Airedale Cancer User Partnership Group
Minutes of the Meeting 18Septembe2007 12.00pm till 2.00pm
Ante Natal Meeting Room.

Present: Marion Allinson (Chair), Colin Sloane, Peter MI&&Vice Chair), Reva
Underwood, Barbara Shuttleworth Janet DuerdenDipatinski, Dawn Gulliford, Anne
Cuthbert, Debbie Bruniges, David J Howe, Lesleyt;&am Whitaker, Jane Hornsey,
Jan Richardson, Elizabeth Leigh, Christine Leighii€Whale, Steve Davison, Linda
McAlroy.

In Attendance: Adam Cairns (Chief Executive Airedale Hospital tju

Apologies: Gwen Moore, Janet Harrison, Lynne Russell, Katibyer, Richard Pope.

Minutes of the last meeting were accepted as a true record.

Airedale cancer Information Pilot report

The final report is now ready and will be preserdethe next Cancer Local Area Network
(CLAN) meeting on the'5October. After approval from the CLAN the repuwill be widely
distributed and it was agreed to put a distributisintogether, any suggestions to Colin
please.

Airedale/Bradford Oncology Collaboration

Adam Cairns agreed to attend this meeting followandrom recent negative reports in
the local press. Adam began by explaining to tloeg that the Oncology Collaboration
is an agreed plan endorsed by the Yorkshire caraeterork, Bradford Hospitals Trust
and Airedale Hospital Trust. The reason for thiabaoration is born out of a number of
reviews undertaken over recent years which havieatetl a need for the service to be
made more sustainable and safe. An agreed wawfdris to run a shared service jointly
delivered across both sites. Adam had preparegbarpvhich was tabled at the meeting;
the following is a copy of the paper:

Cancer Servicesat Airedale Hospital

Airedale Hospital NHS Trust and Bradford Teachingspitals NHS Foundation
Trust (BTHFT) are implementing a plan to strengthed develop cancer services for
local people.

The key elements of this plan include:

e Expanding the opening hours of the HODU (Haematpbrgd Oncology Day
Unit), the day case treatment centre at Airedalspital so that more patients
can benefit from this service over a larger pathefday and evening;

e Already more than 90% of all cancer treatmentsiegdale Hospital are
provided as an outpatient service, and the plaisages a steady growth in
our ability to provide even more treatment in thisy in the future;



Joining the specialist medical staff who work atedliale Hospital and at
(BTHFT) into a single team so enabling doctorsdwedop more expertise in
treating different forms of cancer and at the séime ensuring a more
sustainable service for both hospitals;

Ensuring that the most complex chemotherapy treatsribat require patients
to be treated in hospital will be delivered in agte specialist bed base where
expertise can be concentrated for these very comi@datments, so improving
safety;

This specialist bed base will be located at Bradifeoyal Infirmary (BRI).
This approach is consistent with the best expericall advice locally,
regionally and nationally. Whilst this will mearsaall reduction of 5-6 beds
at Airedale there will be no ward closures

In order for this new, safer and more sustainabieer service to operate smoothly
the following additional features are relevant:

1.

The small number of Airedale patients who receinagrtchemotherapy as
inpatients at Bradford Royal Infirmary (BRI) willlven discharged be advised
to contact BRI in the event that they experienacamiaations of their
chemotherapy once at home. It is essential thaptoations are assessed
quickly and patients will need to follow the advigktheir treating specialist
very closely.

For most Airedale patients they will as now recehr treatment in HODU.
For those patients who develop complications of theatment or their
cancer, they will as now be advised to contact HQididng working hours
(09:00 - 17:00) and, if necessary come to thetorite assessed. If their
condition warrants an admission to hospital theicdl team will decide
whether this needs to be into the specialist uri#Ri, or whether they can be
admitted to Airedale Hospital. This decision widl taken on a case by case
basis, and will be determined by what is in eadfepts best clinical interest.
During the weekend and overnight, when HODU iseaih$atients will
contact the specialist cancer unit at BRI. In thent they need to attend BRI
to have their condition assessed, and an ambuiamequired this will be
arranged by the cancer team at BRI.

