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Minutes

	Agenda item:
	Review of October 23 Meeting Minutes (handout)

	Discussion:
	Committee members reviewed the October 23 meeting minutes and were given time to comment.

	Conclusions:
	October 23, 2003 minutes were approved without change.

	Action items
	Person responsible
	Deadline

	· None
	
	


	Agenda item:
	Membership Recruitment (handout)

	Discussion:
	Reviewed list of potential DCC Colorectal Committee members. Management Concepts, Inc. has sent membership materials to all requested potential members.


	Action items
	Person responsible
	Deadline

	· Determine Dr. Cloney’s availability to participate in Committee activities
	Management Concepts, Inc.
	12/03

	· Follow-up with Dr. Palekar, and other potential members, for their interest in DCC membership.
	Management Concepts, Inc.
	12/03

	Agenda item:
	Review of Care Coordinator/Screening Advocate Job Description

	Discussion:
	The Care Coordinator/Screening Advocate will start as one position, but will likely divide into two positions as workload and patient volume increases.
These positions will tentatively reside at three southern Delaware and two northern Delaware hospital campuses, with direct reporting to hospital campuses at which they are located (Beebe, Bayhealth, Nanticoke, Christiana, St. Francis).
Direct supervision will be provided by their hospital campuses. Indirect, centralized supervision will, in some fashion, be provided by the DCC Colorectal Committee/the Advisory Council.

Dr. Gill remarked, and the Committee concurred, that it is critical that these individuals interact with their respective service area primary care community. The Committee discussed the importance of building on existing models, such as the Community Healthcare Access Program (CHAP) and Screening for Life, and as the model evolves, encourage prevention, enrollment in prevention trials. If the model works as envisioned, it will build a tremendous amount of increased access and will benefit both patients and the health provider community.

The initial incumbents to these Screening Advocate positions will have some medical training, but in the end, when the position is split between care coordinator and Screening Advocate, the latter will not necessarily require a medical background.
The Committee reviewed the composite job description denoting elements of inclusion and exclusion. A revised job description based on this review will be the subject of discussion and approval at the next committee meeting.

The Committee discussed the potential for this model to also provide support to the private physician community. It will be critical to formulate, perhaps through the Medical Society of Delaware, physician education activities. The Committee also encouraged continued “thinking outside of the box” in order to not lose sight of the need for non-traditional hours of service that the Screening Advocates may be required to provide.

	Conclusions:
	

	Action items / Next Steps
	Person responsible
	Deadline

	· Draft job description finalized
	Management Concepts, Inc.
	12/03

	· Determine whether other hospitals have been unintentionally omitted.
	Committee
	12/03

	· Other activities must be completed to prepare for the hire and proper function of Screening Advocates. Such items as a training program, standard data collection tools, and a centralized management/data collection system, etc. must be identified, developed, and included in an implementation timeline for committee review and activation.
	Committee to review
	12/03


	Agenda item:
	Review of Care Coordinator Model – Community Healthcare Access Program (CHAP)
“Key  learning from CHAP that may affect success”

	Discussion:
	Key learnings from the CHAP that have contributed to the program’s success were shared by Betsy Wheeler. Ms. Wheeler has a business relationship to assist the Delaware Health Care Commission with this activity.

· Contractual relationship with organization at which they are located needs to clearly identify performance measures that can be quantified.
· Sustainability – build in strong performance measures upfront, in order that hospital organizations buy-in to the value they may derive as individual organizations.
· Top down support from hospital organizations required.

The need for a unique or preferred qualification of cultural diversity for Screening Advocates for relevance to DCC activities, and as it has been gleaned through the CHAP, was questioned. Through CHAP and the reach that some hospital care coordinators have in specific communities being served by their hospital organization, it has, in some cases, warranted a bilingual individual. This has not been an across the board requirement for all CHAP, hospital-based care coordinators, however.
A great deal of discussion on the perception of a biased promotion of colonoscopy as the only mechanism for colorectal cancer screening followed amongst Committee members. The Committee discussed the importance of promoting (through Screening Advocates) other screening mechanisms, but also underscored the importance of focusing on the funded DCC activity of promoting colorectal cancer screening.

