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 (
Attendees
)
	Attendees


Did Not Attend
	

	Attended
	Dr. Tom Bauer, Christiana Hospital 

	Attended
	Mark Baumel, Colon Health Center of America

	Attended
	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

	Did Not Attend

	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

	
	

	Visitor
	Heather Harding, DE Div. of Public Health, Cancer Program Manager

	Visitor
	Lisa Henry, DE Div. of Public Health, Chronic Disease Bureau Chief

	Visitor
	Connie Holdridge, DBCS

	Visitor
	Kathleen C. Jurus, ACS

	Visitor
	Theresa Young, ACS

	
	

	Staff
	

	Attended

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

	Attended
	Olga Gonzalez, DE Division of Public Health, Screening for Life Program



 (
Review of Previous Meeting Minutes
)


Meeting was called to order by Dr. Stephen Grubbs at 10:00 a.m.
Minutes from the September 16, 2013 meeting were reviewed and approved. 

 (
Old & New Business
)


Dr.  Tom Bauer showed the committee a presentation on an Early Lung Cancer Screening Project.  
1. More women die from lung cancer than from breast cancer.
1. There are 800,000 new cases of lung cancer per year. 
1. There was a 20% lung cancer mortality reduction associated with CAT scan screening. 
1. The American Cancer Society and various other organizations have come out in favor of lung cancer screening. 
(Dr. Stephen Grubbs had two concerns):
3. We will need quality radiology that does the low dose CT properly, and follows accurate
 interpretation of the algorithms. 
3. Are those who are reading the screening linked to an appropriate team?

Nora Katurakes asked Heather Harding if she will identify the providers that will be part of the state program as we did with colonoscopies, etc.  Heather said the process will be the same as for previous SFL screenings and that a request was made to the DCC for money for the lung screening. If it’s approved, the DCC will look to the committee to drive this entire recommendation

1. Terry Gallagher informed Nora Katurakes that whoever is going to be a provider will sign a 3 yr. contract. 
1. Dr. Bauer said that lung cancer screening is very different from the other screenings SFL does. We need a board certified thoracic surgeon to do the screenings.
Dr.  Bauer commented further that we should have :
1. Screening that is all inclusive.
1. We should have a screening database to track information. We could create one, or partner with ILCAP.
1. Have a central system that monitors this program. Link it with ILCAP.

DATA INPUT
Dr. Bauer stated that it is important to mandate data input. A system should be set up and the question of who will set it up was discussed.   One option would be that the state would provide a coordinator at each site doing the screening to ensure that the data is being entered.  It would be best to have a statewide lung cancer screening registry.  To Dr. Bauer’s knowledge, Delaware would be the first statewide program in the country that would be instituting the policy and monitoring its use.  Dr. Grubbs said that the committee will be responsible to show the effectiveness of the program.

FREQUENCY & AGE RECOMMENDATION
Frequency & age recommendation for lung screening would be 55-74 yrs. of age,  30 pack years, having quit less than 15 yrs. Lung screening would be  annual until age 74. Dr. Grubbs stated that the NLST proposes that the state follow the 3 yr. in a row screening and he would like to follow that model, then re-evaluate the extension of the program.

COST
Costs need to be defined, when looking at cost there will be an initial, first year (identification) pick-up benefit of screening every year. The first year of screening is the most expensive, because that is when you will find most of your abnormal cancers and include more diagnostic procedures. Your pick-up rate next year will be about half of what that was, and then it continues like that thereafter. Your dollar cost goes down in half. 

RISK FACTORS
Nora Katurakes commented that lung cancer screening is also being offered in other states to those who have additional risk factors to smoking like exposure to radon, family history, personal history, lymphoma, head and neck cancer. Will we take that route as well? Dr. Grubbs said that is a question that needs to be addressed. 
Dr. Heather Bittner Fagan asked if once a provider requirement level is set for screening, and a provider identified, how much incentive is it for the other systems to go to that level?

