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Notes of the meeting held on 13th January 2009 at 7pm at 

The Hamar Help & Support Centre, Royal Shrewsbury Hospital NHS Trust

Present:


Sian Hallewell – Chair, Anne Woolland – Vice Chair,  Fiona Smith, Dick Wells, Charles and Anthea Whetton, Margaret Harris, Marilyn Owens,  Wendy Thompson, Alison Trumper and Ann Lake

 



Opening Remarks:

The meeting was Chaired by Sian who opened by welcoming all those present.   Introductions by the forum were then carried out. 

Before the start of the meeting 

1.        Apologies:

Apologies were received from; Jenny Richardson, Eileen Lewis, Alan Morrison, Annette Clarke, Steve Smith, Jean Goodall, Annie Curran, Hazel Pixley, Ray Dowling, Rick Robson, Lynne Breakell, Stephen Smith, Marilyn Owens, Ruth Felton.  Anne reported that Ruth Felton has been in hospital and has given apologies, she feels at the moment that she needs to leave the group, but Anne suggested giving it a few months and to re-join.  Sian will send a card from the group.

Waiting Times and Fast Track Referral
Alison reported that some patients get referred through an urgent  two week rule pathway , and then if cancer is found patients are treated within 62 days.  The Department of Health (Doh) has put in additional ranges of patients where it includes patients who have come through a breast , cervical or bowel cancer screening programme with a positive test, the other additional range is where a patient who requires further treatment for cancer and the third range is where a consultant who is concerned about a patient, but the patient has not come through a two week rule or screening pathway can be upgraded onto an urgent pathway. Trusts are monitored nationally on the percentage of patients who were first seen and subsequently treated within nationally set targets. 
Previously , Trusts reporting on national cancer waiting targets were allowed to make adjustments to the waiting times where patients chose to delay an appointment or to take time to consider treatment options or to delay receiving treatment .Trusts are no longer able to make adjustments to the waiting times when reporting to the department of health .

This in particular may affect SaTH’s waiting times reporting. As the Trust is on two sites (Telford and Shrewsbury) the Trust can offer a patient an appointment within the required fourteen day period but this may be at the hospitals site furthest away from where the patient lives. Patients frequently choose to delay appointments preferring to wait for an appointment at the nearest hospital site rather than a sooner appointment at the furthest hospital site. 

This will impact on SaTH’s compliance against reporting targets to the Department of Health.  Anne asked what will happen if a lot of targets are not met.  Alison reported that not achieving national targets will impact upon the hospitals performance ratings. 

Alison assured the group that patient’s choice will not be affected and the quality of care has not changed. Patients will not be rushed through their care or pressured in to reaching decisions about their treatment options, it is the national reporting criteria that has changed.  Anne advised that she herself had chosen to delay an appointment so that she could attend her local hospital.
Wendy suggested the group write to Mike Richards expressing concern over patient choice, particularly with the large geographical area.   Sian and Anne agreed to write on behalf of the group.
Alison has been asked to draft a leaflet for GP’s to give to patients when they are given an urgent referral for patients to understand the importance that wherever possible accept the soonest appointment offered by SaTH for out patients and any subsequent diagnostic tests. The group felt that most patients would travel, but it should be highlighted to the patient that it is important to be seen as soon as possible.  Alison asked in the wording of the leaflet if a GP is referring under the two week rule where symptoms may be suggestive of cancer, should the word ‘cancer’ be used in the leaflet.  The group had mixed feelings, but felt honesty from the GP was vital the world ‘cancer’ should be used.  
Anne feels that a patient should be warned that the first appointment could be on another site, but this does not necessarily mean that all future treatment will have to be at that site. 

Alison will put some notes from this group together and email Sian for agreement.





           

