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Minutes
Te Aho o Te Kahu Advisory Council
	Date:
	10 June 2022

	Time:
	12:00pm to 5:00pm

	Location:
	Room: GS.2 or Microsoft Teams Link

	Chair/s:
	Richard Sullivan & Shelley Campbell

	Attendees:
	Deborah Woodley (left 2:15pm), Nina Scott, John Whaanga (arrived 12:53pm, left 4:33pm), Diana Sarfati, Christopher Jackson (arrived 12:32pm), Johnathon Koea, Dawn Wilson, Henare Kani
Nicola Hill, Michelle Mako, (Te Aho o Te Kahu observers)

	Presenters:
	Aviette Musin, Fletcher Beazley, John Fountain, Michelle Mako, Cushla Lucas

	Secretariat:
	Jordan Jansen

	Apologies:
	Keriana Brooking, Ashley Bloomfield

	Objectives:
	1. Describe and discuss the current and emerging environment relating to the health and disability sector reforms.
2. Consider the role of the Council in navigating the current environment, identify the necessary skill set for Council (given current environment), identify any skill or experience gaps, consider membership refresh. 
3. Update Council on implementation progress on the cancer services planning work, identify implementation levers and barriers.
4. Update Council on progress of other major projects.



	Item
	Purpose

	Chairs welcome and (Te Aho o Te Kahu)
Meeting opened at 12:07pm by Matua HK with karakia.
SC welcomed council members, and acknowledged:
· Papers reflect busy nature of the Agency and sector.
· DS announced as Acting Director General (DG) of Health.
· Resignation of Apisalome Talemaitoga.
· First kanohi to kanohi, face to face meeting for the Council in a long time and first meeting of the year.
	


	Chief Executive update
DS advised council of her Acting DG arrangements and the Public Service Commission expect to have a substantive DG in place by December. This must happen before March 2023, ahead of the election.
Council members acknowledged DS for making cancer sector more data driven during time in Chief Executive position.
Nicola Hill introduced as Acting Chief Executive for Te Aho o Te Kahu (the Agency). Nicola’s experience working in complex environments was shared.
DS shared key recent agency activity:
· Omicron
· New Zealand’s covid recovery is much slower than anticipated, causing further disruption (adding to current health system complexities).
· Select Committee hearing
· Viewable on Select Committee Facebook page, it went well and is good for future viability.
· Recent reports released
· SC commended the Cancer Prevention report.
· Working with Public Health Agency through their establishment, they’ve found it useful, Population Health & Prevention directorate in the Ministry of Health (MoH) and other are entities looking at alcohol legislation achieving support for policies focused on prevention.
· Covid and cancer reports
· There was a slight drop in diagnosis in January and February 2022. This picked up in March. The sector is very challenged, impacting planned care. However, cancer care is being appropriately prioritised.
· Cancer medicines availability report
· The report contributed to a budget increase for PHARMAC.
· NGOs strongly supported discussions about funding but disagreed with gaps identified for a particular medicine relating to the tumour stream they advocate for.
· 
· The Agency will complete an analysis for blood cancers once an international tool becomes available.
· Other activities
· The Agency is actively building relationships with interim Health New Zealand (iHNZ) and interim Māori Health Authority (iMHA). DS has requested to meet with their boards.
SC requested an update on the Agency’s staffing.
· DS, staff morale is generally good. Acknowledged there are competitive salaries being offered by iHNZ.

	For information
· Cancer Medicines Availability Analysis Report &
· Cancer and COVID-19 report (Mar 22)

	Review of current environment
· Budget outcome
· Unfortunately, the Agency was not successful with its Budget bids. HNZ received a substantial envelope.
· The Public Health Agency’s (PHA) new structure was shared with council members. 
Discussion:
· Shortlisting for PHA expert advisory committee is underway with implementation planned before September. Incoming DG will likely be involved. 
· Placing the Agency’s Public Health Physician amongst transition planning was effective, ensuring cancer remained a priority for iHNZ and iMHA.
Review of current environment
· Te Aho o Te Kahu position, networks and challenges
Discussion:
· The Agency must maintain relationships and use its influencing lever to find opportunities.
Actions:
a. Agency to provide Council members with talking points to support communications and engagement opportunities.
b. DS to circulate iHNZ and iMHA briefings.
	For discussion

	Advisory Council self-reflection
DS shared the Agency’s approach to strategy. Refer to papers.
Discussion:
· Council members felt that the Council continues to support the Agency’s strategy. However, the Agency could consider adding an additional two members with the following skills:
· Stakeholder management
· Executive and government communications and engagement
· Large scale change management
Actions:
a. Incorporate trust and confidence into strategy on a page (or within purpose statement).
b. Work through list of suggested names for new members and consider appointing by 2023.
c. Offer ex-officio membership to new health entities.
	For decision






· Annual Report 20/21

	Afternoon tea
	

	[bookmark: _Hlk105058520]Cancer Services Planning (CSP) update
The Council were introduced to the Programme Manager, Aviette Musin. Refer to paper.
· Progress
· CSP report to be published end of June.
· iHNZ are not yet in a position to confirm support for specific actions.
· The interim NZ Health Plan reflects key elements of the CSP work.
· Implementation opportunities and risks
· iHNZ and iMHA are the leads in implementation. These organisations have many competing priorities so TAoTK will need to continue to actively engage to ensure progress.
Actions:
a. Agency to provide CSP talking points to Council members.
	For discussion and advice



	Other updates
The Agency’s Senior Leaders provided updates on their work programmes to the Council members. Refer to papers.
· Regional hubs
· Data Monitoring & Reporting (DMR)
· CANshare will be a foundation or platform that can support structures for whānau data.
· Quality Performance Indicator Programme (QPIs)
· GN described next steps with QPIS and outlined the intention to implement universal indicators for those tumour streams that are yet to have QPIS developed.
· DS announced adjustment to the Agency’s structure, where the Treatment Quality & Standardisation, and Prioritisation Innovation & Research teams are reorganising. There are no changes to roles, rather adjustments to create solely focused Quality Improvement and Clinical & Public Health teams. All staff have been supportive.
Discussion:
· The Agency is trying to quantify regional stem cell transplant data, however DHBs manually enter in different ways.
· Whānau Centred Care (WCC)
· FB confirmed Māori Leaders’ 2022 commentary similarly reflected the voices of Māori and data collected at Māori Cancer Community Hui held in 2020-21.
	Discussion:
· SC advised the Canadian cancer sector has an innovative primary care model, and the Agency should engage with their work.
· Equity
· Equity is involved in most projects across the organisation.
· Agency held up as an exemplar for Whainga Amorangi by Te Arawhiti, Māori Crown Relations entity. Council members congratulated MM for this achievement.
Discussion:
· MM thanked SC for a recent tour of Waikato Cancer Centre’s model of care, which showed different treatment mechanisms that make a difference for its community. The Agency will need to work iMHA and iHNZ to fund different treatment mechanisms across NZ as budget not allocated for this.
· How to collect data on cancer patients with disabilities is beginning to be looked at, there is limited current data. Scoping and work with Ministry for Disabled people to map whānau journey.
Actions: 
a. JJ to circulate Conflict of Interest register.
b. SC to share Canadian contact and documents on primary care with FB.
	For information



[bookmark: _MON_1716186794][bookmark: _MON_1716186842]





	Upcoming work & opportunities
· Primary care
· Primary care changes could contribute to success stories for the Agency’s communications and engagement.
· Workforce
· Building Māori and Pacific trainees into cancer care will be integrated.
· Cancer nurse workforce being discussed with Chief Nurse Office.
Actions:
a. DW to discuss workforce with JK further.
	
