



DRAFT

CRC Work Group Meeting Minutes
June 25, 2009
3:30 pm
915 Greene Street, Discovery I Building
Present: 
Dr. Frank Berger, Dr. Jim Burch, Nancy Cheney, Dr. Ginie Daguise, DeLisa Dawkins, Tina Marie Devlin, Anjee Davis, Tom Gillette, Dr. James Hebert, Pattie Hegedes, Suzanne Henson, Dr. Stephen Lloyd, Ramsey Makhuli, Dr. Balbir Minhaus, Jeanne Musgrove, Heather Ranhofer, Suzanne Sanders, Laura Shull, Dean Slade, Sim Spencer, Marylou Stinson, Dr. John Ureda, Gailya Walter, Buddy Watkins, Dr. Delores Williams
Welcome/Past Meeting Minutes:
Dr. Berger opened the meeting. Introductions were made and phone attendees introduced themselves. Minutes from the May CRC Work Group meeting were approved as written. 

Announcements:
Laura Shull will step down as the Coordinator of the CRC Work Group but will continue to help coordinate the AAF grant and the fashion show for the Colon Cancer Ball. 
The SC DHEC”s grant application for CRC Screening was not funded. It was approved for funding but not funded due to lack of Federal funds. DHEC has sent a letter requesting CDC to reconsider.  To be approved you have to have a score of 75/100. We do not know how many proposals were funded by CDC at this time.  More information will be shared with CRC WG members as available.
The CRC Work Group did not receive cancer implementation funding from the SCCA for the next year. Dr. Berger stated that our proposal did not include enough detail. Dr. Berger asked if we could send in a revised proposal for reconsideration. Dr. Ureda stated that would be OK, however, additional funds may not be available. Dr. Ureda stated that the SCCA was operating with half as much money for cancer implementation grants as in the previous year due to budget constraints passed along to the alliance. The SCCA is funding a coordinator for the CRC Work Group for 10 hours per week from cancer implementation funds. The review committee for the proposals was formed and headed by MUSC faculty member; the council reviewed the work of this committee. The CRC Work Group proposal did not score well because it was not responsive to the request for proposals (RFP). It was ranked 13/19. Dr. Ureda stated that the review process was reasonable and the reviewers and coordinating council were comfortable with the decision. Cancer Implementation funds cannot be used for research. It funds program implementation. Dr. Berger stated that the issue is if we have no funds from SCCA to further the messaging activities, this group then just becomes a group that gets together to just talk. This is a can-do group not just a can- talk group. Dr. Hebert stated that the CRC Work Group is the most successful of the three work groups that came out of Research Task Force. Dr. Herbert stated that having the staff coordinator resource available is vital for this work group and that just because there is no cancer implementation funds to apply to its operating budget does not mean there is no point in meeting. Dr. Ureda said the alliance is set up as a networking organization to help its partners become more effective in delivering programs. There were several other projects that have been funded by SCCA in the past that did not receive funding this year in addition to the CRC Work Group. Dr. Ureda expressed that much value in bringing the partners together.
Work Group Budget Update:
Ms. Davis stated that all of the CRC Work Group funds from this year have been used.

Fundraiser Update: 
100 Units of ties/scarves/bowties were sold recently. There is approximately $3,400 raised to date. 
Dr. Hebert suggested that private/member donations to the SCCA could be earmarked for CRC Work Group. Donations go into a private fund and used typically for paying for lobbyists. Dr. Ureda said earmarking funds for designated activities has not been formalized. This may be a next step in the evolution in the SCCA.

