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Minutes
Te Aho o Te Kahu Advisory Council
	Date:
	26 February 2021

	Time:
	11:00am to 12:30pm

	Location:
	Room: GS.2 or Teams ID: 561333901#

	Chair:
	Diana Sarfati

	Attendees:
	Ashley Bloomfield (arrived 11:41am, left 12:08pm), Deborah Woodley, Graeme Norton, John Whaanga, Keriana Brooking, Nina Scott, Richard Sullivan (left 11:59am), Shelley Campbell (left 11:43am)

	Presenters:
	Nisha Nair, Jane Dancer

	Secretariat:
	Jordan Jansen

	Apologies:
	Christopher Jackson, Apisalome Talemaitoga, Johnathon Koea



	Item
	Purpose

	Karakia:
DS opens meeting and welcomes KB as a new member to the council.
	


	General progress in TAoTK
DS updated the Council on the progress of activities within Te Aho o Te Kahu.
1. State of Cancer report release
· Largely positive feedback since release. Some corrections made.
2. Select Committee review
· The Select Committee appeared largely happy with the Agency’s progress. The review is available to watch online.
3. Māori Affairs Committee response
· The Agency has drafted the government response to the inquiry. It is expected to be tabled at the end of March to Cabinet, in partnership with the Ministry of Health.
4. Māori Community Hui – Taranaki
· The hui are now underway to consult Māori on their cancer journey and how Te Aho o Te Kahu can work with Māori to improve services. The first two have been very successful, positive and constructive. 
· The hui have been positively presented in Māori media. 
5. ACT-NOW
· The project was launched a few weeks ago and will be rolled out nationally during 2021.
· It will allow us to be able to monitor cancer therapy for both public and private sectors and for funded and un-funded medicines. 
6. Dashboard
· An updated dashboard has been provided to the Council based on the work of the following item and they found this updated version helpful.
· There was a discussion about the need for Te Aho o Te Kahu to present a narrative about what it is achieving, and the activities it is focusing on including the fact that the Agency is leading the way in terms of working in partnership with Māori as a state entity.
Decisions:
a. The Council agreed to workshop this at next meeting.
b. The Council noted that care must be taken with comms relating to cancer prevention. 
7. Priorities identified at leadership day
· Refer to presentation. 
· The next step is to do an evaluation to resource the projects appropriately.
8. Lung QPIs and forum
· Refer to paper.
9. COVID vaccine and cancer work
· There was an error in initial advice that went out for cancer patients receiving the COVID-19 vaccine, which was corrected within 24 hours. The advice was provided to the sector without Te Aho o Te Kahu being briefed.
· Detailed advice will be going out very shortly.
· There has been no signal on adverse events for people going through cancer treatment except for those who are profoundly immunocompromised. This evidence is coming from the United Kingdom and United States of America.
DS closed this item by updating the Council on her recent meeting with Minister Sio and has a strong indication that ministerial visibility of the Agency has been increased.
Actions:
a. Add symbols to the Dashboard that represent when items will come to the Council for endorsement/discussion.
b. Consider creating a Dashboard for Equity including the current activities of the Agency in relation to Te Tiriti, The Treaty of Waitangi capability training for staff. This may be part of the work the Agency is doing with Te Arawhiti in supporting and monitoring the development of staff and the Agency.
c. Schedule agenda item on optimising sector-facing communications on activities of Te Aho o Te Kahu.  
d. Share written Select Committee responses when available with the Council

	For information and discussion



[bookmark: _MON_1675689721]

	Pharmac Review and Prevention Report
Nisha presented the Pharmac Review (now known as Cancer Medicines Availability Analysis to the Council.
· Refer to paper.
· Both pieces of work sit within the Prioritisation, Innovation and Research work programme.
· The Agency aims to complete an equity weighted objective assessment of the availability of cancer medicines within New Zealand. The specific details of this project are being worked through currently.
Decisions:
a. The Council noted this work is different from the official review of Pharmac. 
b. The Council noted there will be a peer review completed that includes RS and CJ.
Nisha presented the Prevention Report to the Council
· Refer to paper.
· Report will focus on how developing supportive environments can improve cancer outcomes.
· Education and awareness raising for cancer is important, however the tobacco control programme has shown that modifying environments also has a strong impact.
· There was discussion around using similar language to the tobacco control programme and using it as an example of how it worked well for young Māori woman (intervention of empowerment).
Actions:
a. Nisha call SC to discuss prevention report, particularly in relation to framing and communication issues.
	For discussion


[bookmark: _MON_1675689676]

	Ministry of Health update
AB updated the Council on the following points.
· The Ministry’s COVID response and vaccination roll out is going well.
· The Health and Disability System Reform Implementation team will release decisions and timeline for implementation in April.
	For information

	Cancer Services planning
Jane updated the Council on the Cancer Services planning project.
· Refer to presentation.
	