[bookmark: _MON_1716186674]For information 

	Close
RS closes meeting with karakia at 4:59pm.
	




Actions:
	#
	Action
	Responsible

	1
	Provide Council members with talking points to support communications and engagement opportunities.
	Agency Communications

	2
	Circulate iHNZ and iMHA briefings.
	Diana Sarfati

	3
	Incorporate trust and confidence into strategy on a page (or within purpose statement).
	Diana Sarfati

	4
	Work through list of suggested names for new members and consider appointing by 2023.
	Diana Sarfati

	5
	Offer ex-officio membership to new health entities.
	Diana Sarfati

	6
	Provide CSP talking points to Council members.
	Agency Communications

	7
	Circulate Conflict of Interest register.
	Jordan Jansen

	8
	Share Canadian contact and documents on primary care with Fletcher Beazley.
	Shelley Campbell

	9
	Discuss workforce with JK further.
	Dawn Wilson
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Karakia | Te Aho o Te Kahu

Aho nuku Aho rangi

Hei mataaho tuanuku 

Hei mataaho tuarangi

Hei aho rā rikiriki

Hei aho o te wao

Kia hoki ki te pū

Kia hoki ki te rito

Kia hoki ki te whānau

Whakaemi, whakamana, whakaora i te tangata

Turuturu whakamaua kia tina

Tina!

Haumi e. Hui e. Tāiki e!



1





This karakia has specifically been made for Te Aho o Te Kahu, Cancer Control Agency. 



The karakia talks about the mana of the aho between Papatūānuku and Ranginui, acknowledges those who have passed on, and those who are still living on this earthly plane. The end of the karakia reminds us of what is most important – it is whānau. 



This karakia can be said with or without a taki. Kei a koe.



Nā Kiingi Hepi, Moahuia Goza, Michelle Mako & Gary Thompson.
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Strategic refresh for Council

Background

The Te Aho o Te Kahu Council has provided high level leadership, support and advice to the organisation since the very beginning. The role of the Council was initially to support organisational establishment, and then moved to a more topic specific strategic and operational advisory role. The members of the Council were selected on the basis of their skills and experience across the sector. Their input advice and support have been highly valued throughout the Agency’s existence. 

Current Status

Given the current health system reforms, Te Aho o Te Kahu is operating in a particularly unpredictable environment, but one in which there is substantial potential opportunity.  One aspect of that opportunity is Te Aho o Te Kahu’s role in supporting and shaping the emerging health system structures to be able to deliver better cancer services to New Zealand. The specific role of Te Aho o Te Kahu is to lead and unite efforts to deliver better cancer outcomes for Aotearoa New Zealand. In the context of an unpredictable but, in part, malleable environment, our focus must be to connect and shape the environment to be maximally supportive of those affected by cancer, and the services that support those people and their whanau.

Strategic issues to consider (refer to supporting documents)

1. the current and ongoing Strategy of Te Aho o Te Kahu. I will present our ‘Strategy on a Page’ which summarises the strategic approach that the Agency is using, and the implications of that approach.

2. the key opportunities for Council in the context of the new health system, and what they mean for the skill/ experience/ mix that we need in the Council.























3. the key operational aspects of the Council e.g. what is the optimal size of Council, how we, as an organization, are ensuring we are optimising and leveraging off the Council (e.g. in terms of relationships with stakeholders, or the identification and mitigation of risks particularly in a rapidly changing environment)

As a result of this discussion there should be

· Understanding of the Council’s view of the Strategic approach of Te Aho o Te Kahu

· A clear idea of the views of the Council in relation to the key roles and functions of the Council, the skill mix we need, the extent to which our current members meet those needs and whether we need a ‘membership refresh’.

· An understanding of the Council’s views of the current risks and opportunities that the health system reforms present, and how the Agency is mitigating or optimising those laborum.





		Dr Diana Sarfati



		



		Chief Executive & National Director of Cancer Control











Supporting documents

		Strategy on a page

		





		Work programme on a page 

		





		Annual report

		Annual Report 20/21
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Fewer cancers,
better survival,
and equity for all



Engagement



Collaboration with 
other players is 
key. Operating 



through influence



Orchestration



Shaping the 
environment to be 



as positive as 
possible in terms 
of outcomes for 
all, working with 



partners and 
stakeholders



Keep nimble and 
innovative. 
Change as 
required to 



manage 
unpredictability



Our role
Be the aho, the connector, 
the coordinator



Our purpose
Lead and unite efforts to 
deliver better cancer 
outcomes for Aotearoa, New 
Zealand



Our shaping strategy



Our taonga
Or treasure, Te Kahu 
Ahuru is a kahu, or 
modern Māori cloak; 
each whenu, or strand 
represents the different 
layers of cancer care



The aho
Is the central 
thread; what holds 
it together



Evolution











Fewer cancers,
better survival,
and equity for all



What does this mean for us?
• We demonstrate commitment
• We articulate a clear vision of a better future
• We consult and engage
• We actively seek opportunities, and act on them
• We influence to create a positive ecosystem
• We are nimble and we respond positively to unpredictability
• We aim to be innovative
• We review, examine, reflect and learn
• We are not a delivery organisation (we do not deliver services, 



educational courses etc)
• We align our work programmes to our values, purpose and 



vision (i.e. to our strategy)



Our values
• behaviours



Equity led
• brave, dynamic, respectful



Whānau centred
• kind, empathic, inclusive, supportive



Knowledge driven
• curious, inquiring, open-minded



Outcomes focused
• accountable, motivated, innovative, inspired
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Te Aho o Te Kahu: Work plan on a page


Prevention


Report


Health promotion activities


Policy work


Early and accurate diagnosis:


Laboratory and radiology work


Molecular testing (overlap with treatment)


Primary care project (intersection)


Treatment:


Cancer surgery


Rad Onc


Systemic treatments, cancer medicines 


SCT


Follow up/ surveillance:


Radiology surveillance guidance


Research:


Clinical trials (overlap with treatment)


Co-funding research


Cancer specific pathways


Quality improvement


QPIs


Strategic quality improvement refresh


Supportive services and allied health


CSP work


Transport and accommodation


Navigator services


Primary care


Primary care scoping


Accessible diagnosis


Workforce


Working groups


MOWG


ROWG


HWG


Equity and ToW


Person/ whānau centred


Data and monitoring  


CanShare; Monitoring framework and reports


Council


Hei Āhuru Mōwai 


He Ara Tangata


Clinical assembly











Work plan on a page


Does not include BAU work including


Machinery of Government work


Stakeholder engagement as separate workstream (assumed to occur throughout)


Specific regionally focused projects (although should fit somewhere)


Emergency response work including COVID
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Critical priorities for 2022


Responding to health reform changes


Developing relationships with key entities (NHZ, MHA, PHA, MoH, IPBs)


Implementation of CSP work


Identify key elements


Get to a point that HNZ and MHA have detailed plans or recommendations to follow for priority areas


Identify key facilitators and barriers


Determine timelines and processes for full implementation


COVID response


Primary care scoping


Focus on accessible diagnosis


Monitoring framework and 1st monitoring report completed
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Te Aho o Te Kahu: Work plan on a page

Prevention

Report

Health promotion activities

Policy work

Early and accurate diagnosis:

Laboratory and radiology work

Molecular testing (overlap with treatment)

Primary care project (intersection)

Treatment:

Cancer surgery

Rad Onc

Systemic treatments, cancer medicines 

SCT

Follow up/ surveillance:

Radiology surveillance guidance

Research:

Clinical trials (overlap with treatment)

