DELAWARE ADVISORY COUNCIL ON CANCER INCIDENCE AND MORTALITY

Advisory Council Meeting

MINUTES FOR OCTOBER 27, 2003

ATTENDEES:

	Council Members:

	William Bowser, Esquire

Young Conaway Stargatt & Taylor, LLP
	Julio Navarro, MD

Glasgow Family Practice

	Lieutenant Governor John C. Carney

State of Delaware
	The Honorable Liane Sorenson

Delaware Senate

	Maureen Dempsey, MD *

DE Division of Public Health
	Others Present:

	Matthew Denn, Esquire

Office of the Governor
	Alma Bartolomeo

DE Division of Public Health

	Stephen Grubbs, MD

Medical Oncology Hematology Consultants, PA
	Vicki Hayden

Management Concepts, Inc.

	Bethany Hall-Long, PhD, RNC *

University of DE
	Jill Morrison

State of Delaware

	Patricia Hoge, PhD, RN

American Cancer Society
	Jill Rogers

DE Division of Public Health

	Meg Maley, RN, BSN

Cancer Care Connection
	Paul Silverman

DE Division of Public Health

	The Honorable David McBride

Delaware Senate
	Betsy Wheeler

Management Concepts, Inc.


*Via Conference Call
TOPICS OF DISCUSSION:

I. Finalize By-laws

Mr. William Bowser called the meeting to order and introduced the finalization of the Delaware Cancer Consortium bylaws as the first order of business.  Senator David McBride made a motion to approve the bylaws. Patricia Hoge seconded the motion and the by-laws were approved by unanimous voice vote. (A copy of the final by-laws is attached).
II. Membership 

Advisory Council:

· Mr. Bowser stated that he had been contacted by the Governor’s office and asked to ensure that a State of Delaware Council and Commission application be submitted by all Advisory Council members appointed by the Governor. Betsy Wheeler from Management Concepts, Inc. will forward information for completing this application to members of the Advisory Council.

· Mr. Bowser identified the need to appoint 3 additional permanent members to the Advisory Council. After some discussion, Senator McBride motioned for the nomination of Matt Denn, Esquire, Lt. Governor John Carney, and James Spellman, MD. The motion for these nominations was seconded by Senator Liane Sorenson, and a unanimous voice vote for the three nominations followed. 

Subcommittees:

· Due to limited initial membership, the two committees of “Disparities” and “Pay for the Uninsured” have been combined until such time that the respective chairmen, Lt. Gov. Carney and Matt Denn, have fully seeded their committees and determine that the committees may be able to function independently.  Members of the Disparities committee have begun the process of identifying potential new members.  Council suggestions for seeding the “Pay for the Uninsured” committee included 1) medical directors from the major health plans, 2) Senator Pat Blevins, 3) Senator Donna Stone, 4) A representative from the DE Health Care Commission.

· Lt. Governor John Carney asked for clarification on procedure for adding new subcommittee members. The procedure is as follows:

1. Potential member is identified through a subcommittee and submitted to Management Concepts, Inc.

2. An application and other DCC materials are sent to the potential member

3. Upon receipt of completed DCC application at MC Inc, the application is reviewed by the Advisory Council’s Membership Committee

4. Management Concepts, Inc. provided official “welcome” notice post Membership Committee review and approval.
5. A committee may have as many members as necessary, as long as it can remain effective.

· The Council reviewed names of potential members suggested by the subcommittees during their previous meeting(s). Several corrections were made to names/titles of individuals on the list. It was agreed that those listed should receive applications.

· Senator David McBride asked the Council about the need to have legislators participate on the Consortium, indicating that there was strong interest expressed by some legislators in doing so. Senator Liane Sorenson and Patricia Hoge corroborated this interest, stating that Senator Blevins and Representative Stone, Chairs of the House and Senate Insurance Commissions, had expressly stated their interest. Ms. Hoge and Senator McBride volunteered to distribute membership materials to those legislators expressing interest. Management Concepts, Inc. will forward the materials for distribution.

· William Bowser asked the Advisory Council if there were any objections to Paula Breen’s switching from the Provide Info to the Quality subcommittee. There were no objections.

· Senator Sorenson requested an updated membership list. Management Concepts, Inc. will provide an updated, combined membership list to all Advisory Council members. (see attached)
III. September 22, 2003 Kick-off Meeting Feedback

Committee Chairpersons gave brief updates on the activities/progress of their subcommittees.

