, they respectfully declined to provide that information due to proprietary issues.  Dr. James Spellman suggested using the All Payer Claims Database (APCD) now that it is up and running.  It is possible that the APCD might be able to bypass the proprietary info – if the APCD got a claim then you would know that the vaccine has been administered.

Quality Insights representative, Lisa Gruss, provided an update on training medical providers on best practices for HPV vaccination.  She began stating that there are still many opportunities for education.  Their curriculum and training plan includes resources from Centers for Disease Control and Prevention (CDC), HPV Roundtable and Division of Public Health (DPH), evidence based literature, social medial campaigns, DelVAX training and access and Quality Insights tools and communications.  The last item includes recruitment flyer, workflow assessment, pre/post assessment, internal quality control database, newsletters, dedicated HPV webpage and monthly state reports to DPH.  Education emphasis is on what types of cancer the HPV vaccine can prevent.  Successes are the key to the lessons.

Sharing Time

Ms. Heather Brown advised that the feedback received on the Retreat that was held in April was very positive and many said it was an amazing, informative day.  All education needs were met and 63% in attendance were not members of the Delaware Cancer Consortium.  The Retreat itself was considered a success.

Ms. Wilhelmina Ross with the Delaware Cancer Registry shared with the group that she recently attended the combined 2019 Conference of North American Association of Central Cancer Registries (NAACCR) and International Association of Cancer Registries (IACR).  A poster had been created and entered for exhibition for Delaware.  The poster illustrated how Delaware collaborates with partners throughout the state using cancer registry data in an effort to reduce the overall cancer burden.  There were more posters than any other year and Delaware was awarded “Best Overall”.  Ms. Ross informed the group that it was quite an accomplishment.  

Public Comment
No items were discussed.

Adjournment
Chair Connolly thanked everyone for attending and ended the meeting at 11:05 am.

Attachments





              

Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Rosemary Doughten (Rosemary.Doughten@state.de.us or 302-744-1000).

Future Meeting (s)





	Next Meeting:

Monday, October 14, 2019
The Outlook at the Duncan Center
500 West Loockerman Street
Dover, DE  19901
	2020 meetings: 

Monday, January 13, 2020
Monday, April 20, 2020
Monday, July 13, 2020
Monday, October 12, 2020
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DCC HFAC 20-21 final draft.pdf
A D E F
FY 2020 FY 2021
. . proposed based on proposed
CancegCouncillRecommendaticnsiibbaceo FY 2020 Budget Budget Bill released | Health Fund Application

1 approved 7/8/2018 6/26/19 Budget
2 RECOMMENDATION DESCRIPTION
3

INCREASE SCREENING FOR AND EARLY DETECTION OF CANCER
4 |(i-e. Colorectal, Prostate, Cervical, Lung and Breast)
5 |Cancer screening Nurse Navigation & early detection advocacy
6 |Cancer screening reimbursement for the under/uninsured 1,286.03 1,426.10 1,426.10
7 |Provision of HPV vaccine 265.10 265.10 265.10
8 |Mammography van operation
9 |ldentifying and eliminating barriers to obtaining cancer screening beyond payment 78.64 145.00 145.00
10 SUBTOTAL BY CATEGORY]| 1,629.77 1,836.20 1,836.20
11

REDUCE TOBACCO USE AND EXPOSURE AND OTHER RISK FACTORS FOR
12 |CANCER
13 Initiate and support policies to reduce tobacco use and exposure to second hand smoke
14 |Prevent youth initiation to tobacco and nicotine products and use
15 |Increase the number of Delawareans who stop using tobacco and nicotine products 1,000.00 1,141.00 1,141.00
16 |Decrease the social acceptability of tobacco use 1,018.75 1,018.75 1,018.75
17 |Encourage healthy lifestyles and reduce risk behaviors
18 Implement a statewide plan to address physical activity, nutrition and obesity prevention 338.42 338.42
19 SUBTOTAL BY CATEGORY]| 2,018.75 2,498.17 2,498.17
20
21 |REDUCE THE THREAT OF CANCER FROM THE ENVIRONMENT
22 |Reduce exposure in water - promote safe disposal of pharmaceuticals
23 |Reduce workplace carcinogenic risk and exposure - Office of Occupational Health
24 |Reduce exposure in the indoor environment - Healthy Homes and dry cleaner incentives 100.00 100.00 100.00
25 |Clean Indoor Air Act enforcement
26 |Multi-media exposure study
27 SUBTOTAL BY CATEGORY/| 100.00 100.00 100.00
28

