


“We’ve learned we have to drive efforts to
reduce disparities to make a difference in the cancer statistics.

Health literacy can help us do that. Bringing a sensitivity, awareness and

cultural competency to both internal and external communications can

help us connect with the people who are at risk or who don’t know about

the services we offer. There is a trust factor and confidence level associated

with certain groups. If you don’t speak my language; if you have a history

of not being trustworthy; if I have to make a living for my children and my

health is insignificant right now—those attitudes affect how much people

will believe or will listen to us. We must look at our communications in

terms of the audiences and be sure we speak to them appropriately to

reach them effectively.”

| SURINA JORDAN, PHD |
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Developing and offering cancer programs

is the key to lowering cancer incidence and

mortality in Delaware. But to achieve that

goal, the programs must be used. And before

people can use them, they must first become

aware of them. We must find ways to tell

those who need help—especially people

in diverse populations—about the many

programs and services available to them. 

Why?
WHAT CAN BE DONE

• Use the Delaware Cancer Alliance as a conduit for

information about the programs—so details may be

communicated to health care workers to share with

their coworkers and patients/clients.

• Promote health literacy by keeping language simple

and easy to understand and by offering linguistically

and culturally appropriate materials.

• Provide materials with these messages in places where

the at-risk populations are most likely to see them—such

as doctors’ offices, clinics, community centers, wellness

centers and other similar venues throughout the state.
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GOAL 1: Maintain, expand and provide oversight for the Delaware Cancer Education Alliance.

Year 1 Year 2 Year 3 Year 4
$20,000 $22,000 $22,000 $22,000

OBJECTIVE 1A: Provide training to Alliance members, members of the DCC Committees and other partners on health education
methodology, cultural competence, health literacy and translation of science into practice.

Task/Action Responsible party Timeframe

Conduct an annual Alliance Summit, with opportunities for training, sharing and networking. Communication and Public
Education Committee and
Alliance steering committee

Year 1 & ongoing 

Conduct an annual half-day or whole-day skills development workshop. Communication and Public
Education Committee and
Alliance steering committee

Year 1 & ongoing

Enhance collaboration with other health advocacy organizations and programs with mutual
goals to identify and utilize all opportunities to educate the public about cancer.

Communication and Public
Education Committee and
Alliance steering committee

Year 1 & ongoing

OBJECTIVE 1B: Promote and improve public education relating to cancer.

Task/Action Responsible party Timeframe

Develop a speakers’ bureau and organize other resources to disseminate information
to public groups.

Communication and Public
Education Committee and
Alliance steering committee

Year 1 & ongoing

Provide links to quality, trusted resources for cancer education through the DCC website. Communication and Public
Education Committee and
Alliance steering committee

Year 1 & ongoing

Review and promote or endorse new programs for lay educators and professionals related to
cancer education.

Communication and Public
Education Committee and
Alliance steering committee

Year 1 & ongoing

Ensure accurate information and unified approach to public education on prevention,
screening, detection and treatment.

Communication and Public
Education Committee

Year 1 & ongoing

Identify best practices and effective methods for reaching populations at higher risk. Communication and Public
Education Committee and
DPH

Year 1 & ongoing

Committee
Recommendations

The tables below describe a proposed four-year-long initiative. Year one has already been
funded. Years two, three and four will be funded at the discretion of the General Assembly.
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GOAL 2: Promote a safe, healthy and caring school environment in public and private schools.

Year 1 Year 2 Year 3 Year 4
$159,000 $132,050 $131,000 $130,000

OBJECTIVE 2A: Promote healthy lifestyles and lifestyle choices by children and adolescents.

Task/Action Responsible party Timeframe

Enhance the work of the Department of Education’s Partnership Council in addressing school
initiatives to reduce risk in children and youth through meetings and expert speakers;

• Host Council meetings with targeted health topic.
• Expand participants beyond Council members for targeted meetings.
• Implement process for future years.

Delaware Department of
Education

Years 1–3

Provide a Teacher in Residence dedicated to the “Connections to Learning” model;
• Implement Connections to Learning approach to education in all districts and charter

schools.
• Expand work of Partnership Council.
• Provide technical support to schools/districts.
• Oversee mini-grant process.

