Cancer in Delaware Through the Lens of Disparities

The Consortium devoted the afternoon session to discussing the prevailing and pervasive burden of social, economic and racial disparities on the health of Delaware.  We reviewed the recommendations summarized from the IOM report, Unequal Treatment:  Confronting Racial and Ethnic Disparities in Healthcare  
(2001): 

PUBLIC AWARENESS 

· Increase awareness of racial and ethnic disparities in health care among the general public and key stakeholders, and 

· Increase patients’ knowledge of how to best access care and participate in treatment decisions

PROVIDER KNOWLEDGE

· Increase health care providers’ awareness of disparities.

· Integrate cross-cultural education into the training of all current and future health professionals.  
LEGAL, REGULATORY, AND POLICY

· Avoid fragmentation of health plans along socioeconomic lines

· Increase the proportion of underrepresented U.S. racial and ethnic minorities among health professionals

· Apply the same managed care protections to publicly funded HMO enrollees that apply to private HMO enrollees

· Provide greater resources to the U.S. DHHS Office of Civil Rights to enforce civil rights laws.
HEALTH SYSTEMS INTERVENTIONS

· Promote consistency and equity of care through the use of evidence-based guidelines

· Structure payment systems to ensure an adequate supply of services to minority patients, and limit provider incentives that may promote disparities 

· Enhance patient-provider communication and trust by providing financial incentives for practices that reduce barriers and encourage evidence-based practice  

· Promote the use of interpretation services where community need exists.  The use of community health workers and multidisciplinary treatment and preventive care teams should also be supported.  
DATA COLLECTION AND MONITORING

· Collect and report data on health care access and utilization by patients’ race, ethnicity, socioeconomic status, and where possible, primary language

· Include measures of racial and ethnic disparities in performance measurement;

· Monitor progress toward the elimination of health care disparities 

NEEDED RESEARCH 

· Conduct further research to identify sources of racial and ethnic disparities and assess promising intervention strategies, and

· Conduct research on ethical issues and other barriers to eliminating disparities.

The Consortium discussed the broader context of public health that the IOM report illuminates relative to disparities prevalence specific in the cancer context.  

We also reviewed the overview of the report commissioned by the Consortium of evidence of disparities in cancer prevention and treatment. REF: list draft doc in references  These reviews helped to establish a broader common recognition of the challenges that Delaware faces in our efforts to eliminate the burden that social, economic and racial inequities place on individuals and groups in the State.

Using the framework below, the group identified specific actions to take in Year 3 to address disparities and inequities in cancer prevention and treatment.  The following table indicates the Consortium’s recommendation, and indicates the IOM recommendation(s) that each Consortium suggestion relates to.  We are providing the information in this format to enable the Consortium to see where its recommendations are in line with those of the IOM report, and where they are actually complementary and enriching.

Column headings below indicate the following IOM recommendation category:

Public = Public Awareness

Provider = Provider Knowledge

Policy = Legislative, Regulatory, Policy

Systems = Health Systems Intervention

Data = Data Collection and Monitoring

Research = Needed Research 

	Action and Task
	Public
	Provider
	Policy
	Systems
	Data
	Research

	INVESTIGATE

	Validate our knowledge on disparities in treatment
	
	X
	
	
	X
	

	The assumption of problem data in state incidence reports
	
	
	
	
	X
	

	Cancer registry accuracy, using a direct audit technique
	
	
	
	
	X
	

	Increase the accuracy of submissions
	
	
	
	
	X
	

	Review tumor registry data, comparing to ORC report
	
	
	
	
	X
	

	Decide what other data to use to indicate disparities, going forward
	
	
	
	
	X
	X

	Use a statewide disparities data committee to oversee these actions
	
	
	X
	
	
	

	

	PLAN

	Identify the scope of investigation:  Cancer, public health
	
	
	X
	
	
	

	Devise a framework to address disparities
	
	
	X
	
	
	

	Target quality improvement of standard of care
	X
	X
	X
	X
	
	

	Develop statewide service protocols
	X
	X
	X
	X
	
	

	Develop a strategy to increase enrollment in trials
	X
	X
	X
	X
	
	

	Consider causes or co existing factors related to disparities: genetics, economic conditions, etc.
	
	
	
	
	
	X

	Determine the Consortium’s role in public health’s response 
	
	
	X
	
	
	X

	

	IMPLEMENT

	Apply NCCN guidelines
	
	
	X
	X
	
	

	Education regarding cultural competence for care coordinators
	
	X
	
	X
	
	

	Incorporate cultural competence standards in standards of care
	X
	X
	
	X
	
	

	Implement Quality of Care standards
	
	X
	
	X
	
	

	Monitor QOC development, and develop accountability and change assessment measures
	
	X
	
	X
	X
	

	Enable access to early treatment and enrollment in clinical trials
	X
	X
	X
	X
	
	

	Identify the Disparities Committee as the clearinghouse for Consortium and DCC committees on this issue.
	
	
	X
	
	
	

	

	COMMUNICATE

	To providers and decisions makers the nature and extent of disparities
	X
	X
	X
	
	
	

	Create “neighbor to neighbor” program to raise interest in cancer health
	X
	
	
	
	
	

	To medically uninsured/

underinsured for screening access
	X
	
	
	
	
	

	To Hispanic males and other targeted groups regarding smoking
	X
	
	
	
	
	

	To the public about the work and progress of the Consortium
	X
	
	X
	
	
	

	


This provides the Consortium with a preliminary framework for targeted action across the categories represented in the IOM report, and also enables the group to consider

· Where gaps in emphasis might exist at this point

· What priorities in terms of resources and time frame might be established to ensure reportable progress by the end of Year 3

· What relationship each recommendation has to existing committees, and 

· How the Disparities Committee will identify as its own responsibility area(s), and where existing committees may work in partnership with the Disparities Committee to accomplish progress on the agreed upon priorities.  

Before specific actions are determined to be priorities, we recommend that the Disparities Committee work with the Consortium and staff as advisors to discuss and agree upon specific targeted actions for Year 3, and Year 4.  We also recommend that the Consortium revisit their achievements so far, and discuss each Committee’s achievements’ impact on disparities.  Three things might follow from this:

· Planning for communicating the Consortium’s focus on disparities, to position the Consortium as a leading agent in eliminating disparities and inequities in prevention and treatment

· Looking out from the Consortium’s focus on cancer disparities to enable the Disparities Committee to participate in and affect public health’s strategy regarding disparities across the public health spectrum

· In the more intermediate term, contributing the Consortium’s experience and approaches to the discussion of the pervasive nature of disparities and inequities in Delaware.