PROVIDE THE HIGHEST QUALITY OF CARE FOR EVERY DELAWAREAN
29 |DIAGNOSED WITH CANCER
30 |Assure high quality cancer care and transition of care among healthcare providers

Support continued education of healthcare professionals in survivorship, end of life, and
31 |palliative care
32 |Cancer care coordination
33 |Ensure availability of accurate and complete data in the cancer registry 95.20 102.43 102.43

Review data, create reports needed to demonstrate evidence of program progress and
34 |provide evaluation support to improve programs.
35 SUBTOTAL BY CATEGORY]| 95.20 102.43 102.43
36
37 |PAY FOR CANCER TREATMENT FOR THE UNINSURED
38 |Cancer reimbursement for treatment of uninsured - 24 months 4,087.99 3,500.00 3,500.00
39 SUBTOTAL BY CATEGORY]| 4,087.99 3,500.00 3,500.00
40
41 |IMPROVE PUBLIC EDUCATION RELATED TO CANCER
42 |Promote cancer education and risk reduction

Engage employers to promote existing cancer prevention, screening and treatment
43 [programs

Partner with employers and insurers to increase number of employees accessing
44 [screening and risk reduction programs
45 SUBTOTAL BY CATEGORY]| - - -
46
47 |ELIMINATE THE UNEQUAL CANCER BURDEN

l'deateT Di.sparities report and devglo? and implement actions based o'n report outcomes 118.20 120.00 120.00
48 |(including: prostate cancer education; reduce colorectal cancer mortality
49 |Encourage healthy lifestyles and reduce risky behaviors 90.79 249.00 249.00
50 SUBTOTAL BY CATEGORY]| 208.99 369.00 369.00
51
52 [PROVIDE RELIABLE AND USEABLE CANCER DATA
53 |Develop and implement a statewide all payer-claims database
54 |Promote collection of race and ethnicity data
55 SUBTOTAL BY CATEGORY]| - - -

56






A

57

IMPLEMENTATION OF RECOMMENDATIONS

58

Cancer program evaluation/databases

59

Infrastructure, DCC website and publication of Cancer Plan

60

Administrative coordination of the DCC

61

SUBTOTAL BY CATEGORY|

62

63

EPILOGUE REQUIREMENTS (CANCER)

64

Services for people with cancer - Cancer Care Connection

169.40

169.40

169.40

65

Services for people with cancer - Cancer Support Community

120.50

120.50

120.50

66

Services for people with cancer - Delaware Breast Cancer Coalition

64.30

100.00

100.00

67

Breast and Cervical Cancer Treatment (DMMA)

133.50

99.50

99.50

68

OTHER

69

Services for people with cancer - Delaware Helpline

70

SUBTOTAL BY CATEGORY|

487.70

489.40

489.40

71

72

TOTAL

8,628.40

8,895.20

8,895.20

73

8,628.40

8,895.20

8,895.20
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CANCER INCIDENCE AND MORTALITY
DELAWARE, 2011-2015

Diane Ng, MPH, Research Analyst
Wilhelmina Ross, PA, MPH, CTR, Manager of DCR Operations
Delaware Cancer Registry, Division of Public Health
July 8, 2019
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Overview

e All-site cancer rates

* Eight site-specific cancers

e Special section on lung cancer
* Census tract analyses

o All-site cancer incidence rates for Delaware’s 214 census tracts

o 16 census tracts with all-site cancer incidence rates that were statistically
significantly higher than the statewide all-site cancer incidence rates

o Analysis and findings published in a separate report (available on the DPH
website)
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ALL-SITE CANCER
INCIDENCE
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2011-2015 Incidence Facts

* Total of 28,027 cases (average of 5,605 per year)

* By sex
o Male—-52%
o Female -—48%

* By race/ethnicity
o Non-Hispanic Caucasian — 79%
o Non-Hispanic African American —17%
o Hispanic — 3%
* By county
o New Castle County —53%

o Kent County — 18%
o Sussex County —29%

=% DELAWARE HEALTH AND SOCIAL SERVICES
=& Division of Public Health
Comprehensive Cancer Control Program






All-Site Cancer Incidence;
Delaware vs. U.S., 2011-2015

* Delaware remained ranked 2" highest nationally for cancer
incidence (statistically significantly higher than the U.S.

