Health Disparities Task Force Meeting

June 14,th 2007

Present:

Marjorie Bezdek, UCDHSC, AIANP

Theron Bell, Techmark, Minority Health Advisory Commission (MHAC)

Alice Bradley, Chair, Bradley Consulting

Paul Espinoza, UCDHSC, Department of Ethnic Studies

Barbara Walkosz, UCHDSC, Department of Communication

Lisa Moore, CCWI, Hooper, CO

Patricia Valverde, UCDHSC, Minority Health Advisory Commission (MHAC)

Announcement: The Culture of Data Conference will be held on October 12, 2007. The Conference will focus on the use community-based research in order to support efforts at the community level.

I. Overview: Report from the Cancer Coalition Leadership Institute –(HDTF members who attended included Alice, Shawn, Lisa, Vickie, Barb). 

A. Six major topics were presented in a workshop format: Colorectal Cancer, Workforce, Clinical Trials, Survivorship, Palliative Care, and Tobacco.  

B. Coalition members each attended 2 workshops over two days with the entire group convening for reports from each workshop and discussions about the how the workshop topic would intersect with the Colorado Cancer Plan. 

C. In addition to the workshop topics, a category of “other” developed which included topics that were important to the Coalition but were outside of the workshop topics (e.g. organizational structure).

II. All topics promoted discussion for the Health Disparities Task Force. On the call today Clinical Trials, Patient Navigation, Workforce Development, and HDTF structure were discussed.

A. Clinical Trials – one main issue addressed was reimbursement for participation in Clinical Trials – a more complete report will be given at the full coalition meeting in July.

B. Patient Navigation (PN) emerged as an important topic at the Leadership institute and was identified as topic that was very relevant to the HDTF.  

The HDTF engaged in a very robust discussion about the possibility of situating Patient Navigation in the HDTF.  The following points try to summarize the discussion:

· The goals Patient Navigation defined: (1) to reduce health disparities, morbidity, and mortality; (2) to reduce barriers to care.  Patty noted that the current study they are conducting on patient navigation is to determine if it affects both primary and secondary outcomes (health outcomes and barriers). 

· As PN cuts across the cancer continuum and each task force, the question is where should it be situated? The current definition of PN is being broadened to include screening navigation.  

· As we tried to reach consensus on situating PN in the Health Disparities Task Force the following positions were forwarded:

· Paula Espinoza pointed out that PN in Colorado is a tool for assisting people throughout the entire continuum of cancer control and care: from addressing barriers to screening and early detection of cancer, through diagnostic procedures, treatment and follow-up care. The question was raised: “If PN was to “sit” under the Quality of Life TF would this entire continuum of care focus be maintained?”

· If located in HDFT – it would provide a welcome forum for focused discussion and development of issues (a holding place/a home for navigation programs)

· The HDTF could act as a champion for PN within and beyond the Cancer Coalition.

· Is it appropriate for HDTF if it is a cross cutting topic?

· Task force members have a limited amount of time so creating a separate task force is not recommended (impractical, we are spread thin)

· HDTF can offer expertise  

· Current navigator projects would appreciate a coordinating and networking body

· A focus would advance the field forward and advance discussion across the cancer continuum

· Link with the Minority Health Advisory Commission (MHAC)

The group reached consensus to suggest locating Patient Navigation in the HDTF.

C. Workforce Development.  The Workforce workshop focused on the future needs of both a cancer care workforce and faculty. The discussions from the Leadership Institute recommended that the Coalition partner with existing workforce development programs within the state. These topics are of particular interest for the HDTF in terms of recruitment and education to ensure that diversity is a priority in these efforts.
1. Theron Bell of the MHAC noted that there are 24 Workforce Development Centers around the state along with Tri-Count Workforce Boards to consider as collaborators for such development.
2. C-Change produced a new training CD-Rom for recruitment of students that can be a good resource for HDTF.
3. The new School of Public Health is developing a Center for Workforce Development.
D. Health Disparities Task Force Development

1. The CDPHE will be issuing a Health Disparities report – we want to make sure that our objectives in the cancer plan concur and are consistent. 

2. It is now a good time to revisit the excellent plan that is in place and determine measurable objectives.

3. We also need to determine modes of representation and cross representation on the Task Force. Should there be a representative on HDTF from each TF? 

4. Issues like HD and Patient navigation cross all task forces – thus should be considered in the framework of “continuum of care.”

The discussion adjourned with energy focused on Patient Navigation, Workforce Development, and HDTF organizational issues.

