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Minutes
National Lung Cancer Working Group Meeting
	Date:
	Tuesday 29 November 2022

	Time:
	9.30am to 3.30pm

	Location:
	Rydges Airport Hotel Wellington or via Zoom

	Chair:
	Paul Dawkins, Respiratory Physician, Te Whatu Ora – Counties Manukau

	Attendees:
	Brendan Luey, Consultant Medical Oncologist, Te Whatu Ora – Capital & Coast and Bowel Icon Cancer Centre
Chris Harrington, Consultant Radiation Oncologist, Te Whatu Ora – Canterbury
David Hamilton, Consultant Radiation Oncologist, Te Whatu Ora – Capital & Coast
Denise Aitken, Physician & Palliative Care, Te Whatu Ora – Lakes
Dianne Keip, Cancer Care Coordinator, Te Whatu Ora – Hawkes Bay
Felicity Meikle, Cardiothoracic Specialist, Te Whatu Ora – Waikato
George Laking, Medical Oncologist, Te Whatu Ora – Auckland; Chair of the Māori Health Committee of the RACP; board member of Hei Ahuru Mowai Māori Cancer Leadership Aotearoa
Greg Frazer, Respiratory and General Physician, Te Whatu Ora – Canterbury; Clinical Senior Lecturer, University of Otago
Jeremy Hyde, Medlab South Te Whatu Ora Nelson
Mark Taylor, Clinical Director of Primary and Integrated Care Te Whatu Ora Waikato & Specialist General Practitioner
Paul Conaglen, Cardiothoracic Specialist, Te Whatu Ora – Waikato
Rob McNeill, Chair of the Northern Region Lung Cancer Working Group and senior lecturer, Faculty of Medical and Health Sciences, Auckland University
Ross Lawrenson, Professor of Population Health University of Waikato; Clinical Director Te Whatu Ora Waikato

	In attendance:
	Agenda item 3: Jane O’Hallahan, Clinical Director, National Screening Unit (NSU), Karen McIlhone, Public Health Medicine Registrar, NSU
Agenda item 4: Professor Sue Crengle, Te Oranga Pukahukahu, principal investigator for the lung screening research programme, Karen Bartholomew, Te Oranga Pukahukahu, district lead for the study and Kate Parker, Te Oranga Pukahukahu, co-investigator & programme manager
Agenda item 12: Carol Limber, Service Development Lead, Extended Community Care Workstream, Primary, Community and Rural Care Early Actions Programme, Te Whatu Ora

	Apologies:
	James Entwisle, Consultant Radiologist, Clinical Director - Strategy, Innovation & Performance, Te Whatu Ora – Capital & Coast & Hutt Valley Radiology
Jonathan Adler, Consultant Palliative Care, Te Whatu Ora – Capital & Coast & Hutt Valley
Joseph Stafford, Consumer and Māori Rep

	Attendees from TAoTK:
	Gabrielle Nicholson, Manager, Quality Improvement (QI)
Jan Smith, Manager, Te Manawa Taki Regional Hub
Lydia Rickard, Project Manager Equity, Te Manawa Taki Regional Hub
Nisha Nair, Clinical Lead Public Health
Dawn Wilson, Chief Advisor
Agenda item 8: Andy Simpson, Clinical Lead, Optimal Care Pathways (OPC) Project and Abby O’Neill, Project Manager OPC Project
Agenda item 9: John Fountain, Manager, DMR
Agenda item 10: John Manderson, Senior Project Manager, Data Monitoring and Reporting (DMR) and Mike Lau (Pathology Lead, Structured Pathology Project)
Agenda item 14: Rachael Neumann, Senior Project Manager, QI

	Secretariat:
	Amanda Wooding (minutes)



	Meeting open
The meeting opened at 9:30am with a karakia and introductions.
The group welcomed two new members: 
1. Rob McNeil Chair Northern Lung Cancer Working Group & senior lecturer, Faculty of Medical and Health Sciences, Auckland University
2. Mark Taylor Clinical Director of Primary and Integrated Care Te Whatu Ora Waikato & Specialist General Practitioner.

	Minutes, actions and review of the conflicts of interest register
The minutes of the meeting held on 5 April 2022 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.
The interest register was reviewed. It was noted that all conflicts of interest have been recorded.

