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IMPLEMENTATION OF RECOMMENDATIONS

WHAT CAN BE DONE?

The recommendations provided in this report provide a blueprint for action. If
implemented, fewer people will die from cancer in Delaware, more people will get quality cancer
care, and eventually fewer people will get cancer. However, none of this will happen unless the
state institutionalizes a process to continue the work of the Council.

Create and maintain a Permanent Council, managed by a neutral party, that reports directly to the
Governor to oversee implementation of the recommendations and comprehensive cancer control plan-
ning. The Council should have medical, environment, research, policy and education committees that
continually evaluate and work to improve cancer care and cancer-related issues in Delaware.

The following specific tasks and activities should be included:

TASK/ACTIVITY

—_

. Re-constitute and make
permanent the Delaware
Advisory Council on Cancer
Incidence and Mortality
which shall report directly
to the Governor

2. Dishand DHSS's Advisory
Council on Cancer Control as
authorized in current legislation
and replace with Permanent
Council listed in Step 1

3. Allocate resources for on-
going administrative support
to the Council, including one
full-time staff person with the
sole responsibility of the
coordination of this group and
its committees

4. Solicit participation of all
stakeholders for the general
Council. Clear definition of
member expectations, roles
and responsibilities should be
provided

RESPONSIBLE PARTY

General Assembly

General Assembly

General Assembly

Staff person, neutral party
manager

TIMEFRAME

Year 1

Year 1

Year 1 and ongoing

Year 1

COSTS

None

None

$100,000
annually

$25,000 —
Steps 4-6

POTENTIAL SOURCES

Proposed tobacco
excise tax

Proposed tobacco
excise tax



(continued)

TASK/ACTIVITY

. Develop a structure and
charge for the Permanent
Council and each individual
committee

6. Establish the individual
committees, medical, envi-
ronment, research, policy
and education. Experts in the
respective field should lead
each committee and clear
definition of member expec-
tations should be provided.

7. Oversee implementation of
the current recommendations
and any future recommenda-
tions in coordination with the
planning process

8. Coordinate an annual confer-
ence on the status of cancer
in Delaware

9. Develop an annual report to
the Governor and Legislature
on the status of current rec-
ommendations and the com-
prehensive cancer control
plan and make additional rec-
ommendations as necessary

RESPONSIBLE PARTY

Staff person,
Permanent Council

Staff person,
Permanent Council

Staff person, Permanent

Council and Committees

Permanent Council

Permanent Council

TIMEFRAME COSTS

Year 1

Year 1

Year 1 and ongoing

Year 2 and annually To be
determined

Year 2 and annually

POTENTIAL SOURCES
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—_

Develop and implement a state cancer control and prevention plan. The plan should be based
on CDC guidelines and involve multiple stakeholders with assigned responsibilities.
The following specific tasks and activities should be included:

TASK/ACTIVITY RESPONSIBLE PARTY TIMEFRAME COSTS POTENTIAL SOURCES
. Develop planning process Staff Person, Year 1 $100,000 all Proposed tobacco
that incorporates recommen- Permanent Council activities excise tax

dations of the Delaware
Advisory Council on Cancer
Incidence and Mortality

. Fund implementation of General Assembly Year 1
the plan
. Monitor progress, give Permanent Council Year 2 and ongoing

advice of needs and
resources in DE, and assist
with grants or fund
development

. Assign specific roles and See Above Year 2 N/A

accountabilities of private,
non-profit, and government
entities involved in implemen-
tation

. Publish the plan’s develop- Permanent Council, DPH Year 3 and ongoing

ment, implementation, and
outcomes in the annual
cancer report
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SPONSOR: Sen. Sharp ; Rep. Spence

On behalf of all Senators, On behalf of all Representatives

DELAWARE STATE SENATE 141st GENERAL ASSEMBLY

SENATE JOINT RESOLUTION NO. 2

ESTABLISHING THE DELAWARE ADVISORY COUNCIL ON CANCER INCIDENCE AND MORTALITY.

WHEREAS, Delaware citizens have expressed understandable concern regarding the comparatively high cancer mortality
rate in Delaware, and

WHEREAS, Delaware should strive to achieve the lowest possible rates of cancer incidence and cancer mortality possible
given the environment created by its surrounding states, and

WHEREAS, previous efforts to determine the causes of cancer incidence and mortality in Delaware have been inconclu-
sive and fragmented, and

WHEREAS, this critical issue deserves careful but prompt review by an impartial group of experts, citizens, and state
officials so that appropriate legislation and fiscal requests can be prepared.

NOW THEREFORE:

BE IT RESOLVED by the Senate and the House of Representatives of the 141st General Assembly of the State of
Delaware, with the approval of the Governor, that the Delaware Advisory Council on Cancer Incidence and Mortality is
created for the purpose of advising the Governor and Legislature on the causes of cancer incidence and mortality in
Delaware and potential methods to reduce incidence and mortality.