Delaware Department of
Education

Years 1–5

Roll out Connections to Learning approach to addressing health concerns holistically in
partnership with all public schools.

Delaware Department of
Education

Year 1 & ongoing

Promote local school initiatives to address health risks and behaviors related to cancer
for students and staff.

Delaware Department of
Education

Year 1 & ongoing

GOAL 3: Provide technical assistance to the committees of the Delaware Cancer Consortium on educational
methods, practices and programs.

Year 1 Year 2 Year 3 Year 4
$0 $5,000 $5,000 $5,000

OBJECTIVE 3A: Ensure public education messages are unified (i.e., “one voice”) and reflect the goals of the Delaware
Cancer Consortium.

Task/Action Responsible party Timeframe

Develop internal (among committees) and external (general public) communication process,
standards and templates to ensure messages are unified.

Communication and Public
Education Committee

Year 2

Disseminate best practices for education and translation to each DCC committee. Communication and Public
Education Committee and
DPH

Year 2 & ongoing

Review media campaigns or educational materials at the request of other committees and
provide educational consultation on how to appropriately target programs and create effective
messages for target populations.

Communication and Public
Education Committee, DPH
and media contractor

Year 1 & ongoing

OBJECTIVE 3B: Translate DCC committee data findings to make them accessible to the general public and to facilitate knowledge
and action.

Task/Action Responsible party Timeframe

Review science and data and translate for action and education; provide committees with key
points from data and other research for use in campaigns and programs.

Communication and Public
Education Committee, DPH
and media contractor

Year 1 & ongoing
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Implementation of Recommendations 

Early Detection and Prevention Committee

Tobacco & Other Risk Factors Committee

Environment Committee

Quality Cancer Care Committee

Quality of Life Committee

Insurance Committee

Workplace/Workforce Committee

Communication & Public Education Committee

Disparities Committee

Data Committee

Delaware Cancer Consortium

Action



“I’m a 16-year survivor of prostate cancer. I’ve

been involved in telling other men—especially at-risk African American

men—about the disease since then. I go to church groups, health fairs and

talk to them one-on-one. With both the African American and Latino men,

it’s a cultural thing. They have a fear about prostate cancer that they don’t

want to talk about. They distrust the local medical community. You have to

explain prostate cancer to them. Tell them they have choices. Explain that

it’s not an old man’s disease or a death sentence. After about 20 minutes

they seem to get the message. It takes patience. I think they appreciate

hearing it from someone who’s had prostate cancer.”

| WOODY SLOAN, CANCER SURVIVOR |
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Nobody in Delaware should have a higher risk of getting

cancer and dying from it due to his or her racial or ethnic

background. Particularly at risk are African American men

for prostate cancer and African American women

for colon and breast cancer. Our goal is that every Delawarean receives the highest standard of care. Although

cancer screening rates are equal between Caucasians and African Americans, African Americans are more likely

to die from prostate and colon cancer. We must reach out farther and with greater accuracy to understand the

source of the disparity—examining access to care, timeliness of care or quality of care, for example—and put

services in place to eliminate it.

Why?

ARE SOME OF US MORE LIKELY TO BE AFFECTED BY THIS
THAN OTHERS?

• The mortality rate for prostate cancer for African American men is twice

that of Caucasian men.

• Although the incidence rate for breast cancer for African American women

is lower, the mortality rate is more than 30% higher.

• The mortality rate for colon cancer is still higher for African Americans than

for Caucasians.
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DISPARITIES IN CANCER INCIDENCE COMPARING

MINORITIES* AND WHITES IN DELAWARE,

1998–2002

Incidence RR (95% CI)

1.08 (1.04–1.13)

All Cancers 0.51 (0.44–0.59)

0.58 (0.49–0.68)

Breast 0.09 (0.81–1.01)

Colorectal 1.19 (1.06–1.34)

Lung 1.06 (0.96–1.18)

Prostate 1.68 (1.53–1.84)

Mortality RR (95% CI)

1.21 (1.14–1.29)

All Cancers 0.72 (0.58–0.90)

