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New Models of Chemotherapy Delivery

 Working Group 

NICaN Office, Knockbracken Healthcare Park

17th June 2010
	Present:

Dr Dermot Hughes (Chair)
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Ms Maire McGrady


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

	NMCD_10_01

NMCD_10_02

NMCD_10_03
NMCD_10_04

	Welcome and Meeting Purpose 

Dr Hughes welcomed all and explained that the purpose of the meeting was to discuss the key messages from the Chemotherapy Workshop which was held on 11th June 2010. He thanked Ms McParlan and Ms Henderson for their efforts in organising the workshop and all those who participated in any way. It was agreed that it had been a very worthwhile event.
.
Chemotherapy Workshop

The key messages; All agreed that there was:
· a need for Oncologists at the Units 9-5 Monday to Friday. 

· a need to build on what we have.

· a need to deliver Acute Oncology Services (AOSs) in the short term.

· a need to separate out the four components of chemotherapy service.

· openness of mind that Level 1 services were worthwhile implementing.

Circulate the summary of the workshop
Group Discussion on Workshop Messages

Discussions ensued around these key messages. It was agreed that the term “resident” caused confusion. It was thought that it was clarity around their role and responsibility that is important, i.e. service improvement, teaching, guidance, acute oncology generic service. 

There were discussions around Trust contracts and joint appointments as this would link into governance arrangements. The major rational is patient safety.  It was felt that Oncologists needed to have 50/50 responsibility as this would change how they viewed the workplace. This is the most radical and urgent change.

It was suggested that the same treatments be given in all Level 1 services to ensure equity and standardisation.

Group members stated that there were concerns expressed at the workshop relating to the future radiotherapy service in Altnagelvin particularly around the difficulties in retaining Consultants just to give radiotherapy. The group felt that radiotherapy in Altnagelvin may not be the major issue, particularly when the chemotherapy service is conceptualised into the four components listed below:
· Decision to treat (linked to MDT)

· Treatment delivery

· Follow up

· Management of treatment complications (linked to Acute Oncology Services)

There were discussions around drug spend in NI. It appears that NI is significantly behind elsewhere in UK in terms of how much is spent on drugs per head of population. It was agreed that there was a need to quantify what we need.
Oncology Services at Level 2 Facilities

The key issue is:

· What needs to happen to provide a 5 day Oncology service at level 2 facilities given the limited number of Oncologists available?

Link to workforce: 
· What are they currently doing that others could do?

· What needs to happen for them to provide AOS at Units?

· What needs to happen to ensure Oncology is integrated into Units?

Next steps

Discussions took place on how to take this work forward The group agreed that:

· We know where we are now

· We know where we want to be (in ethos and approach)

· We need to identify the steps to get there.

There was agreement that we need to:

· Start small with level 1 services
· Identify what skill mix changes are needed for this

· Change review patterns

· Start doing underpinning work looking at what would free up Consultants to do the things that only they could do

Underpinning work

CMG development

· Lung: Endorsed, chemotherapy protocols completed.
· Breast: Endorsed, 1st draft protocols by end of June.
· Colorectal: CMG in development, (then chemo protocols)

· Gynae: CMG in development, (then chemo protocols).
Pharmacy:

· What regimens are given where?

· See what could move from level 3 to level 2 and ultimately from level 2 to level 1 

Ms McParlan to forward the Unit regimes to Ms McGrady for discussion and progression at the Regional Pharmacy Group meeting. 
Option appraisal

· Produce draft paper and forward to group to work up.
· For the option with one less level 2 facility - need to work out the implications and impact of that - also need to apply it to each level 2 facility.

	D McParlan

Maire / Pearl 

Liz / Dympna


Date of Next Meeting: To be confirmed