The Council shall consist of fourteen members, who shall be selected as follows:

a. Two representatives of the Delaware House of Representatives and two representatives of the Delaware State
Senate (one from each caucus).

b. One representative of the Governor's Office.

c. The Secretary of the Department of Health and Social Services or his designee.

d. One representative of the Department of Natural Resources and Environmental Control.

e. One representative of the Medical Society of Delaware to be appointed by the Governor.

f. One professor from Delaware State University or the University of Delaware, to be appointed by the Governor.
g. Two physicians with relevant medical knowledge, to be appointed by the Governor.

h. Three public members with relevant professional experience and knowledge, to be appointed by the Governor.
Staff support for the Advisory Council shall be provided by the Department of Health and Social Services.

The Governor shall select one of the Councils members to serve as its chair. The Governor’s appointees to the
Advisory Council shall serve at the pleasure of the Governor.

Within 120 days after the passage of this resolution, the Advisory Council shall provide initial recommendations to
the Governor and Legislature. The Advisory Council shall continue to meet through the calendar year 2001, and
shall provide a final report to the Governor and Legislature by December 31, 2001, as well as any interim reports
that it deems necessary.

The issues considered by the Advisory Council in both its initial and final reports shall include, but are not limited
to, revisions to environmental laws or regulations, revisions to insurance laws or regulations, laws or regulations
relating to the sale or distribution of products known to cause cancer, fiscal appropriations, public education cam-
paigns, and potential action against entities in adjacent states that may create the predicate for cancer incidence in
this state.

SYNOPSIS

This Joint Resolution creates the Delaware Advisory Council on Cancer Incidence and Mortality and sets forth its
responsibilities.
Author: Sen. Sharp
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Formation of the Advisory Council on Cancer
Incidence and Mortality

The Delaware Advisory Council on Cancer Incidence and
Mortality was formed in March 2001 in response to Senate
Joint Resolution 2 signed by Governor Ruth Ann Minner.
The Advisory Council, consisting of 15 members appointed
by the Governor, was established to advise the Governor and
Legislature on the causes of cancer incidence and mortality
and potential methods for reducing both.

Developing a Plan for Action

The Advisory Council on Cancer Incidence and Mortality
began meeting in April 2001 with the shared understanding
that their work would be focused on developing a clear and
useable cancer control plan. Another shared priority was that
extensive input would be needed from professionals in cancer
control, as well as from Delaware citizens affected by cancer.
With these priorities in mind, Advisory Council worked on a
system (o:

o create a shared awareness and agreement on the range of
cancer control issues to be addressed now and in the
future;

e create a structure and agenda for addressing these needs;

* enable Delaware to move forward with meaningful action

for its citizens

To accomplish these goals, the Advisory Council heard from
speakers on Delaware cancer statistics, including Dr. Jon
Kerner from the National Cancer Institute, and began month-
ly presentations from Delaware cancer survivors or family
members who had lost a loved one to cancer. The stories,
woven throughout this report, provided valuable insight into

some of the concerns and barriers faced by people battling
cancer, the stress this disease places on all aspects of their
lives, and ideas for ways that Delaware can help ease these

burdens on its citizens.

A unique project, called Concept Mapping, was also initiated
to get input on cancer issues from Delaware citizens and to
help the Advisory Council establish priorities and its scope
of work. The Advisory Council invited more than 195
Delaware citizens who are invested in cancer control efforts
to participate in the project. Both the Advisory Council and
those invited completed the Brainstorming phase, during
which they provided their ideas on completing the statement:
“A specific issue that needs to be addressed in comprehensive
cancer control in Delaware is....” Over 500 statements were
submitted and editing of these to avoid duplication resulted
in 118 ideas about controlling cancer in Delaware. These
ideas were then rated, relative to each other, on importance
and feasibility.

Development of Subcommittees and
Recommendations

From the results of the Concept Mapping activity and the
numerous speakers, the Advisory Council developed a clear
set of priorities and established six subcommittees to address
these issues. Each subcommittee, chaired by a member of
the Advisory Council, was provided with a list of priorities
in its focus area, from which specific recommendations were
developed. The Advisory Council carefully reviewed the
work of the subcommittees, made modifications or additions
as needed, and the resulting final recommendations are
compiled in this report.
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DELAWARE ADVISORY COUNCIL ON CANCER
INCIDENCE & MORTALITY MEMBER LISTING

William Bowser, Esquire (Chair)
Young, Conaway Stargatt & Taylor

Matthew Denn, Esquire
Office of the Governor

Nicholas DiPasquale, MA
Secretary, Department of Natural Resources
and Environmental Control

