


[bookmark: _GoBack]Meeting of the SWAG Area Cancer Operational Group (formerly ASW)
Held on Wednesday 11th October 2017, 10.00-12.00
           The Conference Room, Trust Headquarters, Bristol Royal Infirmary, BS2 8HW

Present	:	
Anthony Walsh 				Cancer Manager
Gloucestershire Hospitals FT

Asha Sahni				SSG Support Administrative Coordinator
					SWAG CA SSG Service

Belinda Ockrim				Lead Cancer Nurse
							Yeovil NHS Foundation Trust

Caren Attree				Lead Cancer Nurse
							Taunton & Somerset FT

Carol Chapman	Lead Cancer Nurse
North Bristol Trust
	

					
Deirdre Brunton			Lead Cancer Nurse
					Weston Area Health NHS Trust	

Ed Nicolle				Cancer Manager
							Royal United Hospital Bath NHS FT 	
		

Hannah Marder	 			Cancer Manager
							University Hospitals Bristol FT


Helen Dunderdale			SSG Support Manager
					SWAG CA SSG Service


James Withers				Data Liaison Manager
					National Cancer Registration Service (NCRS) 
Nathan Brasington			Cancer Manager
					Weston Area Health NHS Trust	

Nicola Gowen				Cancer Manager
					Yeovil NHS Foundation Trust

Patricia McLarnon			Programme Manager SWAG Cancer Alliance
					NHS England South, South West

Ruth Hendy				Lead Cancer Nurse		
							University Hospitals Bristol FT

Samuel Wadham			Cancer Manager
					North Bristol Trust

Sian Middleton				Lead Cancer Nurse
							Gloucestershire Hospitals FT

Wendy Young				Cancer Information Manager
					Salisbury NHS Foundation Trust
Zena Lane				Cancer Manager
							Taunton & Somerset FT 

Apologies:	

Claire Smith				Lead Cancer Nurse
					Salisbury NHS FT

Elaine Farley				Analyst Co-ordinator
					SCR

Gail Kemp				MDT & Cancer Performance Manager
					North Bristol Trust

Hazel Lear				Product Specialist
							SCR

Jessica Barrett				Assistant Directorate Manager, Medicine						Salisbury NHS FT

Jonathan Miller				Cancer Network Manager
					South West SCN

Michelle Blackwell			Deputy Cancer Manager
University Hospitals Bristol FT
		
Pat Turton				Senior Lecturer – Adult Nursing
							UWE

1.0  Welcome and Apologies
H Marder welcomed all group members.  Apologies received prior to the meeting were noted.  
2.0  Notes and actions from the last meeting
As there were no further amendments or comments following distribution of the minutes from the meeting of 23rd August 2017, the notes were accepted.   
005/17:  Network wide pharmacy and oncology posts.  It is understood that central Cancer Alliance funding for these posts will continue for 2018/19 – confirmation of this is needed from J Miller.  

006/17: CYP guidelines.  UH Bristol paediatrics have a staff member who may be able to help with getting guidelines up to date as a one off short term piece of work.  It is likely that the guidelines will be published on the SSG website.  The issue of who will be responsible for minuting meetings will be discussed with J Miller.
006/17: Action H Marder

TYA have a third sector funded Regional Pathways Co-ordinator role so TYA support should be covered.  There is a lack of clarity about who takes on TYA FU care in Yeovil – B Ockrim will be given contact details for the Regional Pathways Co-ordinator who should be able to help resolve this issue.  

006/17: Action H Marder

010/17: Band 5 MDT Co-ordinator post.  The post, based at NBT, has been titled Pathway Co-ordinator and is largely a project management role.  Action closed.

012/17: BNSSG representation at CA.  H Marder represents COG at CA Board meetings and feeds back to the COG group.  It was decided that if anyone else had a particular interest they should attend meetings.  Action closed.

013/17: PSA tracker accessibility between trusts.  IT support is critical to successful use of the PSA tracker (as proved in Bath and Taunton where James Curtis was instrumental in getting the tracker working).  The Urology SSG found the True North tracker effective and will be discussing PSA tracking at their meeting on 19th October; CNSs throughout the region have been asked if they are using the tracker.  SCR may be able to provide a solution with the addition of a tracking function; they will be contacted to establish the viability of this and the issue will be raised in UH Bristol’s November SCR meeting.  The issue will also be raised at next week’s Recovery Package meeting.  

013/17: Action S Wadham, H Marder, B Ockrim

014/17: Communication between BHOC and referring hospitals – a protocol has been drafted.  Action closed.

015/17: RUH & NBT communication regarding skin patients.  The permanent MDT Co-ordinator is now back from maternity leave and is ensuring RUH referrals are actioned.  Action closed.

016/17: The early diagnosis transformation fund bid was circulated.  Action closed.

017/17:  Upper and lower GI pathways.  Complete.  Action closed.

