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Arkansas Clinical Oncology Association

Increasing Awareness of ACOA…
We are looking for ways to increase awareness of ACOA throughout Arkansas, as well as, increase the number of active physician members in the society and one way to do so is through establishing an effective website.
In the first year of ACOA having a part-time director we chose to use the free website provided to state affiliates by ASCO.   The ASCO websites provides a great deal of timely information in the links and news feeds, but the site is very time consuming and complicated to keep updated.  We’ve also gotten a lot of complaints because many times viewers are told to sign in to access some of the information although a password is not required.

We’ve explored the websites of other state societies and really want one that provides us with our own identity and can be easily and quickly updated 2-3 times per week or as needed.   We have chosen a template to make the process easier http://www.TemplateMonster.com #16988 (full flash version).

We also want the ability to have an interactive county map, which will allow us to provide a comprehensive list of resources for the whole state, which will provide a centralized resource which currently does not exist.   We would not be able to use the current ASCO-sponsored site to do that without a very large number of hours of paid staff time due to all the changes and information that would have to be inserted.

   
The interactive county resource map provides ACOA with the opportunity to build stronger relationships with ACOA members and practices.  While researching the information needed for the map, it will allow ACOA staff and volunteers to help educate the community about the society, and also build relationships within the cancer community to make the society more relevant. 

We will also be able to add a web-based database at the same time the website is built.  It will allow society members (especially board) to access all the member information online 24/7.

Creation of a new website also allows us to promote it to all the oncologists and hematologists in Arkansas and their practices, which should help increase participation in ACOA activities.  In order for ACOA to grow more than in just numbers, we must have an increase in the number of physicians who are actively participating in the society.  We believe this can be a marketing tool for current and prospective members.

Florida Society of Clinical Oncology

Joint FLASCO/PA/NP Pilot to Meet Florida’s Future Oncology Care Demands
Introduction:

The Florida Society of Clinical Oncology (FLASCO) is requesting an ASCO State Society grant to develop and implement a Physician Assistant (PA) and Nurse Practitioner (NP) education and marketing program process for oncologists and other healthcare providers.  This program will be developed first at the Moffitt Cancer Center (MCC) in Tampa and then expanded for utilization statewide in 2009.

FLASCO is the primary society representing oncologists in the state of Florida and strives to facilitate multidisciplinary efforts to improve cancer care for patients in our state.  The principal mission of FLASCO is to improve the care of cancer patients in Florida by fostering access to quality cancer care to the citizens of Florida and by assisting cancer practitioners in providing the most cost effective quality care for their patients.  As part of that mission, FLASCO coordinates the dissemination of information.  It provides opportunities for oncologists, physicians, and other health care professionals to network and exchange information on cancer care.

Market Needs Assessment:
Future supply and demand for clinical oncologists, noted in the ASCO study (JOP 3:79-86, 2007), predict a nationwide acute shortage of oncologists by 2020.  Need for oncology services will increase by 48%, but the number of oncologists is predicted to increase by only 20%.  For the state of Florida, the American Cancer Society (Facts and Figures for 2007) estimates that 106,560 new cancer cases will be seen and that 40,430 deaths related to cancer will occur this year.  The demographics of a high elderly retiree population, in comparison to other states, makes cancer care burden a major concern for the state of Florida.

Strategy:

One strategy to augment the need for future oncology care in Florida is the increased use of physician assistants and nurse practitioners by oncologists in their practices.  ASCO is encouraging State Societies to develop a relationship with PAs and NPs.

FLASCO is determined to increase statewide Florida PA/NP involvement in FLASCO by 2009.  To initiate that involvement, in 2008 FLASCO will develop a pilot partnership with the PAs and NPs at Moffitt Cancer Center.  Moffitt, as a cancer hospital and the only Comprehensive Cancer Center in Florida, is uniquely positioned to help facilitate this project. 

Education and marketing tools will be designed and developed for use with oncologists, the provider organizations in which they practice, as well as for use with Florida physician assistants and nurse practitioners. 

Georgia Society of Clinical Oncology

Enhancing Educational Opportunities for Oncology Clinical Trials Support Personnel in Georgia
The Georgia Society of Clinical Oncology (GASCO) in collaboration with the Georgia Center for Oncology Research and Education, Inc. (Georgia CORE) proposes implementation of a comprehensive educational and networking strategy for oncology clinical trials support personnel in Georgia. The membership of GASCO and oncology clinical trials support personnel throughout Georgia identified the need through a series of surveys and statewide summit meetings over the past three years (See Section IX). Historically, orientation to oncology clinical trials support roles has occurred by either on-the-job training and/or attendance at educational programs offered outside of Georgia at considerable expense to the GASCO practices. 

