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Minutes
National Lung Cancer Working Group Meeting 
	Date:
	Tuesday 16 November 2021

	Time:
	1300 to 1500 

	Location:
	Teams

	Chair:
	Paul Dawkins 

	Attendees:
	Paul Dawkins, Jonathan Adler, Greg Frazer, Felicity Meikle, Scott Babington, Ross Lawrenson, Paul Conaglen, Dianne Keip, Aisha Paulose, James Entwistle, Brendan Luey, David Hamilton, Ben Brockway

	No response:
	George Laking

	Apologies:
	Denise Aitken, Jeremy Hyde, Jo Stafford

	Attendees from TAoTK:
	Gabrielle Nicholson, Jan Smith, Rachel Neumann, Lydia Rickard, Elena Saunders, Helen Stobba

	Secretariat:
	Sally Blyth (minutes)



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

	Minutes, actions and review of the conflicts of interest register
The Minutes of the meeting held on 27 July 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, except one outstanding action that can be removed as it is not progressing at this time.

It was noted that the Action Plan has now been published.


	Draft Terms of Reference

The draft document was circulated to the group with the meeting papers. It has been updated to reflect the creation of Te Aho o Te Kahu and associated aspects such as the agency’s requirement that groups include Māori and consumer representation. It was noted that the consumer representative, and one of the medical oncologists on the group are the Maori representatives. Both will be followed up to ascertain their continued involvement.

The group worked through the draft document via shared screen with the following key points noted:
· Reference to DHBs has been removed in view of the health reforms, with reference made to regional representation and geographical coverage instead. 
· Confirmation of a quorum, i.e. half of invitees plus one, including the chair and excluding Te Aho o Te Kahu ex officio members.
· Meeting attendance is expected by members of the group. Non-attendance will be followed up with a view to finding a replacement if people are no longer available.
· It was noted that there is currently no epidemiologist on the group.
· The membership list will be reviewed and updated.
· The TOR will need to be updated in the future if this group becomes the National Screening Unit’s expert clinical group for Lung Cancer Screening.  
· The group endorsed the Terms of Reference document.

Actions: Te Aho o Te Kahu to 1) review and update membership and contact list; and 2) confirm the two Māori representatives for the group.


	Lung Cancer QPI Action Plan 2021 – quality system checklists

Draft Route to Diagnosis and Surgical Resection Quality System checklists were tabled. The group was provided with the background on the papers. The aim of the checklists is to inform quality improvement actions to improve the health system – pathways, access to primary care, imaging and other services, including lung cancer services. It was noted that reference to DHBs should be removed to ensure the document is futureproofed.
Routes to Diagnosis
Early presentation of lung cancer involves primary care not just secondary care services. Defining ED presentation was discussed. It was generally agreed that an ED presentation is at the hospital ED rather than a community emergency clinic.
Late presentation, inadequate pathways, access to primary care, basic imaging and patients presenting with unrelated issues after which lung cancer is diagnosed main factors to be considered. 

Surgical resection
No goal has been identified for percentage of patients who should have surgical resection.  Benchmarking against other countries e.g. Australia could be useful. 
Staging and performance status data is currently not available. 
SABR hecklist question not necessary so can be deleted.

Further clarification is needed regarding checklist branding before they can be published on Te Aho o Te Kahu website.

Pathological QPI checklist has not been done.

Re QPIs – Bowel recalculations are currently in progress with data to come out in the new year. Each tumour stream will be reviewed and updated every two years. Lung is next in terms of recalculations. 
It was agreed that the checklists are working draft documents and that the working group can use them as a guide with a view to further review, discussion, refinement and approval at the next meeting.


	Chair/Chair Elect Positions

The Chair advised he has been in the role since 2017 and, with a view to succession planning, is keen to get expressions of interest from anyone interested in being Chair Elect. The group congratulated Paul on his term as Chair, and he confirmed his continuation in the role for another year.

It was agreed that expressions of interest for a Chair Elect will be called for, with a finite term to be decided for the role of Chair rather than this being done on a rolling basis, acknowledging that continuity is important. As per the terms of reference, Te Aho o Te Kahu will appoint the Chair/ Chair Elect positions in consultation with the working group.

It was noted that membership of the group is currently on a 3-year term plus another 3-year term to a maximum of 6 years, although it was acknowledged that some members have been on for longer than this. Having experienced members on the group is important, as is bringing on new people, and rolling membership may be appropriate rather than fixed terms.  Need to review this section in Terms of Reference.

It was agreed that the Terms of Reference will be reviewed regarding membership and circulated to members for review and discussion at the next meeting, noting this applies to all working groups.

Action: Te Aho o Te Kahu to 1) request expressions of interest from members for Chair Elect for the NLCWG; and 2) Review Terms of Reference regarding role of Chair and membership term of working groups.


	Molecular Testing and Cancer Medicines Availability projects

Te Aho o Te Kahu staff gave an update on these projects.

Molecular Testing
Access to molecular testing is inconsistent across the country and discussions are being held with different stakeholders to ascertain how Te Aho o Te Kahu can provide leadership in this area.

There is a focus on pathology and laboratories as part of the work, with a view to creating a better infrastructure to improve molecular testing. 

The priority at this stage is to provide advice to the Transition Unit about pathology services, with many complexities noted. 

A report is expected in 2022 and further updates will be provided in due course. 

Cancer Medicines Availability
An analysis is being conducted to understand the gap between medicines funded elsewhere but not in New Zealand, as well as to understand the medical benefits. The final report will be presented to the Minister of Health, and it is anticipated there will be plenty of public interest when it is released. The project is focussing only on clinical benefit, not on cost or cost effectiveness. Pharmac are aware of the project.

