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	MEETING MINUTES

Colorectal Committee

	January 14, 2004

8:30 – 10:00 a.m.

Christiana Care Health Services

Helen F. Graham Conference Center



	Attendees

	
	
	

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

	Victoria Cooke
	
	Delaware Breast Cancer Coalition, Inc.

	Allison Gil
	
	American Cancer Society

	James Gill, MD, MPH


	
	The Family Medicine Center

	Paula Hess, BSN, RN
	
	Bayhealth Medical Center

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

	Jill Rogers
	
	Delaware Public Health

	
	
	

	*Call in Participant


	Review/Approval of Minutes

	Minutes were reviewed and approved without changes.



	Old Business

	Screening Advocate/Care Coordinator Positions

The Care Coordinator job description was presented to the Council on December 15, 2003 and was well received. The following outstanding needs were identified:

1.  The “physical demands” language needs to conform to ADA requirements.

2.  The Committee needs to verify that a valid driver’s license requirement conforms to standard job description verbiage and specifies use of a car and possession of automobile insurance.

Member Follow-up with Hospitals

Paula Hess reported that follow-up was made with Bayhealth officials.
Nora Katurakes reported that follow-up was made with Beebe Medical Center (Sharon Harmon). Some questions were raised about the program and whether its premises had been based on community input.

The Committee discussed the needs to firmly communicate the rationale used for determining hospitals to be the infrastructural base for these staff positions. Victoria Cooke corroborated that it is often difficult to implement and oversee these types of initiatives in non profit, community based organizations.
Dr. Gill reported communication with Kim Carpenter, MD at St. Francis and Dr. Carpenter’s discussion of organizational buy-in and question of best departmental fit; for instance the Department of Family Medicine.

Dr. Grubbs indicated that his conversation with Dr. Eileen Schmitt confirmed that Dr. Carpenter is the correct St. Francis contact. For information sake, Dr. Carpenter will be copied on minutes.
Dr. Grubbs contacted Dr. Campwala, the oncologist at the Veterans Association Hospital. Historically, the Veterans Administration Hospital (VA) has not been heavily involved in community initiatives, but Dr. Campwala will make further inquiry within the institution and re-contact Dr. Grubbs. The VA is an important service center in DE that serves many patients. This relationship will be developed further as Dr. Grubbs’s conversations with Dr. Campwala continue.

Betsy reported follow up with Nanticoke. Dr. Policastro indicated that, for the short term, he will be involved in CRC activities and ultimately that Beth Carlino will be involved. Betsy also reported follow up with the Hospital Association in a discussion between herself and Suzanne Raab-Long.  Suzanne indicated that she would brief the Association’s CEO and subsequently present alternatives for direct communication between Dr. Grubbs and the DEHA.
Follow-up on Sole Source Contracting
An approved DHSS waiver letter will allow the flexibility required to move forward with hospital contracting.


	New Business

	Review of Budget

A template must be created to illustrate total expenses, plus a breakdown per hospital.

Nora Katurakes and Victoria Cooke at a previous and separate meeting brainstormed budget expense categories. The Committee reviewed these draft expense categories and evaluated whether each expense type should be supported by the program or requested of the host organization. 

Committee discussed the importance of being upfront with host organizations on expectation of intended support; including .1 FTE management support time, office space, access to basic communication systems and computer time, and indirect costs ranging for 10–25%. Betsy Wheeler agreed to pull language from other grant applications and form a budget template.
The Advocate/Care Coordinator position will be expected to establish local provider networks for patients to access screening services. This network development, eg provider capacity to perform colonoscopies, is not expected to be difficult to form, but complementary media messages are essential and need to be aired concurrent to program start up.  Screening for Life media messages will begin in February 2004, and media messages ultimately will be tailored per target audience.
The Committee discussed the flexibility of the CRC program and its intent to first target those where results can be most readily achieved, but to move into other cancer screening activities as the program matures. The Committee’s intent is to maximally affect the rate of declining Delaware’s cancer incidence and mortality rates. Dr. Grubbs indicated the interest of both Michigan and NCI in this patient focused model.
Committee members discussed the need to alert other committees on items that may be required of the CRC and that may incur expense.  For example, cancer education materials, media costs; including advertising, materials development, community distribution items, culturally diverse materials and creative, and nontraditional methods that reach the hard-to-reach including the deaf and those with limited literacy.

Review of PowerPoint Presentation

Dr. Grubbs reviewed the components of the ORC PowerPoint presentation. The presentation team will deliver a presentation consisting of the following:

· History of recommendations

· Rationale and concept
· This is where we are

· This is our vision; Hospital, you have been identified as a potential program partner and the CRC Program will benefit both you and patients
· Outreach is critical

· What we need from you is a willingness to hire and participate with us in managing and evaluating; There is a job description; Here are key elements and qualifications; Here is the contracting mechanism
· There is a great deal of political will in this effort.

· There is a statewide outcome evaluation that will seek sustainability; Funding is in hand but here is what we would expect.

· Statistics

· Timetable

Jill Rogers will develop a “contracting” slide and explanation of source of funding and financial expectations and benefits.
Paul Silverman will have new statistics in the next week and they will be included.

Desired outcomes for this presentation:  Executive commitment and basic buy-in to program implementation, identification of proper parties at the hospital.



	Review of Committee’s Progress and Objectives

	Review of Progress Statements

Committee members reviewed and approved the progress report through January 2004.


	Next Meeting

	The next meeting is scheduled for Wednesday, February 11, 2004  8:30 a.m. – 10:00 a.m. at Christiana Care’s Helen F. Graham Conference Center in the large conference room.
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