
CRC Work Group Meeting Minutes
September 17, 2009
3:30 pm
915 Greene Street, Discovery I Building
Present: 

Frank Berger (Chair), Amanda Berrier (Free Clinics Association), Nancy Cheney, Ginie Daguise, Anjee Davis, Lynn Evans, Margaret Feagin, Kim Fowler (contractor), Tom Gillette, James Hebert, Ann Marie Hubbard,  Georges Postic, Heather Ranhofer,  March Seabrook,  Dean Slade, Marylou Stinson, Jim Thornton, Vicki Young, Gailya Walter (staff) 

On Conference call line: no one calling in.
Welcome/Past Meeting Minutes:

Dr. Berger opened the meeting. Introductions were made.  Minutes from August 20, 2009 meeting were approved as written (March Seabrook made motion with Nancy Cheney seconding).
Announcements from the Chair

Dr. Berger urged all CRC Work Group member to register and attend the SCCA Annual Meeting will be held on Oct 23, 2009. An excellent program has been develop with outstanding speakers to include Dr. Terry Chapman, David Wright (CRC survivor), and Cherrie Nettles (humorist and cancer survivor) along with educational sessions for skill building and presentations of tools.   No Task Forces or Work Groups will be meeting at the Annual meeting.  

The new SCCA Executive Director will be in introduced at this October meeting as well as messages from the Board of Directors. 
 Please share this information with colleagues and friends.

Please note that the Oct CRC Work Group will meet the week before this annual meeting on OCT 14.

Dr. Berger advised Work Group that John Ureda is still hospitalized but is showing improvement.   For updates on his condition you can visit http://www.caringbridge.org/visit/johnureda
Screening Initiative Discussion –Topic --- Expansion of Recruitment Sites for SCOPE SC 
  

Dr. Berger explained the Work Group’s role with regard to discussing and recommending changes to the SCOPE SC program.  Specific issues relevant to the program will be taken up at each Work Group meeting and will be allotted a specified amount of time (generally 30-45 minutes) to leave room for other Work Group business.  The screening initiative co-chairs, Drs. March Seabrook and Ginie Daguise, will bring information and options relevant to the topic at hand to Work Group meetings, and will facilitate discussions.  Today, and at future meetings, background information will be presented, options will be identified, and open discussion of all relevant issues and questions will take place.  All Work Group attendees will be encouraged and given the opportunity to participate.  If and when appropriate, a specific motion for an action can be made, and if seconded and approved by a majority of attendees, will become a specific recommendation to DHEC’s Division of Cancer Prevention (via Lou-Ann Carter).  If the Work Group feels additional information is needed or that it is not ready to make a recommendation, additional research will be undertaken and the discussion will continue at a future meeting.  Importantly, no decisions on SCOPE SC will be made outside of the Work Group and without full discussion and approval by the Work Group.

Four screening topics are to be discussed in the next series of meetings:
Reimbursement rates for SCOPE SC screening services 
(August recommendation made to DHEC)
Expansion of providers, role of FQHCs


 
(Today)

Patient eligibility, pre-existing conditions


 
(October)

Follow up and treatment for patients found to have cancer 

(November)

Dr. Berger explained that there will inevitably be a variety of opinions on these topics, and that it is not expected that everyone will be happy with all final decisions recommended by the group.  However, he reminded us that we are not here to make everyone happy. Rather, it is important to improve, as appropriate, the SCOPE SC program so that the available limited fiscal resources are utilized in a manner that benefits South Carolinians in need of CRC screening. 

