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Linking Care / Sharing Knowledge / Advancing Best Practice




MINUTES

Pacific Working Group Meeting

Thursday, May 24 2012

Level 7 Meeting Room, Starship Blood and Cancer Centre

Present; Jane Skeen (convener, chair), Chrissy Bond, Peter Bradbeer, Rob Corbett, Simon Lala, Scott Macfarlane (minutes), Janet Masina, Janet Mikkelsen (1200-1400),Michael Sullivan, Lochie Teague (1400-1530), Isaiah Immanuel
Jane welcomed work group members, particularly new members Janet Masina from CCF and Isaiah Immanuel, Fijian paediatric registrar from Suva on 2 year secondment to Christchurch Haematology Oncology. She also acknowledged Amanda Cleland’s departure having left Starship.

MINUTES of the last meeting (teleconference 19/01/12) approved

Jane reported on the previous day’s Healing Hands Building Capacity conference run by Healthl Specialists Ltd in Auckland. This was a forum for parties involved in provision of health support to the Pacific to share their input and to enable mutual learning. NZAid, College of Surgeons, cardiology, child cancer amongst others participated. Jane reported favourable comments about the PI project in respect of triage criteria and the protocol based approach.
Marion Clark, National Development Manager, Health, Ministry of Foreign Affairs and Trade (MFAT) expressed her enthusiasm for a focus on:
· nursing training programmes, 

· technical support, 

· equipment and resources, 

· early detection and prevention and 

· reliability of test results.
Jane presented on the PI project reviewing: 

· the initiating factors, 
· funding streams, 

· acknowledgement of support from Debbie Sorensen, Kiki Maoate and Api Talemaitoga, 

· the collaborative approach behind protocols, 

· triage criteria, 
· supportive care guidelines, 

· the emphasis on training, support and upskilling and 
· the twinning approach to capacity building

TERMS OF REFERENCE.
· Change “minimize the impact” to “and thereby manage”
· In objectives, add a new number 1 - “facilitate building of capacity and resources in the Pacific Islands and 2. Improve access to in-country treatment. 
· Jane to consider adding Millennium development goals. (see attached goals):   GOAL 4: REDUCE CHILD MORTALITY

· In Role, replace the “framework” sentence with “Develop an agreed relationship for delivery of child cancer services through twinning between NZ and Pacific Health centres”. Add wording indicating intent to improve referral pathways for PI children with cancer arriving in NZ.

· In membership, change wording to indicate membership is open to “individuals involved” and remove the word “active” from involvement. Add “and/or clinical leader.

· In leadership, “The executive will invite the working group to renominate the convener every 2 years or to nominate another convener.

· “If the convener is not a member of NCCN reference group, he/she may nominate a work group member who is to represent the work group at reference group meetings”.

· Change wording to “A person may only be a convener of a single working group”

· Re reporting times, change to June 22nd 2012 then April 30th 2013 and subsequent years.

PLANNING AND REPORTING REQUIREMENTS. 
Jane notes a requirement to report differently in several directions and requested discussion on minimizing the reporting requirements. NCCN, WCC, Health Specialists Ltd,(NZAid Medical Treatment Scheme) - all require different styles of report with much the same content. It was acknowledged that acceptance of funding comes with an obligation to meet the organization reporting requirements. It was agreed that reports generated by different work group members would all be channeled through the convener to ensure completeness of reporting requirements and avoid confusion in recipients. It was also agreed that WCC reports might not necessarily follow the complete pattern requested because the nature of the Pacific project with its multiple foci and multi nation and centre complexity meant that the format could not be readily fitted.
FIJI UPDATE
Parent support
Simon reported on a visit in February. Parents were enthusiastic. There is a tension between support through Cancer Society of Fiji, a group of child cancer Parents and a fundraising group which has raised a substantial sum for a purpose which is not thought to be central to the overall needs of the child cancer community. The working group felt strongly that members would need to play a strong role in assisting parties to move forward, perhaps by encouraging positive steps in a relatively inexpensive but critically important area like contribution to transport expenses for parents. It would be appropriate to facilitate a Saturday meeting including the Fiji Cancer Society Board.
Nursing
Chrissy reported a good level of knowledge and leadership at CWM, Suva, less so at Lautoka. She has time allocated in July during a surgical visit for some further oncology training. A major educational programme is planned for 2 nurses from each of the 4 Pacific centres in Auckland around the PMA meeting (Auckland 11-13 October 2012). Some funding from WCC budget for this alongside approaches to NZAid a/ Medical Treatment Scheme. Janet Mikkelsen and Chrissy Bond will be in charge of organising this training.
Chrissy noted that palliative care services for children are coordinated through adult services in both Suva and Lautoka.
Medical
Mike reported Isaiah’s presence in Christchurch for 2012/3.

Fiji is potentially in a position of transition to a higher level of capability (intensity of treatment and supportive care) having had no toxic deaths on PI protocols, even after some ad hoc intensification.

Suva has 18 patients on or recently completed treatment. Khalid Mahmood is the Paediatrician and has a dedicated Paediatric registrar, trained nurses and 4 well set up rooms) recently renovated by Holiday Inn, Suva)
Lautoka has Paediatrician Dr Riga Taito, a  Paediatric Registrar on a 6 monthly rotation a, with nursing roles less developed.

