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	Members
	

	Attended
	William Bowser, Esquire, Young Conaway Stargatt & Taylor

	Did Not Attend
	Lieutenant Governor John C. Carney Jr, State of DE

	Did Not Attend
	Naya Cruz-Carrington, DE Breast Cancer Coalition

	Attended
	Carlton Cooper, Ph.D., University of DE, Center for Translational Cancer Research

	Did Not Attend
	Matt Denn, State of DE, Insurance Commissioner

	Did Not Attend
	Robert Frelick, M.D. 

	Did Not Attend
	Helene Gladney, City of Wilmington

	Did Not Attend
	Evelyn Gonzalez, NCI- Cancer Information Service

	Attended
	Alan Greenglass, M.D., Christiana Care Health Services

	Did Not Attend
	P.J. Grier, Academy of Medicine

	Attended
	Surina Jordan, Ph.D. , Zima Health

	Attended
	Lolita Lopez, Westside Health Services

	Did Not Attend
	Jaime H. Rivera, M.D., FAAP, State of DE, Division of Public Health

	Attended
	Vicky Tosh-Morelli, DE Breast Cancer Coalition

	Did Not Attend
	Kathleen Wall, American Cancer Society

	Did Not Attend
	Mary Watkins, DE State University-Department of Nursing


	Staff
	

	Attended
	Amy Maracle, State of DE, Division of Public Health

	Attended
	Jill Rogers, State of DE, Division of Public Health



Committee members reviewed the November 19, 2007 Disparities Expert Resource Committee meeting minutes and requested one change:  under “VIP/CHAP Presentation,” Paul Roy should read Paula Roy. Approval of the minutes was postponed due to lack of a quorum.


Jill Rogers started the meeting by suggesting the Committee recap the CHAP presentation from November’s meeting at the next meeting in order to have the follow-up discussion that was postponed from November. The Committee agreed.
Update of Current Projects/Planning for Year Two of the Purple Book
Jill Rogers provided an update to the Committee on current projects broken down by committee recommendations:

· Goal 1 – Increase the data available on Hispanic residents
Current data is from the Behavioral Risk Factor Surveillance Survey (BRFSS) but there is nothing deeper. The community level surveys have been developed (modeled after one that was used in Chicago neighborhoods) and are about to get under way in two or three Wilmington neighborhoods. Community contacts have been made and the survey tool has also been developed. Two handouts were distributed to the Committee. The first was a summary of The Delaware Cancer Disparities Scholar Program, which was put together by the contractor. The program pairs up students from universities & colleges in the area (Delaware schools had been the first choice but the timing didn’t line up – so students from Drexel and Columbia are being used) w/ members of the community in teams of two. Both are being trained in face to face interviews (training underway), and the surveys are to get underway this Spring. The Committee is hoping to see if variations from one community to another are not being captured in BRFSS data. The Division of Public Health is also working on developing a mid-level data set that’s very much like the adult tobacco survey – the cancer module will measure people’s knowledge, attitudes and behavior about cancer screening. The data set is designed to work with the community level surveys, mid-level cancer surveys and BRFSS. This is a much more in depth approach than anything in the past. The surveys are being piloted in year 1 and will be conducted statewide in year 2. Lolita Lopez stated that Westside is working on being able to accept the surveys and then mail them in for people. The second handout was an English-version copy of an article about the surveys that ran in El Tiempo.
· Goal 2 – Improve prostate cancer screening and mortality rates among Delaware’s African American men
Jill Rogers reported that the addition of prostate screening services to Screening for Life (SFL) was completed as of September 2007. Lolita Lopez questioned how the Champions of Change (CoC) program is specifically supporting screenings. Jill answered that at the last Committee meeting the group had asked for an update of CoC cost v. yield; the contract manager reported that there was no change from when the Committee had reviewed a few months prior. The Committee decided they would like to have a discussion at the next meeting to come to some decision regarding the program as it really hasn’t done what the Committee had wanted it to do (i.e. should the CoC program continue or is there somewhere else where that money could be used more effectively). Suggestions from Committee members on how to spend the money included talking to primary care doctors to see what they think might help, paying for nutritionist services, and focusing more on barriers such as day of work lost, transportation, a support person for the day of the procedure, prep and medications. Bill Bowser stated that one of the things he wants to push for in the Workplace/Workforce Committee is adding /moving a “floating holiday” to a “screening day” to encourage employers to support a day for hourly employees to receive all appropriate medical screenings. Surina Jordan suggested looking at dropping the age limit requirement for screening. Jill Rogers responded that the Early Detection Committee has already done so - screenings are available to those over age 50 and those under age 50 who are at high risk. Jill stated that a copy of the high-risk qualifications would be sent to Committee members along with the minutes from this meeting.
Jill Rogers reported that she was in D.C. last week talking with the D.C. Cancer Consortium, which is trying to get their CRC cancer program off the ground. Program staff from Maryland and New York were also in attendance to discuss their activities. MD has a CRC screening goal of 65%, and NY had a goal of 60% - which they just met. Delaware’s CRC screenings are at 74% (our goal is 80%), which shows that what we are doing is working, and is working in the absence of an effective CoC program.

