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Foreword
This report provides a brief summary of the activities of the NICaN Regional Colorectal Group in 2008/9.  I would like to thank everyone who has contributed to the work of the Group and particularly Sarah Liddle, Clinical Network Coordinator.

Cancer access standards have attracted much attention and progress has been made toward meeting these standards.  However, some of the processes established for the management of out-patient referrals are unnecessarily complex and will need to be streamlined.

Colorectal cancer screening is to be introduced in December 2009 and has the potential to make a significant reduction in mortality from the disease.  The success of screening will require substantial upgrading of endoscopy provision.  The Modernising Endoscopy Services Group is working hard to ensure that there will be sufficient capacity of endoscopy and that its high quality is assured.

The Cancer Patient Pathway system (CAPPs) is now available and should improve the quality and efficiency of documentation.  It will be particularly valuable in accumulating high quality, risk-stratified outcome data.

It is a particular pleasure to acknowledge the valuable contribution of patient representatives to all our deliberations, but especially in the ongoing work to improve the information provided to patients. 

Many challenges remain.  Healthcare, even for cancer, cannot expect to be immune to financial pressures.  There has, perhaps, been insufficient critical scrutiny of some of the processes which have been introduced.  Outcome is what matters most to patients.  The obligation on all concerned is to ensure that the investigations and treatment provided meet the highest standards of both effectiveness and efficiency.

Roy Maxwell

Chair, NICaN Regional Colorectal Cancer Group

1.0
Regional group meetings schedule and attendance 2008/09
	
	MDT

	Date
	RVH / Mater
	BCH
	Northern Trust
	Southern Trust
	South Eastern Trust
	Western Trust

	12.06.08
	Y
	Y
	Y
	Y
	Y
	Y

	23.09.08
	Y
	Y
	Y
	Y
	Y
	Y

	04.12.08
	Y
	Y
	Y
	Y
	Y
	Y

	03.03.09
	Y
	Y
	Y
	Y
	Y
	N – Apologies given due to unforeseen circumstances


2.0
Network Audit

	Name of audit project
	Dates project has been reviewed
	Project Completed?
	Dates  results of completed projects have been discussed at regional group

	Baseline Assessment against Manual of Cancer Services Standards for Colorectal Cancer MDTs

	17th January 2008
	Yes 
	12th June 2008

	Patient Information Audit


	n/a
	No - ongoing
	n/a


3.0
Patient and Carer Feedback and Involvement 

Supported by the NICaN Patient and Public Involvement Coordinator, two Patient Representatives have joined the Regional Colorectal Cancer Group and now attend meetings regularly. This has enriched the discussion that takes place at meetings and has ensured that the patient voice is at the centre of the group’s work.
The NICaN Patient Information Coordinator has been working closely with the Regional Colorectal Cancer Group to develop a Regional Colorectal Cancer Patient Information Pathway. A number of Patient and Public Representatives have been involved in this work.
It is anticipated that the involvement of patient and public representatives in the work of the group will continue into 2009/10 and beyond.
The patient representatives have asked that their appreciation be recorded for the work of the Chairman, Mr Maxwell and his multi-professional colleagues in the group. 
Mr Victor Blease wrote: 
“The business like conduct of the meetings gives us great confidence that the work of the group will produce positive benefits. At every stage in the agenda of each meeting Mr Maxwell invites the patients' representatives to offer their observations. We have been made to feel welcome from the outset and have plenty of opportunities to speak to each member of the group or to contact the Chairman or the Secretary with any comments or suggestions. I have no doubt that this group is determined to find whatever scope there is for improvement in customer care and to create more opportunities for patient feedback. "
Mrs Sheila McQuaid wrote:

