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1.  Introduction
1.1 Purpose of document

This Project Initiation Document (PID) has been produced to capture and record the basic information required to correctly direct and manage the regional chemotherapy service review project. This document defines all major aspects of the project and ensures that it has a complete and sound basis before there is any major commitment to the project. 

The PID addresses the following fundamental aspects of the project:

· What the project is aiming to achieve

· Why it is important to achieve the stated aims

· Who will be involved in managing the project and their roles and responsibilities

· How and when the arrangements discussed within this PID will be put into effect.
Parts of the document may be updated and refined throughout the project life cycle up to and including project closure. It will have stable elements and dynamics ones which will need to have new versions created as the project progresses.
1.2  Approval of document 
The PID will need to be formally approved by the project steering group and signed off by the steering group chair at the end of the initiation stage of the project. When approved it will act as a base document against which the project can assess progress, project issues, and ongoing viability questions. 

It will be referred to whenever a major decision is taken and used at the conclusion to measure whether the project was managed successfully and delivered an acceptable outcome.
1.3 Project background
Patients who require cancer chemotherapy in Northern Ireland (NI) attend one of the four cancer units (Altnagelvin, Antrim, Craigavon, Ulster Hospitals), or travel to the cancer centre at Belfast City Hospital for their treatment. They also attend these locations for assessment and review. Oncologists travel from the centre to the units to provide a service, whilst nursing staff caring for patients and administering their chemotherapy are employed in each location.
The demand for chemotherapy has increased dramatically in recent years, placing pressure on local services as well as the cancer centre and units. In response to the increasing pressures and the changing policy context, the Northern Ireland Cancer Network (NICaN) hosted a regional chemotherapy workshop in May 2006 with key stakeholders. This workshop confirmed the need to review current service provision and strategically plan and redesign, for safe, equitable and accessible chemotherapy services across NI. The need for new models of chemotherapy service delivery is endorsed by the Cancer Control Programme, which supports a patient centred approach to service redesign.  A proportion of work undertaken in the cancer centre and units is chemotherapy and related supportive care which could feasibly be done elsewhere, supported by safe and effective systems and processes.  Delivering care in the most appropriate setting is a major theme in the Cancer Reform Strategy, which advocates localising services where possible for patient convenience, and centralising where necessary to improve outcomes. This is the thrust behind this project, which has been endorsed by the NICaN board. Funding has been secured from Macmillan Cancer Support and a dedicated project manager has been appointed.
There are a number of work streams to this overall programme of work which will be outlined in the project plan. The timeframe for the project will span 2 years, commencing in January 2009 with completion in December 2010. Interim reports developed during this time will help to inform service commissioning.
2.  Aims and Objectives
2.1  Aim
The aim of the project is to undertake a regional review of chemotherapy services to inform the development of a safe, clinical and cost effective, patient centred, integrated chemotherapy service in line with regional policy, patient and carer expectations and best practice.
2.2   Objectives 
a. Undertake a regional baseline assessment of current chemotherapy services to identify key issues and inform future service planning 
· Establish robust mechanisms to engage with key stakeholders (including patients/carers) to identify the key issues and expectations from their perspectives
· Explore the appropriateness of patient treatment location taking into account

· Common cancers treated at local unit

· Complex cancers at cancer centre

           Variances in above due to:
· Patient preference
· Referral patterns

· Other

· Measure access to treatment waiting times and accrual to clinical trials 
· Identify current practice in relation to presentation at multidisciplinary team meetings
· Collate current chemotherapy activity levels to include:

· Chemotherapy preparation and administration

· Attendances at chemotherapy assessment clinics

· Attendances at chemotherapy review clinics

· New patient referrals
· Capture current workforce profile (nursing, medical and pharmacy staff) in relation to:

· Funded establishment

· Staff in post

· Peripatetic service to units

· Age profile

· Variation in roles

b. Establish a working group to source a chemotherapy capacity planning tool
· Produce a business case incorporating an optional appraisal