0.50 (0.37–0.68)

Breast 1.33 (1.09–1.63)

Colorectal 1.47 (1.22–1.76)

Lung 1.08 (0.96–1.21)

Prostate 2.48 (1.98–3.09)
*African American, Hispanic, Asian/Pacific Islander

Red arrows indicates statistically significant difference

Data Source: Delaware Cancer Registry

DISPARITIES IN CANCER MORTALITY BETWEEN

MINORITIES* AND WHITES IN DELAWARE,

1999–2002

*African American, Hispanic, Asian/Pacific Islander

Red arrows indicates statistically significant difference

Data Source: National Center for Health Statistics

Percentage by Which Cancer Rates Among Blacks Exceed Cancer Rates Among Whites
Based on Age-Adjusted Rates 

US and Delaware 1980 through 2004
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In 1989-1993, the mortality rate among Black Delawareans was 50%

higher than among White Delawareans.  By 2000-04, this difference

had been more than halved: The mortality rate among Black 

Delawareans was 21% higher than among White Delawareans.

WHAT CAN BE DONE

• Engage at-risk populations in health

screenings where they live.

• Collect more data on the health status

of African Americans and Hispanics

regarding disparities.

• Improve prostate cancer screenings

among African American men.

• Improve colon and breast

cancer screenings among

African American women.

• Study how we’re treating colon

cancer to determine if there are

opportunities to improve quality

of interventions.

• Make sure our programs are being

received in at-risk communities.

• Enroll more minorities in clinical trials.
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GOAL 1: Increase the data available on Hispanic residents.

Year 1 Year 2 Year 3 Year 4
$75,000 $80,000 $80,000 $80,000

OBJECTIVE 1A: Conduct community-level health surveys targeting communities with high percentage of minority populations
(including Hispanics).

Task/Action Responsible party Timeframe

Research existing surveys and adopt/adapt as appropriate. DPH Year 1

Develop criteria for selection of communities to be surveyed. DPH Year 1

Approve criteria for selection of communities to be surveyed. Disparities Committee Year 

Select communities to be surveyed based on approved criteria. DPH, Disparities Committee Year 1

Meet with key leaders in selected communities to gain support and answer questions. DPH, Disparities Committee Year 1

Pilot surveys in selected census tracts, analyze results and make recommendations for full
implementation in Year 2.

DPH, Disparities Committee Year 1

Conduct surveys, analyze results and develop interventions based on results. DPH Year 2 & ongoing

OBJECTIVE 1B: Endorse and actively promote the recommendations of the Disparities Task Force—specifically those related to
improving consistency and accuracy of race/ethnicity data.

Task/Action Responsible party Timeframe

Participate in joint meetings and events to encourage health care providers and health
systems to adopt uniform reporting of race and ethnicity data (including but not limited to
support for legislation, regulations and funding to implement uniform reporting).

Disparities Committee, DCC Year 1 & ongoing

Committee
Recommendations

The tables below describe a proposed four-year-long initiative. Year one has already been
funded. Years two, three and four will be funded at the discretion of the General Assembly.
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GOAL 3: Reduce colorectal and breast cancer mortality among African American women in Delaware.

Year 1 Year 2 Year 3 Year 4
$0 $50,000 $50,000 $50,000

OBJECTIVE 3A: Conduct a descriptive study using information from the state and hospital cancer registries focusing specifically
on African American women diagnosed with colorectal and breast cancer and develop interventions based on analysis of the
data collected.

Task/Action Responsible party Timeframe

Develop study protocol. DPH staff Year 1

Review and approve protocol. Disparities Committee Year 1

Conduct study, analyze results and develop potential interventions. DPH Year 2 & ongoing

Review results and potential interventions and make recommendations to DPH staff. Disparities Committee Year 2 & annually thereafter

Conduct and evaluate interventions. DPH Year 2 & ongoing

Review evaluation data and make recommendations for modifications to interventions. Disparities Committee Year 2 & annually thereafter

OBJECTIVE 3B: Using results of stage three colon cancer treatment study (to be completed Winter 2007), develop interventions
to improve receipt of state-of-the-art treatment (including but not limited to interventions targeting patients, providers, health care
systems and the general public).

