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Attendees

	Attendees



Did Not Attend
	

	
	

	Attended

	Tom Bauer, MD

	Did Not Attend
	Mark Baumel, Colon Health Center of America

	Did Not Attend
	Heather Bittner Fagan, MD, Christiana Care Health System

	Attended
	Victoria Cooke, Delaware Breast Cancer Coalition

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

	Attended
	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

	Attended

	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
	Fred Breukelman, DE Division of  Public Health, Director of Health Education

	Attended
	Theresa Young, ACS

	Staff
	

	Attended

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

 
program

	Attended
	Olga Gonzalez, DPH, SFL/CHAP


	Attended
	Heather Harding, DE Division of Public Health, Cancer Program Manager



Attended		          Lisa Henry, DE Div. of Public Health, Chronic Disease Bureau Chief
Review of Previous Meeting Minutes



Meeting was called to order by Dr. Stephen Grubbs at 10:30 a.m.
Minutes from the January 27, 2014 meeting were approved as written. 
.

Old & New Business


2015 Budget
Although the budget for 2015 hasn’t been approved yet, the proposed amount of 1.5 million dollars has been added to address lung cancer for this FY15; $900,000 will go towards the Lung Cancer Screening program and about $500,000 will go towards the Tobacco committee. It will be beneficial for the ED&P committee to coordinate with the Tobacco committee since they have more resources.  

Lung Cancer Screening Subcommittee Review
The Task Force has been meeting to focus on the following goals:

1. Where we are going with the BRFSS; look at some of the questions about BRFSS. 
2. IELCAP - focus on the database and try to figure out what the data elements we want. 
3. Task force sent out a lot of copies of IELCAP, what was being captured under IELCAP and what we might want to build for our IELCAP.
4. Minimal data sets that we would collect for the state program.

IELCAP Database
Dr. Grubbs asked Dr. Bauer to comment on how we will interact with the IELCAP database, data input and cost.

· Dr. Bauer said that IELCAP was hoping to partner with our state and wants to make themselves relevant in transitioning from research to actual policy or application of recommendations.  
· IELCAP has parallel systems across time zones, and all the security we want within a data registry.
· We will have access at all times to our information to pull out, to run queries, etc. 
· The benefit of being in IELCAP is that we will have a database that they will customize for us and brand with whatever logos or things that we want in there.  It will function as a Delaware State Registry and we will call it whatever we want to that would thrive within the IELCAP and contribute to the national and international fund of knowledge on lung cancer screening. 
· Delaware will also be able to look at all sites and be able to have the data collected and presented. 
· If we want data to be part of the registry, then we have to protect the patient’s name if we are part of this registry. As we move the data analysis forward, Dr. Grubbs recommends that we clearly delineate how the data is going to be used and all the questions that will arise about HIPPA violations. He wants to make a recommendation, using the Christiana IRB, to have them review the system and make sure we are proceeding properly. An IRB would give us a stamp of approval to collect data. 
· Dr. Grubbs suggested to Dr. Bauer that we have an IELCAP data person come to the meeting and make a presentation to the committee as to how to collect the data before the program begins.

IELCAP Applications
IELCAP applications were handed out to the committee for review and recommendations as to what information should be collected.

The first 3 pages of the IELCAP application are acceptable.  

Dr. Grubbs commented that if we weren’t going to do anything with the answers to the questions, then it would be a waste of time collecting the data. Teresa Gallagher said that currently we do use information collected in SFL/CHAP applications, e.g. blood pressure, diabetes, smoking, family cancer history, etc. and we make referrals to our diabetes and tobacco cessation program from the gathered information. 

Dr. Bauer commented that data is important because 5 yrs. from now we can go back and look at our data and be able to make recommendations for any future programs on how to move forward. 

Dr. Grubbs gave Nora Katurakes the task to review the screening questionnaire and to make any additions, deletions or recommendations.

Recommendations by Dr. Grubbs:
· Keep payment for the screening simple
· Screening sites will do the eligibility for patients
· Simplify the questionnaires
· Follow treatment algorithms as suggested by Dr. Bauer. Also the treatment follow-up schedule
· The NCCN guidelines are broader than the current U.S. Preventative Task Force so we should follow the Preventative Task Force as our model 
· The committee agreed that the high risk age will be 55-80
· Tom will tell us the treatment follow-up schedule.

BRFSS
By request from the committee, Fred Breukelman came to speak at this meeting regarding the BRFSS. 	Dr. Grubbs wanted to know how we could use BRFSS as a tool to measure our penetration of the population to be screened. The sooner they could help us the better. Fred Breukelman asked the following questions:
1. What was the time line? 
2. Is the committee planning to develop a system in a separate database when people are screened, and what happens to them?
3. What percentage of our population is getting screened that should be screened? 
4. Has the committee set their criteria? 
5. The earliest BRFSS could get reasonable data would be Jan. 2016.
6. BRFSS will have a conference call and webinar coming up shortly and will try to discuss our request. CDC will be looking at creating their own questions. We could use the questions that CDC prepares so that the data will be comparable in all states rather than just creating our own. If we discover that the questions aren’t working, then we can look at whether we want to create something on our own. 
7. We want to identify the folks that should be screened. This will require asking questions about their tobacco use. Asking questions about pack years will be difficult. Average packs per day are also difficult to get.
8. Keep the BRFSS simple and short.

Dr. Grubbs said that we want 2 data pieces: 
a. What percentage of the over 55 population is being screened; and 
b. What percentage is coming from the people who are at risk.

The committee will send the recommended proposed questions to Fred Breukelman by next month. Dr. Grubbs requested that Fred Breukelman send the information to Theresa Gallagher.

Colorectal Data Update
The committee was given the Colorectal Data Update and asked to take it with them to read and then discuss it at the next meeting.

Nora Katurakes brought up the Federally Qualified Centers HRSA screening rates on their website.  Will there be an improvement in these numbers by 2017? The problem is that some clients are still afraid of the colonoscopy and ask if there is another test to do. How can we work better with them knowing that they have to report to HRSA?

HPV  
Information about a roll-out plan on how we could improve our HPV vaccination rates was shared.
Teresa Gallagher will make a copy of the report for everyone.

Lisa Henry told the committee that the advisory council has given permission to Dr. Bittner Fagan to write a technical article on HPV, as she volunteered to do in our meeting on September 16, 2013. The council also will go to the division to address Nora Katurakes’ request to try to help with connecting better with the FQHC’s regarding education on colorectal cancer.

Other Business
The JCO article will be printed in the DE Medical Journal in August (Colon cancer screening). The American Assoc. of Cancer Research & ASCO stated that our program was considered one of the advances in the whole world in cancer management in 2013.
American Cancer Society – colorectal screening, we were cited as an innovation people should look into. 

Dr. Grubbs said there is a possibility to partner with WJBR to do public service announcements for our public awareness in November. 
 
Teresa Gallagher informed the committee that she asked Lisa Moore from Tobacco to attend our May 22, 2014 meeting.        





Meeting was adjourned at 11:30 a.m. by Dr. Grubbs.
Next meeting will be held on May 22, 2014 at the Del Tech Campus in Dover, DE.

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.
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