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Date of Meeting        10th November 2015 

Time of meeting        8am 

Venue                          Seminar room 8, Mayo building, SRFT 

Present: 
Dr Catherine McBain (Chair)  Mr. Kanna Gnanalingham  Miss Tina Karabatsou  
Mr James Leggate   Dr Rao Gattamaneni   Dr Gillian Whitfield  
Dr Gerry Thompson   Dr. Calvin Soh    Liz Molloy  
Sara Robson    Julie Emerson    Mr David Coope  
Diane Jones    Dr Daniel du Plessis 
 
Apologies: 
Mr John Leach    Dr Rovel Colaco   Dr Anna Tran 
Sarah Cundliffe    Alison Gilston-Hope   Sharmilla (Millie) Gupta 
Dr Federico Roncaroli   Rebecca Price (Manchester Cancer) 
Jonathon Priestley (Radiology Business Manager)   Dominic McGaw (Cancer services Manager) 
 
In attendance: Hester Benson  
 

1.  Welcome and apologies 

CMB welcomed all to the meeting and noted apologies   

2. Minutes of the last meeting 19.05.15 

Accepted as a correct record. TK and CMB clarified with GT and CS that ‘standardised radiology reporting’ referred 

to the reporting of post-operative MR imaging in line with complete / sub-total/near total resection as defined in 

previous minutes and that this has been being recorded in the MDT database since May 2015.  

3. Objective no  1 – Improving outcomes/survival rates 

 

a. Outcomes report 

The Outcomes Report for brain and CNS 2014-15, produced by The Christie Clinical Outcomes unit, was reviewed 
and accepted.  

It was noted that this includes only patients seen by Christie clinicians and excludes patients managed with active 
surveillance via SRFT and referred directly to community palliative care. The importance of capturing outcomes in 
these groups was noted and accepted. It was discussed that additional data is held by SRFT, and there are also 
methods of collecting this via The Christie because all patents are discussed at the Cancer Network MDT. It was 
agreed that this information should be incorporated into future reports. 

Action: CMB to liaise with Millie Gupta re SRFT data 
Action: CMB to liaise with JE regarding data capture via Cancer Network MDT 

 

b. Outcome measures being collected 

The circulated list of agreed outcome measures, produced at the previous meeting, was accepted with no further 

suggested alterations or revisions.  
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It was agreed that reported outcomes would begin with GBMs, with other tumour types to be added subsequently; 

this will be reviewed at future meetings. GW advocated that this be fully accessible to the public; it was discussed 

that this would be accessible via the Manchester Cancer website and other avenues e.g. Dr Foster.  

Action: CMB to work with MG (SRFT) and The Christie Clinical Outcomes Unit to complete this agreed ‘Outcomes 

Dashboard’ for 2014-15, and embed routine future collection of these measures. 

c. Plan for updating clinical guidelines 

Updating of the clinical guidelines is one of the annual objectives for both the MDT and the Brain and CNS Pathway 

Board. It was agreed that this is a clinical priority, which is also being requested by SRFT radiology department in 

order to rationalise follow-up imaging protocols. TK has previously circulated requests for volunteers to update 

individual sections, with limited response, although some clinicians have agreed to take responsibility for various 

sections. CMB distributed a generic template; this was accepted for use.    

Action: TK to circulate the template to all MDT clinicians, along with a list of diagnoses indicating who has 

agreed revise each section and sections which do not yet have an identified author.  

Action: ALL CLINICIANS to have their section ready for full review by no later than the next meeting on 2/2/16; 

circulation of drafts for discussion asap would be welcomed. 

d. MGMT testing  

TK advised that the Neuropathy team have this in hand. A business case has been submitted and it is 

hoped that routine testing will begin in the near future. In the interim, The Christie has agreed to pay 

for samples sent to Liverpool on an individualised case-by-case basis. 

Action: FR, and DdP to continue to progress 

4. Objective no 2 – Improving the patient experience 

a. Macmillan Survivorship Grant Award 

CMB advised that they had won a grant of £50,000 from Macmillan for 2 projects in Brain and CNS patients. HB, 

appointed Project Facilitator October 2016, introduced herself and gave a brief résumé and overview of the 

project.   

The project entails using a holistic needs assessment tool to collect information from new patients with tumours of 

all grades and types over a 6 month period, including skull base and pituitary. This will begin on 1/1/16. Once all 

the information has been collected it will be analysed to determine how best to address patient needs, provide 

support and design health and well-being events.   