Task/Action Responsible party Timeframe

Develop, conduct and evaluate interventions. DPH Year 2 & ongoing

Review data and make recommendations for modifications to interventions. Disparities Committee Year 2 & ongoing

GOAL 2: Improve prostate cancer screening and mortality rates among Delaware’s African American men.

Year 1 Year 2 Year 3 Year 4
$100,000 $100,000 $100,000 $100,000

OBJECTIVE 2A: Add coverage for prostate cancer screening to the Screening for Life program.
(Action steps to be carried out by Early Detection & Prevention Prostate Subcommittee)

OBJECTIVE 2B: Implement a prostate cancer education and screening advocacy program statewide.

Task/Action Responsible party Timeframe

Consult and develop formal relationships with existing prostate cancer screening
programs/advocates in Delaware.

DPH Year 1

Develop and implement program evaluation. DPH Year 1 & ongoing

Develop screening recommendations for high-risk populations as appropriate. DPH, DCC Year 1

Revise screening recommendations as needed. DPH, DCC As needed

NOTES: • Program design should build on Champions of Change program where appropriate.
• Screening recommendations should be developed after consultation with DCC physicians and members of Delaware’s medical community (including but not limited to urologists,

primary care providers, oncologists).
• Program should coordinate with existing programs including but not limited to the VIP program and CHAP.



D I S P A R I T I E S  C O M M I T T E E  R E C O M M E N D A T I O N S

81

GOAL 4: Improve data related to impact and effectiveness of DCC-recommended programs with emphasis on
reduction of racial and ethnic disparities.

Year 1 Year 2 Year 3 Year 4
$0 $75,000 $80,000 $80,000

OBJECTIVE 4A: Conduct a statewide cancer survey modeled on the Adult Tobacco Survey.*

Task/Action Responsible party Timeframe

Develop survey. DPH Year 1

Implement survey and analyze results. DPH Year 2 & annually thereafter

Use data to make program decisions. DPH, DCC Year 2 & ongoing

*NOTES: Existing surveys (including Behavioral Risk Factor Survey, Adult Tobacco Survey and community surveys) should be considered when developing the cancer survey to allow for comparisons
and analysis where appropriate.

GOAL 5: Achieve equal rates of clinical trial participation among minorities and Caucasians.

Year 1 Year 2 Year 3 Year 4
$20,000 $25,000 $25,000 $25,000

OBJECTIVE 5A: Partner with Christiana Care Health System (CCHS) community clinical trial program to implement activities that will
increase the number of providers who participate in clinical trials and the frequency with which trials are offered to minority patients.

Task/Action Responsible party Timeframe

Conduct provider education and outreach to promote clinical trials to Hispanic and
African American populations.

DPH Year 1 & ongoing

Increase the number of physicians designated as clinical trial principal investigators. DPH Years 2–4

Ensure clinical trial recruitment and participation documents collect information on patient
race and ethnicity.

DPH Year 1

NOTE: Action steps to be conducted in collaboration with Quality of Cancer Care Committee.

GOAL 6: Serve as a technical resource to other committees of the Consortium in  the area of health disparities.

Year 1 Year 2 Year 3 Year 4
$0 $0 $0 $0

OBJECTIVE 6A: NEED Objective

Task/Action Responsible party Timeframe

Attend joint meetings with other committees. Disparities Committee Year 1 & ongoing

As requested, review educational and promotional committees under development. Disparities Committee Year 1 & ongoing

Attend meetings of other committees as requested by the chair. Disparities Committee Year 1 & ongoing
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Implementation of Recommendations 

Early Detection and Prevention Committee

Tobacco & Other Risk Factors Committee

Environment Committee

Quality Cancer Care Committee

Quality of Life Committee

Insurance Committee

Workplace/Workforce Committee

Communication & Public Education Committee

Disparities Committee

Data Committee

Delaware Cancer Consortium

Action
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Data is the foundation of all we do. We are using information gathered

from the Delaware Cancer Registry, our own committees and other

sources to learn more about cancer in Delaware. When data is unavailable

or incomplete, we focus on creating new or refining existing systems to

gather it. More specifically, the new Data Committee will acquire and examine claims data to help committees better

target interventions. We are going to investigate patients with stage 3 colorectal cancer who received chemotherapy to

track treatment. All committees will also be using data to align their decision-making. The value of data in our continuing

cause to reduce cancer incidence and mortality in Delaware is profound. It provides information that gives us knowledge,

which ultimately results in understanding that drives actions that make a difference.

