SCCA Colorectal Cancer (CRC) Work Group 
July 25, 2007  Meeting Summary 

I
Basic Information

Meeting of:  SCCA Colorectal Cancer Work Group
Date/Time:
 7/25/2007
3:00-4:30 pm
   
 
Chair for this meeting: James Hebert
Participants:   James Hebert, Tony Alberg, Nancy Barnes, Frank Berger, Katora Campbell, Lou-Ann Carter,  Nancy Cheney, Evelyn Clary, Franklin Coulter, Ginie Daguise, Anjee Davis,  Candace Gallagher, Suzanne Henson, Cathy Lloyd, Stephen Lloyd, Chris Lindsay, Ali Mansaray,  Jeanne Musgrove, Dean Slade, Kresda SuSirl, Ros Squirewell, John Ureda, Terri Viera,  Shannon Payne,  Marylou Stinson, Gailya Walter (staff), John Popp and Tom Gillette participated by conference call. 
II
Overview of Meeting
Dr. Hebert opened the Work Group meeting and thanked all for participation. Members and visitors introduced themselves. All were welcomed. 

Dr. Hebert advised the Work Group that Keith Elder had resigned as Chair for personal reasons and thanked him for his year of leadership with the CRC Work Group.  Dr, Hebert announced that appointment of Dr. Frank Berger as the new chair.  Dr. Berger is the director of the Center for Colon Cancer Research at USC and brings excellent experience and leadership into his role as chair of the SCCA CRC Work Group. 
Gailya Walter, SCCA staff, updated the Work Group on the status of pending legislation that impacts CRC screening and services in SC.  In the state legislature, H3570 and S561 both would require health insurance companies in SC to cover CRC screening procedures.  Gilda Cobb Hunter, Chair of the Health Committee of the SC Black Caucus is pushing to get a hearing early next year.  At the Federal level, US HR 1738 would create a CRC Screening Program nationally modeled after the National Breast and Cervical Cancer Prevention and Treatment program administered by the Centers for Disease Control and Prevention (CDC).  Dr Stephen Lloyd advised the Work Group of proposed state legislation (H3530) dealing with Certificate of Need requirements in SC. This bill may be considered by committee in January 2008.
Marylou Stinson updated the group on recent “lunch and learn” sessions held around the state to inform state employees about the importance of CRC screening and the facts that the State Health Plan now covers this prevention screening.  Thirty-five persons participated in the lunch and learn sessions with 14 additional sessions planned around the state.  A list of when and where these events will be help will be sent to CRC Work Group members. With the State Health Plan covering this screening, 95,000 employees and family members aged 50 through 64 years can receive this prevention service. There are discussions and plans to evaluate these education efforts by looking for screening actions using CPT codes.  Some difficulty is expected, but James Hebert suggested that the state Office of Research Services, Budget  & Control Board may be helpful in correct coding and analysis of data.  XXXX
 will follow up on this suggestion.
Anjee Davis provided a brief update on the preparations and registration for the upcoming Dialogue for Action on Aug 6.  More than 100 persons have registered for that day-long conference with 60 persons expected at the Sunday evening reception. It was suggested that the DFA website be added as a link to the SCCA website in order to track progress for this conference as well as follow up activities on the Action Plan resulting from the DFA.  There were discussions regarding the SCCA’s role in coordination and to a certain degree implementation of the Action Plan by the SCCA CRC Work Group with needed resources from all our partners/organizational members. Tom Gillette reminded the group that the DFA is the starting point for conversations and actions to develop messages and increase awareness and screening in SC.  Frank Berger agreed that this DFA is on ongoing process that has been successfully used in many states to address CRC.  Many individuals, with Dr. Alberg taking the lead, offered that we should trust the process as we proceed. 
The BRFS remains the source for self-reported data on screening rates for the general population in SC.  Some members felt these data did not accurately reflect true screening rates, but best we have at this time.   

