Delaware Cancer Consortium  
Page 4 of 4

 (
Attendees
) (
Delaware Cancer 
Consortium
Advisory Council
August 19, 2013
Minutes-
Approved
Office of Young Conaway Stargatt & Taylor
Wilmington, DE
)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          	

	Members
	

	Did Not Attend
	Ruth Briggs-King – DE House of Representatives

	Attended
	William Bowser, Esq, - Young, Conaway, Stargatt & Taylor, LLP

	Did Not Attend
	John C. Carney, Jr. – U.S. Congress

	Did Not Attend
	Matt Denn – Lt. Governor

	Did Not Attend
	Christopher Frantz, MD – AI DuPont Hospital for Children

	Did Not Attend
	Deborah Heffernan – DE House of Representatives

	Attended
	Stephen Grubbs, MD – Medical Oncology Hematology Consultants, PA

	Attended
	Bethany Hall-Long, RNC, PhD – University of Delaware/Delaware Senate

	Did Not Attend
	Patricia Hoge, PhD – American Cancer Society

	Did Not Attend
	Rita Landgraf, Department of Health and Social Services

	Did Not Attend
	Meg Maley, RN, BSN – Welldoc, Inc.

	Did Not Attend
	David McBride – Delaware Senate

	Did Not Attend
	Collin  O’Mara – Delaware Department of Natural Resources and Environmental Control

	Attended
	Nicholas Petrelli, MD –Christiana Care -  Helen F. Graham Cancer Center

	Did Not Attend
	Rishi Sawhney, MD – Bayhealth Medical Center

	Did Not Attend
	Liane Sorenson – Delaware Senate

	Attended – Via Phone
	James Spellman, MD, FACS, FSSO – Beebe Medical Center - Tunnell Cancer Center

	
	

	Staff

	

	Attended
	Karyl Rattay – Delaware Division of Public Health

	Did Not Attend
	Lisa Henry – Delaware Division of Public Health

	Attended-Via Phone
	Rich Killingsworth – Delaware Division of Public Health

	Attended
	Rosemary Doughten – Delaware Division of Public Health


	Attended
	Heather Harding - Delaware Division of Public Health

	Attended
	Fred Gatto – Delaware Division of Public Health

	
	

	
	

	
	

	Public/Other
	

	Attended
	Jeanne Chiquoine – American Cancer Society

	
	

	
	

	
	

	
	

	
	

	
	



 (
Review of Previous Meeting Minutes
)

Chair Bill Bowser began the meeting at 8:40 am.  Motion was made to approve the minutes as written from the April 15, 2013 meeting.  Motion passed.
 (
Old & New Business
)





Retreat
Bill Bowser advised that there was a proposal to move the Retreat from February to the spring.  The February date at times has presented weather challenges and a new date may open opportunities to combine the Education Alliance and the Retreat.  The proposed focus for the next Education Alliance is Cancer Survivorship Plan.  Heather Harding advised that the Sheraton is no longer available and that the event could potentially be held at Dover Downs.  A suggestion was made to inquire about the possibility of it being held at Delaware State University because it may save on funds.  Chair, Bill Bowser said he would work on the possibility of HHS Secretary Kathleen Sebelius being the keynote speaker.  In the event she is unavailable, Dr. Rattay suggested the Assistant Secretary, Howard Koh.  Other suggestions for speakers on survivorship included Scott Siegel from Helen F. Graham and Julia Roland from the National Cancer Institute (NCI).  April 8 and April 15 were the suggested dates for the combined event.  Heather Harding will check into the different suggestions and gather information for the next meeting.

ASCO CancerLinQ System
Dr. Grubbs presented a power point on the CancerLinQ System.  This is the big data system in evolution to connect medical oncologists EHR's together.  It is real time collection of data and is an opportunity for Delaware.  The system could be used by doctors as a resource when treating patients with rare types of cancer to see what has worked for others.  It would aid in providing the highest quality of care and enhancing outcomes.  There was much discussion on the system and how it would benefit Delaware and how it would work with DHIN and APCD.  A suggestion was made to talk with Bettina Riveros and/or Jill Rogers to see how it fits with current projects and Bill Bowser advised he would handle that for the group.  Bethany Hall-Long also offered her help in the Senate if there is something to be done.  A statement was made that the system looks like it would be complimentary to DHIN and APCD and would not be mutually exclusive.  Dr. Grubbs addressed patient protection in the HIPPA laws and advised that for quality improvement, you don’t need patient consent and that firewalls are installed for patient confidentiality.  