Stephen Grubbs, MD
Christiana Care Health Systems

Bethany Hall-Long, PhD, RNC
University of Delaware

Patricia Hoge, PhD, RN
American Cancer Society

Meg Maley, RN, BSN
Cancer Care Connection

The Honorable David McBride
Delaware Senate

Rita Meek, MD
A.1. duPont Hospital for Children

Julio Navarro, MD
Medical Society of Delaware

The Honorable John Schroeder
Delaware House of Representatives

The Honorable Liane Sorenson
Delaware Senate

Ulder Tillman, MD, MPH
Director, Delaware Division of Public Health

The Honorable Stephanie Ulbrich
Delaware House of Representatives



Access to Care Subcommittee

Chairperson:
Stephen Grubbs, MD, Christiana Care

Subcommittee Members:
William Bowser, Esquire, Young Conaway Stargatt
& Taylor, LLP
Anthony Brazen, III, DO, MBA, Division of Social Services
Lynn Clayton, American Cancer Society
Susan Lloyd, MSN, RN, Delaware Hospice, Inc.
Lolitz Lopez, Westside Health
Francis Mieczkowski, Jr., Private Citizen
LaVaida Owens-White, MSN, RN, Christiana Care, PMRI
Paula Roy, Delaware Health Care Commission

Medical Community Action Subcommittee

Chairperson:
Julio Navarro, MD, Medical Society of Delaware

Subcommittee Members:

Rita Meek, MD, A.I. duPont Hospital for Children
Nicholas Petrelli, MD, Helen E Graham Cancer Center
Anthony Policastro, MD, Nanticoke Health Services

Ed Sobel, DO, Quality Insights of Delaware

James Spellman, MD, FACS, FSSO, Private Physician
David Biggs, MD, Delaware Society of Clinical Oncology

Public Awareness and Education Subcommittee

Chairperson:
Ulder Tillman, MD, MPH, Division of Public Health

Subcommittee Members:

Evelyn Burkle, American Cancer Society

Victoria Cooke, Delaware Breast Cancer Coalition

Constance Green-Johnson, American Cancer Society

Nora Katurakes RN, MSN, OCN, Christiana Care Cancer
Outreach Program

Deboroah Pfaffenhauser, RN, Bayhealth Medical Center

Rob Simmons, Dr.PH, MPH, Christiana Care Health System

The Honorable Liane Sorenson, Delaware Senate

Janet Teixeira, Cancer Care Connection

Linda Wolfe, RN, Department of Education

Tobacco Control Subcommittee

Chairperson:
Patricia Hoge, PhD, RN, American Cancer Society

Subcommittee Members:

The Honorable David McBride, Delaware Senate
Deborah Brown, American Lung Association of Delaware
John D’Angelo, M.Ed., RRT, Bayhealth Medical Center
Regina Manley, Delaware Prevention Network

Eileen McGrath, American Cancer Society

Environmental Carcinogen Exposure and
Assessment Subcommittee

Chairperson:
Meg Maley, RN, BSN, Cancer Care Connection

Subcommittee Members:

Matthew Denn, Esquire, Office of the Governor

Nicholas DiPasquale, MA, Secretary, Department of
Natural Resources and Environmental Control

Athena Jolly, MD, MPH, Medical Consultant

Mary Ellen Nantais, Private Citizen

Grace Pierce-Beck, Delaware Audubon Society

J. Thomas Sims, PhD, University of Delaware

H. Grier Stayton, Department of Agriculture

Andrew Walter, MD, MS, A.I. duPont Hospital for Children

Research and Data Analysis Subcommittee

Chairperson:
Bethany Hall-Long, PhD, RN, University of Delaware

Subcommittee Members:
Paul Akana, MD, American College of Surgeons
Nicholas DiPasquale, MA, Secretary, Department of
Natural Resources and Environmental Control
Jayne Fernsler, PhD, RN, University of Delaware
Robert Frelick, MD, Medical Society of Delaware
HC Moore, RHIT, Nanticoke Hospital
The Honorable Stephanie Ulbrich,
Delaware House of Representatives
Kathleen Wall, American Cancer Society
Judy Walrath, PhD, Christiana Care Health Systems, PMRI
A. Judson Wells, PhD, Private Citizen
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ABBREVIATIONS

ACS—American Cancer Society

ALA—American Lung Association

AHA—American Heart Association

BRFSS—Behavioral Risk Factor Surveillance Survey
CFTFK—Campaign for Tobacco-Free Kids
DDA—Delaware Department of Agriculture
DHFAC—Delaware Health Fund Advisory Committee
DHSS—Department of Health and Social Services
DNREC—Department of Natural Resources and Environmental Control
DOE—Department of Education

IMPACT—IMPACT Delaware Tobacco Prevention Coalition

MCO—Managed Care Organizations





