PAC³ Health Disparities Status Report/Update Collaborative Activity Committee Conference Call
March 10, 2009 ~ 4:00 pm – 5:00 pm

Participants:  
Mark Byrne, Peggy Camino, Jodie Cooper, Linda Fleisher, Candance Sanderson, Kathy Stadler, Susan Tan-Torres, Kaye Weiss
Purpose of Call: 
To convene a group around the topic of developing a report on health disparities for cancer in Pennsylvania.

Committee Member Introductions

· Linda Fleisher
NCI’s Cancer Information Services
510 Township Line Road
Cheltenham, PA 19012
215-728-3690
linda.fleisher@fccc.edu
· Gene Lengerich
Penn State College of Medicine
600 Centerview Dr., Suite 220, A210
Hershey, PA 17033
717-531-7178
elengerich@psu.edu
· Kaye L. Weiss, RN Med
Cancer Prevention Consultant
SC District Office, PA Dept of Health
30 Kline Plaza
Harrisburg, PA 17104 -1530
Phone:  717.787.8092 
kweiss@state.pa.us
· Gene Weinberg
PA Dept of Health
Div. of Community Epidemiology
(717) 783-4677
gweinberg@state.pa.us
· Susan Tan-Torres
Quality Program Strategist
Independence Blue Cross
580 E. Swedesford Road
Wayne, PA  19087
(610) 225-6802
Susan.tan-torres@ibx.com
· Barbara Klewien
Project Director, Radiation Oncology Community Outreach Group
UPMC McKeesport
Neighborhood Cancer Care Cooperative
1500 Fifth Avenue, 338 Shaw Building
McKeesport, PA 15132
412-664-2943
klewienba@upmc.edu
· Candance M. Sanderson, M.Ed.
Project Manager, Worksite and Community Systems
American Cancer Society. PA Division Route 422 & Sipe Avenue
Hershey, PA  17033
Phone:  (717) 533-6144 ext:  3070
candance.sanderson@cancer.org
· Jodie Cooper
Crawford County State Health Center
Pennsylvania Department of Health
847 N. Main Street 
Parkside Commons | Suite 101
Meadville, PA 16335
jodie@ccdaec.org

Introduction
· Linda Fleisher, former EDS team Co-Chair, provided background on why such a report is needed.
· Gene Weinberg provided information at the October 21, 2008 meeting of the PAC³ implementation teams that could be used in the report.
· There really isn’t one place to go to where there is a statewide “report card” on where we are with health disparities.

· Two main questions that the group seeks to answer with the report are:

· Where are the gaps?

·  What are the issues?

· A broad approach can be taken, but defined objectives will be needed.
· Linda Fleisher pointed out that there was a “white paper” designed 4-5 years ago that could be a good starting source for this report.
· Linda will provide the “white paper” to Mark Byrne who will disseminate this information to the rest of the committee.

· The report the committee is focused on developing should also have concluding recommendations for action based on the findings published in the report.
· Susan Tan-Torres commented that health plans do not have race/ethnicity/language preference information available for commercial members. Why is this?

· Pennsylvania regulations forbid the collection of this information during enrollment.
· Six states, Pennsylvania included, have similar regulations.
· Perhaps, this is because during enrollment, demographics taken can be used to offer higher/lower premiums.
· It is essentially a guard against actual or perceived discrimination.
· This presents a problem for the committee since one area (insurance) will not have data or statistical information on disparate populations to report on.
· Does the committee feel it is wise to potentially develop a position around policy and advocacy for such data to be gathered in the future?
· This will be discussed during future conference calls.

· Is funding available for the development of this report?
· Potentially, from both PAC³ and other sources, but none can be guaranteed at this point.
Summary of Collaborative Activity Committees

· Mark Byrne and Kathy Stadler briefly summarized the roles of the new Collabortive Activity Committees.
· Committees have been transitioned from former PAC³ Implementation Teams or formed around interest areas of PAC³ members

· Committees focus on activities and are disseminated in PAC³ Portal to gather other interested members
· Committees are not necessarily formed around an area of the cancer continuum, but can be from across the continuum

Discussion of Potential Content for Health Disparities Report

· There is value in gathering this information for the report, but the methods of gathering the data will be challenging to iron out.
· What is the definition of “health disparities” the committee would work from?
· Harold Freeman – Peggy Camino can provide this definition.
· NCI – Linda Fleisher can provide this definition.
· NIH – Linda Fleisher can provide this definition.
· ICC – Linda Fleisher can provide this definition.
· Would the report focus on one area of the cancer continuum, more than one, or all areas?
· The suggestions was made that the committee research Maryland’s Comprehensive Cancer Coalition

· In Maryland, there are many entities working together, comprehensively, to coordinate the delivery of comprehensive cancer control.  Their comprehensive cancer plan can be found at www.fha.state.md.us/cancer/cancerplan for reference.

· This coalition has developed a health disparities report which, can be found at www.mdhealthdisparities.org/index.html for reference.

· In addition to Maryland, there are many other states with resources on health disparities that the committee may wish to reference.  Links to those resources can be found below:
· New York City – 
www.nyc.gov/html/doh/downloads/pdf/epi/disparities-2004.pdf
· Agency for Healthcare Research and Quality (AHRQ) – 
www.ahrq.gov/QUAL/nhdr03/nhdrsum03.htm
· National Cancer Institute (NCI) – 
www3.cancer.gov/announcements/healthdisp.html
· New Mexico – 
www.health.state.nm.us/opmh/2007ReportCard.pdf
· North Carolina – 
www.ncminorityhealth.org/omhhd/OMH_Documents/Report%20Card/Final%20Report%20Card%20&%20Cover.pdf
· Institute of Medicine (IOM) – 
www.iom.edu/?id=4475&redirect=0
· Oklahoma – 
www.ok.gov/health/documents/COH%20-%20HDReport2004lowres.pdf
· What type of data is the committee interested in presented or analyzing in the report?
· Background information needed for report 

· What interventions are out there to address disparities?  

· What has been done successfully?  

· What hasn’t been successful?

· Details by county

· This may be difficult to find solid data on this level.

· Does the patient choose treatment options after diagnosis?

· Cancer incidence

· Cancer mortality

· Cancer staging

· Race/Ethnicity

· Percentage uninsured

· Tumor registries may have this information.

· Peggy Camino will research this possibility.
· What will be done with the report upon its completion?

· A plan or strategy on making an impact on cancer care in Pennsylvania, or perhaps even more broad, across the cancer continuum.
· Recommendations for next steps

· This report could be used as a benchmark against which other states can compare with Pennsylvania

· The Commission on Cancer / CoC-accredited institutions should also be involved since they would all benefit from knowing about this information.
· The PAC³ Coordinating Office is in the process of engaging these organizations and will report back to the committee on progress.

The PAC³ Coordinating Office will send a Doodle to best determine the time for the next committee conference call