Updates
DCTP – The working group continues to review information related to the ACA and various levels of coverage and subsidies.  The group agreed to the following assumptions:
	
· Require application to and denial from Medicaid prior to enrollment in DCTP
· Require people to apply for insurance benefits through Health Benefits Marketplace (HBM)
Unless they are exempt from obtaining insurance based on the ACA defined exemptions.
· Cover those that are exempt from purchasing insurance based on the ACA – 100%
· Cover the undocumented – 100%
· Cover people not insured 100% until next open enrollment period of HBM.
There continue to be questions with regards to the liability and total out of pocket expenses for individuals and families.  Protection built into the ACA system to cap those expenses is being reviewed but has been delayed for one year.
Bill Bowser emphasized that we must look at what needs will still exist and keep in mind that all people will not get insurance.

Blue Book Goals – Subcommittee Chairs will be sent their committee’s goals with the budget information for review.  Any changes or revisions should be sent to Heather Harding by August 31st.  After that time the entire Blue Book will be reviewed and sent forward for printing.

Health Fund Status – The Health Fund Working Group was established per House Concurrent Resolution 55 in 2012.  They met last fall and were to provide recommendations to the Governor regarding the future of the Health Fund and the Health Fund Advisory Committee.  The Group decided to recommend that at least $18.0 million of the health fund be set aside each year to be specifically for tobacco and cancer and that the remainder of the funds could be distributed by OMB.  However, the working group did not make a formal recommendation to the Governor.  Heather Harding advised that to date information regarding the application process for the FY15 Health Fund allocation has not been received.  It has not been determined if the process for the Health Fund Advisory Committee will be the same as in the past or if they will adopt the informal recommendations of the working group.  It was noted that tobacco funding has moved from the front to the back.  Bill Bowser asked why when it is the main enemy.  He noted that non tobacco expenditures were greater than tobacco expenditures.  Jeanne Chiquoine advised that social marketing had been cut in areas of tobacco prevention.  She also added that the ACA would look at the population using tobacco and their premiums could be 50% higher.  Bill Bowser asked if there is a formal way for him to make a request for the money since it is fundamental that tobacco money go towards tobacco problems.  He asked Bethany Hall-Long for help as well.

Legislation Updates - 
DMMA regulations – The DCC submitted a letter to DMMA requesting exception for cancer patients from the new DMMA regulations on prescription restrictions.  DMMA responded that they understood the DCC’s concerns but were not granting an exception, however physicians could request individual exceptions for their specific patients.  This can be done through an existing process.

HB 138 – Other Tobacco Products bill – This bill remains in Committee and did not receive any further action in the last session other than the initial hearing.  It is expected that the bill will be reviewed again when the session begins in January.

SB 42 – Medicare supplement insurance bill – This bill was passed and signed by the Governor.  This bill ensures that individuals who are eligible for the Federal Medicare program due to disability are able to purchase the same Medicare supplement policies available to individuals eligible for Medicare due to age.  This bill also ensures that the rates for Medicare supplement insurance purchased by persons who receive Medicare for reasons unrelated to disability are not affected by this bill.  The push for this reform was from a woman in Delaware who was under 65 and had been diagnosed with breast cancer.

SB 94 – Tanning facilities bill – This bill adds to current tanning bed restrictions by banning all minors from using tanning devices in tanning facilities.  It also mandates warning signs and statements in tanning facilities.  This bill remains in the Health and Social Services Committee of the Senate.  

DCC Membership 
Heather Harding requested each committee chair review the membership of their committee from the lists provided of members that had not attended meetings for some time.  Letters will be sent to the individuals thanking them for their service to DCC but since they are no longer attending the meetings, they will be removed from the DCC membership list.  Once an okay has been received from each chair, the letters will be sent out.  

Sharing Time
Bethany Hall-Long, chair of the Communication and Public Education Committee, advised the committee had struggled with funding for different events, specifically the Education Summit.  In previous years, ACS has acted as the fiduciary but they can no longer remain in that role.  Therefore, a fund has been established through the Delaware Community Foundation which can handle the fiduciary duties such as accepting donations for the Summit etc.  Senator Hall-Long advised that Bill Bowser, Eileen Sparling, and she are signers on this fund.  

