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May 17, 2004
Delaware Technical Community College
Dover, DE

	Members
	
	

	No
	David Cloney, MD
	Atlantic Surgical Associates

	No
	Victoria Cooke
	DE Breast Cancer Coalition, Inc.

	Attended
	Robert Frelick, MD
	

	Attended
	Allison Gil
	American Cancer Society

	No
	James Gill, MD
	Christiana Care Health Services

	Attended
	Stephen Grubbs, MD
	Medical Oncology Hematology Consultants, PA

	Attended
	Paula Hess
	Bayhealth Medical Center

	Attended
	Nora Katurakes
	Helen F. Graham Cancer Center

	No
	Carolee Polek
	DE Diamond Chapter of the Oncology Nursing Society

	No
	Anthony Policastro, MD
	Nanticoke Memorial Hospital


	Staff
	
	

	Attended
	Ginger Jensen
	Management Concepts

	Attended
	Kathleen Russell
	DE Division of Public Health


	Public Attendees
	
	

	Attended
	Mike Cordrey
	AB&C

	Attended
	Donna-Marie King
	AB&C

	Attended
	Samantha Raftovitch
	AB&C



April 20, 2004 minutes were reviewed and approved without changes.


Colorectal Screening Program Hospital Presentations Update
Dr. Stephen Grubbs, Colorectal Committee Chairperson, handed out a list of whom he’s presented the Colorectal Cancer Screening & Advocacy Program presentation. The presentations were received well. The information Dr. Grubbs distributed also included a list of organizations to which he plans to make future presentations. Dr. Grubbs plans to target groups who perform colonoscopies and then possibly target hospital staff this fall. 
Colorectal Screening Advocate Time Table
Dr. Stephen Grubbs reviewed Colorectal Screening Advocate Implementation Timeline items with Committee members.

Colorectal Committee is in the process of establishing performance measures and reporting requirements for the Colorectal Screening Advocate.

Physician education has been occurring and has been very well received.

The Committee is prepared to hire centralized management staff.

Evaluation Methodology Update

Due to Dr. James Gill’s unavailability, Ms. Kathleen Russell distributed his evaluation methodology update.  The Committee reviewed and discussed the report. Committee members would like the below highlights addressed. Ms. Kathleen Russell will forward the Committee’s suggestions and comments to Dr. James Gill.
1.  BRFSS - to address the current deficiency of our CRC data, can the questions be directed to distinguish between colonoscopies that were for screening purposes and those that were for diagnostic studies?  For example, can there be lead questions such as:
· Did you have symptoms?  
· Do you have a family history?
2.  CHAP - 
· The request was made to add a question similar to "Do you have a family history of colorectal cancer?" 

· Questions 6 -8.  Need to differentiate between sigmoidoscopy (short scope = yes/no) and colonoscopy (long scope = yes/no, sedated = yes/no). 

· And was the sigmoidoscopy or the colonoscopy for screening or diagnostic purposes?
3.  Medicare/QID
· Dr. Stephen Grubbs asked Dr. Ed Sobel to investigate whether the QRO would be interested in conducting a longitudinal study to match the age to colonoscopy charge (coding for screening and for diagnostic colonoscopies) / Part B data
4.  Dr. Robert Frelick suggested that we also add another data source for analysis:  MSD Insurance Information.

The group agreed that these measures are on target as interim tools and that the goal to decrease CRC mortality will be the ultimate outcome measure.

Contracting Process for Hospitals

Ms. Kathleen Russell told Committee members that the State is in the process of putting in a request for a waiver for local hospitals, therefore not having to utilize the contracting process. The waiver process will take approximately 4-5 weeks.
Dr. Stephen Grubbs prompted discussion regarding payment of hospital CRC personnel. Currently, it is not certain as to what process DCC will use to decide what monetary amounts to give each hospital. DPH officials will meet to come up with a proposal on what to budget for each job position. They will also discuss what to reimburse physicians for colorectal testing, facility fees, procedure fees, etc.
Hospital Target Populations

Delaware Cancer Consortium’s target is to perform approximately 6,000 colonoscopy screenings per year for the next five years. The focus will be on individuals from 50 – 74 years of age.
Colorectal Advocate Job Description

Ms. Nora Katurakes is in the process of updating the Colorectal Advocate job description and will report back to the Committee at the next Colorectal Committee meeting.
AB&C Marketing Materials Presentation

A summary of the Colorectal Screening Advocacy program was provided by representatives from AB&C. AB&C has been retained to complete a variety of marketing activities for the Consortium. Samantha Raftovitch, Donna-Marie King and Mike Cordrey presented an overview of the Colorectal Cancer Screening media campaign and how it specifically reaches minorities through grassroots strategies; including but not limited to:

~ radio stations

~ special targeted publications

~ sororities and fraternities

AB&C showed the Committee the mocked up ad campaign. There are two main sets of copy; a general campaign and a minority (African American) campaign. Ms. Donna-Marie King displayed a Colorectal Screening Action Kit “Champions of Change”. This kit will be provided at no charge to a wide variety of community organizations who can affect change. The kit contains a broad set of templates for replication, giveaways, posters, TA for conducting community events. Three focus group tests were completed. Some key findings were discussed:


~ importance of describing whole colorectal screening process (be truthful in disclosing that it is not a quick procedure and that it requires prep time and someone else to drive patient home)
~ importance to underscore success stories (screened, removed polyps, that could have otherwise been cancer)

When the Action Kit is ready to be released, AB&C envisions a press release and press event to take place.  There was discussion about the most effective messages, methods and partners for reaching minority populations and critical importance of using the above themes.  

AB&C representatives indicated that the CRC program materials will likely be ready for launch at the end of June 2004 and invited Committee members to communicate freely in regards to ideas and/or potential partners.

The following documents were provided at this meeting and are available upon request to Ginger Jensen, Management Concepts, Inc. 302-424-1495 or via e-mail at Ginger@ManageTool.com: 

~Dr. Stephen Grubb’s 2004 CRC Program Presentation Listing and Pending CRC Screening Presentation Listing

~Dr. Stephen Grubb’s CRC Program Presentation Time Table

~Dr. James Gill’s Update on Evaluation Plan Report

~Dr. James Gill’s Proposal for Obtaining Medicaid Data (Draft 2)

~Dr. James Gill’s Supplemental Survey: Colon Cancer Screening Questions (for age 50 and over)

~AB&C’s Colorectal Cancer Screening Campaign Summary

The next Delaware Cancer Consortium Provide Information Committee meeting has been scheduled for:

Wednesday, June 16, 2004

8:30 a.m. @ Helen F. Graham Cancer Center

Newark, DE

DCC Consortium Meeting:

Monday, July 19, 2004

Delaware Technical Community College

Terry Campus ~ Dover, DE
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