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	Members
	

	Attended
	Heather Homick, NCI’s Cancer Information Service

	Attended
	Victoria Cooke, DE Breast Cancer Coalition, Inc.

	Attended
	James Tancredi, Tancredi Foundation

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

	Attended
	Nora Katurakes, Helen F. Graham Cancer Center

	Attended
	Carolee Polek, DE Diamond Chapter of the Oncology Nursing Society

	Attended 
	Roberty Sikes, University of Delaware- TransCancer Research

	Attended
	Estelle Whitney, Private Practice


	Other Attendees
	

	Attended
	Mark Baumel, CHC America

	Attended
	Amy Patrick, Colon Health of Delaware

	Attended
	JoAnn Fields, MD, Primary Care Doctor

	Attended
	Karyl Rattay, Delaware Division of Public Health

	Attended
	Judy Walrath, American Cancer Society

	Attended
	Patty Hartmannsgruber, Delaware Academy of Medicine

	Attended
	Stephanie Herrera, Glasko Smith and Kline


	Staff
	

	Attended
	Katie Hughes, DE Division of Public Health

A



	Attended
	Lisa Henry, DE Division of Public Health

A



	Attended
	RaTonya Quail, DE. Division of Public Health



The meeting minutes from the May 18, 2009 meeting were approved with revisions.

Welcome, New Committee Member (s) and/or Staff Introductions:
Dr.  Stephen Grubbs called the meeting to order and an around the table introduction ensued.

Virtual Colonoscopy

Dr. Stephen Grubbs introduced Dr. Amy Patrick, Medical Director for the Colon Health Center of Delaware. Dr. Patrick informed the committee that her goal was to obtain a recommendation from the Early Detection and Prevention (ED&P) Committee to amend the current screening guidelines to include virtual colonoscopies.  Dr. Patrick stated that she hoped that the ED&P committee would make a recommendation to the Delaware Cancer Consortium’s Advisory Council before their August 17th meeting.  
Dr. Patrick reminded the committee that under Delaware‘s Colorectal Screening Law the Delaware Cancer Consortium makes recommended changes to the current screening guidelines to the Secretary of the Department of Health and Social Services. She highlighted the advantages and disadvantages of the traditional colonoscopy vs. the virtual colonoscopy.  One of the major setbacks of the virtual colonoscopy is that if polyps are found they can not be removed immediately.  Dr. Patrick informed the committee that her practice has overcome this barrier by performing integrated virtually colonoscopies.  If polyps are detected the client has them removed that day.
Dr. Patrick also presented the committee with journal articles, a comparison of the sensitivity of colorectal screening tests and screening guidelines from the American College of Gastroenterology and American Cancer Society.

Dr. Grubbs thanked Dr. Patrick and Dr. Mark Baumel for attending the presentation and told them that the committee would discuss the information that they presented and come to a conclusion as a committee.

The committee then discussed the information that was presented.   The committee agreed that the virtual colonoscopy should become a covered screening modality; however they wanted to ensure that the language did not include the word integrated because they wanted patients to have the freedom to choose where they receive this service.  Dr. Grubbs informed the committee that he would bring this recommendation to the Delaware Cancer Consortium’s Advisory Council for approval. 

The committee began to discuss if Screening for Life (SFL) would be able to reimburse providers for this service, but determined that they should discuss this at a later meeting.

Ms. Lisa Henry informed the committee that SFL was recently awarded a grant for $750,000 to screen individuals who are at average risk for colon cancer.
Diagnostic Forms: Screening for Life (SFL)
Ms. Katherine Hughes started the discussion by explaining that SFL was seeking input on their current diagnostic forms.  After reviewing the forms and the information entered into the SFL database Ms. Hughes noticed that the forms do not match the information captured in the CSNN database.  Dr. Grubbs asked why there are two databases capturing data. Ms. Henry informed him that SFL would like to get permission from the committee to make any and all changes to the forms and database so that it matches the CSNN database.  SFL would start by amending the colon cancer forms and then move on to change the breast, cervical and prostate data.  Dr. Grubbs and the committee approved these changes.  

Ms. Carolee Polek asked if the committee had permission view the data. Dr. Grubbs explained that the data is run by the Division of Public Health. Dr. Paul Silverman stated that no data can be provided for any research purposes. DPH can provide information for researchers. The information is protected health information.  Dr. Grubbs asked the committee to come up with some volunteers to determine what data they would like to gather from the CSNN database.  Then the committee can ask the DPH to run and report the data.   Dr. Robert Sykes, Nora Katurakes, Dr. James Tancredi, and Carolee Polek all volunteered to help with this task.
Cervical Cancer Algorithm
The cervical cancer screening algorithm was distributed to the committee. Ms. Henry informed the committee that Screening for Life would like the committee’s approval on the screening algorithm.  Dr. Estelle Whitney suggested a few minor changes to the screening algorithm and informed Ms. Henry that she would work with her outside of the meeting to make the suggested changes to the algorithm.   The committee approved the use of the screening algorithum with the changes that Dr. Whitney suggested.
HPV
Ms. Hughes informed the committee that HPV tests are recommended as part of annual screening for women over 30 years of age, however SFL does not currently cover routine HPV tests.  Dr. Whitney confirmed Ms. Hughes statement.  Dr. Grubbs suggested that SFL staff do a cost analysis to determine if adding HPV test for women over the age of 30 would be cost effective for the SFL program.  Ms. Henry confirmed that the CDC does not reimburse for the routine HPV testing. Dr. Whitney avowed that the DNA test is just Battery by Risk. HPV testing and DNA HPV testing are inter changeable.  Ms. Hughes stated that HPV screenings are recommended to women ages 30 years and over. 
Other
Ms. Vicky Cooke reminded the committee that the Mobile Van is still down. This should be one of the issues addressed on the agenda for the next committee meeting, stated Dr. Grubbs.  According to Ms. Cooke, the van screened 1,261 n FY08.  Dr. Nicholas Petrelli, DCC Advisory Council member, questioned as to if Delaware needed a mobile mammography van for a state this size.
Mr. Bill Bowser informed the committee that the Delaware Cancer Consortium received the C-Change awarded for having the best implementation program in the Nation.  Delaware previously won the best Planning Award and Governor Minor had received an Individual Award for her efforts. Mr. Bowser thanked everyone in the Cancer Consortium for their hard work and efforts.
Documentation

Meeting agendas, minutes and handouts are available upon request.  Please contact RaTonya Quail at: ratonya.quail@state.de.us or 744-1040 for copies of meeting materials.

The next Delaware Cancer Consortium Communication & Public Education Committee meeting is scheduled for Monday, September 21, 2009 at Delaware Technical & Community College, Dover, DE.
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