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Purpose of Paper:

Oxfordshire Clinical Commissioning Group (OCCG) is looking for all GP practices
across the County to adopt the new template and taking on two cancer care reviews per
patient review. This can be carried out by a GP or Nurse. Funding is available and LMC
have approved the scheme.

The Cancer Care Review Implementation Support Scheme will be communicated to
practices in November 2018 with the expectation that those who sign up will commence
using the template from January 2019 with the scheme initially running for 12 months,
after which the position will be reviewed.

There is an information pack in the appendices within this document. We are also
encouraging all practices to have a representative attend an engagement and
awareness engagement event in January which will cover a number of cancer related
topics including the completion of the cancer care review.

Action Required:
Sign up is optional — via the Agreement to Participate form below.

If you have any questions, Zoe will attend the December City main Locality meeting, or
please email them to the email below.
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Oxfordshire Cancer Care Review Implementation Support Scheme
Agreement to participate (2018/19 — 2019/20)
Practice Name: ..o e Code: K...........

The Practice confirms that it wishes to participate in the Oxfordshire Cancer Care
Review Implementation Support Scheme in line with the provisions set out in the
Scheme Specification

Designated Cancer Champion: ..........ccociiiiiiiiiiiiiii e
Champion to attend Event on 17" January: YES NO

Signed on behalf of the practice: ...

Please return a signed copy of this form to:
Zoe Kaveney, Planned Care Oxfordshire CCG, Jubilee House, 5510 John Smith
Drive, Oxford Business Park South, Cowley, Oxford OX4 2LH

or by email with electronic signature to occg.plannedcare@nhs.net

PLEASE RETURN THIS FORM BY

FRIDAY 14™ DECEMBER 2018
1
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Oxfordshire Cancer Care Review Implementation Support Scheme
2018/19 - 2019/20

1.0 Background

The Oxfordshire Cancer Care Review Implementation Support Scheme is one part of
the Thames Valley Cancer Alliance’s (TVCA) five-year delivery plan to improve
outcomes for people with cancer by 2020. It aligns with the national cancer strategy
‘Achieving World-Class Cancer Outcomes (A Strategy for England 2015-2020)’.

Active management of cancer is largely centred in Secondary Care but Primary care
plays a key role in supporting patients and their family living with Cancer and
research has indicated that patients with cancer value the role of Primary Care even
though the Primary Care team’s role in Cancer care is currently not well defined.

Traditionally primary care has focused on palliative care but there are increasing
numbers of cancer patients who are not receiving palliative care and are in phases
of:

e Diagnostics
e Treatment
e Post treatment

QOF (Quality and Outcomes Framework) CCR (Cancer Care Review) has been
created as solution to the evolving needs of Cancer patients in Primary Care, the
QOF alert asks for the CCR to be completed within 6 months of diagnosis. This is
currently a single tick box and there is no current standardised explicit detail to
demonstrate this has been completed.

Oxfordshire currently have good compliance in reporting that the 6 month QOF
requirement has been completed with unofficial 17/18 figures showing 95%
compliance for the county; However the quality of these reviews are unknown.
(Expected cohort for reviews based on 17/18 figures can be found in Appendix 2)

In striving for excellence in Cancer Care, themes need to be defined to ensure we
cover best practice. The Thames Valley Cancer Alliance (TVCA) has developed a
template and added a second CCR to be completed within 6-12 months. This will
pick up on themes that may only be relevant at the latter stage of the patients’
journey, as well as formalising another opportunity for the CCR to be carried out.

Funding from NHSE has been allocated to Oxfordshire to enable some targeted work
to take place to assist Practices in adopting the new template (See appendix 1) and
the approach to cancer care reviews.

Oxfordshire Clinical Commissioning Group (OCCGQG) is looking for all GP practices
across the County to adopt the new template and taking on two cancer care reviews
per patient review. This can be carried out by a GP or Nurse.


https://www.cancerresearchuk.org/sites/default/files/achieving_world-class_cancer_outcomes_-_a_strategy_for_england_2015-2020.pdf
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2.0 The Cancer Care Review Implementation Support Scheme

The Cancer Care Review Implementation Support Scheme will be communicated to
practices in November 2018 with the expectation that those who sign up will
commence using the template from January 2019 with the scheme initially running
for 12 months, after which the position will be reviewed.