For information

	Update from Consumer Reference Group
GN updated the Council on the group’s progress in the following points. 
· GN has agreed to be interim chair, then co-chair for 6 months with someone from within the committee, and will leave following another 6 months.
· The Terms of Reference and mechanics of meetings are currently being finalised.
· A workshop was held around designing medical oncology services that are person and whānau centred, what good would look like, and how we might achieve that.
	For information

	Update from Hei Āhuru Mōwai
NS updated the Council on current activities in Hei Āhuru Mōwai in the following points.
· Their work is keeping them very busy.
· Hei Āhuru Mōwai is fully across the projects that are on today’s Advisory Council agenda. 
· Te Aho o Te Kahu is modelling what a good Te Tiriti partnership looks like and this should be publicly represented.
	For information

	Finalise DRAFT minutes from 8 December
· Refer to paper.
Decisions:
a. The Council agreed to no further changes.
DS thanked the Council for their input.
12:23pm meeting closes 
	
[bookmark: _MON_1675690132]For endorsement
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Karakia



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!
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Radiation Oncology Workforce

Quality Performance Indicators (QPIs)

Person/Whānau 
Centred Care

Data, Monitoring & 
Reporting

ACT NOW (Systemic Anti-Cancer Therapy)

Structured Pathology (Year 1) – Project Development

Cancer MDM Guidance Document

Data Dictionary/Mapping

Cancer Data & Information Plan

HISO MDM Standard

NZCR Data Improvement

Māori Data Sovereignty

Māori/Pasifika SNOMED CT Terms

Prioritisation, Innovation & Research

RFP for Research

Prevention Report
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PHARMAC Review (Cancer Medicines Availability Analysis)

Equity First Prioritisation Tool

National Travel Assistance

Patient Reported Measures (PRMs)

Māori Cancer Community Hui

National Cancer Services / Cancer Service Planning

Mātauranga Māori Framework

Equity

Treatment, Quality & Standardisation

Office of the Chief Executive
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1

Te Aho o Te Kahu Senior Leadership Team collectively met in January 2021 to review our work programme.



Categorised work into:

Potential headliners

Foundational work

BAU

Other work



Potential 2021 headliner projects were assessed against the following selection criteria:

Strategic alignment

Organisational value alignment

Equity (x 2 weighting)

Overall impact/outcome

Visible deliverable (x 1.5 weighting)

Mix of projects across the cancer continuum 

Agency ability to guarantee outcome

Political / Sector / Reputational commitment made







Te Aho o Te Kahu Leadership Team Project Prioritisation Exercise 

February 2021







Typical headline programme workstreams that we know will form part of this work (high-level initial thinking only – we have not gone too far with this)

Key starting point is to define problem – and subsequently, the vision – some of what this workshop is all about today

This is an example of how we might set out workstreams vs priority, and align each stream to our Agency principles/values (colour coding)

These are the big items, each workstream in practice would then be broken down into more detailed work (projects)

Wraparound to this type of programme is Change Management, with the underlying premise being that people’s capacity and desire to change can be influenced by how change is presented to them. Workstreams are inextricably linked: if our stakeholders understand the benefits of change (or if the proposed goals are aligned with some of their own strategic intents), they are more likely to actively participate in the change and see that it is successfully carried out, which in turn, achieves outcomes and minimises disruption

No action will be in isolation – all improvements will have small (or possibly major) ripple effects on other aspects of the system (and ideally, be successful again when reapplying the framework)

