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Minutes

	Agenda item:
	Review of September 22 meeting minutes

	Discussion:
	Committee members reviewed the September 22 meeting minutes and were given time to comment, focusing on the Workplan Goals and Objectives. 

	Conclusions:
	All members agreed that the minutes were accurate and no changes were recommended.

	Action items
	Person responsible
	Deadline

	· Distribute final meeting minutes to committee members
	Vicki Hayden
	10/31/03


	Agenda item:
	Discussion of Care Coordinator job description

	Discussion:
	The main focus of this meeting centered on funding of the Care Coordinator position, fleshing out the job description of the Screening Advocate/Care Coordinator, and detailing how the positions relate to the healthcare system and the Colorectal Committee/DCC. The objective is to develop strategies within existing frameworks and explore opportunities to develop new community-specific systems unique to the population base each Advocate/Coordinator will serve. 

The Care Coordination program, as this committee envisions, consists of three distinct phases:
· Recruitment Phase (screening through abnormal diagnosis) – This phase is the key component of the colorectal screening program. A Screening Advocate will perform outreach to the community promoting colorectal screening. The goal is to have 80% of Delawareans who meet the screening parameters obtain colorectal screening.  This position would entail using existing programs and resources in the community, possibly employing strategies that work for other programs, i.e. prostate screening, diabetes screening, blood pressure screening, etc, and developing new recruitment strategies. This person may not necessarily require a medical background. This person may not actually be recruiting, but rather employing a recruitment strategy for the population base that they serve.
· Transition Phase (abnormal through diagnosis) – Individuals receive colorectal screening. Once the infrastructure is in place for this position, a “feedback loop” will need to be adopted to ensure follow-through with the patient. Care Coordinator ensures that treatment necessary as a result of colorectal screening is scheduled and received
· Treatment Phase (diagnosis through treatment) – Making sure those individuals with a positive screening result are transferred to the appropriate entity for treatment.
Initially, the Screening Advocate and Care Coordinator could be one role. As the envisioned program progresses, the responsibilities would be split and filled by two (or more) individuals, forming a colorectal team. These individuals would be located throughout the state and employed by the major health care facilities. The Green Report supports this recommendation under “Outreach to the six major health systems” (see page 23 of Green Report). Other community models, such as the Community Healthcare Access Program (CHAP), use a similar structure, which this committee could tailor to meet the objectives outlined in the Green Report. Nora Katurakes mentioned two articles describing models for this position, which may be useful. Dr. Gill’s data collection and research will provide valuable information relative to program design. 
Because hospitals will be asked to hire the staff to fill these positions, consideration should be given to potential concerns regarding costs of implementing and maintaining such an undertaking. Data collection may be a barrier as well. When approaching the hospitals regarding participation, the benefits of increased revenue may be a useful approach.
Job descriptions used for similar positions were scanned for applicability to the roles of Screening Advocate and Care Coordinator.  It was decided that a composite job description will be compiled based on the most appropriate requirements, and reviewed by the group. After discussion at the next meeting, a clearer division of responsibilities will be established. Hospitals may modify the job description to meet hospital specific requirements, but the employee must be solely dedicated to the DCC role.
The need for a “Super Project Leader” to coordinate the efforts of the community Care Coordinators was identified. At this time, it is not clear if this would be one of the Care Coordinators or an outside entity. This person would be liaison between the Colorectal Committee/Consortium and the Care Coordinators. 

The Green Report recommends the following sums regarding year 2 funding:

Hire project screening advocates - $250,000

Provide colorectal screening for uninsured Delawareans age 50 and older that includes a comprehensive monitoring and evaluation program - $1,500,000

Begin case management system (for abnormal results) - $900,000

	Conclusions:
	The committee agreed to compile a job description using the examples provided, and combine the Screening Advocate and Care Coordinator roles. After reviewing the description, further discussion will take place to determine how best to differentiate the roles.

	Action items
	Person responsible
	Deadline

	· Nora Katurakes to e-mail article of model for care coordinator role to Vicki@managetool.com
	Nora Katurakes
	11/17/03

	· Practical information regarding the Community Care Coordinator position of the CHAP program and how the position was implemented will be researched and appropriately provided to committee members.
	Vicki Hayden
	11/17/03

	· Provide hierarchy model of relationship between DCC, Colorectal Committee, community based healthcare systems, and Screening Advocate/Care Coordinator based on today’s discussion.
	Vicki Hayden
	11/17/03

	· Retrieve the article “Confronting Colorectal Cancer – Action Steps for Change”, October 22 – Dialogue for Action.  Distribute to Group
	Vicki Hayden
	11/17/03

	· Provide list of resources to give to ORC Macro
	Nora Katurakes
	11/7/03


	Agenda item:
	Discussion of Dr. Gill’s research

	Discussion:
	Dr. James (Jim) Gill, who has received a contract to do part of the analysis of the Care Coordinator’s role and how the program will work, is waiting for this committee’s vision of the Care Coordinator role before proceeding with his work.  Part of his research will entail collecting data on how many people are being screened, etc.

	Conclusions:
	Dr. Gill will be asked to meet with the Committee and review the Care Coordinator’s role.

	Action items
	Person responsible
	Deadline

	· The number of uninsured going through colorectal screening will be provided by the next meeting.
	Jill Rogers
	11/17/03


	Agenda item:
	Review of committee recruits

	Discussion:
	Reviewed list of potential recruits. No changes or additions were suggested.

	Conclusions:
	List of recruits accurately reflects the needs of this committee.

	Action items
	Person responsible
	Deadline

	· Send application packets to potential recruits
	Vicki Hayden
	11/3/03


	Agenda item:
	Next steps and November 17 meeting agenda

	Discussion:
	The Disparities Committee of the DCC would like to combine their meeting with the Colorectal Committee on November 17. This Committee agreed that it would be beneficial to spend an hour as a combined group. Dr. Gill should attend the meeting.

	Conclusions:
	This Committee will meet with Disparities Committee for 45 minutes to 1 hour, setting aside the remaining time to discuss and finalize the job description(s) for the Screening Advocate/Care Coordinator role. Dr. Gill will be invited to the meeting.

	Action items
	Person responsible
	Deadline

	· Prepare agenda for November 17 meeting
	Dr. Grubbs
	11/10/03

	· Contact Lt. Governor John Carney, Disparities Committee Chair to discuss a combined meeting.
	Dr. Grubbs/Betsy Wheeler
	10/27/03

	· Invite Dr. Gill to November 17 meeting
	Vicki Hayden
	11/3/03

	· Materials to be compiled and distributed to committee members
	Vicki Hayden
	11/10/03

	· Committee members to review materials prior to November 17 meeting.
	Committee members
	11/17/03


Other Information

	Resources:
	

	Special notes:
	The next meeting will be conducted on Monday, November 17, from 10:00 to 12:30 at Delaware Technical Community College, Terry Campus, Dover, Rooms 400A and 400B.
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