There is an information pack in the appendices within this document. We are also
encouraging all practices to have a representative attend an engagement and
awareness engagement event in January which will cover a number of cancer related
topics including the completion of the cancer care review. See Appendix for a draft
agenda

Practices that choose to enrol in the scheme will need to complete the following:
e Assign a clinical champion for the practice

e Upload the EMIS/Vision Template onto their systems

e Set up 6 and12 month alerts for their patients

e Use the template to carry out a care review

e Administer evaluation forms to those patients who have completed a review

e Report progress throughout the year at specific times using the template
supplied

e Attend the event in January

We are asking practices to use this template for both the 6 month review; which is
already a requirement by QOF but has no standardised approach and to increase
their offer to inviting patients back for a further review between 6-12months post
diagnosis

There will be engagement with and support for these practices to conduct the
reviews, through the template which is available to upload on both EMIS and Vision
Systems. There is also a letter template for practices to send to patients (Appendix
3), A patient evaluation form to help measure the effectives of the new approach
(Appendix 4) and Some top tips in carry out a review (Appendix 5). We will also be
holding a training event in January with support from Macmillan and CRUK and will
include Cancer Care reviews.

3.0 Payment for GP practices

The TVCA has provided funding to support this scheme for 18/19 and part of 19/20. It
allows time for the practice and nominated cancer champion in each practice to
upload the template and implement the new approach.

Practices who agree to take part will receive funding. The payment breakdown per
enrolled practice will be as follows;
1. £250 to be awarded for signing up to the scheme, uploading the template
to be used for both the 6 month and 12 month review and for identifying a
cancer champion
2. £200 for attendance at the engagement event in January 2019
£14.00 will then be rewarded on a per review basis. Calculations will be
based on completion of the template at the 12 month review (no additional
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payment will be made for the 6 month review due to QOF but we do expect
that by signing up to this scheme practices will use this template for the 6
month review also). Payments will be made following the quarterly reports
as outlined below.

3.1 Information reporting requirements

CSU will also be pulling data on the number of reviews being carried out using codes
8BAV (6month review) and 90k6 (12 month review). Payment will be based on
January19 — December 2019 compliance. The practice will need to submit a 6
monthly report with the results of their patient experience surveys. Continuation of
this scheme will be based on an annual review.

4.0 Key Milestones

1.0
Communication to primary care to highlight the new template and

2.0 | approach to cancer care reviews asking Practices to sign-up to the 01/11/2018
scheme

51 A ‘save the date’ notification circulated to practices for a training and 01/11/2018

engagement event in January

Practices to confirm sign up to the scheme including confirmation of
3.0 | cancer champion who will be responsible for the ongoing 14/12/2018
implementation of the scheme.

Practice to confirm attendance at Cancer training and engagement

3.1
event

14/12/2018

Practices to confirm that templates have been uploaded onto the EMIS

32 System and communication about its use circulated to relevant clinicians

31/12/2018

OCCG to hold an engagement event to introduce cancer champions to
the team, enable networking, Discuss the Scheme, raise awareness of
4.0 | support for patients and further training for staff. All cancer champions 17/01/2019
will need to attend the event. Event will be held at the Kasaam Stadium

1-5pm
50 OQJlt 18-19 Report pulled to see uptake in Cancer Care reviews carried 30/04/2019
51 Q1 19-20 Report pulled to see up_take in Cancer Care reviews carried 31/07/2019
out and practices to submit questionnaire feedback report
59 Q2 19-20 Report pulled to see uptake in Cancer Care reviews carried 31/10/2019

out and practices to submit questionnaire feedback report

Q3 19-20 Report pulled to see uptake in Cancer Care reviews carried
5.3 | out and practices to submit questionnaire feedback report. CCG to 31/01/2020
confirm payment award.

Zoe Kaveney, Macmillan Project Manager, Planned Care
October 2018
Version 1.0
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APPENDIX 1: Cancer Care Review Template (6 and 12 month)

DRAFT Cancer Care Review Template

Page 1
Care Review

O Cancer care review done <6 months (SBAV - Cancer care review)

O Next review due (8BAY - Cancer care review)

Cancer Site

Site of cancer
O B00 - Malignant neoplasm of lip
O BO01 - Malignant neoplasm of tongue
O B02 - Malignant neoplasm of major salivary glands
O BO03 - Malipnant neoplasm of gum
... and 58 more

.............................................................................................................................................