JL asked whether this would demonstrate additional staff needs; SR clarified that the focus is on patient self-

management rather than acquiring additional resources. 

HB and JE clarified that the assessment tool is holistic and not neuro-specific, but is based on other tools including 

one used by the Edinburgh group, on which they have published.  

There was strong support from all consultant neuro-surgeons present; KG advocated ensuring the inclusion of 

pituitary patients having surgery or XRT.  
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CMB highlighted that this project could impact upon the workload and availability of the SRFT Clinical Nurse 

Specialists (AG-H and SC) for the 6-month duration of data collection. All consultant neurosurgeons present 

accepted this and felt that this was justifiable to ensure successful execution of the project. JE clarified that it 

should not otherwise impact upon the consultants themselves.    

Action: HB to continue to deliver the project; input from all team members including AG-H and SC supported. 
Action: Progress to be reported at next meeting 

 

b.  Patient Satisfaction Survey 

Not discussed because neither AG-H nor SC were presented 

Action: To be added to next agenda 

5. Objective no 3 – Research and clinical innovation 

a. Plans to apply for Brain Tumour Charity Centre of Excellence status 

FR is leading on this application, in conjunction with colleagues including TK and CMB. A Research Away Day is 
planned for 12/2/16 to which all are welcome.   

b. Tissue banking 

FR is in discussion with the Manchester Tissue Bank and this is in hand. 

c. Clinical trials: identification of any barriers to recruitment 

These were not discussed in detail, but CMB informed the group that both HCQ and OPRTIC are recruiting behind 
schedule and it was important that all potentially eligible patients were considered. TSPO and the GBM imaging 
studies are enrolling satisfactorily. Other studies presently in set-up including ROAM in meningiomas and HIPPO 
and CAMBMT1 in brain metastases will be discussed at the next meeting.  

Action: Whole team to continue to consider trial eligibility for every patient discussed at MDT 

6. Objective no 4 – Improving & standardising high quality care across the whole service  

a. New NICE 2WW Guidelines 

The new TWW proforma (previously circulated) was discussed. No concerns were expressed. GT shared 
information about potential re-organisation of GP working to give GPs imaging referral rights to some hospitals; it 
was noted that that ability of GPs to refer directly for imaging is variable across Greater Manchester.  

TK advised that Salford already has a TWW pathway in place, developed in conjunction with GPs, and that no major 
problems were being encountered.  It was agreed to track where the TWW patients originated from. 

It was noted that in future GPs may be able to refer directly into the MDT and that if this was the case, revision to 
the web-based referral form may be required. TK noted that to review the web-form costs £700 and it is therefore 
vital that any changes are comprehensive and carefully considered.  

Action: DJ to provide the last few years TWW figures from the cancer services manager. 
Action: TK, CMB and MG to consider revision of web referral form 
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b. SRS Procurement process  

CMB updated the group regarding the need to re-tender for re-procurement of the SRFT SRS service. Under the 
terms of the NHSe service specification and tender call, this will require collaboration with Preston. A productive 
meeting was held on 6/11/15 and this process is proceeding in line with the final deadline of 16/12/15. 

c. Distribution of MDT minutes – Questions raised by Acute Trusts; confirmation of policy 

It was noted that there had been a one-off problem with the Web based referral system from 02/10/15 to 
13/10/15.  This was an nhs.net technical issue that was resolved. However, during this time, there was a risk of 
referrals being lost.  TK proposed that an SOP (standardised operating procedure) be generated so that there was a 
list of agreed actions such as an email to advise clinicians of the problem as soon as possible.  

Action: TK to work with MG and DJ to generate an SOP and add this into the MDT operational policy.   

7. Future running of this group 

It was agreed that an MDT Business Meeting / Manchester Cancer Strategic Management Group (SMG) Meeting is 
required 2/3 times a year.  

The following annual plan was agreed: 

February: Combined MDT Business Meeting / SMG, to review progress against objectives 

April: MDT AGM, for review and ratification of peer review reports  

November: SMG meeting, to review progress against annual work plan 

It was agreed that meetings would be held on Tuesday mornings at SRFT from 8am to 9.30am, and that a later start 
would be arranged for the MDT on those days because an hour is not adequate.  

8. Any other business 

None 

9. Date and time of next meeting:       2nd February 2016 – 8am-9.30am; Seminar Room 8, Mayo Building 

 

 

 

 

 

 

 

 

 

 

 