Why?

UNDERSTANDING

KNOWLEDGE

INFORMATION

DATA

Data is much more than numbers and facts.
It represents information that becomes knowledge to give us the power to fight cancer. And that

power helps every man, woman and child in the state of Delaware. These are the faces of the

ultimate beneficiaries of what we do. It is because of them we’re continuing to learn all we can.

WHAT CAN BE DONE

• Continue to acquire data relevant

to each committee

• Develop and implement health

claims data acquisition methods 

• Evaluate the value of other data

resources 

• Continue to serve as subject-matter

experts to other committees
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GOAL 1: Develop and implement health claims data acquisition methods and processes that ensure availability
of these data for Consortium members/initiatives and provide for systematic capture and appropriate utilization.

Year 1 Year 2 Year 3 Year 4
$10,000 $50,000 $75,000 $100,000

OBJECTIVE 1A: Acquire and process initial “pilot” dataset.

Task/Action Responsible party Timeframe

Develop data acquisition agreements and processing procedures. DPH, Medicaid/other insurer
representatives

Year 1

Process, analyze and evaluate the data. DPH Year 1

Demonstrate proof of concept; that is, demonstrate value added for cost expended. DPH Year 1

OBJECTIVE 1B: Develop level-of-effort estimates for additional datasets, such as ones from other insurers.

Task/Action Responsible party Timeframe

Ascertain volume of available, desirable data and requisite processing capacity. DPH Year 1

Estimate value added for cost expended. DPH, DCC partners Year 1

OBJECTIVE 1C: Implement routine health insurer claims data acquisition, processing, analysis and, where appropriate, integration.

Task/Action Responsible party Timeframe

Fund additional acquisition(s); build/buy processing capacity. General Assembly Year 2 & ongoing

Expand acquisition to include other insurers’ data. DPH, insurer representatives Year 2 & ongoing

Process, evaluate and integrate data proven to be of value. DPH, processing contractor
(if any)

Year 2 & ongoing

Committee
Recommendations

The tables below describe a proposed four-year-long initiative. Year one has already been
funded. Years two, three and four will be funded at the discretion of the General Assembly.
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GOAL 2: Enumerate, explore and—if value proven—acquire and integrate data with added value from other
electronic sources.

Year 1 Year 2 Year 3 Year 4
$0 $10,000 $15,000 $25,000

OBJECTIVE 2A: Evaluate quality and value of other supplementary electronic data.

Task/Action Responsible party Timeframe

Obtain census data and develop SEP “profiles” by geography; for example, by census
tract and ZIP codes.

DPH Year 1

Research Claritas data for content and costs. DPH Year 1

Demonstrate proof of concept; that is, demonstrate value added for cost expended. DPH Year 1

OBJECTIVE 2B: Acquire/utilize data of proven value.

Task/Action Responsible party Timeframe

Maintain currency of census data–based SEP geographic “profiles.” DPH Year 2 & ongoing

Analyze and incorporate data from other sources. DPH Year 2 & ongoing

GOAL 3: Receive information from other committees and implement a work system to evaluate data and
report back to committees.

Year 1 Year 2 Year 3 Year 4
$0 $0 $0 $0

OBJECTIVE 3A: Prepare and distribute a ready reference of common, useful data sources.

Task/Action Responsible party Timeframe

Compile/distribute table/listing of useful data sources. DPH Year 1 & ongoing

Maintain/update annually. DPH Year 2 & ongoing

OBJECTIVE 3B: Assist other committees of the DCC with their data needs.