incidence rate)
o Delaware: 495.3 per 100,000

o U.S.:439.2 per 100,000
* Delaware males ranked 3™ highest for cancer incidence
(statistically significantly higher than the male U.S. incidence

rate)

o Delaware males: 554.4 per 100,000
o U.S. males: 483.0 per 100,000

* Delaware females ranked 5t highest for cancer incidence
(statistically significantly higher than the female U.S. incidence

rate)

o Delaware females: 453.3 per 100,000
o U.S. females: 409.9 per 100,000

=% DELAWARE HEALTH AND SOCIAL SERVICES
=& Division of Public Health
Comprehensive Cancer Control Program






Most Commonly Diagnhosed
Cancers in Delaware, 2011-2015

MALES FEMALES
1. Prostate 3,817 26% 1. Breast 4,008 30%
2. Lung 2,134 15% 2. Lung 1,982 15%
3. Colorectal 1,084 7% 3. Colorectal 997 7%
4. Urinary bladder 1,082 7% 4. Uterine 955 7%
5. Melanoma 1,010 7% 5. Melanoma 658 5%
6. NHL 627 4% 6. Thyroid 602 4%
7. Kidney 625 4% 7. NHL 537 4%
8. Oral 520 4% 8. Pancreas 398 3%
9. Leukemia 474 3% 9. Ovary 343 3%
10. Pancreas 437 3% 10. Kidney 337 2%
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Five-Year Average Age-Adjusted All-Site Cancer
Incidence Rates by Sex; U.S. and Delaware, 1980-2015
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Five-Year Average Age-Adjusted All-Site Cancer
Incidence Rates by Sex and Race/Ethnicity;
Delaware, 2001-2015
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ALL-SITE CANCER
MORTALITY
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2011-2015 Mortality Facts

Total of 9,718 deaths from cancer (average of 1,944 per year)

By sex
o Male—-51%
o Female -—49%

By race/ethnicity
o Non-Hispanic Caucasian —80%
o Non-Hispanic African American —17%
o Hispanic — 2%

By county

o New Castle County —53%
o Kent County —19%
o Sussex County —28%
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All-Site Cancer Mortality;
Delaware vs. U.S., 2011-2015

DE ranked 18t highest nationally for cancer mortality (statistically

significantly higher than the U.S. mortality rate)

o Delaware: 175.1 per 100,000
o U.S.:163.5 per 100,000

DE males ranked 22" highest for cancer mortality (statistically

significantly higher than the male U.S. mortality rate)

o Delaware males: 206.1 per 100,000
o U.S. males: 196.8 per 100,000

DE females ranked 14t highest for cancer mortality (statistically

significantly higher than the female U.S. mortality rate)

o Delaware females: 153.0 per 100,000
o U.S. females: 139.6 per 100,000

Non-Hispanic Caucasians in DE had a statistically significantly higher
mortality rate than non-Hispanic Caucasians in the U.S.
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Rate/100,000 of Population

Five-Year Average Age-Adjusted All-Site Cancer
Mortality Rates by Sex and Race/Ethnicity;
Delaware, 2001-2015
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NOTABLE SITE-SPECIFIC
CANCER DETAILS






Cancers Sites with Statistically
Significant Differences from the U.S.

Delaware Incidence
Rate Statistically

Delaware Incidence Rate
Statistically Significantly

Higher than U.S. Significantly Lower

than U.S.
All-site Colorectal
Breast
Lung
Pancreas
Prostate

Urinary bladder
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Cancer Sites with Dramatic Increases in
Incidence from 2001-2005 to 2011-2015

Delaware U.S.
Cancer Site Percent change Percent change
2001-2005 to 2011-2015 | 2001-2005 to 2011-2015

Liver +75% +57%

== DELAWARE HEALTH AND SOCIAL SERVICES

=
="
="'

Division of Public Health ] 6
Comprehensive Cancer Control Program






Cancer Sites with Dramatic Decreases in
Incidence from 2001-2005 to 2011-2015

DEEWEI U.S.
Cancer Site Percent change Percent change
2001-2005 to 2011-2015 | 2001-2005 to 2011-2015

Colorectal -30% -22%
Prostate -22% -34%
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Cancer Sites with Dramatic Increases in
Mortality from 2001-2005 to 2011-2015

Delaware U.S.
Cancer Site Percent change Percent change
2001-2005 to 2011-2015 | 2001-2005 to 2011-2015

Liver +44% +28%
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Cancer Sites with Dramatic Decreases in
Mortality from 2001-2005 to 2011-2015

DEEWEI U.S.
Cancer Site Percent change Percent change
2001-2005 to 2011-2015 | 2001-2005 to 2011-2015

Colorectal -31% -23%
Lung -19% -20%
Prostate -37% -28%
Stomach -16% -22%
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Lung Cancer in Delaware