Safe prescribing and dispensing remain a priority. Both centres have managed challenging patients (eg high WBC leukaemia) well indicating an ability to safely intensify. 

TONGA UPDATE
Parent Support
CCF Tonga continues to be strong and well organized.
Nursing
 Toa’s sister is director of nursing so this should help with training!. We have been told of a need to have some form of recognizable certification of advancement of knowledge in paediatric oncology nursing as no pay advancement is possible otherwise. Janet Mikkelsen with discuss further training in palliative care during next weeks visit. This will fit well with the release of the new WHO document on perspectives on pain in children.
A joint approach to Pacific Clinical school addressing training of both Drs and nurses in paediatric oncology/palliative care/supportive care would be worthwhile.

SAMOA UPDATE
Parent Support
 Good progress through Samoa Cancer Society (SCS)and Jason Annandale particularly, aided by Jane’s increased presence in Apia for family visits! A meeting with SCSand health professional during the team visit in March suggested that there is still difficulty obtaining support for parents to accompany those children selected for treatment in NZ. Janet reports that there is still a gap in nursing staff understanding of the need for support for families.

PROTOCOL DEVELOPMENT
Acute Lymphoblastic Leukaemia

It is agreed that development of a PI ALL2 protocol which will duplicate the “Hunger, Sung,Howard” paper level 3 intensity will proceed. This will follow the same set out arrangement of PI ALL1 for familiarity. This will be considered for implementation in Fiji. It is not certain whether Tonga is yet in a position to escalate intensity. Such intensification would potentially lift expected survival by 15% and make it more likely that those with worse prognostic factors would become survivors. Mike will look at this.
Acute Myeloid Leukaemia
Only APML is to be considered for treatment as previously. Peter will look at the potential for oral arsenic as monotherapy, including procurement costs.
Hodgkin’s Disease

No change. We are happy with the efficacy and utility of ABVD.
Non Hodgkin’s Lymphoma
Peter and Rob to look at whether the current protocol meets needs but at Burkitt lymphoma in particular.
Neuroblastoma
The protocol will be relooked at considering the possible inclusion of carbo/VP16 though caution needs to be exercised around myelosuppression and supportive care and cost. Rob will look at this.
Brain tumours

In general the current triage criteria which mean that the vast majority of brain tumours will be ineligible for an attempt at curative therapy remain appropriate. Consideration of individual cases with characteristics of JPA may allow some selected patients to receive neurosurgery. However, the lack of endocrine, rehabilitation support and social services mean that the burden on survivors of treatment for brain tumours is particulary high and careful thought and discussion needs to be take place before changing the criteria.
Bone Tumours
PODC protocols based on Carboplatin and no HDMTX are producing good outcomes in Chile. Mike is to prepare a draft protocol with costings which can form the basis of a consideration of the place of a PI Osteosarcoma protocol for treatment of non metastatic osteosarcoma by amputation and chemotherapy in Fiji.
General Notes ( related to treatment protocols and patient assessment)
1. Mike indicated that for Fiji, an arrangement with the Canterbury pathology laboratory allows review of selected path specimens with charges paid by Health Specialists Ltd

2. MRI availability in Fiji means that brain tumour imaging is more achievable

3. Both CDHB and ADHB have indicated that no DHB resource can be utilized in support for services in the Pacific. This means that any travel will need to be taken within annual leave.

4. Need to ensure supportive care guidelines include fluconazole and cotrimoxazole for all haematological disease protocols (ALL, APML, HD, NHL)

5. Chrissy and Isaiah will review the supportive care protocols and look to adding information about nutrition support

6. Need to ensure appropriate registration and good standing when visiting Pacific nations

7. Quality of images coming out of Pacific is below desirable standard.Mike to advise on using “We Transfer” for transferring of images electronically.
8. Peter is working on clinical information transition between pacific and Auckland labs

EARLY WARNING SIGNS.
This is regarded as a priority area. It was agreed that the St Siluans signs should be customized for each nation, recognizing that the signs would describe significant disease other than cance and that they could be built on for wider applicability in health education in the community.

· Janet Masina and Peter for Samoa

· Jane and Janet Mikkelsen for Tonga

· Isaiah, Riga and Khaled for Fiji

· Jane for Cooks/Tokelau and Niue
PLAN FOR BUDGET.
Early warning signs

Consideration of funding for Kirsten Ballantyne for Pacific cancer registry (Need to ensure POND 4 Kids database is not suitable for use by Pacific clinicians before this could be justified. Mike reports patchy information covers 10 years from Fiji. Although memoranda of understanding are of dubious value, it will be important to have a clear understanding of ownership, intellectual property and acknowledgement when publishing data. This needs to be discussed next meeting.
Planned meeting in Fiji re parent support (see above)

Chrissy to visit Fiji as part of surgical visit

Jane, Janet Mikkelsen to visit Tonga. 29 May-1 June 2012
Nurses to come to NZ for PMA and extended training

Drs to come to NZ for PMA and extended training. With regard to the PMA visit, Chrissy and Jane will approach Health Specialists Ltd /NZAid regarding a possible cost share arrangement with WCC budget contributing 

NEXT MEETING 
Teleconference early July?

Face to face meeting around PMA October

Telemeeting end of year.

Meeting ended 1530

