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	Summary/ Recommendations (as taken from sub group minutes)
	· To note the attached notes of a meeting with Barbara Gallagher, SW London Cancer Care Co-ordinator

· To note that the Hospital Discharge Project Plan has been updated

· To note that the Hospital Discharge questionnaire has been revised

· To note that a further questionnaire for residents of Care Homes who had been recently transferred from hospital, is being prepared.

· To note that Jean Gilmore has resigned from the Group owing to ill-health

· To note that the Group is committed to achieving its potential and to the success of the Project


	Paper prepared by sub group Chair 
	HOST


WANDSWORTH LINk SECONDARY HEALTH AND SOCIAL CARE SUB GROUP

NOTES OF MEETING HELD ON TUESDAY 16TH FEBRUARY 2010

TRIDENT BUSINESS CENTRE, TOOTING

Present:
Terry King, Mike Squires, Hazel Ingram, Colleen Bowen, Susan Wheeler-Kiley, Barbara Gallagher (SW London Cancer Network)

Apologies:
Suzanna Kawalek, Fitzroy Beckford, Jean Gilmore, Vibert Luthers

· Presentation from Barbara Gallagher

The main part of the meeting was to hear a presentation from Barbara Gallagher, Co-ordinator of the South West London Cancer Network

Barbara explained that 32 Cancer Networks formed some years ago and cover the whole of the UK.  Their purpose is to ensure that cancer care continues to be improved and accessed equably across the board.  

Networks cover specific hospital areas – the South West London network covers St. George’s, Kingston, Epsom and St Helier, Mayday, and Royal Marsden.  The relevant PCTs are Sutton and Merton, Kingston, Richmond, Croydon and Wandsworth.

The role of the Network is to improve outcomes guidance and to work with NICE.

There are guidance rules for different types of cancer.  For example, with breast cancer, every woman has a specialist consultant.  No surgeon is allowed to operate unless they have 50 new cases a year.  The whole cancer team therefore has to become a specialist team – including pathology and nursing.

Another example is prostate, bladder and kidney cancer.  There are not enough new cases per year in that area to have a specialist team in each hospital, to cases are referred to St George’s or Royal Marsden for treatment.

The Network pulls all services together to enable one co-ordinated service.

In some cancers, St George’s treats people from across London and wider afield, eg brain tumour cases come from Brighton.  The reason for this is that there has to be a specialist unit dealing with the particular type of cancer.  The dermatologist at St George’s is the national specialist.

Chemotherapy can be carried out at most hospitals, but radiotherapy can only be given at Marsden.  This is because of the need to sink silos for the radium, and only a few selected places have that facility.

In addition, cancer services must have specialist nurses.

Barbara explained the peer review and internal validation procedures.  Peer review will involved reviewing another area of the country in order to avoid conflict of interest.  All peer reviewers are trained.  The review can take all day and will look in detail at patient information.  If there are concerns, the review panel has the power to stop the service and send patients elsewhere.

There are also tumour working groups.  Users/patients can sit on these groups.  Individual cases are not therefore discussed.  However, multidisciplinary teams, which do not include users, do have to discuss individuals.

The Cancer Awareness Measures (CAM) is the latest initiative.  Research has shown that 50% of the adult population is not aware of simple and basic cancer awareness.  Success rates in the UK are worse that in Europe because patients in the UK tend to present late with symptoms to their GP.

The network has been awarded money to undertake face to face interviews to raise awareness.  They are going out to tender to find a research company.  Whoever wins it will have to carry out six thousand interviews.

Another area of work is looking at patient pathways at various hospitals.

Barbara told us about the Enhanced Recovery Programme which applies particularly to bowel cancer patients.  It means that patients are discharged in 3 to 4 days instead of 10.  The aim is to get them mobile sooner, to avoid hospital infection, and in the knowledge that the majority of people improve better at home.

Mayday Hospital already has this programme in operation.  Epsom and St Helier will go live shortly.

Barbara also chairs a Partnership Group which meets on a Saturday and includes patients.  The group recently wrote a dignity policy.  This policy was taken to a Cancer Partnership Board comprising all the Chief Executives.  They accepted the policy and have ensured its implementation and training of staff.

Working with those with literacy limitations is also a priority.

The SW London Cancer Network would like to formalise links with the various LINks.  It would also welcome LINks bringing issues raised to the partnership.  This would include the issues concerning carers of those who have cancer.

Asked about outcomes, Barbara said that in the majority of cases, the sooner a person goes to their GP, the better the outcome.  However, this also means that GPs might need education and training to recognise better the signs and symptoms.