Dr. Hebert raised the point that the SC Budget and Control Board may collate and /or analyze numbers of medical procedures (screening colonoscopies/endoscopic procedures) and associated costs.  This may be source of useful information. It was agreed that the articles and materials identified by the DFA prework committee would be sent to all participants. 
John Ureda advised the Work Group that SCCA is working to develop a fund raising campaign to support cancer plan implementation (which includes CRC activities).  The message of this campaign will be that all dollars raised will stay in SC.

Members were advised by Marylou Stinson that DHEC Region 3 was awarded a DHEC mini grant to address CRC awareness in 8 counties.  SCCA CRC Work Group will serve as the advisory group for this grant.  James Herbert led the discussion regarding the importance of developing consistent, clear messages and staying on message during campaign.  Evaluation of any changes in behavior will be a part of this project.  Dr. Lloyd raised the point of collecting standardized information on each patient seeking CRC screening services.
Dr Hebert announced that the October 11, 2007 SCCA will focus on Health Disparities in SC with 3 overarching rationales –stressing the importance of community-based participatory research, the role of interdisciplinary research, and the imperative to translate all of the work into places of need across the entire NCI-defined research spectrum; from discovery to development to delivery to dissemination.  

The January 2008  SCCA meeting will be held in Charleston with CRC issues being the focus.  Dr Richard Goldberg, UNC School of Medicine, will be the  keynote speaker.  SCCA is partnering with Health Care Partners on this meeting.

Ginie Daguise presented a CRC question that is being considered for the SC BRFSS survey.  This question has been used successfully by other states and would provide a more complete understanding regarding who is reporting having had colonoscopies.  After a full discussion, the CRC Work Group  recommended that SCCA  support the addition of this question and provide $3000 to cover the cost of this effort.  Anyone having questions about this issue contact Ginie Daguise at daguisvg@dhec.sc.gov  or call 803 545-4942. It was recommended that the CRC Work Group consider an overview of the BRFSS survey as an agenda item for future meetings.
Shannon Payne reported that the SCCA had supported two grant writing workshops in July with 30 persons trained in community grant writing.  This training got good reviews and will help persons trained to write competitive grant applications.

The next meeting of the SCCA CRC Work Group will be in late August.  

Adjourned at 4:30 pm

III
Decisions Made
1. CRC Work Group new Chair, Frank Berger, PhD 
2. CRC Work Group recommended adding new question to SC BRFSS with SCCA contributing $3,000 to support effort.
3. DFA pre work committee articles to be sent to all participants.

4. Seek assistance from the Office of Research Services (ORS) in coding/analysis for CRC screening services for State Health Plan participants

5. Provide list of CRC Lunch & Learn session -locations and times to all Work Group members 

IV
Action Items

	PERSON 
	TASK 
	DUE BY: 

	Marylou Stinson  
CRC  WG members
	 Sent list of Lunch & Learn dates and location for members to promote with constituents/colleagues 
	  Fall 2008 

	Ginie Daguise
	Communicate CRC Work Group support to DHEC  for adding CRC question to SC BRFSS
	 July 26, 2007

	Gailya Walter
	 Link DFA information on the SCCA website; ensure that read ahead articles are sent to all participants
	July 28, 2007

	Marylou Stinson/ James Hebert
	Consult with ORS to develop analysis/evaluation plan for state health plan – use of CRC screening services. 
	Sept  2007


Mission and Goals of SCCA CRC Workgroup

Adopted November 2006 

Increase awareness of statewide efforts and collaborate with interested partners to reduce the burden of colorectal cancer in South Carolina. 

· Goals: 1. Increase CRC screening- both access and use of screening service

· 2. Reduce mortality from CRC, particularly in underserved communities

· 3. Serve as conduit for networking and coordination of CRC activities of  SCCA and partners 
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�Who agreed to do this?  I would suggest someone familiar with using ORS data, perhaps Swann Adams or Jamie Ritchie.
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