NCCPinfo Mailbox
· Generic queries
· Booklets
· Summit and meeting announcement
· Regarding palliative
· Referrals
Contacts
For information on Thriving/surviving/recovery/ CTS query, publication, policies, procedure, treatment changes, up-to-date information, send to:
	Update info on statement of account in shared drive and the 
password is Clericalteam

Webex:Th@nkfu!1

https://mailm.hse.ie/owa/
patodirector


bernie.oloughlin@cancercontrol.ie
lisa.marry@cancercontrol.ie
pauline.robinson3@cancercontrol.ie
cathleen.osborne@cancercontrol.ie
louise.mullen@cancercontrol.ie       *****main

For information on Palliative Care
eileen.nolan@cancercontrol.ie
louise.mullen@cancercontrol.ie
terry.hanan@cancercontrol.ie
Sample email: Hi Eileen
Please refer to email from Ms. Shanice Murphy

To register for programme

Guidelines Team  - Guidelines guidelines@cancercontrol.ie Maeve Cusack <maeve.cusack@cancercontrol.ie>;
catherinep.duffy@hse.ie 
info@cancercontrol.ie 
eileen.nolan@cancercontrol.ie
Sample of email:
Dear Sir/Madam,
I write in relation to the above mentioned, HSE publication. I would like to know when this leaflet was FIRST published? A NCCP Copyright mark in the bottom corner shows a date of 2017. I presume this was an update of same as the accompanying Pigmented Lesion GP Refferal Form shows a date of 2015.


For breast: email
Guidelines Team  - Guidelines guidelines@cancercontrol.ie Maeve Cusack <maeve.cusack@cancercontrol.ie>;
Hi
I would like to request referral forms for the Breast clinic at Beaumont Hospital please
Kind regards
Sample of Respond:
Dear Team.
Please refer to email below and advise.
Thank you.
Lara 

Complaints
Marie.Cox@cancercontrol.ie
Ivanti Self Service: Otherwise you can contact them at Tel:(0818)(300)(300) and follow the prompts.
To log IT requests should you experience any issues with logons, email, error messages etc. 
 https://nsdselfservice.healthirl.net/selfservice.bridgeIT

[bookmark: _GoBack]Sample of response
Dear Team 
Please refer to email below and advice            
Many thanks 

Good Afternoon Betty,
I can confirm that Prof. Ó Laoide can be contacted at patodirector@cancercontrol.ie. If there is anything else I can assist you with, please don’t hesitate to contact me.

Dear All 
Please refer to email below and advice, or redirect where necessary.
Many thanks 


Thank you for your email. I can confirm that your email has been forwarded to Dr O’ Laoide for his consideration. 



Thank you for your email.
I have redirected this and they will revert to you in due course.
For booklets sample of email:

Good Afternoon Stephanie,
I acknowledge receipt of your email and I would be delighted to arrange to send out those booklets when I get onsite next. Due to the current pandemic, I am working predominantly from home. I will let you know when I send them out. 
	
Sample of request: this was forwarded to - FW: Colorectal Cancer Patient Passport

cathleen.osborne@cancercontrol.ie; lisa.marry@cancercontrol.ie; pauline.robinson3@cancercontrol.ie>; Carmel.Sheehy@cancercontrol.ie; frances.neville@cancercontrol.ie>

Hi all,
I would be so grateful if I could get some assistance on the rolling out of the passport within our hospital.  Is there a criteria for the rolling out of it and also is there any necessary audits I need to do with it's use.  I hope to initiate it's use within the coming weeks.

Regards.

Respond:
Hi Mary 
I acknowledge receipt of your email and have sent to the relevant Team for follow up 
Kind Regards
Alison   

Webex installation link:
http://pndcsdwikiapp01.healthirl.net/dokuwiki/doku.php?id=start:self-service&redirect=1#tab_install_software

Dear all,
I would like to coordinate a minutes review meeting to finalise the minutes 
for the last HG forum meeting held on 13/12/2021. 
I would like to suggest Monday at 9:30am or 11am as the next meeting for 
this group will be held next Wednesday 22.12.21 and this minutes will be attached 
to the invite to be sent out.
Please let me know what suits for you.  
Thank you.
Lara
Draft minutes – NCCP Cancer Services Update meeting  18 01 22 (from Inez)
Hi all
Please find attached draft minutes from the cancer services update meeting on 14th December.  
If you have any amendments/corrections, please let me know.  
The next meeting is scheduled for Tuesday 21st December at 2pm. 