If any patient is brought into the Accident and Egesmcy Department at
Airedale as a medical emergency they will recelneeurgent care they
require. Once their medical condition has stahiligesn if the patient needs to
be admitted a decision will be made by the tearpaesible whether to admit
to Airedale Hospital or to transfer the patienttie specialist unit at the BRI.
Where the team believes that admission overnighiredale Hospital is
appropriate, the patient will be discussed thefoiihg day with the specialist
oncology team and a decision about whether tofeahs the BRI specialist
unit will be made. These decisions will be madesdasn what is in the
patient’s best clinical interests on a case by bases.

Patients who do not need the continuing care o$pleeialist unit at Bradford
Royal Infirmary, e.qg. if their needs are purely paliative care, may transfer
back to Airedale for this phase of their treatmend care.

Cancer services are highly valued by patients vdealrio use them, and Airedale
Hospital will ensure that first class cancer sasgicontinue to be provided at



Airedale. In order to further develop Airedale Hivaps services a number of other
developments and new investments are proposed:

1. Work has started on providing state of the artifaes for the preparation of
medications used in the treatment of cancer. Thedaie Aseptic Unit brings
the very latest in design and state of the arteldyy to the hospital in a £1M
plus development that will open in 2008.

2. The management team is preparing a proposal foFring Board to consider
at its September meeting for the establishmertireetnew consultant posts,
acute physicians that will strengthen Airedale Hiads capabilities to treat
and care for acutely unwell patients round thelcloc

3. The management team is also developing a propogalrinership with
BTHFT to increase the numbers of specialist ondsle@vailable to care for
patients across the district. The management teg@eces that two new
specialists will be jointly appointed by the 2 Tisiboth working at Airedale
and adding to Consultant time on site.

Taken together these changes will:

e Improve the treatment of cancer for all patients;

e Strengthen the service at Airedale by ensuringdtgatients can benefit
from increased specialisation from the expert ciihteams;

e Ensure that for the great majority of cancer pasi¢ineir treatment remains
local, at Airedale;

e For the small number of Airedale patients who eigmee serious
complications, some of which can be life threatgnthey will benefit from
the service offered by a specialist unit basetie@BRI;

e Facilities at Airedale in HODU, the Aseptic Unittamedical infrastructure
will grow to keep pace with the requirements thatignts have for cancer to
be treated as close to home as possible.

After going through the paper briefly, Adam askieel group for questions, there was a
question about timescales for the appointmentafrsultant and the extra HODU hours
which will require recruitment of 2 nursing stafidam indicated that the consultant post
would take approx 6 Months to fill and Pat Dyminslidicated that the nursing posts will
be advertised internally in early October and sttt recruiting the extended hours
should begin before Christmas (December 2007). ekbended hours on HODU will
probably be 8.00am to 8.00pm 3 days per week, TWes,and Thurs with normal hours
continuing on Mon and Fri. This will give scope farther extension in the future.

There was a discussion about phone calls to HODOl bassible problems if calls are
received close to 8.00pm. Pat explained thateemt phone calls stop at 4.00pm, 1 hour
before HODU closes to allow staff to deal with whah be complex calls. It is
anticipated that a similar cut off point will beitace when extended hours is in place.
After an agreed time the calls will be re diredte®radford. ALL agreed that when this
happens it is important for the caller to underdtdrat they have been re directed through
to Bradford and if asked to attend it is made clelaere they have to go.



There was concern over the sharing of patient’s cages and Pat informed the group
that with the Haematology collaboration a patiegitiirecord is being used successfully.
Pat and the HODU team are currently looking at tpreg the record for use with the
Oncology collaboration. Adam said that the staddeansfer of hospital records will also
continue to be used. Adam also informed the gthapsmall working groups are being
set up to ensure everything is in place beforgrtresfer of any patients happens; he
encouraged members of this group to become involved

Transporting patients from Airedale to Bradforéiso seen as a difficulty with the
collaboration and Adam assured the group that thetTare aware of this and any
problems will be debated and sorted through befwdaransfer of any patients.

