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Advise the Legislature,
Governor, and Surgeon
General on ways to reduce
Florida's cancer burden



Approval of Minutes
from October 28, 2022 Meeting



Highlights of Florida’s Cancer
Burden



Cancer Incidence

All types of cancer, all ages, all races/ethnicities, male and female,
Rate per 100,000 people, 2019

Cancer Case Count by Population
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Cancer Mortality by Florida County

e Y e &
IEor 2026 K ‘; ‘ ‘4'
ey {"'I "Iﬂ“
e
B 145t0 162 - h

B 163t0172 ﬁﬂ“‘

B 173 to 400
e

O0to 135

. 136to 144

Source: FCDS



Inclusive

Partnerships

Policy, systems, and
environmental change

Health equity

Evaluation

NORTHWEST REGION:
University of West Florida

Coordinator: Daudet llunga Tshiswaka, PhD
daudeti@uwf.edu |(850)474-2782
Pl: Justice Mbizo, DrPH

NWFCCC@gmail.com |(850) 474-2194
nwfcce.org/

Chair: lesha Grinnell

Florida Department of Health

Comprehensive Cancer Control Program Manager

Sandy Noel Sandy.Noel@flhealth.gov

Florida Department of Health

Florida Regional Cancer Control Collaboratives:

Reducing the Cancer Burden through Collaboration

NORTHEAST REGION:

Health Planning Council of N.E. Florida, Inc.
Coordinator: Kim Millrood

Kim millrood@hpcnef.org | (904) 448-4300 ext. 115
https://www.hpcnef.or;

Chair: Kim Millrood

NORTH CENTRAL REGION:
WellFlorida Council, Inc.
Coordinator: Lindsey Redding
LRedding@wellflorida.org | {352)313-6500

ncfecancercontrol.org/
Chair: Laura Guyer

EAST CENTRAL REGION:

Health Council of East Central Florida, Inc.
Coordinator: Ken Peach
KPeach@hcecf.org | (866) 991-3652
centralfloridacancer.info/

Chair: Josephine Visser

SOUTHWEST REGION:

University of South Florida
Coordinator: Natalie Erasme
erasme@usf.edu
https://health.usf.edu/publichealth
Chair: VACANT

SOUTHEAST REGION:

Health Council of South Florida, Inc.
Coordinator: Tiffany Albury
Talbury@ealthcouncil.org | (786) 535-4374
https://www.healthcouncil.org/sfece
Co-Chairs: Rachelle Theodore/Paco C. Castellon

re/swfcce

https://ccrab.org/cancer-plan



https://ccrab.org/cancer-plan

Cancer mortality by type per 100,000
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Breast Cancer Screening — Florida Cancer Plan

Goal 11: Reduce breast cancer mortality through early
detection of breast cancer in Floridians.

1 Among Floridians newly diagnosed with breast
cancer, increase the percentage of those with limited
stage disease (Stage 1 and 2).

Il Increase the percentage of Florida women aged 50 to
74 years old in every Florida community who undergo
mammogram.

CCRAR




Percentage of Advanced Stage Breast Cancer
at Diagnosis by Race, 1993-2020

Percent Breast
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Lung Cancer Screening — Florida Cancer
Plan

Goal 10: Reduce lung cancer mortality through early
detection of lung cancers in Floridians.

1 Within the population of Floridians newly diagnhosed
with lung cancer, increase the percentage of those
with limited stage disease (Stage 1 and 2).

I Identify or develop a surveillance method that
measures the percentage of Florida adults aged 50-80
years old who are at higher risk for lung cancer and
who have undergone annual lung cancer screenings.




The only recommended screening test for lung cancer is low-dose
computed tomography (also called a low-dose CT scan). Screening

Is recommended only for adults who have no symptoms but are
at high risk.

Eligibility

* Adults aged 50 to 80 years who have a 20 pack-year smoking history and currently
smoke or have quit within the past 15 years

* Screening should be discontinued once a person has not smoked for 15 years or
develops a health problem that substantially limits life expectancy or the ability or
willingness to have curative lung surgery.

Among those eligible for LDCT screening:
> 5% - 6% are screened nationally
> 3% are screened in Florida




Estimated proportion of adults aged 55-80 years eligible for
lung cancer screening with low-dose computed tomography
(Low Dose CT)...

