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Oesophago-gastric Pathway Board Minutes of Meeting  

31st July 2015 
 

Seminar room 10,  
Mayo building, 

Salford Royal NHS Foundation Trust, 
Time: 2-4pm 

Attendance Representation 

Mr Jonathan Vickers Pathway Director 

Colin Jackson Patient representative 

Dr Lubna Bhatt Consultant Christie 

Dr Liam Hosey GP ALW CCG 

Amanda Law Consultant, Royal Bolton NHS FT 

Mr Bilal Consultant CMFT 

Dr Robert Willert Consultant Central Manchester NHS FT 

Mr Andrew MacDonald Consultant UHSM 

Dr Reggi George Consultant Pennine Acute NHS Trust 

Dr Stephen Hayes Consultant SRFT 

Dr Richard Keld Consultant WWL 

Apologies  

Mr J Varghese Consultant Royal Bolton NHS FT 

Dr Konrad Koss Consultant East Cheshire NHS Trust 

Mr A Li Consultant Central Manchester NHS FT 

Dr S Liong Consultant UHSM 

Mr A Benhamida Consultant Tameside NHS FT 

Dr Richard Hubner Consultant Christie 

Julie Wolfenden CNS Pennine Acute NHS Trust 

Ms R Melhado Consultant SRFT 

Tina Foley CNS UHSM 

Louise Porritt CNS Stockport NHS FT 

Ann Anderton CNS WWL 

Michelle Eden Yates CNS SRFT 

In attendance   

James Leighton Manchester Cancer 

Michelle Leach Manchester Cancer 
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Agenda Item Action 

1. Apologies  
All apologies were noted.  

 
 

2. Minutes from the last meeting  
These were confirmed as an accurate record of the previous meeting. 

 

3. Matters arising not on the agenda 
3.1 Feedback form the “Be clear on cancer” campaign 

JL confirmed that so far he has been unable to get a report from the SCN, this item to 
be deferred to the next meeting 

3.2 Patient surveys and research ethics 

JL confirmed that this was discussed with Sarah Duff at UHSM who suggested the use 
of a tool to help identify the need for research ethics. She also confirmed that it was 
not likely to need ethical approval. Mr Alkhaffaf (BA) suggested contacting the social 
research ethics committee to ensure that it is not needed. 

JL also suggested the patient survey as tabled by the Urology pathway board; he 
agreed to item this for the next meeting. Michelle Leach (ML) also informed the board 
that Manchester Cancer patient involvement team were looking to do a city wide 
survey of patient experience and that this may impact on the OG specific survey 

3.3 Independent external review 

The pathway director (JV) updated the board on progress of this item since the last 
meeting. He confirmed it has been discussed with the medical director of Manchester 
Cancer and that further on-going discussions are taking place on the matter. He also 
confirmed that attempts were being made to schedule meetings with the relevant 
stakeholders.  

 
 
 
 
 
 
 
JL to check on the 
need for ethical 
approval with the 
SREC 

4. Improving outcomes, with a focus on survival  
4.1  Surgical survival rates 2013/14 

In the absence of Mrs Melhado this item was deferred until the next meeting  

4.2 Non-surgical outcomes 

In the absence of Dr Hubner  this item was deferred until the next meeting  

The board then had a short discussion on the collection of ESD data. The board agreed 
that it would be useful to have but collection could prove difficult.  It was agreed to 
discuss this when the previous agenda items are discussed. 

 
 
JL to table this on 
next agenda 
 
 
JL to table this on 
next agenda 

5. Improving patient experience  
5.1 Standardised follow-up process 

JV explained to the board that one of the objectives for the coming year was to 
standardise the follow-up process across Greater Manchester and East Cheshire. He 
tabled a discussion document to encourage debate.  
 
The board then undertook a discussion to review current follow-up processes.  
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Dr Hosie (LH) asked that any follow-up protocols made clear what the GPs were to do 
with the patient once discharged and that if a patient’s condition changes they have 
access back into the service. 
 
The board agreed that patients need to be informed that discharge may occur at 5 
years in contrast to the current process of lifetime follow-up. 
 
The board also discussed how patients on the non-surgical element of the pathway 
should be managed. JV explained that in his experience these patients were being 
seen at both the Christie and the provider. There was a consensus formed that any 
patient on a non-surgical pathway should be followed-up by the Christie alone.  
 
JV agreed to write up a follow up protocol for discussion at a future board. 
 
ML asked that the protocol was circulated to the patient support groups for their 
views on the matter. Also AMcD informed the board that he would be at a patient 
support group meeting in the near future and would be happy to speak to this at that 
meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Action – JV to draft a 
protocol and review 

6. Increasing research and innovative practice 

6.1 There were no tabled items for discussion 

BA informed the board that he had applied for a NIHR fellowship to look at how 
outcomes were reported in cancer trials. He expected a decision in the next 2-3 weeks 
and asked that the clinical body supports his work. 

