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 (
Attendees
)
	Attendees


Did Not Attend
	

	
	

	Did Not Attend
	Mark Baumel, Colon Health Center of America

	Attended
	Heather Bittner Fagan, MD, Christiana Care Health System

	Did Not Attend
	Victoria Cooke, Delaware Breast Cancer Coalition

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

	Did Not Attend
	Paula Hess, Bayhealth Medical Center

	Attended
	Nora Katurakes, Christiana Care Health System

	Did Not Attend
	Romie Lutz, Quality Insights of Delaware

	Attended

	Carolee Polek, DE Diamond Chapter of the Oncology Nursing Society

	Did Not Attend

	Robert Sikes, Ph.D., Univ. of DE, Center of Translational Cancer Research

	Did Not Attend

	Coy Smith, St. Francis Hospital


	Did Not Attend
	Dr. Estelle Whitney, OB/GYN Faculty Practice, Christiana Care Health System

	
	

	Other
	

	Attended
	Kathleen Juras, ACS - State Health System

	Attended
	Alexandra Parkowski, AB&C Creative Intelligence 

	Attended
	Dr. Judith Ramirez, Manager Oncology Population Health, Tunnell Cancer Ctr.

	Did Not Attend
	Albert Rizzo, American Lung Association



	Attended
	Jo Wardell, Alere Wellbeing, Inc.


	Attended
	Theresa Young, ACS

	
	

	Staff
	

	Attended

Staff
	Teresa Gallagher, DE Division of Public Health, Director of Screening for Life Jeane
  

 
program

	Attended
	Olga Gonzalez, DE Division of Public Health, SFL/CHAP

	Attended
	Jeannie Rodman, DE Division of Public Health, SFL/CHAP



 (
Review of Previous Meeting Minutes
)


Meeting was called to order by Dr. Stephen Grubbs at 10:00 a.m.
Minutes from the May 12, 2014 meeting were approved as written. 
.

 (
Old & New Business
)

Lung Cancer Screening - IELCAP
Teresa Gallagher mentioned that she's had phone calls from the IELCAP registry people to determine how we will use the system and how it fits in with the radiologists when they transfer the documentation. She noted that according to the study that was done, a tech was at the radiology site and he was the one who did the de-identification of the films. Dr. Grubbs stated that the radiologist sites will have to have a designee tech to upload the films which can be batch uploaded. Nora Katurakes said there is some benefit to these forms. Our program wants to assure quality, and if they are able to help us to assure quality when the films go forward, they are then reviewed by the system. Then a radiologist if we so desire. If we don't do that, then we need to think about what to build into each MOU/provider agreement about each provider and that they are compliant with the checklist.  
We have a repository with IELCAP. Is it necessary to send every CT done in Screening for Life in DE or just a month or a week's worth? They can set up anything we want with the system. Dr. Grubbs doesn't think every film has to be uploaded.  We don't need a repository of every film we've done. We can decide how often to do it to make sure our machinery and readings are right. If a radiologist is required to do the review there would be some cost to that. That solves the problem of having a local radiologist. Teresa Gallagher said that it costs $1,000 for the radiology site to get the little box to send the information. If someone wants to be in the system, they have to agree to be audited, and follow the protocol.

Ms. Katurakes said that we could have an MOU with Christiana, Beebe or the State but they would work that up for us. The concern is to make sure they're done properly and that the scan was performed with a LDCT. Secondly, it's crucial that the professional component interpreting the films and recording the results be audited by a Christiana radiologist. Dr. Grubbs stated that it would be better if we had an independent outside auditor.

Ms. Katurakes asked the following questions:
· Can the committee look into a grant request by the cancer society? 
· Can the navigator view the data entered for everybody since it's set up like satellites and can be viewed by other hospitals? No
· Do we need a statistician? Can we build a system?  Is it feasible? Dr. Judith Ramirez recommended a statistician who she knows.  We will use the IELCAP which seems to have all the elements of what we need. 

IELCAP Short Forms
Nora Katurakes and Paula Hess met in a group meeting regarding forms. The forms have been shortened and the data still looks good on the entry background form.  There are four proposed forms:
· Patient Intake Form - is a basic intake form that sits in the local system that identifies your cases. 
· Background Form - this has some good questions that need to be answered when you first meet the person and the most important ones are under the pack year. This form will not take long to complete. It has all the information that we need to get started. 
· CAT Scan Form - this form has all the requirements that the radiologist says you should report. They changed and shortened these forms. 
· Follow-Up Form - Ms. Katurakes is recommending not to micro manage this. The experts took all this information from other people they talked to and they revised the forms. There still may be more info on there that we don't need. We should start here. Ms. Katurakes had a conference call with a demonstrated use of this program and they said we could add or delete from the fields, build the forms and review.  
These forms are ready to implement. A biopsy and pathology form will be needed in the future. 

Process for Quality Review
Ms. Katurakes commented on the radiology report. When the navigators have to take the information from the report from the radiologist and take action on it, how do we standardize that because it's part of the quality measure? She spoke with Mike Snyder, Vice Chair of the program of Radiology, and he stated that follow-up recommendations for the lung nodules is attached for reference. Their standard is the ACR lung rads scoring system.  We have to be assured that all screening sites had to implement that.  Dr. Grubbs recommended that we have some local radiologist look at the proposed CAT Scan form. 

Ms. Katurakes saw a website for a community cancer center. Could a pulmonologist give an order for screening instead of a Primary Care Physician (PCP)?  She also said that Christiana Care has another group that's been addressing lung screening and awareness; Beebe does too. Ms. Katurakes informed everyone that they've been trying to keep the state program and the medical group aligned and moving forward. November is the great smoke-out month and that has been set as the rollout date. 
 
