Meeting:
Date:
Time:
Venue:

Network Acute Oncology Group
26 April 2017
2.00pm
Evolve Business Centre

Present:

Christine Barron, AOS CNS, CDDFT
Deepta Churm, Palliative Care Consultant/CUP Lead, Northumbria
Judith Curtis, AOS Specialist Nurse, South Tees
Dawn Elliott, CUP & Upper GI Lead, Northumbria
Alistair Irwin, (MSCC Chair) Consultant, Newcastle
Chris Jones, (CUP Chair) Consultant Medical Oncologist, Newcastle
Kath Jones, Network Team Lead, NESCN
Faye Laverick, AOS Nurse, Sunderland
Oliver Schulte, Consultant Radiologist, South Tyneside
Amanda Walshe, Lead Cancer Nurse, Northumbria
Susanna Young, Administrative Support, NESCN
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Apologies:

Dawn Ashley, AOS Lead Nurse, North Tees
Jennifer Blake, Lung Oncology Nurse, South Tyneside
Louise Davison, AOS Nurse Practitioner, Sunderland
Neil Munro, Physician, County Durham & Darlington
Tracy Nugent, AON, North Tees
Mike Rickards, A&E Consultant, Northumbria
Nicola Storey, South Tees
Richard Thomas, CUP Lead, North Tees
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MINUTES
1. INTRODUCTION
1.1

Welcome and Apologies
KJ welcomed everyone to the meeting and apologies
were listed above.

1.2

Declaration of Interest
None

1.3

Minutes of the previous meeting 14.12.16
The minutes of the previous meeting were agreed as an
accurate record with the following amendment:
Item 2.11 – the clinical trial is with the 100,000 Genomes
team and not Gnomes.
SY to amend the minutes prior to these being uploaded
onto the website.

1.4

Lead

Enc

Enc 1

SY

Matters arising
 NOAG Chair Nominations
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KJ informed the group that despite several requests for a
replacement chair on the NOAG section of this meeting
no volunteers have come forward. The group discussed
the options for this section of the meeting and KJ agreed
to contact the Oncology Leads to see if anyone would be
interested in becoming chair. The group asked for a
clearer description of what the acute oncology section is.

KJ

Post meeting - Ian Neilly – Acute Oncology Clinical Lead
from Northumbria has very kindly agreed to be chair of
the Acute Oncology Group.

2. AGENDA ITEMS
2.1
Cancer Alliance Update
 Cancer Alliance Launch Event
This was well attended and positive feedback has been
received. The presentations and evaluation are now
available on the website via the link below.
http://www.necn.nhs.uk/networks/cancer-network/cancer-allianceevents/northern-cancer-alliance-launch-30-march-2017/

 Transformation Bid
KJ informed the group that the Alliance have been
recommended for phase 1 funding for Early Diagnosis
pending some further supporting information and
clarifications. The Alliance have also been recommended
to be considered for phase 2 funding for the Recovery
Pathway and Stratified Follow-up element of the bid.
Timescales and further information expected on soon as
funding may have some caveats.
There is a lot of work required for the next few weeks and
once funding is confirmed recruitment of posts and
implementation will need to commence quickly.
 Delivery Plan
This has been developed by consolidating the cancer
locality group, STP and network plans. This is to reflect
what resources are required for the alliance.
Feedback from the national team has been received and
they have asked for quarterly milestones, Outcome
measures and further governance details to be added.
NOAG
2.2

Work Plan
The work plans for expert advisory groups will now be a
generic Alliance work plan rather than site specific.

2

A discussion took place regarding the collation of
emergency presentation data and how this could be
collected. AW suggested that data be pulled from
Somerset as Northumbria record everything on their. The
group were unsure if this was done in other trusts
however KJ agreed to take this back to the alliance for
further discussions. This could potentially become an
audit in the future.
2.3

Patient and Carer Update
No update was available at today’s meeting.

