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WELCOME, APOLOGIES AND INTRODUCTIONS
1. Dr Keel welcomed everyone to the first Scottish Cancer Taskforce meeting.  Apologies had been received from Mr Richard Carey, NoSCAN RCAG Chair (who will be representing Chief Executives) and Dr John Davies, Clinical Lead for SCAN, and one of the National Cancer Clinical Leads.  The members present then introduced themselves.
SCOTTISH CANCER TASKFORCE

2. Paper 09/02 outlined the SCT role, remit and membership.  Dr Keel asked members to discuss and agree that:
· membership was representative

· membership would in the first instance be reviewed after one year 

· that different models should be explored to ensure patients views are represented at the SCT. 

3. With regard to membership Dr Cornbleet queried whether NHS QIS should be invited onto the SCT.  Following discussion it was agreed that they would be better represented on the Cancer Quality Steering Group.  Dr Masterton will Chair this group and was asked to ensure NHS QIS are invited onto the subgroup.








Action: RM
4. Mrs Smith suggested that education and workforce colleagues may also be a useful addition to the group, however it was agreed that these could also be represented on relevant sub groups. Alternatively, where future SCT meetings have substantive agenda items of relevance they could be invited to participate at that time.

5. All members present agreed it would be appropriate to review membership after one year as at that stage the SCT would also need to ensure progress with the actions outlined in Better Cancer Care are being progressed.
6. Dr Keel outlined the challenges of ensuring patients views are truly represented on the SCT, noting that patient representation on the groups predecessor (the Scottish Cancer Group) had not been deemed wholly successful. The discussion was led by the three cancer network managers who agreed that in general patient involvement is difficult and also presents problems at network level.  It was suggested that a national steer might be needed and that this work could be coordinated through Living with Cancer Group.  
7. Dr Atkinson discussed the role of the Scottish Cancer Coalition in supporting the patient representative agenda,  outlining the excellent network that can be used for this purpose.   As Chair of the Living with Cancer Group, Dr O’Neill agreed that ensuring meaningful engagement with patients would be a key part of the group’s work plan, and that he would ensure this is tackled as one of the group’s priorities.  In turn he will contact relevant stakeholders (Scottish Cancer Coalition, three Regional Cancer Networks and others) and also explore patient/public involvement models used elsewhere, for example the Scottish Medicines Consortium approach.








Action: BON 
8. Paper 09/03 outlined all of the actions detailed in Better Cancer Care.  The work plan will be a live document and updated on a regular basis.  There was general agreement that the work plan was very comprehensive but that further refinement was required to ensure that work is taken forward in a structured way.  Much of the ‘hands on’ work will be done in the various sub groups and their individual work plans must detail clear priorities and timescales.  SCT will have responsibility for overseeing the overall process. Members were asked to comment on the work plan and to email any comments/amendments/suggestions, particularly the timescales yet to be determined (TBD) to the Cancer Policy Team.  In turn they will update the paper and associated timescales/priorities.





Action: ALL, Cancer Policy Team
FUTURE ADVISORY GROUPS  
9.  Paper 09/04 highlighted the commitment given in Better Cancer Care that the ‘cancer delivery landscape’ would be reviewed.  It outlined the groups who:
· previously reported to the Scottish Cancer Group and 

· should now report directly to the SCT. 
Members agreed that the advisory groups reporting to the SCT were appropriate in order to deliver the various work strands set out in Better Cancer Care and, also endorsed the various Chairs for the advisory groups, as follows:

Cancer Quality Steering Group – Dr Robert Masterton

Living with Cancer Group – Dr Bill O’Neill

Chemotherapy Advisory Group – Dr Mike Cornbleet

Scottish Radiotherapy Advisory Group – Professor Alan Rodger.
Secretariat for the main advisory groups will be provided by the Cancer Policy Team. Dr Atkinson noted that the Scottish Cancer Coalition (SCC) were keen to be represented on any sub groups.  Chairs were asked to advise the Cancer Policy Team of how many representatives were required for each Group so that the SCC can be approached accordingly.




            Action: BM, BON, MC, AR, Cancer Policy Team
10. Membership and remit of the various sub groups should be brought to the next SCT meeting for agreement. It is also desirable that the group chairs together with the secretariat should set out a project plan together with milestones for discussion at the next SCT meeting.






