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Delaware Cancer Consortium
Advisory Council
July 10, 2017
[bookmark: _GoBack]Minutes-APPROVED
The Outlook at the Duncan Center
500 West Loockerman Street
Dover, DE 



Welcome/Review/Approval of minutes

	
Members
	

	Did Not Attend
	David Bentz – Delaware House of Representatives

	Attended
	Ruth Briggs-King – Delaware House of Representatives

	Did Not Attend
	Albert Shields, designee for John C. Carney, Jr. – Governor

	Attended
	Stephen Grubbs, MD – American Society of Clinical Oncologists

	Attended
	Bethany Hall-Long, RNC, PhD – University of Delaware/Delaware Lt. Governor

	Attended
	Patricia Hoge, PhD 

	Did Not Attend
	Kara Odom-Walker – Delaware Department of Health and Social Services

	Did Not Attend
	Meg Maley, RN, BSN – Welldoc, Inc.

	Did Not Attend
	David McBride – Delaware Senate

	Attended
	Nicholas Petrelli, MD –Christiana Care -  Helen F. Graham Cancer Center

	Did Not Attend
	Rishi Sawhney, MD – Bayhealth Medical Center

	Did Not Attend
	Shawn Garvin– Delaware  Department of Natural Resources  & Environmental Control

	Attended
	James Spellman, MD, FACS, FSSO – Beebe Medical Center - Tunnell Cancer Center

	
	

	Staff

	

	Attended
	Lisa Henry – Delaware Division of Public Health

	Attended
	Heather Brown – Delaware Division of Public Health

	Attended
	Dr. Karyl Rattay – Delaware Division of Public Health

	Attended
	Cassandra Codes-Johnson – Delaware Division of Public Health

	Attended
	Rosemary Doughten – Delaware Division of Public Health

	
	

	
	

	Public/Guests
	

	Attended
	Matthew Swanson – Delaware Center for Health Innovation

	Attended
	Tom Brown – Delaware Center for Health Innovation

	Attended
	Rita Landgraf – Delaware Center for Health Innovation

	Attended
	Nora Katurakes – Christiana Care – Helen F. Graham Cancer Center 

	Attended
	Lisa M. Schirtzinger – Nanticoke Hospital Cancer Care Screening Outreach Coordinator

	
	



Acting Chair Dr. Stephen Grubbs began the meeting at 8:30 am.  Dr. Grubbs asked all present if they approved the April 18, 2017 minutes as written and all agreed.  
Old & New Business



Delaware Center for Health Innovation committee overview
Mr. Matthew Swanson, Mr. Tom Brown, and Ms. Rita Landgraf provided an overview of the broad framework of the Delaware Center for Health Innovation (DCHI).  The parallel to the Affordable Care Act (ACA) is the DCHI.  The first wave of innovation came from the State Innovation Model (SIMS) model and it was realized that all the critical stakeholders needed to be brought together to discuss cost containment.  In 2012 a planning grant was received and in 2013 components brought work groups together to talk about what is possible in Delaware.  The committees of DCHI include:  Clinical, Health Information Technology (TAG), Healthy Neighborhoods (Population Health), Workforce and Education, Payment and Patient and Consumer.  The committees applied fora implementation grant with Delaware’s own vision to achieve triple aim without compromising health outcomes.  Delaware’s application was successful and the state received over $37 million.  Committees of the DCHI were created to oversee the money.  The mission of DCHI and the SIM application is highly complex and a complex problem takes a complex solution with many participants with unique views to find solutions.  The expectation at the end of four years is laid out in great detail and includes cost containment, population health infrastructure with community health workers that all need to interact.  Payment reform will affect all payers – state and commercial servers.  Six other states were funded in the same cycle as Delaware.  The theme is inclusiveness and to try and engage everyone in a public/private partnership.  The state did not come in with a highly regulatory view.  The goal was to have continuity in work moving forward even with a change in the administration.

Mr. Matthew Swanson continued saying the charter and vision for Healthy Neighborhoods is the cornerstone of the work and population health value based on payment models.  If communities in which they serve are healthier, then it is more efficient.  A regional approach was taken and ten regions were created throughout the state.  Work began to customize the inventory of local resources and identify gaps to develop a strategic plan for that particular region.  Communication of this kind had not previously taken place. A secondary level of financial support is going to be necessary.  Health care costs are becoming part of budgets.   Dr. Grubbs advised that there is currently a group in Seattle that linked data together with quality metrics and they are looking for an opportunity to go national.  It is possible they may be interested in working with Delaware.  