1



Headliner Projects
1. Cancer Prevention Report: keeping people well
2. Cancer Community Hui: active, ongoing engagement
3. National Travel Assistance: addressing barriers to access to care
4. QPIs Package: addressing quality and consistency of care
5. National Cancer Services/ Cancer Service Planning: strategically designing world class systems of care
6. ACT NOW: monitoring and reporting on cancer treatments
7. Primary Care aspects of cancer care: rapid diagnosis of cancer, and excellent wraparound care
8. RFP for Research: developing evidence on innovative delivery of care, kaupapa Māori services and lung cancer screening



2

Foundation Projects

1. Mātauranga Māori

2. Principles of developing Quality Improvement projects

3. Radiation Oncology workforce

4. Structured Pathology

5. Cancer Data & Information Plan

6. NZCR Data Improvement

7. Māori Data Sovereignty

8. Māori/Pasifika SNOMED CT Terms

9. HISO MDM Standard

10. Cancer MDM Guidance Document

11. HISO Systemic Therapy Data Standard

12. Data Dictionary/Mapping

13. Patient Reported Measures (PRMs)

14. Review of expert groups

15. Equity First Prioritisation Tool 



Te Aho o Te Kahu Leadership Team Project Prioritisation Exercise 

February 2021





DMR Work Programme





Typical headline programme workstreams that we know will form part of this work (high-level initial thinking only – we have not gone too far with this)

Key starting point is to define problem – and subsequently, the vision – some of what this workshop is all about today

This is an example of how we might set out workstreams vs priority, and align each stream to our Agency principles/values (colour coding)

These are the big items, each workstream in practice would then be broken down into more detailed work (projects)

Wraparound to this type of programme is Change Management, with the underlying premise being that people’s capacity and desire to change can be influenced by how change is presented to them. Workstreams are inextricably linked: if our stakeholders understand the benefits of change (or if the proposed goals are aligned with some of their own strategic intents), they are more likely to actively participate in the change and see that it is successfully carried out, which in turn, achieves outcomes and minimises disruption

No action will be in isolation – all improvements will have small (or possibly major) ripple effects on other aspects of the system (and ideally, be successful again when reapplying the framework)
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Te Aho o Te Kahu Leadership Team Project Prioritisation Exercise 

February 2021



BAU Projects

1. Developing potential budget bids

2. National/Regional Māori Cancer Leadership

3. Pacific engagement

4. Developing internal capacity/capability

5. Radiation Oncology - LINACs

6. Hub data & analytics

7. Training project: National Collection Data Quality 20/21

8. Radiation Oncology Collection Enhancement

9. General data monitoring/reporting 

10. Annual conference

11. COVID preparedness

12. Annual Planning (DHB Annual Planning)

13. Faster Cancer Treatment Data Quality

14. Internal/external prioritisation processes

Other

1. Tumour stream national guidance (breast, melanoma, prostate)

2. TQS Quality Improvement projects

3. Tumour stream guidance on post-treatment surveillance (defer 2022)

4. Cancer workforce development (start with rad onc: remainder defer til 2022)

5. Digital Enablement (Telehealth)

6. PHARMAC Review (Cancer Medicines Availability Analysis: contract 2021)

7. Improving access to PET Scans (ongoing)

8. Improving access to Clinical Trials (ongoing)

9. Improving access to Genetic Testing (ongoing)

10. Improving Kupe – online prostate testing decision-making tool (ongoing)

11. Child Cancer Network – future integration opportunities (ongoing)

12. Adolescent & Young Adult Cancer Network – status quo collaboration (ongoing)

13. Planning ongoing consumer engagement (ongoing)





Typical headline programme workstreams that we know will form part of this work (high-level initial thinking only – we have not gone too far with this)

Key starting point is to define problem – and subsequently, the vision – some of what this workshop is all about today

This is an example of how we might set out workstreams vs priority, and align each stream to our Agency principles/values (colour coding)

These are the big items, each workstream in practice would then be broken down into more detailed work (projects)

Wraparound to this type of programme is Change Management, with the underlying premise being that people’s capacity and desire to change can be influenced by how change is presented to them. Workstreams are inextricably linked: if our stakeholders understand the benefits of change (or if the proposed goals are aligned with some of their own strategic intents), they are more likely to actively participate in the change and see that it is successfully carried out, which in turn, achieves outcomes and minimises disruption

