
 
 

 

 

Manchester Cancer Skin Pathway Board – 4th September 2015 Minutes of 
Meeting 

 

The Christie 

Time: 2.00 - 4.00 pm 
 

 

 
 

 

IN ATTENDANCE  

John Lear Pathway Director 

Rebecca Price Pathway Manager 

Kate Howlen Macmillan  

Rebecca Brooke Early Diagnosis Representative / MDT lead  (SRFT) 

Chung Kwok Consultant Dermatologist 

Lucie Francis User Involvement Manager 

Chris Duff Plastic Surgeon (UHSM) 

Gavin Wong Dermatologist and lead LSMDT (South, central and 
Trafford Central, Wythenshawe & Trafford CCG) 

David Mowatt Plastics Lead (Christie) 

Neil Cutler Patient Rep 

Dimesh Oudit Research lead (Christie) 

Cathy Urbano CNS 

Christina Wong MDT lead 

Vindy Ghura MOHS SRFT (SRFT) 

Steph Ogden LSMDT lead 

Luisa Motta Hisopathology lead 

Loma Gardener Tameside Lead 

Sue Taylor Nurse rep WWL 

 

AGENDA ITEM ACTION 

1. Apologies 
Timothy Kingston, Katie Bailey 

 

 

 
2. Minutes from the last meeting  

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

a) Summary of actions still to be completed from 5
th

 June Meeting are as follows:  
JL to speak to the clinical director of the Head & neck board once appointed. 
JL to continue work with MC to develop a project for commissioners re Gorlins Clinics. 
 

 

 
 
 
 
 

 

3. MC objective 1 – Improving outcomes / survival rates 
 

a) Audit Basel Cell Carcinoma (BCC) Project 
The Board previously agreed to undertake a BCC audit across the whole region. Each trust is to 

Copy of BBC audit 
eliz.xls

 
Actions: Group 
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use the BAD BCC audit .The proposal was that each practitioner in each trust should use 10 
cases.  The audit commenced on 1

st
 January 2015 running until 30

th
 June 2015. As responses to 

Audit were not submitted it has been decided to extend this deadline to 30
th

 November (falling 
just before the next Board meeting).  Board members have been asked to send completed 
Audits to RP by COB on the 30

th
 November. 

 
b) Update of Skin Guidelines / 5b) SLNB Guidelines 

 
The board has agreed to adopt all guidance issued however a discussion was held around the 
changes that the newly issued guidance will mean in practice. Many scenarios were talked 
through and questions posed highlighting the possibility of varying standards of care being 
given to patients based on interpretation of the guidance.  
The board posed the  idea  of making links with all of the institutions offering SLNB to access 
what their current practice is, how they are interpreting the guidance and whether current 
practice would contradict what NICE has issued within their guidance. 
CD suggested that for ease that this information could be accessed by looking at CQUINS data.  
CD and DM agreed to continue to review the guidelines establish what other centres are doing, 
inform the group of any further updates for the board to sign them off.  
 

to send RP 
results of 
Audit by 
30/11/15. 
 
 
Action: CD and 
DM to 
continue to 
review the 
guidelines 
establish what 
other centres 
are doing. 

4. Objective 2 – Improving Patient experience  
 

a) Manchester Cancer User Involvement  
Lucie Francis was welcomed to the board as the new Macmillan User Involvement Manager. LF 
updated the board with the information that Macmillan has funded 5 posts to facilitate better 
and more meaningful patient involvement with Manchester Cancer. These appointments will 
help to facilitate patient representation on each of the patient boards.  
LF expressed her ambitions for the board for the upcoming year in regards to User 
involvement. The board agreed that they would like to work to find someone to compliment 
the great work Neil has been doing already.   Lucie explained that she felt it was key that users 
feel confident and able to speak out/challenge the board.  Lucie will be attending board 
meetings to support patient reps, and explained that the new rep can look to Neil (Current 
standing patient rep) for guidance and peer support if required. If any of board has any ideas 
for projects/demographics ideas etc they have advised to discuss with Lucie.   
 

b) Decommissioning of dermatology service at East Cheshire to North Staffs (Update) 
 

No formal progress made to report on. The feeling is that the service isn’t likely to move to the 
North Staffs area. Item to be removed from agenda, but TK asked to update the Board should 
there be any significant changes. 
 

