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Notes of the meeting held on 13th May 2008 at 7pm at 

The Princess Royal Hospital, Telford
Present:

Annie Curran & Eileen Lewis – Co-Chairs, Tim Cooper, Amanda Dell, Alan Morrison,   Sian Hallewell, Rachel Robinson, Anthea & Charles Whetton, Ray Dowling, Ruth Felton, Robin Juke-Hughes, Claire Miller, Ruth Williams Marilyn Owens and Fiona Daley.

 



Opening Remarks:
The meeting was Chaired by Annie who opened by welcoming all those present.   Introductions by the forum were then carried out.  Tim informed the group that he will be leaving for pastures new to become the Director of Radiotherapy – National Cancer Action Team.  Amanda also will be moving to a new role however her new post sees her has the newly appointed GMCN Nurse Director which will keep her working alongside the forum. 

1.        Apologies:

Apologies were received from; Anne Woolland, Jenny Richardson, Helen Moore, Sara Bourne, Hazel Pixley, Fiona Stevenson, Steve Smith, Annette Clarke, Alison Trumper,  Edith MacAlister and Jean Goodall, 





           

2.
Notes from the last meeting (8th April 2008) 
The notes of the meeting were approved. 
3.        Speakers – Screening – Amanda Dell and Tim Cooper
Amanda began by speaking to the forum regarding breast screening, saying that the aim of the screening programme was to detect any abnormalities early.  Approx 12000 women a year are screened.  Women 50 – 70 are done every 3 years.  There is an up-take of roughly 82% from the age ranges invited.  Women are referred to the assessment centre in Shrewsbury within 3 months should any abnormalities be found.
Cervical screening now ranges from 25 – 64 (3 and 5 year recalls).  Never-the-less between the ages of 25 – 34 women seem to be missing there appointments.  This is not good as the peak rate of cervical cancer is 35 years old. There is currently a lot of work being done to find out why women are declining there appointment.  

Both cervical and breast have strategy groups to try and improve services and the survival rate for cervical cancer is now improving.  90% of the time, women will receive there results within 4 weeks.  A common symptom is usually bleeding following intercourse and usually by this time, the tumour is quite advanced.  A member queried if the reason women 25 – 34 were missing screen tests was down to the amount myths circulating.  Ways forward suggested were to look into educating girls at school and also carry out promotional work at stores such as Asda especially as they are one of the largest female employers. 
Tim explained that within the Cancer Reform Strategy (CRS) there is still a lot of ongoing work around screening.  With screening having a very clear focus, if cancer can be detected early enough, then the survival rate is much better.  It is recognised that the NHS has minimal money so it is not necessarily about spending money around the end stages but about educating people for early detection to improve there chances.  
Expectation from the cervical screening programme is to try and get results back within 2 weeks.  At 47 – 73 women will be called 9 times for breast screening.  The bowel screening programme is well on its way around the country, this is for both men and women.  The age range at the moment is 60-69 however this will be extended to 70-75 then 50-59.  This screening will start in the Shropshire area later on this year.  If there are mitigating circumstances, most people can be screened on request.

The best way of detecting prostate cancer at the moment is PSA testing.  There is currently a big trial in progress to try and evaluate the accurate and meaningful need for PSA testing.  Many men over 70 will have a high PSA test.   Anyone can request a PSA test but people need to be advised of the risks as a high PSA test does not necessarily mean a patient has cancer.  

There are also trials going on for ovarian and lung cancer and the results will be made available within the next 3 years.  In the next 5-10 years there will be work done around looking into screening for oral and skin cancers.  Within the CRS they also talk about building for the future by doing cancer research.

