
             Manchester Cancer  
        Oesophago-gastric pathway board 
    Minutes of the meeting 

Date of Meeting 27th March 2015 
Time of meeting 14.00 Hrs – 16.00hrs 
Venue   Seminar room 6, Mayo building, SRFT  
   
Member’s attending: 
Mr J Vickers  Salford Royal (Chair)  Dr K Koss  East Cheshire  
Dr S Hayes  Salford Royal   Dr L Bhatt  The Christie  
Colin Jackson  Patient rep   Miss R Melhado  Salford Royal  
Mrs A Anderton WWL    Dr R Hubner  The Christie  
Mrs T Foley  UHSM    Dr R Willert  Central Manchester 
   
In attendance 
J Leighton   Manchester Cancer  Laura Elliott  Central Manchester 
 
Apologies    
Mr J Varghese  Bolton    Mr S Senapati  Pennine Acute 
Dr R Keld  WWL    Mr A Li   Central Manchester 
Dr A Law  Bolton    Dr S Liong  UHSM  
Mr A MacDonald UHSM    Mrs M Eden-Yates  Salford Royal 
Dr R George  Pennine   Mr Benhamida  Tameside 
Dr D Bisset  Bolton    Dr L Hosey   Wigan CCG 
Mrs L Porritt  Stockport 
 
Welcome, introductions and apologies                               

All apologies received were noted.  

As this was the second successive meeting where the number of apologies exceeded the attendance 
JV reminded those present that, as agreed in the terms of reference, members were expected to 
attend 4 out of the 6 meetings arranged annually. He asked that the record of member’s attendance 
be distributed to the board for information.  
Action - JL to distribute the record of board attendance to all members 
 

1. Minutes of last meeting       

The minutes of the board meeting held on January 30th were held as a true record.  

 Matters arising not on the agenda 

a. Be clear on cancer  
 
The group gave a brief report on the recent campaign and reported a slight increase in referrals. JV 
asked that this is reviewed at the next board meeting with each unit to provide a formal report back.  
 
RM also reported a request to report the number of Barrett’s dysplasia diagnosed during the 
campaign. The board felt it would be useful to examine the new cancer diagnosis and new diagnosis 
of Barretts made during this period and compare with a similar period last year.  
Action – JL to review with the SCN to try and obtain this data 
 
There were no other matters arising.  
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2. Objective no 1 – Improving outcomes / survival rates  
 

a. Outcome measures 
 

Ms Melhado (RM) fed back on recent work with Dr Hubner on surgical survival rates for 2013/14. 
She confirmed that she has the figures for the NW sector and not for any of the other sectors. The 
ambition was to collate the same figures for all of Greater Manchester and east Cheshire. JV asked 
her to request this from other sectors. Laura Elliott (LE) offered to supply this on behalf of the 
Central MDT.   
Action – Laura Elliott (LE) to send the survival rates for Central sector to Ms Melhado 
Acton – RM to contact the South sector and obtain their survival rates  
Action – This item to be put onto the next board meeting for discussion and action. 
 
At the January board it was asked how other boards were dealing with proposed local measures and 
this action was outstanding. JV agreed to raise it at the forthcoming pathway Director’s meeting.  
Action - JV to request that outcomes measures are discussed at the upcoming Pathway Director’s 
               forum to help inform the work of this board.  
 
Dr Hubner then presented some survival data extracted from the Christie dataset. The board noted 
the content. The presentation to be circulated with the minutes of the meeting.  
  

b. Protocol for Low grade dysplasia  
 

It was agreed to delay this item to the agenda of the May meeting. 
 

c. Pathology guidelines – feedback from consultation 
 

Dr Hayes (SH) confirmed that the guidelines were now complete and will be sent out for 
consultation in time for ratification at the next board. 
Action – Dr Hayes to consult with the remaining pathology colleagues and agree the final draft.  
  

