Airedale Cancer User Partnership Group

Minutes of the Meeting 12June 2007 5.30pm till 7.30pm
Education Centre, Boardroom

Present Colin Sloane, Janet Duerden, Debbie Brunigesjda¥Howe, Marion
Allinson (Chair), Lesley Conti, Pat Dyminski, PeMrSale (Vice Chair), Gwen
Moore, Barbara Shuttleworth, Pam Whitaker,

Apologies Jan Richardson, Janet Harrison, Richard PopeyéfRussell, Reva Tray,
Dawn Gulliford. Lynne Bilton.

In Attendance: Adam Cairns (Chief Exec Airedale pitads Trust)
Bridget Fletcher (Director of Nursing Airedale $fotal Trust)

Minutes of the last meetingwere accepted as a true record with the following
amendment:

Under the headinblICE Supportive and Palliative care guidance for Adilts with
Cancer Network Steering Group,it was suggested we invite Belinda Baton to a
future meeting, this should have referred to Mikeghes (Palliative Care Consultant)
as Belinda no longer works at Manorlands.

Update from the Chief executive

Adam began his update with the good news that trepithl Trust has achieved a
financial surplus for the period 2006/07. Althougst a huge surplus, it is a real
achievement in light of widespread financial diffites across the whole of the NHS.
Adam was also pleased to report that financescurrent year are in good health
and are projected to achieve balance or surplus.

The focus over the next six Months will be on Satésr both patients and staff) The
Trust is currently working on 8afer Patients Initiative below is an extract from the
Health Foundation website who are funding theatiite.

Safer Patients Initiative
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Around 16 million people are admitted to hospitke year in the UK. The majority
are treated safely and successfully. However, tariggly high number will find that
something goes wrong with their treatment or casuylting in unnecessary harm,
pain and suffering, sometimes leading to deathmases suggest that one in ten



patients in hospital experiences an incident whiats their safety at risk, and that
about half of these could have been prevented?.

The Health Foundation’s Safer Patients Initiativesvget up to address this problem
and find ways of making hospitals safer for pagent

What are we doing?

The Safer Patients Initiative has been run in tivages — the first starting in 2004 and
including four hospitals, the second starting i0@@nd including 20 hospitals.
Phase one — 2004 to present

Since 2004, The Health Foundation has been supgddur hospitals in a £4.3
million four-year initiative to test ways of imprmg safety on an organisation-wide
basis. The hospitals, Luton and Dunstable Hospik$ Trust; Conwy and
Denbighshire NHS Trust; Down Lisburn Health andi&loServices Trust; and NHS
Tayside, are working with international expertairthe Institute for Healthcare
Improvement (IHI), to develop their expertise iripat safety.

All four sites are following a programme designgdH| for the Safer Patients
Initiative, which works on three levels:

addressing five clinical areas, each containingipialinterventions that have an
established and accepted evidence base in the Wi és better management of
patients in intensive care, infection control, getative antibiotics for surgery and
medicines safety)

teaching methods for quality and safety improvement

establishing a specific role for the chief exeaediand senior executive team.

Phase two — 2006 to present

To meet our vision of transforming patient safetyJK, in 2006, the Safer Patients
Initiative was expanded from the initial four hasfs to another twenty, spread across
the UK. Each of the additional twenty hospitalsl wakeive £165,000 plus a tailored
support package of similar value. The hospital$ wark in pairs on the safety
improvement work and will work with internationahggent safety experts from the
US-based Institute for Healthcare Improvement.

Over the next two years, the hospitals will develogir expertise to drive forward
system-wide improvements so that unintended hamorseor mistakes are less likely
to happen. The initiative will test out ways of nrakcare safer in three areas of the
hospital — on the wards, before, during and afperations and in critical care. In
each of these settings staff will look at waysmpiove infection control, the
management of drugs and communication betweentstafis and patients.

