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July 17, 2006

10:00 a.m.

Delaware Technical Community College
Dover, DE

	Members
	
	

	Attended
	William Bowser
	Young Conaway Stargatt & Taylor, LLP

	Did Not Attend
	Cynthia Dwyer
	The Wellness Community of Delaware

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

	Attended
	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

	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

	Did Not Attend
	Valerie Pletcher
	Cancer Care Connection

	Did Not Attend
	Anthony Policastro, MD
	Nanticoke Health Services

	Did Not Attend
	Catherine Salvato
	Bayhealth Medical Center

	Attended
	John Shevock
	Bayhealth Medical Center

	Did Not Attend
	Ed Sobel, DO
	Quality Insights of DE

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

	Attended
	Sandra Zorn
	Nanticoke Health Services


	Staff
	
	

	Attended
	Jill Rogers
	Division of Public Health

	Attended
	Kathleen Russell
	Division of Public Health

	Attended
	Betsy Wheeler
	Wheeler & Associates Management Services, Inc.


	Public Attendees/Other
	

	Donna Stinson
	Bayhealth Medical Center

	Ann Slater
	Delaware HelpLine

	Cary McCartin
	Cancer Care Connection

	Betsy Cromartie
	Division of Public Health



Committee members approved the March Quality Committee meeting minutes.


Participation in Clinical Trials
Only 3 – 4% of eligible adults participate in clinical trials. The National Cancer Institute visited Delaware and has implored greater participation. The Delaware Cancer Consortium proposes that 10% of all analytical cases treated at hospital centers be enrolled in clinical trials once the infrastructure is established. Dr. Nicholas Petrelli described the importance of encouraging clinical trials. The 10% statistic for Delaware is consistent with the National Cancer Institute’s national goal of 10% enrollment. Dr. Christopher Frantz commented that access to clinical trials is an integral component of quality cancer care and can be viewed as an indication of quality. That being said, Dr. Frantz suggested that perhaps there should be additional quality indicators to guide the course of care rendered by hospitals. Dr. Petrelli suggested the National Comprehensive Cancer Network guidelines as possible benchmarks and underscored the opportunity that exists given the presence of care coordinators at each hospital campus.

Ms. Donna Stinson, Bayhealth Medical Center, questioned the 10% accrual rate goal and communicated that Bayhealth Medical Center’s accrual goal is 2% and consistent with the American College of Surgeons standard.  She expressed a practical concern that 10% accrued may not be achievable. There was discussion about whether there is a calendar date goal by which to achieve this rate. There was a broad discussion about the need to establish a high bar and to strive towards that. Mr. William Bowser and Dr. Christopher Frantz discussed the 70% accrual rate achieved by Nemours/AI duPont for children’s cases and reinforced that encouraging a baseline percentage of participation in clinical trials is a mechanism for leveling quality throughout the state.  Ms. Stinson repeated her concern for a timeline that would be achievable. Dr. Frantz and Dr. Petrelli repeated their message of maintaining a high goal and the fact that every hospital may uniquely build goals, mechanisms and timelines for ultimately achieving that goal. 
Cancer Registry

Dr. Nicholas Petrelli provided some background about the creation of the Delaware Cancer Registry Advisory Council, Inc., which is an advisory committee led by Dr. Paul Silverman, Division of Public Health. 
The DCRAC will focus on a defined set of priorities, including but not limited to:
1. Improve timeliness and completion of data submitted to the state registry

    1a. Improve the technology used for administrative simplicity.

2. Cancer registrars need ongoing support.
3. Provide more support to hospitals.

4. Improved communication about the process
Composition includes 15 members representing each hospital, physician’s office, tumor registrars, DEHA, Medical Society of Delaware and nonprofits. 