The most frequently diagnosed cancer in Delaware in 2011-
2015 — 15% of all new cancer cases

Most lung cancers are diagnosed at distant stage (52%)

o Thisis anincrease from 45% in 1980-1984
The most common cause of cancer death in Delaware in 2011-
2015 — 29% of cancer deaths

Data from the Delaware Cancer Treatment Program (DCTP) for
2002-2017 show that lung cancer was the most common
cancer treated through the program

o Second to breast cancer for number of claims and amount of claims paid
Early detection and screening are pivotal in reducing the
burden from lung cancer in Delaware

M\ DELAWARE HEALTH AND SOCIAL SERVICES
4 Division of Public Health 20

Comprehensive Cancer Control Program





Cancer Screening

The Behavioral Risk Factor Survey (BRFS) collects information
on cancer screening

Breast cancer — Delaware ranks 3™ nationally for
mammography

o 78% of Delaware females 40 and older were screened for breast cancer in the previous 2
years compared to 72% nationally

Colorectal cancer — Delaware ranks 12t nationally for meeting
USPSTF colorectal cancer screening

o 77% of Delawareans met the USPSTF recommendations compared to 68% nationally

Prostate cancer — Delaware ranks 6t for PSA tests

o 45% of Delaware males 40 and older had a PSA test in the past 2 years compared to 39%
nationally

A\ DELAWARE HEALTH AND SOCIAL SERVICES

4 4 Division of Public Health 21
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Cancer Prevention

Tobacco use is the leading risk factor

o In2017, 17% of Delawareans were current smokers, the same as nationally

o Contributes to many cancers including lung, esophagus, kidney, urinary bladder,
stomach, and pancreas

Lack of physical activity and unhealthy eating are associated
with increased risk of multiple cancers
Alcohol abuse is a risk factor for many cancers

o Particularly liver cancer which saw the highest increase in incidence for 2001-2005 to
2011-2015

Excessive sun exposure is a risk factor for melanoma

=% DELAWARE HEALTH AND SOCIAL SERVICES
—& 4 Division of Public Health

Comprehensive Cancer Control Program

22





Age-Adjusted Incidence Rate
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 4213-4927
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100%
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Sussex Sussex

Comprehensive Cancer Control Program
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Summary

Delaware continues to have the second highest cancer incidence in
the nation even though incidence rates are declining.

Delaware mortality rates are decreasing even though Delaware
ranks 18t nationally for cancer mortality.

Cancer screening rates continue to be high in Delaware with an
increasing number of cancers being diagnosed at earlier, more
treatable stages.

Lung cancer is the most commonly diagnosed cancer in Delaware
and the number one site for cancer death.

There need to be continued efforts to improve and enhance not
only cancer screening, but also cancer prevention in Delaware by
addressing behavioral risk factors and social determinants of health.

=% DELAWARE HEALTH AND SOCIAL SERVICES
=& Division of Public Health
Comprehensive Cancer Control Program
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The full report can be
found at

http://dhss.delaware.gov/

dph/dpc/cancer.htm|

== -
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Discussion/Wrap Up

Dr.

Director, De

Karyl T. Rattay, MD, MS

aware Division of Public Health
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Population-based
Prevention Initiatives

Governor’s Action Plan
Lt. Governor’s Challenge 2.0
Social Marketing

Healthy Communities Delaware

=4 J Division of Public Health

Comprehensive Cancer Control Program
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Healthy
communities
Delaware

alignment. investment. impact.

“ il Healthy Communities Delaware
alignment. investment. impact.





HCD INFRASTRUCTURE

HEALTHY COMMUNITIES DELAWARE (HCD)

COMMUNITY
INVESTMENT
COUNCIL
(CIC)

Management
Group

Direct contracting with community implementation partner

Core Functions of CIC:
- Participants individuslly review
and consicer funding &l or partof
worthwhie projects/programs
that enhance community hesaith

- Participants contribute limited
funas 0 a pool for the operstion
of the BBO

LEADERSHIP
COUNCIL

Core Functions of
Management Group:

- Provides overall management
and logistical support for CIC and
the oversll Heaitly Communities
Delgware nitistive

- Provides and for facifitate the
provision of training/techmical
assistance/ coaching senices in
support of Dcal planning efors

- Monitors the implementation of
projects/programs, and evaluste
their impects

Managerment Group contracts with community implementation partner

Core Functions of
Leadership Coundikt

- Governs the oversll opersation of
the HCD intative with significant
stakehoider involvemnent st all
levels

- wentfies oitcal conditions and
priority heaith needs statewice

- kentifies and advocates for
statewide poices that advance
popution health

- Encourages slignment of local
hesith-reisted nitatvesand
smtewide priofities

- Encowrages alignment between
hesith and community
development investments and
the creation of a banced
irvestment portfolio

- Convenes periodc Symposa at
the county end statewide levels

Proposed Projects

investor Priorities

Inchiviciual

Community

Model Supports exsting and new,

emerging task forces and/or
parterships.