No action will be in isolation – all improvements will have small (or possibly major) ripple effects on other aspects of the system (and ideally, be successful again when reapplying the framework)
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Currently working through:

Resource requirements

Project planning steps (as required)

Matrix arrangements







Te Aho o Te Kahu Leadership Team Project Prioritisation Exercise 

February 2021:

Next steps







Typical headline programme workstreams that we know will form part of this work (high-level initial thinking only – we have not gone too far with this)

Key starting point is to define problem – and subsequently, the vision – some of what this workshop is all about today

This is an example of how we might set out workstreams vs priority, and align each stream to our Agency principles/values (colour coding)

These are the big items, each workstream in practice would then be broken down into more detailed work (projects)

Wraparound to this type of programme is Change Management, with the underlying premise being that people’s capacity and desire to change can be influenced by how change is presented to them. Workstreams are inextricably linked: if our stakeholders understand the benefits of change (or if the proposed goals are aligned with some of their own strategic intents), they are more likely to actively participate in the change and see that it is successfully carried out, which in turn, achieves outcomes and minimises disruption

No action will be in isolation – all improvements will have small (or possibly major) ripple effects on other aspects of the system (and ideally, be successful again when reapplying the framework)
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Lung QPIs and forum

Purpose 

This paper is to provide the Advisory Council with an update on work that is underway in the development of our Lung and Prostate Quality Performance Monitoring Reports and our Quality Forum planned for 8 April.  

Background

In February 2019 the first performance mentoring report for Bowel Cancer was published.   This report set the scene for our ongoing work to develop further monitoring reports for other cancers types.  

These reports will enable DHBs to compare the quality of care and outcomes for people diagnosed with specific cancers in their DHB when compared to other DHBs against indicators selected as a measure of good care.   We also provide, where possible, international comparisons for some indicators. The development of these reports is an internationally accepted approach to driving quality improvement. 

Decisions on which Cancers to develop quality performance indicators is based on a number of factors which include:

· Impact on equity 

· Volumes i.e. numbers overall diagnosed

· Readiness of sector groups

Lung Cancer Quality Improvement Monitoring Report 

The Lung report is completed with publication of the report expected in the first week of March.  DHBs CEs received a copy the draft report in September 2020 to enable the time to review the indicators against their local data to ensure it accurately reflected their service provision and provide us any feedback for consideration.  DHB CEs will receive the final report prior to publication next week.   

Eight indicators were able to be measured and reported ie data was available from MOH national collections. All indicators showed geographical variation and variation in access and outcomes for different ethnic and age groups.   

The following provides a summary of three key indicators from the Report:

Routes to diagnosis:

We know that people who present with lung cancer via an Emergency Department (ED) presentation are more likely to have advanced disease which will impact on their survival. The Report shows that:



· a high proportion of people (45 percent) were diagnosed following a presentation to an ED. This is higher than the average for OECD countries

· there was wide variation in the proportion diagnosed through ED by DHB and by ethnicity, social deprivation and age. One DHB had a very low percentage of individuals diagnosed via ED.  

Surgical resection:

Surgical resection is considered important to cure those diagnosed with Non-small Cell Lung Cancer. The Report shows that there is wide variation in the rate of curative resection across DHBs that will require further investigation.  The results showed:



· overall surgical resection rate (16.7 percent) is comparable to other OECD countries. 

· wide variation across DHB in terms of resection rate, ranging from 9.5 to 24.3 percent. 

· Māori and Pacific had the lowest curative bowel resection rate compared to other ethnic groups.

Overall Survival

For most cancers, survival five years after diagnosis is accepted as an indicator of cure. As lung cancer has an overall poor prognosis, one-year survival has been used as an indicator. Survival rates should also be equivalent to those in OECD countries and we should not have significant variation across populations groups in New Zealand.



One-year survival is higher in New Zealand (41.6 percent) when compared to the United Kingdom (37.7 percent) but lower than Australia (54.3 percent).  The results showed: 

· survival at one-year has improved over time in New Zealand.

· Māori had the lowest overall survival or all ethnic groups, with 37 percent alive one year after diagnosis compared to NZ European with a 40.9 percent survival at one year. 

Prostate Cancer Quality Improvement Monitoring Report

The Prostate monitoring report is currently in draft and has will be reviewed by the Urological working group.  DHBs CEs will receive a draft report by the end of the first week of March and we will progress towards publication in April.   