Dr. Spellman brought it to the attention of the AC that three insurance companies, (One Net, Aetna, Core Source), are denying payment for services for patients on clinical trials in phase 3.  A call was made to the Department of Insurance and they suggested re-wording the claims.  Dr. Spellman requested that this be something the Insurance Committee should review.  Bill Bowser advised that he will re-activate the Insurance Committee.  Dr. Petrelli added that there is no national standard of care and this gives the insurance companies the out.  

Dr. Petrelli informed the group that because of current legislation physician offices that are hospital based are reporting their information twice with regards to cancer diagnosis.  The law currently reads that you must report to the Tumor Registry.  Some offices that are not hooked to hospitals may not report directly to the Registry.  Is it 1st treatment or 1st diagnosis of a cancer?  WebPlus creates double work for physicians and the Registry to cross check each case.  Re-wording of the law would require legislation change.  

A presentation was made by Dr. Petrelli and Dr. Grubbs to Chair, Bill Bowser for the publication of the article on Eliminating Racial Disparities in Colorectal Cancer in the Real World:  It Took a Village in the Journal of Clinical Oncology.  Dr. Petrelli stated that this is a high profile journal on oncology and the work Delaware did on colorectal cancer is a national model.  He congratulated the entire program and all involved.   Dr. Petrelli also had plaques for former Governor Ruth Ann Minner and Jill Rogers.  Bill Bowser thanked everyone and closed the meeting saying that focus must be kept on the number one problem which is tobacco and that he would like to talk or present to whoever he needed to in order to make the case for restoring tobacco prevention funding. 

The meeting was adjourned at 10:00 am.

Meeting documentation is available on the DCC website (www.delawarecancerconsortium.org) or by contacting Rosemary Doughten (Rosemary.Doughten@state.de.us or 302-744-1000).

Attachments:



 (
Future Meeting(s)
)

Next Meeting: October 21, 2013 – 8:30 am at the Offices of Young Conaway Stargatt & Taylor Wilmington, DE.
image1.png
DELAWARE
CANCER

CONSORTIUM




image2.emf
CancerlinQ DE.pptx


CancerlinQ DE.pptx


ASCO's Approach to Health IT & Rapid Learning Systems

DE Cancer Consortium

8/19/13









1





Origins









2





Origins









3





4

Three Drivers:

Big Data

Learning from every patient

The oncologist’s role transformed

Patients as full partners

Cancer Panomics

Delivering Value

	



ASCO’s Vision of Future Cancer Care
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In 2013:

Writing lesson learned

Testing capabilities

Explore data







2012: EHR/EMR  Use in U.S. Oncology Practices

Source:  Forte, GJ, et al. “American Society of Clinical Oncology National Census of Oncology Practices: Preliminary Report.” JOP January 2013 vol. 9 no. 1 9-19 

Widespread adoption of  EHRs by physicians and hospitals

Improved data processing and storage capacities

Rapid analysis tools

Advances in natural language processing 

The HIT Revolution in Cancer Care







But we’re also on the cusp of an IT revolution in cancer care, which could have just as great an impact.  For example:



After years of slow uptake, doctors and hospitals are rapidly replacing their paper files with electronic health records.  As we see here from a recent ASCO survey, most oncology practices have or are currently adopting an EHR system.



Data processing and storage capacity is advancing at a dizzying pace.



Natural language processing and other tools are making it possible to analyze physician’s written notes, where a lot of the critical information about patient care is found.
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Sales	60.8% of practices 
already have advanced EHRs/EMRs

16.2%

14.9%



Practice has  advanced HER/EMR	Has basic EHR/EMR	Looking to implement EHR/EMR in next 6 months	No EHR/EMR	0.6080000000000001	0.16200000000000003	0.14900000000000002	8.0000000000000016E-2	





What is ASCO’s Rapid Learning Healthcare System?

