Midland Cancer Network: Promote Early Detection of Lung Cancer 2009


Please refer to the application documentation when completing this template

	Cancer Service Development Fund Application Template


	1. Title of Proposal – Promote Early Detection of Lung Cancer Project 

	

	2. Total Funding sought – 

	

	3. Organisation Details 

	Name of organisation
	Midland Cancer Network



	Postal and service addresses of your organisation
	Private Bag 3200

Hamilton 3240



	Contact person
	Jan Hewitt, Manager Midland Cancer Network



	Names and credentials of person(s) providing the service(s)
	Jan Hewitt, Manager Midland Cancer Network 
Dr Denise Aitken, Respiratory Consultant Lakes DHB

Waikato DHB Media & Communications Service 


	4. Details of Proposal 

	What is problem/need/gap being addressed?
	There is a national priority to improve access and waiting times for lung cancer patients.  

Lung cancer demographics & inequalities
The five year survival rate of 10% for lung cancer in New Zealand is below that of report OECD countries where rates of 15-17% are reported.  In New Zealand there are significant ethnic inequalities with five year survival rates of 5% for Māori.  There is demonstrated survival rate variance between New Zealand DHBs, which is greater than the socio-economic gap.  There are gains to make in the diffusion of best practice across DHBs, where some DHBs could double their survival rate if they achieved the levels of the best DHBs.  Waikato and Lakes DHBs have lower five year survival rates than other New Zealand DHBs.

Midland Cancer Network DHBs – 322 lung cancer cases p.a. with a 25% increase between the years 1995-2004.  Midland age standardised incidence and mortality rates for lung cancer are above New Zealand rates and Māori are a stunning 2-3 fold more. 

Midland has a higher rate of cancer mortality for Māori than Māori nationally.  Between 2000-2005 Māori had a 9% higher incidence of lung cancer than non-Māori, and 77% higher mortality than non-Māori.  A high deprivation is associated with lung cancer incidence, but deprivation is more strongly associated with mortality (Midland Cancer Network, 2009).

The Midland Cancer Network and Dr Denise Aitken has identified there is a need to improve the process and systems for Māori lung cancer journey.  We already know that it takes longer for Māori to move through the lung and breast cancer pathway.  We need to understand if this occurs within the community- primary setting with the aim that suspected lung cancer patients present with lower staging that can be treated and positively impact on mortality.



	Description of services
	The first point of contact for people with suspected lung cancer is often the general practitioner and sometimes the emergency department of hospitals.
The public often are not aware of the signs and symptoms of suspected lung cancer.

There is an opportunity to link with the Midland Smokefree programme as part of this initiative.

There is a need to identify if people in Lakes are not presenting to their GP early and/or if there are access delays for primary e.g. diagnostics prior to referral to the secondary service.

 

	New or enhancement of existing initiatives
	This initiative is not part of the Midland Cancer Network 2009-10 work programme but this initiative builds on Midland Cancer Network’s improving lung cancer work programme, that includes:
· development of the regional lung cancer work group

· development of regional clinical guidelines and standards

· lung cancer patient and service mapping

· Lean project GP referral to respiratory FSA for suspected lung cancer

· Lean project referral to regional chest conference.
This initiative will help inform the Northern Cancer Network’s three year primary lung cancer research project. 

This new initiative explores utilising information from the recently published Suspected Cancer in Primary Care guidelines (NZGG, 2009). 



	Justification of why approach is likely to work (intervention logic)
	Waikato DHB in 2008-2009 ran a public raising awareness campaign on colorectal cancer utilising a nurse who was the face for the Waikato DHB back to nursing campaign.  There was no pre and post evaluation of this campaign to measure the effect of the campaign.

  

	Who will benefit from initiative?
	This initiative will initially benefit the:

· Lakes population initially for the pilot, if there is measurable outcomes then aim to roll out for the region
· at risk population for lung cancer 

· Māori female and males

· People over the age of 40 years; predominately men and those who or have previously smoked

· increase public awareness

· support primary providers and raise awareness of Suspected Cancer Guidelines in Primary Care.


	Goal and objectives
	Goal:  To promote early detection of lung cancer through public awareness of signs and symptoms and identify reasons for late presentation to primary care.
Objectives

1. To undertake a retrospective audit of all Lakes DHB lung cancer cases for the last 12 months and identify staging at presentation

2. To hold communication/discussion meetings with respective stakeholders in Lakes DHB which includes iwi, GP forums and Clinical Governance Group

3. To undertake a literature search on raising awareness campaigns, models of care, resources and tools that promote early detection of lung cancer.

4. Develop and implement the communications plan (appendix a)

5. To undertake an audit of all lung cancers staging presented at Lakes DHB 12 months post the communication strategy campaign
6. To complete a key stakeholders quantitative evaluation 

7. To publish to identify staging of all lung cancer cases for Lakes DHB

8. To publish an end of project report.


	Alignment with Cancer Control Programme priorities
	New Zealand Cancer Control Strategy Action Plan 2005-2010;

Goal 1 – Primary prevention
Goal 3 – early diagnosis and treatment

Priority area: To improve early detection of priority cancers – lung. 

Themes that underpin this initiative include a system improvement with the development of consistent lung patient management frameworks linking with the Suspected Cancer in Primary Care guidelines e.g. patient journey work community to primary.  



