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Committee members approved the November 17, 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 10:06 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
Senate Bill 235 (SB235)
Dr. Shevock announced that DPH released SB235 results on December 18, 2008. Results included 2001-2005 all-site cancer incidence rates by census tract and corresponding color-coded census tract maps. Additionally, DPH issued three informational documents for the public: the first provided very basic guideline for interpreting SB235 rates and maps; the second included general information about cancer and cancer clusters; and the third provided more in-depth interpretive guidance related to project methodology. Dr. Shevock reviewed the packet of SB235 materials distributed to the committee. 
Dr. Shevock explained to the committee that immediately following the release of SB235 data, The News Journal requested that DPH calculate site-specific cancer incidence rates by census tract. DPH completed this request last week and provided results to the News Journal. DPH is concurrently analyzing these results and is preparing to begin a second round of analyses. Dr. Shevock asked for input from the Data Committee about how to move forward in an organized manner, as a strategic analysis plan would prevent data mining with no direction. Dr. Spellman requested that DPH investigate cancers with substantiated environmental links and recommended compiling a table of all census tracts with significantly elevated rates for the following six cancers: (a) thyroid cancer; (b) brain/CNS cancer; (c) liver cancer; (d) bladder cancer; (e) leukemia; and (f) lymphoma. Dr. Shevock will present a report on the pattern of rates at the upcoming committee meeting in March. 
Comparison Group for US Cancer Incidence Rates (related to I&M Report)
Dr. Shevock stated that each year, DPH issues an annual Cancer Incidence and Mortality Report (referred to as the I&M Report). Several months ago, the Data Committee provided input on the denominators that DPH uses to calculate Delaware’s cancer rates. At that time, Data Committee members voiced their support for using population denominators generated by the Delaware Population Consortium versus those published by the US Census Bureau.

Dr. Shevock asked the committee for input on the appropriate set of national-level comparison cancer rates. She explained that there is no single set of cancer rates for the US. Rather, there are many sets of rates, produced by different cancer organizations that use different data and different population estimates. Historically, the I&M report compares Delaware’s rates to US rates published by SEER, a division of the National Cancer Institute. Dr. Shevock reviewed the handout of the SEER rate table, summarizing the different registry groupings for the different sets of SEER rates (SEER 9, 13, and 17). In the past, DPH has compared Delaware’s cancer rates to SEER 9 US rates.

Dr. Shevock explained that DPH is revisiting this issue now as DPH is preparing for publication of the 2008 I&M report. She asked that the committee weigh in on whether DPH should continue using SEER 9 rates or switch to SEER 13, SEER 17, or even NPCR rates. Dr. Shevock pointed out that Delaware’s cancer rates will not be affected by this decision; rather, only the US rates against which Delaware rates are compared may potentially change. 
Integrating Data from Electronic Sources (Delaware Health Information Network)
Dr. Shevock reminded committee members that at the November meeting, the committee discussed their progress toward the goal of acquiring and integrating data from other electronic sources.
In November, one member suggested that the committee explore data acquisition opportunities related to the Delaware Heath Information Network (or DHIN). The DHIN data exchange utility is in its infancy and opportunities may exist to capture DHIN data and use this information data to study patterns of cancer treatment. DPH uses DHIN data for its DERSS system (Delaware Electronic Reporting and Surveillance System). The DERSS system tracks communicable diseases in Delaware.
Dr. Silverman is a board member for DHIN; he stated that as DHIN is still being developed, its use by the committee would be premature. However, he explained that it will likely be a valid option for future use with Data Committee projects. 
Delaware Cancer Registry (DCR) Audit
Dr. Shevock reminded the committee that DPH conducted an audit of the Delaware Cancer Registry in response to the data tampering issues that occurred with Macro’s oversight of the Maryland Cancer Registry. With cooperation from all the cancer registrars, DPH compared aggregate numbers of all-site, breast, colorectal, lung, and prostate cancers, and cervical and melanoma cases, submitted by the seven reporting hospitals to the numbers recorded in the DCR. Originally, DPH focused on diagnosis years 2003 – 2006. However, at the November meeting, the committee suggested that DPH include aggregate data from diagnosis year 2002. The logic behind this request was that Macro assumed management of the DCR in 2003; if DPH included data from 2002, audit analyses would evaluate levels of discrepancy for “Macro” and “non-Macro” years. DPH made a second data request for 2002 data and re-ran the analyses.

Dr. Shevock called the committee’s attention to pages 6 and 7, Table 2, of the DCR Audit: Final Report. According to the rates, the level of discrepancy between hospital-level and DCR aggregate counts remained the same or decreased following the start of Macro’s involvement with the DCR. This lends even more support to the argument that data tampering did not occur in conjunction with Macro’s management of the DCR. The committee approved the final results from the DCR audit, and requested that a press release be prepared.

Indian River HSRB Interim Report
Dr. Shevock announced that last week, DPH submitted an interim report of the Indian River Community-Level Survey to the Human Subjects Review Board. Dr. Shevock reviewed pages 3 and 4 of the interim report with the committee. These pages included the sample sizes for cancer-free participants and participants with lung cancer. In total, DPH collected data from 78 participants with lung cancer and 86 cancer-free participants. Refusal rates were approximately the same among both groups of participants. Of the 255 potential cancer-free participants approached by DPH, 66% refused to participate in the study. Of the 212 potential participants with lung cancer approached by DPH, 63% refused to participate.

Dr. Shevock stated that work on the Indian River project has been delayed. Originally, analyses were anticipated in January 2009; the revised timeline projects final results by April 2009. 
Updates/Other 
Dr. James Spellman adjourned the meeting at 11:12 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 November 17, 2008
· DE Cancer Incidence Rates by Census Tract: Methods
· Final Table of Incidence Rates, by Census Tracts
· Maps of Five-Year Age-Adjusted Cancer Incidence Rates
· Table Summarizing SEER Registry Groupings, Including NPCR
· DCR Audit: Final Report
· Pages 3 and 4 of DHSS HSRB Project Report
· DE Cancer Consortium 2009 Meeting Schedule
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The next Delaware Cancer Consortium Data Committee meeting has been scheduled for Monday, March 16th, 2009, 10:00 a.m. in The Corporate Training Center, Delaware Technical Community College, Terry Campus, Dover, DE. 
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