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Issues of general interest to the patient group

· Saskia Jones- Perrott took the chair for the first time at this NSSG.
· The surgical resection audit for 2010 has still not been reported. The 2011 audit is to be into PET scan timescales. Form to be devised by June Meeting.
· Another audit will take place at UHNS into Mapping of CNS role and taken to the lead nurse group by AD for the network.
· The baseline assessment is to be finalised by the next meeting for discussion and action with Trust’s.

· Peer Review feedback was discussed and actions required were recorded. 
      Sath and UHNS require business cases for EBUS (a less invasive method of 
      making a diagnosis using endobronchial ultrasound).  There is disparity in the 
      Network and sharing practice was discussed, I pointed out that if this would delay 
      the pathway I thought each Trust should have their own equipment.
A review of the diagnostic section of network guidelines to be completed by June. 

The EGFR test form should be completed by the MDT and then forwarded to the QE. Discrepancy at Dudley because the PCT does not pay for the test!

MDT’s do not have Histopathologist’s at MDT’s. We also require a network protocol for Pulmonary nodules.
Issue of concern to patients

· Key worker at Stafford is spending 3 hrs a week chasing imaging and follow up with patients for all chest patients! This is definitely not an appropriate use of her time. It came to light that our Lung CNS’s at UHNS & Sath can give no support to surgical patients from other Trusts. (other Trusts liaise with the ward nurses) General discussion followed and no oncology clinic support is available to lung patients either. I undertook to raise this in my feedback and ask chairs to raise their concern at their LIT’s. These surgical patients require huge support for the sort of surgery they are undergoing away from home base.