Disparities Committee: 

The Disparities Committee met on 9/22 and again on 10/15. The Committee discussed potential factors that may contribute to disparities and decided that more information was needed to determine what influences lead to disparities. The issue of disparities is a complex one which requires careful consideration and research before reaching conclusions.  DPH has a contract with ORC Macro. In order to test the existing hypotheses about what drives disparities, ORC Macro will be conducting a retrospective study in which 50 individuals affected by each of the four major cancers, colorectal, breast, lung, and colon cancer, will be surveyed; the results will be compared with those of 50 individuals who do not have cancer. The main focus of this study is research based. ORC Macro confirmed that the data provided by the individual surveys will achieve a 95% confidence factor, and the data will be able to be drilled down to subcategories. The Committee is satisfied with the capabilities and scope of work proposed. William Bowser concurred that Dr. Lynn Khoo of ORC Macro was highly qualified and was able to answer Dr. Frelick’s questions and concerns to everyone’s satisfaction.  Paul Silverman, DPH indicated that after DCC/Tobacco funding was approved, the DPH issued an RFP and with a review panel, chose ORC Macro based on its national experience and projects dealing with minorities, disparities, and retrospective surveys related to the number of preventable cancer cases and deaths. Lt. Governor Carney asked that ORC Macro be included on e-mails to the Advisory Council.

The Lt. Gov. Carney reminded the Council that a major goal of this Committee is to elicit input from physicians directly involved in the care of cancer patients regarding their ideas about why disparities exist. Ideally, physicians practicing at FQHCs should provide input, although they are often too busy to be able to do so.  Dr. Grubbs suggested that it may be worthwhile to have practicing oncologists participate. He suggested that Dr. Charles Schneider, who is in the same practice with Dr. Grubbs, may be interested.

The Disparities Committee is not scheduled to meet as a group at the November 17 meeting. Because this Committee has an interest in the Colorectal Committee’s agenda, members will be invited to participate in the last half of the Colorectal Committee’s meeting on that day to discuss the ORC Macro contract.  The next meeting of the Disparities Committee will be December 11, 2003, at which Lynn Khoo, MD, Vice President of ORC Macro, will be presenting the findings of the first phase of ORC Macro work and literature review.
Pay for the Uninsured:

Matt Denn shared a vision of his Committee’s work upon recruitment of Committee members. He suggested that there are few mysteries related to the uninsured and that the universe of people is relatively small; however the problem of lack of resources is well known.  Some possible areas of committee exploration include mandated extra coverage for uninsured individuals diagnosed with cancer, and encouragement of uninsured individual’s participation in clinical trials.

General discussion among Council members followed about the ability of the Consortium to not only raise public awareness but to affect positive clinical outcomes through early screening, polyp identification, and removal. 

· William Bowser mentioned that the Screening for Life program has been expanded to cover colorectal screening. This will provide a positive impact and provide a good outcome to share within a year. Having people who were screened subsequently serving as advocates will help to elicit further funding for this program down the road.

· Dr. Grubbs suggested that with national awareness of the issue, the Consortium is “riding the wave” on colorectal screening. Although colonoscopy is described as the “gold standard”, Patricia Hoge stressed the importance of “doing something”, even though colonoscopy may not be right for everyone. She also stressed the importance of keeping consistent with the message the group is trying to send.

Tobacco:

The Tobacco Committee met on 9/22. Patricia Hoge reported a positive review of Committee progress and accomplishment.  During their meeting, the Tobacco Committee discussed their role and the role of the Impact Coalition, not wanting to duplicate the efforts of either group, nor overlooking any areas that need to be addressed. The committee discussed an awareness campaign emphasizing the message to “Take it Outside”. With the passage of the Clean Indoor Air Act, vigilance will have to be maintained. The next meeting of the Tobacco Committee is scheduled for 11/17 within the full Consortium membership meeting.

Colorectal:

The Colorectal Committee met on 9/22 and again on 10/23. Members have begun development of a model and job description for a screening advocate and/or colorectal case manager. In the proposed model, the advocate/case managers would be hired by, report to, and supervised by each of the 6 hospital systems. The Colorectal Committee envisions acting as an oversight body monitoring and reporting on the effectiveness of the program. As a next step, the Committee will draft a composite job description. It will probably be two positions per site: a colon cancer screening advocate, responsible for developing community screening programs; and a colon cancer case management coordinator, responsible for working with individuals from their screening through treatment phase. Dr. Grubbs foresees that this model could spread out to other communities and noted that it is a new role, allowing for earlier intervention than is currently being achieved.

Dr. James Gill, Christiana Care Health Services Research Group, received a contract to evaluate the effectiveness of screening outcomes achieved through the use of screening advocates/care coordinators.

