Delaware Cancer Consortium  

Page 3 of 3

[image: image1.png]DELAWARE
CANCER

CONSORTIUM







	Did Not Attend
	Paul Akana, M.D.  Bayhealth Medical Center

	Did Not Attend
	Cynthia Barlow, Pharm.D., BCOP, Christiana Care 

	Attended
	David Biggs, M.D., Christiana Care

	Did Not Attend
	Pat Carroll-Grant, Delaware Pharmacy Society

	Did Not Attend
	Dan Depietropaolo, Heartland Hospice

	Attended
	Janet Faulkner, RN BSN, Bayhealth Medical Center

	Attended
	Robert Frelick, M.D., Helen F. Graham Cancer Center/Christiana Care

	Did Not Attend
	Patrick Grusenmeyer,Sc.D. FACHE, Helen F. Graham Cancer Center

	Did Not Attend
	Paul Kolm, PhD, Christiana Care

	Attended
	Robert McBride, Helen F. Graham Cancer Center/Christiana Care

	Did Not Attend
	Keith Neff, Neff & Associates

	Did Not Attend
	Srihari Peri, M.D., Tunnell Cancer Center

	Did Not Attend
	Wayne Smith, Delaware Healthcare Association

	Attended
	James Spellman, M.D. Beebe Medical Center

	Did Not Attend
	Lee Swensson, Helen F. Graham Cancer Center

	Did Not Attend
	John Talley, University of Delaware

	Attended
	Judy Walrath, Ph.D., American Cancer Society

	Attended
	Robert Wilson, PhD, University of Delaware

	Did Not Attend
	Dennis Witmer, MD, Wilmington Veterans Administration

	Did Not Attend
	Michael Zaragoza, M.D., Bayhealth Medical Center

	
	

	Public Attendees/Other
	

	
	

	
	

	Staff
Staff
	

	Attended
	Allison Shevock, DHSS/Delaware Division of Public Health

	Attended
	Carolyn Faulkner, DHSS/Delaware Division of Public Health

	Attended
	Karen Nunley, DHSS/Delaware Division of Public Health

	
	



Committee members approved the September 15, 2008 Data Committee meeting minutes without changes.

Call to Order
Dr. James Spellman of Beebe Medical Center and Chairman of the Data Expert Resource Committee called the meeting to order at 10:00 AM.  Dr. Spellman then turned the meeting over to Dr. Allison Shevock to address the agenda items.
Status of Current Data Committee Projects: Dr. Allison Shevock
Delaware Cancer Registry (DCR) Audit
Dr. Shevock shared the preliminary DCR audit results and requested the committee’s input regarding the possibility of performing secondary analyses. She stated that if the Data Committee was satisfied with the preliminary audit results, DPH would officially close the investigation and move forward with releasing audit results to the media.

Dr. Shevock explained that DPH requested and received data from all seven reporting facilities in the state.  Facilities provided DPH with aggregate counts of all-site, breast, cervical, colorectal, lung, melanoma, and prostate cases that were reported to the DCR between 2003 and 2006. Prior to 2003, Macro International was not involved with management of the DCR, and cases diagnosed after 2006 are currently undergoing data quality checks at the DCR-level.  DPH also received data from the DCR; a DPH employee working at the DCR provided aggregate counts of the cases that the DCR received from each of the seven reporting facilities during the same four-year time period.
Dr. Shevock explained that, ideally, aggregate counts should match between facility and DCR. Identical counts mean that the facility has record of sending the DCR the exact number of cases that the DCR has record of receiving from that facility.  DPH found that more often than not, small discrepancies exist between the facility and DCR aggregate counts.  Two categories of discrepancies were identified: (1) the facility has record of sending more cases to the DCR than the DCR has record of receiving from that facility or (2) the DCR has record of receiving more cases from a facility than that facility has record of sending to the DCR.