Local stakeholders are encouraged to
form affances and partnerships and
work collsboratively to plan and carry
out activites that improve community
heaith.

COMMUNITY LEVEL PLANNING AND PROJECT/PROGRAM IMPLEMENTATION





School-Based Programs to

Increase Physical Activity
School-Based Violence

Prevention Counseling
and Education

Safe Routes to School

Early Childhood
Education

Motorcycle Injury Preventi
y Jury cEol Clinical Interventions

Tobacco Control
Interventions Clean Diesel Bus

. Long Lasting Fleets
Access to Clean Syringes Protective Interventions

Public Transportation

Pricing Strategies for
System

Alcohol Products
Home Improvement

Loans and Grants

Obesity Preventi i
esity Prevention o Changlng the Context Earned Income Tax

Making the healthy choice the easy choice Credits

Multi-Component Worksite

Water Fluoridation

Social Determinants of Health

HH =2 . _ ——

EALTH IMPACT IN 5 YEARS






My Health Community landing page
N You can search for:

e » Street address
: Zip code
Census tract block
My Healthy Community group
: Neighborhood
Town/City
County

M Co ity it

Also provides
state-level reports
Note regarding
HIPAA

Find your local reports

Want to see state-wide reports?

* Not all data can be
made available at
the small spatial
resolutions to

v ensure HIPAA

Delaware Health and Abou compliance.

Social Services

* 1%t approach: smaller geography when suppression rules met, if not aggregates multiple years
+ 2" approach: next higher geography with annual or multiple years if necessary




https://myhealthycommunity.dhss.delaware.gov/
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DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

IS HPV vaccination rates for >1 dose received increased
by 1.9% from 2018 - 2019

6/1/2018 12/01/2018  06/01/2019

Records Assessed 61,953 63,656 64,606
>1 HPV 41,638 43,736 44 674
Vaccination Rate 67.2% 68.7% 69.1%

lIS up-to-date rates increased by 3.1% from 2018 - 2019

6/1/2018  12/01/2018 06/01/2019
Records Assessed 61,953 63,656 64,606
UTD HPV 28,704 30,746 31,922
Coverage Rate 46.3% 48.3% 49.4%
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HPV Vaccination Rates among Vaccines for Children (VFC) Providers:
>1 Dose of HPV rates in the IIS increased by 9.6% from 2017 - 2018

Covarage %
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Adolescent Coverage Rales
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1 TDAP UTD Meningosaccal UTD HFY
Vaccines

2017 (4.0) 2018






DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

Human Papillomavirus (HPV) Vaccination Report:

HPV VAC[“NE Working Together to Reach National Goals for HPV Vaccination
IS CANCER PREVENTION

In collaboration with CDC'’s Division of Cancer Prevention and Control, this report
highlights a jurisdiction’s human papillomavirus (HPV)—associated cancer burden.

Approximately 42,700 HPV-associated cancers occurred in the United States each year
during 2011-2015, including >11,000 cervical cancers, the most common HPV-
associated cancer among women, and >18,000 oropharyngeal cancers, which are the
most common among men.

It is estimated that 90% of cervical cancers and approximately 70% of oropharyngeal
cancers could be prevented with HPV vaccine.





DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

Measuring the number of HPV vaccine doses distributed as a percentage of
Delaware’s estimated 11-year-old* population provides a yardstick for
estimating progress toward vaccinating this cohort. Nationally, HPV vaccine
has been distributed as follows:

20% in the first quarter
20% in the second quarter
35% in the third quarter
25% in the fourth quarter

Progress toward vaccinating 11-year-olds in the state was assessed for each
quarter of 2018.