Inequality of treatment is also being addressed by the Cancer networks.

The five London PCTs are now collaborating and have agreed to prescribe equitably across the board.  There are also efforts to ensure that NICE comes to its decisions about new drugs more quickly, and that the decision and the issue of a licence is simultaneous.

It is recognised that so often it is the drugs that claim to prolong life to 6 months to a year that patients are denied access to.  Equality Adjusted Life Years is a new way of making a decision about whether or not to prescribe a particular drug.

Every Network has a cancer centre.  In South West London we have two – St George’s and Royal Marsden.  This means there are travel issues, especially because radiotherapy centres are spaced apart.  Radiotherapy needs many specialists and equipment.  The equipment is serviced weekly because breakdowns cannot be afforded.

Barbara assured us that the UK can be as good as Europe regarding outcomes, as long as people present early.  We also need to get away from political short termism.

Health Care for London is likely to involve specialist hospitals.  There is likely to be more consolidation of treatment and this could present a problem.

Widespread screening is not always reliable or possible.  For example in certain cancers and in some sections of the population, there are too many false positive.  Therefore there are only three national screening programmes: breast, cervical and bowel.  Screening is not always acceptable (e.g. the ‘yuk’ factor for bowel cancer).

Issues for Wandsworth LINk

Possible partnership with the SW London Network

Bring concerns of patients/users to the Network

Safe discharge of cancer patients under the Project

· Business Meeting
The Hospital Discharge Project Plan needs to be updated and submitted to the EC.

Action:  Sub Group members

Work needs to continue on the Hospital Discharge and the Care Home Questionnaire to bring it into usable format

Action:  Sub Group and host

Noted that Jean Gilmore wished to resign for health reasons.

Noted that other members of the Group felt unappreciated, but they affirmed commitment to the work and objectives of the group.

A date for the next meeting needs to be set.
WANDSWORTH LINk SECONDARY HEALTH AND 

SOCIAL CARE SUB GROUP

HOSPITAL DISCHARGE PROJECT PLAN

UPDATE FEBRUARY 2010

Notes to Project Plan:

Following the two Fact Finding days held in 2009, the Group felt that the evidence gathered to date covered a wide range of issues and circumstances such as:

· Complexity of implementing safe discharge 

· Integration of patient/user experiences at out of borough hospitals

· Meeting follow up needs in the community

· Communications between and among teams and individuals in and beyond the hospital setting

It was therefore felt that, given the resources available, it would be advisable to focus on two particular areas, both of which came across many times during the fact finding days and from patient experiences, and which appear to form the bedrock of a multitude of related issues.

These were:

1. Communications – including on transfer to care homes
2. Publicity (i.e. awareness of policy and procedure)
The intention behind concentrating on two areas was to produce early results and be achievable.  

The following proposes the progress of the Project Plan until the end of March 2010.
	Action
	Time Frame
	Actioned

	First Discharge Fact Finding Day

Second Discharge Fact Finding Day

Secondary Group to consolidate all info gathered from discharge days one and two into one format

Secondary Group to meet to discuss the main issues from fact finding days.

Questionnaire drawn up and submitted to John Boyle (marketing team) Wandsworth Council for improvements in design 

Questionnaire ready

Questionnaire for Care Homes to be similarly designed

Questionnaires ready to use for survey of patient/care home experience

Use all available resources to gather information via questionnaires – personal interviews, meetings with support groups, day centres, inviting user organisations to assist.

Gather views and experiences from as wide a range of people as possible within a realistic, achievable number e.g. 100

Secondary Group meet to analyse findings and translate results into report and recommendations.

Secondary Group meet with providers (those invited to fact finding days)  to present findings, and discuss future delivery of services

Secondary Group to draft report of findings based on above meeting

Secondary Group to meet to discuss possible next steps and submit them to Executive Committee


	25/06/09

24/09/09

By end of February 2010

By end of March 2010
End of March 2010
By end of April 2010
End of April 2010
May 2010


	Yes

Yes

Yes

Yes

Yes

Yes



	Additional Information

· Enter and View team is working in support of the project visiting and observing the discharge procedure at ward level.  Questions related to that work are distinct from the overall project.
· Enter and View team also may visit care homes to observe first hand evidence of discharge procedure
· Host staff working closely with St George’s Hospital and with Adult Social Services to facilitate the project
· Important for all concerned that questionnaires are designed to guide the questioner, and will respect sensitivity of all circumstances.  
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