Co-funding research

Cancer specific pathways

Quality improvement

QPIs

Strategic quality improvement refresh

Supportive services and allied health

CSP work

Transport and accommodation

Navigator services

Primary care

Primary care scoping

Accessible diagnosis

Workforce

Working groups

MOWG

ROWG

HWG

Equity and ToW

Person/ whānau centred

Data and monitoring  

CanShare; Monitoring framework and reports

Council

Hei Āhuru Mōwai 

He Ara Tangata

Clinical assembly







Work plan on a page

Does not include BAU work including

Machinery of Government work

Stakeholder engagement as separate workstream (assumed to occur throughout)

Specific regionally focused projects (although should fit somewhere)

Emergency response work including COVID
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Critical priorities for 2022

Responding to health reform changes

Developing relationships with key entities (NHZ, MHA, PHA, MoH, IPBs)

Implementation of CSP work

Identify key elements

Get to a point that HNZ and MHA have detailed plans or recommendations to follow for priority areas

Identify key facilitators and barriers

Determine timelines and processes for full implementation

COVID response

Primary care scoping

Focus on accessible diagnosis

Monitoring framework and 1st monitoring report completed
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Fewer cancers,
better survival,
and equity for all


What does this mean for us?
• We demonstrate commitment
• We articulate a clear vision of a better future
• We consult and engage
• We actively seek opportunities, and act on them
• We influence to create a positive ecosystem
• We are nimble and we respond positively to unpredictability
• We aim to be innovative
• We review, examine, reflect and learn
• We are not a delivery organisation (we do not deliver services, 


educational courses etc)
• We align our work programmes to our values, purpose and 


vision (i.e. to our strategy)


Our values
• behaviours


Equity led
• brave, dynamic, respectful


Whānau centred
• kind, empathic, inclusive, supportive


Knowledge driven
• curious, inquiring, open-minded


Outcomes focused
• accountable, motivated, innovative, inspired
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Cancer Services Planning

Background

The current Health and Disability System Reforms provide a rare opportunity to radically improve and future-proof cancer services. Over the last year, Te Aho o Te Kahu has been undertaking a comprehensive programme of work to develop a vision for the delivery of cancer treatment services in Aotearoa. 

The first phase of this work systematically reviewed the way cancer treatment services are currently delivered, and outlined changes that would provide sustainable, person-centred, equitable and high-quality care within the context of the reformed health system.  Our report outlines transformational actions Te Aho o Te Kahu, Health New Zealand and the Māori Health Authority could take to improve cancer treatment services in Aotearoa. 

Current Status

Phase 1: Planning and influencing

Te Aho o Te Kahu has been working closely with the Transition Unit in the Department of the Prime Minister and Cabinet (DPMC) to align priorities and actions from our cancer services planning work with the interim New Zealand Health Plan. Diana Sarfati has also been meeting with Margie Apa and Riana Manuel to discuss the actions in the report and explore how Te Aho o Te Kahu can support the new entities to implement the proposed changes.

The final report is currently undergoing editing and formatting. The aim is to have a final document completed for publication on the Agency’s website, at the end of June or early July.

Phase 2: Advising and supporting

We have commenced ‘Phase 2’ of the Cancer Services Planning programme. The goal of Phase 2 is to provide strategic advice and support to the new commissioning entities (HNZ and MHA) on how they could implement identified changes to improve cancer services in Aotearoa. 

The Phase 2 work programme has seven key focus areas:

1. Surgery: the focus is on developing a framework which can be used to determine how cancer surgical services should be distributed across Aotearoa, including level of centralisation/localisation required for equity of access and quality. 1-4 are focused on establishing the optimal distribution of services alongside effective models of care. This includes identification of the workforce requirements to deliver new models of care. 



2. Radiation oncology: a focus on developing a 10-year commissioning plan for new and replacement LINACs with a centrally managed programme for LINAC procurement, designing a service model for radiation therapy to be reconfigured as national network with satellite sites and considering models of care. 

3. Systemic anti-cancer treatments: a focus on addressing immediate capacity challenges, alongside developing new models of care for delivery of SACT, with a focus on enabling more SACT to be delivered in the community where it is appropriate to do so. 

4. Stem cell transplants: ongoing national recovery work (started in 2021) alongside a focus on developing a more cohesive system of care, operating under a national service model delivered over a network of regional sites.

5. Cancer coordination and support services: developing an implementation plan for the proposed establishment of a national cancer care coordination service, to enable HNZ/MHA to commission these services across the motu. 

6. Optimal cancer care pathways: development of optimal cancer care pathways, utilising the pathways from Cancer Australia as a baseline to build off. 

7. Cancer workforce: a focus on immediate work with HNZ to address critical workforce needs/priorities, alongside future focused workforce planning to provide strategic advice on how HNZ and the MHA can grow the capacity and capability of the cancer workforce that aligns with future models of care.

To ensure the Phase 2 work programme remains equity focused we will re-establish Te Kāhui Mana Taurite – Equity Steering Group (led by Michelle Mako, Equity Director). The purpose of this group is to support the internal capability of the Agency’s equity champions across the each of the seven projects. This will include examining the likely future impact of the new proposed models on improving existing inequities and include consideration of unintended impacts on equity.

We are also working with He Ara Tangata to ensure the work has a strong person and whānau centred focused. The approach to this will be confirmed following He Ara Tangata meeting on 8th June but will likely involve a key He Ara Tangata member connected to each of the seven projects. We will also be establishing a Person and Whānau Centred Care Rōpu (led by Fletcher Beazley, Manager Whānau centred care team), which will include a person and whānau centred care champion from each of the seven projects.

Each of the seven projects is considering the clinical input required to inform their projects. The approach will vary across projects, with some projects establishing small clinical advisory groups, others engaging existing groups and others having dedicated clinical advisors to support the project. Existing clinical working groups will also be kept updated regularly at a Programme level. 

Strategic issues to consider/risks

Successful implementation of this work will rely heavily on Health New Zealand and the Māori Health Authority as the commissioners of services. We are very aware of the considerable work that is required to establish a new entity and the multiple competing priorities of both HNZ and MHA. Diana has been proactively engaging with the Chief Executives of both entities to try and make sure our work programme aligns with their needs, but it is a challenge to establish more operational working relationships when the organisations are still in the establishment phase. 

There is also a risk that, once published, the Cancer Services Planning Report may create expectations for change that may not be able to be fully realised in the short term. This may be due to competing priorities for HNZ/MHA either for their time and focus and/or due to budget restraints. This is particularly a concern for areas that will require ‘new money’, particularly addressing workforce issues and the implementation of a national care coordination service. 



		Elinor Millar



		Public Health Physician








	2

image1.png

TE AHO
O TE KAHU

CANCER
CONTROL
AGENCY








image7.emf
QPI.docx


QPI.docx
[image: ]











Health Report Number: XXXXXXXX

	[image: ]









Noting Memorandum

Quality Performance Indicator (QPI) Programme

		

		



		Security level:

		IN CONFIDENCE



		To:

		Te Aho o Te Kahu Advisory Council



		Date:

		10 June 2022










Quality Performance Indicator Programme

Background

Across Aotearoa New Zealand, cancer services deliver high quality care for many people, most of the time.  However, this high-quality care is not consistently delivered across the country and to all people living in Aotearoa equally.

The quality performance indicator (QPI) programme identifies and reports on ‘investigation, diagnosis and treatment’ performance indicators to:

· Inform the improvement of cancer services; and

· Support the achievement of better outcomes for people diagnosed with cancer.

QPIs are chosen by clinical experts and key stakeholders. QPIs can be both measurable now and ‘aspirational’, ie: we hope to be able to measure and report on them in the future.