Action: BM, BON, MC, AR
[Secretariat note: Paper 09/02 deliberately left a space for the various sub groups. This has now been updated to reflect  SCT agreement of the new sub group structure and an updated version is included with the minutes]. 

CANCER QUALITY STEERING GROUP

11. Dr Keel suggested that the Bowel Cancer Advisory Group will in the future report directly to the Cancer Quality Steering Group.  A discussion followed that if other tumour specific groups report to the Cancer Quality Steering Group (CQSG) alternative ways of working would need to be sought to support these.  At present the Cancer Policy Team provide the secretariat role to the Bowel Cancer Advisory Group and it would not be possible for this level of support to be provided centrally in the future.
12. The CQSG will need to consider this at an early meeting and determine a way forward.  One suggestion was that a member of the Cancer Policy Team could attend and support various tumour specific meetings but not provide the secretariat role.  
Action: Agenda item for Cancer Quality Steering Group – Cancer Policy Team

13. Paper 09/05 outlined a detailed proposal to establish a National Quality Assurance Programme, highlighting in particular the roles and responsibilities of the various groups involved in making the proposals a reality. The work to date has been coordinated by Evelyn Thomson, WoSCAN Network Manager who was thanked for the comprehensive document.  Members supported the principles outlined in the paper noting this should be discussed at the CQSG. Thereafter it would be sent for wider consultation and form a key part of the  CQSG work plan.
14. Another important strand of work  the CQSG will need to consider is how to map out the current use of resources used in audit/tracking with a view to avoiding duplication of effort.  The CQSG will therefore need to develop a work programme with priorities and timescales outlined.  
15. The CQSG work plan also needs to align any quality issues that may be discussed in other sub group forums, for example, chemotherapy and radiotherapy to ensure safety issues are not overlooked and that lessons learned are shared between groups, for example outcomes of fatal accident inquiries relating to cancer treatments .





Action: RM, Cancer Policy Team
16. All agreed that Paper 09/05 should be circulated for wider comment, but that this should first be discussed by the CQSG.  Some concern was raised that individual tumour networks may not necessarily agree their designated slot outlined in the rolling audit programme.  Dr Brewster felt that Information Services Division (ISD) could assist here with helping to define clear criteria using, for example, international survival comparisons data. 
IMPROVEMENT AND SUPPORT TEAM UPDATE

17. Mr Gallagher welcomed the opportunity to join the SCT and the valuable links this will provide for improved ways of working, particularly in terms of the National Cancer Waiting Times Delivery Group (NCWTDG).  The NCWTDG has recently reconvened and were due to meet after the SCT.  (The membership and remit of the group to be circulated with these minutes). It is anticipated that in future their meetings will take place before SCT meetings so that updates can be provided on a timely basis.  Ms Isobel Neil has been appointed to the Improvement and Support Team to lead the new cancer waiting times work and who will deputise for Mr Gallagher in his absence.







Action: Cancer Policy Team

18. The new waiting times outlined in Better Cancer Care were explained in greater detail, together with a summary of the work to date with an overview of how these can be made meaningful and equitable for patients.  The benefits for screen positive patients detected at the various  screening programmes were also highlighted.  The service will be involved from the outset in discussions about how the new waiting times targets can be achieved, and there may be opportunities to align some of the work with the 18 week referral to treatment target.  

19. The NCWTDG main agenda item would be discussion of the detail of the new targets and the challenges these provided including the recognition of competing demands on audit department resources.  A number of options around the future performance management/collection of waiting time data would be considered, including, for example whether audit data should continue to be used in this context. Dr Masterton stated his concern with this proposal, as Medical Directors across the country have always encouraged clinicians to use audit to improve performance.  Mr Gallagher reassured members that no decisions had been taken at this time and that further discussion around all of the options would be necessary before a final decision is taken.  
20. Dr Brewster expressed the view that the SCT needed to pursue the quality agenda, rather than focussing so much on waiting time targets.  Members agreed, but suggested that achievement of waiting times is integral to the quality agenda for many tumour types, and that this needed to be conveyed to clinicians clearly.  Dr Brewster, Evelyn Thomson and Isobel Neil (from the Improvement and Support Team) to meet to discuss this issue in greater detail. It was agreed that an improvement and support team update should feature as a standing agenda item at future meetings.  Mr Gallagher left the meeting at this point.