· If funding approved coordinate implementation

c. Establish a working group to identify and investigate new and innovative models of chemotherapy delivery

· Identify potential initiatives and ascertain the costs and benefits
d. Establish a workforce planning group to identify the potential for skill mix initiatives and new ways of working
e. Develop effective processes for the project

· Ensure effective communication and joined up working between the NICaN groups contributing to chemotherapy service development (e.g. NICaN Chemotherapy, Pharmacy, Chemotherapy Nursing, Primary Care and Tumour groups)

· Produce interim reports of findings and present to the steering group and the NICaN board

· Produce an end of project report for presentation to the NICaN board.
3.  Approach
3.1  Planning approach

The project plan has been developed using the PRINCE2 product based planning method.
3.2  Approach to implementation

This will be informed by the baseline assessment and guided by the project steering group.
4.  Scope 
This project incorporates the review of chemotherapy services in relation to solid tumours and haematological malignancies in adult day case patients only. Out with the scope of this project is a detailed account of chemotherapy related activity such as transfusions and clinical procedures, as well as the delivery of chemotherapy to inpatients and paediatrics. However, the outcomes of this project will undoubtedly impact upon inpatient services.
5.  Deliverables / Products
· Project initiation document

· Project plan

· Interim progress reports to project board and commissioners
· End of project report and recommendations to project board
· Dedicated NICaN webpage with regular updates
· Agreed capacity planning mechanism

· Workforce report
· Option appraisal of new models of chemotherapy delivery.
6.  Control and Reporting
6.1  Monitoring and control arrangements

The plan will be monitored by the project steering group on an ongoing basis. The steering group will meet three monthly as a minimum, to assess current progress and approve work.
 A project plan listing milestones and dates expected will be used to assess actual against planned progress.
Day to day work will be monitored and carried out by the project manager. 
Any major deviations from the agreed project plan will be immediately reported to the project steering group.

6.2  Management reports

An interim project progress report of no more than one A4 page will be produced and forwarded to the project board by email on a six monthly basis. 
7.  Constraints, Assumptions and Risks
7.1  Constraints

Timescale: The main constraint facing the project is the short timescale. The project plan must take account of this. The two year time span creates a limited timeframe for service review, modernisation and redesign to take place.  Monitoring of progress against agreed milestones is essential to ensure timely completion of this.
Funding: It may be necessary to submit a business case to ensure funding is available to implement necessary initiatives.
Other constraints may become apparent as the project progresses. Their potential impact on the project will be considered by the steering group and acted upon accordingly. Any risks to the timeliness of the project will be determined, reported to the project board, assessed and addressed.
 7.2  Assumptions
The following assumptions are made in respect of the project. Should these assumptions become invalid, they will become risks to the project. It is assumed that:

· Macmillan Cancer Support will continue to support the funding of the project manager

· Chemotherapy service review remains a network priority and the project is viable

· There will be executive buy-in from HSC Trusts and a commitment to ensure that they support their staff, particularly their local lead cancer team to participate in this project

· Project steering group members will attend meetings and act as a conduit between the steering group and their own organisations, thus ensuring that there is good communication and that any problems are dealt with appropriately through the mechanism of the project steering group and the NICaN board
· Staff involved in the project at all levels will actively support the process of the development and implementation of service improvement 
· Anyone who identifies a potentially problematic issue will immediately bring it to the attention of the project manager or a member of the project steering group
· Those involved will take ownership of the project and will agree to the required commitment, responsibility, and accountability involved.
7.3  Risks and countermeasures

