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Foreword
This report provides a brief summary of the activities of the NICaN Regional Colorectal Group in 2009/10.  I would like to thank everyone who has contributed to the work of the Group.

I am pleased to say that the group has achieved all of the tasks it set out to achieve in its 2009/10 work plan.  Much of the work plan related to preparation for peer review which culminates in formal visits during April 2010.  The work of the Network group has focused on agreeing key documentation with a view to ensuring standardisation and equity of practice and care across the region.  Peer review presents an opportunity to build continuous improvement into our service.   Indeed, some improvements are already evident.  For example, there have been a number of improvements in relation to the patient experience through the introduction of core information pathways, the permanent record of consultation and improved linkages through to the clinical nurse specialists from clinics in peripheral hospitals.  In addition, we now have an improved structure for communication in relation to open clinical trails and accrual rates.  Peer review also encourages regular regional clinical audits and it is hoped that NICaN CRC Regional Group will continue to develop and grow its audit culture over this coming year and into the future.
However, a number of significant challenges remain.  The first will be our ability to respond to the actions identified by peer review, some of which may be resource dependent, in this time of financial constraint.  The second will be our ability to develop our audit portfolio in the face of reduced audit capacity within Trusts.  There is no doubt that the CaPPs system will help to improve our audit capacity moving into the future but further work will need to be done in terms of implementation of the system and in particular, the need to look at data quality.  This will be a key priority for the group in the future.
Roy Maxwell

Chair, NICaN Regional Colorectal Cancer Group

1.0
Regional group meetings schedule and attendance 2009/10
	
	MDT

	Date
	Belfast Trust
	Northern Trust
	Southern Trust
	South Eastern Trust
	Western 

Trust

	21.05.09
	Y
	Y
	Y
	Y
	Y

	08.09.09
	Y
	Y
	Y
	Y
	Y

	09.12.09
	Y
	Y
	Y
	Y
	Y

	04.03.10
	Y
	Y
	Y
	Y
	N

	% attendance
	100
	100
	100
	100
	75


2.0 Activity Data

3.0 Network Audit

	Agreed regional audits
	Expected date of completion

 
	Date presented to NSSG

	Audit of anal cancer outcomes


	December 2009
	8th December 2009

	Regional audit of colorectal patient information 

	January 2010
	4th March 2010 

	The role of PET-CT in the management of colorectal hepatic metastases

	November 2011
	Initial findings presented at March 2010 meeting


4.0
Clinical Trials Accrual
The N. Ireland Cancer Trials Network (NICTN) aims to facilitate equitable and convenient access to clinical trials for cancer patients throughout N. Ireland by working closely with NICaN and the CRC MDMs.  The Network provides a cancer clinical research infrastructure and dedicated clinical research staff across the Cancer Centre and Cancer Units.  This increases clinical trial capacity and activity for the benefit of patients across N. Ireland.  There are trials open for patients with CRC that only run within the Cancer Centre in BHSCT, and are not reported here. These are both more intensive and complex (e.g. early phase trials) or are translational studies with specific technological needs, and both require proximity to the Cancer Centre at the Belfast City Hospital and the Centre for Cancer Research and Cell Biology at Queen’s University Belfast. 

There is an active portfolio of trials in lower GI cancer run in the Belfast HSC Trust by the Northern Ireland Cancer Clinical Trials Unit (NICCTU). We have incorporated novel agents in phase I, II and III trials in treatment of first-, second- and third-line metastatic colorectal cancer (CRC) such as Vandetanib (an orally active inhibitor of EGF and VEGF2 receptors) and Cediranib (an oral receptor tyrosine kinase inhibitor of VEGF receptors). We are also involved in several large, international multicentre trials such as the QUASAR2 trial in adjuvant therapy and the recently closed COIN trial in the first-line metastatic setting.  We have actively recruited to lower GI radiotherapy trials and the recently closed ACTII trial in anal cancer recruited very well. The NSCCG is a large genetic epidemiology study which is recruiting actively for both patients and controls. Translational work is being carried out in Belfast, including translational aspects of large phase III trials such as COIN, e.g. the use of gene expression profiling as a molecular predictor of response. 
We are also assessing circulating tumour cells in CRC as a source of material for gene expression profiling and translational studies as an alternative to material sourced from invasive biopsies. The overall accrual figures are substantially lower than for previous years. This reflects the closure of several large trials in advanced colorectal cancer for which replacement trials have not yet opened. One adjuvant therapy trial, three advanced disease trials, a chemoradiotherapy trial in locally advanced rectal cancer and one translational study are pending, and expected to open early in 2010. 
The network trials open in 2009 were (i) the National Study of Colorectal Cancer Genetics, a genetic epidemiology study open in all 5 Trusts, (ii) Quasar2, an adjuvant therapy trial of capecitabine +/- the angiogenesis inhibitor bevacizumab, open in BHSCT and WHSCT only and (iii) a pilot study on isolation of circulating colorectal cancer tumour cells, open in BHSCT only. The CRC MDMs in each Trust have a local research lead (BHSCT Dr R Wilson, NHSCT Dr D Conkey, SHSCT Mr M Epanomeritakis, SEHSCT Mr I McAllister and WHSCT Dr C Harrison), and there is also a regional CRC research lead (Dr R Wilson). Capacity for clinical trials has slowly increased since 2007-08 in the 4 Trusts outside Belfast, and this will develop further. The NICTN aims to broaden the CRC trials portfolio, and future trials in surgery, imaging, follow-up, prevention, palliative and supportive care will all be encouraged and promoted as well as those in systemic therapies and radiotherapy. There is one NICTN Clinical Research Nurse in 3 of the Trusts with a Cancer Unit (NHSCT, SHSCT, SEHSCT) and in the  WHSCT an additional 0.5 WTE Cancer CRN is in place. There was a vacancy in the NHSCT for much of 2009, with a new CRN appointed to start in March 2010.
NICTN Clinical Trials Recruitment by Tumour Group and Trust 2009