DELAWARE HEALTH AND SOCIAL SERVICES
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Year-to-date total of HPV vaccine doses ordered’in Delaware, compared with

the estimated number of doses needed to fully vaccinate 11-year-olds* in
Delaware in 2018

35,000 6.127 (27%) 13,103 (57%) 23424(102%)  31,281(137%)
000 -
2500 0| =
20,000
15,000
10,000 /
5,000
0
Year Start Q1 (20%) Q2 (40%) Q3 (75%) Q4 (100%)
2018 Estimated 0 4,576 9,153 17,162 22,882
2018 Actual 0 6,127 13,103 23,424 31,281
2017 Actual 0 6,838 14,717 23,799 31,745






DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

With an estimated population of 11,441:11-year-olds in Delaware, providers
ordered 137% of the estimated doses of HPV vaccine needed to vaccinate all
11-year-olds for the year.

If all doses ordered were used, it would mean Delaware ordered sufficient
amounts of vaccine for this cohort in 2018.

*The 11-year-old population estimate was obtained from the U.S. Census:
https://factfinder.census.qov/faces/tableservices/|sf/pages/productview.xhtm|?pid=PEP_2015 PEPSYASEX&prodTyp
e=table TThese data represent an estimate of all HPV vaccine doses distributed in Delaware. The 9-valent HPV
vaccine is currently the only HPV vaccine available in the United States. TEstimated percentages of vaccine orders
are based on the 11-year-old population estimate and national HPV vaccine ordering patterns over the last several
years.






DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

Estimated annual number of HPV-associated cancers by type and HPV type, Delaware, 2011-2015

m Cancer caused by HPV types 16/18/31/33/45/52/58 m Cancer caused by other HPV types = HPV negative cancers






DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

In Delaware, an estimated 148 HPV-associated cancers were reported each year during
2011-2015.

Of these, around 78% (116/148) were attributable to HPV and, of these, around 91%
(106/116) could have been prevented with the 9-valent HPV vaccine, including 41
oropharyngeal and 32 cervical cancers.

Of note, the majority of these oropharyngeal cancers occurred among males.

Nationally, an estimated 42,700 HPV-associated cancers occurred each year during
2011-2015. Of these, around 79% (33,700/42,700) were attributable to HPV and, of
these, around 93% (31,200/33,700) could have been prevented by the 9-valent HPV
vaccine, including 27,100 caused by HPV types 16 and 18 and 4,100 caused by HPV
types 31/33/45/52/58.





DELAWARE HEALTH AND SOCIAL SERVICES

Division of Public Health

5 Year Plan Updates

Objective

Status

Form partnership with the Department of Education
(DOE) to collaborate on increasing education on
the importance of HPV vaccination for boys and
girls.

Met with School Nurses on 11/13/18 &
3/23/19, working to provide educational
materials for HPV and other VPD
education.

Form partnership with the Department of Insurance
(DOI) to collaborate with Insurance Providers to
promote HPV Vaccinations to their medical
providers.

Sent email to insurance providers who
request HEDIS data about HPV support
Had meeting with Gateway Highmark to
discuss initiatives.

Work with the State Innovation Committees to add
the HPV vaccine discussion and distribution
metrics to the provider scorecard statewide to
measure change.

Ongoing. Activity: Reached out to
Innovation Committee on 1/12/2019 &
6/12/109.

Provide training to medical providers on Quality
Initiatives to increase provider’s knowledge on HPV
vaccinations, communication techniques and
vaccination coverage information to promote
successful administration of HPV vaccinations.

Contract began November 1, 2018 and
vendor (Quality Insights) will attend
meeting to provide overview and status
of contract.






DELAWARE HEALTH AND SOCIAL SERVICES

Division of Public Health

Objective

Status

Provide training on the use of the Immunization
Information System in order to view and reconcile
coverage rate data in the Immunization Information
System for HPV vaccinations.

Contract is on-going and will conclude on
6/30/19. Since July 1, 2018, 30 provider sites
has taken the training. Contract will begin
again, starting in August of 2019.

Provide data entry services for providers to update
their HPV vaccination data in the Immunization
Information System to arrive at an accurate
coverage rate for HPV.

Quiality Insights will be piloting a project on a
small number of providers to determine
effectiveness.

Disseminate messages statewide using trackable
media tactics to both parents and physicians on the
importance of HPV vaccination for boys and girls
ages 9-26.

Ongoing. Strategic plan to inform awareness,
education, and outreach efforts are underway.
Plan to launch in January 2019

Conduct an evaluation of media tactics to determine
the effectiveness, and refine as needed.

Ongoing. Evaluation to be conducted at the
end of campaign period.

Provide workflow assessments to immunization

providers to ensure correct recommendation of
HPV.

Ongoing. Program will reach out to determine
feasibility of the assessment.