Dr. Shevock reviewed pages 4 and 5 of the findings report. In general, discrepancies were minor and distributed fairly evenly across facility, cancer type, and year of diagnosis. As a result, preliminary audit results suggest that data tampering did not occur among 2003-2006 DCR cancer data.
The Data Committee requested that DPH include 2002 data in the DCR audit. Including 2002 data will provide an opportunity to examine whether the same level of case count discrepancies existed between facility and DCR data prior to Macro assuming DCR management duties.
Senate Bill 235 (SB235)
Dr. Shevock provided the committee with an update on analyses related to SB235. As discussed at September’s committee meeting, SB235 mandates that DPH compute all-site incidence rates at the census tract level and make these rates available to the public via a series of color-coded census tract maps.  Incidence rates and maps will be posted to the DPH website in early December.  
Dr. Shevock presented two documents related to SB235 methodology for the committee’s review.  The first, “DCR Geocoding Project” reviewed the process in which the DCR contracted with LACSLink, Accurint, and Teleatlas to determine accuracy of census tract assignment. The second document, “SB235 Methods: Data Cleaning and Denominator Calculation” explained the methodological process that DPH is utilizing for incidence rate calculation at the census tract level.
Data Committee members provided input on three major methodological issues related to SB235: (1) case elimination; (2) denominator calculation; (3) and the Delaware all-site cancer incidence rate to which DPH should compare census tract-level rates.

 CDC Data Release: Assessment of Under-Reporting from Veteran’s Administration Hospitals
Dr. Shevock stated that in the past, the Veterans Administration (VA) voluntarily reported VA cancer cases to state registries.  However, over the past several years, the VA has been slowly restricting the data that it reports to central registries.  California has taken the lead with pushing the VA data reporting issue, but many other states are also affected by VA underreporting. The CDC estimates that VA underreporting may result in 40,000-70,000 cancer cases being missed annually, which skews statewide and national cancer incidence rates. 
Unlike non-VA hospitals, VA hospitals are not required to submit cancer data.  The recent refusal by VA hospitals to submit their cancer data centers on patient privacy. The Veterans Affairs Department has drafted a national directive that outlines very specific conditions for using veterans’ personal information.  Unless a state signs this directive, the VA will not submit its cancer data to that state’s central registry.  The DCR reports that the Delaware VA hospital, located in Wilmington, is currently not reporting cancer data.  However, the DCR is in the process of signing the directive that would allow data submission to resume.

In Delaware, if a veteran is diagnosed at the VA hospital and receives treatment at the VA hospital, it is unlikely that the case will be reported to the DCR.  On the other hand, if a veteran is diagnosed at the VA hospital, but receive treatment at a non-VA hospital, the case will be reported to the DCR. Also, in Delaware, if a veteran dies of cancer and cancer is listed as a cause of death, they are captured in DCR data.  However, if the DCR’s only source of information is the death certificate, the case is included in the incidence rate for the year of death versus the actual year of diagnosis.

Last year, the CDC requested data from all state registries in an effort to estimate the degree of underreporting that has occurred as a result of the VA situation.  Delaware’s degree of VA underreporting is higher than that of the nation. The CDC estimates that if all Delaware VA cases were included in rate calculation, the all-site incidence rate for the state would likely increase by approximately 3.2%. It is important to note that the CDC does not plan on using these data to correct any incidence rates. Rather, the CDC states that these data should be considered rough estimates and are for informational purposes only.
Electronic Data Sources: Acquisition Potential
Dr. Shevock shared with the committee that Dr. Love is currently working on the data use agreement for the BCBS data acquisition project. Dr. Shevock asked that, going forward, committee members offer suggestions for the potential utilization of additional electronic data sources. 
Dr. James Spellman adjourned the meeting at 11:08 AM.

Along with the meeting agenda, the following documents were provided at this meeting and are available upon request to Allison Shevock 302-744-1036 or via email at allison.shevock@state.de.us.
· Data Committee Minutes from September 15, 2008
· DCR Geocoding Project
· SB235 Methods: Data Cleaning and Denominator Calculations
· DCR Audit: Preliminary Findings
· The New York Times: States and V.A. at Odds on Cancer Data
· MedPage Today: V.A. Cancer Data Blockade May Imperil Surveillance
· Preliminary Assessment of Under-Reporting from V.A. Hospitals
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The next Delaware Cancer Consortium Data Committee meeting has been scheduled for January 20, 2009, 10:00 a.m. in The Corporate Training Center, Delaware Technical Community College, Terry Campus, Dover, DE. 
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