The 20 hospitals that joined the scheme in 2006 are

England
Bradford Royal Infirmary,

Bradford Teaching Hospitals NHS
Foundation Trust

working Airedale General Hospital, Airedale
with NHS Trust

Huddersfield Royal Infirmary,
Calderdale and Huddersfield NHS
Trust

working York Hospital, York Hospitals
with NHS Trust

Musgrove Park Hospital, Tauntonworking Torbay Hospital, South Devon
and Somerset NHS Trust with Healthcare NHS Trust

Southmead Hospital, North Bristoworking Bristol Royal Infirmary, United
NHS Trust with Bristol Healthcare NHS Trust

Royal Free Hospital, Royal Free working The Royal London Hospital, Barts
Hampstead NHS Trust with and The London NHS Trust



Wales and England

Countess of Chester Hospital,

Maelor Hospital, North East Wale working Countess of Chester Hospital NHS

Mk Ul it Foundation Trust

Wales

University Hospital of Wales, working Royal Gwent Hospital, Gwent
Cardiff and Vale NHS Trust with Healthcare NHS Trust
Scotland

Dumfries and Galloway Royal
Infirmary, NHS Dumfries and
Galloway

working The Ayr Hospital, NHS Ayrshire &
with Arran

Northern Ireland

Antrim Area Hospital, Northern  working Causeway Hospital, Northern
Health and Social Care Trust with Health and Social Care Trust

Royal Victoria Hospital, Belfast working Mater Hospital, Mater Hospital
Health and Social Care Trust with Trust

For more information, contastferpatients@health.org.uk

What are the results?

Results released in November 2006 showed impresafegy improvements at the
four hospitals. After just two years, they had earage halved their number of
medical mistakes. NHS Tayside has seen its adesesa (unintended harm to
patients) rate fall by almost three quarters. lditg@h, the hospitals are seeing some
knock-on improvements in their mortality rates. Egample, Luton and Dunstable
Hospital NHS Foundation Trust's standardised miytedte has improved from
being 11 per cent worse than average (in 2005¢itaghl1 per cent better than
average (last quarter 2006).

At Conwy and Denbighshire NHS Trust, pneumonial@nibtensive care unit
associated with assisted ventilation had beenalisteliminated by November 2006,
from a previous level of 30 per cent. Patients vaprending less time in the unit and
needed fewer medications. This resulted in a saviy 8,000 in the medicines
budget and allowed 350 more patients to be treatedthe last two years.

Also by November 2006, NHS Tayside increased itglhi@ygiene compliance to 96
per cent on the general wards, which in turn hetpe#@duce hospital-acquired
infections. Down Lisburn Health and Social Servi¢esst reduced the number of
medication errors to below 10 per cent, followihg tlevelopment of a system for
tracking and managing the drugs their patients.t@ike system is also linked to GP
patient records and is helping to reduce mistakéise primary care setting.

Luton and Dunstable Hospital NHS Foundation Trssiteates that there are between
one and two fewer cardiac arrests per week sire@tiroduction of an early warning
score system on the wards. The system allowststafionitor patients’ conditions
and to take rapid action if they go into decliriends led to a fall in the crash call rate
as the rapid response team can now take actiorestm@avoid patients developing
serious life threatening conditions.




Following on from this the Hospital Trust is embagkon a project to decrease
Central Line Catheter-Related Bloodstream Infectiom the current 10% of patients
down to 0%. The project has been very succegs#imerica and has been
introduced in the UK through the Institute for Haahre Improvement
(http://www.ihi.org

Adam has also begun conducting Executive safetly veainds where he is talking to
staff and asking them if they have any particutdety issues. He asks them what
they feel are the top 3 things that need fixindatabase has been set up to log the
issues so they can be cross referenced and rggciteatked. He has been to ward 9.

Trust Organisational Structure

Adam informed the group about recent changes, I&lman from the original re
organisation within the Trust, it has become appateat some things need to change
slightly. It has been identified that cancer dide@sily fit into any of the 3
operational groups. The operational groups ar®ngdr in existence and there is now
just 1 single operational group for the Trust amel2 main focuses will be on Acute
services and Elective services. There are two itapbappointments within cancer
services, firstly Dr Anne Cuthbert (Consultant Ha¢ohogist) has been appointed as
the Lead Clinician for Cancer services and secobBdlyn Gulliford has been
appointed as Head of Cancer services. Marion amdbers of the group welcomed
both appointments.

