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	Paula Breen, MSHP – Cancer Care Connection

	
	Margaretta Dorey, RN, BSN - DE Pain Initiative, Inc.

	
	Christopher N. Frantz, MD – Chief of Hematology/Oncology, Alfred I. duPont Hospital for Children

	
	Susan D. Lloyd, MSN, RN – Executive Director, Delaware Hospice

	
	Eileen T. McGrath – Vice President Government Relations, American Cancer Society

	
	Anthony M. Policastro, MD – Senior Vice President Medical Affairs, Nanticoke Memorial Hospital

	
	James E. Spellman, MD, FACS, FFO


	Other Committee Members:
	James M. Monihan, MD – Allied Diagnostic Pathology Consultants, PA

	
	Nicholas Petrelli, MD – Helen F. Graham Cancer Center


	Other Guests:
	Andrea Holecek, RN, MSN – Bayhealth Medical Center

	
	Wendi Gainor Mangano – Medical Society of Delaware

	
	Kate Salvato, MSN, RN – Bayhealth Medical Center


Minutes

	Agenda item:
	End of Life/Palliative Care Educational Program

	Discussion:
	Susan Lloyd presented an overview of current End of Life/palliative Care Educational Programming

Robert Wood Johnson Foundation (RWJF) has established end-of-life care as a national priority and has consequently established multiple programs and funding opportunities.

The Delaware End of Life Coalition was established in 1996

· Main focus is the education of nurses

· Fifty nurses have received training

· Utilizes a train the trainer approach

· Currently under evaluation

The End of Life Coalition planned an all day conference for the week of November 10, 2003 but it was cancelled due to a conflicting event involving a national speaker.

The coalition also is planning a Public Awareness Campaign to raise the level of community awareness on general end-of-life care issues.

The Similar Pain and Palliative Care Committee at Christiana Care Health Services has met for one year.

Pain Committees have formed and are meeting on a regular basis throughout DE at all hospital campuses. 

Representative Steve Amick formed a Task Force addressing hospice care issues. 

Susan Lloyd asked committee members for identification of any potential topics of educational interest.

The Committee engaged in a brief discussion on the need for more focus on end-of-life care for oncology patients. Medical patients have different needs. 90% of end-of-life care consults are non-oncological patients. When looking to education needs, there is a different approach with medical vs. oncology physicians.

Ms. Lloyd will conduct additional meetings to identify other topics of interest, existing initiatives and possibly make recommendation back to the Committee on January 20, 2004. 

	Conclusions:
	Ms. Lloyd will complete additional investigation of potential end-of-life and palliative care educational topics, reporting on this investigation on January 20, 2004.


	Agenda item:
	Centralized Credentialing

	Discussion:
	Dr. Policastro provided an update of his research conducted since the September 2003 meeting.

Policastro contacted NCQA to learn that NCQA allows centralized credentialing. Centralized chart review is being piloted in California and will be further reviewed as a possible model.

The Committee discussed the need to brainstorm activities/tools/materials that could be helpful in physician offices to encourage cancer screening and discussed the possibility of inviting the volume MCO’s to a discussion about the inherent efficiencies of centralized chart review.

Presently, each company conducts onsite chart reviews at physician practices by pulling a certain of number of charts. No feedback is provided on how to increase screenings etc. A component of the Delaware Cancer Consortium vision is consultation back to physician practices on screening activities.

Wendy from the Medical Society of Delaware provided an overview of the Medical Society’s Credentialing Connection, Inc. (CCI). Service performed is currently for each St. Francis Hospital and Blue Cross, Blue Shield of Delaware. This service is also available to member physicians and other organizations, such as ambulatory surgery centers. In providing this service, the Medical Society of Delaware must be NCQA approved. Additionally, Wendy described Medical Society of Delaware Committee work that has resulted in the development of five disease specific “uniform treatment guidelines”. These guidelines have been regarded as highly effective in both the physician community and in residency programs.

	Conclusions:
	Dr. Policastro will resume contact with NCQA and California contact person to get more details about their model for centralized credentialing and chart review.

Dr. Navarro and Dr. Policastro will work with Wendy at the Medical Society of Delaware to learn more about CCI coordination opportunity.


	Agenda item:
	Care Coordination

	Discussion:
	Hospital organizations have begun dialogue about care coordination but need to further that dialogue and perhaps formalize it. Dr. Policastro reported that Care Coordination requirements imposed upon hospitals are multi-disciplinary.  Delaware organizations employ a wide variety of models including the use of social workers, nurses and phone triage.

Committee had a great deal of discussion on the appropriate focus of care coordination and maintaining focus on patient responsiveness, remaining “patient centered”, maintaining balance between focus on administrative efficiencies of effective coordination, and measuring and determining value.

Memorial Sloan Kettering model and any of the other major 14 national cancer centers were identified as models to further research. Margaretta Dorey agreed to collect models and any research available on their impact.

Additionally, Committee members were encouraged to provide job descriptions on any existing, Delaware specific care coordination positions. This would provide a better Committee understanding of our Delaware baseline and the steps required to evolve perhaps towards a more integrated statewide model.


	Conclusions:
	The Committee will continue to be a catalyst for convening the key stakeholders within the cancer care system including hospitals and their administrators, and perhaps oncology physicians associated with each hospital system.  Efforts will continue to recruit St. Francis Hospital to this process.


	Agenda item:
	Outstanding Business

	Discussion:
	Secure section #3559 of DE Code as related to Cancer Prevention Trials for further review.

	Conclusions:
	The Committee needs to plan meetings with representatives that are interested in this topic and solicit their aid in introducing change to the current legislation.
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