Dr. Ginie Daguise introduced the topic: Expansion of Recruitment Sites for SCOPE SC.   She provided background recruitment site selection last fall 2008 and on current processes for SCOPE SC  recruitment from three FQHC (one site dropped out).  DEHC is currently exploring  opportunities to expand recruitment efforts to more FQHC around the state. It is recognized that CRC screening for low income, uninsured persons needs to be more geographically distributed around that state. There are communities around the state where no FQHC are located. In these locations, other groups/practices has developed local free clinics or arrangements with providers to meet CRC screening needs. Gine explained to work group situations where patients seeking SCOPE SC services must leave current medical home and reenroll at FQHC to participate in free screening through this program.  There is a concern about streamlining process and making system more patient- friendly. 
Ginie provided a review of guidelines for CRC screening programs that CDC has put forward in its most recent request for proposals.  CDC set out that these screening programs should serve uninsured with incomes under 200% of the Federal Poverty Guidelines. While SC’s program was not awarded CDC funds in the last round of competition, these guidelines do provide framework for consideration as we move forward.  
A description of current recruitment sites and geographic distribution around state was provided, explaining that the partnership/collaboration with the SC Primary Heath Care Association, guided the selection of the initial 4 FQHC for year 1 of the program.  The question today is what are options for expanding recruitment sites.  Options include:

· increasing the number of FQHC geographically distributed (mentioned above);

·  going into areas with existing free screening activities and incorporating selected sites into the SCOPE SC network 

A discussion followed.  Those FQHC being considered for expanded recruitment sites are:

Care South (Darlington/Pee Dee), Little River (Conway), Franklin Fetta (Charleston), Carolina Health (Greenwood), and Black River (Charendon). These locations provide a better distribution of services around the state.  

The Work Group was reminded that DHEC received the same amount of funds ($1 million) for current year 2 of program, so whatever expansions will result in less funds/procedures for existing three sites.  In future if more funds are available (federal or state) expansion of  this program into all areas of the state will be implemented. 
There was a brief discussion of the experiences at Eau Claire Health Center with compliance and the importance of culturally appropriate services (providers, patient managers etc).  Concerns were expressed related to how patients were assigned to endoscopic centers.  Currently, there appears not to be an equitable assignment process among endoscopic centers. There was also questions raised about endoscopic centers sending program eligible patients to FQHC.  Vicki Young reinforced the importance of a medical home for uninsured citizens in SC and the role FQHC play.  Ms. Young suggested the importance of specialty providers in the community getting to know the primary care providers at local FQHC to encourage good patterns of referrals.
Tom Gillette and Ginie Daguise stated that DHEC program staff would be in full discussion with FQHCs and SCPHCA to move into new areas of the state within the current funding restraints. 

Amanda Barrier, Executive Director of the SC Free Clinic Association, gave an overview of the 40 free clinics in SC.  These clinics serve as medical homes for uninsured, many of whom would quality for SCOPE SC services. The Free Clinics are interested in participating in SCOPE SC as recruitment sites now or in the future.  For more information about SC Free Clinics you can contact Amanda at 803 319-7962.
Marylou spoke briefly about the CRC screening activities going on in Greenwood and Anderson areas through the Blue Cross Blue Shield Foundation 2 year grant.  This public private partnership is not a part of SCOPE SC but is following the same data collection and screening criteria as the state program.  This program started in November 2008 will be presenting to the Work Group at the November CRC Work Group meeting.  There is no FQHC in the Anderson area but the need for screening is great.  The gastroenterologist and other endoscopic providers in both Anderson and Greenwood are participating and fully supportive of screening efforts for the uninsured in their communities. 

Dr. Berger thanked the Screening Initiative leaders for their work on the issues of expansion of recruitment sites, but from the range of points raised on this issue, no action or recommendations will move forward to DHEC at this time.  Dr. Berger will schedule a meeting with Lou-Ann Carter, Director of Cancer Prevention and Control, DHEC, to discuss options and determine what would be helpful on this issue. 
Dr. Berger urged the Work Group to focus on the bottom line: - the best interests of improving the SCOPE SC program to maximize provision of CRC screenings for eligible persons in need.  Dr. Berger and Tom Gillette reminded the Work Group, the SCOPE SC program will continue to evolve and be monitored, and will be modified if program policies are not working properly.     

Advocacy and Policy Update

Gailya Walter advised the Work Group that the proposed 2009 SCCA Legislative and Policy

Agenda includes:  Secure at least $3.7 million recurring funding for the state colorectal 
Cancer screening program for low income uninsured persons.  The rationale for this is that 

most colorectal cancer deaths can be prevented with routine screening.  Recurring state funds

in the DHEC budget are essential to continue vital screening services for low income, uninsured persons at high risk for CRC. The SCCA Coordinating Council will be considering the proposed agenda on September 25. 