Adam talked about the Trust’'s application for Foatimh status which is out for
public consultation currently. The deadline foedback is the 13July 2007 after
which the Trust will submit the application to thepartment of Health There is an
opportunity to sign up for membership in anticipatof acceptance of the
application. You can become a member by completiagnline membership form
just follow this link

https://www.nhs-
membership.co.uk/mrm/trust.php?id=0DEB7F48CA2644FBBOEEBFAACOD67

or you contact the Project Secretary on 01535 2348@mail:
consultation@anhst.nhs.akd the Trust can send you a form. Adam encedrag
members of the group to join and also to consitierding for election to the Board of
Council.

Adam then talked about the partnership work witaddord Teaching Hospitals
Foundation Trust around the Bowel screening progremThe two Trusts have been
under strict review for eligibility to host the sening programme and are very
excited at the prospect of delivering the screepimgramme in the area. A'6
colorectal surgeon has been appointed, Tariqg Ahntexlhas a wealth of experience
including the use of laparoscopic surgery.

David Howe referred to the recent LEAN exerciseertaken by the colorectal team
and asked if the issue of posting picolax outdtemts prior to colonoscopy has been
resolved, Adam explained that the Trust are implating a system where GP’s will
prescribe Picolax and patients will pick it up diréom surgeries or pharmacy,
however, this work with GP’s is moving slowly arsdsitill ongoing. Adam explained
how pleased the Trust is with the LEAN exercisealihiery quickly highlighted a
number of issues which have since been resolvé@. eXercise was a good example
of what can be achieved.



A member of the group highlighted a recent issweiad access to the Haematuria
clinic.

When microscopic Haematuria ( Haematuria = bloahéurine, microscopic = not
visible with the naked eye)was found in a urine glenthe patient, from Bentham,
was unable to go to Airedale General Hospital totter tests, having to go to
Morecombe Bay hospital.

If the Haematuria had been Macroscopic (large endadpe observed by the naked
eye), then the patient could have attended Airedale

This appears to highlight an inequity of provision.

The service at Morecombe Bay was excellent; howekes patient had been treated
for cancer at Airedale Hospital in the past and waset that they couldn’t have the
tests done at a familiar hospital. Adam agreeuddke some enquiries and feed back.

Barbara Shuttleworth brought an article to the imgetighlighting the possible
closure of Castleburgh Hospital, which is where Thest had suggested holding the
Chemotherapy in the Community sessions. Adam edghe group that this would
not affect the Trust's plans to go ahead with ttegget and the Trust will be looking
for suitable alternative venues to host the pragetiect to the bid being successful
and subject to approval of funding from the relévRnmary Care trust/s. Additional
nursing support for HODU to extend its opening Isoamd to support the
Chemotherapy in the Community project is also sttlifethe approval of funding
from the relevant Primary Care Trusts.

A question was raised about hospital infectionslama the Trust plans to reduce the
incidence of them. Adam referred back to the sadégient initiative which will

include a push to reduce hospital infections by B0#b the hospital mortality rate due
to infections by 15%. Adam went on to say thatThest are beginning to develop
much better communication between departmentsten&8aoardroom is now going to
become a communications room, where each weekrabisstaff will visit for 1 hour
and share information on display boards regardiegctirrent news within each
service area.

David Howe asked if the Trust had progressed \highissue of wearing white coats
which he raised through this group some months #&gtam conceded that the jury is
still out on this issue as the benefits of weavirgte coats are not clear to see.
Bridget Fletcher informed the group that she igenity looking at uniforms,
exploring what the best solutions may be. Brigggeed to keep this group informed
of the outcome.

Marion mentioned the Airedale cancer informatiodotpand although Adam has not
had chance to call at the pilot he is looking fodvi receiving the feedback report.
At this point Adam had to leave the meeting, Matioanked him for his attendance.

