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	MEETING MINUTES

Disparities Committee

	February 23, 2004

Carvel State Office Building

Wilmington, DE



	Attendees


	Did not attend
	Semaan Abboud MD
	Lewes Medical & Surgical Associates

	Did not attend
	Alma Bartolomeo 
	DE Division of Public Health

	Attended
	William Bowser Esquire
	Young Conaway Stargatt & Taylor, LLP

	Attended
	John C. Carney Lieutenant Governor
	State of Delaware

	Did not attend
	Matt Denn Esquire
	Young Conaway Stargatt & Taylor, LLP

	Attended
	Robert W. Frelick MD
	

	Attended
	Constance "Connie" Green-Johnson 
	Quality Insights of DE

	Attended
	Lolita A. Lopez 
	Westside Health Service

	Attended
	Andrew P. Marioni Jr.
	State Disability Determination Service

	Attended
	Jill Morrison 
	Office of the Lt. Governor John C. Carney, Jr.

	Did not attend
	Nicholas Petrelli MD
	Helen F. Graham Cancer Center

	Attended
	Jill Rogers 
	DE Division of Public Health

	Attended
	Kathleen Russell 
	DE Division of Public Health

	Attended
	Paul Silverman 
	DE Division of Public Health

	Attended
	Kathleen C. Wall 
	American Cancer Society

	Pending Member
	Mary Watkins 
	Delaware State University
Department of Nursing

	Attended
	Betsy Wheeler 
	Management Concepts



Minutes were reviewed and approved without changes.


Dr. Paul Silverman introduced Haima Bhat, Cancer Epidemiologist and Kathleen Russell, Delaware Division of Public Health Cancer Director.


ORC Literature review Final Report

A final report of the ORC Literature Review was distributed to members. Dr. Silverman answered several clarification questions posed by the Chairman and Committee members as related to several appearances of discrepancy between the December presentation of initial finding and the final report.

The Lt Governor reviewed the objectives of this Committee (to analyze data, to analyze trends, to develop a fact sheet) and summarized the progress of ORC Macro, who is completing contracted activities through June 2004, on behalf of the Division of Public Health.

This presents a challenge because we are dependent on the ORC timeline (work in progress) but DCC is already beginning work on colorectal screening and advocacy that could benefit by outcomes of the ORC. Our work in this Committee will be dual in that it monitors the continuing data and trend analyses and watchdogs the work in progress of the DCC. Committee members in need of a repeat submission of the Literature Review final report should contact Ginger Jensen at Management Concepts, Inc.

Working with Colorectal Committee

Mr. William Bowser provided input on the Colorectal project and the fact that some political processes and funding advanced this work by a year. Mr. Bowser also provided assurance that the Colorectal program has heard the Lt. Governor’s program design concerns and towards that end, based on their own sensitivity to being broad-based in community outreach activity, has front loaded an evaluation component of their program. Mr. Bowser encouraged members of the Disparities Committee to interface with the Colorectal Committee. Jill Rogers echoed that invitation to interact across committees.

Lt. Governor Carney offered examples that prostate and breast cancer rates are also alarming and deserve the merit of close attention and the development of public education fact sheets as well. Notwithstanding the careful attention to and prioritized coordination with the Colorectal work.

A proposal was put forward by Committee member Lolita Lopez of combining the Disparities Committee and the Colorectal Committee.  The Lt Governor concurred that combining efforts of the two Committees and keeping a close focus on Colorectal activities is critical.

Dr. Frelick put forth his belief that the ORC literature review data may not be enough and does not correlate data or take into account survivorship by age and race.

The first/primary goal of the Colorectal Committee is to raise the colorectal screening rate to at least 80% (of those over 50 years of age, a national average). This requires raising awareness among the whole population to the need for screening generally. The Committee discussed a known disparity in screening rates alone, aside from disparities in incidence and outcomes.

Kathy Wall suggested that targeting Medicare and Medicaid beneficiaries might yield a greater return. Jill Rogers echoed the need to coordinate with the Colorectal Committee. Dr. Silverman repeated the importance of this Committee to take an active role in the Colorectal Committee. He repeated to the group that the DCC has placed great priority in these considerations and hence has formed infrastructure accordingly.

ORC Study Design and Sample Size, Dr. Paul Silverman, DE Division of Public Health  (see attachment)
Dr. Silverman provided an overview of the intent of the ORC retrospective study design and the fact that the original purpose was not to study disparities. Other recommended studies within the ORC scope of work, however will address a wide variety of demographic variables.

Dr. Silverman provided an overview of the study design and explained its validity in determining relative risk.  In answer to Committee members’ concerns about actually assessing a multi-faceted (multi dimensioned) universe of cancer survivors as well as a broad control group, Dr. Silverman reviewed the methodology for determining the number of cases to be completed by ORC in Delaware. Numerical targets and percentages of respondents by category of response type (example: no response, refusal, slow responder, etc.) have been based upon ORC work in other states. There will be two controls per case, and it’s the control “of the control group” that lends to precision rates and engendering statistical validity. Dr. Silverman provided an overview of “alpha” and “power” aspect of study design and how those measures speak to determining sample size and maintaining epidemiological integrity. Twenty –five dollar ($25) incentives will be offered to the survey participants in process.

In summary, the Retrospective Study, the literature review, and the other analyses provide a total overview of that which is qualitative as well as factual.

Dr. Frelick put forth the importance of advising the physician community that various survivor studies are legitimately taking place in order that they be informed if, and when, patients start to ask questions. Dr. Paul Silverman agreed.

Membership Recruitment

Dr. Mary Watkins from Delaware State University, has agreed to become a member of the Committee and perhaps needs to meet offline prior to the March 15 Consortium meeting to be provided a better understanding of how this Committee will interface with the Colorectal Committee.

One time roundtable discussion of various organizations and advocates to better understand effective outreach methods was discussed as viable activity that could pull in other points of view and assure that outreach is multi-cultural. This could be a one-time activity versus a continued process of seeking Committee members. Division of Public Health staff will give further thinking to this suggested strategy.


The next Delaware Cancer Consortium – Disparities Committee members have been invited to join the Colorectal Committee. Disparities members are encouraged to participate in Colorectal Committee activities in the short term and will be provided more information and background materials about the following two Colorectal meetings:

March 11 – Public education/development of materials

March 15 – Regular Committee

If you find that your schedules have changed and you will not be able to attend this meeting, please let Management Concepts, Inc. know.  They can be reached daily at (302) 424-1495 or via e-mail:  betsy@managetool.com.
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Review/Approval of Minutes





Introductions and Acknowledgements








