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	Members
	

	Did Not Attend
	William Bowser, Young Conaway Stargatt & Taylor, LLP



	Attended
	Betsy Cromartie, Delaware Cancer Registry

	Did Not Attend
	Cynthia Dwyer, The Wellness Community of Delaware

	Attended
	Christopher Frantz, MD, A.I. duPont Hospital for Children

	Did Not Attend
	Wendy Gainor, Medical Society of DE

	Attended
	Sean Hebbel, The Wellness Community of Delaware

	Did Not Attend
	Susan Lloyd, Delaware Hospice

	Did Not Attend
	Susan Lowry, Christiana Care Health System

	Did Not Attend
	Michael Marquart, Mediguide

	Did Not Attend
	Sherry McCammon, American Cancer Society

	Attended
	Eileen T. McGrath, American Cancer Society

	Attended
	James Monihan, MD, Allied Diagnostic Pathology Consultants, PA

	Attended
	Nicholas Petrelli, MD, Helen F. Graham Cancer Center

	Attended
	Valerie Pletcher, Cancer Care Connection

	Did Not Attend
	Anthony Policastro, MD, Nanticoke Health Services

	Attended
	Ed Sobel, DO, Quality Insights of DE

	Attended
	James Spellman, MD, Beebe Hospital – Tunnel Cancer Center

	Attended
	Donna Stinson, Bayhealth Medical Center

	Did Not Attend
	Judy Walrath, American Cancer Society

	Attended
	Sandra Zorn, Nanticoke Health Services


	Staff
	

	Attended
	Pamela DeGour, Wheeler & Associates Management Services, Inc.



	Attended
	Michelle Eichinger, Division of Public Health





Committee members approved the March 19, 2007 Quality Committee meeting minutes without change.


Delaware Cancer Registry Advisory Committee Update

Ms. Betsy Cromartie, Delaware Cancer Registry, gave the Committee a brief update of the Delaware Cancer Registry Advisory Committee (DCRAC).  In reference to DCRAC’s Timeliness & Completeness Strategy, the IT taskforce has been working to create a specifications document to help establish electronic reporting universally among all reporting agencies.  The specification document is expected to be complete by fall 2007.  The cancer registrar focus group met in April 2007.  Other focus groups are expected to include surgery centers, lab personnel and physicians.  Also in reference to the Timeliness and Completeness Strategy, Ms. Cromartie noted that the Delaware Cancer Registry received the Gold Standard from the North American Associations of Central Cancer Registries (NAACCR) for the 2004 data.  Ms. Cromartie passed around a copy of the National Program of Cancer Registries (NPCR) report and noted that the Delaware Cancer Registry (DCR) met all of the NPCR data for 1997-2005.
In reference to the Improve Data Quality Strategy, DCRAC is hoping to merge insurance data with the hospital data that is already being reported.  A pilot study is currently being considered involving a stage III colon study in collaboration with Christiana Hospital and Blue Cross/Blue Shield.  The study will be presented to the Data Committee of the Delaware Cancer Consortium for consideration.
The DCR produces a quarterly newsletter to assist with the Provide More Support to Registries and Registrars Strategy.   At the last meeting, it was suggested that the DCRAC strategies be included in every newsletter.  The goal of the newsletter is to increase communication between the central registry and hospital registries.  Dr. Christopher Frantz suggested that the newsletter be distributed to the American College of Surgeons (ACoS) committee members at each institution.  

Ms. Cromartie reported that unfortunately, the strategy around changing the Delaware Cancer Control Act, specifically in reference to eliminating the occupation and residency data collection, will not be addressed by the Governor’s office this year.  

Access to Clinical Trials Letter
Committee members received an electronic copy of a draft access to clinical trials letter in advance of this meeting via email.  Dr. Nicholas Petrelli had several comments in reference to this letter, which he presented to the group.  First, it was suggested that the letter provide the definition of the accrual rate, which is the number of patients accrued to all clinical trials divided by the institution’s number of analytic tumor registry cases.  The letter should be more specific in reference to the number of therapeutic clinical trials open for accrual.  It was suggested that it request a distinction of how many trials are open for cancer treatment, control and prevention individually.  Dr. Petrelli also suggested that the letter request a description of research personnel and infrastructure support regarding the number of clinical research associates and secretaries currently working in the area of clinical trials. Ms. Eichinger will present the letter to the Division of Public Health for its review prior to mailing to the appropriate contacts at area hospitals.

Dr. Petrelli felt that it would be difficult to determine “how many patients received direct education about clinical trials available to them.”  Dr. Frantz stated that the Cancer Care Coordinators are currently collecting that information.  Dr. Petrelli would also like the Cancer Care Coordinators to follow-up and record whether or not patients enroll in clinical trials.  If a patient does not enroll, Dr. Petrelli would like to know why.  For example
· Was it because the patient was not eligible to participate in a trial?  
· Was it because the patient refused to participate?  
· Was it because the physician recommended that the patient not be involved in a trial?  
Ms. Michelle Eichinger agreed to discuss this with the Cancer Care Coordinators at their monthly meeting on May 22, 2007.

