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	MEETING MINUTES

Colorectal Committee

	February 11, 2004

8:30 – 10:00 a.m.

Christiana Care Health Services

Helen F. Graham Cancer Center


	Attendees

	
	
	

	Steven Grubbs, MD
	
	Chairperson – Medical Oncology Hematology Consultants, PA

	Victoria Cooke
	
	Delaware Breast Cancer Coalition, Inc.

	James M. Gill, MD, MPH


	
	The Family Medicine Center, Christiana Care Health Services

	Paula Hess, BSN, RN
	
	Bayhealth Medical Center

	Nora C. Katurakes, RN, MSN, OCN
	
	Helen F. Graham Cancer Center

	Jill Rogers
	
	DE Division of Public Health

	Betsy Wheeler
	
	Management Concepts, Inc.

	Donna-Marie King
	 
	Aloysius Butler & Clark (A,B&C)

	Kathleen Russell
	
	DE Division of Public Health

	Arnold Mettelman, MD
	
	Christiana Care

	Nick Petrelli, MD
	
	Helen F. Graham Cancer Center

	Carolee Poleck, RN, PhD
	
	Oncology Nursing Society – Delaware Chapter

	

	Review/Approval of Minutes

	Minutes were reviewed and approved without changes.

Carolee Poleck was introduced to the group as the representative for the Diamond State Oncological Nurses.


	Old Business

	Member Follow-up with Hospitals

Dr. Grubbs reported that he made contact with Mr. Joe Letnaunchyn at DEHA.  On February 23, 2004, Mr. Letnaunchyn will introduce the topic of CRC screening to his board.  He and Dr. Grubbs will be meeting on February 12, to review the slide presentation and are making plans for a full presentation to the DEHA Board in early March, 2004.  The presentation team includes Dr. Grubbs, Dr. Petrelli, Nora Katurakes, and Jill Rogers.  Subsequent to that meeting, individual hospital communication and discussions will become more aggressive.

Review of PowerPoint Presentation

The CRC Advocacy Program PowerPoint presentation was reviewed.  See attached.

· The indicated slides will be updated with the most recent outcome data, both national and state specific. 

· The “Budget” slide represents projected program costs, some of which have been approved.   In some limited cases, funding has already been released.  Some of the costs are year 2 budget items that need to be discussed at the Council level on February 17, 2004.

· Dr. Petrelli and Dr. Gill briefly discussed the “R-21” grant program, an NCI funded grant (that CCHS has received a notice of grant award on).  It will focus on colorectal screening in the primary care setting.  This grant represents a future collaborative opportunity that will add more dimension to the “Our Vision” slide as the grant work develops.

· The “Funding and contracting” slide sparked conversation about the total DCC dollars recommended for Year 2 of DCC activities and how the costs of Year 1 CRC screening fit in.  The group reviewed key budget items from the point of view of what is mandatory versus those which could be modified if required.

~  Case management salaries are required.

~  Screening advocates as separate positions will likely not be required in Year 2.

~  Colonoscopies for the uninsured may prove less in cost than the projected total due to program ramp-up time.

· “Benefits to the health systems” slide will be moved to the position before “What we need from you.”

· “What we need from you” slide will be updated with inkind support items listed in the January 14, 2004 meeting minutes.

The presentation will be previewed to the Council as a Committee update at the February 17 meeting.

Questions:
  Given the outstanding question of long-term support for the program, the question was raised about whether job security might be raised as a recruitment issue.  Committee concurred that this should not be an issue and that some job seekers desire grant funded positions.



	New Business

	Review of Budget  (see attached)
Personnel
· Placement at hospital or organization sites was discussed.  An employee allocation per health system (total 5) versus per site (total 7) was decided upon.  

· Centralized management support will be provided by DPH as an inkind contribution versus a direct personnel expense.

· Other expense categories were reviewed and revised applicably.  Key among those:

~   Laptops will not need to be purchased for Year 1.

~   However, a desktop PC (or workstation) will be required for each (and be provided by the program)

~   Indirect will be removed.

~   Space and utilities will be listed under other direct costs as inkind.

Additional Topics Mentioned
· Donna Marie King from Aloysius Butler & Clark (AB&C) was introduced to the committee.  Nora, Vicki, Alison and Paula will meet with Donna offline for further discussion about program marketing material needs.  Donna will be reviewing available literature and creating new materials.

· Split out job description not ready yet.

· Committee progress was discussed and all present felt that work is on track.  A next step includes focused discussion of the day–to-day expectations and possible strategies to be used by program staff.  Nora & Vicki indicated that they have some template performance expectations that can be shared with the group.  This is an important discussion because it lays the foundation for Dr. Gill’s evaluation strategy.  As well, those expectations must be endorsed by the Committee in such a way that universal standards and measurements are adhered to by each organizational site, but at the same time can be uniquely adapted to each organizational culture.

Evaluation Plan Update
Dr. Gill provided an evaluation plan update.  

Dr. Gill, with the help of a behavioral epidemiologist and a statistician, will be developing the evaluation plan over the course of 2004, and the full plan with recommendations will be presented toward the end of this year.  Input/feedback will be needed on a continual basis from DCC to modify the plan.

The evaluation is divided into three areas: 

· Operational:  Focusing on topics such as “How many people were contacted?” and “How many people were referred?”

Data collection will need to begin this year.

· Intermediate:  Focusing on screening rates and the rate of improvement in people’s awareness, attitudes and beliefs.

· Mortality:  Focusing on decreasing the cancer mortality rate. This issue is the most significant as well as the most long-term.
Dr. Gill offered to work more closely and in-depth with anyone who was interested. 


	Review of Committee’s Progress and Objectives

	Review of Progress Statements
Committee members reviewed and approved the progress report through February 2004.


	Next Meeting

	The next Delaware Cancer Consortium meeting is scheduled for Monday, March 15, 2004 in the Conference Center Building, Rooms 400 A/B at the Delaware Technical Community College Terry Campus in Dover, DE. Colorectal Committee will be meeting from 9am - 11am.
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