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	Members
	

	Attended
	William Bowser, Young Conaway Stargatt & Taylor, LLP



	Attended
	Betsy Cromortie, 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

	Did Not Attend
	Sean Hebbel, The Wellness Community of Delaware

	Did Not Attend
	Susan Lloyd, Delaware Hospice

	Did Not Attend
	Susan Lowry, Christiana Care Health System

	Attended
	Pamela Maier, State Representative

	Attended
	Michael Marquart, Mediguide

	Did Not Attend
	Sherry McCammon, American Cancer Society

	Did Not Attend
	Cary McCartin, Cancer Care Connection

	Did Not Attend
	Eileen T. McGrath, American Cancer Society

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

	Did Not Attend
	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

	Did Not Attend
	James Spellman, MD, Beebe Hospital – Tunnel Cancer Center

	Attended
	Donna Stinson, Bayhealth Medical Center

	Attended
	Sandra Zorn, Nanticoke Health Services


	Staff
	

	Attended
	Ginger Calloway, Wheeler & Associates Management Services, Inc.

	Attended
	Marj Shannon, Division of Public Health

	Attended
	Betsy Wheeler, Wheeler & Associates Management Services, Inc.




	Public Attendees/Other
	

	Attended
	Michael Duva, Delaware Health Care Association

	Attended
	Cheryl Rogers, Bayhealth Medical Center



Committee members approved the November 20, 2006 Quality Committee meeting minutes.


Welcome New Members

Dr. Christopher Frantz welcomed and introduced the two newest members of the Quality Committee, Mr. Michael Marquardt representing Mediguide and Ms. Donna Stinson representing Bayhealth Medical Center. 


Caregiver Registry Update

During the November meeting, it was brought to light that the Delaware Cancer Registry data does not currently support analysis of treatment or of staging to some degree.  100% validation is needed of all treatment data because we know that it is currently incomplete and can give inaccurate results.  Committee members showed interest in the validation study and seeing what Delaware is already doing and has already completed with treatment data.

In response to requests made at November’s Quality Committee meeting, Ms. Betsy Cromartie, Delaware Cancer Registry Manager, distributed copies of the following reports regarding the Delaware Cancer Registry and issues related to data quality and completeness:

~ National Program of Cancer Registries, Cancer Surveillance System: SSR1 – Standard Status Report 2006, Delaware

~ National Program of Cancer Registries, Cancer Surveillance System: SSR1 – Standard Status Report 2006, CSS Submission 

   Average with Range

~ NAACR Call for Data 2006, Registry Certification Criteria for Quality, Completeness and Timeliness of Data (years 1999 – 2003)
The National Program of Cancer Registries (NPCR) collects data on the occurrence of cancer; the type, extent, and location of the cancer; and the type of initial treatment.


The North American Association of Central Cancer Registries, Inc. (NAACCR, Inc.), is a professional organization that develops and promotes uniform data standards for cancer registration; provides education and training; certifies population-based registries; aggregates and publishes data from central cancer registries; and promotes the use of cancer surveillance data and systems for cancer control and epidemiologic research, public health programs, and patient care to reduce the burden of cancer in North America.


Though Delaware has received the highest commendations (“Gold”)  on the thoroughness of registry data, there continues to be a concern among Delaware stakeholders, and Quality Committee members, that some key data elements are not to the ideal standard of 100% reported; for instance “race/ethnicity”.  Members discussed ways to improve the completion rates of key cancer registry data elements and discussed the possibility of better reporting being emphasized through physician and physician office staff education. There was additional discussion about the increasing prevalence of non-hospital generated reporting; e.g. pathology companies and ambulatory surgery centers and the challenges this lends to the overall data collection and interpretation function. The committee will continue to follow these issues closely in the future. 


Caregiver Education/Quality of Life Update


Representative Pamela Maier, State Representative, introduced herself and announced that she has assumed the Delaware Cancer Consortium role previously held by Representative Stephanie Ulbricht and that she has been appointed as Chairperson of the new Quality of Life Committee. The Quality of Life group is meeting regularly now as a workgroup but will become an official Committee of the Delaware Cancer Consortium in July 2007. 

