Breast Cancer Dialogue to Action (DtA) Conference Call Agenda

Thursday, April 23, 2009 – 1:00 p.m.
Participants: April Barry, John Boyle, Julia Bucher, Mark Byrne, Diana Fox, Mary Ellen Hubman, Mary Pelka, Deb Ritchey, Susan Roberts, Lyn Robertson, Candance Sanderson, Kathy Stadler, Lou Ann Weil, Barb (Access Plus), Sandy (Access Plus)
* Note: If your name is misspelled or missing from the above list, please contact Mark Byrne in the PAC³ Coordinating Office at byrnem2@upmc.edu or 412-623-0033.

· Group Introductions
· Kathy Stadler opened the call by providing time for the group to introduce themselves 
· This call is in response to the previous Breast Cancer Dialogue to Action Summit that took place in January 2009

· Overview of the Dialogue to Action (DtA) Process – Candance Sanderson
· Candance Sanderson provided a brief overview of the Dialogue to Action (DtA) process and an overview of the Summit
· The goal of the Summit was to convene a group of key breast cancer stakeholders to:

· Identify resources beyond the Healthy Women Program (HWP) 
· Address the gaps in screening and increase breast cancer screening rates

· Develop and implement a collaborative action plan
· Current breast cancer programs are not reaching all that they should and there are gaps in screening utilization across the state
· The Breast Cancer Dialogue to Action was developed to help close these gaps by establishing a collaborative dialogue with all cancer partners to identify resources available beyond the Healthy Woman program
· Candance reviewed the January meeting to give the participants an overview as to what took place there
· A summary of that event was made available prior to the call and is also available through the PAC³ website at www.pac3.org/docs/BreastCancerDtASummitSummary.doc
· The following next steps and needs were identified:
· Continue the Dialogue

· Promote Education and Outreach to Populations
· Engage in Grassroots Efforts – Education, Services, Partnerships, Development of White Paper

· Maximize Data Sharing Capabilities
· PAC³ Introduction – Kathy Stadler
· Kathy introduced PAC³ and provided background information about the organization
· PAC³ was formed in 2001 to develop the Pennsylvania Comprehensive Cancer Control Plan
· The group that worked on that Plan wanted to formally continue this group to ensure the goals and objectives of the Plan were implemented and realized
· PAC³ is working with the Dialogue to Action to formally develop committees that can begin to work on issues related to breast cancer
· PAC³ can offer structure to help support implementation of next steps, facilitate discussion, promote education & awareness, and promote collaboration

· Next Steps
· Collaborative Activity Committees, facilitated by PAC³, can be formed to address the following questions:
· What is the nature of the real problem?
· Epidemiology Advisory Committee to define important questions and methods for understanding the distribution of breast cancer and breast cancer screening utilization in the state: related to race, ethnicity, geography, income, insurance vs. un- or underinsured. 
· What resources do we currently have?
· Breast Cancer Resource Discovery Committee to help identify organizations who offers programs/services and engage these organizations to post information in the Pennsylvania Cancer Resource Database
· Breast Cancer White Paper Committee to provide a synopsis of the current picture of breast cancer screening in Pennsylvania
* Note:  These are suggested committees; the group's input is important in deciding what committees should be formed and who will populate the committees. 
· Feedback from the Dialogue to Action Group 
· Lyn Robertson felt an Epidemiology Committee could be a priority committee and could drive the work of other committees within the Dialogue to Action
· This committee could be key in helping to define what the real problem is
· We aren’t effectively reaching out to the groups where we should be focused
· The committee could try to determine distribution, needs, and were factual data exists to use for support
· American Cancer Society’s engagement in the Pennsylvania Department of Health’s mapping of issues related to epidemiological mapping has been lacking
· The Pennsylvania Department of Health can contribute many data resources

· Adagio Health is currently mapping the needs of populations

· The American Cancer Society should be engaged to partner on this committee
· Feedback from the Dialogue to Action Group (continued)
· Kathy Stadler discussed the Pennsylvania Cancer Resource Database, formerly the PAC³ Cancer Assets Inventory – online at www.pac3.org/assets/inventory/index.cfm – and how inclusion of programs in this database would help to bring organizations into the Breast Cancer Dialogue to Action group
· The Pennsylvania Cancer Resource Database is easy to use and offers free advertising to organizations to promote their programs and services
· Candance put forward the idea that the group should populate the database with resources and PAC³ can issue User IDs and Passwords to everyone who wishes to enter that information
· The Department of Health is also lacking information not part of the Healthy Woman program and could benefit from understanding where those programs exist

· Should a conference call be scheduled to strictly discuss epidemiological issues?

· Incidence and mortality mapping has been done, but a study and mapping of the resources available in the areas where need is greater should be done, as well.

· Yes, but a group formed around the topic of resources available should also be formed and calls scheduled.

· Committees should be formed around the following topics:

· Epidemiology

· Resources

· Should a “White Paper” committee also be formed at this time?

· No, not necessarily.  It is felt that a better understanding of the above two topics would be needed now before moving on to other areas

· Perhaps a graduate student or internship could be developed in order to have the appropriate amount of work devoted to this project.

· PAC³ can disseminate a spreadsheet to individuals on the call to determine if the Cancer Resource Database is missing any organization and/or assets
· Healthy Woman will resume on July 1

· Next Steps and Timeline to Complete the Group’s Tasks
· Resource from key organizations, such as the Pennsylvania Department of Health, American Cancer Society, Adagio Health, and the Susan G. Komen Race for the Cure should be entered into the Pennsylvania Cancer Resource Database

· An effort to reach out to the above organization should be made to further include them in the Dialogue to Action

· PAC³ will disseminate a previously developed Breast Cancer Burden Statement to the Dialogue to Action Group.  The burden statement can be found on the PAC³ website at www.pac3.org/docs/PAC3BreastCancerBurdenStatement.doc
· Next Steps and Timeline to Complete the Group’s Tasks (continued)
· PAC³ will disseminate a report to the Dialogue to Action Group with current breast cancer resources posted in the Pennsylvania Cancer Resource Database
· In the report, if you click on the name of the resource, it will link to a more detailed description of the program in the Pennsylvania Cancer Resource Database
· Dialogue to Action Committee should review this report and provide PAC³ with organizations and programs that are missing and should be engaged by June 2009
· Dialogue to Action Committee should contact Mark Byrne at byrnem2@upmc.edu or 412-623-0033 to obtain a User ID and Password to post their resources in the database 

· Resources to be entered by summer 2009 (July-August)

· Lyn Roberston will research the possibility of a student intern and their participation in this project to analyze existing resources to survey from across Pennsylvania
· Dialogue to Action Committee should align themselves within the designated Action Planning Groups so their expertise is most effectively utilized
