Minutes of the SC Cancer Alliance Coordinating Council

October 11, 2007 Annual Meeting

Columbia Conference Center, Columbia, SC 

Present: Peggy Anthony, Mike Byrd for Lisa Waddell, Virginie Daguise, Mary Lynn Donovan, Diane Gluck, Steve Gresham for Larry Gluck, James Hebert, Mary Kelly, Becky Hartt Minor, Jeanne Musgrove, Simbonika Spencer for Pat Ray, Debbie Seale, Laura Stuckey, John Ureda,  Pam Ward, Tamra West, and Diane Wilson.
Dr. Ureda welcomed everyone to the meeting, and followed with introductions of the attendees.
Dr. Ureda asked everyone to review the minutes.  Debbie Seale made a motion to approve the minutes as presented.  The motion was seconded by Tamra West.  With all in favor the motion passed.

The current Executive Committee terms expire December 31, 2007, therefore elections are being held for the new 2 year term beginning January 1, 2008.  There are 8 positions on the Executive Committee and the slate of nominees include :  Chair, John Ureda; Vice Chair – James Hebert; Treasurer, Debbie Seale; At Large Positions are Ginie Daguise, Diane Gluck and Tamra West.  John Ureda opened the floor for additional nominations.  Debbie Seale nominated Jeanne Musgrove for at large position and Diane Gluck nominated David Rice for at large position..  With there being no further nominations, Debbie Seale motioned to close the floor.  The motion was seconded by Mary Lynn Donovan and with all in favor, the motion passed.  Peggy Anthony motioned to accept the slate of officers as presented.  The motion was seconded by James Hebert and with all in favor the motion passed.  
John Ureda stated there are currently two vacant positions on the Executive Committee with terms expiring December 31, 2007.  With the consent of Vice Chair James Hebert, John Ureda requested Jeanne Musgrove and Ginie Daguise complete the terms of the two vacant spots.  Jeanne Musgrove and Ginie Daguise accepted their appointment on the Executive Committee.  


Mary Lynn Donovan proposed a 2008 Legislative Agenda for the SCCA as a recommendation from the Advocacy and Policy Task Force (handout).  Discussion ensued on the $2 million state recurring funding request to expand breast and cervical cancer screening by the Best Chance Network (BCN).  The funding would not be federally matched.  If state funds were appropriated,  the age limit may be lowered to serve women 40 years and above: however,  the current federal funds for BCN must be used to serve the age limit (beginning at 47 years) is currently set by the CDC under the Breast and Cervical Cancer Prevention and Treatment Act.  There was discussion about the impact of the increasing screening capacity of BCN as it relates to the need for more treatment dollars..  Discussion ensued on the impact it would have on the medical facilities and the SC Medicaid Program which covers treatment of women with  a diagnosis of breast or cervical cancer.  Mary Lynn Donovan stated DHHS is monitoring the cost of treatment for uninsured women and is committed to covering treatment services under the Medicaid program within the current DHHS budget.   The state contributions of $2 million will double the capacity of BCN to screen and provide early detection in SC.  John Ureda called for the vote on approval of the 2008 Legislative Agenda as recommended by the Advocacy and Policy Task Force.  With all in favor the motion passed.  
The Early Detection Task Force and the Breast and Female  Cancers’ Workgroup recommended the American Cancer Society Cancer Screening Guidelines be adopted as the recommended guidelines of the SC Cancer Alliance and as their recommendation to the State Health Plan. Discussion ensued on the potential ambiguity of various guidelines.  Simbonika Spencer explained the guidelines on the ACS website are the most current even though they may be slightly different from published versions.  Discussion occurred on the prostate cancer screening guidelines.  Most states use the US Preventative Health Task Force guidelines as their approved guidelines.  The recommendation from the committee was amended to state the “the current American Cancer Society Cancer Screening Guidelines”.  With all in favor the motion passed.  The current ACS Screening Guidelines will be the SCCA recommendation to the State Health Plan.  The statement will be sent to the SC Health Plan’s prevention partners as SCCA’s recommendation reads:
Statement from SCCA to the Prevention Partners of the State Health Plan

The South Carolina Cancer Alliance (SCCA) believes that given the considerable health disparities, and significant access to care challenges in South Carolina, the American Cancer Society current guidelines for the prevention and early detection of cancers are the most appropriate. The SCCA considered the American Cancer Society guidelines as the standard when developing the SC Comprehensive Cancer Control Plan 2005-2010. The SCCA recommends that the State Health Plan provide to its recipient’s cancer screening and prevention services as set forth by the American Cancer Society.

 


A proposed Task Force Chair Job Description, compiled with the assistance of the SCCA Staff, was distributed to the Coordinating Council members as a recommendation. The recommendation for adopting this job description was accepted by the members.  The Survivor and Family Issues Task Force agreed to adjust its leadership terms of office to mirror the leadership terms and election process of the other task forces. This could be accomplished by extending the current leadership terms to December 31, 2009.  
A draft set of by-laws was presented and reviewed by the Coordinating Council.  These changes are to be viewed as a point of reference and feedback is welcomed.  One point of clarification and definition of term “properly called meeting.”  Discussion ensued.  These suggestions will be  referred back to the Bylaws subcommittee. 
Discussion ensued on the organization and relationship of SCCA cancer specific Work Groups to the task forces.  The Work Groups have been formed because of an identified need and interest within task forces to focus on cancer specific efforts and activities. The Coordinating Council agreed that Work Group recommendations and request for funding be brought to the appropriate task force for consideration and action.  Further, the Coordinating Council agreed that the Task Force Chair should continue to appoint the Work Group chair.  
The Treasurer’s Report was distributed for review and consideration. 
 The Non-Contractual funds (private) financial report was distributed as well as the Contractual funds from DHEC, including the Implementation Funding from the CDC.  Laura Stuckey stated the current contract with DHEC is for 10 months, therefore with the funding budgeted on a 12 month basis, there are actual funds that won’t be spent in some areas.  She asked that those funds be redistributed to task force coordination, travel and office overhead expense for a office/workroom located at Capitol Consultants.  There were no objections to this request.  

A timeline was distributed for the upcoming review process for FY09 Cancer Plan Implementation funding proposals. The dates are not firm but do allow for adequate time to complete the proposals as well as time for the proposals to be reviewed.  The members of the Coordinating Council interested in serving as reviewers were asked to contact Laura Stuckey.  Becky Hartt Minor, Simbonika Spencer and Mary Kelly expressed interest in serving as reviewers. The criteria will be emailed out separately once it has been reviewed for accurateness.  

The SC Cancer Plan currently does not reflect updates as it relates to progress resulting form completed projects and activities.  Each task force is now being asked to review and update their appropriate cancer plan objectives as projects are completed and changes are needed.  Proposed revisions and updates will be sent to the Coordinating Council as  recommendations for approval.  
John Ureda reviewed the Growth Agenda for the SCCA.  He stated the need to develop policy and procedure before fundraising can be undertaken.  John Ureda and Laura Stuckey have been meeting to develop policies and procedures and will bring recommendations before the Coordinating Council.  Dr. Ureda also stated that policies were needed for aspects of fundraising as well as administration.  
With there being no further business the meeting was adjourned.