The Quality of Life workgroup met on January 4, 2007 and discussed availability of services related to quality of life, survivorship and palliative care and reviewed opportunities and strategies for addressing gaps or current health system shortcomings that were identified during the November 1, 2006 Quality of Life Strategic Planning Meeting. During the January 4 meeting, Ms. Alisa Olshefsky distributed copies of and explained “DCC Green Book Goals, Objectives & Accomplishments (specific to end of life care)” to the group. She also distributed “DCC Purple Book Goals and Objectives” matrix copies to complete for the 2007 – 2011 Quality of Life Cancer Plan Recommendations. The workgroup plans to meet again later this month/beginning of February of 2007. 


Delaware Cancer Registry Advisory Committee


Chair, Dr. Christopher Frantz, distributed and explained draft documentation supporting the Delaware Cancer Registry Strategic Plan 2006 – 2009 and how the Delaware Cancer Registry Advisory Committee (DCRAC) has become a sub-committee of the Quality Committee. The distributed documentation has already been reviewed by the Delaware Cancer Consortium Advisory Committee and has incorporated their comments and suggestions. Quality Committee members discussed facets of the draft Strategic Plan and the importance of collecting timely, complete and accurate data from reporting sources. The Advisory Committee has requested that the Quality Committee take action to (1) improve capture of first course of treatment data, toward the goal of improving treatment for patients with cancer; (2) enable the routine evaluation of treatment practices and patterns against patient outcomes. These activities are contained within the DCRAC Strategic Plan but have been assigned in whole to Quality Committee to serve as the responsible party for their completion and oversight. The Delaware Cancer Registry Advisory Committee (DCRAC) Strategic Plan as a whole will become part of the Quality Committee’s Purple Book Goals because the DCRAC is essentially a sub-committee of the Quality Committee. 
Discussion regarding the outlined action steps under the DCRAC Strategic Plan priority of “Improve Data Quality” was held among Committee members. Committee members concurred with drafted action steps on the Strategic Plan but suggested specifically that the drafted action step of reviewing the best practices of one other state registry was not robust enough of an activity. Committee members suggested that another state on the path of using treatment data would be one best practice to review, a state whose registry data includes non-hospital reporters could be another best practice to review, and finally a state with overall reporting excellence could be a best practice to review. 

Committee members also discussed the importance and various ways to possibly obtain complete race and ethnicity cancer registry data, particularly from Delaware’s Hispanic population. Past reporting shows that a percentage of race and ethnicity data collected has been incomplete. Committee members agreed that an action step of “monitoring and improving race/ethnicity data collection be added to the overall priority of Improving Data Quality.

Ms. Shannon mentioned that Delaware’s federally qualified health centers have separate data that could possibly be shared to assist with reporting more complete data.  Ms. Wheeler indicated that three of Delaware’s four federally qualified health centers have formed a separate non-profit organization, Delaware Health Net, which focuses on using uniform clinical data reporting processes in their respective health center organizations. The Delaware Health Net mission is to demonstrate the collective impact that health centers have on treatment outcomes. Ms. Wheeler offered to provide contact information should the Committee have further interest. 


Care Coordination

Ms. Marj Shannon discussed with the group various avenues to the collection of care coordination statistical information. She mentioned the idea of temporarily manually collecting data and having State staff enter the collected data. This would allow for the collection and input of more accurate data while other automated means of collecting data were being developed. Committee members expressed the need to move the processes to the client level of data collection in order that reports move away from the reporting of aggregate data and have the ability to demonstrate the relational aspects of patient information and services rendered. The group further discussed the importance of developing method(s) to measure patient/family satisfaction and perceived value of the cancer care navigation program. 


Access to Clinical Trials


Ms. Betsy Wheeler updated the group on her collection of key clinical trial contact personnel at each hospital. This activity was charged by the Committee Chairperson in order that correspondence ultimately be submitted to each hospital contact to explain the responsibility that the DCC Quality Committee has accepted to identify methods and monitor for maximized consumer participation in clinical trials.  The Quality Committee plans to routinely seek information from the appropriate parties at the hospitals to request information about clinical trial availability through their campus, and the methods the use and results they have for enrolling participants. Point people have been identified at Christiana, Bayhealth, and Beebe. Communication with St. Francis and Nanticoke staff has indicated that there are no such responsible individuals at those respective campuses. 



