GREATER MIDLANDS PARTNERSHIP GROUP

FEEDBACK REPORT FORM

This is the feedback of the individual user/s attending this group and does not represent the views of the Network
Network Site Specific group attended: - Radiotherapy   Date: - 21st September 2011
Feeedback presented by - 1.   Pat Roberts         2. 
· Tim Cooper from the Cancer Action team with responsibility for NRAG was present at the meeting.
His presentation informed of the challenges to the gold standard 54.000 fractions are currently the presentation and diagnosis of patients including the stage of presentation and whether fractionation is based on curative treatment versus palliative treatment. A new tool has been developed to identify these differences around the country based on a 3 tree approach of the International best practise standard. The English best practice standard and individual protocols. This information is required for most sites and will be used to look at the country’s delivery overall.
            TC wants each group to let him know immediately the IMRT patient delivery  

            number’s, he is trying to get a lever for some consistency in delivery over the  

            country to avoid a post code lottery.
· The preparation for Self Assessment Peer Review was discussed. The annual report is being produced and the documentation on screen filled in accordingly. 
· Radiotherapy protocols are still being progressed. The Breast, H & N, Prostate and Bowel protocols have been completed. Skin and lung have been produced and have to go to the NSSG chairs for approval before they can be signed off at the Board. It was agreed to do Gynie next.
· OF INTEREST TO PATIENT GROUPS
I asked about the Fast Forward Breast trial of reducing 15 fractions to 5 fractions. There is an issue of reduced funding for centres because of fewer visits. If there are problems Tim Cooper suggested that we ask the commissioners to fund the trial at the normal 15 fractions and face the later difficulty if the trial is favourably reported. Although by then the vacant slots should be filled with other uses and there will be no funding gap.