Time scale: The project will take place over a short time scale and must be complete by December 2010 when a final report is due to the NICaN board. The use of a timeline with identified stage boundaries will help the project steering group to monitor progress and ensure that milestones are delivered in a timely manner. The project manager responsible for the day to day management of the project will monitor these risks and report any potentially problematic issues to the project steering group, which is responsible for managing this risk and reporting any potential threats to the time scale to the NICaN board at the earliest opportunity.
Communication: Project steering group members and those involved in the project at all levels have a duty to ensure that there is good communication about the project both within their own organisation and between their organisation and the project team. Poor communication could lead to the project being unsuccessful in achieving its goals. The project steering group is responsible for managing this risk and reporting any potential threats to the time scale to the NICaN board at the earliest opportunity. The project manager will ensure that each member of the steering group is communicated with and that the dedicated webpage at www.cancerni.net is updated on a regular basis
Executive buy-in: Non executive buy-in from Trusts and non commitment to ensuring that the project objectives are met would present a significant risk to the projects ability to realise its goal. Each member of the project steering group is responsible for promoting and supporting the implementation of the project. The NICaN board are responsible for ensuring Trust Chief Executive buy-in.
Steering group members failing to attend project steering group meetings: This occurrence would present a risk to the overall success of the project in terms of communication and executive buy-in as noted above. Steering group members are required to attend project steering group meetings and meet the responsibilities set out for them in the project Initiation document.
Steering group members failing to provide feedback on specific aspects of project work: Lack of input from all constituents of the project steering group presents a risk in terms of the overall quality of specific pieces of work and of the project as a whole. Project steering group members are required to attend meetings and provide feedback.
Work pressures: Work pressures of key stakeholders may impede their required engagement in the project thus delaying the progress of the project. The project steering group are responsible for encouraging and supporting all key stakeholders to engage in the project.
Steering group membership: The extensive membership of the steering group presents a risk of this becoming a discussion group as opposed to an action group. The steering group chair is responsible for managing this risk and ensuring that all meetings are productive and that appropriate action points are followed up.
8. Benefits of Project
Immediate benefits of the project will include:
· A mechanism for active stakeholder engagement to influence service development 
· The provision of regional baseline information to inform future service development

· Enhanced partnership working across the network

· Potential initiatives of new ways of working.
Longer term benefits may include:
· Increased patient choice and services localised for patient convenience

· Care delivered in the most appropriate setting

· More effective use of resources including skill mix initiatives
· Reduced peaks and troughs in chemotherapy activity

· Equitable service for patients 
· Safe, efficient and effective service

· Quality assured chemotherapy service.
9. Patient and Public Involvement

The involvement of patients and the public is vital in the development of a patient focused service. The chair of the patient / public involvement group will therefore be a member of the project steering group. User involvement will also be sought for as required by the needs of the project. It is hoped that this vital contribution will ensure that the project responds to the needs of those who will be using the chemotherapy service. User representatives will provide a sounding board, advice and direction for relevant aspects of project development.
10. Project Structure

10.1 Project Management Structure
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10.2 Accountability

The chemotherapy review steering group is accountable to the NICaN board and for ensuring maximum alignment with the NICaN regional chemotherapy group. The NICaN board hold ultimate accountability for the project, it will ensure that there is a coherent management structure for the project and will monitor and control progress.
The 4 working group chairs are accountable to the project steering group through the project manager. The steering group is the mechanism through which the work strands will be brought together.
10.3 Project steering group

The constituents and membership of the project steering group have been chosen in line with advice from the NICaN regional chemotherapy group as per discussion at the working group meeting on 21st November 2008.     

It is intended that membership is comprehensive and will provide a broad, challenging and innovative perspective to the development of the regional chemotherapy review.
Project steering group membership  
	Name
	Constituency represented
	Role