A draft press release advocating for continued funding for SCOPE SC is scheduled to

be released late September.  Gailya thanks members of the work group for their support in providing quotes and information for this release. Vicki Young expressed willingness to get quote from SCPHCA’s Dr. Woodard.

 The SCCA Board approved SC Representative Tracy Edge be given the Verne Smith Legislative Excellence Award for his leadership and vision to promote prevention and reduce cancer in South Carolina.  His vision and commitment to good public policy, cancer prevention, screening and treatment demonstrate the excellence this Legislator’s award was created to recognize.  Thanks to CRC Work Group for their support of this recommendation.  

Messaging Subcommittee Update
Anjee Davis introduced Kim Fowler, communication consultant, who is developing CRC facebook page.  Kim talked about this Face book presence and asked for input from work group. Currently, the proposed name for the page is  “SC Colon Cancer Network”, adding the branding of CRC logo developed by Genesis Group, and inclusion of SCCA mission/reference.  Gailya will be work with the SCCA Executive Director to obtain SCCA Board of Directors approval for this facebook page at their Oct 7, 2009 meeting.  
Anjee advised members that the CRC messaging “tool kit”, developed with SCCA Cancer Implementation grant, would be presented as an educational session at the upcoming SCCA Annual Meeting in Oct..  
Focus group survey results on the messaging campaign strategies will be presented in Oct  to the  messaging subcommittee . Copies of the campaign messages and content will be made to state participating in the Rural Health Summit  (NC, SC, KY, CO) for their use.  Each state and community will have the opportunity to customize and use these messaging tools.  

The Shop Talk campaign supported by ACS will be using tool kit materials as they gear up to reach more communities and follow progress.  Next Shop Talk training is Sept 20 in Orangeburg.
Other Reports

 Endoscopic Capacity in SC -



Ann Marie Hubbard, Johnson & Johnson
Ms Hubbard provided report on survey she conducted for J&J in August-September 2009.  These were telephone surveys interviewing nurse managers and providers at endoscopic facilities around SC, including ambulatory, in- office, and hospital based centers.  She compared the current DHEC list of certified endoscopic center (those granted a Certificate of Need/CON) and ambulatory surgical faculties with those she had surveyed to ensure all facilities were included. 
She collected demographics for each endoscopic facility (number of gastroenterologist, number of primary care providers, number of endoscopic/GI rooms, number of procedures per year). Ms. Hubbard determined there were 74 GI rooms in endoscopic facilities around the state.  She was then able to calculate the average number of procedures per room per day in SC was 6 procedures.  Ms Hubbard interviewed state health officials in NC and other providers and determined a reasonable number of procedures possible per room would be 12 procedures per day.  Given this analysis, SC has excess capacity based on current use of endoscopic facilities. 

 It was pointed out that this was a capacity estimate based on “bricks and mortar” and did not account for availability of providers.  Nor did this estimate of capacity address increased demand for CRC screening if rates of screening are significantly increased.  Dr. Seabrook stated that there were currently 150 gastroenterologist practicing in SC.  Handouts of survey results were distributed (attached to this summary).  
Dr. Berger thanked Ann Marie Hubbard for providing these results to the CRC Work Group and felt these findings would be very helpful to the Research Task Forces CRC Capacity Subcommittee in their efforts to understand limitations and capacity in SC.  
Other Announcements

Nancy Cheney advised Work Group that Margaret Feagin would be taking over as ACS lead for the work group. Nancy will be on sick leave with knee surgery scheduled in early October.

DHEC will be posting the SCOPE SC coordinator’s position in the next week and copies of the position description were distributed.  

Meeting was adjourned at 5 pm
UPCOMING EVENTS: 
· Lexington Bike Ride – delayed until March 2010; 
· SCCA Annual Membership Meeting Oct 23, 2009

· Unmasking CRC Ball –Charleston - March 6, 2010; 

· CRC Walk Columbia March 13, 2010
· UPCOMING CRC Work Group MEETINGS 2009:   October 14  (screening topic  eligibility criteria) 
November 19 (BC/BC presentation), December 17
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