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Regional Chemotherapy Service Review Steering Group 
7th October 2009 – Macmillan Cancer Support Offices
	In attendance:

Dr Robert Harte , chair
Dr Anne Kyle

Ms Fionnula Green

Ms Sally Campalani

Ms Gillian Traub

Ms Nicola Porter

Dr Diane Corrigan

Ms Beth Malloy

Dr Tony Stevens

Mr Charles Martyn

Ms Dympna McParlan

MS Heather Monteverde

Dr Anne Kilgallen

Ms Liz Henderson

Ms Lisa McWilliams

Ms Louise Skelly
	Apologies:

Dr Peter Flanagan
Dr Seamus McAleer

Ms Alison Porter

Dr Ian Clarkson

Dr Dermot Hughes
Ms Anne Mills

Mr David Robinson

Mr Geoff Hill

Mr Maurice Regan




	Item number
	Summary of key points / outcomes/ action
	Identified Party & date 

	
	Dr Robert Harte welcomed everyone to the meeting before thanking Macmillan for hosting todays meeting.  Dr Harte then briefly outlined the purpose of the service review.  
Previous Minutes
The minutes of the meeting on 1st July 2009 were agreed as a true and accurate record. 
Update on Chemotherapy Service Review

1. Baseline Assessment

Ms Dympna McParlan reported that the baseline assessment had been completed with over 430 people having been interviewed.  It was reiterated that the framework of NCEPOD had been used to capture concerns and issues as well as the newly published NCAG report.  The assessment identified key areas to target and these are representative of the working groups that have been established.  The full report containing both qualitative and quantitative (workforce data for medical, nursing and pharmacy  etc) data will be forwarded to Steering Group members in November 2009.  

2. PID Version 6

Version 6 of the PID had been circulated incorporating the changes discussed at the last meeting.  Dr Anne Kyle highlighted that the acute oncology workstream is not detailed within the working group section and Ms McParlan agreed to make this amendment. Version 7 will be issued and it was agreed that it would be taken as signed off as members were happy to sign off version 6 with this small amendment.  
Working Group Updates

New Models of Chemotherapy Delivery 
Ms Liz Henderson provided the update from the first meeting of this working group drawing attention to the terms of reference and key action points.  It was stated that the working group was in agreement that they would be taking a radical look at how services are delivered and that the end outcome would be an option appraisal – any options would of course be underpinned by NCAG recommendations and commissioning principles.
Ms Heather Monteverde offered to contact personnel in Scotland and Wales to draw on their reviews of services and subsequent actions/ learning.  

It was highlighted that a consultant oncologist was required for this working group and it was agreed to raise the strategic importance of this work at senior medical meetings.  

Dr Diane Corrigan questioned reference to pilots which pre-empt any option appraisal.  Ms Henderson clarified that the terminology used might be incorrect but that they referred to planned trust activities for alternative practices which would need to be acknowledged. Wording to be changed to “initiatives”.
Workforce Development

The terms of reference and key actions from the first meeting of this working group were again tabled.  Ms Henderson outlined that there had been some debate over the work that this group could undertake until the option appraisals had been completed on new models of delivery.  However the working group would initially be looking at the knowledge, skills and competency required at each step of the patient pathway and not the workforce numbers required to deliver the service.

There followed some discussion around whether the ultimate outcome of the two working groups discussed would be the creation of a commissioning specification. Dr Diane Corrigan stated that it would be sensible for the Service Review to outline the proposed way forward, providing enough detail to inform subsequent business plans.

Capacity Planning

Copies of paperwork already referenced above were tabled. Ms Gillian Traub stated that this working group would be looking at what capacity tools are available and would be recommending the adoption, subject to funding, of one standard tool for Northern Ireland.  It was reported that NCAG semi-endorsed C-PORT and this is currently used by most English Cancer Networks. There is an obvious benefit in using a tool which allows for comparison of data for benchmarking.

A demonstration of the revised C-PORT is planned.  It was stated that whichever tool is recommended it should allow for scenarios to be run so that the implications of changing practice e.g introduction of oral chemotherapy as an alternate treatment, can be demonstrated in terms of nursing and pharmacy time as well as cost. Ms Beth Malloy stated that she would forward details of  the drug companies who explored the cost of implementing C-PORT in Scotland. 

Acute Oncology Services 

Mr Charles Martyn stated that the first meeting of this working group had been very positive and its full attendance reflected the reality that this is an area of great concern.  Reference was made to the key actions from the meeting and it was stated that the working group recognised that they were working within existing budgets but should an area of serious clinical risk be identified then there might be requirement for additional resources.  
An immediate action will be the raising of awareness of the COIS system to emergency physicians and the Out of Hours (OoH) services.  Dr Corrigan stated that access to COIS from OoH Services has been negotiated but that she understood was poorly utilised.  Ms Henderson highlighted that Mr Geoff Hill had flagged concern over the capacity for multiple read only access and the potential falling down of the COIS  system – this will require further checking.

Ms Beth Malloy stated that there had been some discussion around accessing some of the required information via CaPPS - treatment intent is already recorded in CaPPS and not in COIS.

Ms Monteverde stated that the “late effects” of previous treatment are not recorded anywhere siting an example of a complication relating to radiotherapy received 3+ years previously. 
It was noted that all working group terms of reference and minutes will be put on the NICaN website. 
Additional points of Discussion
· Ms Louise Skelly queried staff side involvement in the working groups. Ms Henderson responded that this had been brought up at the workforce working group meeting and would be progressed.  

· Ms Henderson questioned how the Service Review could work with the cancer centre on the replacement for COIS.  Ms Gillian Traub stated that there will be a requirement for a working group to consider what data to capture and saw naturally linkages with the Chemotherapy Regional Group and this Review Steering Group.  Ms Monteverde encouraged caution in adding any additional tasks to Ms McParlan’s already considerable work load.  

· Ms Malloy questioned whether timescales would be agreed for all working group products. It was reported that Ms McParlan was producing a gannt chart for each working group and a composite one to reflect the timescales involved.

· Dr Tony Stevens stated that there needed to be an understanding that the work of the different working groups would progress at different speeds as well as requiring some interconnection. 
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Date of Next Meetings: 

Friday 15th January 2010 @ 3pm and Wednesday  21st April 2010 @ 3pm in Conference Suite, Holywell Hospital  