According to Mr. Swanson in Sussex County, there was a convening of the hospital systems and the Federally Qualified Health Centers (FQHC) to see what aligned.  The first priority was data tracking around opioid use and how to address.  Sussex also engaged the schools to address the problem.  In Wilmington, the Council will focus on gun violence.  The population health workforce committee must begin to engage higher education institutions and also start at a lower grade level to get students interested early on to advance the workforce.  
Mr. Brown advised that all hospitals but one in Delaware are participating in eBrightHealth.  eBrightHealth is made up of four health systems (consisting of six total hospitals) in Delaware that have formed a statewide strategic partnership to increase access to health care services, improve the quality and affordability of care and offer all Delawareans an even brighter health care future through collaboration and innovation.  Participants include: Bayhealth, Beebe Healthcare, Christiana Care Health System, and Nanticoke Health Services.  Dr. Grubbs inquired what the DCC can do to help advance these efforts.  Ms. Landgraf stated that the group needs to be engaged to help with alignment and to help guide the focus.  The DCHI has a website that provides the most up to date information at DEHealthInnovation.org.  Representative Ruth Briggs-King advised the group to consider the human factor as well – doctors aren’t responsible for patient’s bad habits.  As a state, we are now working on lifestyle choices as young as 2nd grade Representative Briggs-King shared.  Lt. Governor, Bethany Hall-Long suggested the group talk with Jan Lee of the Delaware Health Information Network (DHIN) for further discussion regarding the All Payer Claims Database (APCD) and how to structure the data.  A question/suggestion was made as to whether the DCC should have a representative involved in DCHI and Dr. Karyl Rattay advised that she is currently on the Healthy Neighborhood committee and she agrees that continued discussion between the groups should occur in order to work on the same goals.
 
Health Fund Application FY2019 draft
Due to the Health Fund application for FY19 having a due date in early September, (prior to the next DCC Advisory Council meeting) Ms. Lisa Henry presented a draft for comments and review.  Ms. Henry advised that the draft mirrors the FY18 budget.  She also reminded the members that the Epilogue contractors are part of the actual budget bill, which the DCC has no control over.  Dr. Nicholas Petrelli stated that it made sense at the end of FY17 to reallocate $1.5 million from the Delaware Cancer Treatment Program (DCTP) to the tobacco prevention area of the budget.  He asked if that would need to be done again considering the worst case scenario.  Ms. Henry advised that there are currently only 25 people enrolled in the DCTP and there is enough money allocated for their coverage.  She added that the Division of Public Health will most likely present a savings relative to DCTP in the spring of 2018, however that all depends on the needs of those enrolled in the program and those who enroll this fiscal year.  A suggestion was made by Dr. Grubbs to predict sooner if there is an abundance of funds, possibly at the January 2018 meeting to allow more time to re-allocate funding.  Discussion took place on this topic and Dr. Rattay cautioned against taking away the safety nets in the funding.  Dr. Petrelli stated that the DCC is now operating at about half the budget it used to have and operating at a much lower level.  Dr. Patricia Hoge commented that the DCC must be ready when the Health Fund Advisory Commission meets to review the proposed budget to determine recommendations given the bill that passed to increase tobacco tax.  All Advisory Council members present agreed to the FY19 proposed budget and Ms. Henry will complete the application with a narrative for submission.  Ms. Henry asked for one of the AC members to sign the application in the absence of a permanent chair for the Council.

FY16 Contract/Project outcomes
Ms. Heather Brown presented the FY16 outcomes of all epilogue contracts which included facts/figures for Cancer Care Connection (CCC), Cancer Support Community (CSC), and Delaware Breast Cancer Coalition (DBCC).  In reviewing the information the Advisory Council members realized there was not a great number of Delawareans reached through the Cancer Care Connection epilogue contract.  Questions were asked as to what type of services are provided.  Are these duplicate services of other agencies?  What does the cancer community need?  Has an analysis been done?  Ms. Henry advised that the executive directors of each organization are members of the Delaware Cancer Consortium and they submit applications to the Health Fund Advisory Commission for funds for their organizations individually.  It was suggested to have Dr. Kara Odom Walker or the Health Fund Advisory Committee to perform an environment to determine if some of the organizations performing cancer work, currently funded from the Health Fund, are still needed. Dr. Rattay advised that she would discuss this agenda item with Dr. Walker and report back to the group at the October 2017 meeting.

Sharing Time
Because of length of the meeting, there was no sharing time.

Public Comment
There was no public comment.

Adjournment
The meeting was adjourned at 10:00 am.





Attachments




Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Rosemary Doughten (Rosemary.Doughten@state.de.us or 302-744-1000).