.............................................................................................................................................

O Metastazea (BB03 - [M]Neoplasm, metastatic)

Stage 1n Cancer Journey

O Patient in remission (212F - Patient in remission)

O Chemotherapy (8BAD - Chemotherapy)

O Radiotherapy (TM371 - Radiotherapy NEC)

O Palliative (ZV57C - [V]Palliative care)
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DRAFT Cancer Care Review Template

O Terminal (8BAZ - Terminal care)

Preferred Place of Care
O &Cel - Preferred place of eare - home
O &Cel - Preferred place of care - hospice
O B8Ced - Preferred place of eare - hospital
O A&Ced4 - Preferred place of care - nursing home
. and 7 more
a

Capaeity

O Has mental capacity to give consent (ESCTHAZ « Has mental capacity to give consent)

AsEREa R EaEE

O Lacks mental capacity to give consent (2JR - Lack mental capacity make decision Mental
Capacity Act 2005)

T LT T T A S e e

O Best Interests decision made on behalf of patient (9NgE - Best interest decision made on behalf
of patient (MCA 2005))

Lasting Power of Attorney
O 9W - Power of attorney
O 9WT - Has appointed perzon with property and affairs LPA MOCA 20056
O 9W8§ - Has appointed person with personal welfare LPA (MCA 2005)
O 9W80 - Has apnt persn persnl welf LPA auth life sust decns MCA 2005
... and 1 more

Consent to Share Information

Express consent for core and additional SCR dataset upload
O 9NAG - Consent given to share patient data with specified Srd party
0O 89NdH - Declined consent to shave pt data with specified 3rd party
O 9Ndd - Consent withdrawn to share pt data with zpeeified 3rd party
O 9Ndn - Express consent for core and additional SCR dataset upload
.. and 1 more
O

Diagnosis and Care Discussion
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DRAFT Cancer Care Review Template

O Cancer diagnosis discussed (8CLA - Cancer diagnosis discussed)

Awareneas of Diagnosia
O 1HDO - Patient aware of dingnosis
O 1H1 - Patient not aware of diagnosis

B R B KR B R R R R R R R R AR A AR RS R A A BA SR AR R IR R RS

O Discuzsion about treatment (SCP - Discussion shout treatment)

O Discussion about complications/consequences of treatment (BCP3 - Diseussion about
complication of treatment with patient)

O Treatment Summary (BBCF - Cancer hospital treatment completed)

e P T T P LT T T T R T e R PR PP T TR R

The Karnofsky performance scale is a measure of the patient's overall performance or ability to perform
activities of daily living. It is a single score between 10-100 assigned by a clinician based on observations
of a patient's abllity to parform comrmon tasks relating to activity work and self care.

Scoring scales:

100% =Mormal, no complaints o evidence of disease

0% =Able to carry on normal activity, minor signs or symptoms of dissase
0% =Mormal activity with some effort, some signs or symptoms of disease
700n=Care for self, unable to carry an normal activity or do active work
6% =0ccasional assistance but is able to care for most neads
50%=Requires considerable assistance and frequent medical care

40 =In bed more than 50% of the time

3% =Almost completely bedfast

20%=Totally bedfast and requiring nursing care and/or family

10 =Comatose or barely arousabile

0%=Dead

O Karnofsky performance status (380F - Karnofsky performance status)

O Cancer plan, Anticipatory care plan (8CMM - Has anticipatory care plan)

e R A R AR R B A A R R R R R R RS R R R AR R b e R EE R EEIEAERE S HE RS R R RA R E

O Cancer care plan discussed with patient (8CP0 - Cancer care plan discussed with patient)

O Medication review (8B314 - Medication review)

AR B R R B PR AR R AP EE BB B R B SN R R R R R LT PR R R RS AR me n b a4 aba
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DRAFT Cancer Care Review Template

mer details

O Has a carer (918F - Has a carer)

O Does not have a carer (918V - Does not have a carer)

O Emergency contact details (918x - Emergency contact details}

D 00 e o e B 0 I 0 i o o A o i BV 6 ) e i

O Patient's next of kin (9182 - Patient's next of kin)

Resuscitation

O ADRT {(NgG - Has ADRT (advance decision to refuse treatment) (MCA 2005))

O Resuscitation discussed with patient (67P0 - Resuscitation discussed with patient)

