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Regional Colorectal Cancer Group Meeting
Tuesday 3rd March 2009

Boardroom, Holywell Hospital, Antrim

2 – 4 pm

Minutes
Attendees
	Mr Roy Maxwell
	NICaN & Meeting Chairman

	Sr. Mary Jo Thompson
	Southern Trust

	Mr David McCrory
	Northern Trust

	Ms Wilma Boyd Carson
	SE Trust

	Dr Robert Harte
	Belfast Trust

	Emma Johnston
	SE Trust

	Ms Liz Atkinson
	Ulster Cancer Foundation

	Dr Richard Wilson
	Belfast Trust

	Ms Beth Malloy
	Service Delivery Unit

	Dr Maurice Loughrey
	Belfast Trust

	Mrs Sheila Mc Quaid
	NICaN

	Sr. Annette Mawhinney
	Northern Trust

	Sr. Marguerite Greenhill
	Belfast Trust

	Caroline Lynas
	SE Trust

	Mrs Sarah Liddle
	NICaN

	Kevin McCallion
	SE Trust


Apologies
	Ms Danielle Sinclair
	NICaN

	Dr Heather Livingston
	DHSSPS

	Dr Peik Lim
	Belfast Trust

	Dr Tony Tham
	SE Trust

	Dr Grant Caddy
	SE Trust

	Dr Adrian Mairs
	NHSSB

	Mr Brendan Harding
	Western Trust

	Dr Ozo
	Northern Trust

	Dr Janet Little
	EHSSB

	Ms Shelagh Fleming
	SE Trust

	Dr Simon Johnston
	Belfast Trust

	Ms Alana Bell
	Belfast Trust

	Mr John Moorehead
	SE Trust

	Mr Jack Lee
	Belfast Trust

	Dr Paul Smyth
	Northern Trust

	Mr Roger Lawther
	Western Trust

	Sr. Daphne Garrett
	Western Trust

	Ms Arlene Spiers
	Ulster Cancer Foundation


	
	Action/Agreement


	Person/ Due By

	1.0

1.1
	Matters Arising

None.

	

	2.0

2.1

2.2

2.3

2.4

2.5

2.6
2.7

	MDT Peer Review

The Colorectal MDT and its functioning will be the subject of peer review in the coming year. Mr Maxwell stated that the baseline assessment that MDTs carried out last year could be used as a basis for ensuring that the standards in the Manual of Cancer Services Standards (MCSS).
Colorectal MDT Membership
Mr Maxwell stated that he had written to named Thoracic, Liver and Plastics contacts asking them to act as the named contact for advice (however this does not mean they do all surgery).

Dr Loughrey noted that the presence of a pathologist is required at all MDTs, but that there are not sufficient GI pathologists to enable this to happen.

Mr McCrory stated that Oncology is often an issue for peripheral hospitals. 

Dr Wilson stated that having the correct membership was one of the basic requirements to passing peer review; he suggested that this group write to all Trusts to remind them of the required membership of the Colorectal Cancer MDT, to allow Trusts time to ensure membership requirements can be met through job-planning. 

MDT Peer Review – Coordinated Preparation
Wilma Boyd Carson and Mr McCallion stated that there were some areas which were unclear in the Manual of Cancer Services Standards (MCSS), and other areas which could be managed regionally to ensure continuity across the service.

Mr Maxwell stated that NICaN could facilitate a regional forum to help take this work forward. Mr McCallion stated that each MDM Chairman should first go through the MCSS and identify which points need to be addressed. These issues should then be brought to the regional forum to take this forward in a coordinated manner. Each MDM should nominate someone to attend this forum to prepare for peer review. 

	

	3.0

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

3.11

3.12

3.13

3.14

3.15
	Work Programme 

Mr Maxwell tabled the Work Programme. Points 1.1 – 1.3 were covered in preceding discussion (point 2 above). 
Colorectal Cancer Clinical Management Guidelines (CMG)

Points 1.4 – 1.8 and 2.2 relate to the development of Clinical Management Guidance. Mr Maxwell emphasised the importance of ensuring that these did not diverge significantly from current national guidance. He asked how the group wished to take this forward.
Dr Wilson suggested that individuals/working groups be established to take forward different parts of the guidance; he would be happy to be involved in the development of systemic treatments. In-house guidance on oncology can be used to feed into this work. Dr Harte offered to share the chemotherapy guidance, which would contribute to this.