Selected QPIs must:

· Address an area of clinical importance that could significantly impact on the quality and outcome of care delivered for people diagnosed with cancer

· Support our goal of achieving Māori health gain and equity

· Be able to be measured with data from the Ministry of Health’s national collections

· Be evidence based and be appropriate for driving quality improvement.

This enables Te Aho o Te Kahu, DHBs/Health New Zealand, health professionals working in cancer services and other stakeholders to identify where variation exists compared with the national average and between providers.

Where variation is unwarranted, the expectation is that regions will undertake quality improvement investigation and activity.

Aim/Outline

The QPI programme aims to provide information to support the improvement of the quality of cancer diagnosis and treatment services and, therefore, better outcomes for people diagnosed with cancer across Aotearoa New Zealand.

The programme does this by developing, calculating and reporting on cancer-specific QPIs using Ministry of Health national data collections. Each indicator for each cancer type is reported by DHB (currently). DHBs can then compare their performance with the performance of other DHBs across the country.

The intention is to highlight variation in clinical and outcome indicators (in particular geographical variation) and to identify where further investigation might be needed to support quality improvement action. The programme also aims to highlight where data collection or reporting improvements could be made.   

The programme is aimed at clinicians and health professionals involved in cancer care, as well as those responsible for the delivery and management of cancer services within DHBs.

Progress

Recent progress includes

· Publication of the Prostate Cancer QPI Monitoring Report and associated action plan, December 2021.

· Publication of the Bowel Cancer QPI Monitoring Report – Update with 2017-2019 data, shared in draft with DHBs for feedback in March 2022 and published in April 2022. Appendix 1 provides a summary of results.

· Pancreatic cancer QPIs consultation, October 2021. QPIs have subsequently been finalised and are now being calculated. We will share a draft report with providers (for their feedback) in approx. July and finalise and publish in approx. September 2022.

· Formation of the national breast cancer QPI working group – first meeting in Dec 2021, three meetings so far in 2022 – working towards consultation on potential QPIs in approximately July 2022.

· Internal work to improve our data analysis and reporting approach.

· Internal work to consider the next steps for the QPI programme given wider work of Te Aho o Te Kahu and the health and disability sector reforms.

After the completion of the breast and pancreatic cancer QPI projects, the next projects for the QPI programme include recalculating the lung and prostate cancer QPIs and the selection, calculation and reporting of Universal QPIs.

Universal QPIs

We have identified a need to change our approach to the QPI programme, to occur once current the work to report on the pancreatic and breast cancer QPIs is complete. 

This will involve moving away from identifying, calculating and reporting on cancer-specific QPIs, which is very time consuming and leaves some cancer types ‘waiting’ a long time for their turn.

We will pause the cancer-specific work (which can be returned to in the future) and instead identify, calculate and report on universal QPIs. The universal QPIs will still be reported by cancer type (in order to compare DHB performance for that cancer type) but will be the same for each cancer type.

This will mean that cancer types that are waiting for their turn to have QPIs calculated will get QPI reports much faster than would otherwise be the case.

We aim to report on the universal QPIs in 2023 and recalculate at regular intervals in order to measure change over time.

Priorities for success

To mitigate risks and ensure successful delivery of the QPI programme the following are important:

· The need to clearly communicate with the cancer sector regarding the change from the current approach of cancer specific indicators to universal indicators for the next QPI programme project, in a way that ensures that clinicians and cancer patients understand the benefits and opportunities of this change in approach.

· Reassuring clinicians, in particular, that we can return to working with cancer-specific expert groups to develop QPIs unique to different cancer types in the future if needed, given universal indicators will be more generic to many cancers rather than clinically specific to a cancer type.

· The need to review and adjust the terminology and/or data used in the programme as the health reforms progress.

· Limited internal senior information analyst capacity to support the delivery of proposed programme schedule is a risk that is requiring regular monitoring and mitigation. 

· The need to identify and adjust how to present information and data for low volume cancers (such as pancreatic cancer) to support quality improvement – low volume data cannot be presented by DHB and instead we are exploring the merits of presenting the data regionally and/ or nationally.

· National data collections currently do not have data available for priority quality improvement indicators, such as stage at diagnosis, timeliness to treatment, proportions of people receiving surgical, radiotherapy and systemic anticancer therapy treatments. However, projects to improve this are being progressed (eg: ACT-NOW and Structured Pathology). 
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Appendix 1: Bowel Cancer Monitoring Update: key findings

Available here: https://teaho.govt.nz/reports/publications

1 [bookmark: _Toc93485769][bookmark: _Toc99981523]Equity

Māori are more likely than European/Other to be diagnosed with bowel cancer following presentation to an emergency department (ED), undergo emergency surgery and undergo an abdominoperineal resection (APR) for rectal cancer.

For rectal cancer treatment, the proportion of Māori patients who had surgery alone was considerably lower compared with European/Other. Conversely, Māori patients were more likely to have radiotherapy in combination with surgery.

Māori appear less likely to have 12 or more lymph nodes pathologically examined at the time of colon cancer surgery.

The proportion of Pacific peoples diagnosed following an ED presentation also remains high as is the case with people living in areas of high deprivation.

Pacific peoples also have higher proportions of emergency surgery compared with European/Other.

Inequities in the routes to diagnosis and emergency surgery indicators are likely to reflect inequities in pre-hospital processes, including access to primary health care, and the presence of comorbidities (that may not be optimised or able to be optimised before surgery). We note that these, in turn, likely reflect  differential access to the social determinants of health, such as education and employment, driven by a legacy of colonisation and racism (Te Aho o Te Kahu 2020).

It is recommended that district health boards (DHBs) prioritise the QPIs that highlight inequities, particularly for Māori and Pacific peoples.

2 [bookmark: _Toc93485770][bookmark: _Toc99981524]Care pathway

Between 2017 and 2019, there was an increase in diagnoses of bowel cancer following screening (from 2.8 percent to 10.1 percent), which aligns with the rollout of the National Bowel Screening Programme, with a concurrent reduction in diagnosis following referral to clinic. However, the proportion of diagnoses following ED presentation did not appear to change, which is possibly a timing effect – a change in this QPI as a result of the bowel screening programme will possibly be evident in future calculations.

Similar to the previous report, people younger than 50 years or 75 years and older, women, Pacific peoples, Māori and those living in areas of high social deprivation were more likely to be diagnosed after presenting at an ED. This may reflect inequities in the diagnostic pathways and should be a priority area for DHBs. DHBs that are outliers should further investigate their data and the potential reasons for this variance compared with other DHBs.

3 [bookmark: _Toc93485771][bookmark: _Toc99981525]Surgical care

Between 2017 and 2019, the 90-day post-operative mortality rate showed a downward annual trend (primarily in elective surgery, which experienced an annual decrease of 11 percent). Mortality rates remain higher for Māori compared with European/Other. There remains considerable variation between DHBs, although no DHB mortality rates are above the 95 percent confidence limits.

The proportion of emergency resections performed for bowel cancer in Aotearoa New Zealand is high compared with comparable countries and may contribute to poorer cancer outcomes. The proportion is highest for Māori and Pacific peoples, contributing to inequities in outcomes as well as probably being a reflection of inequities in other aspects of the patient pathway. This is particularly important to further understand considering the higher mortality rate seen with emergency surgery. It is unclear why there appears to have been an increase in the proportion of emergency surgeries for Pacific peoples with bowel cancer. DHBs should prioritise investigating and improving the emergency surgery QPI.

