
 

 

Skin Pathway Board – 6th March 2015 Minutes of Meeting 
 

The Christie 

Time: 2.30-4.30pm 
 

 

 
 

 

IN ATTENDANCE  

John Lear (JL) Pathway Director 

Caroline McCall (CMc) Pathway Manager 

Timothy Kingston (TK) East Cheshire 

Luisa Motta (LM) SRFT 

Chris Duff (CD) UHSM 

Elizabeth Gilmour (EG) Tameside 

Gavin Wong (GW) UHSM 

Katie Bailey (KB) Tameside 

David Mowatt (DM) Christie 

Dimesh Oudit (DO) Christie 

Christina Wong (CW) Mid-Cheshire 

Patrick Shonjere (PS) Christie 

Rebecca Brook (RB) SRFT 

 

AGENDA ITEM ACTION 

1. Apologies 
Apologies from Paul Lorigan  
 

 

 
Minutes from the last meeting  
The minutes from the last meeting were agreed to be an accurate record. 

 
2. Relooking at MC objectives –where are we currently? 

 
CMC read through the Skin board annual plan to ensure that all was in agreement as to what 
we are working towards as a board and to see where we are currently.  
 
i. Clinical Web Portal  – web-based patient outcomes data collection system.  This is 

currently been piloted in Gynae and is now to be piloted in Lung pathway sectorised 
MDT’s. This pilot is due to end early in 2016 and if successful then the skin board 
would be keen to pilot it for the skin pathway 

 
ii. Education Event 

JL and CMC explained that we were looking at a late June half day education event – 
aimed to anyone with an interest in Skin Cancer.  
CMC circulated an example of the invitation from the Lung Pathway board education 
event – which is a full day at the Etihad stadium. In order to host the education event 
at this venue, external sponsorship will be required. JL has a list of sponsors who 
would be interested in sponsoring a skin cancer education event for Greater 
Manchester.  
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iii. Reduce the time that BCC waiting times and MOHS pathway 
Board agreed that this action had been successful with the service reopened and meeting 
waiting time targets 

 
iv.  Patient Surveys 
KB suggested creating a nurses forum as a sub group to focus on patient experience.  
The new patient involvement team from Macmillan will shortly be in post and be able to help 
conduct these surveys.  

 
v. Non-Melanoma Skin Cancer Trials 
It was agreed that the pathway board would like to have more non-melanoma skin trials which 
will hopefully increase clinical trial recruitment. 
 
 JL has funding from NIHR for a study on transplant patients. Due to start Oct/Nov, hoping to 
recruit 60 patients.   
 
Two commercial trials (National) are currently recruiting at Salford & Central (have to be NCRI 
badged studies).   

1. Transplant NIHR study 
2. Actikerall study – Central & Salford 

 
The Skin Pathway Board Research lead was Elizabeth Gilmour but this is changing to Dimesh 
Oudit.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 

3. MC objective 1 – Improving outcomes / survival rates 
 

I. Audit Basel Cell Carcinoma (BCC) Project 
CMC circulated the template to the board. The Board agreed to undertake a BCC audit across 
the whole region. Each trust is to use the BAD BCC audit – sent round. The proposal is that each 
practitioner in each trust should use 10 cases.  
 
The audit is to commence 1

st
 January 2015. Prospective ideally, and individual for anybody 

doing excisional surgery in your department.  
 
This audit is still on-going with a close date of June 2015.  
 

II. Update of Skin Guidelines 
 

It was agreed by the board to wait until the ssmdt agm where the guidelines will be agreed and 
these would then be reviewed by the pathway board  
 

 
 

Copy of BBC audit 
eliz.xls

 
 
 
 

4. Objective 2 – Improving Patient experience  
 

I. Manchester Cancer User Involvement  
CMC updated the board that Macmillan has funded 5 posts to facilitate better and more 
meaningful patient involvement with Manchester and helping to facilitate patient 
representation on each of the patient board.  
Interviews have taken places for these roles and the new posts are due to start May/June. New 
appointed Facilitator to attend next meeting.  
 

 
 
 
CMC to let 
pathway manager 
for ‘early 
diagnosis group’ 
know the new rep 
for the board 
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II. Nomination needed for ‘Early diagnosis rep/ for the board. This is to ensure good 
communication between the cross cutting board and the skin pathway board. RB has kindly 
volunteered to be the nominated rep.  

 

5. Objective 3 – Research & Clinical innovation  
 

I. Centralisation of Melanoma Surgery  
There was a discussion with the board for the benefits and drawbacks of centralising 
melanoma surgery. A lengthy discussion occurred between the board.  
 
Concern has been raised that melanoma patients may get different care as they go through 

Head & Neck MDT compare to going through a Skin MDT.  

EG – happy to support this project that is looking at melanoma care within Head & Neck in 

principle but raised the point that first there needs to be investigation to see what level of care 

is currently being offered under the Head & Neck MDT and is what is being done through this 

MDT different to what happens in a skin MDT and does it matter? That if the board ‘sets out to 

centralise melanoma surgery, then you could be in danger of an outcome may have been 

decided before you’ve looked at the issue’ 

DM – David’s experience of these groups of patients is that the local consultant tends to 

manage only a very small number of patients and which would suggest that centralising the 

service would enable patients be to seen by consultants who regularly care for these patients. 