Five indicators were able to be measured and reported, they are as follows:

· Routes to diagnosis

· Informed consent of treatment options prior to a radical prostatectomy

· Length of stay after surgery 

· Equitable access to treatment 

· Medical oncology review for mend with advance disease 



The draft report shows substantial variation between DHBs as with Lung this includes geographic and ethnic differences.  The overall results are similar to that of the UK.    Further information will be provided after full analysis of the results has been completed and will be presented to you at a subsequent meeting. 



Next Steps – Understanding unwarranted variation

Te Aho o Te Kahu are planning a second ‘Quality Forum’ for 8 April in Wellington that will bring together leaders, clinicians, primary care providers, representation from Hei Ahuru Mowai to discuss the results from both the Lung and Prostate reports.   The purpose of this forum is to promote collaboration across DHBs and identify actions that will facilitate improvements in outcomes.  Understanding variation is the first step to chance.   

We have invited approximately 100 attendees split between lung and prostate cancer.  Refer to Appendix 1 for the draft agenda of the event.

An outcome of the forum will be the development of two quality improvement plans for both lung and prostate cancers.  These quality plans will set out Te Aho o Te Kahu quality performance indicator actions for improvement by both the sector and Te Aho o Te Kahu. 

Every two to three years the indicators in each report will be reviewed, recalculated and republished. 

In parallel to the release of these reports publicly, the results will be available on our online public interactive dashboard.

Other cancers underway include: Pancreatic, Head and Neck, Neuro-endocrine and Breast.  Planned are Melanoma, Gynaecological, Lymphoma and Stomach.  A timeline for this work is being developed by the Manager, Treatment, Quality and Standardisation. 



Dawn Wilson

Chief Advisor

































Appendix 1

Te Aho o Te Kahu Lung and

Prostate Cancer Quality Improvement Forum



		Date:

		Thursday 8 April 2021



		Time:

		8:30am – 4pm



		Location:

		Rydges Wellington, 75 Featherston Street, Wellington



		MC:

		Dr Chris Jackson, Medical Director, Cancer Society







		Time

		Topic

		Presenter



		8:30-8:55

		Arrival, tea and coffee

		N/A



		8:55 (5 mins)

		Opening karakia

		TBC



		9:00 (15 mins)

		Welcome and State of Cancer

		Diana Sarfati



		9:15 (35 mins)

		Equity driving quality improvement in cancer care

		Myra Ruka and Michelle Mako



		9:50 (10mins)

		Treatment quality improvement programme overview

		Gabrielle Nicholson



		10.00 (20 mins)

		The Cancer Information Action Plan

		John Fountain



		10:20 (20 mins)

		Morning Tea

		



		10:40 (20 mins)

		ACT-NOW – overview and specifics in relation to lung and prostate data

		Simon Pointer



		11:00 (15mins)

		Minister’s Address

		Hon Andrew Little, Minister of Health 



		11:15 (15 mins)

		Prostate cancer quality improvement

		Andy Williams



		11:30 (15 mins)

		Lung cancer quality improvement

		Paul Dawkins



		11:45 (15 mins)

		QPI impact on bowel cancer

		Ian Bissett



		12:00 (10 mins)

		Workshop overview

		Chris Jackson



		12:10 (35mins)

		Lunch

		



		Workshops



		12:45 (2 hrs)

		Lung workshops (led by Paul Dawkins):

· Surgical resection

· Pathological diagnosis

· Route to diagnosis

		Prostate workshops (led by Andy Williams):

· Informed consent prior to radical treatment

· Route to diagnosis

· Length of stay



		14:45 (60 mins)

		Report Back

		Chris Jackson (MC) plus leads from prostate and lung workshops



		15:45 (10mins)

		Close

		Diana Sarfati & Chris Jackson



		15:55 (5mins)

		Closing karakia

		TBC
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Pharmac Review

Purpose

This paper is to inform you about an analysis we will be commissioning to assess the availability of cancer medicines in New Zealand.

Background

An independent review of PHARMAC is one of Minister Little’s key priorities for 2021. The Ministry of Health is currently providing advice on its Terms of Reference and panel selection. 