Finalize Quality Committee’s Recommendations for 2007-2011 Cancer Plan

Dr. Frantz led the committee in reviewing the Quality Committee Recommendations for the 2007-2011 Cancer Plan (“Purple Book”).  Each goal, objective and action was read aloud and discussed.  The following changes were agreed upon by the committee:
· The 1st action under Goal 1, Objective 1a will be changed from, “Identify means to approach primary care practices to educate them on improving screening, promotion/conduct/follow-up.”  It will be changed to read as “Identify means to approach primary care practices to improve screening.”

· Under Existing resources that can be used for action, in reference to Goal 1, Objective 1a, Action 1, “CRC Nurse Navigation program” will be changed to “Cancer Screening Nurse Navigation program”.

· Goal 1, Objective 1a, in reference to the last action, the Helen F. Graham Cancer Center has been added in the Existing resources that can be used for action column.
· “Hospital based resources” was added to the Existing resources that can be used for action column where applicable, particularly under the actions related to clinical trials and the cancer registry.
· Under the Existing resources that can be used for action column for both Goal 3, Objective 3c and Goal 3, Objective 3d, “Christiana Care’s MIDIS system” has been changed to simply “MIDIS software.”

· A new action was added under Goal 4, Objective 4c, to conduct external reviews comparing data from the central Delaware Cancer Registry to medical records of the hospitals.  The timeframe for this action will be year 2 and ongoing.

The Quality Committee Recommendations for 2007-2011 Cancer Plan document will be revised to reflect these changes.

In reference to the 2nd action under Goal 1, Objective 1a, Dr. Ed Sobel distributed a sample “tool” that is currently used to address colonoscopy screening in his office.  The front page of the tool is an overview of what a colonoscopy is and why the physician is recommending the patient have one.  The back of the page is a comprehensive list of facilities that administer colonoscopies in New Castle County.  Dr. Sobel recognized that the tool would need to be revised if distributed to all primary care physicians.  It was also noted that a list of facilities would need to be compiled for Kent and Sussex counties.

Dr. Frantz clarified that under Goal 1, Objective 1a, “younger” is defined as young patients over the age of 21 who have had cancer in the past but are no longer cancer patients.

Ms. Donna Stinson requested that the Quality Committee Recommendations document clearly reflect what hospitals will be responsible for.  The Existing resources that can be used for action column will be updated throughout the document to include the hospitals where appropriate.   Ms. Cheryl Rogers expanded on this idea by suggesting a column be added to the format to estimate the costs to the hospitals for supporting the cancer program.  This would allow hospitals to plan their budgets accordingly.  Dr. Frantz agreed that the idea has value, however due to time restraints of the printing deadline, the suggested additional budget column will not be printed in the Quality Committee Recommendations for 2007-2011 Cancer Plan.  
During the discussion of Goal 3, Objective 3a, Ms. Eichinger announced that hospitals already participating in the Cancer Care Coordination Program have been awarded contracts to continue Cancer Care Coordination Programs.  Additionally, Nemours and the VA Hospital were newly awarded contracts for the program.  Wheeler and Associates Management Services, Inc. will be managing the Cancer Care Coordination Program for the VA.   

AB&C’s Presentation of Quality Committee’s Recommendations for 2007-2011 Cancer Plan: Layout
Ms. Eichinger presented the layout of the Quality Committee’s Recommendations for 2007-2011 Cancer Plan that Aloysius Butler & Clark (AB&C) distributed to the committee.  The first page is planned to include testimonial.  The pictures and text have not yet been finalized for this page.  The next page will illustrate a chart or graph depicting data reflective of activities of the Quality Committee.  The following pages consist of the committee’s recommendations.
Updates/Other (related events held/to be held, related achievements, etc.)
Ms. Sandra Zorn advised the committee that Advocates of Hope will be meeting on June 20, 2007 in New Castle County.  


Along with the meeting agenda and minutes from the previous committee meeting, the following documents were provided at this meeting and are available upon request to Pamela DeGour, Wheeler & Associates Management Services, Inc. 302-335-1495 or via e-mail at PamelaD@ManageTool.com:    

~ Quality Committee Recommendations for 2007-2011 Cancer Plan (Purple Book Goals & Objectives)

~ Draft Clinical Trials Letter
~ Sample Screening Tool (Family Practice Associates, P.A.)


The next Delaware Cancer Consortium Quality Committee meeting has been scheduled for July 16, 2007, Delaware Technical Community College, Dover, DE. [image: image1.png]
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