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Minutes
National Lung Cancer Work Group
	Date:
	27 July 2021

	Time:
	1330 to 1515

	Location:
	Teams Conference ID: 519 838 682#

	Chair:
	Paul Dawkins

	Attendees:
	Paul Dawkins, Ross Lawrenson, Ben Brockway, James Entwisle, Brendan Luey, Felicity Meikle, Jeremy Hyde, Scott Babington, David Hamilton, Aisha Paulose, Greg Frazer.
From Te Aho o Te Kahu: Gabrielle Nicholson, Jan Smith, Lydia Rickard, Rachael Neumann, Tess Luff

	Presenters:
	Gabrielle Nicholson

	Secretariat:
	Lydia Rickard

	Apologies:
	Denise Aitken, Jonathan Adler, Dianne Keip



	#
	Item

	1
	Welcome 
Apologies noted and accepted.


	2
	Purpose of meeting 
The purpose of the meeting is to seek the group’s feedback and/ or update the group on:
· The draft Lung Cancer Action Plan
· The future role of group
· DHB annual planning guidance related to lung cancer.


	3
	Lung Cancer Action Plan 2021 (draft)
The group was updated regarding the background to the development of the Action Plan:
· 8 April quality forum discussed 3 lung cancer QPIs (route to diagnosis, pathological diagnosis and surgical resection)
· Action plan will be a national document to support local quality improvement
· One mechanism for implementation of the Action Plan is the Annual Planning Guidance which requires DHBs to focus on improving lung cancer services over 2021-22
· Te Aho o Te Kahu regional hubs have a role in supporting their region’s DHBs with lung cancer service improvements.

The group worked through the document section by section. Key points of the discussion per QPI are:

LCQPI 1. Route to diagnosis page 4 
· Discussion on referral and diagnostic pathway and implications of audit and service improvement.
· Noted early detection of lung cancer guidance identifies solutions but not implemented (not published).
· Noted that national lung cancer screening programme is only in the early stages of planning and will take a while to roll out.
· DHBs can share local initiatives that are working well with their peers.
· The group discussed whether or not guidance regarding what DHBs should audit (eg: in the form of one-page checklist of core things) would be helpful. It was agreed that this should be progressed, using the Lung Cancer Standards (2016) as starting point, and that the publication of the checklist could follow the publication of the action plan (ie: the publication of the action plan should not be delayed, but the checklists should quickly follow)

Actions:
.1. Add paragraph to LCQI 1 Key Findings from the monitoring report: There was wide variation between DHBs for diagnosis following presentation at an ED, ranging from 30.8% to 62.7%.  
.2. WG members to develop a national lung cancer system checklist for LQPI 1 that DHBs can use to support their audit.

LCQPI 3 Pathological diagnosis page 5
· Group agreed to add information from Monitoring Report about DHBs that had high proportion of pathological diagnosis.
· Group agreed that a similar checklist for LCQPI 3 would be useful.

Actions: 
.1. Add paragraph to Recommended action for DHBs: The DHBs with significantly higher proportions of pathological diagnosis should also be investigated further to ensure no inappropriate biopsies are occurring.
.2. WG members to develop a national lung cancer system checklist for LQPI 3 that DHBs can use to support their audit.

LCQI 6. Surgical resection page 6
· Noted difficult QPI to measure without staging and ECOG data.
· Agency is working on how to build in staging and ECOG status into QPIs in future.
· Group agreed that a similar checklist for LCQPI 6 would be useful.

Actions:
.1. Add to recommended actions for Te Aho o Te Kahu: Continue work to enable inclusion of staging and ECOG status data in future national QPI calculations. 
.2. Delete second sentence under Recommended action DHBs number 2. 
.3. WG members to develop a national lung cancer system checklist for LQPI 6 that DHBs can use to support their audit.