Many thanks

File location:
S:\National Director Office\Cancer networks and regions\Internal Group on networks and regions\Meetings\09 12 21
NCCP operational meeting – Cancer service update
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Dear Karen,

Thank you for your email. 
Unfortunately this booklet is currently under 
review at present and unavailable for circulation at this time. 

Apologies for same. 

Lara
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f
The NCCP’s current organisational structure

The NCCP Organisational Structure:

The diagram below sets out the current senior
management structure of the NCCP. Each of the 6 leaders
fepresent a pillar of work, that has a wider team supporting
them. Each team is responsible for the implementation of
different recommendations of the National Cancer Strategy
(for the full organisational structure please see Appendix
ii). In summary terms from left to right(s)

(a) Cancer Intelligence: This function assists the NCCP
in s data requirements by maximising the use of and
flexing existing HSE data resources to provide the
necessary information, as well as obtaining information
from other sources. This function manages and interprets
data. When data is not available, it is involved in
developing KPI's and setting up appropriate databases

NCCP Organisational Structure (October 2020]

National ¢

(b) Planning and Performance: This functions conducts
planning and performance management activities. This
includes but is not limited to supporting the development,
delivery, monitoring, quality assurance and performance
management of the NCCP for assigned Hospital Groups.
Specific support functions such as workforce planning and
programme management. Operations, HR and finance for
the NCCP sit within this function.

(c) Systemic Therapy: This function is responsible for the
leadership, development, implementation, and on-going
management of the Systemic Therapy Cancer Services
Programmes and the Cancer Drug Management
Programme, focusing on quality and safety, drug
assessment, funding and drug protocols, and physician
orders. The National Cancer Information System (NCIS),
cytogenetics and molecular testing (predictive for drug

use) also sit within this function in addition to the
responsibility for implementing the recommendations of
the Cancer Strategy in relation to multi-disciplinary team
meeting (13), Haematology Centralisation (24), Cancer
Patient Experience Survey (35), Cancer Molecular
Diagnostics (18) and the development of an OAM Model of
Care (23).

(d) Quality and Safety: This function is responsible for a
variety of tasks including but not limited to providing
research and project management for the development of
national evidence based guidelines for cancer, performing
rapid reviews of interational literature and the
development of implementation plans for national
quidelines and performing clinical audits.

(¢) Community Oncology: This function works with other
divisions in the NCCP to undertake research, and to plan,
implement and evaluate services. They also have
responsibilities for implementing the recommendations of
the Cancer Strategy in relation to prevention and risk
reduction, early detection, enhancing the integration of
clinical pathways and follow-up care between Primary and
specialist services, including survivorship services.
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f
The NCCP’s current organisational structure

(f) Nursing Oncology: This function works across all
divisions within the NCCP and with multiple parts of the
Irish health system to ensure that cancer nursing makes
the fullest contribution to the development and delivery of
the National Cancer Strategy. Its function is to support
evidence based standardised cancer nursing practice
nationally to meet patient need from diagnosis to follow up
care and alignment with other national nursing
developments is a key element.

This review received significant and meaningful
engagement from the internal NCCP stakeholders, across
all six pillars. The insights we received were varied in
terms of how the organisational structure currently
operates and its suitability.

In overall terms there is a lack of understanding and
awareness across the organisation as to who has
responsibility for what with a view that lines can often be
blurred.

There were also some strong views expressed that the
current structure is working, and to change the relatively
flat structure would only negatively impact the functioning
of the organisation

Others however critiqued the distance that is perceived
between staff generally and the senior management team.
We believe this is likely to be more a cultural consideration
than a structural one.

A'silo culture’ theme came through very strongly. Internal
stakeholders expressed the view that they found the 6
pillar structure enhanced that siloed culture, where
collaboration and teamwork were not encouraged.
However, the work conducted during the COVID-19 crisis
has been universally called out as a time period when
colleagues came together and worked very constructively
together cross team / cross functionally.

