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Attendees

	Attendees


Did Not Attend
	

	
	

	Did Not Attend
	Mark Baumel, Colon Health Center of America

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

	Attended
	Kathleen Connors-Juras, ACS - State Health Systems

	Did Not Attend
	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

	Did Not Attend

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

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

	Attended
	Theresa Young, ACS

	
	

	Other
	

	Attended
	Carrie Dahlquist, ACS - State Health Systems

	Attended
	Linda Rudolph, AB&C Creative Intelligence 

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

	Attended
	Albert Rizzo, American Lung Association



	Attended
	Donna Stinson, BayHealth

	
	

	Staff
	

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

	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
	Sue Mitchell, DE Division of Public Health, SFL/CHAP, Nurse Consultant



Review of Previous Meeting Minutes


Meeting was called to order by Dr. Stephen Grubbs at 10:10 a.m.
Minutes from the July 21, 2014 meeting were approved as written. 
Dr. Grubbs made a comment regarding consent forms under "Reporting" on Pg. 3. He suggested that the committee explore further as to whether a consent form is actually needed for lung cancer CT screening.  He requested that Nora Katurakes contact Jerry Castellano at Christiana to look into the matter further. 

Old & New Business


Lung Cancer Screening (LCS) 
The question arose as to when Medicare will make their decision about compensation for lung cancer screening.  Dr. Albert Rizzo said that they will make their decision sometime in October.

· Provider Agreements
The LCS Provider Agreements will be going out to the radiology departments at Bayhealth, Beebe and Christiana Hospitals on October 6, 2014. The agreements are the standard SFL agreements with additional information on Lung Cancer Screening added to them. Christiana Hospital is considering the feasibility of lung cancer screening in more than one facility.

· Nurse Navigators
Dr. Judith Ramirez asked how many nurse navigators will be needed for the lung cancer screening program. Dr. Grubbs stated that at this point, they will only have one. She also asked if there are set qualifications that the committee would require for the nurse navigator position.  It's a public education navigator, and the committee would like to add bilingual "preferred". For the moment, whatever the present posting is for the SFL funded nurse navigator, the same one will be used for the LCS hospital nurse navigator. 

· Multi-Disciplinary Team (MDT)
Ms. Katurakes commented that the team members for the MDT have changed and she will provide an updated list at the next meeting.  Dr. Grubbs requested that for the sake of the program, all teams will need to be identified as soon as possible.

He also stated that the committee needs to have an idea of how often the teams will be meeting. The nurse navigator needs to know who specifically to contact on each team. Dr. Grubbs said there is a need for a contact person. He feels that the MDT should meet at least monthly. When there's a need to send info to the MDT, Ms. Katurakes wanted to know where it should go? How would the nurse navigator contact each team?  The MDT needs to identify an intake person to gather the data, and then contact the team. 

· IELCAP System
Ms. Gallagher is still working on finalizing the details for using this system for lung cancer screening.

· Budget 
Dr. Grubbs asked how much money has been allocated to the LCS program. Ms. Gallagher said that it was approximately $500,000 for screenings but that she will give him a more specific amount at the next meeting.

· Timeline and Flow Charts
Ms. Gallagher presented the Lung Cancer Screening (LCS) Program timeline, LCS Radiologist Criteria, Patient Pathway, and imaging facility flowchart to the committee for discussion. All documents were approved by the committee except the Radiologist criteria which will be revised and finalized on the next lung cancer screening subcommittee conference call. Further discussion related to the radiologist criteria below:

· Radiologist Criteria
1. Must know how to utilize the system software to assist w/diagnosis. 
2. Assure sites CT machines are set for low dose. 
3. Have two radiologists who must be experienced in low dose CT scans. 
4. Ms. Gallagher will follow up with the ACR and incorporate it into the criteria.
5. Radiologists need to know how to report the test results.
6. Radiologist must agree to participate with the multi-disciplinary team.
7. Agree to actively cooperate with any of the MDT's.

· Treatment Biopsy Form
There is a form called Treatment/Biopsy. Dr. Grubbs requested to shorten the form, there is too much detail. He suggested just entering basic information needed. The Nurse navigator will enter in the data needed on the form and hand the patient off to the cancer care coordinator for treatment follow-up.  

· Ms. Gallagher asked the committee if the nurse navigator should follow-up with patients who were found to have non-cancerous issues from the screening. It was suggested by Ms. Katurakes that the patient's primary care physician (PCP) or specialist should receive the report and pursue the non-cancerous issue with the patient.  Dr. Ramirez stated that it is required that CT diagnostic imaging has to respond to the patient.  The Nurse Navigator will assist the patient with connecting to their primary care physician. 
· Dr. Grubbs said that if a nurse navigator encounters a problem with the patient, the PCP will be advised and the PCP will take care of the issue. 
· Dr. Ramirez asked about abnormal findings and if they should all go to the multi-disciplinary team (MDT).  Ms. Katurakes said that if there's a problem, the radiologist could call the PCP. Ms. Gallagher will work on summarizing MDT criteria for the next meeting. 

Marketing Materials
Dr. Ramirez asked about marketing materials and if she would be required to start a campaign in her Beebe facility.  Ms. Gallagher stated that marketing materials will be made available to Beebe as soon as they are completed and she may use them according to the hospital's needs.  

Eligibility criteria 
The committee discussed eligibility criteria established by the United Stated Preventative Task Force (USPSTF).  It states if an applicant has developed a health problem that limits his life expectancy or ability to have lung cancer surgery, and he is too sick to go through the screening process, he will not be eligible for lung cancer screening.  This will be determined by the PCP.  If in subsequent years of being enrolled in the screening process he becomes ill and doesn't have the life expectancy to finish or continue, Dr. Grubbs stated the MDT will make that decision.  He added that point should also be included in the criteria form. 

Risk status for screening
The committee discussed that at present, the algorithm document page 1 states smoking cessation for less than 15 yrs. The committee agreed to adjust the comment to say:  "current smokers or smoker cessation less than 15 yrs."  The PCP will be responsible for talking to the client about smoking cessation. Patients will be given information for smoking cessation. People who are interested in smoking cessation will be referred to Quitline counselors. Those who are not interested in quitting, will be given information to contact the Quitline. The question was brought up whether the nurse navigator or the PCP can do the Quitline referrals. Ms. Gallagher will check the contract between Quitline and the State to see if that is possible.

Other Business
Ms. Gallagher asked Dr. Grubbs to clarify his statement made in the last meeting regarding communication with the State of Delaware legislative body about the LCS program. He responded that it would be beneficial to inform the legislature about the program and how it's progressing by having a display at legislative hall and let them know what has been done so far to implement the program.
 
HPV manuscript update - Ms. Carolee Polek was able to get the data needed to start the manuscript with Dr. Heather Bittner-Fagan and Dr. Robert Sykes. They already have an outline that was approved by the Delaware Cancer Consortium ad hoc writing committee. Ms. Polek developed the outline and it was approved by the State. They put forth a draft. Delaware's vaccination rates are off the charts and there is a good response and participation from the Immunizations program in obtaining the data. The doctor's offices were beneficial in educating patients on the HPV guidelines. 

The meeting was adjourned at 11:35 a.m.

                                                                           Future Meetings

Next meeting will be held on November 17, 2014 at the Del Tech Campus in Dover, DE.
image2.png
DELAWARE
CANCER

CONSORTIUM




image1.png
DELAWARE
CANCER

CONSORTIUM