	Dr R Harte
	Chair NICaN Chemo Group
	Chair Steering Group

	Ms D McParlan
	NICaN Chemo Service Development Manager
	Project Manager

	Ms L Henderson
	NICaN Nurse Director
	Member Steering Group

	Ms H Monteverde
	Macmillan Cancer Support
	Member Steering Group

	Dr I Clarkson
	Macmillan GP Facilitator
	Member Steering Group

	Ms G Traub
	Cancer Services Manager
	Member Steering Group

	Dr A Kyle
	Chair NICaN Haematology Group
	Member Steering Group

	Mr D Robinson
	Chair Chemo Nurses Group
	Member Steering Group

	Ms A Porter
	Cancer Unit Service Manager/Lead Nurse
	Member Steering Group

	Ms F Green
	Deputy Chair NICaN Pharmacy Group
	Member Steering Group

	Ms S Campalani
	Senior Nurse, Cancer Services BHSCT
	Member Steering Group

	Dr D Corrigan
	Public Health Consultant PHA
	Member Steering Group

	Ms A Mills
	Nursing Officer, Acute Services DHSSPS
	Member Steering Group

	Ms N Porter
	Chair NICaN Patient/Public Involvement 
	Member Steering Group

	Ms B Malloy
	Service Improvement/Performance Management (HSCB)
	Member Steering Group

	Mr M Regan
	Onc/Haem Pharmacy Services Manager BCH 
	Member Steering Group

	Dr JJA McAleer
	Consultant Clinical Oncologist, BCH
	Member Steering Group

	Mr C Martyn
	Medical Director SEHSCT
	Member Steering Group

	Dr P Flanaghan
	Medical Director NHSCT
	Member Steering Group

	Dr P Loughran
	Medical Director SHSCT
	Member Steering Group

	Dr T Stevens
	Medical Director BHSCT
	Member Steering Group

	Dr A Kilgallen
	Medical Director WHSCT
	Member Steering Group

	Dr D Hughes
	Medical Director NICaN
	Member Steering Group

	Mr G Hill
	Co-Director Specialist Services BHSCT
	Member Steering Group

	Ms L Skelly
	Head of Operations Pt and Client Council
	Member Steering Group


10.4  Purpose / remit of steering group 
· To ensure that the regional chemotherapy service review is going in the right direction. This includes:
· Ensuring strategic alignment with current priorities
· Setting priorities
· Keeping focus on the task and avoiding project creep
· To ensure key stakeholder engagement
· Maximising the scope of influence
· Giving authority to the project.
10.5 Roles and responsibilities

Steering group chair
The chair of the NICaN regional chemotherapy group will chair the project steering group and is accountable to the NICaN board for the delivery of the project. Specific responsibilities of this role include:

· Attending all project steering group meetings

· Chairing project steering group meetings

· Signing off the project Initiation document and project plans

· Confirming that all plans meet policy and strategic needs

· Ensuring that the project continues to be viable

· Recommending action if the project tolerance is exceeded.

Project manager
The NICaN chemotherapy service development manager will be the project manager and will act on behalf of the project steering group in managing and coordinating the work to an agreed timetable.  She will report to the NICaN nurse director, work closely with the project chair and others on the project steering group and will have the authority to run the project on a day-to-day basis within the constraints laid down by the project board. Specific responsibilities of this role include:
· Attending all project steering group meetings

· Working with the project steering group to plan the project and secure approval of the project board when required

· Working with the project steering group to develop and agree a communication strategy for the project
· Working with the project steering group to coordinate the work of all working groups within the project structure, monitor progress and advise of relevant project issues

· Working with the project steering group to ensure objectives are met, anticipating and solving problems

· Updating project steering group and preparing interim progress reports for the project board

· Working with the project steering group to ensure that all required products are produced to agreed quality standards

· Working with the project steering group to develop a strategy to ensure that patient and public involvement is part of the overall project.
Steering group members

The project steering group is for key decision making and direction setting. Its members will work closely with the project steering group chair, NICaN nurse director and project manager. It will meet on a 3 monthly agreed date basis and will advise, support and take decisions on the project. Specific responsibilities of this role include:
· Ensuring that every effort is made to attend all project steering group meetings
· Consulting with and representing the views of colleagues from each members own profession across NI, keeping them informed of the progress

· Ensuring that there is good communication about the project within their organisation and between their organisation and the project steering group
· Ensuring that all elements of the plan/products are delivered on time

