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Minutes
National Lung Cancer Working Group Meeting 
	Date:
	Tuesday 5 April 2022

	Time:
	1300 to 1500 

	Location:
	Zoom

	Chair:
	Paul Dawkins 

	Attendees:
	Paul Dawkins, Jonathan Adler, Felicity Meikle, Scott Babington, Ross Lawrenson, James Entwistle, Brendan Luey, David Hamilton, Denise Aitken, Jeremy Hyde, George Laking.

	In attendance:
	Karen McIlhone Public Health Registrar, National Screening Unit

	Apologies:
	Greg Frazer 
Gabrielle Nicholson
Diane Keip 
Paul Conaglen

	Attendees from TAoTK:
	Jan Smith, Lydia Rickard, Elena Saunders, John Fountain, Tess Luff, Michelle Liu

	Secretariat:
	Amanda Wooding (minutes)



The meeting opened at 1:00pm with a Karakia and introductions.

	Minutes, actions and review of the conflicts of interest register
The Minutes of the meeting held on 16 November 2021 were accepted as a true and correct record.

The Action Register was reviewed. It was noted that all actions have been completed or are covered in the agenda.


	Membership 
Dr Aisha Paulose – withdrawn resulting in no GP representative Position advertised and no interest to date. Thank you extended from the chair for Aisha’s contribution. Ross and Denise suggested Te Manawa Taki GP Liaisons, employed by the DHBs could be an option and will approach them 

Chair Elect position – one nomination received- James Entwistle. Two-year term, with extension possible. Paul has been in the position for four years now. 
Ross and David endorsed James Entwistle.
[bookmark: _Hlk100309399]Group thanked Paul for his contribution to the role as Chair.

Action: Paul and James to liaise offline to arrange a hand over.


	Finalise Draft Terms of Reference

Draft TOR endorsed. Final document shared. 

	Follow up on existing work
QPI checklists 
· Te Aho o Te Kahu have agreed to put the surgical and routes to diagnosis checklists on the website once formatted.
· Noted some DHB references - should they be removed considering the health restructure. 
· Confirmed as an operational tool, no need to report against these.
· Approval to send off for formatting. 

Action: Review QPI checklists in 12 months’ time in context of new structure.

Follow up and Supportive Care of People with Lung Cancer after curative-intent therapy Guidance (2019) and Early Detection of Lung Cancer Guidance (2017)
· Documents had been developed by the group, previously made available on the Midland Cancer Network website, now not available.
· A lot of work in creating the documents, but not enough focus on implementation. Recognised the content is still relevant but could be refreshed to be contextualised under the new system.
· Developing optimal patient pathways – Not currently on agenda for an update but early detection and follow up and supportive care guidance could contribute to this initiative.

Action: Te Aho o Te Kahu (Jan and Gabrielle) to get the Follow up and Supportive Care Guidance and Early Detection of Lung Cancer Guidance documents on the website. 

	National Screening Unit update

Karen McIlhone (NSU) provided a verbal update

Screening unit strongly supportive of lung screening and this is the next programme to be implemented. Ground work has commenced. This will be in partnership with Te Aho o Te Kahu and with the support of this group.
Preparing budget bid for resourcing. 
5-year programme goal. 
Lung cancer screening and clinical care research in progress. Starting to address health system capacity issues. Keeping up to date with international based evidence guidelines. Starting to build relationships with key stakeholders.
Māori monitoring and equity group are developing a new model of governance over the whole screening unit. Expected to be completed by end of May. Dedicated FTE from that.
Obtaining funding to carry out modelling regarding health system requirements for implementation. University of Otago research expected by the end of the year. Extra resource and funding to be assessed once results are obtained. 

Member comments:
· Noted improvement on initial 10-year plan to 5 years. Still have concern with waiting 5 years in terms of making an impact on relatively poor lung cancer outcomes in NZ. Noting also a new series of treatments that will need to be considered from a medical oncology perspective for later stage cancer also requiring funding. Canadian model is useful as has a focus on First Nation.
· There is enough momentum that this is a priority to move forward. The evidence is there, it’s just the ‘how’ and ‘where’. Noted current HRC initiatives in progress.  Opportunities to buy purpose-built trailers and CT machines – explore the mobile options. Learning how implementation works in our communities, different ways of working in partnership with Māori, and how different communities will accept these.
· Noted concerns about downstream service implications. The model is not just for screening and cannot be treated in isolation.