10






DELAWARE HEALTH AND SOCIAL SERVICES

Division of Public Health

Objective

Status

Promote the HPV Vaccine is Cancer Prevention
Champion Award program

Announcement Date was 12/18/2018.
Champion was Dr. Harry Lehman from
Nemours Pediatric-Shipley Street in Seaford

Provide education opportunities to Dental community
concerning HPV, to include screening, surveillance,
and immunization.

Ongoing. Reached out to Dental Director and
Dental Society of Delaware.

Evaluate the provider scorecard to determine
effectiveness.

Ongoing. Activity: Reached out to Innovation
Committee on 6/1/2018, 9/27/18, 1/12/19 &
6/12/19.

Arrive at a consensus with Colleges and Universities
on making HPV a recommended/required vaccination
for college entry

Ongoing. Activity: Immunization Coalition will
be presenting to colleges and universities in
2019 with recommended vaccinations.

11
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Quality Insights

Training Medical Providers on Best Practices for HPV Vaccination

Lisa Gruss, MS, MBA

Practice Transformation Specialist Q ual |ty
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Overview

Training Medical Providers on Best Practices for HPV
Vaccination

— Provider Education

— Utilize DelVAX reports to increase rates

Cancer Screening Amendment
— Develop academic detailing (AD) curriculum

— Academic detailing pilot (tentative)
— Data reconciliation pilot

lity
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Curriculum and Training Plan

Contract start date 11/1/2018

Resources — CDC, HPV Roundtable, DPH, others as appropriate

Evidence-based Literature
Social Media Campaigns
DelVAX training and access
Quality Insights Tools and Communications
— Recruitment Flyer
— Workflow assessment
— Pre/ post assessment — knowledge, attitude, and intentions
— Internal Quality Control Database (1QC)
— Newsletters
— Dedicated HPV Webpage
— Monthly status report to DPH

Quality
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Workflow Example

1

1a

‘'es - Pre Quality Insights

Are you Registerad with Dely AR?
i EEE. ﬂﬁ%ﬁm#p‘ﬁrr&n‘p‘mmm

immunizations?

Mo - Pre Quality Insights

b

IF niat, why are you not registerad?

2

Does your EHR support Clinical Decizion Support [COS]
far HEY immunization?

Mo - Pre Quality Insights

23

IF yes, please describe

3

Do yow utilize patient reminders For immunizations?

Mo - Pre Quality Insights

34

IF ye=, what reminder bypes doyou utilize routinely?

3b

I ni2, what barriers prevent you from implementing one?

Time

O yow schedule patients far Fallow-up immunizations at
sheckoutd visit?

‘'es - Pre Quality Insights

IF o, what barriers prevent you?®

Do yow use standing orders for adole scent

Mo - Pre Quality Insights

Do yow capture and report any adolescent immunization
quality metrics

Mo - Pre Quality Insights

IF yez, which ones?

IF nizy, why not?

Mot part of Gl project

Do yow have any quality improvement programs in place
far andtar including immunizations?

Mo - Pre Quality Insights

IF yez, which ones?

Do you rowkinely review adolescent immunization rates at
your practice?

Mo - Pre Quality Insights

IF yes, please describe

IF no, what barriers are presenting you?

Fesources

DOz you recommend all adolscent immunizations be
provided at the same visit?

‘'ex - Pre Quality Insights

Do yow check, Del A% priar to giving immunizations?

Mo - Pre Quality Insights

0a

IF yes, when if it checked?

At time of appointment

10k

|5 there & process in place to reconcile discordant data?

Io - Pre Quality Insights

Do yow have a process in place to document older
immunizations in Delax?

‘'es - Pre Quality Insights

12

DOz yow have a proceess in place when new patients come
inko your practice bo update immunizations into EMB and

‘'ex - Pre Quality Insights

13

Do yow run and review reports from Delyv K7

Mo - Pre Quality Insights

13a

IF nizy, why not?

13b

IF yes, which reports?

Other [Please specify
]

jcis}

IFyes, what frequency boogau run?