Future Meeting (s)




Next Meeting(s): 
The Outlook at the Duncan Center
500 West Loockerman Street
Dover, DE  19901
Monday, October 9, 2017, 8:30 am - 10:00 am
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Comprehensive Cancer Epilogue Contract Report - FY 16

In FY 16, a total of $323,100 was awarded in the budget bill to the following organizations as part of
epilogue contracts: Cancer Care Connection (CCC), Cancer Support Community (CSC), and Delaware
Breast Cancer Coalition (DBCC).

Cancer Care Connection (CCC):

Monies were awarded to CCC in the amount of $126,800 to fund operational expenses of their statewide,
telephone- based individualized coaching and referral service for people in Delaware affected by cancer.
CCC subscribes to the Institute of Medicine (IOM) recommended standard of care for provision of cancer
related psychosocial health services and provides Delawareans with a solution that helps to ease the
burden of these cancer related stressors. The contractor delivery model combines a clinical social work
approach with information and referral services. Masters level health professionals, “Cancer Resource
Coaches”, answer calls live with no menu, no triaging, and no time limit per call. The contractor submits a
monthly report to the Comprehensive Cancer Control Program (CCCP) that includes:

«  Demographic information on callers

« Cancer stage and treatment information as available

« Number of calls received by the Cancer Resource Coaches

«  Number of uninsured people referred to Delaware Cancer Treatment Program

« Number of people referred to Delaware Hospitals, including Cancer Care Coordinators
«  Number of presentations provided, including location and number of attendees

In Summary, CCC opened a total of 144 new Delaware cases. Of the 144 cases there were a total of 388
exchanges. An exchange is the number of times CCC is in contact with a client. The callers were made up
of a 75% female and 25% male population. CCC referred 3 clients to the Delaware Cancer Treatment
Program.

Cancer Support Community (CSC):

CSC was awarded $128,000 to offer programs of support and education to help alleviate emotional issues
that people affected by cancer in Delaware face. The contractor targets areas of urban Wilmington with an
emphasis on the medically underserved, African American's in Rural Dover, and areas of western Sussex
County with an emphasis on the medically underserved.

The contractor's goals of the program are to:

¢ Increase and enhance the number:
o Of groups and education programs for men, women and children diagnosed with
cancer with special emphasis on the medically underserved and/or uninsured
Delawareans.

o Of support programs for caregivers of cancer patients
o Of mind, body and relaxation programs for people with cancer and their caregivers

e Promote the availability of CSC support programs to the medical community

e Educate the CSC participants and the public on issues related to a cancer diagnosis
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e Develop and enrich the tools to promote the CSC's programs and create awareness of CSC's
stateside service

e Publicize CSC support groups to the people who need them the most

In summary, CSC served 802 unduplicated people in FY16. They conducted a total of 736 group support
sessions such as family, children’s, or bereavement groups; 31 education workshops, 1,135 healthy
lifestyle sessions such as relaxation/visualization, art/music, exercise/strength training; and provided 1,128
individual support sessions such as face to face individual support, intake interview, walk in information and
support. Thirty four social events provided knitting, bridge, quilting, or participant events like race for the
cure.

Delaware Breast Cancer Coalition (DBCQC):

DBCC was awarded $68,300 to hold a breast health forum called VIDA, or “Life” with a one on one
survivorship mentoring to women newly diagnosed with breast cancer component and host an Annual
Breast Cancer Update Conference.

VIDA is an educational outreach program created to address the barriers facing the at-risk populations in
Delaware. The program combined the efforts of the community with the health care partners to organize an
activity in Georgetown, DE. The contractor submits a monthly report along with a year-end summary to the
Comprehensive Cancer Control Program (CCCP) to be evaluated on their ability to reach the following
goals and benchmarks:

e Educate 5,000 women and men about breast health and community resources for those in need
e Provide free health screenings to 300 participants the day of the event

0 Screenings to be offered include, but are not limited to cholesterol, blood pressure, blood
sugar, osteoporosis, mammograms, clinical breast exams, and skin cancer screenings

e Survivorship and Mentoring Program will provide mentoring and help navigate newly diagnosed
women with cancer

DBCC conducted 36 Vida programs throughout the year with 1,390 attendees and attended 104 community
events such as wellness fairs, faith based organizations, worksites and festivals reaching 3,942 people.
The survivorship program supported 201 survivors with 1-on-1 support sessions.

Approximately 300 attended the 2016 Annual Breast Cancer Update on April 22, 2016. The theme was
“Personalized Medicine: Not Your Grandmother’s Breast Cancer” which identified recent trends and
advances in breast cancer diagnosis, treatment and clinical trials, described how complementary holistic
methodologies and the role of spirituality can be incorporated into a breast cancer patient’s treatment plan
to enhance recovery, identified methods of breast reconstruction and nipple recreation and described
translational research and its role in curing breast cancer.
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