	Early detection of lung cancer
National Screening Unit (NSU) update
Jane O’Hallahan (NSU) advised that the NSU is aware that there is good evidence that lung cancer screening does reduce cancer mortality and lung cancer is likely to be the next screening programme for the NSU. The focus to date has been on developing the business case (to achieve funding) for a pilot project. The NSU team has been meeting with Te Aho o Te Kahu on a fortnightly basis as part of the scoping phase.
The project is about to enter into phase two with the establishment of an equity-focused advisory group.
The business case will consider health system costs and issues that typically delay screening (eg: workforce capacity and readiness). Developing the business case is likely to take the next 18 months or so. The business case development will include workshops with key stakeholders.
Jane advised that the NSU is working in parallel with the researchers on this; information/ results from research projects is being absorbed as the work is conducted. 
A comparison was made to the bowel programme which suggested that starting earlier and getting the services aligned from the beginning will ensure a smooth implementation.

	[bookmark: _Hlk122345781]Update re Auckland pilot “Te Oranga Pukahukahu”
Sue Crengle presented an update regarding the Te Oranga Pukahukahu research programme. The programme is not looking to screen everyone because of the potential harm/risk, and that a shared decision-making process to determine whether a CT scan is right for them has been followed.
A survey of attitudes and beliefs has been conducted and of the people asked, 91% said they would be willing to attend a screening programme. Feedback was that lung cancer treatment was worse than lung cancer itself, and they feel there is judgement that they have been a smoker when this is not necessarily the case.
Over 1000 people were invited to participate in the programme, with 200 scanned so far, and over 30 practices had enrolled. Of the 221 participants eligible for a CT scan, 91% consented to having a scan.
Two additional studies are commencing, with expansion into the northern region and the testing of alternative methods of inviting participants. This includes 3-6 regions, with each having a Māori provider, and a further 2000 Māori and 2500 NZ European invited.
There is concern regarding inequity within the programme; it as acknowledged that it is important to include Māori staff in the communication with participants. Members of the group suggested utilising whānau referral vouchers, which have been proven to be ‘an incredibly powerful tool’.

	Te Manawa Taki (TMT) lung health check project
Denise Aitken presented an update on the TMT lung health check project. The proposed project will be co-designed, led and governed by Māori, with the aim to offer lung health checks to every Māori person over 45 years with a smoking history. There is the potential to add cardiovascular screening at the same time. A business case has been submitted to the current TMT governance group for consideration. There is an opportunity to fast-track people who are found to be symptomatic with rapid access to treatment.

	Te Aho o Te Kahu general update
Te Aho o Te Kahu staff presented an update, with the following highlighted:
· Cancer services planning (CSP) programme continues to be a major piece of work for Te Aho o Te Kahu – it commenced in 2021-22 and in 2022-23 has been in phase 2, which is focused on providing implementation advise to Te Whatu Ora.
· Māori community hui were held in 2021 and over 3000 Māori whānau participated – the report about this work will be published in early 2023.
· There is a lot happening in the workforce space nationally, with Te Aho o Te Kahu connected into the Heath Workforce Taskforce, led by Te Whatu Ora.
Members asked for an update on immunotherapy for the most advanced lung cancer come next year and the follow-on impact. They were advised that detailed work has been conducted to develop a business plan. This could be the subject of an update at a future meeting.

	Te Aho o Te Kahu optimal care pathways project
Andy Simpson presented on the optimal care pathways (OCPs) project and explained that:
· The pathways map out eight steps from wellbeing to quality of life and are aligned to eight key principles, with equity as the number 1 priority. 
· The target audiences are health commissioning organisations (Te Whatu Ora and Te Aka Whai Ora), healthcare service providers, including clinicians, and patients and whānau. 
· Monitoring will include what we already capture e.g., FCT
· The OCP will acknowledge NGOs but is not a directory of service providers
· Also, not clinical guidelines – assumes referral pathways, handover protocols and MDM pathways are in place
· Deliverables include approx. five tumour specific pathways (bowel, lung, prostate, breast and maybe one other) and whānau ‘what to expect guides’ by Sept 2023; including develop publishing, implementation, and maintenance approach.
· Te Aho o Te Kahu is currently developing a master pathway that covers common components for all tumour streams, once this is done, we plan to include tumour specific information.
It was highlighted that publicly funded vs private options, and funded vs not funded options should be discussed.
Andy made a request for 2-3 working group members to provide expertise and advice to develop the lung OCCP.  The plan is that the draft lung OCCP will be reviewed by the NLCWG at their first meeting in 2023. Members were invited to send further comments/suggestions to Andy.




	CanShare update & discussion re binational quality lung cancer database
John Fountain presented an update on the CanShare project. He highlighted that:
· CanShare is focused on achieving complete, national, accurate, timely and sharable data.
· CanShare is standards based which allows integration with other areas.
· ROC collects data on people receiving radiation oncology. This is not currently in real time, but it is expected that it will be (or near to) in the future. 
· Te Aho o Te Kahu are working with the NSU to align our data standards to sure consistency in the timely capture, reporting and sharing of data for multiple purposes. e NSU has been consulted to ensure data will be safe, secure, and shareable.
· The team is reaching out to a range of stakeholders regarding Māori sovereignty.