It was pointed out to Adam that Renal patients teaganilar problem with transport
across to Bradford, Adam was not aware of thisdgueed to look into it and feedback.

It was pointed out that on the Hospital Map, HOBUhot shown. It would be helpful for
those attending HODU if it were clearly marked ba tap.

The Start time for the collaboration has not besras yet and Adam suggested that the
steering group and any sub-groups will determinemthe collaboration will start.

The question as to why the collaboration is needaslonce again raised particularly to
get an understanding of what the complex treatrmemetshat can't be taken care of at
Airedale. Adam assured the group that the typeeatments arising from complications
of chemotherapy that need consultant cover as edtig the Department of Health
experts can only be delivered in the recommendaddbby collaboration between the
two Hospital Trusts. Adam agreed that thereaamember of things that need to be
ironed out prior to the collaboration start incluglithe sharing of patient records, patient
handovers including hand over to the palliativeedeams. These issues will be resolved
within the sub groups. Steve Davison (Manorlardsured the group that in terms of
palliative care the teams in Airedale and Bradfamelsecond to none in his experience.

Marion and David have both been on the steeringmfor the collaboration and have
been congratulated for their representation, atthawer recent months there has been
some frustration at the sometimes confusing naifitke project and lack of clarity about
why it is happening. David and Marion had met négewith Adam Cairns and David
reported to the group that things seem a lot alearer and that actually the collaboration
will provide an improved and safer service.

Adam asked the group if we could issue a presaseltogether to allay any fears that
wards are going to close etc and assured the ghatiphere would not be any ward
closures at all. Marion agreed to work with Adamaomutual press statement.

Marion also assured Adam and the group that remresst releases had not been
submitted by this group and that any members ofjthap quoted in them were doing so
as a matter of personal opinion. Any press relatgements from the group need to be
agreed by the group committee and/or membership.



M anorlands Consultation

Steve Davison attended today’'s meeting to talk ati@icurrent consultation that
Manorlands are running concerning the future ofHlbgpice. Colin had circulated copies
of the consultation and some members have alred@yntpart. Steve is keen to get as
many views as possible and encouraged those wreort@taken part yet to do so. The
consultation can be accessed on the Hospice wettsite
http://www.sueryder.com/sampleASP/uploadedfilesdPRisROManorlands%20Questionn
aire_electronic.do€olin can provide hard copies in needed please ask

Cancer in the Community event

The date for the event is now set, Thursday 22mneeikhber 2007 at the Victoria Hall in
Saltaire, 10.00am to 3.00pm. The planning forethent is progressing well and the
steering group will meet for the second time onr&i20" Sept. There was a discussion
about targeting the harder to reach groups to lhiam to this event and it was suggested
that local community centres such as the SangatecenKeighley and similar ones in
Bradford be approached. The Cancer Informatiotreén Bradford has a list of contacts
from the Outreach work they have done, Reva offeatistribute information about the
event. Facilitators are needed for the workshapthe day and David Howe, Lesley
Conti and Pam Whitaker offered to help.

A.OB.

Barbara brought to the attention of the group @asion she had seen while at the hospital
involving a wheelchair user. The wheelchair usat managed to get into the toilet but
was unable to close the door as it did not havaralle on the inside. Marion was also
concerned as she has seen this happen on sevesalans, a letter will be sent to the
chief exec to highlight this problem.

Lesley raised the issue about catering at the tadspiich has been featured in the local
press recently. The hospital is considering outsng the catering for the hospital.
Concerns were raised about the implications ofithierms of food quality and it was
agreed to raise this issue with the Hospital Trust.

Date of next meeting:
9" October 2007 12.00 to 2.00pm in the Boar dr oom.