Credentialing Update


Texas Medical Foundation (TMF) was initially contracted to survey Delaware primary care physician offices in terms of the adequacy of their cancer screening practices.  Ms. Marj Shannon told the group that TMF rejected a proposed contract that was submitted to have TMF go back to participating practices for further evaluation.  Mr. Bowser made remarks about the importance of good screening practices in the private medical community and expressed his frustration that adherence to nationally recognized screening guidelines doesn’t seem to be a consistent practice in offices throughout the state. Dr. Frantz mentioned that appropriate subject matter experts could possibly visit larger Delaware practices to provide education (an academic detailing approach) about screening guidelines.

Review of Year Three Quality Committee Progress


The committee received copies of the draft Year Three Quality Committee accomplishments. 


Review/Discussion of Purple Book Ideas (New Plan, 2007-2011)


Dr. Frantz previously asked members to come prepared with goals/objectives they'd like to see included in the Purple Book. Members introduced their ideas to the group.  The following ideas were discussed:

-
Health Insurance Cancer Care Coverage: Are private health insurance plans covering cancer care appropriately? This question may be one to introduce to the Workforce/Workplace Workgroup for their undertaking. Many of Delaware’s largest employers are self-insured and through federal ERISA protection are exempt to State insurance regulation. That being the case, the Committee has interest in understanding what those self-insured plans are offering because ultimately they would be immune to any state mandates imposed on private insurance companies offering coverage products in Delaware.

-
Small Workplaces Hiring & Supporting Cancer Survivors: What cancer survivorship concerns need to be addressed by small employers? This may be a topic for the Workforce/Workplace Workgroup’s undertaking.

-
Cancer Survivor Gaps between Medical Services: What can be done to help bridge the gap between cancer survivors communicating with oncologists and cancer survivors communicating with general practitioners? This question may be one to introduce to the Quality of Life workgroup for their undertaking. 

-
Monitor Quality Measures in Breast and Colorectal Cancer: Committee’s goal is to improve the quality of care of patients in Delaware with breast and colorectal cancers. Quality measures in breast and colorectal cancers will be established and monitored through the use ASCO/NCCN quality measures and medical records review. Brief discussion was held regarding the possibility of the State helping to fund cancer related quality-monitoring measures. 
-
Expand Screening Program/Approaches: Possibly through expansion of Colorectal Cancer Care Navigator program to encompass colorectal, breast, cervical and prostate cancers. Evaluate success for each area individually.

-
Clinical Trial Support: Develop statewide infrastructure to support clinical trials. Include mentoring/coaching program to support development of clinical trial availability in the community/non-teaching hospital settings.
 

-
Continue the Cancer Care Navigation Program and measure its value: Develop method(s) to measure patient/family satisfaction with the cancer care navigation program. Continue to refine data collection and reporting processes in order to understand client level versus aggregate program outcomes. 


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 Ginger Calloway, Wheeler & Associates Management Services, Inc. 302-335-1560 or via e-mail at Ginger@ManageTool.com:    


~ National Program of Cancer Registries– Cancer Surveillance System: SSR1– Standard Status Report 2006, Delaware

~ National Program of Cancer Registries– Cancer Surveillance System: SSR1– Standard Status Report 2006, CSS Submission 

   Average with Range

~ NAACR Call for Data 2006, Registry Certification Criteria for Quality, Completeness & Timeliness of Data (years 1999 – 2003)

~ Delaware Cancer Registry Strategic Plan 2006–2009 by the Delaware Cancer Registry Advisory Committee (Final Draft Nov 2006)
~ Purple Book Goals and Objectives Matrix

~ Green Book Three Year Progress


The next Delaware Cancer Consortium Quality Committee meeting has been scheduled for March 19, 2007, Delaware Technical Community College, Dover, DE.
[image: image1.png]


[image: image2.png]



Future Meeting(s)




















Documentation





Old & New Business





Review of Previous Meeting Minutes











Attendees








Delaware Cancer Consortium�Quality Committee Meeting Minutes


January 16, 2007, 10 am


Delaware Technical Community College�Dover, DE