	
	BHSCT 

Number recruited

(number of 

trials open*)
	SEHSCT  

Number recruited

(number of 

trials open*)
	NHSCT

Number 

recruited

(number of 

trials open*)
	WHSCT 

Number 

recruited

(number of 

trials open*)
	SHSCT

Number 

recruited

(number of 

trials open*)
	Total

recruited

	Breast 
	31

(14)
	0

(1)
	0

(0)
	7

(3)
	0

(0)
	38

	Lung
	25

(7)
	0

(0)
	0

(0)
	0

(0)
	0

(0)
	25

	Colorectal
	39

(3)
	19

(1)
	14

(1)
	10

(2)
	40

(1)
	122

	Gymea
	78

(5)
	0

(0)
	0

(0)
	0

(0)
	0

(0)
	78

	GU
	150

(11)
	2

(1)
	0

(0)
	10

(1)
	1

(1)
	163

	Upper GI
	55

(7)
	0

(0)
	0

(0)
	0

(0)
	0

(0)
	55

	Head and Neck
	11

(1)
	0

(0)
	0

(0)
	0

(0)
	0

(0)
	11

	Melanoma
	2 

(1)
	0

(0)
	0

(0)
	0

(0)
	0

(0)
	2

	Palliative & 

Supportive care
	42

(2)
	0

(0)
	0

(0)
	0

(0)
	0

(0)
	42

	Haematology
	94

(12) 
	0

(2)
	6

(2)
	4

(2)
	17

(2)
	121

	Paediatrics
	17

(12)
	N/A
	N/A
	N/A
	N/A
	17

	TOTAL trial Recruitment
	544
	21
	20
	31
	58
	674


Colorectal cancer accrual 122, 18.1% of overall NICTN total of 674 for calendar year 2009

* duration a trial open - variable
Remedial Actions to Improve Accrual
Following discussion at the NSSG meeting on the 4th March 2010 it was agreed that trial accrual rates were acceptable overall.  It was agreed that no MDT specific remedial actions were required.  

It was further agreed that the most effective way to increase accrual was to expand the available trials portfolio.  The NI Cancer Trials Network will continue to work with MDTs to achieve this.    It was agreed that it might be useful to include a CRC trials accrual target in the 2010/11 work plan of the NSSG.  This target will be agreed at the next meeting of the regional group in June. 

It was highlighted at the meeting that the oncologist serving the Western Trust MDT is about to go on maternity leave.  The Clinical Trials Network will liaise with the Western Trust MDT in order to discuss measures that will ensure that this does not impact on their trials accrual for 2010/11.

5.0
Patient and Carer Feedback and Involvement 

There has been ongoing, active patient and carer involvement in the development of the patient information pathway for colorectal cancer.  The proposed pathway was presented to the group in March 2010.  It is anticipated that the pathway will be signed off in the late Spring with implementation commencing thereafter. 

Implementation of the information pathway will be usefully informed by the recently completed regional patient information audit which looked specifically at the information received by patients in relation to colorectal and breast cancer.  The main aims of the audit were to:

•         To audit the provision of key information at important points in the cancer journey, and to make informed recommendations for improvement
•         To develop a model for audit that can help healthcare providers to assess the quality of their patient information provision.