                         Action: DB, ET, IN, Cancer Policy Team

CORRESPONDENCE RELATING TO BETTER CANCER CARE 
21. Paper 09/06 outlined one urologist’s comments on Better Cancer Care,  particularly in relation to how the quality loop can be better completed.   Some members felt the points raised may not be a true reflection of concerns of the country as a whole. However, it was agreed that the paper was useful in terms of stimulating discussion around urology networks in particular.   Professor Rodger mentioned a successful bid to National Services Division recently for prostate cryotherapy.  This avenue was open for other tumour types seeking access to funding for proven new technologies.
LIVING WITH CANCER GROUP
22. Paper 09/07 provided the background to this discussion.  Dr Atkinson highlighted the MacMillan involvement in developing the paper and the organisation’s desire to be a member of the group.  MacMillan could  report to the group regarding the various projects they are developing following the financial commitment outlined to the organisation in Better Cancer Care.  

23.  Dr Bill O’Neill is planning to meet some of the key contacts outlined in the paper over the forthcoming weeks as he is keen to consider what is needed to drive the agenda forward.  He felt that final membership and an outline work plan can be determined and reported back to the next SCT meeting.






Action: BON, Cancer Policy Team
CHEMOTHERAPY ADVISORY GROUP

24. Paper 09/08 outlined the proposed membership and strategic remit for the Chemotherapy Advisory Group. Dr Cornbleet described the groups predecessor which had primarily been established to share good practice but the new group would need a structured work plan with timescales based around the chemotherapy actions outlined in Better Cancer Care.  A further strand of work which the group would need to consider were the recommendations outlined in the NCEPOD report – For Better For Worse? A review of the care of patients who dies within 30 days of receiving systemic anti- cancer therapy as essentially this provided a quality assurance framework (available at: http://www.ncepod.org.uk/2008sact.htm.)  It would also be beneficial to have data (for audit) from ISD on the number of deaths within 30 days of receiving chemotherapy and the reason for death.  Dr Brewster agreed to pursue this.  
                                                                      



Action: DB
25. Final membership and remit to be brought to the next SCT meeting.  Membership should also include  a representative from ISD and a heamato-oncologist.






Action: MC, Cancer Policy Team   

26. A working group was due to meet on 5 February to discuss updating HDL (2004) 30 Safe Administration of Intrathecal Cytotoxic Chemotherapy. As this may result in a change of practice there was some discussion that the revised guidance may need to be monitored centrally.  Ms Warrington offered to discuss this with the Patient Quality and Safety Team.  The updated guidance will be in the form of a Chief Executive Letter (CEL) and on completion will be circulated to SCT members.





Action: PW, Cancer Policy Team
[Secretariat note: 
Following the Intrathecal Chemotherapy update meeting it was decided that compliance for administration of Chemotherapy will be a matter for local NHS Boards via their clinical governance arrangements.  The revised CEL will also contain guidance on the administration of vinca alkaloids.  As this will result in a change to current clinical practice this aspect will be monitored via the Chemotherapy Advisory Group].

PUBLIC PETITION 1108

27.  Mr Colin Brown, Head of Health Quality and Safety Branch joined the meeting for this agenda item to provide an overview of the Petition and the work undertaken to date.  The Scottish Government’s response had covered the introduction of all new drugs, not just cancer drugs.  Some issues, however, were ‘cancer specific’ and would benefit consideration by the SCT.   The key issues and areas of development work under the auspices of the SCT will include:

· an articulation of the role(s) of the regional cancer networks with regard to the introduction and uptake of new medicines

· an explanation of the decision-making processes which seek to ensure consistency of approach (against a common set of principles) where appropriate, whilst reflecting that different circumstances (such as the organisation of NHS services, epidemiology, demography, structural issues) may necessitate a degree of local flexibility

· a description of the linkages and engagement between the regional cancer networks and NHS Boards

· establishment of approaches which provide evidence of equitable access to new cancer medicines and which have demonstrable benefits on the grounds of clinical and cost effectiveness; and to provide the basis for identifying ‘explainable variation’ while avoiding ‘unexplainable variation’.
28. The Network Managers outlined their current processes, which highlighted different approaches across the country, although the model the West used could perhaps be one others could work towards.   It was agreed that the Cancer Policy Team would write to the Regional Cancer Advisory Group Network Managers asking them formally to provide an overview of their current arrangements, to inform how the SCT could develop a national framework for introducing new cancer medicines in the future.