Mr McCallion and Dr Nelson stated CMG should reflect the national guidance. Dr Harte added that having CMGs can support a case for additional resource where it is required to meet acceptable standards of practice.
Mr Maxwell asked what guidance NICaN would provide to support this. Mrs Liddle stated that in addition to the tabled guidance paper examples of CMG for other Cancer Networks could be used as a basis for development. The NICaN Regional Colorectal Cancer Pathway provides the high level headings for the guidance, and CMG should be include a summary of current guidance used in practice. 

Next Steps - CMG
Dr Nelson stated that he would link with John Foster and an endoscopist (Mr Kourosh Khosraviani) to draw up a draft imaging guideline. 
Dr Loughrey stated that he was happy to draft a CMG for pathology and circulate around the other GI Pathologists

Dr Harte and Dr Wilson to draft up a guideline systemic therapies.

Mr McCallion agreed to provide an overview of surgery and the CRC guideline overview, referencing the national guidelines as much as possible.

There was some discussion as to where palliative care fits into the pathway. Sarah Liddle will find out what other developments are taking forward regarding Palliative Care in the Network, and where it fits in to the CMG. Marguerite Greenhill will draft a summary guideline on Palliative Care 

Liz Atkinson requested that there is some note in the CMG of referral to psychosocial supports. This was agreed.
Drafts requested in advance of the for next meeting which will be held on 21st May 2009.
Mr Maxwell referred to Work Programme Point 2.2 and asked whether Follow-Up should be addressed at this stage. Ms Malloy stated that in the next month or so PAS would be able to identify patients for follow-up. Following discussion it was agreed that a minimal overview would be useful.

Work Programme Point 4.1 – to be considered by the regional peer review forum (local MDT Chairs)

Work Programme Point 4.2 in the work plan was discussed. The 3 day advanced communications training was discussed. It was felt that 3 days was too long. Dr Harte stated that the training may be more useful for trainees rather than those who were advanced / experienced in their careers. He found the learning techniques were interesting but that they would not impact on clinical practice. Mr McCallion felt that training should be given to everyone involved in breaking bad news. Mr Maxwell stated that he felt the training needs to be effective at changing practice over-all and he was not persuaded of the effectiveness with regard to improving practice. The cost of having everyone attending was felt to be expensive. 
Ms Boyd Carson added that it was a standard in the draft Cancer Services Framework.
Mrs McQuaid stated that if only 2 members of the MDT attended, they could share learning with colleagues. She also asked whether it wasn’t something that you couldn’t do with having a refresher on even if you did do it every day. 
Mr Maxwell stated that it was a requirement from NICaN. 

Ms Atkinson stated that UCF receive a lot of feedback from patients about how bad news if given to them. She felt that this training was most effective at the beginning of training. Others noted that this is now the case.

Work Programme agreed.
Annual Report
Final draft to be circulated in next couple of weeks and to be agreed as soon as possible.
	All by
8th May 2009
Sarah Liddle



	4.0

4.1

4.2
	Clinical Trials
Dr Wilson stated that there are various trials underway on the region for Colorectal Cancer.

Dr Wilson agreed to act as the Clinical Trials Unit contact for this Group. Dr Wilson will communicate information about clinical trials to the Chair of each MDM (and oncologist depending on type of trial).


	

	5.0

5.1

5.2
	Patient Pathway
Version 8 was circulated with the minutes of the last meeting. 
There were 1 or 2 final changes agreed on pathway 
· Anal cancer pathway: take out local excision 
· Colon and rectal cancer pathways – change to CTC plus CT chest
· Rectal cancer pathway add “+/- radiotherapy”
CAPPs Database

Mr Maxwell passed on a message from Dr Ranaghan to invite people to get a user name and password. Ms Malloy stated that there was an identified person in each Trust who can organise username/passwords and she will send this list to Sarah Liddle for circulation to the group.
Mr Maxwell noted that this will feed into the Work Programme point 3.1 – 3.3. This will be addressed later in the year when CAPPs is up and running.
Mr McCrory stated that the MDT in the Northern Trust has a local audit day. Ms Malloy noted that this was a requirement for Peer Review. A local and Regional audit day was required for peer review.

	Sarah Liddle to amend

Beth Malloy/Sarah Liddle

	6.0

6.1

6.2

6.3

6.4
	Relevant Updates

Patient Information Pathway
See hand out

Bowel Cancer Screening Project
See hand out

Dr Loughrey mentioned the BCSP histopathology education event on 20th November 2009, and extended the invitation to surgeons and endoscopists. There was a lot of interest in this. 
Modernising Endoscopy Services
See hand out


	

	7.0

7.1

7.2
	Dates for future meetings

Next meeting will take place as planned on 21st May 2009, 2-4pm in the Ewart Room, Holywell Hospital.
8TH September 09, Boardroom, Holywell Hospital

	