Eileen felt that people still appear to be in a culture that the doctor knows best but everyone actually needs to take responsibility for there health.  It was suggested to possibly have more accessible GP’s within surgeries that specialise in cancer.  Tim shared how it is now possible for hospital consultants to assess the ‘2 week waiting’ instead of this only being available to GP’s.  Rachel – Special Trainee within Public Health, is currently doing some work around how patients are referred onto the ‘2 week wait’ and was it the right referral or not.  Tim confirmed that although cancer survival has come a long way, there is still an awful amount to work to do and as a Network we need to work in a more cohesive manner.
Annie and Eileen thanked Tim and Amanda for the presentation and wished them both well in there new job roles.
4.        Matters Arising
           Election of Officers
Treasurer – Annie nominated Alan Morrison for this role and Eileen second the recommendation.  Alan was please to accept this role for the year 2008 – 2009.

Eileen queried any nominees for the role of Chair or Co-Chair.  Due to there being no nominations put forward it was suggested that members could take turns to Chair the forum meetings and also attend the GMCN Partnership meeting.  Annie agreed to continue attending the LIT for the moment unless someone would like to be the representative for the forum.  Anne agreed to continue as Vice-Chair and would even consider the role of Co-Chair should there be another nominee to work alongside her.  It was agreed to distribute the dates for 2008 GMCN Partnership, Cancer and Palliative care LIT meetings.  
A list was devised of those members wishing to take a turn to Chair the forum meetings.  The list included; Sian, Ernie, Marilyn, Rachel and Anne.
On-going communication project review

Rachel reminded the forum of the different issues that came from this work-shop.  Annie suggested sending a general invite to all support groups for the August forum meeting as this was to be more a social gathering rather than a formal meeting.  Members felt that this would be a start to try and re-establish links.  Robin said that once a link had been made then forum members should attend support groups to exchange views as this is a two way process.
Claire queried issues that have been raised in her Brain Tumour group and the mechanism for taking them forward with the forum.  Eileen explained that any member can have an agenda item to discuss there support group issues.
Garden project
Eileen updated members following the garden project sub-group meeting two weeks prior.  There were 2 garden designs circulated for the forum to view.  Eileen said good early progress was being made.
5.       Newsletter

Annette was said to be happy with continuing with this project with the assistance of Sian.

6.
Nominee’s for the GMCN Partnership roles
Eileen explained a little about the GMCN Partnership and the roles that are available.  Should anyone wish to view the explanation of roles available, please contact Fiona using the details at the bottom of these minutes.

7.        Any other issues

· The Shropshire Disability Network launch will take place on the 27th May 2008.

· Fiona reminded members of the forthcoming workshops and conferences.

Action(s)
· Sought nominee for Chair / Co-Chair(s) of the forum



             All

· Distribute 2008 meeting dates for GMCN Partnership, Cancer LIT and
Palliative Care LIT







Fiona / Co-Chairs

· Invites for August forum meeting to go to all Support Groups


         Fiona

· Nominees for GMCN Partnership Chair and Vice Chairs



   All

· Book onto workshops / conferences 






   All
On-going Action(s)

· Facilitate suggested speakers                                

          Fiona & Co-chairs 
· Re- Circulate the list of existing support groups in Shropshire


        Alison

· Devise an action plan to address points raised around Rachel’s’ project            Rachel
· Up-date forum on emergency admission for cancer patients



Jane

· Liaise with the GMCN about do work around educating GP’s


           Jane
· distribute work on ‘things patients may not think to ask when first
diagnosed’








                   Fiona
· Start a members list that includes their skills




         Fiona 
· Bright idea’s for the garden project needed




            ALL 
8.
Date of next meeting:
Tuesday 10th June 2008 6.30pm (pre-start) 7pm at The Princess Royal Hospital, Telford

Tuesday 8th July 2008 6.30pm (pre-start) 7pm at The Princess Royal, Telford



� Fiona Daley


  GMCN Facilitator


  New Cross Hosputal


  The Chestnuts		E.mail:  � HYPERLINK "mailto:Fiona.Daley@rwh-tr.nhs.uk" ��Fiona.Daley@rwh-tr.nhs.uk�


  Wolverhampton		Office:	01902 694423


  WV10 0QP		Mobile:	07770 585433