859% to 10.20%
10.21% to 11.21%
= to 12.75%
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The content of this slide may be subject to copyright: please see the slide notes for details.


https://doi.org/10.1093/jnci/djaa170

Proportion eligible adults aged 55-80 years screened for
lung cancer In the past year with low-dose CT.

Lung Cancer Screening Rate (2018)
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Cancer Incidence Rates In Florida versus the US
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Data Sources: FCDS and SEER

*Incidence Rates for 2020 reflect fewer cancers diagnosed due to delays in screening and seeking care for a cancer diagnosis. This is directly attributable to
the pandemic. The trends fall below the 2020 forecast. The counts are expected to increase in future years.
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Cancer Mortality Rates In Florida versus the US
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Widespread cancer screening

In post-menopausal women,

avoiding estrogen and progesterone
Immunotherapies for lung and melanoma
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No disparities in cancer incidence and mortality
Deep scientific understanding of cancer biology
Strong workforce of cancer clinicians, researchers,
policy workers

Elected officials, public servants, and community
leaders making smart health policies
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1) Spotlight on lung cancer screening (low dose CT screening)
— a priority need. Cancer Data Workgroup contributes to
better capture of FL cancer screening efforts: an innovative
pilot, as we will hear later.

2) Spotlight on breast cancer screening — 2D (DM) vs. 3D
(DBT) mammography and draft USPSTF recommendations.

3) Spotlight on colorectal cancer screening — Dr. Chris Cogle
will update on an innovative partnership initiative.
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Log-in & Networking

Welcome, Introductions & Mission Moment

Approval of Minutes from October 28, 2022 Meeting

Highlights of Florida’s Cancer Burden

Biomedical Research Advisory Council (BRAC) Update

Cancer Centers of Excellence Revisions

State Legislative Update & Discussion

State Cancer Data Workgroup Update

Break (Lunch provided for those in-person)

Proposed Revisions to Cancer Plan
1. Mammography 2D (DM) vs. 3D (DBT) Discussion
2. Draft USPSTF Breast Cancer Screening Recs

Department of Health Updates

State Cancer Plan Implementation — Community Implementation Grants Update

State Health Improvement Plan & CRC Screening Campaign Updates

Comments

Next CCRAB Meeting

Adjourn
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Biomedical Research Advisory
Council (BRAC) Update



Cancer Centers of Excellence
Revisions



Designation Manual (pg. 15)

|.7 The organization demonstrates an active program of quality and safety improvement, adopts
and implements a continuous comprehensive quality indicator system, reports at a minimum
annually on quality metrics and makes a summary of the evaluation available to prospective
patients and family members.

Re-Designation Manual (pg. 4)

II.2 Provide a written description for the following measures, describing any significant changes,
enhancements or new activities related to providing multidisciplinary care, with a focus on your
organization’s health care professionals (limited to five pages). The summary should include
updates on the following:

a. Dissemination of evidence-based findings to healthcare delivery systems and state and
community agencies within the Center’s catchment area (e.g., community outreach and
engagement activities)

b. Tumor Boards and treatment plan review

c. Highlight the clinical trials that your organization is conducting that exemplifies cancer
research. Indicate research accruals to clinic trial. Include demographic information on research
participants. Submit information in Cancer Center Support Grant (CCSG) DT3 and DT4 tables. Follow
this link to guidance on table formatting.
https://cancercenters.cancer.gov/Documents/CCSGDataGuide508C.pdf

d. AvailabilityefeOutcomes data, including areas of program enhancement involving
patient safety and quality assurance standards must be easily accessible on the organization’s 23
website. (Provide organization’s link to online location)




State Legislative Update &
Discussion



State Cancer Data Workgroup
Update



Break
(meeting will resume at 12:00)



CCRAB

Proposed Revisions to Cancer Plan

1. Mammography 2D vs. 3D Discussion
2. Other



Florida Department of Health
Updates



State Cancer Plan
Implementation — Community
Implementation Grants Update



State Health Improvement Plan
& CRC Screening Campaign
Update






Next CCRAB Meeting:
Fall 2023