Independent of and prior to the PHARMAC review, Te Aho o Te Kahu was intending to conduct an analysis to assess the availability of cancer medicines in New Zealand. The Agency is often asked to comment on the availability of cancer medicines, particularly novel targeted life-prolonging drugs.   

Our analysis will be a stand-alone one, however it could be used by the independent PHARMAC review panel if so desired. 

Planned Approach

The analysis will assess cancer medicines availability in New Zealand for each of the following categories of clinical benefit (categories will be refined, expanded or collapsed once scoping complete): 

1. Essential cancer medicines i.e. substantial impact on long-term overall survival

2. Significant impact on short-term overall survival 

3. Moderate impact on overall survival

4. Minor impact on overall survival

5. Disease-free or progression-free survival benefit but no data on overall survival yet

6. Other

Several internationally recognised organisations have classified cancer medicines by magnitude of clinical benefit e.g. European Society for Medical Oncology (ESMO) Magnitude of Clinical Benefit scale, WHO List of Essential Medicines). We will use these frameworks as a starting point. Cancer medicine availability for New Zealand will be captured as a percentage for each category, and then benchmarked against the same for two or more ‘equivalent’ countries (e.g. UK and Canada). 

Costs and PHARMAC processes will be out of scope for this analysis, as those aspects are likely to be addressed as part of the independent PHARMAC review. The timeframe for our analysis will be approximately from April to August 2021, depending on contractor availability.



Dr Nisha Nair

Manager Prioritisation, Innovation & Research
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Prevention Report

Purpose

The goals of this project are to:

· Work collaboratively with the Ministry of Health, Te Hiringa Hauora (Health Promotion Agency), University of Otago Wellington, and Hei Ahuru Mōwai (this needs to be confirmed)

· Produce a report on cancer prevention that includes a key set of recommended policy actions for preventing cancer and reducing inequities in cancer incidence in New Zealand.

The key components of the Cancer Prevention Report are:   

· To briefly summarise the link between cancer risk factors and the development of cancer (i.e. which risk factors are causally associated with which cancers).

· To explain the link between the social determinants of health, exposure to cancer risk factors and inequities in cancer incidence. 

· To detail the case for cancer prevention (based on effectiveness, Treaty of Waitangi obligations, equity, cost-effectiveness, sustainability and strategic alignment). 

· For each cancer risk factor: To identify recommended evidence-based best practice interventions for cancer prevention (including recommendations from the World Health Organization, the World Cancer Research Fund, and New Zealand stakeholders).

· For each cancer risk factor: To map current New Zealand cancer prevention activities according to their focus on individuals or populations, by the amount of individual effort (agency) required and by their effectiveness, in order to effectively illustrate gaps and lead into key recommendations for each cancer risk factor.  

· Across all risk factors: To develop conclusion/next steps section at the end of the report that summarises the opportunities for New Zealand to strengthen its approach to cancer prevention (including identifying gaps in information, structures, processes and/or research priorities that may hinder prevention responses), and uses the current COVID 19 context to support the case for urgent action to prevent cancer, reduce inequities and protect the health and wellbeing of New Zealanders.

Background

It is estimated that between 30% and 50% of cancers (such as lung, stomach, liver, cervix and skin) are caused by potentially modifiable lifestyle and environmental risk factors and are therefore preventable.   The main cancer risk factors are tobacco smoking, unhealthy diet, inadequate physical activity, excess body weight, alcohol, ultraviolet radiation, some chronic infections and workplace carcinogens.   Many of these risk factors are shared by other chronic diseases such as diabetes, heart disease and strokes.  New Zealand has a high burden of preventable cancers with significant inequities for Māori, Pacific and low-income communities. This is largely due to higher levels of exposure to cancer risk factors and to environments and conditions which make these exposures more likely.  

There is good evidence that prevention is effective and cost-effective. New Zealand has implemented a range of activities aimed at preventing exposure to cancer risk factors. Tobacco control initiatives have successfully reduced the prevalence of smoking and incidence and mortality of lung cancer. However, these initiatives have been less effective for Maori, Pacific and low-income groups. For other cancer risk factors, existing prevention activities have been much less successful. Specifically, there is a lack of strong, population-based, environment-changing prevention measures. These sorts of initiatives are more effective, equitable, cost-effective, and sustainable than relying primarily on initiatives that aim to educate the individual. 