The project has three primary components: 1) Standardized orientation program for novice oncology clinical trials support personnel, 2) Quarterly continuing education programs for experienced oncology clinical trials support personnel based on a 2006 learning need assessment, and 3) An online moderated forum for enhanced communications and networking among oncology clinical trials support personnel in diverse geographical and practice settings. The orientation and quarterly continuing education programs will be submitted to the Georgia Nurses Association for review and approval for continuing education credits. 

Physician members of GASCO have requested a quality, standardized orientation program for clinical trials support personnel to be offered in Georgia. The proposed project will contribute to GASCO’s goals of educational programming for all members, specifically clinical trials support personnel, and enhancing access to, enrollment in, and conduct of quality oncology clinical trials in Georgia. 

Hawaii Society of Clinical Oncology 

Tagalog and Ilokano Cancer Patient Education Materials Project: Community-centered Response to Culturally-competent Translations of Cancer Information
The long-term effect of Tagalog/Ilokano Cancer Patient Education Materials Project is to increase the understanding of cancer information in Hawaii’s Tagalog and Ilokano-speaking population.  According to the 2000 U.S. Census, Filipinos and part-Filipinos constitute nearly 23% of Hawaii’s population.  In addition, Filipinos are the fastest growing ethnic group in Hawaii.  About 70% of the Filipino population lives on the island of Oahu.  The native language of the vast majority (at least 85%) of the Hawaii Filipino community is Ilokano.  Ilokanos, Cebuanos, and most of the other 87 Filipino linguistic groups generally speak or understand Tagalog. 
The Hawaii Society of Clinical Oncology (HSCO) is concerned about the accuracy and completeness of information that is received by their patients that do not speak English or have low English proficiency (LEP).  Patient-centered care has been established as beneficial to patients’ outcomes, however patients are less likely to experience patient-centered care, and are more likely to experience treatment disparities when communication with their physicians is complicated by a language barrier.  
Culturally-competent translations of cancer information for Tagalog and Ilokano-speaking patients are needed.  The Tagalog and Ilokano Cancer Patient Education Materials Project is the first phase of a community-centered response to this need, and will provide multi-lingual, culturally competent cancer materials for both Hawaii’s Filipino community and the health care providers that serve them.

Massachusetts Society of Clinical Oncologists

Massachusetts Patient Advocacy Day
Advocates play a crucial role in the future of care for all patients who are fighting and who have survived cancer. When patients and advocates come together with a common voice, they are empowered to make a difference in the way health care is delivered and in the way patients are treated.  While many hospitals in Massachusetts have patient advocates, there remains a large number of patients that need additional voices, support, understanding, and assistance in receiving proper care.    

Since 1985, MSCO’s purpose has been to foster the dissemination of information concerning the diagnosis, care and treatment of cancer to physicians and to the general public; to encourage and make available continuing education specifically addressing the needs of oncologists; to encourage the improvement of community facilities relating to the care and treatment of cancer patients in hospitals and other health facilities; to generally participate in any activity relating to the medical care and treatment of cancer patients.

MSCO plans to continue these goals in 2008 by bringing together the state’s advocacy stakeholders for a one day symposium.  MSCO’s Patient Advocacy Day will promote a broader partnership and collaboration to enhance the care of cancer patients in the Commonwealth.
Northern New England Society of Clinical Oncology

Oncology Care in Rural Northern New England
Access to general medical care in the rural setting is more limited than in urban or suburban settings.  Our hypothesis is that this limited access also exists in cancer care.  Barriers to access to appropriate cancer screening and oncology care in rural settings include several factors such as health status of the patient, availability of patient and system resources, and the costs required to travel long distances.  Availability of multi-specialty care may be limited in more sparsely populated areas. Integrated financial and social supports for the care of rural patients with cancer may not be as readily available.  

All of these factors may restrict access to screening and multimodality oncology care for people with colorectal and breast cancer in rural settings.  Evaluation of appropriate usage of adjuvant therapy for colorectal and breast cancer will serve as a surrogate to illustrate whether access to appropriate multimodality care for cancer patients in general is different in rural areas.  The data collected will be compared with national statistics and should help the Northern New England Clinical Oncology Society (NNECOS) and the respective three states to evaluate the whether there is a lack of access to adequate screening and multimodality care.