Task/Action Responsible party Timeframe

Leverage existing data to ensure maximum benefit. DPH Year 1 & ongoing

Respond to requests for assistance with data acquisition/utilization. DPH Year 1 & ongoing
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Chairperson: William W. Bowser, Esq. (Council Chair)

Communication/Public Education

Chairperson: 

The Honorable Bethany Hall-Long, PhD (Council Member)

Members:

Jeanne Chiquoine

Jayne Fernsler

Linda Fleisher

Surina Jordan, PhD

Cathy Scott Holloway

Arlene Littleton

M. Cary McCartin

H.C. Moore

John Ray

Michelle Sobczyk

The Honorable Liane Sorenson (Council Member)

Linda Wolfe

Disparities Committee

Chairperson: 

Lt. Governor John C. Carney, Jr. (Council Member)

Members:

Carlton Cooper, PhD

Naya Cruz-Currington

The Honorable Matthew Denn, Esq. (Council Member)

Robert Frelick, MD

Helene Gladney

P.J. Grier

Lolita Lopez

Jaime “Gus” Rivera, MD (Council Member)

Vicky Tosh-Morelli

Kathleen Wall

Mary Watkins

Early Detection & Prevention Committee

Chairperson: 

Stephen Grubbs, MD (Council Member)

Members:

Heather Bittner-Fagan, MD

Victoria Cooke

Mary Farach-Carson, PhD

Susan Forbes

Paula Hess

Heather Homick

Nora Katurakes

Kimberly Smalls

Carolee Polek, PhD

Natwarlal Ramani, MD

Catherine Salvato

Kimberly Smalls

James Tancredi

Jo Wardell

Rafael A. Zaragoza, MD

Environment Committee

Chairperson: 

Meg Maley (Council Member)

Members:

Deborah Brown

Kevin Eichinger

The Honorable John A. Hughes (Council Member)

David Payne

The Honorable Liane Sorenson (Council Member)

H. Grier Stayton

Ann Tyndall

Robert Zimmerman

Quality Cancer Care Committee

Chairperson: 

Christopher Frantz, MD (Council Member)

Members:

Wendy Gainor

Susan Lloyd

Michael Marquardt

Sherry McCammon

Eileen McGrath

James Monihan

Nicholas Petrelli, MD (Council Member)

Cheryl Rogers

Ola Ruark

Edward Sobel

James Spellman, MD (Council Member)
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Donna Stinson

Judy Walrash

Sandra Zorn

Quality of Life Committee

Chairperson: 

The Honorable Pamela Maier (Council Member)

Members:

Eric Cacace

Victoria Cooke

Mary Lou Galantino

Shannon Garrick

Theresa Gillis, MD

Sean Hebbel

Madeline Lambrecht

Ann Lewandowski

Susan Lloyd

Mary Beth McGeehan

Judith Ramirez

Michelle Sobczyk

Patricia Strusowski

Janet Teixeria

Jo Wardell

Tobacco & Other Risk Factors Committee

Chairperson: 

Patricia Hoge, PhD (Council Member)

Members:

Deborah Brown

Jeanne Chiquoine

Suchitra Hiraesave

Steven Martin

The Honorable David McBride (Council Member)

John Ray

Cathy Scott-Holloway

Robert Simmons, PhD

A. Judson Wells, PhD

Workplace/Workforce Committee

Chairperson: 

Jeanne Mell

Members:

Theresa Gillis, MD

Susan Mayer

Rhonda Nutter

Valerie Pletcher

Jill M. Royston

Raymond Strocko, MD

Data Committee

Chairperson: 

James Spellman, MD

Members:

Paul Akana, MD

David Biggs, MD

Dan Depietropaolo, MD

Janet Faulkner

Robert Frelick, MD

Pat Grusenmeyer,

Paul Kolm, PhD

Robert McBride

Srihari Peri, MD

Lee Swensson

Judy Walrath, PhD

Robert Wilson, PhD

Dennis Witmer, MD

Michael Zaragoza, MD

Insurance Committee

Chairperson: 

The Honorable Matthew Denn, Esq. (Council Member)

Members:

The Honorable Patricia Blevins

Alicia Clark

A. Richard Heffron

Jaime “Gus” Rivera, MD (Council Member)

The Honorable Donna Stone