The CRC Work Group operating budget for 2008/2009 was passed around the room. The bulk of the budget was for messaging activities. The dollars were leveraged by DHEC regions in their support of billboards. More DHEC regions could be invited to join the billboard program next year. Dr. Daguise stated that we will continue to reach out to the DHEC regions for support.
Advocacy & Policy Update: 
Ms. Walter stated that the $1 million nonrecurring dollars for SCOPE SC remains in the state budget that beings on July 1st. Preliminary discussions have begun about what the SCCA legislation agenda might be for the upcoming 2010 session. Advocacy & Policy leadership supports securing stable funding for colorectal cancer screening as part of the proposed agenda. The Task Force will have a summer working meeting on July 16th to discuss this further.   Once A&P TF develops the proposed legislative and policy agenda, it will be presented to the Coordinating Council and Board for approval/action.
Ms. Davis gave an update on the meeting she had with the benefits office of the State Health Plan. Each CRC screening procedure is billed at $390 for professional fee for both screening and/or diagnostic. The diagnostic fee is for pathology only. Patient out of pocket costs are between $75-$125 plus any deductable that may not have been met. Our understanding from these discussions is that there is no difference in the reimbursements for screening versus diagnostic colonoscopies except for the pathology fee reimbursement for polyps found and removed.

Unlike other cancer screenings, the colorectal screening costs are applied towards the deductable in the state health plan. 

More research needs to be done before we can identify an action item related to patient out of pocket cost before SCCA can consider this issue for proposed  legislative agenda . It may be require federal action to address this issue as well as state consideration. 

Ms. Walter asked that when C3 and national partner groups makes us aware of federal legislation impacting CRC screening and prevention efforts, members  need to contact Congressmen to express support for federal legislation.

Ms. Stinson asked if the Work Group would send thank you letters for support for SCOPE SC legislation. The Advocacy and Policy Task Force has sent thank you notes at the end of the session to Senator Alexander and Representative Edge. ACS also sent hand written letters of appreciation.
Messaging Subcommittee Update: 
The Subcommittee is developing a Facebook page with help of Kim Fowler of Fowler Creative Online Services. All partners will be highlighted on the face book page and it will be linked to the SCCA website. It will be an educational and awareness vehicle for colorectal cancer as well as a vehicle to promote events.

Genesis creative developed a multi-state messaging campaign. The group was able to drill down to two creative strategies. One is factual and one is humor based. North Carolina will use the campaign in pockets of their state, Colorado will implement it statewide, and Kentucky will implement in 2011. 

A non academic approach to focus groups will be implemented to make sure the campaigns will resonate with target communities. The surveys will be done by July 15th. The campaign development will be complete by August 15th. 

These campaigns will be implemented in South Carolina in 2010.

The CRC messaging subcommittee will remain a separate group and continue to meet regularly.

Dr. Williams raised a concern that the campaign focusing on age 50 as the age to be screened when African Americans the recommendation is age 45. At this time the campaign will follow the ACS guidelines which is age 50. The billboards will say age 50; however, the print ads may specify age 45 for African Americans because there is more copy space. Many insurance companies may not cover screening at age 45 so that will need to be clear. This issue was discussed at length during the summit and subsequent meetings and this issue will continue to be addressed as guidelines evolve.
The National Colorectal Cancer Roundtable (NCCRT) is developing a rural state initiative to deal with rural states. This comes as a direct outcome of the CRC Summit held in Columbia in May. There will be an opportunity to influence groups on a national basis. The American College of Gastroenterology (ACG) is the only professional organization to recommend age 45 for African Americans in their guidelines at this point. 
The CRC campaign’s creative tool kit will go out on CD with a letter and credit will be given to partner organizations in the letter and on the CD. Organizations that will be given credit for supporting this creative tool kit include SCCA, CCA, ACS, and CCCR.
Screening Subcommittee Update:
Jim Burch has stepped down as chair of the subcommittee. He will remain a member of this group. The membership of the subcommittee and leadership will be re-examined. The issues that the committee needs to address include: Symptoms, Eligibility and Follow Up. Fees, providers and methods need to be reviewed and updated as necessary.

It has been suggested that the screening subcommittee have co-chairs including one person from the medical community and one from the non-medical community.

