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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

	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

	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
	Theresa Young, ACS

	Staff
	

	Attended

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

 
program

	Attended
	Jeanette Rodman, Nurse Consultant, DPH/SFL 

	Attended
	Olga Gonzalez, DPH, SFL/CHAP



 (
Review of Previous Meeting Minutes
)


Meeting was called to order by Dr. Stephen Grubbs at 10:30 a.m.
Minutes from the November 18, 2013 meeting were approved as written. 
.

 (
Old & New Business
)

Dr. Grubbs updated the committee on the publicity that colon screening is getting.
He will also be giving a talk at the April 15, 2014 annual DCC retreat on the “History of Cancer Clinical Trials in DE.”

Lung Cancer Screening Subcommittee Review
Terry gave the committee a draft on the Lung Cancer Screening Implementation Plan and asked for input from the committee. 

Nora commented to clearly define our screening eligibility. In the first conference call, it was identified that if we wanted to have quality individuals do the screening, a decision would have to be made as to who would do the screening. Who was going to qualify the radiologists across the state? 

Dr. Grubbs said the committee should follow the recommendations of the U.S. Preventive Task Force, to screen for three consecutive years:	

Requirements:
· Must be a 30 pack-year active smoker, or one who has quit < 15 yrs ago.
· adults aged 55 to 80 years.
· who have a 30 pack-year smoking. 
· Should not have had a chest CT within the past 18 mos.
· Individuals unable to tolerate curative therapy/surgery should not be screened.
· Screening for 3 consecutive years (this could be modified).

Setting Up Standards and Sites to Screen
· Low dose CT scan will be the screening test of choice. We will need to establish a certification process to ensure participating radiologists are able to properly interpret the scans, as well as a quality assurance process that ensures screening sites are following recommended screening algorithms.  We will need to establish standardized reports.  When a scan is completed and interpreted, a report should be provided to the primary care provider, assuring them that the screening team will follow and monitor their client, and that no action is required on their part. 
· If the patient is due to return for the 2 yr. CT, and they do not, the doctor (provider) will be responsible for follow-up for compliance. 
· Nurse navigators are recommended for this program at the state level, serving with the lung screening program and coordinating with the primary providers. Sustainability of the program would be adversely affected without the nurse navigators. 
· Set up an agreement with the radiologists.
· Hospital sites to be considered are: Christiana, Beebe, and Kent General. 

Things to look at budget-wise:
· Navigators.
· Have a budget to pay the radiology certifiers.
· Find out what the Medicare fee schedule is for a low-dose screening CT scan (Heather Harding has prepared a list of fees).
· Identify what other diagnostics are necessary, and price the CT scan.
· 3 annual low dose CT’s.
· Additional screenings (diagnostic CT).
· Where do you draw the line for testing and further testing--before or after PET screening?
· Pay for CT, PET scans and biopsies.
· How the ACA will affect the clients in the lung screening program.

Lung Treatment Team
· Need to define a team that can manage the program. It should be headed by a pulmonologist and a thoracic surgeon. 
· Once the teams are identified, select the radiology sites and a clear cut pathway of how to make a referral to that team.
· Identify the teams where patients can be referred.
· Teams must use the algorithms.


Data Collection
· Adjust BRFSS
· I-ELCAP Database – decide how to plug into it.
· If Dr. Tom Bauer feels this is a reputable database, then we should consider it. It was mentioned that it would not cost anything.
· Dr. Grubbs asked Nora Katurakes to contact Dr. Bauer to give the committee a report on the database.




Adding Dr. Tom Bauer to the Committee
· It was suggested at the last meeting to add Dr. Bauer to the committee. Teresa Gallagher was told that technically the committee is not supposed to have more than 1 person from Christiana represented. The committee agreed to add Dr. Bauer as an ad hoc member. 
· Nora Katurakes proposed contacting Patricia Hoge to provide someone from the DCC Tobacco & Other Risk Factors Committee as a liaison to enable a connection with the smoking cessation group. 
· 
Marketing
· How it’s to be done.
· Connect marketing with disparities and high-risk areas.

Smoking Cessation
· Teresa Young offered to bring the Cancer Facts and Figures report to the next meeting.
· Nora Katurakes suggested asking Jo Wardell, to the meeting since she has a list of all counselors across the state. This might help the committee to understand where we can tap into smoking cessation counselors. Terry said we have to get permission from Lisa Moore for this. 
· Terry Gallagher said what works best is a combination of one-on-one counseling and phone communication. 

BRFSS
· Dr. Grubbs suggested reviewing and adjust the BRFSS for tobacco and lung.
· We should add CT lung screening questions.

Timeline
· July 1, 2014 is the target to certify sites and identify multi-disciplinary teams. Then look for Nurse Navigators.
· The RFP should be ready to go out by June 1, 2014 if we have the budget approved for this program.
· The committee will need an RFP for radiologists, and one for nurse navigators.
· A question was asked whether we need to put something in writing for the RFP.
· Dr. Grubbs stated that the multi-disciplinary team can be identified without an RFP.

Colorectal Data Update
· Dr. Grubbs asked the following:
1. What was the most recent data in the tumor registry on staging, broken down into disparity?
2. What is the most recent up-to-date BRFSS information?
3. What is the most up-to-date incidence in mortality data in the state from the tumor registry using 3 yrs. rolling averages?

Nurse Navigators
· Teresa Gallagher said that 3 Nurse Navigators were brought together once. They would like to continue to meet and to use the meetings for training and to identify issues. 

HPV
· It was decided to discuss HPV at the next meeting.

Dr. Grubbs suggested that the Lung Cancer Screening committee speak twice a month via conference calls on Tuesday afternoons between 4:00 and 5:00 p.m.  The first two conference calls will be held on Feb. 11 and 25. The conference calls will be scheduled by Terry and Nora.  It was suggested that Dr. Bauer be involved in the conference calls. 

Meeting was adjourned at 11:30 a.m. by Dr. Grubbs.
Next meeting will be held on March 24, 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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