“My name is Sheila McQuaid five years ago I was diagnosed with bowel cancer.  I received exceptional care from a variety of healthcare professionals including GP, Surgeon, Nurses, Oncologist and Radiologists, to name but a few, after an operation and some chemotherapy and radiotherapy I was able to resume my life again.  
A terrible thing to happen to anybody, without a doubt, but if it hadn’t happened I would never have known how good the National Health Service actually is for cancer patients in Northern Ireland.  Of course there are parts that need improvement, but that’s where I have been privileged to be a patient representative for NICAN on the Regional Colorectal Cancer Group.  
Sitting around that table for the first time among so many eminent health professionals I wondered what good could I possibly do, how could I possibly contribute to such an important debate, but I was soon put at my ease and it didn’t take long for me to find my voice and contribute where I felt my experience could help to add to the discussion.  Having a patient representative at the table, I believe, helps both sides to see each others point of view, gives both the patient and the health professional a chance to hear the fears and successes from both sides of the bed.  
I wonder how many cancer patients realise just how many people co-ordinate their expertise in order to provide a health care package for the patient.   I didn’t know until I started to attend the Regional Colorectal Cancer Group.  All of those people have one thing in common, to make the colorectal cancer services better for the patients.  
When I first was diagnosed I believed that Cancer meant death, the majority of people died from cancer. Cancer patients were “the open and close cases” today having been treated and looked after so very well I now know that many, many people survive cancer and as the work of such groups as the Regional Colorectal Cancer Group progresses even more will survive.  Thank you for the privilege. “
4.0
Key Achievements during 2008/09
· Reviewed and refined core membership to ensure and effective group with representation from the range of relevant specialties and agencies involved in the provision of colorectal cancer care
· Secured patient representation on Regional Colorectal Cancer Group

· Development of regionally agreed pathways for anal, colon and rectal cancers

· Development of Colorectal Cancer Patient Information Pathway underway
· Development of three standards for the Regional Cancer Services Framework:

1. All patients diagnosed with rectal cancer who require surgery should, where appropriate, have access to Total Mesorectal Excision (TME), and have their operation preformed by an appropriately trained and experienced surgeon.

2. All patients who have a stoma should have a named stoma care nurse, know who this is, and have available to them the full range of stoma care products on the market.

3. All patients who have had surgery for colorectal cancer should have their histology reported to the format of the Association of Coloproctology of Great Britain and Ireland/Royal College of Pathology Dataset.  This report should be presented at the Multidisciplinary Team Meeting (MDM) within ten days of surgery. 
· Baseline assessment of all 6 CRC MDTs in the region against the standards in the Manual of Cancer Services Standards
· Supported the development of the Cancer patient pathway system (CAPPs) colorectal cancer module
· Engaged in consultation and provided feedback to the NICaN Modernising Endoscopy Services and Bowel Cancer Screening Projects.
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	Area


	Ref
	Task (s)
	Lead
	Timescale

	1. Service planning and delivery


	1.1

1.2

1.3

1.4

1.5

1.6


	Update and agree Terms of Reference (to include reporting mechanisms and reviewed membership list)

Monitor attendance at regional group meetings by MDT

Review MDT self assessment against Manual of Cancer Services Standards and develop action plan to support peer review (including actions to be brought forward by Regional Group and MDTs as appropriate)

Develop regionally agreed diagnosis assessment imaging guidelines for colorectal cancer

Develop regionally agreed diagnosis assessment pathology guidelines for colorectal cancer

Develop regionally agreed clinical management guidelines for systemic treatments within colorectal cancer
	Regional Group

Coordinator & Chair

Coordinator & Chair

Dr Myles Nelson
Dr Maurice Loughrey
Dr Robert Harte

	May 2009

Ongoing

May 2009

By Dec 2009

By Dec 2009

By Dec 2009



	2. Service improvement and redesign


	2.1

2.2
	Complete regionally agreed Colorectal Patient Information Pathway

Develop guidelines for appropriate follow-up across the colorectal cancer service


	Patient Info Coordinator & Chair

Mr Roy Maxwell
	2010

By March 2010

	3. Governance and audit


	3.1

3.2

3.3
	Encourage use of the Cancer Patient Pathway System (CAPPs) across all Colorectal cancer MDTs

Agree and participate in a regional audit(s) to support monitoring of Cancer Service Framework standards
Share audit data at an arranged audit day at least annually
	All

All

All
	Ongoing

Ongoing
Annually

	4. Education and workforce development


	4.1

4.2
	Consider education / training needs for members e.g. understanding of peer review requirements etc.

Attendance at Advanced Communication Skills Training by at least two members of each MDT

	All 

Chair
	Ongoing

Ongoing

	5. Research and development


	5.1

5.2

5.3
	Keep up to date with new evidence relevant to the management of colorectal cancer

Produce a regionally agreed list of approved clinical trials for colorectal cancer

Review trial accrual by MDT and agree remedial actions
	All
Dr Richard Wilson
Dr Richard Wilson and Chair/Clinical Lead
	Ongoing

By Sept 2009

By Mar 2010

	6. Annual report and work plan


	6.1 

6.2
	Agree an annual work plan to be signed by the Chair / Clinical Lead

Produce an annual report detailing the work of the Regional Colorectal Cancer Group
	Chair/ Clinical Lead

Chair/ Clinical Lead
	Annually

Annually 




