
Manchester Cancer 
 

SKIN PATHWAY BOARD MEETING 
MINUTES 

 
DATE: 2nd May 2014 

 
In Attendance: 
 
John Lear – Pathway Director  
Caroline McCall – Pathway Manager 
Timothy Kingston – LSMDT Chair East Cheshire 
David Fitzgerald – LSMDT Chair Salford 
Louisa Motta – Histopathology Lead 
Steph Ogden – LSMDT chair for Stockport 
Elizabeth Gilmour – LSMDT for Tameside 
Katie Bailey – Nursing Lead 
Julie Collins – Skin Cancer Nurse UHSM 
Sue Taylor – Skin Cancer Nurse WWL 
Gavin Wong (Deputy, Julie Collins)  LSMDT Chair Wythenshawe, Trafford and Central  
Andrew Sykes – Clinical oncology Lead 
David Mowatt – Christie Plastic Surgical lead 
Elaine Hodkinson – Dermatology Divisional Manger, salford 
 
Apologies: 
 
Caty O’Neill 
Corinna Mendonca 
Paul Lorigan 
Jan Sleigh  
Lynsey Taylor 
Kate Howlen 
Chris Duff 
Libby Stewart  
Vindy Ghura 

 
Aims & Priorities of Pathway group 
 
Improving outcomes, survival rates and improving processes whilst remaining focussed on patient 
experience, Research and education. Moving from where we are now to a more patient focussed approach.  
 

1. Introduction to Manchester Cancer, Caroline presented a slideshow of MC structure, its aims, 
objectives and its new role looking at the whole integrated pathway including representative from 
primary care, and patients. It was experience that Manchester cancer outcomes focusing on:  

i. Patient experience 
ii. Clinical engagement 

iii. Research 
iv. Education 

To achieve its aims and objectives and to improve skin cancer outcomes.  
 

There was some further clarification needed around the new pathways’ role for peer review as 
historically in the old cancer network focussed heavily on peer. This is now no longer the focus of the 
group but there was further clarification needed. There has been production and agreement of some 
guidelines, which will be circulated in due course.  

 
Action: JL/CMC to clarify with MC and circulate slides 
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2. Confirmed board members, Patient rep, GP rep and Managerial representation. There was an 

agreement for a board role for operational management since some inefficiencies of the pathway can 
be due to operational and  administrative processes. It was suggested by the board that we should 
have 3 patient representatives – one for each cancer type. It was discussed whether cutaneous 
lymphoma would be covered by this pathway board or lymphoma. It was felt more appropriate that it 
should be in the lymphoma which mirrors current mdt practice 

 
Action: All board – to email CMC with any patients who may be interested in getting involved. There is also 
a patient cancer event organised by MC and Macmillian on 23rd June – details to be circulated.  
JL/EH – EH to email JL dermatology service manager email addresses to invite nominations to obtain derm 
manager rep and deputy.  
JL – to clarify cutaneous lymphoma for cancer pathway  
 
 

3. Board Meeting – discussion round the frequency of meetings, location and best time of the week. It 
was discussed whether there should be a set day or to rotate the days. It was generally agreed to stick 
to one set day, namely Friday afternoon and that 3 monthly meetings would be the the most 
appropriate frequency of meetings. There was also a discussion and agreement that should anything 
require a vote that for a vote to be counted the board member must be physically present in the 
meeting to exercise that vote.  
It was also discussed that each member should have a named deputy to attend in their absence. 
Attendance is being monitored by the provider board to ensure that strong attendance is maintained.  
 
The next meeting times agreed are as follows: Mar/Jun/Sept/Dec. First Friday of each month, apart 
from Sept 2014 where it will be on the 2nd Friday and an interim meeting in July. Meetings will take 
place at The Christie (due to ease of parking) and will be at 2.30pm.  

 
 
Action: CMC to send out invites for the meetings for the remainder of the year 
All Board – to email CMC with their nominated deputy.  
 

4. Annual Report to be completed by end of July. Interim meeting arranged for Friday 18 July to create 
the report for the next year.  

 
Action: CMC to send out invite for this meeting 
 

5. Work programme – Main part of meeting was a discussion around potential areas of pathway to work 
on and for the group to take forward. So far 16 ideas have been populated for discussion for the next 
meeting. (see separate attachment) These ideas will be emailed around for the board to consider 
before the next meet. It is important to consider these ideas inbetween meetings so we can utilise the 
time we have in the meeting for discussion of different opinions. Further to this MC are developing an 
online forum to facilitate better communication between the boards.  

 
 

6. MOH Surgery – JL presented to the group a pathway for MOH surgery referral to the group. This had 
been developed by Elaine Hodskinson and David Fitzgerald and MOH surgeon at Salford. This was 
based on the fact that the amnesty which had been previously agreed for MOH surgery breaches has 
been removed by the commissioners. This has very serious implications for the services at Salford as a 
number of breaches involved would be numerous and potentially affect viability of the service at 
Salford.  
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One of the main aims of the pathway was to reduce the time that BCC’s are seen initially from GP 
referral in order that the patients are assessed for MOHs at an earlier stage of the pathway enabling 
Salford to reduce breaches.  
Much discussion at this point was undertaken and it was felt that prioritising BCC’s over other referrals 
in DGH’s is difficult to justify on clinical grounds and would be a difficult managerial and logistical 
exercise to achieve in all trusts. It was discussed that there would need to be discussions between the 
various trusts to look at another way of solving this problem with perhaps a sharing of breaches. It was 
pointed out that the number of mohs referrals was likely to be quite small for each individual trust. EH 
& DF agreed to circulation of the MOH’s pathway document together with the Salford paper that was 
prepared for commissioners.  
 

Action: JL to discuss with EH&DF further ways to take forward the pathway 
 
7. Next Meeting is Friday 18th July at 2.30pm at The Christie trust administration, Seminar Room 6.  

 