Resusecitation Status
O 1R - For attempted cardiopulmonary resuscitation
O IR0 - Not for attempted CPR (cardiopulmonary resuscitation)

Health & Welbeing
O Housebound (13CA - Housebound)

O Holistic needs assessment carried out (389H - Holistic needs azseasment)

O Health promotion (6B - Health promotion)
O Psychological counselling (6779 - Peychological counselling)
Smoking Status

O 1371 - Never smoked tobacco

O 137R - Current smoker

O 137K - Stopped smoking
O 1375 - Ex smoker



NHS

Oxfordshire
Clinical Commissioning Group

DRAFT Cancer Care Review Template

... and 2 more
O

O Aleohol consumption (136 - Aleohol consumption)

.............................................................................................................................................

Financial

O DS 1500 Disability living allowance completed (9EBRG - DS 1600 Dizability living allowance
completed)

O Has disabled driver badge (13V8 - Has disabled driver badge)

O Entitled to prescription exemp (6616 - Entitled to prescription exemp)

9 EE A SRR R R R R R R N R R N B SR b 6 B e e B G BE R SRR R m e R R

Referral to:

O Social prescribing offered (9NSE - Social prescribing offered)

O Social prescribing declined (8IEp - Sorcial prescribing declined)

O Referral to social prescribing service (8T09 - Referral to social preseribing service)

O Referral to hospice (8HY - Referral to hospice)

O Referral to Macmillan nurse (BHHG - Referral to Macmillan nurse)

Commumty Team
O 9NgD - Under care of palliative care service
O 9NNg0 - Under care of clinical nuras specialist
O 9NNgl - Under care of community-based nurse
O 9Nh0 - Under the care of community palliative care team
.. and 21 more
a
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APPENDIX 3: Cancer Care Review Appointment Letter

Practice Address
Private and Confidential

Telephone:
Email:

Date: XX/XX/XX

Dear
Re: Cancer Care Review

We see from the letter we have had from the hospital that you have recently been given
a cancer diagnosis

Many people at a time like this find it helpful to discuss this diagnosis, and any treatment
planned, with the practice nurse or your doctor who can often give additional information
or support.

You may have already met your Cancer Nurse Specialist or key worker at the hospital. If
you have been given a Treatment Summary please being this along to your appointment
and if you have had a Holistic Needs Assessment (HNA) we can use this in our
appointment to discuss any unresolved concerns. If you have not previously completed
one of these with the hospital a paper version is enclosed for you to use if you would like
to.

(The HNA is a checklist of common concerns that people may have when going through
treatment and it can help you to identify what support can be offered to meet your
needs.)

We call this initial appointment a Cancer Care Review, and if you are still undergoing
treatment we will be here to support you. We will usually offer you another Cancer Care
Review appointment at the end of your treatment, so that we can discuss possible side
effects, or any concerns or fears that you (or those close to you) may have. This gives
us an opportunity to help you get the right continued support.

If you would like to make an appointment for your Cancer Care Review please go online
at XXXX, or speak to our receptionists. If you are feeling too unwell to attend the surgery
a home visit may be arranged.

A family member, friend or carer is welcome to come with you to the appointment

Please contact the surgery to make an appointment and please mention that this is a
Cancer Care Review so that we are able to allocate more time.

Yours sincerely

October 2018
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APPENDIX 4: Cancer Care Review evaluation questionnaire
Thank you for taking the time to complete this questionnaire.

You have been given this questionnaire following a Cancer Care Review
appointment with either your GP or another practice staff member to review your
health and wellbeing after treatment following a cancer diagnosis. This is known as a
Cancer Care Review appointment. This appointment is designed to understand and
respond to all the different types of support people might need.

We would like to understand your experience receiving this Cancer Care Review,
how effective these appointments are and whether you felt listened to and supported
appropriately.
This survey should take about 10 minutes to complete. If you have any questions or
would like to discuss any aspect of the survey for further clarification please
approach a member of staff at your practice.
1. Who did you meet at your appointment?

O GP

O Practice nurse

O Other — please specify

2. Where did your appointment take place?

O GP Practice
O Inyour own home

O Over the telephone

O Other — please specify

3. How long was your appointment?
O Lessthan 5 mins O 5-10mins
O 10-15mins O 15-20 mins

O More than 20 mins

October 2018
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4. During your appointment, what did you discuss?
Please choose from below. Tick all subjects you discussed.

