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** Call in participant

Minutes

	Agenda item:
	Approval of Minutes from November 17 Meeting (handout)

	Discussion:
	

	Conclusions:
	November 17, 2003 minutes were approved without change.

	Action items
	Person responsible
	Deadline

	· None
	
	


	Agenda item:
	Member Update

	Discussion:
	All individuals who had been identified as potential members have been solicited at least once to participate in the DCC Colorectal Committee. Further membership updates will be presented at the December 15 Advisory Council Meeting.

	Conclusions:
	

	Action items
	Person responsible
	Deadline

	· None
	
	


	Agenda item:
	Finalize Job Description

	Discussion:
	Discussion on major components of job descriptions
· Qualifications – Clarification on the credentials of the Screening Advocate/Care Coordinator (SA/CC) and the need for a Bachelor’s degree. The position will require the qualifications of the Care Coordinator, though when split out as two, the Screening Advocate will not require these qualifications. There was a question regarding whether this employee is both a professional and “hands-on”. The Committee answered this question affirmatively.

· Physical Demands – Nora Katurakes will follow up with CCHS Human Resources for language that conforms to ADA requirements.
· Coordinate Program with Healthcare Provider Community -  The intent of this component of the job is to:
1. Develop a partnership with local primary care physician communities promoting the DCC Colorectal Committee program as a resource for them and their patients, and 

2. Coordinate with the Medical Society of Delaware and other organized medical groups and subspecialty organizations. An example of communication through the VIP newsletter highlighting the DCC Colorectal Screening Program as a valued service for participants was offered.
· Special Requirements: Update the job description to include a valid driver’s license requirement. Nora Katurakes will do additional research on proper language.

The primary goal of completing a number of screenings and ultimately measurably preventing cancer incidence and mortality was discussed for possible inclusion in the job description. The Committee agreed to not include these items.

Dr. Gill discussed a new NCI grant for which Dr. Ron Meyers is serving as principal investigator at Christiana Care Health Services. He anticipates being able to gain and lend some efficiencies and added value from this research. 

OTHER DISCUSSION ASSOCATED WITH REVIEW OF THE JOB DESCRIPTION

a) Dr. Gill questioned the SA/CCs being located specifically and solely at hospitals. Dr. Grubbs and others explained that all hospitals are believed to have some infrastructure that can adequately “house”, supervise, and utilize this position. Paula Hess provided the example of Bayhealth Medical Center cancer community education program and how it could be used as a springboard for this position. 
b) Nanticoke, Bayhealth Medical Center, Beebe Hospital, Christiana Care Health Systems, St. Francis, and Veterans’ Hospital should be considered in the project. AI DuPont Children’s Hospital will not be included at this time because children do not receive colorectal screening.
· $250,000 is allocated for the screening advocate positions; 
· $900,000 is allocated for case management for abnormal screening results. This includes case manager salaries.

· $1,150,000 for two individuals at six campuses is budgeted for the total program. 
· Discussion commenced on not preliminarily including the cost of pathology, but raising the issue as a point for consideration and possible future inclusion.
c) Three is a need to develop a budget template along the following lines:

· Full-time salary @ $25.00 - $28.00 per hour with 25% fringe
· Cell phone

· Mileage

· Supplies/Materials 

Budget Follow up

Nora Katurakes, Vicki Cooke, and Paula Hess will meet independently to identify possible budget categories, and will discuss them with Management Concepts, Inc. for the development of a template. Budget Consideration: five months of lead time are required for executing RFPs and State of Delaware contracts (RFPs are required because of the expected dollar amount of the contracts). 

Sole source contracting will be investigated at the Division of Public Health (DPH). Jill Rogers will look into this process and present results to the Committee and the Council. Further discussion will take place at the December 15 Advisory Council meeting. 

A suggestion was made to develop a second job description for the broken out Screening Advocate position now. The Committee concurred that this can be temporarily delayed.

Initiating Research and Conceptualizing Priority of SA/CC duties

Dr. Gill’s research requires a conceptual, operational framework of SA/CC duties in order for his research/evaluation planning - such items as:

· Identify and build a network of screening resources for patients.

· Network with provider community to promote the Colorectal Committee as a resource.
need to be brainstormed and prioritized, not only for Dr. Gill’s research purposes, but also to lay the framework for the development of a training program.

	Conclusions:
	The Job description was approved following this discussion and minor updates were made to the document. (See attached) 

	Action items
	Person responsible
	Deadline

	· Update job description with applicable language on physical demands (meeting ADA requirement), and use of a personal motor vehicle, based upon Nora Katurakes’ research, and prior to finalization.
	Management Concepts, Inc.
	


	Agenda item:
	Review Screening Advocate Implementation Timeline

	Discussion:
	“Engaging Hospitals” is one of the very first activities on the timeline. A minimum of a three-person team will approach each hospital system. The team will consist of Dr. Grubbs, Jill Rogers and a member of the Committee who can discuss the importance of outreach within this program.
The presentation team will deliver a presentation consisting of the following:

· History of recommendations

· Rationale

· This is where we are

· This is our vision; Hospital, you have been identified as a potential program partner.
· Outreach is critical

· What we need from you is a willingness to hire and participate with us in managing and evaluating; Here is a job description

· There is a great deal of political will in this effort.
Betsy Wheeler will contact the DEHA for January dates to make a presentation that will hopefully include hospital CEOs, while Committee members continue to identify and begin discussions with individuals at the departmental level. Committee members discussed the importance of gaining executive support for the CRC Program. 
The remainder of the timeline was generally reviewed for the inclusion of all mandatory items. Committee members concurred that at least, at present, all required activities are represented on the timeline. Additional activities in the timeline included the development of a budget which was discussed today, and will be an agenda item on January 14.

	Conclusions:
	

	Action items
	Person responsible
	Deadline

	· Contact Eileen Schmitt, MD at St. Francis Hospital
	Dr. Grubbs
	

	· Contact Veterans Hospital
	Dr. Grubbs
	

	· Identify appropriate parties at Beebe Hospital and contact them
	Nora Katurakes
	

	· Contact Nanticoke Hospital
	Betsy Wheeler
	

	· Work further with Bayhealth Medical Center
	Paula Hess; Kate Salvato; Nora Katurakes
	

	· Contact Kim Carpenter at St. Francis Hospital
	Dr. Jim Gill
	

	· Prepare PowerPoint presentation draft. Dr. Grubbs will initiate. Members with ideas should forward to him.
	Committee 
	


	Agenda item:
	Review of Next Steps

	Discussion:
	Key discussion points for Committee chairperson and staff at the December 15 Advisory Council meeting were identified: Timeline, Cash/Budget, and Sole Source Contracting.

	Conclusions:
	

	Action items
	Person responsible
	Deadline

	· Subgroup to meet prior to January 14 meeting to discuss possible budget items
	Nora Katurakes, Paula Hess, Kate Salvato
	

	· Miscellaneous hospital follow-up as assigned and listed above.
	Committee members
	


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 – December 9, 2003 Colorectal Committee Meeting

Minutes – November 17, 2003 Colorectal Committee Meeting
Draft Job Description – Colorectal Cancer Screening Advocate/Care Coordinator
Colorectal Screening Advocate Implementation Timeline


Meeting Information

	Next Meeting:
	The next meeting of the Colorectal Committee will be conducted on Wednesday, January 14, from 8:30 a.m. to 10:00 a.m. at the Helen F. Graham Cancer Center, in Wilmington, DE (Large Conference Room [immediately adjacent to small conference room]). If unable to attend in person, you may call in to 1-800-353-1395, passcode: 9001.
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