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	Present
	Apologies

	Heather Monteverde: Macmillan Cancer Support

Diane Corrigan:  Director Public Health HPA

Liz Henderson: NICaN Nurse Director

Beth Malloy: HSCB

Dympna McParlan: NICaN Chemotherapy SI Manager

Fionnuala Green: Regional Pharmacy Coordinator

Anne Mills: DHSSPS

Anne Kyle:  NICaN Haematology Lead

Robert Harte: NICaN Chemotherapy Lead

David Robinson: OP Manager, Cancer Centre

Gillian Traub: Cancer Centre Manager

Alison Porter: Clinical Service manager, Craigavon

Sally Campalani: Senior Nurse Cancer Services


	Nichola Porter: PPI Representative


Recap on the need for the project   

Dr Harte set the context by giving a brief presentation outlining the need for the regional chemotherapy service review. He noted that the steering group would help to ensure strategic alignment, set priorities, and avoid project creep.  It was therefore essential to ensure accurate membership.
It was noted that there was a degree of scepticism in the service with regards to the regional review and anticipated outcomes. However Dr Corrigan stated that change certainly would not happen without taking the proposed systematic approach.  She used the example of the recent urology service review as an example of how such can effectively influence change.  
Ms Mills challenged if there was a groundswell of opinion around the need to change the current chemotherapy model, given the risks involved during times of instability. She enquired if there was consensus that chemotherapy could be delivered safely within new systems.

Dr Harte responded to this by stating that the service as stands has significant limitations and there is a requirement to move forward from where we currently are at. Staying still is not an option
In recognition of Ms Mills challenge, Ms Traub identified the need to tie senior clinicians into the review, but recognised that this was difficult given their clinical workload pressures.  Means to communicate effectively with haematologists and oncologists about the review should be actively pursued. 
Following a review of the membership it was suggested that primary care, pharmacy, and oncology representation should be secured.    Ms Monteverde endorsed the need for steering group members to be senior enough to make decisions on behalf of their constituency. The need for involving commissioners closely from the outset was agreed as being absolutely critical

It was recognised that the review could be approached in various ways, ranging from dictatorial to fully inclusive. A balance between keeping a focussed steering group, (whilst ensuring key stakeholders involved), and widening engagement on various working groups and at key stages in the project was considered a sensible approach. 

NCEPOD

Ms Dympna McParlan gave an overview of the NICaN Chemotherapy Networks self assessment against the NCEPOD recommendations.  This was presented at the recent Oncology Specialist Advisory Committee at DHSSPS. Areas for action have been identified.  (Presentation attached)
Project Initiation Document
There was much discussion around the Project Initiation Document and the growing tendency to assign everything related to chemotherapy services to the project service improvement manager.   The group agreed that there was a need to focus on the service review, which would be enabled by identifying products and developments which should be progressed via the Chemotherapy Network Group.  The project structure chart should be changed to reflect this, and the Service Improvement Manager’s role clarified at the Chemo Group meeting.
The need for clear deliverables along the way was upheld. Ms Malloy stated that recommendations emerging needs to be aligned with funding cycles.

Dr Corrigan suggested that completion of the baseline review is the priority for now, as findings from this will inform the remainder of the project plan and proposed milestones.  

Summary of Actions
· Invite key stakeholders identified to Steering Group Membership (Primary Care, Pharmacy, Oncology)
· Identify mechanisms to communicate project progress to senior medical staff

· Produce draft 2 of the Project Initiation Document to take account of suggested amendments, including project structure. Circulate to group members.
· Compile notes of meeting and attach power point presentations