O Your diagnosis

Your treatment

Physical symptoms — feeling tired, pain, or cough etc.

Psychological symptoms — feeling scared, having worries and anxieties
Advice on how to stay well; physical activity & nutrition, stopping smoking etc.
Advice about housing, benefits or returning to work

Planning for your future care and treatment (care plan)

O 0 O o o O o

Other — Please specify

5. During the appointment did you have enough time to talk about the things that
are important to you?

O Yes
O No - Please tell us why

6. Was the member of practice staff you saw aware of your diagnosis and treatment
so far?

O Yes
O No — Please tell us more about this

October 2018
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7. Was the member of practice staff you saw able to discuss with you possible

consequences and side effects of treatment?

O Yes — Please tell us a bit more

O No — Please tell us a bit more

8. Following your appointment do you feel that you:

Yes
Are able to discuss your ongoing care and support O
needs with your GP or practice nurse?
Were able to contribute to the future planning of o

your care?
Have the information you need to manage your health? O

Have been signposted to local support services, and/or a o
Health and Wellbeing Event or support event?

Understand ways in which you can change your lifestyle 0O
to improve your health?

Could take future questions about your @)
health and wellbeing to your GP?

9. Do you have any other comments you would like to add?

No

Thank you

Please hand your completed questionnaire to a member of reception staff.

October 2018
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APPENDIX 5: Carrying out an effective Review — Top Tips

1. Carry out the cancer care review
face-to-face

While patients denve encrmous beneht from any
contact frem the practice affer o cancer diagnosis,

it 15 often more benefiaal for both GP and potient to
undertakes a Cancer Care Review (CCR) face-to-face
rather than on the phﬂne. With fncreusing numbers
of people surviving their cancer diagnesis, cancer
follow up iIn primary care is likely to start to resemble
that of other chronic diseases like COPD or Diabetes.
You should therefore consider inveling your practice
nurses in the CCR process at the earliest -Dpperlunif}r.

2. Use a dedicated appointment slot

A good CCR needs its own consultahon. Ideally a
double cppeintment, but if not, an inimal oppointment
with a follow vp. Sethng aside an appointment in
this way and imﬂ'h-ng the pafienf to attend sends a

PGWEFFUI message that Fl-rl-rr'lrc:r:,r care has a useful role
tor those offected by cancer.

3. Invite patients to bring a family
member, carer or close friend

Hawing a dose friend or family member ot the
cancer care review may make your pohent feel more
supported, able fo raise impertant i1ssues, and help
them to recall more of the conversation later. You
will also get @ much clearer idea of the impact the

diagnesis has had on the wider family group.

4. Help patients to prepare by
sending them information in advance

Patents may be unsure about what the purpose of
the review 15 and whether to bring up parhicular 1ssues
with you e.g. sexual problems or finances. It is often
useful to send the pcl'h.E'H‘f‘ either with the imitation or
in the days before the appointment, a clear idea of
what the purpose of the appointment 15, and some
examples of topics which they might find useful to

discuss. Even befter i1s to consider sending them a

October 2018

poper version of the Holishe Meeds Assessment
to complete prior to the oppointment — this wall
help better identify the issues that are important
for the pahent.

5. Check patients understanding of
their treatment and possible late
consequences

Ask about and record current or |:||c:nned freatment
with chemnfherup‘f or rﬂd;ﬂfhEFﬂp’_,"r include what has
been given and in the case of redictherapy, where
has been given. This is a useful opportunity to check
the patients understanding of the purpose of any
treatment. The type and location of treatments can
have prafnund fmp|ic1:|ﬁ-ur15 for the devehpme nt of
tregtment consequences in the months and years after
treatment ends.

6. Choose a review template that
suits your consultation style

A basic suggesfed structure is:
* Review medication - Discuss diagnosis,
treatment and pc:denﬂcﬂ Consaquances
(physical, emotional, sacial)

Discuss any financaal implications, and
provide further informahion or signpost

to further advice and guidance

Find out about the patients support

netwaork and signpost to other sources

of support as appropnate

Agree a date for the next review, or agree
thot ancther will happen ot points of transihon
Give the patient the opportunity to raise
clny'fhing else '|+'|E'f wish to discuss

7. Find out what advice and support
is available for you and your patients

There may be concerns expressed within the CCR
which aren't stnictly medical such as iinanaal
difficulhies, or cnes which you feel are cutside your
area of experfise such as sexual problems or how



to discuss the diagnosis with dependents. There is
a wealth of comprehensive infformahion proeduced
by Mocmillan on different cancer types, freatments,
consequences and finanaal matters. These are
available to order online ot be.macmillan.org.uk

Addmonally there are a range of local and natonal
services set up to oddress these issues, such as the
Macmillan Suppert Line. Get to know what services
your pahients can access locally and what the routes to
access are.