The median length of stay in hospital for people with bowel cancer following major resection was seven days with no change from the 2013-2016 time period. This report, compared with the previous report, has seen the median length of stay reduce for men and for patients 60 years and over. This indicator will continue to provide a useful monitor of overall post-operative care.

The proportion of people with 12 or more lymph nodes examined pathologically continues to increase, which is promising. However, a disparity remains for Māori. The higher proportions of emergency surgery for Māori may indirectly contribute to this result; however, further investigation at the DHB level is required.

4 [bookmark: _Toc93485772][bookmark: _Toc99981526]Rectal cancer

The data suggest decreasing use of long-course radiotherapy (LCRT) over time. For this QPI, there was also a persistently lower proportion of rectal cancer management by surgery alone for Māori and a wide variation in practice across DHBs.

Among people who underwent major surgery for rectal cancer, 21.6 percent had an APR. There was wide variation in the proportion of APRs performed across DHBs, which warrants investigation at the local level.
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DMR (Data, Monitoring and Reporting)

Background

The New Zealand Cancer Action Plan 2019-2029 stated that:

 “Information is crucial in helping people make informed decisions based on cancer diagnosis, management and prognosis…The whole sector must collaborate to achieve coordinated cancer intelligence”

CanShare is the national programme intended to enable the realisation of these statements.

Aim

The CanShare programme will build a national standards-based data platform to enable the health sector to share relevant, accurate, and timely cancer information. This programme will underpin decision support at the time and place of patient care, contribute to both the identification and reduction of inequity, and provide national health intelligence.

Outline

Canshare is composed of several inter-related and mutually supporting programmes including:

· CanShare Infrastructure the building of national cancer data infrastructure and standards;

· SPaRC (Structured Pathology Reporting of Cancer) the reporting of structured pathology;

· ACT-NOW (Anti-Cancer Therapies – Nationally Organised Workgroups) the standardisation and sharing of medical oncology treatments;

· ROC (Radiation Oncology Collection) the updating of the national radiation oncology data collection to CanShare Standard;

· Communications the provision of guidance, direction, and leadership in national cancer informatics.

CanShare is a large, complex, innovative, and world-leading piece of work. It currently involves multiple stakeholders including some 200 clinicians and pathologists who contribute through workgroups, and more than 15 vendors, NGOs, Governmental and Health sector organisations. These numbers will increase over time.

Progress

Progress has been steady, with CanShare now moving into a build and pilot phase. Current initiatives within the individual programmes include: 

· CanShare Infrastructure: Working with Health New Zealand to build a (Snowflake) cloud-based data repository to enable national monitoring and reporting of cancer data; designing a (FHIR) server to allow the sector real-time access to identifiable patient information; implementing a (Mirth) interoperability translator to allow sharing of data from legacy IT systems; and the population of a (SNOMED CT) terminology server with cancer specific terms to enable national sharing of standard health descriptors.



· SPaRC: By the end of 2022 we expect publication of Health Information Standards Organisation (HISO) pathology reporting standards to support the structured description of breast, gynaecological, haematological, digestive tract and urinary/male genital tract malignant neoplasms by pathologists; an update of the HISO MDM Data Standard; development of interoperability (FHIR) implementation guides to allow sharing of pathology data; and the scoping of pilot applications with both Southern Community Laboratories and Sysmex based Laboratory Information Systems. 

· ACT-NOW: By the end of 2022 there will be a full suite of nationally standardised descriptors of systemic anti-cancer therapies; these will be supported by the publication of both a HISO Data Specification and a HISO Regimen Specification document. Implementation of interim (non-CanShare Standard) ACT-NOW will be rolled out beyond the Southern Region to include the Central region with centralised data collection. Work will be undertaken with the vendor Elekta to redesign their MOSIAQ electronic prescribing software to CanShare Standards. The Northern Region electronic prescribing system, Raurau Ngaehe, will be supported to implement ACT-NOW and SPaRC Standards.

· ROC: Engagement is underway with the vendor Elekta to upgrade their MOSAIQ radiation oncology software to CanShare Standard to allow transformation of the ROC system to real-time national data sharing.

· Communications: The Te Aho o Te Kahu website will be redesigned to include content describing the work of DMR on the CanShare programme, with a range of links to analytics outputs and relevant technical support resources. A quarterly newsletter is under development to better inform the health care sector on CanShare progress and support provision. Manuscripts are being prepared for publication in relevant international peer reviewed journals, with two papers describing the ROC under final peer review.

Common across all projects is the work being undertaken to develop SNOMED CT reference sets (95 completed to date) to provide nationally standardised terminology to describe cancer data. Related to this work is the ongoing development of FHIR data interoperability guidelines to enable the real-time sharing of these data.

Equity underpins all these outcomes with an equity plan in place for each programme.



Risks



· Resignation of key personnel

· Lack of resourcing support

· Lack of sector, particularly vendor, buy-in

· Lack of engagement by Health New Zealand







Dr John S Fountain (He/Him)

Pou Whakahaere Tātari Raraunga, Manager

Ngā kanohi raraunga, Data, Monitoring and Reporting
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Whānau Centred Care

Māori Cancer Engagement Project

Background

From July 2020 to June 2022 Te Aho o Te Kahu partnered with Hei Āhuru Mōwai, Māori Cancer Leaders, Stakeholders and Communities to design and deliver a Māori Cancer Engagement Project. The project used a Kaupapa Māori approach and successfully engaged with over 3,000 Māori Leaders and Community members participating via 100 plus engagements. The findings of these hui will be presented in a Māori Cancer Report. 

Aims

· Hear the Voice of Whānau Māori and Leaders

· Identify Māori Cancer Priorities across the Cancer Action Plan 2019-2020

· Codesign a range of Māori Cancer Actions

· Whakawhanaungatanga with Māori Leaders, Whānau and Cancer Stakeholders

Outline

Jul-Sep 2020: Scoping

Oct-Dec 2020: Sector Engagement

Feb-Jul 2021: 13 Māori Cancer Community Hui

Aug-Sep 2021: Thematic Analysis from Community Hui

Oct-Nov 2021: 4 Māori Cancer Leader Hui

Dec-Jan 2022: Thematic Analysis from Leader Hui

Feb-Jun 2022: Develop Māori Cancer Report

Progress

Report currently on Hold, Need further Team discussion on Content and Recommendations

Risks

Report taking too long, Results become irrelevant, Lose credibility with Stakeholders





Primary Care Project

Background

Primary Care Plays an essential role in Cancer Care across the continuum including Prevention, Screening, Early Detection, Diagnosis, Support during Treatment, Supportive Care and End of Life Care. Utilising and Maximising Primary Care in innovative ways is essential in reducing the incidence, impact and inequities in cancer.

Aim

The Whānau Centred Care Team will complete a Primary Care Scoping Exercise and Report aimed at identifying a range of Priority Primary Care Actions. This Report will form the foundation of a long term program of work to improve Cancer outcomes via Primary Care. The Scoping Exercise will include a Literature Review, Themes and Priorities from the Māori Cancer Hui 2021 and Sector Engagement on the following Prevention, Screening, Early Detection, Diagnosis, Support during Treatment, Supportive Care and End of Life Care.

Outline

Apr-Jun 2021: Scoping

Jul-Sep 2021: Sector Engagement and Literature Review

Oct-Dec 2021: Complete Primary Care and Cancer Report

Jan-Mar 2022: Identify and Scope Priority Primary Care Projects

Apr 2022-Beyond: Deliver a Range of Primary Care Projects

Progress

Scoping Complete, Proceeding to Sector Engagement an Literature Review

Risks

Key stakeholders and influencers within the cancer care sector are unaware or unsupportive of the project. 