Por

7} Quality

Insights
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Attitudes and Intentions Template

Rate the extent to which you agree with each statement:

strongly
Agree

strongly
Disagree

Agree Neutral Disagree

Attitude /Opinions

| am aware of the immunization schedule for the
sdolescent platform, induding HPV.

| am aware of the dosing schedule for HPV for 2
dosesvs. 3 doses

Vaccinating adolescentsfor HPV et 11-12 isthe
ideal =ge range

HPW vaccination protects agsinst multiple cancers
—not just cervical pre cancersand cancars

HPW waccination is safe

HPW wvaccination provides long lasting protecting

Ahvays often  Sometimes Rarehy Mever
Intentions

| recommend Tdag, HPV, and Meningococcal
waccinations the same way on the same day

| check vaccine records on all visits [well, sick, flu
clinics) and vaccinate as appropriate for HPV

| review immunization re ports, including HPWV, as
z regular part of our quality improvemeant
process

| capture all missed opportunities to vaccinate
zdolescent patients for HPW

| rautinely recommend HPW vaccination at 11-12
for males and femazles

| review immunizations from the patient chart
zgainst DelVAX when new patients arrive

,.
@ ey

A





Recruitment Update
Started 12/3/2018, Data as of 6/19/2019

* DPH recruitment list: 96 sites
* Recruitment contacts made: ~100 sites

— Many sites have more than one contact (~260 attempts)

— For Integrated Delivery Systems and Federally Qualified
Health Centers, recruitment made at senior/executive level

* Recruited: 34%* sites

* Declined: 7 * sites

* 4 sites recruited, then declined






Education

22 sites received education

— >60 individual providers

— 4 more scheduled

— Ongoing scheduling

Ongoing technical assistance

— DelVAX (reports and baseline data)
— Evidence based literature

— Resources

— Workflow assistance

— Barriers and opportunities






Pre-Assessment

KEnowledge

Pre-Asseszment JQuestion Results

100%
20%
0%
TO%
0% 4
50% 4
40%
30% 4
10% 4
10% 4

0% 4

Qa Qs Qe a7 Qs a9 qlo Qi1 Qlz qi3

B Correct [l Incorrect

Correct Incorrect
Question Response % Response %
Q4 | TE.0% 25.0% Ouecstion 9 - DelVAY/ 1S
] | 45.8% £3.2% Question 10 - 9 types, percentages of cancer
Qe | E0.0%: 50.0% uestion 11 - Healtny ¢ e 2020
a7 _ 50.0% || 50.0%
Qg 45 9% 547 Question 5 - 2 dose scheduling
a8 TiED aalEa Question 8 - Safety Monitoring systems
Q1o 16.7% 23:%
(o551 ST E1E%
Q12 C0.0% 50 05
Qi3 95.8% 4. 2%
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Results, Successes, and Key Lessons

* Partner with a health system
— Lesson 1: Identifying champions earlier
— Lesson 2: Pull in a multidisciplinary team
— Results 1 HPV
* Site G (73%/77%)
e Site S (62%/72%)
e Site E (58%/66%)
— Results UTD HPV
e Site S (26%/32%)
e Site E(9%/14%)

by N Qualit






Results, Successes, and Key Lessons

Family medicine improvements and engagement

— Lesson: Practices with quality improvement initiatives
engaged quickly, but need to evaluate sustainability

— Results 1 HPV: Practice WF (77%/82%)
— Results UTD HPV: Practice Sc (56%/62%)

Full office engagement from pediatrics

— Lesson: Full office engagement
— Results 1 HPV: Practice WF (44%/46%)
— Results UTD HPV: Practice Sc (33%/ 36%)

| Quality
', Insights





Amendment Update

* Academic detailing (AD) curriculum

— Five modules : HPV cancer prevention, HPV vaccination,
HPV vaccination strategies, outcomes, and safety

— Supplementary materials: Recruitment scripts, detailing
aids, recruitment flyer, pre and post assessments
* AD pilot
— Pilot the AD curriculum and resources

— Results:
e 5 providers, engaged and interactive

e Prefer provider resources with specific guidance and patient
materials

e Importance of oropharyngeal and new information

iy N Qualit






Pilot Results

* Data reconciliation pilot
— ldentify gaps between the EHR and DelVAX
— Private practice

— Results:

200 patients reviewed in 2 days

Pre reconciliation 1HPV 75%/ Post 77%

Pre reconciliation HPV UTD 50%/ Post 56%

69 HPV vaccines added to DelVAX; 51 unique patients

Gap attribution — paper records and EMR change (Feb 2017)
Expressed interest in completing the reconciliation

ualit
Rsights






Moving Forward 2019-2020

DelVAX data — baseline and
follow-up

Data reconciliation

Continue and expand education
and technical assistance

Work with practices to identify
and track workflow modifications

Patient reminder campaign
Academic detailing

Quality
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Thank You

- Quality
INSights

This project is in collaboration with the Division of Public Health (DPH) — Comprehensive Cancer Control Program, Immunization and
Vaccines for Children, and the Centers for Disease Control and Prevention (CDC). Publication number: DEDPH-HPV-051319
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