8. Use the review as an opportunity
for health promotion

After a cancer diagnosis patients may be mere
receptive to high impact health promotion. There 1s
increasing evidence that physical actity can have a
significant impact on both physical and psychelogical
health after o cancer diagnesis, as well as reduang
the risk or recurrence and the impact of any treatment
ConsequUences.
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9. Complete the electronic template
in the patients’ notes

Macrmillan GPs have worked wath the main General
Practice IT systems including EMIS and Vision (INP3)
ta preduce CCR templates. These can be usaed as
an aide memair when carrying out @ CCR and also
provide a helpful record of topics discussed.

10. Consider sharing a copy of the
review with the patient’s cancer care
team

When you have completed the CCR, consider
updahing the oncelegist or CN3 to link in with the
Heolistic Meads Assessment and to demonstrate
paositive working bebween primary and secondary
care to ensure the best expenence for the potient.

Mocmillon Concer Support, regzmensd chanty in Englond ond Wolsz (261017], Zcotlond [SC039907)

and the lde of Mon [§04]. Ak opsrctng in Morghern lreland. MACTIETT

October 2018
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APPENDIX 6: Evolution of the Cancer Care Review

BRINGING THE RECOVERY PACKAGE INTO
GENERAL PRACTICE: AN EVOLUTION OF THE
CANCER CARE REVIEW (CCR).

The Cancer Care Review is an integral
part of the Recovery Package.

Our aim was to bring the Recovery package into General
Practice by developing a Cancer Care Review template
that makes links with the other elements of the Recovery
package. We wanted to put the Cancer Care Review at
the heart of the Recovery Package and support the GP

/ primary care professional to play a central rode in the
long-term support of patients living with cancer,

Macmillan GPs worked collaboratively in Nottinghamshire to develop a Macmillan GP Facilitators:
comprehensive electronk Cancer Care Review template, integrated into the * Dr Heetan Patel, Nottingham «City CCG
clinical system. Being mindful of time constraints in both GP and nurse heetanpate@nhs net

consultations, the template has been designed to be practical and intuitive, * Dr Julie ga'k‘ﬂo: Newark & Sheswoed CCG
providing a structure, with prompts, to facilitate a compeehensive yet natural Julie. barker20@nhs. net ,
(om,,sagﬁon P : P ” « Dr \icki Clarke, Mansfield & Ashfield CCG

Victona. carkesanhs net
An accompanying video tuterial has also been develeped, making the case

for a goed quality CCR and prowviding dinicans with relevant supporting
information. It cuthines other aspects of the Recavery Package, exploring Health
Needs Assessments and Care Planning and examples of Treatment Summaries
It also encourages the use of a pre-consultation patient questicnnaire
(patient prompt) to facilitate an effective and holistic CCR.

WE ARE A
MACMILLAN. betters together JETINTRIARCRA
CANCER SUPPORT i e - AR

October 2018
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Cancer Engagement and Awareness Event

17" January 2019

13:00 — 17:00pm

The Kasaam Stadium, Grenoble Road, Oxford, OX4 4XP

Lunch

Welcome and Introductions

Cancer Care Reviews

Update on the QIS Project and QIS Toolkit Reminder
Live Well Directory — Here for Health Service

Hope Programme / Hummingbird Centre

Tea / Coffee

The Odyssey Programme

CRUK — National Cancer Audit launch and Awareness Training
Macmillan Staff training offer

Gastro/Urology Referrals Q+A with the OUH Consultants

Thank you and Close

October 2018

12:30 - 13:15

13:15-13:30

13:30 — 13:50

13:50- 14:05

14:05 - 14:20

14:20 — 14:50

14:50 - 15:10

15:10 - 15:30

15:30 — 15:45

15:45 - 16:00

16:00 — 16:55

16:55-17:00