Ms. Katurakes asked Dr. Ramirez about population health. Dr. Ramirez said she will present the information regarding the implementation of Lung Cancer Screening (LCS) and what the program will be doing. They presently have a population of 11,000 patients. There is a group that formed the larger medical group to work on managing care for these patients. She thought that would be a great first alignment with PCP's and hopes to simultaneously work with the Beebe medical group on educating them about our lung project.  They have a screening nurse navigator to use as point person for all lung cancer screening and she would work with the state screening nurse navigator as well. 

Dr. Grubbs asked how the PCP will have access to the system. Dr. Ramirez said this is where the nurse navigator will assist them.  That would be the port of entry.  What will the reports be like, who's going to manage this? The other item Dr. Ramirez added, as a result of this Medicare grant, they hired care coordinators (6) to work with the 11,000 patients and the practices. How can we use them as carriers of information with the PCP practices, streamlining some of the referral to the coordinator? There is a good opportunity there. This program involves Sussex only.

The plan would be to enroll at least 300 clients the first year and then work with nurse navigators.  Dr. Grubbs stated nurse navigators will be crucial in helping patients with the LCS program. St. Francis is not participating in the program yet. Nanticoke hospital might be involved in the future. Ms. Katurakes recommended to include the federally qualified health centers to be involved with LCS. This would be a good outreach to the minority community. African Americans did not participate in the IELCAP study and neither did the Hispanics.

Reporting
Ms. Gallagher discussed reporting elements for the program. For example, What do we want to report on? There is a tab on IELCAP that has a tab for reporting. Ms. Katurakes is looking into this.  We have to make sure the state approves the IELCAP system.  Dr. Grubbs said we should also have consent forms available for patients.

CPT Code List
Ms. Gallagher is working on finalizing the list. The feedback she received said that the list looked good.

Basic Eligibility Criteria
Ms. Gallagher stated that Screening for Life (SFL) basic eligibility criteria still has to be met in regards to LCS.  If someone has Medicare and says they want to get screened, the income eligibility has to be met and if their insurance does not pay for the screening, then they would be eligible for our program. At this point, Medicare is not covering the screening, so SFL would.  If After the screening there is a need for diagnostics, surgery and treatment, client would be referred back to Medicare. 

Radiology Sites
Dr. Grubbs asked how we should recruit the radiology sites? Who's going to be certified as a site?  
Ms. Gallagher suggested that we start with the 3 hospitals we have now, and all the criteria should be in the MOU/provider agreement. Dr. Grubbs commented that private practices might want to be a part of the screening process. We should have a mechanism ready or we should communicate with them on how they can enter the program. 
Ms. Katurakes said that Christiana is doing a soft launch.

New Roll Out Date
Dr. Grubbs asked what date will we be able to say the program's running with the navigator and radiology site ready. Ms. Gallagher responded that we have to finalize the nurse navigator process in coordination with Beebe and Bay Health which won't take very long. We have to start with the MOU contracts. Identify the multi- disciplinary teams for all sites.  Dr. Ramirez asked what the requirements are for a multi-disciplinary team? 
Dr. Grubbs said he would provide her with that information, but primarily, a board certified expert thoracic surgeon is needed.  Ms. Katurakes said she will send Dr. Ramirez the documents that have all the quality measures and requirements.

The committee is still working on the issue of who will follow up on scans.

Marketing
Alexandra Parkowski of AB&C Marketing is looking at the marketing of the program as a two-phase approach: 

1. Educate the Federally Qualified health centers and PCP's. Do this before we promote to the public by working on a comprehensive communications plan and strategy and presenting it to DPH first week of Sept. At the next EDP meeting they will present the communications plan approach. The first phase will present an education component to the people who are doing the referrals: unions, trade unions, people that will have access to the consumer. In January they will have all their marketing materials for consumers. They want to have a tool kit ready for Phase I for navigators, the referral groups, PCP's, and the federally qualified health centers. 

Ms. Katurakes asked if diversity groups will be reached as well.  Dr. Grubbs said this will be a multi-cultural approach to include the African-American and Hispanic communities. Dr. Ramirez said that the literature should be culturally appropriate, especially in Spanish in order to target and educate the community. Ms. Katurakes recommended that the plan for marketing should be discussed at the September 15, 2014 meeting.  

We should have a stronger idea as to a launch date for the LCS program.  The committee suggested to coincide the launch date with the National Smoke Out Day on November 20th.  

Ms. Gallagher asked Ms. Katurakes to provide her with the names for the multi-disciplinary team.
 
Ms. Katurakes distributed an HPV Vaccine pamphlet that was put out by Channing Bete for the State.

Dr. Grubbs reminded the committee that July 30th is the deadline to fill out the DCC survey which was emailed to the committee by Heather Brown. 

Dr. Grubbs also recommended notifying the legislators about the LCS program by designating a committee to prepare a demonstration for them. 

Ms. Gallagher reminded the committee of the lunch presentation on the new DCC website.
The meeting was closed at 11:10 by Dr. Grubbs. The next mtg. will be held Sept. 15, 2014.



Meeting agendas, minutes and handouts are available upon request.  Please contact Olga Gonzalez at: olga.gonzalez@state.de.us or call 302-744-1040 for copies of meeting materials.  Thank you.

                                                                           Future Meetings

Next meeting will be held on September 15, 2014 at the Del Tech Campus in Dover, DE.
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