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Colorectal Cancer (CRC) Workgroup Meeting

Thursday, August 23, 2007

3:30pm – 5:00pm

2221 Devine Street; 2nd Floor Conf Room; Columbia SC 

MISSION:

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

I. Welcome by Dr Frank Berger.  Introductions by meeting attendees:
Gailya Walter, Frank Berger, James Hebert, Suzanne Henson, Marylou Stinson, Jim Burch, John Ureda, Nancy Barnes, Georges T Postic, Ramsey Makhuli, Lou-Ann Carter, Ginie Daguise,  Balbu S. Minhar; Laura Stuckey, Anjee Davis, Shannon Payne, Cindy Sease, March Seabrook, Stephen Lloyd,

Joining the meeting via conference call: Jeanne Musgrove, Joe Arite, Joe Ellen Deluca, Joe Latham

II. Meeting was chaired by Dr Frank Berger.  Dr Berger asked the group for comments on the meeting summary from July 25.  No changes to the summary, accepted as submitted.
III. CRC Report Outs

a. Report on Advocacy and Policy – Draft SCCA Legislative Agenda for 2008


    Gailya Walter
The Advocacy and Policy Task Force has drafted a proposed SCCA Legislative Agenda for 2008, which includes propriety for CRC screening.  Gailya walked the group though the proposal, specifically calling attention to item #2.  A one page rationale for CRC Screening was also provided for review.  Gailya asked the group to provide any comments on the proposed Legislative Agenda to her.

Legislative follow-ups were discussed targeting Representative Gilda Cobb-Hunter and Congressman Clyburn.  Rep Cobb-Hunter is very interested in CRC activities and supportive of CRC initiatives.  The SC Black Caucus and Rep Cobb-Hunter play a vital role in getting hearings and keeping dialogue open.  US Rep Clyburn’s interest in health disparities and getting Federal program for CRC screening will be a vital next step.  Joe Arite, from C3, stated that C3 could assist with Action Alerts from the C3 website. This could be useful for in sending out alerts to local constituents. The tool provides a standard letter in support of federal bill – zip code is entered for recipient and letter is automatically sent to appropriate representative.   Gailya Walter will follow up with Laura Stuckey and Joe to have this posted on the SCCA website.  
b. Report on Status of CRC questions for BRFSS survey




    Ginie Daguise

Dr. Daguise spoke briefly on the status of the CRC question that was recommended for adding as state question on the BRFSS survey.  This information will be important to us as we verify and evaluate efforts to improve screening in SC, to get a real understanding of which screening procedures are being used.  Dr. Daguise stated the question will likely be accepted – it is in draft questionnaire.  Money has been allocated – ear marked out of SCCA implementation funds.

c. Report on upcoming January 18, 2008 SCCA meeting in Charleston, SC

              Marylou Stinson

SCCA will hold its SCCA Quarterly meeting on January 18, 2008 in Charleston.  Exact location has not been finalized. The focus of the meeting will be on colorectal cancer and is sponsored by the Center for Colon Cancer Research at USC.  Dr Richard M Goldberg will be the featured key note speaker.  Dr Goldberg currently practices in North Carolina and is a leading researcher in the colorectal cancer field.  
Marylou also mentioned the October 11 SCCA meeting. Dr James Hebert will be the featured key note speaker and the focus of this meeting will be on health disparities.  

d. SCCA supported 4 members of participate in CDC’s bi-annual Cancer Conference
              Marylou Stinson

The cancer conference was held in Atlanta the middle of August.  Anjee Davis, Marylou Stinson, Debbie Bryant and Lou-Ann Cater attended.  One day of the conference was dedicated to issues related to CRC.  Five states who had received CDC grants for CRC demonstration projects presented information on their successes and challenges.  Marylou agreed to provide information on the demonstration projects via email. The CDC will be sharing cost analysis for implementation of each demonstration project.  CDC staff also provided information about federal legislation, HR  1738, which will providing competitive grants for CRC screening programs.  