Many international (World Health Organization, World Cancer Research Fund, Cancer Australia) and national organisations (Health Promotion Agency, Aspire 2025, Hapai Te Hauora, Cancer Society New Zealand) have produced evidence-based recommendations for the most effective and cost-effective interventions for preventing exposure to cancer risk factors.   

There is an urgent need for New Zealand to invest in effective, equity-focused cancer prevention.  

Proposed Timeline

This section provides a high-level description of milestones and deliverables. 



		Workstream  

		Deliverables 

		Key milestones

		Person responsible 

		Estimated Due Date



		Project planning and documentation

		Project Plan agreed

		

		Sharon 

		Friday 9 October 





		Data gathering 

		Contact made with relevant MOH teams

		

		Sharon 

		Monday 12 October 



		Draft report development

		Draft alcohol section completed and sent to working group for review

		

		Sharon (draft) 

Project team (meeting)

		Friday 27 November  





		

		Draft of other sections completed

		

		Sharon / Elinor Millar (if available)

		30 April  



		

		Draft of conclusions/next steps completed

		

		Sharon/project team

		1 May 



		Final draft 

		Draft full report to CE, Cancer Control Agency and other members of working group,

		

		Sharon

		10 May to 28 May 



		Final review

		Feedback incorporated and final draft sent to publishing team

		

		Sharon

		June 2021



		Sign out 

		Report signed out by CE, Te Aho o Te Kahu 

		

		Sharon

		June 2021



		Publication 

		Report published

		

		Sharon

		July  2021





Next steps

This project involves collaboration between Te Aho o Te Kahu, the Health Promotion Agency, the University of Otago, Wellington and consultation with key partners including the Ministry of Health and Māori and Pacific Health representatives.  The project team/working group will meet regularly and will be responsible for the delivery of the final report.  Partners will provide advice and support to the project team as required -particularly at the beginning and end of the project.



Sharon Sime

Registrar
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Drivers for Change Problem Definition Guiding Principles Desired Future State Outcomes

¢ Medical Oncology National
Implementation Plan 2012/13

o= e Cancer Action Plan 2019 — 2029 Cancer survival is not improving as quickly in New Zealand as other Equity-led
=0 +  State of Cancer in NZ 2020 Report comparable countries. The current treatment service model for
cancer in our hospitals does not: Person/whanau centred
* Consumer Reference Group advice * meet Crown obligations under the Treaty of Waitangi & the
« Maori community hui advice / input United Nations Declaration on the Rights of Indigenous Peoples [ Knowledge rich ] Optimal &
i tima
* have adequate focus on eliminating inequities in cancer incidence, Trusted, Innovative su?tainable
* Health & Disability System Review survival & mortality [ Outcomes focused ] . respectful, approaches distributi
* Wai2575 drivei tst ival rat d with oth Equitable [ person-centred | Wiy (-l{i 0" isibuiiod
. rive improvements to survival rates, as compared with other i i : ncer
similar czuntri - P [ Meaningful to the public and the sector ] access by wraparound evidence, of cance
¢ Kaupapa Maori Community Oncology design services for international services
(Laking 2018) . provﬁide.z a high—tru‘st, raci‘sm .fr‘ee, whole of syst(fm approach that [ Quality treatment & care ] people living models &
«  New Models of Care for Medical Oncology maximises wellbeing for individuals & their whanau with cancer & scientific .Modern,.
(Cranleigh Health 2011) * demonstrate strong, collective leadership & accountability across [ High impact, feasible, practical ] their whanau literature high-quality
¢ Cancer Outcomes Deep Dive Reports the sector treatment
(Northern, Cent_ral Regions) » deliver efficient coordination of services to improve overall [ Sustainable & highly capable workforce ]
 State of Cancer in New Zealand 2020 system costs. \\ VAN J
* National Radiation Oncology Plan 2017-21 K /