018/17:  Feedback on Cancer Waiting Times (CWT).  Feedback has been given to Hazel Lear and the CWT team.  H Marder asked SCR to autopopulate as many fields as possible to avoid the need to manually fill in boxes.  An update will be received from SCR once they have met with the CWT team and will be forwarded to everyone on the COG distribution list.
018/17: Action H Marder

019/17: Impact of revised GP contract.  BNSSG CCG have now agreed a community based phlebotomy service does need to be commissioned.  Yeovil have raised the issue with their CCG.  NBT are in the process of developing a shared care protocol for urology patients who do not qualify for MRI or biopsy or are on active surveillance and need PSA monitoring.  This will be shared with the CCG with a clear statement as to what is needed to deliver the service effectively.  The protocol will be circulated for information once agreed.
019/17: Action S Wadham

3.0  Cancer Waiting Times Performance

3.1  62 Day Target Update (including B6/8 posts)

There has been no further progress on the Band 6 & 8 posts (1 of each per Cancer Alliance employed through NHS Improvement).  This item was on the COG agenda as a result of discussions at the Cancer Alliance (CA) Board meeting where it was suggested that COG members discuss how best to utilise these posts.  It was agreed that once more information is available cancer managers can discuss utilisation of these posts further by email.  J Miller will be asked for an update on progress.

020/17: Action P McLarnon

At the last meeting it was suggested it might be helpful for Cancer Managers to have a conference call with J Miller to clarify IPT policy.   This has not yet happened therefore the existing policy (which needs to be updated to reflect that it now belongs to the SWAG Cancer Alliance) will be reviewed, amended and circulated to Cancer Managers for amendments/additions, then sent to J Miller (and if necessary the CWT team or commissioners) for clarification.  
021/17: Action H Marder


3.2  September Performance Forecast

There is a drive from the southern region hit the 62 day target in September.  Cancer managers shared their predictions for September performance.  The consensus was that some trusts would be unlikely to hit the target but that systems were in place/being developed to improve future performance.  It was noted that the SWAG CA was awarded the LWBC money they asked for, whereas some areas were not awarded it due to their lack of 62 day compliance.  The Band 5 urology co-ordinator based at NBT has been performing well with network transfers.  NBT are offering MDT co-ordinators from other trusts, particularly those new in post, the chance to visit and learn about how NBT’s system operates.  Once a date has been decided information will be circulated about the event.
022/17: Action S Wadham

It was agreed that well managed ringfencing of slots for tests was helping to improve pathways.  Moving lists to different days to facilitate speedy MDT discussion has also proved helpful.  

4.0  Lead Cancer Nurse (LCN) Update

4.1  National Cancer Patient Experience Survey

A spreadsheet about SWAG NCPES results was presented; it was noted that the graph only showed scores in a narrow range – 8.6 to 9.0.  A couple of trusts had smaller cohorts than expected, due in part to internal errors in the validation process.  Some of the worst scoring questions were about issues out of providers’ control, for instance social support after patients are discharged (parties involved may include councils, GPs, public health etc).  This issue will be discussed at the next BNSSG meeting.  
023/17: Ruth Hendy/Carol Chapman/Deirdre Brunton

Providers are tackling informing patients about research in different ways, for instance using screens in oncology to suggest patients interested in research talk to their clinician.  It was agreed that even if trials are not available locally it is worth giving patients the option of taking part in trails further afield.  

The NCPES will be on the agenda for the next Cancer Alliance Board meeting.

024/17: Action P McLarnon

4.2  LCN update

Deidre Brunton, new Lead Cancer Nurse at Weston, was welcomed to the group.  

5.0  Update from NCRS

5.1  NCRS update

September records are due back today.  October and November records are due back on 26th October.  J Withers is happy to work with anyone 1-1 if they need training.  NCRS will aim to put the return by date in the title line of emails about data collection.
025/17: Action J Withers

It is unlikely that the lung cancer audit will send out files for retrospective data amendment next year, due to the extra work incurred for small improvements in data collection.  Each trust will be allocated records but there will not be a second chance to change these records therefore lung teams are encouraged to validate records as regularly as possible.  An audit has been done of lung patients picked up through non COSD routes with the aim of asking teams involved in such cases to ensure they refer patients to MDT so that data is recorded.  The audit and data collection/validation will be discussed at the next lung SSG meeting – information will be circulated once complete.

026/17: Action H Dunderdale

An email has been sent to Cancer Managers asking for people interested in testing the cancer stats website.  Anybody interested should email J Withers.  New versions of patient information leaflets are coming out soon – old leaflets will need to be destroyed.  A patient focused website review is planned, focusing on how much cancer patients and clinicians know about informed choice cancer registration.  The website will take patients through the registration process and options available to them.  It is the responsibility of providers to make patients aware of the cancer registry and make them aware of the option to opt out.  Information about the COSD 8 roadshow will be sent out once details have been confirmed.  

6.0  Network Issues

6.1 New prostate pathway

NBT have redesigned the prostate pathway in line with the outcomes of the PROMIS trial.  Raj Persad is clinical lead on the project for the SWAG Cancer Alliance.  Nick Burns-Cox has been appointed for Peninsula.  The aim is to test the pathway at NBT before rolling it out to other providers.  The full pathway including triaging protocol should be finalised by the end of the week and will be circulated to COG members once agreed.  
027/17: Action S Wadham

6.2  Early Diagnosis – progress

FIT and lung have been funded.  J Miller has asked for data for FIT; there is a steering group meeting next week.  At the first meeting providers showed varying levels of commitment to the approach and asked for more information before moving forward.  .  The CA team is planning to work with one lab in SWAG and one lab in Peninsula for FIT.  Tests will sit with primary care until results are back but it has not yet been established whether the lab or the GP will give the test to patients. Bristol CCG are holding funds for SWAG and have written a service specification  - they are asking for expressions of interest.