IV. Report/Update on Dialogue for Action Conference





        Anjee Davis
1. Post DFA outcomes

Survey instrument will be sent out to each conference attendee.  Attendees will rank order of importance of items that were pulled from the concurrent conversations.   Preliminary report will be provided by the September 13 meeting.  The DFA summary report will provide key points from discussions and recommendations for prioritizing next steps.  
2. Collaborations with Utah & Colorado 
Provides opportunities to learn from other experiences – prevents SC from reinventing the wheel.  Also provides better understanding of the focus groups to get correct communication for our message.  Ideas were expressed that focus should be on rural communities.  Colorado had developed a successful screening program, funded by its cigarette tax.  Utah raised a million dollars and increased screening by 6-8% by implementing a awareness campaign.  Both programs spoke at the SC DFA and were willing to host representatives from the CRC workgroup. Visit by Jasmine Greenamyer – Director of Colorectal Cancer Initiatives for CRPF
3. Upcoming Meeting on Sept. 13th
Jasmine Greenameyer, the director of Colorectal Cancer initiatives for CRPF, was invited to attend the next CRC workgroup meeting.  She will facilitate workgroup discussions.  She brings a strong background having worked with most of the DFA states in creating actionable plans.  Staff members of the CRC workgroup will meet with Jasmine prior to the CRC mtg on Sept 13
V. Topics for Discussion

· Role of CRC workgroup with coordination and implementation activities of DFA plan

· Providing forum and implementation activities of DFA plan resources

· Bringing other stakeholders to the table, engaging hospitals, Federally funded clinics, insurance companies

Dr Jim Burch suggested developing subcommittees - start by looking at the findings from the successful screening programs, like Colorado’s, and around the country.  He proposed developing a “case” for implementing a screening program in South Carolina. This could be used to for future meeting with legislators. This could also be used for future funding proposals. A call was made for those to join subcommittee – Dr. Stephen Lloyd & Dr. Ginie Daguise volunteered to join.  Marylou Stinson will staff this group.
Dr. Frank Berger broached the subject of poverty and rural areas – specifically the areas of access and education on the topic of colorectal cancer.  It was mentioned that Medicare is considering covering stool DNA testing (handouts provided to workgroup).   Dr. Berger suggested to the committee, to consider alternative non-invasive screening modalities especially. There will be a subset of the population that refuses to get a colonoscopy.

Dr. March Seabrook spoke briefly – mentioning the South Carolina Gastroenterologist Association, started 7 yrs ago and covers 143 gastroenterologists in the state of SC, focuses on prevention.  A study led by the South Carolina Gastroenterology Association conducted indicates 70 gastroenterologists performed 68,000 colonoscopies last year (2006).  There is a need to know how many colonoscopies are being done right now & if screening rates are increasing as a result of our efforts.  A request was made to query major insurance companies to determine how many colonoscopies were submitted/paid for with focus on 50+ year olds and disabled group. 
Dr Stephen Lloyd brought up the SECAP study – which addresses capacity.  What is professional capacity – not brick and mortar – if screening rates were to jump exponentially due to a massive education campaign would people have access to services    Discussions reflected the that the CRC workgroup would need to balance the need for quality baseline data on capacity while maintaining actionable initiatives moving forward.
· Funding for coordination and implementation activities of DFA Plan

· State Funds – Lou Ann Carter stated DHEC had submitted a proposal for $3.6 million of state money for a CRC screening program.   The proposal is moving forward to Dr. Lisa Waddell for final review.  
· Grants from businesses and foundations – Need to use member’s capacity for grant writing and indentifying opportunities.  SCCA Finance Committee is looking for ways to bring in more dollars for cancer plan implementation.

· Member updates and calendar of upcoming events

· Marylou Stinson updated the group on several Lunch & Learns that are scheduled around the state for the remainder of the year.  

· Need for subcommittees for specific task/activities within CRC workgroup

· Workgroup is now more than 40 members strong with growing interest.  To best utilize the talents and interests for our members it was suggested to break out into subcommittees Dr. Burch volunteered to facilitate a subcommittee focused on implementation and cost of a SC screening programs. Anjee Davis volunteered to lead a committee focused on awareness, messaging and education.  Shannon Payne will staff in this effort.

·  Next Meeting Date
· Thursday, September 13 at 3:30 pm, 2221 Devine Street; 2nd Floor Conf Room; Columbia
· Meeting following Sept meeting may be on same day as October 11 SCCA quarterly meeting – more information will come on this