Dr. Berger opened up these issues for discussion. Mr. Watkins stated that co chairs may be a good idea. Dr. Postic suggested that the screening subcommittee meet during the full Work Group meeting in light of time constraints of participants. After some further discussion, it was recommended that the screening subcommittee meet as part of the Work Group meetings. Mr. Watkins cautioned the group that the screening leadership needs to be objective and able to facilitate the group and not impose personal opinions. This might be difficult with two chairs. The MQAC address the medical issues and they are an advisory group to DHEC. Ms. Musgrove asked why the MQAC does not report to the CRC Work Group as well as the approved cancer programs around the state. They are a potential resource to be used and could make a huge difference. Dr. Berger stated that these issues cannot be solved by this group at this time.

Dr. Berger asked for medical expertise at the table. Dr. Burch stated that the MQAC reports to the Cancer Control Advisory Committee. It was suggested that there should be an executive advisory committee for the SCOPE SC program and asked that the minutes reflect this recommendation. The screening subcommittee will have a big role as SCOPE SC moves forward. Ms. Watkins stated that the MQAC is looking at quality issues right now.

The Work Group then voted in favor of the screening sub committee meeting during the work group meetings. The chair of the subcommittee will direct that portion of the agenda.

Work Group members were asked to send suggestions for chair for screening subcommittee to Laura Shull by June 30th. Dr. Berger will work with the chair to organize the meetings. The regularly scheduled screening subcommittee on July 10th will be cancelled.
Mr. Watkins distributed an update on the status of SCOPE SC. An email copy will be sent to the work group as well. A copy of the update is attached. Conway has elected to drop out of the program. Expansion will take place in five other areas moving forward. Referrals for patients who are diagnosed needs to be addressed. The screening subcommittee will address this issue. Mr. Watkins stated that there are options in these areas but we need to learn more about them. Dr. Ureda stated that it is the facility fee that is the issue. Dr. Daguise stated that we need to start to document what resources are available. 
Mr. Gillette suggested that a small subcommittee be formed to address billing issues specifically for SCOPE SC. He asked for three to five people to serve on this committee. Dr. Daguise stated that we might be well served to use CDC guidelines and codes. Drs. Lloyd and Postic office managers will participate. Recommendations will be made to the work group regarding fees at future meeting. 
Further Business:

The CCCR mini grant deadline is July 1st. Ms. Davis gave a brief update on the mini grant programs awarded last year. The Hilton Head program has used 75%. 407 people have been screened. Their return rate on FOBTs was higher than expected. 
The low country program has screened 7 of the 20 patients. 

An update will be given from all of the programs by the end of 2009.
A meeting is scheduled to address capacity will be held on July 29th. This is being formed under the Research Task Force. 
Dr. Lloyd stated that his group received a $381,000 federal grant to expand the Fairfield Hospital Program to Orangeburg, Bamberg, Allendale, and Barnwell Hospitals. 
Duke Endowment Program: 
Ms. Devlin gave a brief update on the community navigation program. The educational materials are being developed and finalized. The messages are evidence based. The name of the program will be We Can. Logos were shown to the group. A second community navigator position will be posted July 1st. The funding is through 2011. Dr. Ureda suggested that this program connect with the exiting faith based initiatives. 
Upcoming events: 
Colon Cancer Ball will be held on March 6, 2010 at the Charleston Aquarium. The premier sponsor is Saks Fifth Avenue. Charleston Magazine will be a partner as well. 

The meeting was adjourned by Dr. Berger.
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( Pre Authorizations Codes Approved

260
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( Screenings Completed


176

   64

        37

 22

· Project Goal


600

· Pre Authorization Total

477

· Total Screenings Completed
299

( Budget
· Total Budget



$  800, 000.00

· Total Funds Committed


$  524, 700.00

(477 x  $ 1,100)

· Total Funds Expended


$  278, 141.60

· Other Committed Funds


$    60, 000.00
· Administration

· Estimates: Salary 
$ 50,000

 Travel
$ 10,000
· (Currently Administration is 7.5% of budget)

· ($ 25,000 in budget for complications)

· ($ 25,000 for miscellaneous costs)
( MQAC
· Currently reviewing two (2) sites – 134 charts

· Proposed policy for chart review attached

· Developing evaluation criteria for subcommittee

· Developing “levels of recommendations” for subcommittee

· Next meeting – late June
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