	4
	Next Steps with Lung Cancer Action Plan 
· Version with tracked changes will be circulated to group.
· Te Aho o Te Kahu will finalise action plan based on WG feedback. It will then go for edit and format before being provided to CE for sign out and publication with associated comms out to NZLCWG and DHBs.
· Te Aho o Te Kahu team members will work with WG members to develop associated checklists.
· Query raised about the five LCQPIs not in the Action Plan. Regional lung cancer groups can take responsibility for addressing recommendations and implementing service improvements for the other QPIs not in Action Plan.


	5
	DHB Annual Planning Guidance 2021-22
· Guidance document taken as read. 
· Lung cancer service improvement is a priority for 2021-22 and DHBs are to use the Lung Cancer Monitoring Report and Lung Cancer Action Plan (2021) as a resource.


	6
	Future role of National Lung Cancer Work Group 
· All Te Aho o Te Kahu working groups are being reviewed and terms of reference updated.
· Aim to move to an annual, in person meeting in Wellington and additional meetings (via Teams or Zoom) called when required.
· Meeting may be called by either NLCWG in consultation with Te Aho o Te Kahu or vice versa. 
· High level slide of the QPI programme presented with indicative timeline.
· It was noted that the remit of group has significantly changed since its establishment and the creation of Te Aho o Te Kahu. 
· Lung cancer screening needs to be a focus going forward. The group could add value in work to assess readiness for screening (refer Canadian readiness assessment tool) and think in parallel with other lung cancer screening / health pilots. 
· Te Aho o Te Kahu will facilitate linking to group to the NSU.
· Te Aho o Te Kahu noted earllier work done by the NLCWG
1. Follow-up and Supportive Care Guidance; and
2. Earlier Detection of Lung Cancer Guidance.
These took a lot of work to complete but have not been published.
The documents are on the agency’s radar, but the capacity to update them and publish them as national documents is currently not available.
· Discussion around molecular testing also raised as is a QPI that was not able to be measured using national collections.  Te Aho o Te Kahu has a project underway looking at molecular testing. The NLCWG will be updated on this at a future meeting.

Action: 
6.1. Te Aho o Te Kahu to follow up with NSU lead Jane O’Halloran to establish a link to NLCWG. 
6.2. Te Aho o Te Kahu to add following items for next meeting agenda – review of terms of reference and molecular testing.


	7
	Next meeting
Action:
7.1. Te Aho o Te Kahu to doodle poll the group when next meeting is to be called.




Action List as of 27 July 2021
	No.
	Action Point
	Responsible
	Date Raised
	Status

	3.1
	Add paragraph to LCQI 1 Key Findings There was wide variation between DHBs for diagnosis following presentation at an ED, ranging from 30.8% to 62.7%.  
	GN 

	27/7/21
	Complete

	3.2
	Lead the development of a national lung cancer system checklist for LQPI 1 that DHBs can use to support their audit.
	JE
	27/7/21
	

	3.3
	Add paragraph to Recommended action for DHBs -The DHBs with significantly higher proportions of pathological diagnosis should also be investigated further to ensure no inappropriate biopsies are occurring.
	GN
	27/7/21
	Complete

	3.4
	Lead the development of a national lung cancer system checklist for LQPI 3.
	PD
	27/7/21
	

	3.5
	Add to Recommended actions for Te Aho o Te Kahu - Continue work to enable inclusion of staging and ECOG status data in future national QPI calculations. 
	GN
	27/7/21
	Complete

	3.6
	Delete second sentence under Recommended action DHBs number 2. 
	GN
	27/7/21
	Complete

	3.7
	Lead the development of a national lung cancer system checklist for LQPI 6.
	FM 

	27/7/21
	

	6.1
	Follow up with NSU lead Jane O’Halloran to establish a link to NLCWG. 
	GN
	27/7/21
	Complete

	6.2
	Add following items for next meeting agenda – review of terms of reference, molecular testing.
	GN / LR
	27/7/21
	

	7.1
	[bookmark: _GoBack]Doodle poll the group when next meeting is to be called
	LR
	27/7/21
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