· Undertaking appropriate consultation with relevant stakeholders

· Ensuring that the project develops in line with departmental policy and is consistent with the strategic priorities of the service improvement / performance management directorate (HSCB)
· Ensuring strategic alignment of this project, via the network board, with relevant regional planning processes and priorities including ministerial targets set out in priorities for action
· Ensuring project manager is kept informed of external events that may impact on the project and that appropriate action is taken
· Ensuring that the work of this project is reflective of and consistent with the work of the NICaN regional chemotherapy group

· Quality assuring the work in progress and ensuring  that the project develops and learns from practice elsewhere
· Any personnel no longer able to fulfil their role must inform the project steering group chair.
Chairs of working groups

The purpose of each of the working group chairs is to carry out the work of the project steering group. Specific responsibilities of this role include:

· Organising, attending and chairing regular relevant working group meetings to progress the work of the group
· Clarifying terms of reference with the group clearly outlining the remit, objectives and timelines for products

· Producing and communicating minutes from the meetings and forwarding these to the project manager for inclusion on the dedicated website
· Taking responsibility for progressing the work of the group and producing relevant products within an agreed timeframe
· Working closely with the project manager and engaging relevant stakeholders / experts as required
· Communicating work strand progress to the steering group via the project manager.
The working groups: The baseline assessment will inform the groups remit and objectives. It is anticipated that the following groups will be established:
· Capacity planning working group

To identify a chemotherapy capacity planning tool for use across the network to   inform:

· resources required to implement the tool

· resource requirements to meet current demand and plan for future changes in response to increasing demand / regime changes

· further repatriation of chemotherapy across the region

· capacity and demand implications of new models of chemotherapy delivery, e.g. in community settings
· managed entry of new therapies.
· Models of chemotherapy delivery working group

To explore new and innovative models of chemotherapy delivery across the region in order to:

· align with the shift towards local delivery of care as outlined in government policy
· optimise the potentially available resources across the region to meet the increasing demands for chemotherapy services

· explore opportunities for integration with primary care and development of shared care models

· provide a high quality, patient focused and sustainable chemotherapy service model across NI.
· Workforce development working group

· To map current workforce profile and identify opportunities for role extension, skill mix initiatives and new ways of working, thereby ensuring the same standards of service delivery across NI irrespective of where these are delivered.
· Acute Oncology Services (AOSs) working group

· Enable the development of AOSs across Northern Ireland

· Agree safe and effective cancer clinical pathways for patients who require urgent assessment and clinical management

· Influence the development of integrated team working and effective communication within AOSs

· Consider AOSs in light of the recommendations made in NCAG report and in conjunction with the NCEPOD report to ensure these standards are incorporated into the plans for the modernisation of chemotherapy services within Northern Ireland.
The above groups will work closely with the NICaN chemotherapy multiprofessional working groups.
11. Communications

To facilitate effective communication about the regional chemotherapy service review project, the following mechanisms will be used:

· The chemotherapy steering group will meet on a three monthly basis. Exceptional meetings may be convened at the discretion of the chair and/or decisions discussed/agreed via electronic correspondence
· Steering Group members and those involved in the project at all levels have a duty to ensure that there is good communication about the project both within their own organisation and between their organisation and the project team.
· All project documents will be available on the dedicated NICaN webpage, entitled ‘Chemotherapy Review’ which can be accessed from the NICaN home page www.cancerni.net. This will be updated regularly by the project manager and will include previous meeting minutes and progress reports
· Previous minutes, meeting agendas and additional papers, if appropriate, will be forwarded to the project steering group in advance of the 3 monthly meeting by the project manager. Items for inclusion on agenda can be forwarded in advance of the meeting to the project manager at dympnamcparlan@cancerni.net
· Interim project progress reports will be delivered to the project steering group at the 3 monthly meetings and a 6 monthly project progress report of not more than 1 A4 page will be e-mailed to the NICaN board
· An end of project report with recommendations for chemotherapy services across NI will be produced for presenting to the project board.
12. Financial / Budget Requirements
Macmillan Cancer Support have agreed funding for a Band 8a Project Manager (£36,112-£43,335) over a 2 year period.
	
