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Delaware- State Approach

® Partnered with all major health systems and multiple community partners
® Community-based and deliberately diverse in outreach
®* Nurse-navigators

® Screening for Life funnels into Delaware Cancer Treatment Program
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Mammography Screening

Access to health care is
associated with meeting the
United States Preventive Services
Task Force (USPSTF)
mammography screening.

* Having a “personal doctor”
* Having had a check-up within
the past year

Data source: Delaware health and Social Services. Division of Public Health, behavioral Risk Factor Survey (BRFS), 2014-2020
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Presentation Notes
METHODS:  A series of logistic regressions by year were used to determine which demographic and/or access to health care variables were consistently associated with cancer screening tests from 2014 through 2020.  Below are the summarized results of these models:


There are several demographic and access to health care factors captured within the Behavioral Risk Factor Survey.  Demographic variables include age, race/ethnicity, educational level, income, and disability status.  Access to health care factors include health care coverage, personal doctor, and check-up timeliness.  Of all these variables, only two variables (personal doctor and check-up timeliness) were associated with receiving a mammogram within recommendations:

Delaware adult women aged 50-74 reported having a personal doctor were more likely to also have received a mammogram within the past two years compared to Delaware adult women aged 50-74 who reported not having a personal doctor..
Delaware adult women aged 50-74 who received a check-up within the past year were more likely to also have received a mammogram within the past two years compared to Delaware adult women aged 50-74 who had not received a check-up within the past year.


Data source:  Delaware health and Social Services.  Division of Public Health, behavioral Risk Factor Survey (BRFS), 2008-2020

Note about images:  all images are creative commons licenses (i.e. free for personal and commercial use).  Links to image copyright requirements and attribution requirement (none) found here:
Image 1 source: https://pixnio.com/science/medical-science/doctor-using-a-stethoscope-placed-upon-the-left-posterior-chest  (Author: Amanda Mills, USCDCP)
Image 2 source: https://pxhere.com/en/photo/1202625




Colorectal Cancer Screening

There are several characteristics
that are associated with meeting the
United States Preventive Services
Task Force (USPSTF) colorectal
cancer screening:

« Having a “personal doctor”

» Having had a check-up within the —
paSt year .-_..- " . -

Data source: Delaware health and Social Services. Division of Public Health, behavioral Risk Factor Survey (BRFS), 2014-2020 * c
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Presentation Notes
METHODS:  A series of logistic regressions by year were used to determine which demographic and/or access to health care variables were consistently associated with cancer screening tests from 2014 through 2020.  Below are the summarized results of these models:

There are several characteristics that are positively associated with meeting the USPSTF colorectal cancer screening:

Delaware adults aged 65 and older are more likely to have met USPSTF CRC screening guidelines than Delaware adults aged 50-64
Delaware adults with at least a high school diploma are more likely to have met USPSTF CRC screening guidelines  than Delaware adults without a high school diploma
Delaware adults with a personal doctor are more likely to have met USPSTF CRC screening guidelines than Delaware adults without a personal doctor
Delaware adults who have had a check-up in the past year are more likely to have met USPSTF screening guidelines than Delaware adults who have had a check up more than a year ago.

Data source:  Delaware health and Social Services.  Division of Public Health, behavioral Risk Factor Survey (BRFS), 2008-2020

Note about images:  all images are creative commons licenses (i.e. free for personal and commercial use).  Links to image copyright requirements and attribution requirement (none) found here:
Image 1 source: https://www.flickr.com/photos/164316313@N02/28078722118
Image 2 source: https://pxhere.com/en/photo/1202625

Image 2 source: https://pixabay.com/photos/college-students-graduation-photo-1872810/





Cancer Early Detection:
The Role of Health Care Access

Flow of Association of Health Care Access to Cancer Screening and Outcomes in Delaware

Health Care Check-up
Coverage Timeliness
Access to Health Care Factors

Cancer Cancer
Screenings Qutcomes

Personal
Doctor

Data source: Delaware health and Social Services. Division of Public Health, behavioral Risk Factor Survey (BRFS), 2008-2020 Cal’e
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Presentation Notes
Access to health care is an important factor in cancer screening.  The BRFS asked three separate questions regarding access to health care from 2008-2020.  The questions included health care coverage status, personal doctor status, and check-up timeliness.  The figure shows the flow of association from access to health care to cancer outcomes.

Those who do not have access or have poor access are less likely to receive a timely cancer screening, which in turn can lead to increased risk of negative cancer outcomes from diagnosis at a later stage. Health care coverage (also known as having health insurance) is associated both with having a personal doctor and with having a check-up within the past year.  Having a personal doctor does not affect health insurance status. The "personal doctor" variable is downstream from health care coverage.  In other words, having a personal doctor does not affect health coverage status (having health insurance or not having health insurance).  Personal doctor is upstream from check-up timeliness.  Having a personal doctor is independently associated with having a check-up within the past year. In contrast, having a personal doctor is associated with having a check-up within the past year.  Receiving a check-up does not have any bearing on a person’s health care coverage or personal doctor.  However, check-up timeliness is strongly associated with receiving timely cancer screening.