Whānau Centred Care Tool

Background

Te Aho o Te Kahu is responsible for ensuring that all care across the cancer continuum is person and whānau-centred.

Aim

The project will develop a tool for use by Te Aho o Te Kahu to ensure all initiatives/ projects undertaken by Te Aho o Te Kahu incorporate an assessment of their impact on the person and their whānau. This tool will be used in all project planning.

Outline

Apr-Jun 2021: Scoping

July-Sep 2021: Sector Engagement

Oct-Dec 2021: Complete Tool

Progress

Scoping Phase Completed, Moving to Sector Engagement Phase.

Risks

As this is an internal project of the Whānau-Centred Care Team in Te Aho o Te Kahu the key risks relate to adequate resourcing and the other priorities of the Whānau-Centred Care Team
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Delivering Equity in Te Aho o Te Kahu

Background

Achieving equitable cancer outcomes is one of the four objectives of the Cancer Control Action Plan and one of the foundational values of te Aho o Te Kahu. The DNA and infrastructure of Te Aho o Te Kahu was intentionally designed to ensure equity is at the heart of everything we do. This includes through:

· supporting Māori cancer leadership –e.g.  50:50 membership of Māori on Advisory Council (including co-chair roles) and He Ara Tangata (including a Māori Chair); a strong partnering relationship with Hei Āhuru Mōwai; Māori in leadership positions within the agency; Māori membership on clinical working and advisory groups; proactive recruitment of Māori staff

· supporting Pacific cancer leadership – e.g. Pacific membership on Advisory Council and He Ara Tangata; appointment of Principal Advisor Pacific; proactive recruitment of Pacific staff

· developing organisational capability to deliver against State Service expectations for Māori Crown Relations – development and implementation of Whāinga Amorangi capability plans

· growing organisational capacity and capability to understand and deliver equity across the agency’s work – e.g. national and regional equity leadership roles; development of equity tools and processes in programme and project planning; building informal communities of practice for equity internally; actively linking with other equity work being led by the MoH.

· developing tools and processes to support agency staff to consider the five Te Tiriti o Waitangi principles in the development and delivery of programme and project work

· monitoring equity of cancer related outcomes – e.g. COVID-19 equity reporting; developing an equity first evaluation framework (still in draft).

The purpose of this paper is to provide you with an update regarding the progress of the Agency’s equity work.   

Update on key projects and areas of work:

Cancer Prevention Report 

The Prevention Report identified the need for a significant focus on the role of prevention to reduce the burden of cancer in an effective, pro-equity and sustainable way and proposed actions the new two new entities could undertake which we believe will significantly reduce inequities for Māori and Pacific Peoples including:

Supporting cancer prevention initiatives that are, or will be, implemented through primary care, community care, and secondary care, including:

· reducing the burden of cancers caused by chronic infections

· implementing improvements in stop smoking services as contained in the Smokefree Action Plan

· improving screening and interventions for alcohol in all healthcare settings

Supporting cancer prevention initiatives which will reduce the overall cancer burden and inequities for Māori, and that are, or will be, implemented through schools or through local government, but require significant support from public health units, including:

· The Healthy Active Learning programme, where health promoters in public health units support all schools (primary, secondary, and kura) and early learning services to introduce a healthy food policy and improve their food environment

· enabling public health units to assist local government in developing local alcohol policies, as well as providing input to alcohol regulation and licensing in the community.

Cancer Services Planning

CSP has been one of the substantive projects for the Agency and a significant opportunity to identify and address existing inequities in cancer treatment outcomes for Māori, Pacific and other communities experiencing cancer related inequities. In order to ensure equity was appropriately considered and addressed in the development of the CSP the following processes and structures were put in place:

· establishment of Te Kāhui Mana Taurite – The Equity Steering Group, which met weekly to support and critique progress on the CSP. Membership consisted:

· Director Equity 

· Hei Āhuru Mōwai representative 

· an Equity Champion representing each workstream

· other equity staff and subject matter experts from the Agency as required.

· the roles and responsibility of Te Kāhui members included: 

· reviewing available literature to identify specific equity issues

· identifying relevant stakeholders and / or expert peer-reviewers 

· leading or supporting appropriate engagement with key stakeholders

· ensuring each workstream applied equity analysis framework to the literature and to the proposed solutions

· ensuring Te Tiriti principles were reflected across the workstreams and within the equity analysis process

· sharing resources and contributing to the work of the whole project team for the Cancer Services Planning Project including sharing emerging themes and identifying risks or issues likely to impact on the work

· ensuring feedback from stakeholders was appropriately considered.

· members of He Ara Tangata, were invited to be on workstreams or participate in workshops to bring critical expertise and insight through their lived experience of cancer.

· members of Hei Āhuru Mowai were invited and supported to participate in relevant workstreams and the development of the guidance document

· key themes from Māori Cancer Community hui were included in the equity analyses to the extent possible

· each workstream group included Māori clinical expertise and consumer input 

· stakeholder engagement with Māori and Pacific occurred during the development and analysis of the CSP, including in the final review.

Implementation planning is underway to inform the future delivery of the CSP recommendations. Te Kāhui Mana Taurite will continue to inform and support the implementation phase to ensure appropriate consideration and analysis of the likely impact of the proposed changes on addressing existing cancer inequities as well as to identify the possibility of the changes having unintended consequences or potentially creating new inequities. The Equity Team will continue to take a leadership role in this ongoing work.

Coordination and Supportive Care work for the Agency.

Cancer patients and their whānau repeatedly describe their cancer journey as both distressing and overwhelming, and frequently report feeling lost and unsupported while navigating a complex, fragmented system. Cancer care coordination services play a significant role in increasing the likelihood that someone will successfully complete their cancer treatment, reducing the trauma of cancer diagnosis and improving the transition to survivorship. Although a wide variety of coordination and supportive care services exist across Aotearoa, there is variation in awareness, availability of and access to these services.

Te Aho o Te Kahu is preparing guidance on cancer care coordination services for the Māori Health Authority and Health NZ and has offered to partner with the new entities to ensure the guidance is fit for purpose.

Travel and accommodation 

Receiving cancer treatment often requires patients and whānau to travel regularly to access services, often long distances, with some treatments requiring patients to stay away from home for long periods of time. The National Travel Assistance (NTA) scheme attempts to support people with travel and accommodation needs; however, there are significant issues with the current system that affect many patients and whānau including those undergoing cancer treatment. Te Aho o Te Kahu has provided advice to Health NZ that prioritises work to ensure travel and accommodation barriers to treatment are removed for consideration as part of the draft interim New Zealand Health Plan. We have indicated we would be happy to further support the Health NZ and the MHA with this work. 

Pacific Research Project

Following discussion with Pacific health leaders in the MoH about the most appropriate process to identify and consider equity issues and aiga lived experiences of cancer Te Aho o Te Kahu attended a Pacific health leaders fono in 2021 to identify the key issues and concerns for Pacific cancer outcomes. Since the fono, the Agency has commissioned a Pacific research project with Pacific cancer patients and their aiga to inform the Agency’s work going forward. This research is currently in the data collection phase and is due to be completed later this year.