All of the colorectal MDTs participated in the audit, each identifying 15 patients willing to participate in questionnaires and focus groups.  Member of the MDTs also contributed to staff focus groups as part of the project.  The audit highlighted some variation in the level of information given, particularly written information.  It also raised the need for a more standardised approach to recording the information offered and given in patient notes.   It is hoped that this work will help to underpin the implementation of the colorectal patient information pathway. 
6.0 Key Achievements during 2009/10
Many of the key achievements of the group during 2009/10 have related to the preparation work that needed to be undertaken in relation to the introduction of peer review of colorectal cancer MDTs.  All of the policies and guidelines detailed below have been reviewed and formally adopted for implementation by all MDTs.
· Review of regionally agreed pathways for anal, colon and rectal cancers.

· Development of clinical management guidelines for colon, rectal and anal cancer.

· Refinement of referral pathway for anal cancer.

· Development of imaging guidelines to include a standardised approach to follow up.

· Development of agreed pathology guidelines.

· Development of agreed guidelines on the resection of liver metastatses.

· Development of agreed guidelines for systemic therapy

· Development of agreed stenting policy.

· CaPPs introduced from September 2009.
· Development of Colorectal Cancer Patient Information Pathway completed
· Engaged in consultation and provided feedback to the NICaN Modernising Endoscopy Services and Bowel Cancer Screening Projects.
· Regular dissemination of open trials list with accrual rates by MDT.

· Agreement of remedial actions to improve trial accrual rates

· Review of group terms of reference & membership.
7.0 Key Challenges for 2010/11

The key challenges for the group for 2010/11 will include:

· Responding to any actions arising from peer review to include the establishment of a specialist anal cancer MDT.

· Working with the Clinical Trials Network to improve trail accrual rates. 

· Supporting the implementation of the agreed CRC patient information pathway. 

· Strengthening the audit culture within the group.  
Agreement Cover Sheet

This work programme has been agreed by:

Chair of the NICaN Regional Colorectal Cancer Group:

Name:

Mr Roy Maxwell

Organisation:
Belfast Health & Social Care Trust / NICaN

Date Agreed:
1st June 2010

NICaN Regional Colorectal Cancer Group members agreed the report on:

Date agreed:
1st June 2010

Work Programme review date: 

	Area


	Ref
	Task (s)
	Lead
	Timescale

	1. Service planning and delivery


	1.1

1.2

1.3

1.4

1.5

	Monitor attendance at regional group meetings by MDT

Undertake an annual review of the care pathways and clinical management guidelines to include:

· Referral

· Imaging

· Pathology

· Systemic therapy

Final sign off of the CRC patient information pathway

Implementation of CRC information pathway

Review of referral guidelines for suspect cancer following NICE review (due in June 2010)


	Regional Group

Chair, Lead authors & clinical Network Coordinator
NSSG
MDT leads

Chair & MDT leads


	Ongoing
Dec 2010
By June 2010
By Dec 2010

June 2010


	2. Service improvement and redesign


	2.1

2.2
	Establish a specialist anal cancer MDT for the region to include:

· Agreement of membership

· Agreement of referral guidance

· Agreement of operational policy

Review actions arising from peer review and provide support to address through the regional group where relevant.

	Mr Roy Maxwell
Chair & MDT leads
	Summer 2010
June 2010 onwards


	3. Governance and audit


	3.1

3.2

3.3
3.4

3.5
	Encourage use of the Cancer Patient Pathway System (CAPPs) across all Colorectal cancer MDTs

Audit of number of surgical procedures per operator to be completed using the Theatre Management System.  If possible, the audit should look at procedures completed out of hours.

Audit of nodal harvest rates by resection type by MDT (to include rectal resections with and without radiotherapy) 

Audit of laparoscopic surgery rates by MDT– to be completed using TMS in conjunction with audit 3.2.  Audit to look at length of bed stays if TMS data fields allow.

All MDTs to implement cancer waits module within CaPPs and to review data quality.


	All

Dr Ranaghan and Mr McCallion 

Dr Loughrey
Dr Ranaghan and Mr McCallion 
MDT leads & Dr Ranaghan

	Ongoing

To be completed by February 2011

To be completed by February 2011

To be completed by February 2011

To be completed by June 2010

	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 (pending funding)

	All 

Chair
	Ongoing

Ongoing

	5. Research and development


	5.1

5.2

5.3
5.4
	Keep up to date with new evidence relevant to the management of colorectal cancer

Monthly circulation of open trials list plus accrual by MDT. 

All CRC MDTs to work to agreed trail accrual target 

Review trial accrual by MDT and agree remedial actions

	All

Clinical Network Coordinator
Dr Richard Wilson and Chair/Clinical Lead
Dr Richard Wilson & MDT leads


	Ongoing

Ongoing
By Mar 2011

March 2011

	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 