Data source:  Delaware health and Social Services.  Division of Public Health, behavioral Risk Factor Survey (BRFS), 2008-2020
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CA: A Cancer Journal for Clinicians, Volume: 70, Issue: 3, Pages: 165-181, First published: 23 March 2020, DOI: (10.3322/caac.21604)
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Health Care Delivery Across the Cancer Control Continuum.
IF THIS IMAGE HAS BEEN PROVIDED BY OR IS OWNED BY A THIRD PARTY, AS INDICATED IN THE CAPTION LINE, THEN FURTHER PERMISSION MAY BE NEEDED BEFORE ANY FURTHER USE. PLEASE CONTACT WILEY'S PERMISSIONS DEPARTMENT ON PERMISSIONS@WILEY.COM OR USE THE RIGHTSLINK SERVICE BY CLICKING ON THE 'REQUEST PERMISSIONS' LINK ACCOMPANYING THIS ARTICLE. WILEY OR AUTHOR OWNED IMAGES MAY BE USED FOR NON-COMMERCIAL PURPOSES, SUBJECT TO PROPER CITATION OF THE ARTICLE, AUTHOR, AND PUBLISHER. 
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Integrated Conceptual Framework for Understanding and Addressing Social Determinants to Advance Cancer Health Equity.
IF THIS IMAGE HAS BEEN PROVIDED BY OR IS OWNED BY A THIRD PARTY, AS INDICATED IN THE CAPTION LINE, THEN FURTHER PERMISSION MAY BE NEEDED BEFORE ANY FURTHER USE. PLEASE CONTACT WILEY'S PERMISSIONS DEPARTMENT ON PERMISSIONS@WILEY.COM OR USE THE RIGHTSLINK SERVICE BY CLICKING ON THE 'REQUEST PERMISSIONS' LINK ACCOMPANYING THIS ARTICLE. WILEY OR AUTHOR OWNED IMAGES MAY BE USED FOR NON-COMMERCIAL PURPOSES, SUBJECT TO PROPER CITATION OF THE ARTICLE, AUTHOR, AND PUBLISHER. 


“ " EBM Recommendations

"+ Physician recommendation
* Decision Aids/Shared Decision
Making
* Patient Navigation
* Telehealth & Technology
* Getoutof the “black box” of 15-
minute visit
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Implementing High-Quality
Primary Care:

Rebuilding the Foundation of Health Care

Pay for primary care teams to care for people,
not doctors to deliver services

Assure high-quality primary care is available to
every individual and family in every community

Train primary care teams where people live and
work

Design information technology that serves the
patient, family, and interprofessional care team

Ensure that high-quality primary care is
implemented in the United States
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The committee’s recommended actions that make up its implementation plan seek to achieve 5 major objectives to achieve high-quality primary care. 

Pay for primary care teams to care for people, not doctors to deliver services.
The nation gets what it pays for, and payment reform that supports and encourages high-quality primary care, rather than actively discouraging it, is fundamental to the committee’s vision of high-quality primary care.
Assure high-quality primary care is available to every individual and family in every community.
Everyone in the country should have easy access to high-quality primary care that is person-centered, relationship-oriented, and responsive to the needs of its community.
Train primary care teams where people live and work.
When primary care training is interprofessional and located in community settings, it is more effective at developing the skills that will keep people connected and healthy.
Design information technology that serves the patient, family, and interprofessional care team.
New health information technology standards should prioritize and facilitate integrated care that is person-centered, supports relationships, and is responsive to the needs of its community.
Ensure that high-quality primary care is implemented in the United States.
Implementing high-quality primary care requires clear and meaningful measures of whole-person care, ongoing research, and leadership in the federal government to assure federal policies support its development.
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All-Site Cancer Incidence:
125% Federal Poverty Level

<20% Individuals at or Below FPL

=>20% Individuals at or Below FPL

All-Site Cancer Incidence Rate All-Site Cancer Incidence Rate
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Poverty Status Poverty Status
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Data source: Delaware Department of Healthand Social Services, Division of Public Health2 Cancer Incidence and Mortality in Delaware, 2013-2017
American Community Survey. (2019). Poverly Statust in the Past 12 Months|DataFile].
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We investigated any association between all-site cancer incidence and 125% of the federal poverty level by census tract.

This slide shows the 2013-2017 all-site cancer incidence rate by census tract.  The map on the left shows the age-adjusted all-site incidence rate by census tracts where fewer than 20% of the individuals residing in the census tract were at or below 125% of the Federal Poverty Level.  The map on the right shows the age-adjusted all-site incidence rate by census tracts where 20% or more of the individuals residing in the census tract were at or below 125% of the federal poverty level.  As these maps show, census tracts with higher poverty do not have consistently higher levels of all-site cancer incidence.  

Source: Delaware Department of Health and Social Services, Division of Public Health 2 Cancer Incidence and Mortality in Delaware, 2013-2017
Source: American Community Survey. (2019). Poverty Status in the Past 12 Months[Data file]. Retrieved from https://data.census.gov/cedsci/table?q=&t=Poverty&g=0400000US10%241400000&tid=ACSST5Y2019.S1701
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