Whāinga Amorangi

All public service agencies (including departmental agencies) are responsible for strengthening the Māori Crown Relationship (MCR) capability for engagement and partnership with Māori. Deliverables are to build Māori capability within Te Aho o Te Kahu, Cancer Control Agency by developing Whāinga Amorangi Organisational Plan Phase One provided by Te Arawhiti. Te Aho o Te Kahu has developed and delivered two plans, one for developing individual capability of staff and a second to support the MCR leadership capability of the CE. The plans are designed to increase Māori capability within Te Aho o Te Kahu with an emphasis on te reo and Tiriti and but including all six competency areas: 

· New Zealand history and the Treaty of Waitangi

· Te reo Māori

· Worldview knowledge

· Tikanga/kawa

· Engagement with Māori

· Understanding racial equity and institutional racism

Te Aho o Te Kahu has been acknowledged for their leadership in this space by other State Service leaders. We also attend and support cross-Government working groups hosted by Te Arawhiti and Te Taura Whiri towards developing State Service capability.

We are currently developing the final of the Whāinga Amorangi plans, which considered the Agency’s infrastructural, policy and procedural capability and capacity to deliver against MCR expectations. This is due to be delivered at the end of August.

The Equity Team also represents the Agency on Papa Pounamu, which tasked to bring together diversity and inclusion practices across the Public Service and to support Public Sector chief executives to meet their diversity and inclusion obligations and goals, which are:

·  cultural competence

·  addressing bias

·  inclusive leadership

·  building relationships

·  employee led networks.

Telehealth

NZ Telehealth Forum is about to survey DHBs on their use of and attitudes towards telehealth. They have done this twice before and want to run the survey for a third time ahead of the change to HealthNZ. There is an opportunity to create a cancer-specific survey component to get better data on telehealth within the cancer care workforce. Te Aho o Te Kahu has worked with Massey University to develop some cancer specific telehealth questions that will be included in the next survey

We also had a Master student-led project to develop a business case to look at opportunities for telehealth to address barriers to cancer care access for Maori and Pacific people in Aotearoa. 

Māori Cancer Leadership

We continue to work closely with Hei Āhuru Mōwai to continue to develop strong and connected Māori cancer leadership, and they are actively engaged in either developing or reviewing specific pieces of work.  We have also recently been approached by Hei Āhuru Mōwai to fund them to complete a research project to understand Māori experience of cancer treatment and care during COVID-19, findings of which are due to be delivered by the end of the year and will be useful to inform our cancer coordination and supportive care project.




Other Agency work

Significant equity analysis is also being undertaken across the following pieces of work:

· Cancer Pathways work – To reduce unwarranted variation in care, Te Aho o Te Kahu is undertaking a project to develop cancer care pathways. These pathways will align with work on models of care and will clearly articulate the services and support that people can expect to receive across the full continuum of cancer care. This work has a specific focus on identifying and addressing inequities in each pathway. Over time, we expect to be able to measure adherence to, or variation from, key aspects of these pathways as part of performance monitoring and quality improvement activity. 

· Workforce planning – The cancer workforce is stretched and is struggling to meet current demand, let alone future increase in service requirements. The current workforce is also not representative of the population – with a particular need to strengthen the Māori and Pacific workforce – and is not always culturally safe. Te Aho o Te Kahu is working with Health Workforce to ensure we have the appropriate cancer workforce capacity and capability to align with changes to models of care and future needs of the cancer workforce, to respond to and address cancer treatment inequities.

The Equity Team is also working alongside the MoH to support a number of priority areas:

· Ao Mai Te Rā – anti racism praxis for the health system (member of the Steering Group).

· Telehealth:

· Digital Enablement Oversight Group – (member of internal steering group)

· Te Rangapū Tiriti, this rōpū contains Māori digital changemakers have a mandate to support Data and Digital to do better for Māori (Representing Māori and the Digital Enablement Oversight Group)

· NSU projects:

· Lung cancer modelling group (member of internal steering group)

· Bowel Cancer Screening Campaign (member of external steering group)

· Operational Executive Leadership Team (member of internal MoH leadership group chaired by DDG Māori)

Cancer related inequities for disabled people

The Equity Team is starting a project to better understand the inequities experienced by disabled people during cancer care and treatment. While there is some evidence of cancer screening inequities for disabled people there is a paucity of data or evidence across other areas of the cancer control continuum. We will be undertaking scoping project over the next few months and undertaking stakeholder engagement with the new Ministry for Disabled People with a view towards commissioning research to better understand disabled peoples lived experience of cancer treatment.



		Michelle Mako



		Director Equity
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Regional Hubs

Background

The Regional Hubs support the delivery of system improvement in the regional context, providing connection through to the wider organisation, and giving voice to the unique perspectives and diverse needs of local and regional communities to influence the development of national priorities.  

Aim

The hubs are responsible for:

· developing positive working relationships with regional stakeholders.

· maintaining linkages with regional and local governance groups.

· working closely with cancer service providers to implement national priorities.

· understanding regional and local needs and performance.

· promoting a regional perspective and advocating for regional need. 

· coordinating responses to regional or local issues or opportunities.

· leading work with a national focus, as required.

Progress

Sector Performance:  

The monitoring framework, last presented to the Council in June 2021, is now operational.  Quarterly reports are completed for those indicators readily available via national reporting systems and are reviewed by Hub Managers and Te Aho o Te Kahu leadership.  

In the most recent quarter, this work has been extended to include non-surgical treatment wait time indicators.  Despite significant efforts to automate this data there is no robust national collection that can sufficiently or accurately demonstrate patient flow for non-surgical treatment.  Therefore a manual collection has been instigated.  Each Hub is supporting their respective local centres to collect and submit data.  

A Radiation Oncology and Stem Cell Transplant collection is now operational and in the coming months similar reporting will be available for Medical Oncology, Clinical Haematology as clinical specialities and the delivery of systemic therapy. The collection measures both volume and activity data including wait times from referral to specialist assessment to treatment, and numbers waiting at each stage.  



Cancer Services Planning:  

Reflective of the depth of operational and sector experience in the regional teams, hub staff are integrally involved in all workstreams of Cancer Service Planning and are leading projects focussed on systematic therapy, stem cell treatment and optimal pathways.  Where appropriate the Cancer Services Planning programmes now also include recovery workstreams to address immediate needs. Examples include supporting recovery plans for individual centres across speciality areas, assessing workforce needs in response to new medicines signalled from Pharmac and supporting business case development for stem cell therapy capacity.  



Regional Integrated Cancer Services Planning:  

Formal projects to integrate planning across a region have been established in the Northern and Te Manawa Taki regions, led by regional DHBs.  Te Aho o Te Kahu Northern Hub Manager has joined the local project team for this work, which is focused on the replacement of the Te Pūriri o Te Ora hub (located at Auckland Hospital) with a “Te Tiriti o Waitangi focussed, academically informed, ‘closer to home’, multi-campus, regionally consistent model together with the University of Auckland”. This work includes planning for the northern region Linacreplacement programme.  Integrated Cancer Service Planning is also underway in Te Manawa Taki with external consultants appointed and a workshop planned for June 2022.



Linac Replacement Programme: 

There are multiple projects across the motu now focused on Linac replacement and growth.  These are at various stages of readiness.  

In the Central Region, the decision has been made to extend a steering group, previously focussed on the new builds in Hastings and New Plymouth, to now include the emerging plans for Wellington Blood and Cancer to develop an outreach site in the lower part of the North Island.  The two projects in progress are challenged by time and cost escalations with close risk management occurring in partnership with the Health Infrastructure Unit, Te Aho o Te Kahu and the individual providers. In the interim the Regional Cancer Treatment Service (at Palmerston North Hospital) has formally reviewed predicted demand until the opening of the new sites and, consequently, is preparing a case to replace its final aging linac as a matter of urgency.  

The new Linac and associated facility build at Whangārei Hospital continues on track against the approved business case.  Additionally in the Northern Region, a project team has been established to consider a satellite site in the Counties Manakau district. 

