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Notes of the meeting held on Tuesday 14th June 2011 at The Royal Princess Hospital, Telford at 6.30pm – 4 8.30pm

Present: Sian Hallewell (Chair), Richard Davies (Vice Chair), Robin Gough, Charles & Anthea Whetton, Alan Morrison, Rachel Smith, Sadie Meehan, Geoff Searson, Marilyn Owens (Clinical Psychologist), Amanda Dell (Network Nurse Director),  Alison Trumper (Lead Cancer Nurse), Dr Srihari (Value Stream Chief for Cancer  Care), Marilyn Owens (Clinical Psychologist), Karen Myles.

Apologies: Margaret Harris, Ann Lake, Tudor Humphries, Marilyn Meade-Brown, Ray Dowling

1. Welcome & Introductions

Sian welcomed everyone to the meeting and introductions were made.

2.    Notes of previous meeting
 Page 1, Alan Morrison was not present at the meeting, Item 5 Patient Experience Exercise, A Quality and Safety Manager is in place should read “A Quality and Safety Executive Group is in place and a paper is going to this group”.

3. Dr Srihari, Value Stream Chief for Cancer  Care – Cancer Services at SaTH

Dr Srihari, described his new role as Value Stream Leader for cancer care and answered questions on the developments of cancer services in SATH.

He reported that the term “value stream” has been adopted from industry. It places an emphasis on process and process flow. Rather than sitting within one division within the trust, Dr Srihari’s post spans different services with the aim of facilitating the flow of patients through departments and influencing that process through working with clinicians and in close liaison with the Lead Cancer Nurse/Manager.

He named as priorities, dealing with delays in cancer pathways, particularly in complex pathways where patients may need services from many services and at multiple points in a pathway. He talked about mapping out pathways and making sure that the pathways only included steps that added value for the patient.

He also talked about smoothing the process of peer review by linking in more closely with the Trust Board, including them in the process of peer review. 

Dr Srihari was keen to strengthen the relationship with this Cancer Forum. He suggested that it would be useful for the lead clinicians to each attend the forum. Sian suggested that as in the September meeting there is a focus on the development of a booklet for men with prostate cancer that it would be useful to invite the clinical lead for prostate services. Dr Srihari to invite Mr Elves

Action DR SRIHARI
Dr Srihari highlighted the importance of service user involvement in a range of areas of service development including the peer review process; mapping patient pathways and developing and reviewing policies and procedures.

Alison Trumper added that the Chief Executive, Adam Cairns is also a strong advocate of patient involvement and that there was a huge potential for greater involvement with Dr Srihari and his team.

The importance of partnership between the group and primary care was also stressed. It was suggested that it would be useful to invite Dr Bruce Eden to attend a meeting.  Sian to invite Bruce to a meeting.

Action SIAN
The restructuring of SATH continues. It is hoped that it will be completed by the end of August/early September.

4. Matters Arising

a)  Exercise project: Rob had approached Lifestyle gym re their potential interest in setting up classes for cancer patients in the Shrewsbury area. The gym is interested in getting involved. It is a physio led gym, which takes G.P. referrals. Further work is needed to establish the funding mechanism for this. Rob to give a further update at the next meeting.

Action ROB
Marilyn had looked at Cardiac Rehab programmes to get further information about the content of the program. More information can be gleaned from looking at the British Heart Foundation web-site or at cardiac-rehabilitation.net. The programme basically consists of 4 elements: Understanding your condition; recovery from surgery; lifestyle and reducing risk. Parallels were noted with cancer survivorship programs, with the ambition that a program of cancer survivorship should be offered to patients in cancer services routinely post-treatment. Dr Srihari commented that this would require support and investment from primary care and a move to more shared care. Action: Marilyn to talk to Karen Robinson, Cardiac Rehabilitation service at SATH to find out more about how cardiac rehab services work locally.

Action MARILYN
b)  Patient Experience exercise: Sian fed back that she had only received 2 replies from lead clinicians regarding action plans resulting from the National patient experience survey. Members of the group expressed their disappointment and frustration with this lack of responses plus the perceived slowness of the issues being tackled. Dr Srihari assured the group that he would contact the Lead Clinicians and get them more engaged in the process. Alison Trumper agreed that she would send a summary of feedback on action plans where there has been a 10% deficit from the national average, which would cover all clinical areas. 