David said it was also worth noting that the issue tends to be less about the surrounding the 

anatomic site per se and perhaps more to do with the treatment of the disease as a whole 

being the real issue.  

CD stated that it’s important to distinguish at which point specifically a ‘melanoma’ becomes a 

‘head & neck melanoma.’ It may be wise to see those patients after they have had their 

excision biopsy by the local dermatologist. That there is a need to identify which specific group 

of patients would the board be suggesting, rather than every patient on the pathway.  

JL – suggest that CD should look at the number of patients we are looking at some some 

capacity and demand analysis could be conducted. It may be that we are only looking at 2 – 3 

cases per trust per year. Could be a good way to streamline the pathway for patients.   

It would be better to manage these small amount of patients at the Christie so they have 

continuity of care and will reduce the stress of a patient suddenly being catapulted into a 

tertiary centre and will also mean these patients are being cared for by consultants who see 

larger numbers of those specialist patients.    

The board agreed to call this project ‘Standardising pathways for stage 1b melanoma head & 

neck surgery.’ 

 

 
 
Actions: JL to 

speak to the 

clinical director of 

the Head & neck 

board – Gillan Hall 
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II. Gorlin Patients Project  

A bi-monthly multidisciplinary clinic was set up over two years ago. The Clinic includes a 

dermatologist, geneticist, oncologist and plastic surgeon and was created to meet the needs 

and demands of patients with Gorlins’ disease.  

The rationale for this clinic is that Gorlin’s patients are often poorly managed; end up in all 

sorts of different specialties, that don’t really have focus for their care. In John’s experience a 

lot of patients get fed up with the medical interventions and end up getting lost at follow up 

and then present 5 – 10 years later in a ‘real mess.’ 

It was decided to try and simplify the pathway by having a combined clinic so they can see the 

appropriate and relevant specialities’ at the same time – John mentioned that it would be good 

to expand on this to include psychological intervention, which is often needed for the patients 

to cope with their disease.  

There was a bid put forward to NHS England to look at providing a national service for these 

patients, but unfortunately due to the reorganisation of funding – the project was shelved.  

However, there is an opportunity to look at what has been done in this clinic and look at 

patient experience and compare this with patients who have not had the opportunity to be 

part of this multidisciplinary clinic to try and find out if this clinic makes a difference to 

patients’ lives.  

That now was a good time to approach this project with an opportunity through Manchester 

Cancer and through the Patient involvement facilitators to help gather evidence for this new 

service. With 320 or so patients in the region – there is certainly a case for perhaps 3 clinics 

across the country in Manchester, Birmingham and London. This will help reduce variation in 

service provided but also could reduce costs with drugs. Currently the drug hedgehog pathway 

inhibitors to treat Gorlins can cost £6500 per month and so with the right interventions, these 

costs could be significantly reduced. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Actions: JL to 

work with MC to 

develop a project 

for commissioners 
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AOB 
 

I. Questionnaire Survey  
 
Chris Duff – 40 replies, 35 responses complete.  
 
CD explained the rationale for this survey was to look at patient follow up experience, patient 
lead care and living with and beyond agenda. Doing some other work around patient recorded 
outcome measures, to look to see how we are doing.  
 
Chris added he wanted to see if patients are interested in doing more of their own follow up. It 
was to investigate whether people are following what is recommended in the guidance for SCC 
and in Melanoma cases, whether the confidence is there to discharge patient’s appropriately. 
The project wanted to investigate early Melanoma and whether there was a case for nurse lead 
follow up. Looking to slightly demedicalize the follow up in some cases.   
 
Findings to be presented at next board meeting.  
 

II. Nursing Matters  
 
Nursing forum is to be set up. Our nursing representative is going to arrange for the nurses to 
meet before the next pathway board in June.  
 
The board agreed that it would be useful to resurrect the Nurses Network.  Katie Bailey is to 
find out names of nurses that would be interested in becoming members and start discussions 
to organise meetings. This should help to facilitate a new patient experience survey to groups 
previously underrepresented.  
 

III. Concerns with the decommissioning of dermatology service at East Cheshire to North Staffs 
 

Concerns were raised with regards to a decommissioning of the entire dermatology service at 
East Cheshire to North Staffs. The main concerns raised were that this new arrangement would 
upset and work against current patient flows.  
 
In Mid-Cheshire it was reported that the exec board were also keen to move just Skin Cancer 
service to North Staffs and have stated that there is ‘no evidence to suggest that this was 
against patient care’. The board has suggested that an investigation into the MDT peer review 
compliance rates to see if the proposed new hospital was serving the needs of the patient 
correctly and appropriately.  
 
JL said he would follow this up.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Next meeting – Friday 5

th
 June, 2.30-4.30pm, Trust Administration, The Christie 

 

 