Action: Cancer Policy Team, ET, KP, PG
CANCER eHEALTH

29. Paper 09/09 provided the background to this discussion.  Mr Peter King, as one of the National Cancer Clinical Leads, has agreed take forward the eHealth related work outlined in Better Cancer Care.   Mr King felt  a key aspect of this will be facilitating all relevant IT departments  to work together, with a clear national steer on desired outcomes.  A further priority will be to link up existing interfaces which  will undoubtedly prove challenging.  A gap analysis will need to be undertaken to inform future work and the Scottish Government eHealth Team have agreed to provide some resource to assist.   The proposals as set out in the paper were supported by the SCT.  Mr King and the Cancer Policy Team to define aims and objectives of the eHealth work for further discussion at next SCT.





Action: PMK, Cancer Policy Team
30. Paper 09/10 summarised work undertaken by the Path Alba Project Board relating to the potential benefits of standardising transfer of pathology data.  The SCT members approved the proposals outlined in the paper and agreed that an outline business case should be developed to progress this work.  The eHealth team and authors Jeremy Thomas and Derek Bishop to be advised of this endorsement by the SCT.    








Action: JA

CANCER SCREENING PROGRAMMES UPDATE

31. Ms McKen  provided an overview of the UK National Screening Committee which advises all four administrations on population screening programmes.  Scotland has two relevant committees – the National Advisory Group which oversees the breast and cervical screening programmes and the Bowel Screening Programme Board which will continue until the bowel screening programme is fully rolled out.  

32. Current work streams for the specific cancer screening programmes include:

· for breast - the aim is to have two views in place for all screening rounds by April 2010.  
· for cervical - an options appraisal for the screening laboratories is currently being undertaken and there is an imager feasibility trial that is ongoing.  
· for bowel - the Bowel Screening Programme should be fully rolled out by the end of 2009.  
It was agreed that updates relating to the screening programmes should be a standing agenda item for all SCT meetings.






Action: TMcK, Cancer Policy Team

SCOTTISH ENHANCED SERVICES PROGRAMME (SESP)
33. Paper 09/11 provided the background to the SESP propsoal and Dr O’Neill outlined how the SESP fitted within the current GP contract.   The SESP will build on the Quality and Outcome Framework cancer indicators to ensure patients with cancer have optimal care throughout their journey.   Dr O’Neill noted that this SESP would add to the work of previous audits around referrals and that it represented a relatively small amount of a practice’s workload in financial terms.  It is up to individual NHS Boards to decide whether or not to take part in a SESP. The SCT  were asked to support the principles in the paper as this could help NHS Boards with deciding their priorities for the year.  The paper and proposals were agreed by members and Dr O’Neill will report back to Dr Harrison to progress this work further.





Action: BON, Dr Harrison
34.  The issue of sharing medication information with out of hours services was raised following the discussion on improving the patient care journey.  Dr O’ Neill noted that this already happens in some NHS Board Areas for example, Dumfries and Galloway.  The SCT agreed this should be explored in greater detail by the Chemotherapy Advisory Group to establish if such practise can easily be shared with other Board areas.





Action: MC, Cancer Policy Team

FUTURE MEETING DATES/TIMES

As there are several outstanding items which require SCT agreement an additional meeting date has been arranged for 13 March, 2009.   It is anticipated in future years that the SCT will meet quarterly.  Future Meeting Dates/Times/Venues for 2009 are outlined in the table below.

	Date
	Time
	Venue

	13th March 
	10 – 1.30
	St Andrews House, Edinburgh 

	30th April 
	10 – 1.30
	Fettes suite, Scottish Health Service Centre, Edinburgh 

	9th July 
	10 – 1.30
	Victoria Quay, Edinburgh

	16th Oct 
	10 – 1.30
	St Andrews House, Edinburgh 

	4th Dec 
	10 – 1.30 
	St Andrews House, Edinburgh  
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