A meeting to discuss the lung early diagnosis project took place yesterday.  Providers are starting from very different baselines in terms of what they currently offer, so there may need to be a bespoke plan for each organisation, eg introducing walk-in x-ray or establishing same day x-ray and CT.  The CA plans to gather information about what is in place.  Information will be gathered from areas of the country where elements of the proposed pathway have already been introduced including Nottingham and Manchester.  

J Miller recently produced a paper on how to count and monitor patients who need 3 monthly interval CT..  The intention was to reduce the number of patients remaining on open 62 day GP pathways, however H Marder noted that as currently written it would not address this issue.
.
At present there are no SSGs for radiology and pathology, but the CA are looking to improve links with radiology colleagues.  Reviewing capacity on a SWAG wide basis could improve radiology provision.  The Alliance had put out an advert for a radiologist to take on the role of lead radiologist for the Alliance.

6.3  Recovery package – progress

LWBC money will be released quarterly.  The spend for this year needs to be accounted for by April. The initial spend is likely to be largely on staffing.   It is proposed that programme management be shared with the LWBC group with P McLarnon having oversight of some elements and below her C Neck having oversight of other elements of the programme.   The CA are considering appointing a clinical project manager within each provider who will lead on LWBC within the trust and support lead nurses.  They may also appoint clinical psychologist and project management leads.  Macmillan will be approached for any additional monies for recovery package work.  The CA are recruiting to short term posts for prostate, lung, colorectal, prevention and early diagnosis.  It was acknowledged that data collection would be a significant proportion of the work needed; this will be fed back to C Neck.
  028/17: Action R Hendy

There is some concern about the sustainability/viability of posts if trusts do not meet their 62 day performance targets – if money is topsliced again or withdrawn mid project, providers will not have the money they need to meet staffing costs.  Other CAs are going ahead with recruitment so it seems unlikely NHS England could claw back money, however this was not certain.  It was suggested that a SLA be produced with NHS England, prior to any recruitment taking place, to ensure that staff were not appointed at risk.  It was also noted that getting tariffs established for this work was a high priority so that future funding was in place when the lifetime of the grants ended.  It was not possible to continue to develop a service on repeated fixed term grants.

6.4  Handover for patients with FU at another provider

A protocol has been drafted and will be circulated.  Any comments/amendments should be emailed to H Marder for collation and discussion/agreement at the next meeting.

  029/17: Action All

It was agreed that paediatrics and TYA would be addressed in the document.  There will also be reference to referring keyworkers updating staff at partner trusts on patient cases.

6.5  SSG update

Annual reports have been drafted for each SSG; they are currently with chairs for ratification.  SSG work programmes are now all on one spreadsheet and can be sorted by cancer site and by open and closed actions.  Urology chairs have discussed increasing meetings to 3 a year to help keep SSG members up to date with developments and changes.  It was agreed that the CA would inform the SSG Support Manager of any CA pathway issues that needed to be added to SSG agendas.

030/17: Action P McLarnon

6.6  Transformation Bids & Cancer Alliance update

Transformation Bids have been covered under other items.  There has been an excellent response to CA adverts for short term Programme Manager posts – interviews are next Friday.  There will be some flexibility within posts – full-time/part-time, geographical coverage etc.  Appointees will remain based in the organisations where they currently work.  The Prevention and Early Diagnosis Working Group has been established and has multiple workstreams.  Feedback on the rationale behind the funding awarded for the third pot of transformation fund money will be circulated.  If appropriate a letter will be drafted on COG’s behalf to Ian Phillips.

031/17: Action J Miller/P McLarnon

7.0  Any other business/date of Next Meeting

A Walsh is moving to a new post – his last COG meeting will be December.  Gloucester is considering setting up a Band 3 tracker post.  Salisbury has a floating Band 3 tracker who does a bulk of the non-cancer work, leaving MDT Co-ordinators to deal with more complex cases.  NBT has Band 3 trackers in urology, breast, colorectal and skin.  Such posts have proved effective in taking people off pathways and assisting with audits.  Gloucester will email Cancer Managers a request for JDs for these posts.
032/17: Action A Walsh

Nathan Brasington is now in post as the new Cancer Manager at WGH.  WGH does not have clear information about the booking and request process for the new PET facility  being run by Alliance Medical.  UH Bristol’s radiology department should have been in contact with WGH’s radiology department about this issue.  If information is not forthcoming WGH’s Cancer Manager will contact UH Bristol’s Cancer Manager for information about processes.
 033/17: Action N Brasington

 
Date of next meeting: Wednesday, 13th December 2017, 10.00-12.00, Radiology Seminar Room, RUH, Combe Park, BA1 3NG.  
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