2.
Notes from the last meetings 


9th December 2008 
The notes from this meeting were approved as an accurate record. On item 5, page 2 should read Lingen not Linden and ‘development may impact on the delay of the new Cancer Centre.
3.        Matters Arising
· Chaplaincy – Letter distributed. Anne would like clarification on part of the letter that read: ‘by modernising the working day of the chaplains’ Sian will look into this.
· Urology diagnosis results – response from Mary Emmerson distributed – Sian fed back to Mary that the group were satisfied that the process in place was working well.  However, at the GMCN Partnership, it was pointed out that it is in breach of peer review guidelines to break bad news over the phone and that bad news should be given face to face.  Alison Trumper pointed out that there is the peer review guidelines state there should be an operational policy on how to break bad news to a patient. Joan Jackson, Deputy Director of GMCN will be taking this forward.  Dick asked how this issue arose and it was explained that at a previous meeting the prostate support group queried the procedure as they were concerned that they were getting few new members as perhaps their leaflets weren’t being given out.  The prostrate group were concerned how those patients get the information on the prostate support group they need after that phone call.  Sian confirmed that the information is given out at the first appointment with the CNS.  Alison confirmed that patients opt to receive their news by telephone or by face to face. This practice has been well received by patients. The team have undertaken a patient feedback survey and there are not plans to alter this practice.  
· Sian had an email from Nina Chauhan-Lall that she and the National Cancer Team are looking at developing patient information and will be contacting Sian with regard to young people who have a parent with cancer.
4. Feedback

LIT –Anne reported that it was a long agenda.  Main issues were on waiting times.  The other issue was the negative publicity which could result from this.  Anne wondered if this group could do anything to help. The other issue was on waiting times on length of stay, that there is a difficulty on safely discharging some patients predominately around provision of care and this is hindering the bed situation.  There are no convalescent places around.   Anne also asked at the LIT, looking at Peer Review, the problem of the aseptic facilities at this hospital appear to be inadequate. It was reported that this is now in hand and the new build is starting around April.  Haematology was being criticized for being understaffed, this is now satisfactory.   Waiting times for radiotherapy is also satisfactory.   Chemotherapy in the community was discussed, but there are staffing and funding issues.  Alison reported that there is currently a lack of senior chemo nurses due to maternity leave.  Alison is looking at the changing of the scheduling of patient appointments in the chemo unit, ie perhaps looking at ladies sessions for herceptin in the afternoon and perhaps having complimentary therapists being on hand.   Anne also reported that from April all cancer patients will have free prescriptions.  Fiona reported that she helped campaign for this.  Fiona reported that later on in the year, chronic patients will be having free prescriptions. 

Sian attended the GMCN Partnership.  Sian explained that the Partnership can take forward issues that cannot be remedied locally.  Sian reported that training sessions will be held this year, but no dates were available to date. Sian asked to let Ann know if you are interested.  Sian also reported that some patients received payment for being a peer review.  Pat Roberts (Chair of GMCN Partnership) asked all groups if they would like a display stand for advertising the Partnership at a cost of £130, which was agreed, she then asked local groups if they would like a display stand.  Sian suggested putting this stand within the hospital.  Alison explained that once people have been through treatment it would be better to ask patients to join this group, and suggested outpatients.   Anne is happy to look into this and get permission.  Fiona and Anthea both agreed to help man the stand.
Sian attended the NSSG breast, it appears there is a sentinel node biopsy being carried out in all areas except SATH.  She reported that a consultant in SATH had surgical statistics which gave good results without using this method and he believes that it is a life threatening process and is not happy to carry this out. There was discussion between the consultants, with differing views. It was pointed out that his may not be the consensus of opinion from the other consults within SATH.    Alison reported that the Breast team are exploring this procedure and the training required. The equipment to undertake the procedure is available.  Sian reported that she is concerned that people in Shrewsbury and Telford are not being offered this service.  Anne will take this to the LIT expressing the groups concern. Sian advised Jane O’Brien had completed a paper on reconstruction and asked breast patients to give feedback to Jane ASAP.  The paper shows what types of reconstruction which Trusts offer, it was felt that Shrewsbury and Telford did not appear to offer many services in their area.  Jane O’Brien from the Network needs this feedback as soon as possible.

5. Treasurer’s Report

The Treasurer was not a this meeting
6. Recruitment Sub-Group

Sian reported on this earlier in the meeting, but asked if anyone would be interested in being a member of this group.
7. Out of Hours follow-up

There was no time left for this to be discussed and will therefore be referred.
8. Any other issues
Sian asked if the group would like Ruth to attend our next meeting.  It was agreed.  
9. Date of next meeting

Tuesday 10th February 2009 6.30pm (pre-start) 7pm at The Hamar Centre, RSH
Action(s)
· Sian will get clarification on Chaplaincy letter




SIAN

· Letter to Mike Richards on patient choice and waiting times



SIAN/ANNE
· Summary on waiting times to Sian






ALISON

· Advertising within the hospital for end of Jan




ANNE/SIAN

· Sentinel node biopsy to be put on LIT agenda




ANNE
· Ruth Felton invite to next meeting, Feb speaker to be postponed.


ALISON
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