	Conclusions:
	

	Action items/Next Steps:
	Person responsible
	Deadline

	· Conduct meeting with the Hospital Association to deliberate next steps for securing hospital specific buy-in
	Outstanding
	TBD

	· Contact the Medical Society of Delaware for opportunity to participate in a comprehensive physician education campaign.
	Outstanding
	TBD

	· Development of a slide show and materials to support the Committee in doing presentations of the program to a variety of community stakeholders.
	Outstanding
	TBD

	· A draft timeline of activities (including the above, and possibly others) will be developed for Committee review.
	Management Concepts, Inc.
	12/03


	Agenda item:
	Disparities Committee Update on ORC Macro Scope of Work

	Discussion:
	Dr. Frelick provided an overview of Disparities research.

	Conclusions:
	ORC Macro is a national research firm whose Washington, DC office will be working with the DCC. ORC is a contract with DPH on behalf of the DCC to review national and state data on cancer incidence and mortality on the four most frequent Delaware cancer diagnoses – lung cancer, breast cancer, colorectal cancer, and colon cancer. This research will home in on demography and other characteristics that lead to, or hinder, individuals’ ability to access the health system for cancer screening, care and treatment. 

	Action items
	Person responsible
	Deadline

	· ORC Macro presentation on December 11, 2003 – All Committee members invited. See meeting information on page 4 of these minutes.
	
	


	Agenda item:
	Possible Dr. Gill Evaluation Parameters

	Discussion:
	Possible measures:

· Screening rates before and after use of Screening Advocates.
· Ultimately the Delaware mortality rate of colorectal cancer will decrease from third highest colorectal death rate in the nation.

Linda Fleisher stressed the importance of connection with other community partners and organizations as the program develops. Measurement of the penetration and reach of the screening “message” should be considered.

	Conclusions:
	The goal of this committee is to have Care Coordinators in place by July, 2003. Dr. Gill will work with the Committee to assist in the definition, implementation, and evaluation of Screening Advocate performance measures, and how they relate ultimately to the incidence of colorectal cancer.

	Action items/Next Steps:
	Person responsible
	Deadline

	· 
	
	


Other Information

	Materials:
	The following documents were provided and/or finalized at this meeting and are available upon request to Betsy Wheeler, Management Concepts, Inc... (302) 424-1495 or via e-mail at betsy@managetool.com:
Agenda – November 17, 2003 Colorectal Committee Meeting

Minutes – October 23, 2003 Colorectal Committee Meeting
Minutes – September 22, 2003 Colorectal Committee Meeting

Delaware Cancer Consortium Recruitment Request (Potential Colorectal Committee Members)

Draft Work Flow of Screening Advocates and Care Coordinators
Composite Job Description , Colorectal Committee – Working Document

Promoting Early Detection Tests for Colorectal Carcinoma and Adenomatous Polyps, A Framework for Action: The Strategic Plan of the National Colorectal Cancer Roundtable - Article


Meeting Information
	Next Meeting:
	The next meeting of the Colorectal Committee will be conducted on Tuesday, December 9, 2003 8:30 a.m. to 10:00 a.m. at the Helen F. Graham Cancer Center, in Wilmington, DE. If unable to attend in person, you may call in to 1-800-353-1395, passcode: 9000.
The Colorectal Committee members are also invited to a presentation by ORC Macro on December 11, 2003. This presentation will overview the research completed to date (national and state specific), and overview next steps as they relate to the known characteristics of individual behaviors in accessing screening, care, and treatment for each of Delaware’s four leading types of cancers. This meeting is being conducted at Room 112, Tatnall Building, Dover, DE from 10:00 a.m. to 12:00 p.m.
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