Core Project Team Roles &

Stakeholders e
. Responsibilities
Project Approach
- : Essential (high interest e Insufficient stakeholder buy-in
Critical (manage closely — high — 0_1('E§ahu ) ¥ Senior Responsible Owner: Diana Sarfati
* Agree problem definition (COMPLETE) interest and influence) e e ) « Divergence from HDSR direction . . .
. - + Health Minister(s) e SLT, Communications Advisor Project Team: Jane Dancer, Michelle Mako, Liz
¢ Focus project resources within key workstreams « Hei Ahuru Méwai * Advisory Council * Service provider needs override best configuration Dennett, Dawn Wilson, Juliet Ireland, Helen
«  Collate relevant research and high-level current state « HDSR e Consumer Reference Group for individuals and whanau affected by cancer Stobba, Elinor Millar, Jason Gurney
fara F « RACS * Clinical Assembly . L . i )
assessment across cancer services in Aotearoa Ministrv of Health *  Work provides a platform for voicing issues with Advisory: George Laking, Scott Macfarlane,
y ) .
e Centre on a point of focus for improvement * Key directorates ST e, (S5 (OIS (i e o i i Jonathan Koea
recommendations (likely to be surgical services) AwTarZr;ess (Tkezprinffrlr‘:df)f) Sector ¢ Work is overwhelmed by lobbying and single-issue Proposed Advisory: Myra Ruka, Maxine Ronald,
. . . . - . © TR O TR IEIN (E SE) ¢ Clinicians interests Andrew MacCormick, Tira Albert, Api Talemaitoga
Engage stakeholders identified as critical for inclusion « Maori community hui « CEsfrom select DHBs ot . ) ) )
KDeveIop and publish Discussion Document for secty !ttendees * Key health service organisations / klnsu icient investment to implement changes / K /
review

Activity

Timeline / March 2021: Current state Apr 2021: Draft Discussion Document Complete May 2021: Discussion Document June 2021: Discussion Document
Deliverables analysis complete for internal Te Aho o Te Kahu feedback submitted to Minister of Health/HDSR submitted to Sector and Public
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Minutes

Advisory Council: Cancer Services Planning

		Date:

		8 December 2020



		Time:

		3:00pm to 4:00pm



		Location:

		Room: GN.6 or Teams Conference ID: 266 220 505#



		Chair:

		n/a



		Attendees:

		Apisalome Talemaitoga, Graeme Norton, Shelley Campbell, Richard Sullivan, Nina Scott

Diana Sarfati (TAoTK), Dawn Wilson (TAoTK), Jordan Jansen (TAoTK - Secretariat)



		Guests:

		Helen Stobba (TAoTK)



		Apologies:

		Christopher Jackson, Deborah Woodley, Jonathan Koea, John Whaanga, Ashley Bloomfield







		

		Item



		1

		Cancer Services Planning:

DS opened meeting confirming with SC (co-Chair) for Helen Stobba to lead discussion.





The following points noted:

· Once we confirm our problem definition, we will be able to design stakeholder activities to engage fully with our audiences.

· This project is an opportunity that has presented as part of implementing the Health and Disability System Review (HDSR).

· The project must align with HDSR and initially focus on treatment services in relation to cancer.

· The problem definition needs to define the work better as the current drafting is too broad.

· One possibility is to focus solely on distribution of surgical services.

· Medical Oncology and telehealth should be closer to home.

· Radiation Oncology depends on the availability of LINACS.

· Improvements in the Tier 1 space is where longer term gains are achieved.

· Prevention work is still continuing within the Agency’s other work programmes.

· Significant work needs to be done to improve the culture of hospital cancer services.

· Some services will work better in a centralised model, while others like Medical Oncology could be delivered closer to people who need them.



The council agreed to change the opening sentence of the problem definition to be: “The current treatment service model for cancer in our hospitals does not:” and move the Treaty of Waitangi and UNDRIP statement to be first. 



The updated Problem Definition follows:



Cancer survival is not improving as quickly in New Zealand as other comparable countries. The current treatment service model for cancer in our hospitals does not:

· meet Crown obligations under the Treaty of Waitangi and the United Nations Declaration on the Rights of Indigenous Peoples

· have adequate focus on eliminating inequities in cancer incidence, survival and mortality

· drive improvements to survival rates, as compared with other similar countries

· provide a high-trust, racism free, whole of system approach that maximises wellbeing for individuals and their whānau 

· demonstrate strong, collective leadership and accountability across the sector

· deliver efficient coordination of services to improve overall system costs.
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