2.4

Acute Oncology Nurses Update
The nursing team provided updates for each of their
areas.
Northumbria
AW informed the group that they are hoping to recruit to a
new post to extend the hours of nursing available for
acute oncology service. Workforce is currently struggling
with the demand of the service.
County Durham & Darlington
CDDFT currently have 4 full time acute oncology nurses.
They have been providing cover on Saturdays to triage
and take phone calls since January.
South Tees
South Tees have band 4 cancer care co-ordinators in
post who have been an asset to the team. They are
being used for tracking, collating the acute oncology
nurse lists, test results, blood packs and signposting.
These are joint Macmillan/CCG funded posts. They are
currently piloting the coordinators in other tumour sites
and also to train them in completing the first section of the
holistic needs assessment.
South Tees are ambassadors for UKONS and have 2
education meetings arranged which have been opened
up to all chemotherapy nurses.
Sunderland
FL reported that the nursing team at Sunderland are thin
on the ground and are having difficulties in recruiting and
retaining staff. FL agreed to contact Nicky Hand to gain
more knowledge/details on the cancer care co-ordinators
as this was felt to be of benefit to the trust.

FL

MSCC
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2.5

MSCC Trust Updates
The group welcomed Alistair Irwin who has agreed to
take on the role of MSCC chair for this group.
AI provided an update to the group and highlighted the
following issues:
 A co-ordinator is required as most patients are seen
by either consultants or registrars
 Patients seem to be struggling with links between
surgeons and oncologists and what each role is for
 200+ referrals have been received so far this year
with suspected MSCC
 Currently working on a business case for nurse
recruitment to eliminate the gaps in the data,
outcome measures and how to record this
 AI requested help with gathering regional data i.e.
how and when patients are being treated.
 Discussions are ongoing re MRI services and if
patients should be transferred for OOH. Concerns
have been raised regarding breaches however these
are mainly for patients in Cumbria.
It was noted that not all trusts have MSCC co-ordinators.
It was suggested that previous audit data be looked at
and KJ agreed to look at the data the alliance has from
previous years and share this with AI.
It was also suggested that the MSCC co-ordinators be
invited to attend the next meeting.

2.6

2.7

KJ

CUP
New Quality Indicators for CUP
CJ shared the new quality indicators for CUP and
compared them to last years as a number of indicators
have been removed and some have been slightly
amended. A copy is attached.
CJ informed the group that internal review is to be
completed by the end of May.
Network Audit
CJ developed an audit form to be used across the
network however as this is no longer a requirement for
Peer Review, CJ asked the group if they still wanted to
continue with the audit.
All members attending the meeting today were happy to
continue with the audit which end date has been set to
the end of July. CJ agreed to contact the CUP leads to
see if they are all happy to continue too.
All responses to the audit are to be sent to CJ for collation

Enc 2

CJ
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and presenting at the next meeting.
2.8

ALL

2 Week Wait Referral Form Feedback
CJ informed the group that he has received feedback
from some areas who do not want to receive referrals
from primary care and some areas are happy but don’t
have the infrastructure in place to take them. CJ agreed
to pilot the forms but this he is still trying to get this off the
ground. The referral form has been finalised but not yet
launched. It has been agreed to pilot the form and
feedback from the pilot will be given at the next meeting.
DE raised concerns that the Upper GI version of the form
was not user friendly and they are finding them difficult to
use.
SY informed the group that the GP leads for the Alliance
are undertaking an audit on the two week wait forms and
information on this will be cascaded from the cancer
managers.

2.9

2.10

Thelma’s Pathway Sign Off
Some group members noted that they have not seen this
pathway. It was agreed that this will be sent out again for
information separately from the minutes of today’s
meeting.

Enc 3

Clinical Trials
There were no new studies specifically for CUP to report,
but network discussion of clinical trials is no longer a
requirement for Peer Review.
100,000 Genomes
Update on this project, future rounds of recruitment are
proposed to include CUP patients, although there may be
few eligible patients due to the tissue requirements. CJ to
keep the group updated with future developments.

SY
3. STANDING ITEMS
3.1

Any Other Business
None

3.2

Meeting Dates for 2017
The next meeting is scheduled to be learn and share
event. It was agreed that this will be held on a
Wednesday afternoon at the end of September/beginning
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of October, a confirmed date will be sent out.
Topics to be covered included:
 CUP audit
 MSCC Audit
 Referral to MRI data
 Potential 1 hour door to needle (a volunteer to collate
the information is required for this)
 Information Manager to present acute oncology data
The group were asked to have a think of any other
information they would like to share or if they would like
any key note speakers to attend to contact SY.

ALL

4. MEETING CLOSE
Contact

su.young@nhs.net

Tel 011382 53046
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