 

BA also informed the board about a planned study day to be held in late 2015. The 
focus of this day would be on latest surgical and oncological topics. He agreed to keep 
the board informed as plans developed. 

 
 
 

7. Delivering compliant and high quality services 
7.1 Peer review for 2015  

The board were asked to note the completion of the peer review report.   

7.2 Annual report 2014/15 

The board were asked to note the content of the completed annual report. 

7.3 Service transformation in the context of Devolution Manchester 

JV outlined the recent discussions he has had with the commissioning body in 
Manchester, with regard to the transformation of the surgical service. He explained to 
the board that the commissioners had confirmed that there would be no formal 
procurement of this service in the future.  

He also explained that the commissioners were seeking, at this stage, to engage with 
the service clinicians to agree the quality standards that would define the service in 
the future. He confirmed that the board were asked to complete this by the end of 
September.  
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The board then had a wide ranging discussion and made clear that the failed past 
attempts at transforming this service meant there was a lack of confidence in the 
commissioning process to successfully deliver on this objective.  

JL confirmed that whereas previous attempts to reach compliance where undertaken 
by NHS England, this transformation would be commissioned locally by the Devolution 
Manchester (DM) processes.  

AMcD advised that the leaders of the Greater Manchester devolution project have 
accepted that national bodies such as Monitor will still be responsible for regulating 
NHS services in the region and that any reconfiguration of OG services should be 
consistent with NHS England guidelines/AUGIS .   

He also advised that there remained some doubt as to what standards Devolution 
Manchester could set. He also expressed concerns that as a result of the completed 
Healthier Together process the provision of general surgery was currently in a state of 
flux and that this would impact on the task set for the board. Therefore he felt it was 
premature to bring this to the board at this time. 

JV confirmed to the board that the commissioners were attempting to establish a 
collaborative commissioning process that would consider catchment populations, 
patient experience and clinical co-dependencies all set within the national service 
specifications. He also expressed the view that the board should set an ambition 
above merely attaining compliance with the IOG standards. 

 LB explained that the lack of clarity as to the complete process hinders the ability of 
the board to set the standards. JL confirmed the proposed timescale and process with 
the current information.     However the board asked that this process was confirmed 
and who would be involved.  

 The board agreed that not engaging in this process was not to be an option.  

JV proposed that in order to agree the standards that the board had a choice of three 
options – 

1. Undertake the exercise at a meeting of the board 

2. The Pathway director writes the standards on behalf of the board 

3. That board members undertake it in small groups outside of the board 
meeting 

He confirmed that his preference would be to undertake this in small group and 
report it back to the board for ratification at a meeting in September.  AMcD asked 
that time was given during this process to consult with clinical colleagues that are not 
board members and JV supported this. 

The board had a wide ranging discussion on how the standard setting should take 
place and how reasonable it was for the board to meet the overall the timescales set 
by the commissioners. AMcD asked that his concerns about the proposed timescales 
were recorded as he wished the board to avoid making rushed decisions on this issue. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action- JL to circulate 
the proposed complete 
process to the board 
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The board asked for some greater clarity on the steps in the process following the 
standard setting. JV confirmed that three workshops were planned. The board asked 
to be more informed about  

Who has been invited as stakeholders in the workshops? 

Who will be involved in co-designing the transformation process? 

What they will do with the standards once set? 

JL agreed to ask these questions of the commissioners in JV’s absence and feedback to 
the board accordingly. 

The board agreed to set the standards and review the existing standards, with 
colleagues, and propose any new standards by Friday 14th August. The board agreed 
that this review process should include all sites and not just the service providers.   

The board also agreed to bring forward the board meeting set for October 2nd to an 
earlier time in September. JL agreed to look at room availability and set a date for this 
meeting. 

RG asked that board members gave consideration to all aspects of the pathway 
including aspects for local MDTs, diagnostics, Endoscopy and non-surgical treatments. 
The board noted and accepted this request. 

 
 
 
 
 
 
 
 
Action – JL to contact 
the commissioners 

Action – All Board 
members to review 
existing standards and 
propose new standards 
by 14

th
 August. 

Action – JL to send out 
a meeting date and 
time giving 6 weeks’ 
notice 

 
 
 

8. Any other business 
There were no items of any other business. 

 

9. Date and time of the next meeting  
     
              9.1 Future meetings 
                             
                            18th September 14.00 – 16.00 Seminar room 10 Mayo building SRFT 
 
                            27th November 2015, Seminar room 1, Mayo building, SRFT 

 

 
 