Comparison has been made to WHO Essential Medicines List in first instance. Decision was made not to compare to NICE at this stage. An Australian comparison has been undertaken and comparisons with other countries will be done to identify gaps, including re haematology drugs in other international jurisdictions. 

The NLCWG noted that these two projects work well hand-in-hand. The importance of having the right drugs available if molecular testing is improved was noted, and also the importance of pathology services being prepared for new drugs being introduced.

Action: NLCWG to send the Lung Foundation NZ medicines information to Te Aho o Te Kahu.


	Update re National Screening Unit – Lung Cancer Screening Programme.
A summary document from National Screening Unit (NSU) was presented to the group via shared screen. There are no specific date or timelines set to commence this programme.

Te Aho o Te Kahu has encouraged the NSU to work with the NLCWG when the time is right for the lung cancer screening programme. A similar arrangement was set up with the bowel cancer work group when the bowel screening programme was developed.

NSU has a strong commitment around equity and ensuring Māori participation. NSU has a Māori governance group already established. The NSU intends to work with several different groups, and is positive about the idea of potentially using the NLCWG as the expert clinical group. 

Discussion
Lung cancer screening pilots that are underway or proposed pilots will inform the lung cancer screening programme but there needs to be a focus on readiness as well.

Resourcing, capacity and a robust infrastructure are critical for success, acknowledging various issues that other screening programmes have encountered and lessons that can be learnt. A Canadian readiness assessment toolkit (inserted in agenda) can be adapted to NZ environment. It was agreed the toolkit should be shared with the National Screening Unit as a good model to reference.

NSU to be invited to the next meeting to influence their thinking and share lessons learnt.

Actions: Te Aho o Te Kahu to 1) share Canadian model with National Screening Units lung cancer team and encourage them to liaise with NLCWG; 2) invite National Screening Unit to the next meeting.


	Development of a possible binational quality lung cancer database
The Chair advised that he and one other NLCWG member had participated in discussions with their Australian counterparts to consider establishing a shared database with Australia. Australia is fragmented in terms of lung cancer databases, so a national lung cancer database is being established - the largest lung cancer database; to be hosted in Victoria. New Zealand and Australia share similar issues and have alignment through professional organisations and quality registries which will be beneficial.

This is a scoping exercise at present. The database initiative could be a national or regional initiative. Potential difficulties in having a binational database are acknowledged, along with potential benefits of collaboration between the two countries with a view to standardisation regarding shared quality indicators.

Māori consultation regarding data sovereignty is important especially if data is going offshore.  Ethics approval will be required; although there are different ethics requirements if the  data is to be used for quality improvement initiatives. A previous project to establish a national cancer database was undertaken several years ago and work that was done is still relevant.

The group agreed that it would be useful to invite the Te Aho o Te Kahu Data Monitoring and Reporting team to a future meeting, and that further discussions on this topic would take place offline. 
Actions: 1) Chair to contact Te Aho o Te Kahu Manager Data Monitoring & Reporting to discuss binational database and 2) Te Aho o Te Kahu Manager Data Monitoring & Reporting to be invited to a future meeting. 

	Update re Cancer Services Planning Project
Te Aho o Te Kahu provided background on this project via shared screen. Presentation covered Context, Case for change, Project approach, Stakeholder engagement, Analysis and Recommendations.

Five cancer workstreams in the Cancer Service Plan are: Coordination and Supportive Care, Cancer surgery, Radiation oncology, Systemic anti-cancer therapies, Clinical services. These are underpinned by an equity workstream.

Significant stakeholder engagement was undertaken including Hei Āhuru Mōwai (Māori Cancer Leadership) He Ara Tangata (Consumer Group), Transition Unit and other cancer related groups. A report is due for completion in December.

Five high level themes identified are: the need for a transformative approach to cancer treatment and care; national system leadership; cancer service distribution; workforce, and coordination and supportive care services.

A summary report based on the themes has been discussed with the Ministry of Health and Transition Unit who are keen for this work to continue to inform the interim health plan due by June 2022.
Discussion
The role of primary care to improve early diagnosis of cancer and inequities was raised.  It was explained that the scope for the project is cancer treatment from diagnosis onwards, although early detection, prevention and the role of primary care is important to improve equitable outcomes.

Te Aho o Te Kahu is awaiting leadership teams to be set up in Health NZ & MHA before further discussions are held. This work is a priority and integral to implementing the cancer services work plan. A full report will be available early in 2022 and will be shared broadly. 


	Follow up on existing work
Chair requested update on QPIs, Early Detection of Lung Cancer Guidance & Toolkit, Follow up and Supportive Care Guidance. 
A lot of work has gone into the Early Detection of Lung Cancer Guidance and Follow up and Supportive Care Guidance documents and it is planned to get the guidance documents on the website (as a minimum). Te Aho o Te Kahu business planning process due to occur shortly and these projects will be put into the mix for consideration.
Action: NLCWG guidance documents to remain an agenda item. 

QPI programme includes 17 different tumour streams. Two QPIs completed with a third nearing completion. Completing QPIs more efficiently is being considered including factoring in recalculation. 

Lung QPI recalculation will take place in 2023.


	General Business

One resignation of a long time NLCWG member due to other commitments. The Chair thanked him for his contribution over the years. 

	Close

Noted there will be three meetings scheduled for 2022, with the first one to take place online in March 2022. A mid-year meeting will be in-person if possible and the final meeting for 2022 will be online.  Other ad hoc meetings will be held as required.

Also noted that ONZL has been brought on board to assist with meeting preparation and minutes.

Action: 1) Doodle poll members for next meeting late March.

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




4

image1.png
TE AHO
O TE KAHU

CANCER
CONTROL
AGENCY