	
Objectives
	Key milestones
	Deliverables by when
	Anticipated Outcomes

	1
	Undertake a regional baseline assessment of the current model of chemotherapy services to identify key issues and inform future service planning
	Summary presentation to Steering Group June 09
Verbal Update to NICaN Board Sept 09
	Written Baseline Assessment Report to NICaN Board 

November 2009

	Robust assessment of the current chemotherapy service in NI which will inform commissioning and future service development

Informed and engaged key stakeholders, part of the change process

Enhanced partnership working across the network

	1a
	Establish robust mechanisms to engage with key stakeholders (including patients/carers) to identify the key issues and expectations from their perspectives


	Complete July 09

Stakeholder Engagement data analysis and synthesis

August 09 to inform baseline assessment report by October 09


	
	

	1b
	Explore the appropriateness of patient treatment location taking into account

· Common cancers treated at local unit

· Complex cancers at cancer centre

Variances in above due to:

· Patient preference

· Referral patterns or other reasons
	September 09
	
	

	1c
	Measure access to treatment waiting times and accrual to clinical trials
	August 09
	
	

	1d
	Identify current practice in relation to presentation at multidisciplinary team meetings
	August 09
	
	

	1e
	Collate current chemotherapy activity levels to include:

· Chemotherapy preparation and administration

· Attendances at chemotherapy assessment clinics

· Attendances at chemotherapy review clinics

· New patient referrals
	September 09
	
	

	1f
	Capture current workforce profile (nursing, medical and pharmacy staff) in relation to:

· Funded establishment

· Staff in post

· Peripatetic service to units

· Age profile

· Variation in roles 

	September 09
	
	

	2
	Establish a working group to source a chemotherapy capacity planning tool
· Produce a business case incorporating an option appraisal

· If funding approved coordinate implementation*


	Group established and to meet September 09

Pending funding*
	Business Case produced (incorporating option appraisal) 

January 2010
	· *If implemented, in tandem with new ways of working, the outcome would be a reduction in peaks and troughs in chemotherapy activity

· *If implemented as outlined, the outcome would be Improved experience for patients

	3
	Establish a working group to identify and investigate innovative models of chemotherapy delivery

· Explore and optimise the potential resources across the region within a whole systems approach to meet the increasing demand for chemotherapy services

· Maximise potential opportunities for increased integration across all sectors and the development of shared care approaches

· Identify potential initiatives incorporating an analysis of the costs and benefits 

· Make recommendations for future chemotherapy service delivery


	Group to meet September 2009

Potential initiatives known by October / November 09


	Paper outlining various options in relation to models of chemotherapy incorporating workforce configuration

February 2010

Summary report to NICaN Board detailing preferred option and outline project plan for implementation

December 2010
	

	
	Establish a working group to produce a multi professional workforce plan in support of new chemotherapy models 

· Identify the knowledge, skills and competencies required across the chemotherapy pathway

· Identify opportunities for workforce modernisation that best meets patient needs

· Agree multi professional competency frameworks across the patient pathway 


	
	
	

	4.
	Establish a working group to specify requirements for safe and effective Acute Oncology arrangements across Trusts (liaising closely with the NICaN Chemotherapy Group) 
	Group to meet October 2009

Synthesis of A/E baseline assessment to be provided to the group (Oct 09)
	Programme of work to be developed Dec 09
	A safer and more effective service for patients who have/are having chemotherapy in relation to accessing the service in response to health needs

	5
	Produce interim reports of findings and present to NICaN Board

Produce an end of project report for presentation to NICaN Board
	Verbally Sept 09

Written report Nov 09

Business case Jan 10

New Models Feb 10

Update June 10

Update Sept 10

Final report Dec 10
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