Vermont, New Hampshire and Maine all have active statewide cancer plan initiatives, funded to improve cancer care in each of the states.  Leaders from each of these state cancer plans recently attended the 2007 NNECOS Annual Meeting and presented the work that each state is doing.  The consensus that developed was that the three states could improve their collaborative effort to review and gather data.  A secondary goal of this grant is to initiate this process of collaboration, not only among the state cancer plans, but to include the clinical expertise of the NNECOS physicians in setting practical and effective indicators of quality cancer care in this effort to compile a consistent set of data across all three states; this information will become the basis for a study of the needs of cancer patients in rural areas.  . The inclusion of the leaders of each of the state cancer plans in Vermont, New Hampshire and Maine is essential to the success of this program.  We believe this collaboration between a state oncology society and statewide cancer plans is unique and will provide long term value for each of the organizations, the cancer care communities, as well as the cancer patients, in our region. Such an effort is in direct alignment with the Centers for Disease Control and Prevention (CDC)’s ongoing efforts for collaboration in Comprehensive Cancer Control (CCC), a collaborative process through which a community and its partners pool resources to reduce the burden of cancer, resulting in cancer risk reduction, early detection, better treatment, and enhanced survivorship.
The work of the Maine Cancer Consortium (see Appendix A) will form the basis for defining the parameters to be measured.  The data sources utilized and statistics collected in Maine will serve as the template for similar work in Vermont and New Hampshire.
Pennsylvania Society of Oncology & Hematology
Examination of Regional Problems in Oncology Practice 
PSOH proposes development of a project that will enable us to reach out to individual and group practices, large health systems, and academic centers providing oncology care oncology practitioners across the Commonwealth to explore ongoing issues regarding their practices and to determine what PSOH can do for them.  This will assist the Board in strategic planning and determining how best to allocate PSOH resources.  Oncology practitioners will be asked to prioritize their issues and voice their needs for assistance from the society. We intend to divide the state into three regional sections.  Each section will have a “town hall” meeting led by a board member of PSOH along with a meeting “facilitator”.  In addition to PSOH members, non-member oncologists will be invited.  We would explore difficulties of practice and/or potential problems with access to health care.

Attendees will be mailed a questionnaire beforehand in an attempt to provoke thought in preparation for the meeting.

Discussion could include the following issues:

· Has legislation influenced your practice habits, your ability to deliver care, your ability to use    various chemotherapeutic drugs in the office?
· Have you found the need to negotiate with an affiliated hospital to deliver certain outpatient chemotherapy? 
· Has Pennsylvania’s malpractice policy affected how you practice? 
· Have manpower issues become a problem or is it liable to be a problem in the next 5 years?
· Are your patients able to acquire oral chemotherapy, targeted therapy or ancillary drugs?
· Are you limited in your ability to enter patients on clinical trials?
· What programs does PSOH need to develop for you?
· Has the CAC process been helpful or how can it be improved?
· Who are your community cancer care partners?

The data from the meetings would be reviewed by the Board at a strategic planning meeting and be used to determine the direction for PSOH activities.  The data would also be shared with ASCO.
Washington State Medical Oncology Society 

Midlevel Providers in Washington State
Attracting health care providers at all levels is essential to Washington State’s oncology practices if we are going to continue to provide care to our patients. Although much attention is being paid to the physician shortage, recruiting Advanced RN Practitioners (ARNPs), Physician Assistants (PAs), RNs, LPNs and MAs to oncology is as important. Practices frequently report difficulty hiring trained support personnel at all levels. The Washington State Medical Oncology Society (WSMOS) proposes to conduct a survey of WA State oncology practices regarding: a) their use of midlevel providers;  b ) their experience regarding the availability of ancillary support staff; c) their relationship or participation in, if any, training programs;  d) the availability and characteristics of training programs for these personnel within the state. The purpose of these surveys is to enhance the understanding of the interface between practices and training programs and our ability to influence oncology as a career choice for personnel in these categories.  

This inventory and survey will provide valuable information regarding the current use of midlevel providers and the model under which they practice and the use of all categories of support personnel. 

The inventory and survey will serve to raise awareness of the impending oncology health care personnel deficiency and allow WSMOS to call attention to and begin a dialog with the Washington Comprehensive Cancer Care Coalition (WCCC) which is charged with cancer care planning for Washington State in collaboration with the Washington State Department of Health.
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