
CRC Work Group Meeting Minutes/Summary 
November 19, 2009
3:30 pm
915 Greene Street, Discovery I Building
Present: 

Marylou Stinson (Chairing this meeting), Lou-Ann Carter, Annette Cook, Ginie Daguise, Tom Gillette,  Georges Postic,  Ramsey Makhuli, Dean Slade,  Sonya Younger, Gailya Walter (staff)
Conference call line:  Frank Berger, Margaret Feagin, Ros Squirewell, Carlo Victoriano
Guest presenters via conference call:  
Greenwood Endoscopic Center and Greenwood Free Medical Clinic-Crystal Hall, Donna Trapp 
Anderson Free Medical Clinic- Debbie Atkins.
Welcome/Past Meeting Minutes:

Marylou Stinson, opened the meeting. Introductions were made.  Minutes from October 15, 2009 meeting were approved as written (Tom Gillette made motion with Ginie Daguise second).
Special Presentation by Blue Cross Blue Shield Foundation Screening Grant
Marylou provided background, rationale, objectives and progress to date on the BC/BS foundation grant being administered by the SC Gastroenterology Association (SCGA) and the Center for Colon Cancer Research at USC. This two year grant ($100,000 annually) along with contributions from corporate partners seeks to reduce deaths from colorectal cancer in selected counties (Greenwood, Anderson, Abbeville and Laurens) by providing colonoscopy screenings to low income adults aged 50 – 64 (aged 45 - 64 for African Americans)  in these communities.  (See attached pdf file for program details).
While start up of grant efforts were slow during first couple of months, recruitment, referrals and screenings picked up rapidly.  Monthly staff calls with grant administrator provided opportunity to review and modify strategies to improve outcomes. All sites involved use the same forms.  The forms are similar to the forms developed for the DHEC SCOPE SC program, capturing consistent quality information. Progress to date: Greenwood locations have completed 105 screenings and Anderson has completed 65.  

Lessons learned: time required for patient navigation at participating sites was more than anticipated; effort to capture data elements on forms more extensive than expected; program evaluation needed attention. 

Dr Kristin Wallace, MUSC CRC researcher, will begin data analysis in 2010.  
Comments were provided by staff at participating facilities. Staffs at both facilities were committed to being these screening services to their communities.  In Greenwood, 3 cancer cases have been found with arrangements being made for treatment thru a Greenwood surgical group.  The BC/BS grant has no funds for treatment for cases identified and while screening sites able to find treatment services within their communities, no formal written agreement were in place for accepting these uninsured patients for treatment services. Self Memorial covers these costs through its Patient Assistance program.  Anderson has found 2 cancer cases and has referred these uninsured individuals to surgical practices in Anderson and they work with Patient assistance programs to secured treatment services.  Each community has a different means of securing treatment for cases identified.  Hospitals involved may write off up to $1,500 per day per patient. 
Marylou advised work group that both Greenwood and Anderson sites were doing an outstanding job in all aspect for program implementation.  The Greenwood federally qualified health center (FQHC) and free medical clinics are a key partners and work effectively with specialty providers in recruiting persons for screened and arranging for treatment services when necessary. 
It was noted by Lou-Ann Carter, DHEC SCOPE SC that the Greenwood FQHC may be brought into the SCOPE SC network of recruitment facilities in the next cycle of 2009-2010 contracts.  While community free clinics are not currently SCOPE SC recruitment sites, this is something that may be considered in the future, especially in communities that have need and no FQHC.  Anderson medical community is totally committed to the continued support and participation in the free clinic.  

Frank Berger noted that the project period for this BC/BS grant ends June 2010 but that the Center for Colon cancer Research (CCCR) at USC will seek additional funds from BC/BS and other sources to support CRC screening through community free clinics in selected locations around SC.  Amanda Berry, Executive Director of SC Free Clinic Association, has been extremely helpful in identifying free clinics interested in participating in screening efforts for their patients.  
There was a brief discussion about the burden for patients seeking screening to navigate the systems; in particular, if the individual needing free screening’s medical home is  a free clinic and the SCOPE SC FQHC recruiting site requires them to enroll as FQHC patient in order to participate in screening, this create a patent burden and barrier to continuity of care. Frank Berger and others are interested in working with SCOPE SC program to streamline this process in future.
Announcements from Chair:

Frank Berger provided the following information to Work Group members:

The CRC Toolkit (CD version produced by Genesis Creative)  was presented to the National Colorectal Cancer Roundtable (NCCRT) in mid November in DC.  Very positive feedback and SC ( SCCA’s Colorectal Cancer Work Group) is recognized as a progressive leader for CRC prevention efforts.
Informal conversations with Laura Seeff, CDC CRC researcher, anticipate the CDC will be releasing a new request for proposals in upcoming months.  Dr. Seeff  thought that SC experience with CRC screening (SCOPE SC) should serve us well in next round of competition, better positioned in future for successful application with public and private ongoing efforts in SC.
Discussions at the NCCRT meeting focused on reporting and quality of colonoscopy data as defined and described in CoRADS, with proposals to establish guidelines to standardize quality reporting across programs.
SC was approached by Dr. Carla Ginsburg, Boston based gastroenterologist, to join initiative across the country led by the American Gastroenenterological Association, to promote (as part of March CRC Awareness month) a National Screening  Colonoscopy Screening day on March 20, 2010 for individuals who are uninsured.    More to follow.