Foundation







CancerLinQ is a technology system which will interact with ANY health information technology product, registries, or other “big data” systems; aggregate that data and begin to learn from the data so that we can improve the QUALITY of care for every patient.  Currently we only learn from 3% of cancer patients care because those are the ones that participate in clinical trials.  The other 97% of care provided is locked up in EMRs and goes to waste.  Aggregating the data will allow the oncology community to learn in a much more rapid fashion, and therefore improve outcomes of cancer patients.
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The primary purpose of CancerLinQ is to improve the QUALITY of care and to enhance outcomes 



Many other secondary benefits will be realized

For Patients:

Highest quality care with best outcomes for EVERY patient

Clinical Trial Matching

Safety Monitoring

Evidence based education materials

Real time side effect management

Patient Portals to interact with providers and provide patient reported outcomes (PROs)





Origins







Primary goal is QUALITY.  However, the system will provide 
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The primary purpose of CancerLinQ is to improve the QUALITY of care and to enhance outcomes 



Many other secondary benefits will be realized

For Providers:

Ability to scan the system for real time “second opinions”

Observational Clinical Decision Support (CDS)

Guideline driven CDS

Effectiveness Monitoring

Ability to access research, literature, guidelines, etc. in real time at the point of care

Quality reporting and benchmarking to avoid prior authorizations

Many others





Origins







Primary goal is QUALITY.  However, the system will provide 
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The primary purpose of CancerLinQ is to improve the QUALITY of care and to enhance outcomes 



Many other secondary benefits will be realized

For Research/Public Health:

Ability to mine “big data” for correlations that could never be identified without aggregate data

Comparative Effectiveness Research

Hypothesis generating exploration of data could lead to better use of current products

Identifying patients available for clinical trials

Identifying early signals for adverse events 

Identifying early signals for effectiveness  in “off label” use

Using “omics” to identify best treatment options







Origins







Primary goal is QUALITY.  However, the system will provide 
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Features of an oncology LHS that would 

add to the safety and proper use of drugs

Today, the experience of most non-study patients does not contribute to our knowledge concerning most drugs or biologics.

As new drugs transition from a confined study population to tens of thousands of “real-world” patients, there is an unrealistic expectation of “perpetual safety and effectiveness”.

We know that knowledge about any agent should not end at the moment of FDA approval. Rather the knowledge base should continuously be expanded and updated.

A learning healthcare system would allow this to happen.

Origins







What is the RLS
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ASCO has embraced the vision outlined by the IoM and others,
and conceived of CancerLinQ - the next evolution of ASCO’s Quality programs


At CancerLinQ’s core is the ability to measure quality in the oncology practice, measure outcomes, report in real time, and provide new methods of data exploration and hypothesis generation.





Origins



This real time collection of quality and outcomes will allow the system to learn, and improve the care of cancer patients by driving higher quality, higher value care with better outcomes.
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The Prototype



Goals of the Prototype



EHR

Batch File Processing

Automated Processing

Quality Measurement Tool & Reports

Clinical Decision Support

Data Analytics & Reporting Tools
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Demonstrate value-added tools, such as the ability to measure a clinician’s performance on a subset of QOPI measures in real-time

                      Demonstrate the ability to 
                   capture and aggregate 
              complete longitudinal patient 
      records from any source, in any format, and make use of the data

Create new ways of 
exploring  clinical data 
and hypotheses generation


Demonstrate ASCO’s capability to   
develop rapid, real-time, clinical 
   decision support based on clinical
             guidelines and integrate them
                  into a demonstration EHR 
                     system

Provide “lessons learned” about the technological and logistical challenges involved in a full-scale CancerLinQ implementation



The Prototype



Goals of the Prototype
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30 Medical Oncology Practices connected with 4 different EHR’s. 



Data collected, de-identified, and processed on 170,000 patients with breast cancer.



ASCO Board has authorized full construction of CancerLinQ

	



Prototype Status
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In 2013:

Writing lesson learned

Testing capabilities

Explore data
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State is recognized nationally as an incubator for cancer care delivery and quality programs

State wide data can be obtained with only 4 medical oncology practice EHR connections (Bay Health, Beebe, MOHC, ROPA) 

CancerLinQ  can serve Delaware and the Consortium for real time statewide quality analysis evaluation

CancerLinQ  will provide real time practice decision support to the provider and the patient to guide appropriate care

ASCO interested in a state wide system (has been approached by Florida).

	



Delaware’s Opportunity
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In 2013:

Writing lesson learned

Testing capabilities

Explore data
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As multiple intersecting platforms evolve to
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Microsoft_Office_Excel_Worksheet1.xlsx

Sheet1


			 			Sales


			Practice has  advanced HER/EMR			60.80%


			Has basic EHR/EMR			16.20%


			Looking to implement EHR/EMR in next 6 months			14.90%


			No EHR/EMR			8%


						To resize chart data range, drag lower right corner of range.
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