Dr. Greenglass asked about coordinating captured screening info for blood pressure, diabetes, etc. when screening for cancer. Jill stated that this is one of the reasons the Division of Public Health applied for the Wise Woman grant – to take cancer screening and expand it beyond cancer. Jill also stated that these public health programs are already very much connected, even though it is not discussed in this forum. Bill Bowser added that you have to start somewhere and work backwards to come full circle, and that is what the Cancer Consortium is doing.

Surina Jordan brought up the issue of clinical trials and that cancer patients have to have an otherwise clean bill of health in order to be eligible to participate. She stated that this is unrealistic because of all of the known co-morbidities of cancer.
· Goal 3 – Reduce colorectal and breast cancer mortality among African American women in Delaware
Jill Rogers reported that this project is not moving as quickly as the other survey partly because of the reliance on the stage 3 colon cancer study (record review) that is in progress but has been pushed back by a couple of months. Upon completion, additional work can be done. Jill stressed that this goal is still a definite Committee priority.
· Goal 4 – Improve data related to impact and effectiveness of DCC-recommended programs with emphasis on reduction of racial 
and ethnic disparities
Jill Rogers stated that the Committee had talked a little about this at a previous meeting. The Division of Public Health is currently looking at a contractor to develop this mid-level survey. The Division is optimistic due to its success with the adult tobacco survey, which enables the collection of data around what people are thinking, feeling and doing in regards to tobacco and also what they recognize from the Division’s media/educational campaigns (a dual purpose survey). The goal is to achieve the same thing with cancer.
· Goal 5 – Achieve equal rates of clinical trial participation among minorities and Caucasians
Jill Rogers stated that a lot of the focus for this goal is being directed at provider education. Christiana Care is setting the standard for the state. Health literacy is also an important aspect to achieving this goal. Surina Jordan, head of the Education Alliance, reminded committee members of the summit coming up on April 23. Vicky Tosh-Morelli stated that the DE Breast Cancer Coalition has found that the peer mentor aspect works well. Jill Rogers added that national data shows that acceptance rates are equal among races but rates at which clinical trials are offered are not the same (which may be because of eligibility or an assumption that patients won’t accept). Jill asked the Committee to take some time to think about if there is anything they want to do to address this. She also stated that she would forward the article referencing the national data to the Committee. Vicky Tosh-Morelli said that Dr. Guarino at Christiana Care once did a presentation on a study he had completed within his office on patients, clinical trials and acceptance and what some of the barriers were. Jill asked Vicky to try to bring it with her for the next meeting, or to send it electronically and public health would forward it on to committee members.
· Goal 6 – Serve as a technical resource to other committees of the Consortium in the area of disparities
Jill Rogers stated that the idea behind this goal was that the Data, Education and Disparities Committees would be available to all other Cancer Consortium committees to answer questions or give thought and insight. An example of this would be questions regarding what cancer coordinators should be thinking about and considering when doing clinical trial promotions. This may be an area where this committee is able to say that we have a few thoughts about what should be considered.

Jill Rogers then asked the committee to think about if there was anything else in the purple book that they might like to be involved in and bring those issues to the table at the next meeting. Surina Jordan stated that one issue should be promoting a broader definition of disparities (such as socioeconomic and cultural, not just race). Carlton Cooper added that sexual orientation should also be considered as a disparate population because of the rise in anal cancer in men who have sex with men. Another issue the committee would definitely like to see tackled is provider competency. Surina Jordan also suggested looking at recurrence prevention. Jill Rogers responded that survivorship is an issue the Quality of Life Committee is beginning to look at and that she will have more information about what they are doing for the next meeting.
Retreat Follow-Up
The committee agreed that the retreat was a wonderful event. Jill Rogers informed members that were not able to make the event that video of the event was available on the Consortium’s website.

The next Delaware Cancer Consortium Disparities Committee meeting is scheduled for Monday, May 19, 2008 at Delaware Technical & Community College in Dover, DE.
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