Dr. Grubbs responded that the level we set will depend on how the state is going to spend its money. 

Dr. Bauer recommended that if we are going to have an effective statewide screening, we should do a low dose high resolution CAT scan. We should provide the ability for that to be statewide.  Any of the imaging sites will be able to screen. We should set the screening standards made by the American Cancer Society and then provide a mechanism for that to happen.  Dr. Grubbs commented that the lung cancer screening volume will be high.

Nora Katurakes commented that there are a lot of sites that could be approved to do the screening. The issue would be that anybody that gets paid by Medicaid or the payer, that patient has to be put into the lung screening program and should be pre-approved or go through a navigator or coordinator so that they could get counted on the front end and not on the back end when we see the bill. Dr. Grubbs said that we have to have data collection for quality. We also have to see the algorithms as they come around to be sure that the radiology unit is hooked up with the appropriate system to give proper data. His opinion is that the volume we see on lung screening will be much higher than on colonoscopies.

Dr. Heather  Bittner Fagan commented that whatever we do we need to see how to weave it into primary care because when people start getting CT scans, we will see tons of things that are not cancer, that aren’t pulmonary in nature and we will need someone to oversee that.

Terry Gallagher responded that the CHAP program will be there to help establish patients in a primary healthcare practice if they’re just coming in.

Dr. Bauer recommended that a coordinator should be established so that they can:
1. Recommend the radiologist to put his findings into his report or 
1. The coordinator could take those findings and link with the primary care physician to make recommendations.

Further Comments from Dr. Grubbs:
1. We need to look at unexpected impact.  
1. How do we link the FQHC’s?
1. What is the role of the primary care physician?
1. If a large number of people participating in the program end up having additional studies, the number could be astronomical, but if you have a coordinator who follows a well established protocol, the number could be much lower.
1. If we have 65,000 smokers in DE, about 1/10 of that population would be potentially eligible for screening.
1. We should start with a strict criteria, make it work, and expand it as we grow.
1. ILCAP has an established database to use today. They do not charge for database.
1. Smoking cessation should not be imposed on lung screening participants.
Next Step:   (Dr. Grubbs’ suggestions)
1. Need to agree on what we think the initial criteria for screening smokers in DE should be.
1. How are we going to recommend the system of screening in the state?
1. Who’s going to have the radiology sites certified by us to be part of the system and have a quality element?
1. Make sure there is consistency and education on following the algorithms. 
1. Work on how we will capture data and measure quality on what we’ve done. 
1. Will we use nurse navigators and if so data and outcomes need to be identified and useable.
1. Figure out a strategy of smoking cessation.
1. Start with a finite group as the trial was done and then expand that as more data becomes available.
1. Put together a working group: asked who would like to be on it. Dr. Bauer will be our consultant.
1. Christiana Hospital will not be the only participating hospital in lung screening—this will be statewide.
Need 4-5 people on the working team. At the moment there are 4 people.  A conference call will be needed to get things started. To start this program, major discussion should be held every month.  The committee has to have a final product out by June 1, 2014. 

Timing:  If funding is approved, the program could start July 1, 2014.  There are only 6 mos.  to prepare.



HPV & BRFSS Information

1. Terry Gallagher provided to the committee the HPV and BRFSS information, as was requested.
Dr. Grubbs commented that Florida wants to review our colon cancer screening cancer program. Dr. Grubbs will send provide them with his slides. He also suggests that it’s time to revise all the data.
Terry Gallagher stated that she was in touch with the FQHCs regarding their HEDIS measures for colonoscopies. She was also in touch with Romie Lutz from QID, and there isn’t anything that’s standard for all the other providers as far as what they are going to measure and there won’t be for another 3 or 4 yrs. 

Next Agenda
HPV & Lung
Nurse Navigator

Meeting adjourned:  11:30 a.m. by Dr. Grubbs.
Next meeting will be held the third week in January (date not determined).

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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