Action ALISON
c) Survivorship event: Further discussion took place about the possibility of a survivorship event which might include aspects of living well after treatment. A number of possibilities were explored including stalls from relevant stakeholders e.g. Red Cross; Look Good, Feel Better; dietetics; gyms. Marilyn reported that she was working with Angela Cooper, Acute Oncology CNS on plans for a possible day event as well as a further 6-week event. The group decided that it was not yet in a position to put on an event but would continue to work with Marilyn and Angie on developing survivorship plans. 

Action: MARILYN to update the group as plans develop

d)  Informal feedback from gynae: Alison reported that 2/3 patients per week are receiving their surgery at Wolverhampton or Stoke. There is multi-disciplinary discussion between the sites re patients requiring surgery from one of the specialist centres. The teams are looking closely at ironing out teething problems, but initial reports are that things are going well.
5. Amanda Dell, Nurse Director GMCN, Patient Experience Audit

Amanda reported on a patient experience research project looking at women requiring gynaecological surgery at a specialist centre, where the pathway requires a number of appointments, sometimes over more than one site. The study aims to take a detailed look at patient’s experiences at different points on the pathway and will look at the impact of the pathway on women in different age groups and from different ethnic groups. 

Part of the study includes a questionnaire which happens after completion of diagnosis and surgery and is repeated at 9 months, which should be around the point of discharge from active treatment. The questionnaire will be available in a range of formats and languages.

The questionnaire has been drafted and distributed by e-mail for consultation. All comments on this questionnaire are welcome. 

Action: ALL Please contact Amanda by telephone or e-mail. Her contact details are included with the e-mail.
6. Feedback LIT, Partnership etc

LIT: Sian reported on presentation from Dr Bruce Eden regarding referral by G.P.s under the 2-week rule. Only ¼ referrals were sent on the appropriate forms and correctly completed and in only 1/3 cases was it discussed with the patients that there was a possibility of cancer. Bruce aims to work with G.P.s to improve the referrals. 

The network is running a cancer awareness month in September with a focus on the four main symptoms: breast lump; blood in the urine; difficulty swallowing and post-menopausal bleeding. The campaign is being run on Heart FM and will include patient interviews. 

7. Feedback from the hospital

Alison reported that there will be opportunities for patients to be involved in the peer process both on Internal and External reviews. Information will be sent out to reviewers before panels meet.

External review is taking place for children’s services; gynaecological cancers and head and neck.

8. Treasurer’s Report

Current Account

 £520.47 as at 2.6.11

(a cheque for posters, bags, postcards and mugs for the sum of £226.80 will reduce this figure to £293.67. (Awaiting confirmation of cheque clearance)

Business Account

£xxx as at 9.5.11
9. Any other issues

Alison thanked Sian for the cards she has had printed for breast cancer services, which have information regarding free prescriptions on the front and information about breast cancer support on the back. Amanda Dell commented that this should be reported on at the partnership group as an area of best practice. Alison requested cards for all tumour sites. Alison to get back to Sian with what information she would like on the back of the cards for other tumour sites.

Action ALISON
Cancer Voices Training (details from Ann) 
Action ALL Contact Ann if you would like to reserve a place

Forum web-site. Alison Trumper suggested there should be a link to the forum from the SATH web-site. 

      Sian to liaise with Roz.Wallinder@sath.nhs.uk                                   Action SIAN
This year’s objectives for the group are on the web-site and are as follows:

· National Cancer Patient Experience survey

· Engage with Dr Srihari and offer our assistance in making improvements

· Discharge Information for Prostate Cancer patients

· Exercise for cancer patients

· Advertising materials for the Cancer Forum

· Web-site relaunch

· Cancer Information and Support Centre 

· Free Prescriptions for Cancer patients - awareness

· Cancer survivorship – review this work

The group agreed that these were enough projects for the group to focus on at present.

10. Date of next meeting

Tuesday 13th September 2011 at The Hamar Centre, Shrewsbury Hospital SY3 8XQ.  2:30pm – 4:30pm
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