Planning for new Linac capacity in Te Waipounamu and Te Manawa Taki continues.  Two new (additional) Linacs are a headline priority for the Canterbury District, along with the opportunity for an outreach service at Nelson Hospital.  An outreach site in Rotorua is being considered. 



Anti-Cancer Therapy National Organised Workstreams (ACT-NOW): 

There are multiple projects across the motu now focused on operationalising the benefits of the ACT-NOW programme.  

The South Island MOSAIQ implementation is in its final stages bringing Canterbury Haematology and Nelson/Marlborough Oncology/Haematology online.  This will support aligned care plans across centres in readiness for ACT-NOW implementation.  

The Central Region has stood up an ACT-NOW project for Wellington Blood and Cancer Centre and the Regional Cancer Treatment Service. 

Functional requirements are now endorsed for the transition to oncology e-prescribing in Te Manawa Taki; the next stage is to proceed to a procurement plan.   

Progress in the Northern Region for ACT-NOW is integral within the implementation of the new e-prescribing system, satisfactory progress is being made and Te Aho o Te Kahu staff are on the implementation working group and steering group.   







Other technology investment in Te Manawa Taki:  

Work continues on the implementation of a secondary tertiary clinical pathway and MDM (multidisciplinary Meetings) management solution for the region.  

Risks

Hubs have a key role in highlighting service delivery issues and engaging with service teams to drive improvement. Current high-level risks include: 

· capacity constraints at both Christchurch and Dunedin Hospitals have led to prolonged delays for non-surgical treatment over past months.  Improvement has occurred overall in the Southern District, and for Medical Oncology at Christchurch Hospital, consequent to investment and successful recruitment. This remains work in progress.

· recent monitoring for Radiation Oncology has identified that most centres are facing challenges.  Constraints include growing demand, Radiation Oncologist vacancies and Linac capacity.  Hub leads are supporting centres individually and a focus on system recovery is included in Cancer Services Planning for Radiation Oncology.  Monitoring reporting will be shared with the Radiation Oncology Advisory Group to support individual centres in their recovery and facilitate collaboration. This remains work in progress.

· in September 2021, Te Aho o Te Kahu wrote to provider Chief Executives regarding timely access to stem cell transplant.  At that time, Te Aho o Te Kahu implemented a national data collection, including establishing monthly review meetings with clinical leaders.  Since this time there has been some improvement in access to autologous transplant but no improvement for access to allogeneic transplant.  The data collection has also shown that timely access is a national rather than single centre (Auckland based) issue.  The national recovery for Stem Cell Transplant is now a key workstream within Cancer Services Planning.  

· Timely access to diagnosis and treatment is variable across the motu and has been negatively impacted by theatre cancellations and staff shortages in recent months.  Each Hub has ‘Faster Cancer Treatment’ portfolio lead/s who work closely with the individual providers on specific areas of improvement, facilitate regional responses to key issues and provide ongoing training.  Of note, regional thoracic surgery planning is now in progress in Te Manawa Taki in response to significant delays for lung cancer patients.  Improving Faster Cancer Treatment performance remains work in progress.

· Hauora Tairāwhiti have initiated a Cancer Services Review due to concerns of how cancer services are linked and aligned, roles and responsibilities, service configuration and more generally whether services are equitable, appropriate for Māori, and sustainable.  A draft report is being reviewed by the Steering Group.





		



		Moira McLeod, Jan Smith, Cushla Lucas, Nicholas Glubb



		Pou Whakahaere, Regional Hub Managers

Northern, Te Manawa Taki, Central, Te Waipounamu  
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Cancer Workforce

Background

The Cancer Service Planning (CSP) programme provides a vision for delivery of cancer services in Aotearoa.  Workforce is at the heart of this transformation and while our CSP work will be delivered over the next two/three years, as a necessary first step Te Aho o Te Kahu are developing a 2022 -2023 Workforce Implementation Plan (The Plan). The Plan sets out the immediate priorities that can be undertaken by Health NZ, the Maori Health Authority and Te Aho o Te Kahu for the 2022/23 financial year.   

Current Status

It is well recognised in Aotearoa and internationally that health systems are experiencing significant health workforce shortages. New Zealand is particularly dependent on international recruitment to fill specialist cancer treatment positions and despite best efforts, a lot of work and significant investment by a large range of organisations there has not been a clear pathway forward to resolve workforce issues and drive much-needed change in the system.   It is important to note:

· the system’s ability to deliver quality cancer treatment will be significantly compromised without action

· the 2022 – 2023 Workforce Implementation Plan identifies actions that have been drawn from extensive evidence-based modelling, plans and strategies developed by a range of organisations over a number of years.   

· currently the cancer workforce does not reflect the population it serves and there is a need to ensure recruitment activity works to attract Māori and Pacific people into the system.  This includes the need for all international recruits to receive appropriate cultural training as part of their induction into the New Zealand setting.

Strategic issues to consider

· If workforce planning has been done many times before, why should it be more successful this time? The timing is good to drive this change, with several key conditions now being met. These include centralisation of decision-making in Health New Zealand, multiple agencies expressing commitment to the cause, and government investment in health workforce, with the cancer workforce identified as a priority.

· Workforce planning is complex with large numbers of stakeholders involved.  We have endeavoured to take the complexities into consideration in our planning.  

· New Zealand will remain reliant on international recruitment for a number of years while we develop the training pipeline and deliver longer-term changes.



· There is significant funding available through the training pipeline for health professionals and it is our intention to leverage this funding to support upskilling of the existing workforce.  

		

		





Next steps

Te Aho o Te Kahu have agreed with Health New Zealand that we will have completed the 2022 – 2023 Implementation Plan by 30 June.  Implementation of the plan will require immediate investment to progress some of the actions. This will also draw on existing funding available for training and development.  Phase 1 planning has a specific focus on the areas described in the table attached as Appendix 1.



		



		Dawn Wilson



		Chief Advisor 












Appendix One: Focus areas for Cancer Workforce Planning



		A. Haemopoietic Stem Cell Transplant Workforce 



		

Auckland HSCT Model of Care business case  

· Recruit workforce team package to do more transplants 



		B. Radiation Oncology Workforce 



		

Radiation Oncology Medical 

· Increase radiation oncologist FTE  

· Double training intake of radiation oncologists  

· Increase RMOs 

 

Radiation Therapists 

· Standardise national approach for supernumerary positions including with private              providers

· Advanced Practice – project and implement  

· Voluntary Bonding Scheme – continue and increase 

 

Radiation Medical Physicists 

· Voluntary Bonding Scheme continue  

· Increase FTE 

· Fill current training positions and development of career pipeline 



		C. Medical Oncology  



		

· Increase FTE based on requirements to enable the delivery and management of new SACT therapies 



		D. Cancer Nursing Workforce 



		

Cancer Nursing Practice Development Roles 

· To support a consistent and standardised approach nationally, support nursing to attract, retain and develop cancer nursing practice 

 

Nurse Practitioners 

· Develop pipeline for Nurse Practitioner roles across cancer, HSCT and haematology   and increase FTE 
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Closing karakia.pptx
He karakia whakakapi | To close a meeting

Unuhia, unuhia

Unuhia ki te uru tapu nui

Kia wātea, kia māmā, te ngākau, te tinana, te wairua i te ara tangata

Koia rā e Rongo, whakairia ake ki runga

Kia tina! TINA! Hui e! TĀIKI E!

1





Draw on, draw on,

Draw on the supreme sacredness

To clear, to free the heart, the body and the spirit of mankind

Rongo, suspended high above us     (i.e. in ‘heaven’)

Draw together! Affirm!
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