Patient Panel

Bridget explained to the group that the Patienturalic Involvement (PPI) forum
for Airedale Hospital Trust will cease to existindMarch 2008. The PPI forums are
being replaced by Local Involvement Networks (LINKEd there will be one for the
whole of the Bradford District. Bridget has bedsgsed with the partnership
working between the Trust and the PPI forum andlgvbke to look at setting up a
patient panel to mirror this good partnership wogki Bridget encouraged members
from this group to consider being a part of thegban we have a two way link to



feed issues through. Bridget is looking at a gmedirst meeting in September and
will keep the group informed.

Work Plan

June 2007 update

The Airedale cancer information and support booklet

Currently being updated and Lesley has been wotkamd, contacting the
organisations currently listed. Airedale Hospitabkt has kindly agreed to fund the
re-print through the HODU Trust Fund. If any onevegare of organisations that
should be included please forward their detail€ain or Marion.
c.sloane@bradfordcancersupport.orgligk 01274 776688
smithallinson@btopenworld.coifel 01535 636894 Marion, Colin and Lesley will
meet next Wednesday to progress this work further.

Recruitment

We need to recruit new members to the group ané ikean opportunity to work

with the PALS service in the Hospital Trust and ffrenary Care Trust who have
databases of people who have expressed an inteiagblvement. Colin suggested
we should work on this after the Cancer informapdat has finished in June. It was
also suggested that we get involved at the Hospataén day this September to
promote the group. Janet Duerden was pleasedaiorirthe group that she has now
had confirmation of the back fill funding which walllow Janet to spend more time as
Lead Cancer Nurse. This will also give some mione for Janet to work with the
User Partnership group and recruitment may be @a\ae can explore with Janet and
the Clinical Nurse Specialists.

Colin and Marion had attended the National Netwdekelopment Programme at
which they saw a presentation from the Dorset QaNeéwork Partnership Panel.
They had organised a ‘User Involvement Road Show'lzoth Marion and Colin felt

it would be a great idea to think about a similegjgct in Yorkshire. This may be
something we could work on in partnership with teekshire Cancer Network User
Partnership group and involve all of the sevenligoaups in the patch. Marion will
suggest this at the next YCN meeting.

Reports and Feedback
The following reports were tabled and will be seat with these minutes for those
not present at the meeting

Network Development Programme NDP June'? and &"

Velcade 3/Beating Bowel cancer/Macmillan travel ingrance campaign/Oncology
collaboration/Cancer information pilot (all in one report from David Howe)



Beating Bowel cancer conference (David Howe)

Film Showing

Marion informed the group about a film showing thirursday, in Leeds, the film is
called ‘living with cancer in the 2icentury’ and is only going to be show this one
time after which it will be enclosed in a time calgsand buried at the New Oncology
Wing site. Marion had some spare tickets for amy imterested in going.

Marion also reminded group members of the ‘Enditd Care’ questionnaire that we
circulated after the last meeting. The deadlinddedback has been extended t8 30
June 2007 and copies of the questionnaire weredabl

Pat Dyminski brought some draft copies of the patield record that may be used
with the Oncology Collaboration. They are beingdisuccessfully in Haematology

and Pat has invited the group to comment on thie. dé&olin will produce some more
copies and bring them to the next meeting.

Lymphodeama services

Marion informed the group that a meeting was hélolud how the service will run in
the future across the Airedale and Bradford patmumber of key stakeholders are
involved in looking at the best way to provide Hsvice. In the meantime the Marie
Currie hospice has identified some funding to pte\a service from their Leeds Road
base.

A.O.B.

Colorectal Peer Review

Janet Duerden informed the group about the Colair®aer Review visit next week,
20" June 2007, Marion has agreed to attend the reageghair of this group and co-
chair of the YCN user Partnership.

Dates and times of future meetings

Airedale Cancer User Partnership Group
Meeting Dates for 2007

July 10th 12.00 to 2.00pm Boardroom

August 14" 5.30 to 7.30pm Boardroom Evening
September 1. 12.00 to 2pm pathology seminar room
October §' 12.00 to 2.00pm Boardroom
November 1% 1.00 to 3.00pm Boardroom

Dec 11" 1.00 to 3.00pm Boardroom

Date of Next Meeting:
Tuesday 16 July 2007 12.00 to 2.00pm



Education Centre Boardroom.