Processes have not yet been defined. However, there is a consensus that there are many fractures in the current registry system(s) and DCRAC has been formed to address these problems.  Ms. Betsy Cromartie, Division of Public Health, indicated that treatment data derived from the registry is a major focus, and this focus is consistent with new focus across the county. The DCRAC has only met approximately four times and is still quite formative. 
Mr. William Bowser provided some background about the genesis of registry data taking such priority. A report completed for the Disparities Committee preliminarily indicated racial/ethnic disparity based on the provision of care. A statewide chart review was completed by a team to drill down further into the issue.  Ultimately, there is a need for absolute confidence in data, and hence analysis and reform to the registry system has taken center stage.
Dr. Nicholas Petrelli suggested that a member of the Delaware Cancer Consortium Quality Committee serve as a liaison to the DCRAC. There was a suggestion that the Delaware Cancer Consortium Quality Committee can perhaps serve a role as an action oriented body relative to furthering the findings of DCRAC. Dr. Frantz volunteered to serve as this liaison and will be added to the DCRAC mailing list. 
Cancer Care Coordination
Ms. Ann Slater, Delaware HelpLine Assistant Director, provided a presentation on the Delaware HelpLine, its operation and mechanisms and how it supplements hospital based care coordination via telephone support. The HelpLine maintains a database of over 200 state and national resources. In July 2005, the HelpLine launched the Cancer HelpLine. Cancer Care Connection was contracted to provided oncology specific resources and training for the database to the Delaware HelpLine staff.  This training also provides one-on-one liaison between HelpLine staff and Cancer Care Connection staff as an advanced mentoring type of mechanism. In October 2005, the HelpLine was launched. Since that time, 228 calls have been triaged, 60% dealt with financial needs, 40% needed insurance, 35% had basic human support needs (housing, transportation, etc.). Out of those calls, 80% were women. 
New initiatives for fiscal year 2007 include the following:
- Staff training to prevent burn out and to promote mandatory self care
- Outreach Goals: gender, geography and language

- Targeting more men (80% of callers in FY06 were women)

- Majority of FY06 calls were from New Castle County

- Working on a culturally sensitive campaign, targeting Spanish speakers

Question:
What is the level of staffing?

Answer:

There are 9 referral specialists (4 full time and 5 part time specialists).
Question:
What is the uniformity of the training?
Answer:
There are mandatory ½ day training sessions on a rotating basis, plus regular staff meetings and presentations by organizations who represent referral resources.
Question: 
Has there been discussion regarding tactically coordinating the various care coordination staff throughout the state (Cancer Care Connection, American Cancer Society, hospital cancer centers, care coordination staff), particularly in terms of survivorship, to develop a consumer focused algorithm on how to best use these resources?
Answer:
There was indication that this coordination does now take place on a cursory level but could be amplified. Cancer Care Coordination staff participate in regular care coordination meetings. 
Question:
What is the overall volume of the Delaware HelpLine’s calls?

Answer:
The total annual volume equals 72,000 calls, and 228 for cancer care referrals.
Caregiver Education

$8,100 of State support has been provided to EOLC to sponsor a 3-part educational series at the Modern Maturity Center in September. Additional details will be provided in a follow-up e-mail about these events which will follow a Town Hall format.
An RFP is expected to be issued by the Division of Public Health in August 2006. The Division of Public Health encourages physicians, nurses, clergy, other health professionals and survivorship and palliative care professionals to apply.
Credentialing Updates

TMF has proposed the development of a web-based continuing medical education tool (in follow up to their report of finding of screening practices at physician offices.) Dr. Stephen Grubbs is reviewing the TMF report and is considering what level of promotional support may be necessary to build awareness of screening guidelines and educational tools within the medical community and is considering how and if his Colorectal Committee may be a purviewor of TMF created content. 
Retreat Updates

Key goals moving forward:
~ continue care coordination program and applicable expansions
~ promote prostate cancer screening
~ new focus on survivorship

Ms. Kathleen Russell provided remarks about the necessity of adding new “Green Book” goals towards survivorship and the new national attention being accorded that topic. Mr. Jeff Kendall and Ms. Cindy Waddington at Christiana Care Health System, lead a very successful program of this nature. 
The Division of Public Health received a $300,000 federal grant award to continue its Comprehensive Cancer Control program and was commended by the Centers for Disease Control for our state’s cancer programming, Administration’s commitment and financial support. 
Ms. Eileen McGrath provided information about American Cancer Society screening guidelines that can be downloaded onto PDA’s. There was discussion about putting the link on the Delaware Cancer Consortium website and distributing it to Quality Committee members for their various postings as well. 

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: 

(None)


The next Delaware Cancer Consortium Quality Committee meeting has been scheduled for:

September 18, 2006
Delaware Technical Community College

Dover, DE
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