	Update re Structured Pathology project
John Manderson and Mike Lau presented an update on the structured pathology project. A range of stakeholders were consulted in 2021 to understand how pathology can be supported in Aotearoa. Since then, standards have been developed and released via the website. These are pathologist led and supported by a range of clinicians. Overarching draft data standards are now available for breast and thoracic cancers. Gynae, GI and urinary/male, haematological data standards are currently being developed.

	Updates from the regional chairs
The regional chairs provided an update, with the following discussed:
· Waikato - there is a major issue with theatre access, but cancer has been prioritized.
· Standardization of follow up care post cancer treatment is need, and national guidelines should be created.
· Northern - A GP focused webinar that was delivered by Paul Dawkins. A plan should be finished early December to establish an option for patients to have follow up care with GP. 
All agreed that all regions are seeing workforce issues, which is a concern, particularly with new immunotherapy drugs being funded by Pharmac next year.

	Quality Improvement
Primary, community and rural early actions programme
Carol Limber presented on the early actions programme established to drive Te Pae Tata actions.
There will be five community workstreams: extended community care health pathways, primary & community care plus workforce, data, digital and telehealth, funding and accountability.   Acute asthma care pathways are in progress.
The difficulty of accessibility to treatments nationally is being assessed, and a national strategy is to be developed from these findings. As part of this, radiology access by region also being assessed. 
There are plans to progress Māori Lung Cancer pathways.  Gaps will be explored prior to mapping and progressing with establishing the pathway.
Carol requested some members of the Lung Cancer Working Group to participate in the project. 

	Waikato routes to diagnosis lung cancer audit
Mark Taylor presented on the Waikato Emergency Department routes to diagnosis of lung cancer audit. 
Cohort of 64 patients with Māori making up 25% and the majority being smokers. 50% of patients were incidental findings; 50% were admitted for lung related issues; 78.5% diagnosed with stage IV lung cancer and 58% of the cohort have died. 52% of admissions had at least one previous chest x-ray (some multiple) which highlighted x-rays are poor in detection.
Going forward, the audit group will look at the areas that showed lower emergency presentations, and what they are doing in those particular areas, compared to those who have higher ED rates.




	Lung cancer QPI recalculation
Te Aho o Te Kahu staff provided the group with an update on the lung QPI recalculation project. The project will commence approx. March 2023, with the aim of publishing an updated monitoring report in 2024. The first step is to re-establish a sub working group, which Te Aho o Te Kahu hopes to do at the next working group meeting.
The group expressed concern that some of the QPIs are still unable to be calculated because data is not available. Some thought will be given to other options, e.g., calculations using data that’s in the regions and/ or presenting data for the regions that it is available, even if it’s not national. The sub working group will be able to give consideration to this.
The group asked if the recalculation project should be delayed, because the data is not available. Te Aho o Te Kahu will give this some consideration.

	General Business
Nominations for a chair-elect now open – send nominations to lydia.rickard@teaho.govt.nz.
Mel McLeod is to be invited to next meeting.
David Hamilton announced he is due to retire March 17th.
The next meeting will be in March 2023.
The meeting closed at 3:10pm with karakia.



National Lung Cancer Action Points Register as at 29 November 2022

	No.
	Action Point
	Date raised
	Lead
	Status

	1.
	Te Aho o Te Kahu to:
Provide update on immunotherapy for NSCLC lung cancer and the follow-on impact.
	29/11/22
	Te Aho o Te Kahu  
	

	2.
	Two to three National Lung Cancer Working Group (NLCWG) members to support development of national lung cancer optimal cancer care pathways (OCCP). 
	29/11/22
	Lydia Rickard
	Completed

	3.
	Seeking 2-3 NLCWG members to support development to Māori Lung Cancer pathway.
	29/11/22
	Carol Limber
	Completed

	4.
	Nominations for a Chair-Elect now open – send nominations to lydia.rickard@teaho.govt.nz.
	29/11/22
	Chair
	

	5.
	Add to March agenda - update on Waikato lung cancer ED audit.
	29/11/22
	Mark Taylor
	

	6.
	Add to March agenda - update Lung QPI recalculation.
	29/11/22
	Te Aho o Te Kahu 
	

	7.
	Invite Mel McLeod to March meeting to present on Health systems costs and resources required to implement lung cancer screening.
	29/11/22
	Lydia Rickard
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