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Issues of general interest to the patient group

· Audits are slow to get under way which is a shame because they are all much needed information. 
· CNS pathways for communication for patients between sites have been working by email and the only work required is that job plans for CNS in Wolverhampton is to be re written. UHNS are going to observe working but have insufficient staff. There are no issues at Dudley.
· All Trusts have got action plans arising from their own surveys but too few patients responded to be compared in the National survey apart from UHNS and the complaint was about access to CNS, They are still short of one nurse.

· Survival rates have barely improved which is disheartening news for the effort now put in.

· The referral guidelines/forms used by GP’s differ greatly in each Trust. It was agreed that the fest track staff will be asked to address this issue using the national NICE guidance for referral.

· All Reports and work plan for Peer Review have been signed off.
· All MDT’s have had discussions around EBUS and have decided to each have their own business plan and go it alone to provide a better & quicker service for patients. 
· My concerns over data collection at SaTH have largely been met with an improvement on last quarter; new staff are working hard to catch up.

· An issue was raised about patients leaving hospital with drains following surgery. Stafford is concerned that patients they send to other Trusts are being discharged with drains and there have been issues of an infested drain and one so stuck to the wound that it was difficult to remove. W/ton has a daily nurse led clinic and the nurses group is to explore this requirement for UHNS.

· Issue with pathology return time for an EGER test which is not always necessary for all patients. The response was to start the treatment anyway. Prof Ferry is to instruct in writing on this. 