The Lieutenant Governor suggested looking at the role of the colorectal care coordinators and comparing with the role of Care Coordinators within the Community Health Care Access Program (CHAP) to see if there is a correlation and to share best practices in regards to the construct of this type of contractual employee model. The potential interest of Federally Qualified Health Centers in hosting such an employee was also noted. Dr. Grubbs explained that there are differences between the intended role of the colorectal screening advocate and that which is understood of the CHAP care coordinators but agreed that further discussion is warranted, and will pursue this information at his 11/17 Committee meeting.

The Committee will meet again on 11/17 with members of the Disparities Committee joining as guests for a portion of the meeting.

Quality:

Dr. Navarro reported outcomes from his meeting conducted on 9/22/03. During this meeting a lot of questions surfaced including but not limited to; credentialing, end of life issues, and care coordinators.  The absence of funding for year one objectives in this Committee further contributed to the discussion, as did lack of understanding of how care coordinators work at individual community levels to screen and facilitate access to care and services not as “funneling agents” to any one particular health system over another.

The Council shared ideas for moving forward including-

· Clarifying the role of care coordination as one that is implemented in phases ranging from screening advocates to the more traditional case managers as DCC activities continue to evolve. 

· Reprioritizing the “Credentialing”/NCQA objective(s) in order to focus on care, quality, and the effectiveness of screening in the medical community regardless of insurance status. The subject of credentialing resulted in a review of the context of the original recommendation—a centralized credentialing process could minimize the chart review process completed by individual health plans, better assess how screenings are administered, and optimally could result in data that could be used to affect such items as lowering malpractice premiums based on physician/practice performance. 

· The Lt. Gov. suggested the possibility that should the Quality Committee find mechanisms for promoting/maximizing screening in private practices through information sharing with physicians, that perhaps disease screening guidelines such as those for diabetes (which were funded by Delaware Health Care Commission and completed by Medical Society of Delaware) be recommended for cancer. Such recommendations for “guideline” development could be forwarded to the Lt.Gov in his role as Chairman of the DE Health Care Commission.

· Patricia Hoge urged the group to not lose sight of pain and palliative care issues/concerns.

Environment:

Meg Maley reported that the Environment met on 9/22 and is scheduled to meet again on 11/4. The Committee is moving forward on all objectives to reduce exposure and educate the public and will learn from DNREC and DPH officials on 11/4 on the subjects of air monitoring, fish sampling, radon, and waterways. RFPs have been issued, contracts signed, and action steps initiated. More Committee members are desired and suggestions were welcomed.

Special Needs for November 17, 2003 Consortium Meeting

· The meeting is scheduled for 10:00 to 2:30 on November 17 at Delaware Technical Community College, Terry Campus. Two rooms have been adjoined for a larger space. Tables for committees will be squares instead of rounds. Coffee will be in the room in the morning.
· The Disparities Committee will not meet on November 17, but members will attend the Colorectal Committee as guests.
· The Colorectal Committee and the Tobacco Committee will each meet from 10:00 to 12:00. The Advisory Council will meet briefly between 12:00 and 12:30, during which time lunch will be available to all DCC members.
· Quality and Environment Committees will meet from 12:30 to 2:30.
· Patricia Hoge suggested that some topics/information is relevant to the whole Consortium, not just an individual committee. For instance, Cancer Planet training by John Kerner from NCI.
· Meg Maley posed the question of when time for the whole Council would be allocated to determine year 2 budget needs.
· Matt Denn advised that the Governor’s staff is reviewing now, and budget recommendations will be made in January. Progress on last year’s tobacco dollars will be presented at the October 29 DHFAC meeting. Tobacco funding continues to decline as requests of it continue to rise.
· Senator McBride noted that a letter had been recently received from the Master Attorney General indicating that this year’s allocation was reduced by $22 million.
IV. Council/Consortium/Committee Communication

· Roles and Responsibilities between Council, Committees, DPH, and MC, Inc.

· Betsey Wheeler provided a brief overview of management services available to support Council members, Chairpersons, and Committees.
· Progress Reporting

· This topic will be discussed at a future meeting.
V. Regular Meeting Schedule

· A 2004 Council/Consortium schedule was distributed (see attached). The Council must be attentive to Martin Luther King Day for scheduling.
VI. Next Steps

· The Advisory Council is scheduled to meet briefly on November 17, 2003, from 12:00 to 12:30, during the meeting of the Delaware Cancer Consortium at Delaware Technical Community College, Terry Campus, in Dover.

· The next regularly scheduled meeting of the Advisory Council is Monday, December 15, 2003, at the Young Conaway Stargatt & Taylor office, 17th Floor, Wilmington. Please check in at the main desk for room assignment.[image: image1.png]
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