3. Objective no 2 – Improving the patient experience 
 

a. Follow-up survey  
 

JL presented to the board the results of a survey into how patients were followed up within each 
site. He reported that 5 units replied to the request and that there appeared to be little variation 
between these five units. Namely that  

 Patients were followed up either for a minimum of 5 years or indefinitely 

 The pattern of attendance was regular in the first year then every 6 months for the 
next few years and then annually thereafter. 

 Patients were either seen by clinical staff or CNS’ and all attendances were in 
hospital out-patient department  

 All patients could trigger access to the service, via the CNS’,  outside of the normal 
schedule 

  
The board noted this report and JV agree to draw up a protocol for follow-ups for the next meeting. 
Action – JV to draft a follow-up protocol for discussion and review 
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4. Objective no 3 – Research and clinical innovation 
a. NIHR clinical trial update process   

 
This item was deferred until the next board meeting. 
 

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

a. Standardised OG pathway / 62 day breach review  
 
These two items were taken together. 
 
LE provided a report on the work she had undertaken on OG breach analysis on behalf of the 
Director of operations group. (Slides are attached to these minutes) 
 
She informed the group that the current 3 pathways in place was a complicating factor and informed 
the board that the Director of operations group had requested that a standardised pathway was 
agreed by the board.  
 
LE then went onto provide a breakdown of the last 10 breaches that occurred at the time of the 
analysis. She reported 
 

• None of the breaches followed the pathway exactly 
• Apart from one delay in CT reporting no diagnostic took over 14 days once requested  
• There were delays in requesting diagnostics after MDTs (could be the day they fall on) 
• 3 needed diagnostics for lung and lung MDT also 
• 1 started in head and neck and took 62 days on that pathway 
• 3 needed repeat biopsy or FNA 
• 5 patients had over 3 L/SMDT discussions (average 3.6). The average for the last 10 non 

breaches was 2 MDTs.  
• 5 pathways had patient cancellations or thinking time in them.  

 
She then confirmed that the following recommendations were made to the Director of Operations 
group – 
 

• That a single pathway for the whole of Greater Manchester is agreed  
• An algorithm for what to do after each test, dependant on the result, may be useful rather 

than bringing each result separately to MDT. 
• Requests for investigations need to be more timely 
• Need to tackle patient cancellations differently. 
• Services need to consider if each OPA is necessary 

 
There then followed a wide ranging discussion on the report.  In light of this discussion and previous 
board reviews the board then went onto discuss and agree the standardised pathway. This was the 
substantive item of the agenda and the board agreed the pathway. 
Action – JL to distribute the agreed pathway to board members and post on the Manchester Cancer                          
               website 
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b. Radiology guidelines update  
 

Deferred until the next board meeting. 
    

6. Any other business 
 
RM informed the board that the bid for funding to support innovative practice for patients in living 
with and beyond their disease has been successful. There was a small amount of funding to support 
patients in accessing a gym to support their rehabilitation.  She agreed to keep the board informed 
of the project as it progresses. 
 
JV informed the board his understanding of the current status of the proposed procurement 
process. He confirmed that at this point in time there was a lack of clarity and, as a consequence of 
the fall out form the urology procurement, there was also a lack of certainty that it will occur at all.  
 
In view of this he stressed how important it was that the board continued to flourish and support 
the care of this patient group.  
 
Dr Hubner reported that colleagues at the Christie were asking for more feedback from the board on 
its work. It was suggested that the board devoted one meeting per year to having an open meeting 
to the wider OG workforce. This was felt to be a good idea and JV agreed to add it to the May 
agenda for further discussion.  
Action – JV to table a proposed open meeting at the next board meeting. 
 

7. Date and time of next meeting – 22 May 2015, Seminar room 6, Mayo building, SRFT  
 
(Please note that the wrong date for the October meeting was circulated previously – the 
correct dates are below) 

   
31 July 2015  Seminar room 2, Mayo building, SRFT  
2nd October 2015 Seminar room 1, Mayo building, SRFT  
27th November 2015 Seminar room 1, Mayo building, SRFT  
 
All with a 14.00hrs start 


