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NICaN Regional Chemotherapy Service Review Steering Group
Friday 5th March 2010, Boardroom, Bush House, Antrim Hospital 
	In attendance:

Dr Robert Harte – Chair
Ms Dympna McParlan

Dr Charlie Martyn

Mr Maurice Regan

Dr Ian Clarkson

Dr Dermot Hughes

Dr Anne Kilgallen

Ms Deidre Quinn

Dr Anne Kyle 

Ms Lisa McWilliams
Mr David Robinson

Dr Seamus McAleer

Ms Gillian Traub


	Dr Diane Corrigan
Ms Liz Henderson

Ms Sally Campalani

Ms Beth Malloy

Ms Heather Monteverde

Ms Alison Porter 

Apologies:
Dr Peter Flanagan

Dr Tony Stevens
Ms Louise Skelly

Ms Fionnuala Green

Dr Patrick Loughran

Mr Geoff Hill

 


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

	Welcome and Introductions
Dr Robert Harte welcomed everyone to the meeting before stating that the main focus of the meeting would be to quality assure the Baseline Assessment Report.  Before moving on to the discussion of the report Dr Harte indicated that working group updates and other agenda items would be brought forward as they would inform discussions.
Working Group Updates

New Models – Dr Dermot Hughes stated that the working group had used NCAG as a benchmark to identify short, medium and long term objectives and had agreed that a workshop was required to examine the longer term strategic issues.  Steering Group members agreed that a workshop was a good idea to maintain stakeholder engagement.  Significant preparation will be required in advance of this workshop.
Workforce – Ms Dympna McParlan reported that this working group was currently exploring competency frameworks available for nursing, pharmacy and medical. Using the patient pathway, the group are identifying who currently does what at each stage and who could potentially do what which will enable multiprofessional workforce planning. She clarified that this was preparatory work which would feed into the new models working group.  It was reported by Ms Liz Henderson that Mr Geoff Hill was currently working up the costings of the current workforce so that this can be compared with the costings for any new skill mix initiatives.  
Merging New Models and Workforce Groups

It was reported that once the preparatory work had been concluded by the workforce group it is planned that this will merge with the new models group.  

Capacity Planning – Ms Traub reported that the working group and other interested parties had a demonstration of the updated C-PORT tool by the National Cancer Action Team (NCAT).  The demonstration and subsequent meeting had been very useful.  It was however reported that Scotland have decided to contract directly from the software developer and not utilise the NCAT support team and there is a desire to understand why this decision has been made. 
It was highlighted that C-PORT would allow for benchmarking with the rest of the UK but that there was a time investment and personnel  required in order to populate the required data into C-PORT.  NCAT have agreed to send a facilitator to spend ½ day with each of the trusts to identify how much work is required.  Dr Diane Corrigan stated that the sooner commissioners are informed about non recurrent funding the better in the current financial climate.  Ms Traub said that progress could be very swift following the facilitators visits in April. 

Ms Traub sought confirmation from the steering group and in particular from the commissioners that they were content that alternative software was not being investigated.  All agreed that it was the ability to benchmark with elsewhere which was the key attraction of C-PORT and that this was the appropriate course of action.

Acute Oncology – Dr Charlie Martyn reported that this working group was looking at what an acute oncology service would look like and the implications of this on oncology and other services. Cancer managers will be contacted to identify what would be required to provide an acute oncology service at each cancer unit.  Dr Diane Corrigan expressed concerns over any request for new consultants with the current comprehensive spending review when there were inefficiencies in the system arising from consultant travel time. Mrs Liz Henderson stated that the future configuration of services will be influenced heavily by the need to address acute oncology services.
 Dr Charlie Martyn flagged concerns over access to COIS and discussion ensued over the confidentiality aspect of wide spread usage.  However it was agreed that patient safety took precedence.
Dr McAleer commented that the pressing matter is where chemotherapy complications are managed and where patients are stabilised before being transferred to an appropriate care setting.  Dr Martyn responded that there needs to be accredited hospitals for the treatment of oncological complications accompanied by a “bypass protocol” – whereby in non unit A&E’s patients are seen quickly, stabilised, an appropriate person is contacted and then the patient is transferred.  Dr Anne Kilgallen stated that she would welcome an approach like this and highlighted a couple of incidences in the last year. Dr Martyn stated that the helplines will need to be strengthened as it is often junior doctors assessing the patients.
Ms Liz Henderson highlighted that the Regional Neutropenic Sepsis Guidelines had been written with A&E input to ensure language was appropriate and that there now needs to be an implementation plan for embedding these guidelines.  It was agreed that this needed immediate action with a meeting set up to discuss this with medical directors.
Dr Kilgallen picked up on the bypass protocol stating that this was used for other conditions and suggested NI Ambulance Service be contacted on this matter.  Dr McAleer responded that he had previously made this arrangement with the Service but that it has been forgotten.  
Oncology Haematology Replacement Information System 

Ms McParlan reported that the current COIS system has a number of limitations namely access out of hours and the units inability to electronically prescribe.  She explained that attempts to collect data on a range of chemotherapy related activities as part of the review presented a number of difficulties and highlighted that many of these issues require a regional solution and need to be woven into the specification for the regional replacement oncology haematology information system.  This system is being explored by the Network in conjunction with DIS, via Mr Brian McKeown.  Dr McAleer remarked that unit involvement in the writing of the specification for a regional service was vital.  
Ms Traub reported that in the short term funding has been secured to enable the ongoing use of chemocare in the COIS system at the cancer centre through essential development work.

Ms Beth Malloy sought clarification on who had given the remit to the network for the development of a regional system and if any funding had been identified for it.  Dr Hughes responded that Mr Brian McKeown had attended the Network Board at the request of Mr Hugh Mullen so the ICT Programme Board were fully aware of this development and it has been indicated that there will be funding during 2010-11.  
The question of where a working group/ project board for the regional system reports to was raised and Ms Traub indicated that this could be clarified at the next meeting with DIS on 9th March which will also involve the Network Director, Ms Cara Anderson. 
Discussion on the Review Report 

Dr Harte thanked all for their updates before opening discussion on the report stating that the executive summary would be considered last.   Members repeatedly acknowledged the hard work and effort of Ms McParlan in the production of the report.  
Suggested changes were captured at the meeting as discussions continued and will be amended by Ms McParlan.  

· There was a discussion around the use of the word recommendations within the report as it was suggested that for a baseline report these should really be referred to as identified areas for action or outstanding issues.  

· There was also much discussion around the inclusion of the stakeholder views as it was felt that there was mixed opinion with fact without being explicitly clear that this was a theming of all claims, concerns and issues.  It was suggested that some of the language needed to be neutralised and that quotations might be more appropriate.

At the close of the meeting there remained a significant proportion of the report to be discussed.    
Agreed way forward

Dr Harte highlighted that today’s meeting had been a productive exercise but time intensive.  Members are to forward comments and suggested changes directly to Ms McParlan early next week.  All agreed that it was important that the sign off of this report be as robust as possible and as such a further meeting will be scheduled to review the rest of the report and amendments made.  

At the scheduled Network Board Meeting (12th March 2010) an update will be provided instead of asking Members to endorse the current report.  

	D McParlan

L Henderson




Date of Next Meeting: 
Friday 19th March 2010 @ 2pm, Macmillan Cancer Support, Unit 5A Stirling House, Castlereagh Business Park, Belfast.