	Timeline
	Pre audit – 1 month 
6 month communications strategy campaign (appendix a)

12 months following communications strategy campaign post audit – 1 month
Report on findings – 1 month

Total project timeline of 9 months over 18 months



	Performance Measures/ Reporting Requirements
	Performance measures:

· Retrospective audit completed - 12 months prior to commencing project to identify staging of all lung cancer cases for Lakes DHB
· GP communication meeting at beginning of project and three months into project

· Retrospective audit completed post the project to identify staging of all lung cancer cases for Lakes DHB

Reporting Requirements:

· Quarterly reporting to the Midland Cancer Network Lung Cancer Work Group

· End of project report


	Risk management
	Risk
	Mitigation Strategy

	
	Clinical services have increased workload
	Pilot in Lakes DHB where population size is small and the number of suspected lung cancers per month is fairly constant
Continue to improve pathway waiting times

	
	Lack of stakeholder buy-in, competing agendas or stakeholders expectations exceed available resources
	Executive and clinical leadership and support
Focus on priority areas only

Project and communications plan

Good relationship management with stakeholders

	
	Resisting change and dissenting views on what is best practice
	Evidence based best practice
Stakeholder consultation

Literature review

Clinical leadership

Communications plan.



	Professional expertise
	Dr Denise Aitken is a respiratory consultant based in Rotorua, Lakes DHB and has good links with primary, iwi and community.
Waikato DHB Media and Communications has expertise in communication and media management. 

Midland has recently appointed a Smokefree Director for the region.
The Midland Cancer Network management team has a facilitation and coordination role for this initiative and will build on existing networks and relationships.

Costing & Business Solutions Ltd has proven expertise in access and utilisation of the Midland information systems

Health Sponsorship Council provided some advice to help inform this initiative. 



	5. Monitoring Progress

Describe the process for measuring progress against the stated goals and objectives of the initiative
	The Midland Cancer Network will report progress to the Ministry of Health as per CFA reporting requirements.
The Midland Cancer Network manager will sponsor the project and provide support to the project lead Dr Denise Aitken, Lakes DHB.

Progress on the project will be reported regularly to the Midland Cancer Network Executive Group and Midland Lung Cancer Work Group. 



	6. Evaluation / Sharing learnings

If applicable, describe how the initiative will be evaluated or the learnings can be shared.


	The Midland Cancer Network will publish a project plan and report that will be made available to:

· Midland Cancer Network Executive Group and relevant stakeholders

· Northern Cancer Network Primary Lung Cancer Research initiative

· Northern, Central and Southern cancer networks

· Published in hard copy and distributed to relevant stakeholders

· Published on the Midland Cancer Network website - www.midlandcancernetwork.org.nz
· Ministry of Health cancer control team

· NZ Cancer Control Steering Group and NZ Cancer Treatment Advisory Group

· Other DHBs

· Presented at the joint Ministry of Health and NZ regional cancer networks annual conference (as appropriate)

· Cancer Control Council



	Address to return your proposal to:    


Emma Hindson


Cancer Service Development Fund 


Sector Capability and Innovation Directorate


Ministry of Health 


PO Box 5013


Wellington

Or e-mail: emma_hindson@moh.govt.nz
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COMMUNICATIONS PLAN: 
Midland Cancer Network

Lung cancer public awareness campaign
Background

Waikato District Health Board has the poorest five-year survival rates among lung cancer sufferers in New Zealand. 

This may, in part, be attributed to a lack of awareness around the signs and symptoms of lung cancer and delayed diagnosis among the general public, leading to delayed diagnosis.
Communications objective

Effective and efficient communication with the public regarding lung cancer signs and symptoms to affect earlier diagnosis and improved five-year survival rates.
Communication strategies

· A four-staged campaign to take place over six months

· Public education:-

· Radio advertising

· Health TV utilisation

· Newspaper articles

· Website promotion

· Using other ‘health days’ and events to capitalise on promotion of signs and symptoms

· Primary care promotion – pamphlets, posters and Health TV etc

· ‘True life’ stories

Key messages

· The signs and symptoms of lung cancer

· Those most likely affected by lung cancer

· What a check-up will involve

· The ‘truth’ about lung cancer

· The consequences of not getting checked in time
Target audiences
Māori female and males.  People aged over 40 years old; predominantly men and those who smoke or have previously smoked.
Action list

	Action
	Responsible
	Due date
	Completed

	Brand development
	Viscom

Project team
	
	

	Create a staged advertising campaign for radio, newspaper, Health TV, poster, website and brochures to run synonymously:
	Media and Communications 

Project team
	
	

	Newspaper articles
	
	
	

	Health TV scripts and filming
	
	
	

	Website articles
	
	
	

	Radio advertising
	
	
	

	Poster and brochure development
	
	
	

	Action each stage of the campaign
	Media and Communications 
	
	

	Identify true stories to share with the public
	Project manager
	
	

	Action true story sharing in a staged format
	Media and Communications
	
	

	Identify and secure other health days where the campaign can be promoted
	Project manager
	
	

	Ongoing communications support for the campaign
	Media and Communications
	
	


Expected costs of the campaign
Radio campaign (Waikato DHB discounted rates)

Three-monthly campaign per issue on targeted radio stations to those aged 40+ years (x4) = $12,000

Health TV adverts
Three-monthly campaign per issue to run on Health TV (x4) = $12,000 + GST


Website and newspaper promotion (In-house resources)
No charge

Brochure and poster development and printing (Waikato DHB’s Visual Communications Unit)

Printing: per 1000 colour DLE brochures = $30

Printing: per 1000 colour A3 posters = $400

Design time for brand development: 20 hours @ $60 per hour = $1200


Total budget required (loose estimate)
TOTAL $26,000 estimation gst exclusive
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