PwC View:

The organisation structure of the NCCP is not well
understood, either internally or externally. For any
organisation to be as effective as possible it is important
thatits structure is clear, with well defined roles and
accountabilities, enabling the successful execution of the
organisation’s strategic priorities

There is a need, therefore, to review the organisational
structure of the NCCP to ensure it is fit for purpose and
supporting the successful delivery of the NCCP priority
areas. Any such review should ensure alignment with
Slintecare and its principles.

There are gaps in role clarity for staff in the organisation
Consequently role profiles for staffin the organisation
need to be developed in the context of the new structure
and agreed priorities. In particular, it will be imperative that
the roles and responsibilities of the Senior Management
Team are also clearly defined, with clear guidance around
decision making processes

The clarification of the roles and responsibilities will help to
break down the silo culture, by providing everyone with an
insight into what colleagues are responsible for. This wil
need to be supported by new ways of working and
improved communication across the organisation.
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f
The NCCP’s current organisational structure

The NCCP is made up of and interacts with several
‘working groups and governance bodies including:

+ Executive Management Team (EMT)

+ Senior Management Team (SMT)

+ NCCP management for each NCCP Programme
including: Tumour Groups; Community
Oncology, Primary Care, and
Prevention;Medical & Haematological Oncology;
Radiation Oncology;Surgical Oncology;
Hereditary Cancer; Survivorship &
Psycho-Oncology; Leadership

+ National Tumour Groups

+ Cancer Intelligence

+ Technology Review Process

The Executive Management Team:
Purpose of this team.

The purpose of the Executive Management Team (EMT) at

ahigh level is to provide goverance for the Cancer
Control Programme. It oversees priority setting, planning
and implementation of the Cancer Control Programme.

Membership (as at December 2020)
The membership of the EMT is as follows:

. Professor Risteard O Laoide - National Director
. Ms Fiona Bonas - Assistant National Director

+ MrPatCafferty - Head of Planning,
Performance, and Programme Management

+ MsTery Hanan - National Clinical Lead for
Cancer Nursing

+ Ms Patricia Heckmann - Assistant National
Director & Chief Pharmacist

- DrTriona McCarthy - Assistant National Director
- Community Oncology / Primary Care /
Prevention

+  DrDeirdre Murray - Cancer Intelligence

+  Professor Amold Hill - National Surgical
Oncology Programme Clinical Advisor

+ DrMaccon Keane - National Medical Oncology
Programme Clinical Advisor

+ DrAileen Flavin - National Radiation Oncology
Programme Clinical Advisor

- DrCaroline Mason-Mohan, National Screening
Service Representative

The NCCP Clinical Programme Leads update the NCCP
EMT on their progress, at a minimum annually but more
often if required (for the fulllist of clinical leads, please see
Appendix v). The EMT currently meet once a month.

There is a consistent view across members that this could
be more effective, they are viewed as static in nature, with
no real outcomes or agreed actions coming from it and a
perceived inequity in the prioritisation of topics and areas.
In addition, there is a view that EMT sometimes acts as a
confirmation rather than a decision making forum.

Stakeholders have expressed views that the membership
of the EMT has also been quite static and should be
reviewed. Many members have sat on the EMT since its
inception and, while their experience and expertise is
recognised and appreciated, there is a view that the group
might benefit from different and new perspectives

PwC View:

The EMT is a key govemnance forum where decisions
should be made that impact the overall NCCP organisation
and the execution of its strategic priorities. We believe it
‘would be opportune to review the format and effectiveness
ofthe EMT, to ensure that it best utilises the time and
expertise of the senior stakeholders who it on this forum

We would suggest that it needs to be more outcome:
driven, with an agenda set across the agreed strategic
priorities and the roadmap to achieve such. There should
also be documented and agreed actions at the end of
each meeting that are followed up consistently.
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The NCCP’s current organisational structure

The Senior Management Team:
Purpose of this team.

The Senior Management Team (SMT) is made up of all of
the leaders of the 6 workstreams of the organisational
structure together with the National Director.

We understand from participants that the SMT meetings
(monthly) are typically programme focused, with time
allowed for a review of how projects are progressing. In
addition, this forum makes recommendations on different
aspects of work including service plans for the year ahead.

In the past there was an operational meeting held monthly,
but we understand this has been stepped down.