Action: Karen to update the group on a regular basis regarding the lung cancer screening programme.


	Development of a possible binational quality lung cancer database
Topic raised at last meeting. 
Australia is creating a national database and Paul was contacted to see if this is something that NZ would like to be involved in. Having similar programmes will allow benchmarking and raising the bar in NZ. 

John Fountain presented

As soon a liaising with Australia can happen, the better. In theory the standardised approach can link in with Australia. Based on the back of CanShare (Sharing cancer information).

CanShare Overview: Refer to CanShare slides that were distributed.
· A focus on collecting complete, accurate, timely and sharable data.
· Structured Pathology: Working with pathologists and end users to ensure structured information. Coded form completed and shared immediately.
· Medical Oncology: Rolled out throughout NZ and converted to CanShare standards by 2023.
· MDM (Multidisciplinary Meeting) data HISO standards: Currently under review. Relevant tools being released such as standard coded terms of reference. ROC: Upgrade the data to meet CanShare standards and be dispersed.
· Working with NZ cancer registries MoH and NGO.
· Increase in ability to support cancer care.
· Transferring information in Maori and other languages.
· Full suite of reporting analytics to show what is happening nationwide.
· For indicative timeline refer to presentation.

Member comments:
· Any data protection? Existing data sharing between Australia and NZ and this is something that would be reviewed.
· Data is key to quality and improvement. It pushes forward standards internationally.
· The MOH used to publish incidents and mortality data, with the later dropping off. Feedback is that there is a time lag of up to 36 months. The most up to date set of data being from 2018.  

Thank you extended to John for his presentation.


	Cancer and Covid 19 December Report
· Bronchoscopy rates.
· CT biopsy and PET-CT (if data available)

Tess Luff and Michelle Liu presented – Refer to document distributed and available on website.

· Bronchoscopy results, not just for lung cancer.
· Data source is national collection. CT lung biopsy has a specific code. 
· CT lung biopsies have increased significantly since 2019. Narrowed down to lung cancer CT biopsies to note whether there had been a significant increase because of the decrease in bronchoscopies due to Covid.
· Timely information has been prioritized.

Member comments:
· The cleaning of the procedure room and the recovery in the room resulted in a decrease in the numbers of patients on the lists.
· Shortage of radiologists at Waikato, and staffing in the endoscopy rooms during Covid has been impacted. Good access in metro areas.
· Can look at PET-CT activity as a marker.
· Consider trend of people receiving a diagnosis sample taken for the first time. Procedure codes will be checked.
· Potentially wider breadth of coding needs to be considered. 

Thank you extended to Tess and Michelle for attending.


	Molecular testing and cancer medicines availability update
Elena Saunders presented at the last meeting. An update for the group, refer to document distributed.

· Molecular testing in NZ is a challenge, and this work is to fully understand this level of testing.
· This is a complex space with a lot of good work, but not a huge amount of connection on a national level which results in a lack of consistency.
· Completing work on cancer services planning, influencing, and advocating in the first instance.
· Cancer medicines analysis – separate piece of work, completed technical analysis, especially cancer medicines funded in Australia. 
· Pharmac have announced funding of two new cancer medications, and an ongoing conversation has been conducted with Pharmac. 
· The hope is that the analysis will be of value to the government and to Pharmac.
· Te Aho o Te Kahu extended thanks to Brendan Luey who has supported this work.

Member comments:
· Expect that Pharmac have already completed this analysis. Discussion that it is not at the level of this report.
· Set of treatments that are registered in NZ, but not funded. The patient has the right to know what registered treatments would be relevant to them regardless of whether they are funded. 

Thank you extended to Elena for attending and her presentation.


	General Business

Chair noted the upcoming Lung Cancer conference organised through TSANZ. 30th June/1st July 2022 at the Hilton Hotel Auckland waterfront. Face to face with online back up option. 

Next meeting face to face at Wellington Airport Rydges, 29 November, 2022. James Entwistle will take the chair position at this meeting.

The meeting closed at 3:00pm with a Karakia. 
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