Other announcements:

SCCA quarterly meeting date February 19, 2010.

December 2009 CRC Work Group canceled, next meeting will be January 21, 2010.
Screening  Initiative Discussions

Focus Topic:
 Treatment for CRC cases identified by SCOPE SC 
Ginie Daguise provided background on the issue of cancer treatment services for individuals diagnosed with CRC through SCOPE SC screening. There are concerns and questions about how treatment services can be secured in communities participating in this program.  Ginie noted that the presentation by the BC/BS grant is helpful as we discuss this concern. 

Since the current SCOPE SC recruitment sites are all federally qualified health centers (FQHC), Carlo V Victoriano, (who works directly with the SC Primary Health Care Association and directs a rural health program that follows the same federal guidelines as FQHCs),  provided information about the responsibilities of health centers for specialty services.  Every FQHC is mandated to provide primary health care to its patients. These services are available to patients on a sliding scale fee depending on income and insurance status.  Those patients who are low income, without insurance (public or private) are seen with no or minimal charge for primary care. If specialty care is required, each FQHC Center seeks to secure those services through arrangements/relationships with hospitals and specialty providers t in their communities. These relationships with  providers vary from Center to Center.  The FQHCs do not have resources to pay for these treatment services, their responsibility is the develop relationships and arrangements within their health community  to secure these services. 

 For those individuals whose CRC cancer has been diagnosed as the result of SCOPE SC funded screening, these cases would be managed in the same way.  The patient navigators working with case managers work to find resources for required treatment services. As economy has declined, the case load for FQHC for indigent care has increased and stressed the system and relationship with hospitals and specialty providers. Currently, in SC, 40% of FQHC patients are uninsured (300,000 statewide).

Given that information, discussions about how the Work Group might be helpful in addressing this issue.  Members agreed that SCOPE SC limited funds could not be used to pay for treatment services.  Hospitals and surgical practices would be very reluctant to enter into signed agreements to cover treatment without assurance of reimbursement.  While good will and equal distribution of  uncompensated specialty care can work in certain cases, still an unmet need for treatment services.  Lou-Ann Carter proposed that the CRC Work Group advocate for treatment resources through public (modeled after Option 3 for breast and cervical treatment) and private sources.  It was suggested that the 17 College of Surgeons Commission on Cancer approved cancer centers in SC may be Work Group leadership approach to consider how they may play a role in providing services.  Dr. Brian McKinney, Greenville based CRC oncologist/surgeon may be helpful with this dialog.  One factor that impacts discussions is whether a provider is an employee of hospital or not.  Need for follow up and research on this relationship and services opportunities.
Ramsey shared with group his experience; while he is enrolled in the State Health Plan which covers CRC screening, he still faced significant cost (co pay and reaching his deductable) when he underwent CRC screening.  
Advocacy and Policy Update

The news/press release advocating for continued funding for SCOPE SC was released in November with copies distrusted to Work Group.   Thanks to members for support and quotes.  SCCA, ACS, CCCR, and SCPHA logos appeared on this release. 
Messaging Subcommittee Update
Marylou and Ramsey advised the work group efforts to promote CRC screening among state employees are underway with articles, e-blasts and other strategies.  From January through March 2010 this campaign will continue. The in kind services from midland chapter of AAF are being incorporated into this campaign.  
SCCA Board has given approval for including SCCA Logo and reference to the  CRC face book page, “SC Colon Cancer Network”.  The messaging subcommittee is working to identify target audiences and strategies for effective promotion of this tool.
The four CRC Shop Talk training sessions funded by ACS are complete and evaluation is underway.  It was suggested that this model for cancer awareness using stylist and barbers may be very effective for skin cancer prevention and early detection.  It was suggested that this be brought up to the SCCA Coordinating Council as they look for Cancer Plan implementation projects in the upcoming year. 
SCOPE SC updates:
Lou- Ann Carter updated the Work Group. Funds are in place and contracts with 3 exiting SCOPE SC sites are in place with anticipated Dec 1 start of authorizations for CRC screenings to begin.  Contracts with additional recruitment sites (Little River, Beaufort/Jasper others) are in final negotiations and waiting signatures.  Each site will be initially be given 100 procedure authorization codes (PA codes).  There are efforts to simplify enrollment/recruitment procedures for qualified persons seeking screening through SCOPE SC.  The intention is to seek more geographic distribution across the state. Factors used to determine recruitment sites are readiness, willingness to participate, CRC mortality and incidence in catchment area. Free Medical Clinics will be considered for recruitment sites in future and funds are available and program matures. The SCOPE SC Coordinator, Sonya Younger, continues to reach out to sites to look for ways to improve program and streamline processes. 

 CDC RFA grant process just completed funded only 30% of granted funds for screening services which is different than stated in RFA.

Meeting was adjourned at 5:10 pm
UPCOMING EVENTS: 
· Lexington Bike Ride –l March 20 2010; 
· SCCA Annual Membership Meeting February 19,  2010
· Unmasking CRC Ball –Charleston - March 6, 2010; 

· CRC Walk Columbia March 13, 2010
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