Membership.
As described the membership includes:

o The National Director

o The Deputy National Director

«  Head of Planning, Performance, and
Programme Management

o National Clinical Lead for Cancer Nursing

Assistant National Director & Chief Pharmacist

o Assistant National Director - Community
Oncology / Primary Care / Prevention

o Head of Cancer Intelligence

The perception of the effectiveness of the SMT meeting is
quite similar in nature to the view of the EMT. Itis seen as
primarily focused on update provision rather than a
decision making body.

In terms of working together as a senior team there is a
view from both team members and other colleagues in the
organisation that the SMT is not cohesive and teamwork is
poor.

For other colleagues there is a frustration at the lack of
opportunity to present personally on their work at EMT /
SMT (where relevant and appropriate) which is put forward
as an example of the hierarchical nature of the
organisation and an example of the lack of recognition that
people experience.

PwC View:

The SMT is the primary operational leadership forum for
the NCCP: Itis the grouping that sets the tone for ways of
working across the organisation and is a key driver of
organisational culture. It is really important that this group
operates as a cohesive team to collectively lead on the
delivery of NCCP's agreed priorities and plans.

Similar to that of the EMT, we believe that a reinvigoration
of this important forum is needed and that with the
appointment of a new National Director the timing is
opportune

This is the opportunity for the organisation's leaders to
come together as an internal group to discuss the strategic
priorities and the roadmap to achieve these as well as the
operational considerations needed to enable this.

We would also recommend creating opportunities for the
relevant staff to attend and present at this group on key
deliverables they have been working on

This enables visibility and credit where due and allows
senior leadership to form a more informed perspective on
interal talent
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The table below lists all (14) of the internal stakeholders who we interviewed as part of the stakeholder analysis process.

Stakeholder Interviews (Internal):

_ Name & Title Date of Interview

NCCP, National Director
NCCP Senior Management Team
NCCP Senior Management Team
NCCP Senior Management Team
NCCP Senior Management Team
NCCP Senior Management Team
NCCP Senior Management Team
NCCP National Clinical Leads

NCCP National Clinical Leads

NCCP - Planning & Performance Team
NCCP - Planning & Performance Team
NCCP - Planning & Performance Team
NCCP. Programme Manager

NCCP, Head of Evidence and Quality Hub

Focus Groups

Risteard O'Laoide

Fiona Bonas

Patricia Heckmann

Terry Hanan

Pat Cafferty

Dr Deirdre Murray

Dr Triona McCarthy

Professor Amie Hill (Surgery)

Dr Alleen Flavin (Radiation Oncology)

Marie Cox
Maeve Cusack
John Gleeson
Ruth Ryan
Eve O'Toole

29/1012020
20/10/2020
28/10/2020
05/11/2020
29/1012020
23/1012020
271012020
2711012020
28/1012020

06/11/2020
06/11/2020
06/11/2020
12/11/2020
1211112020
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Stakeholder Interviews (External):

hea " Tames

e Date of Interview

Cancer Strategy Prof John Kennedy SJH & Chair of the Cancer Strategy 2017 23/10/2020
Corporate HSE Dr Colm Henry, CCO 18/11/2020
Corporate HSE Deirdre McNamara 16/11/2020
Corporate HSE Dean Sullivan 17/11/2020
Corporate HSE Stephen Mulvany, CFO 03/12/2020
Corporate HSE Liam Woods 26/11/2020
Department of Health Michael Conroy 17/11/2020
Dublin Cancer Centre, Beaumont Hospital Ian Carter, CEO 10/11/2020
Dublin Cancer Centre, St James Hospital Mary Day CEO 03/11/2020
Dublin Cancer Centre, St Vincent's Hospital  Prof Ray McDermott, Chairman Cancer Committee SVUH and 13/11/2020
Chairman of Cancer Trials Ireland
Irish Cancer Society Rachel Morrow 03/11/2020
National Cancer Registry Professor Kerri Clough 23/10/2020
National Screening Service Prof Ann O'Doherty , Clinical Lead BreastCheck 18/11/2020
National Screening Service Fiona Murphy 03/1172020
National Screening Service Caroline Mason - Mohan 13/11/2020
Saolta Ann Cosgrove COO 05/11/2020
Saolta Pat Nash HG Clinical Director 17/11/2020
Saolta Prof Michael Kerins, Clinical Director Cancer Network 28/10/2020
‘South South West Hospital Group Dr Orla Healy 12/11/2020

ucD Prof Willam Gallagher 04/11/2020
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