c) Virgincare MDT proposal 
JL informed the board of recent correspondence he had been having with Virgincare 
surrounding the commissioned plans for Virgin are to take over the Oldham / Pennine 
dermatology service. 
JL expressed concerns that the proposed plans did not appear accurately reflect a full 
dermatology service as there appeared to be no provisions for a Skin MDT at present.  
The board discussed the impact this could be having on patients and LG assured the board that 
currently the patients were being discussed on the Tameside MDT. 
JL has asked for Virgincare to design a proposed MDT and subsequent service plan for both him 
and Manchester Cancer to comment on. JL will report back to the board with the outcome of 
this.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action: JL to 
continue to 
liaise with 
Virgincare and 
report back to 
the board.  
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5. Objective 3 – Research & Clinical innovation  
 

a) Centralisation of Melanoma Surgery (‘Standardising pathways for Head and Neck 
melanoma’) 

JL to speak to the clinical director of the Head & neck board once appointed. 
Interviews for this post are due to be held shortly. 

 
 

b)  NIHR CRN Pathway report 'Q1' FY2015-16 
The board briefly recapped and summarised what trials and trial set up is currently active or 
due to commence.  
DO is to continue to feedback to the group re progress surrounding this.  

 
 

Action: JL to 

speak to the 

clinical 

director of the 

Head & neck 

board once 

appointed. 

Action: DO is 

to continue to 

feedback to 

the group re 

progress 

surrounding 

research.  

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

a) Education Event   

JL informed the board of plans to move the previously agreed education event date 
from 22

nd
 October 2015 to 11

th 
February 2016.  

 JL asked for suggestions from the board members as to what they think would be of 
interest to cover on the day and they are to Email RP with ideas.  
It was agreed that RB would be co responsible for the organisation of the event with 
Manchester cancer and JL. The LW&B pathway manger, Wendy Making, has kindly 
agreed to give a talk on issues related to the LW&B pathway. 
LF will also endeavour to find representation for a People affected By Cancer (PaBC) 
section of the day. 

 
b) Questionnaire Survey from Richard Wain & Chris Duff – Update of progress 

CD feedback to the board that little progress had been made on the development of a 

new follow up procedure guideline. CD felt that the board should take an evidence 

based approach to constructing these plans and that it may require application to a 

funding source to help obtain the project support this would require. 

RP explained that she was currently in talks with the MacMillan Commissioning team 

to develop the Gorlins Syndrome clinic model and that CD may want to have a look 

into that being an option for obtaining funding.  

JL agreed, along with the support from the board, the he would work with CD and RW 

to look into how we could obtain possible funding and how we could go about getting 

this project up and running as the board agreed it would be a great benefit to patients 

for this to be uniformly established.  

KH shared her recent success of conducting a patient feedback survey around follow 

up processes; asking patients how they felt they would best like to be followed up. 

Action: Group 

to email RP 

with 

suggestions of 

what should 

be covered on 

the education 

day.  

Action: CD and 
JL to discuss 
viable options 
for updating 
the current 
discharge and 
follow up 
procedures / 
Look into 
funding 
options. KH 
also to share 
Survey results 
with CD. 
 
Actions: JL & 
RB to compile 
letter 
addressed to 
David Shackely 
(but sent to PR 
first) re 
concerns for 
Pennine Skin 
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She kindly agreed to share the results of this with CD.  

c) Gorlin Service Project 

RP updated the Board with feedback received from her recent meeting with part of the 

MacMillan Commissioning team.  RP met with Macmillan to discuss the option of submitting an 

application for funding to develop the Gorlins syndrome clinic.  The MacMilllan team were 

supportive of the proposed plan for development, but felt rather than the project being about 

widening the clinic intake, they felt it would be better to focus on development a project that 

would access current practice and define the scope for future development of the clinic model. 

Application for possible funding of a Project Manager or Clinic co-ordinator is being considered 

with the deadline for this being Mid October. RP will continue to liaise with JL and MacMillan 

to develop this further.  

d) Nursing Forum update 

Cathy Urbano (standing in for Katie Bailey) informed the group of the recent progress made on 

the development of a nursing forum. This has now been fully established with the help of 

Shanhaz Yaqub. 

CU explained that the forum was not just Greater Manchester trust exclusive and that 

Liverpool, Chester and North Wales would be joining this event. 

The first meeting will take place on 6th October at the Novotel in Worsley. 

The group would like CU/KB to send RP the distribution list for all of the North west nurses that 

have been invited and also the agenda once this has been circulated. RP will then circulate this 

to the board to ensure that the correct representation from each organisation has been 

established, due to significant recent changes in staffing. 

 

MDT patients. 
 
  
Action: RP to 
work with 
MacMillan re 
Gorlins clinic 
development. 
 
 
 
 
 
 
 
Action: CU/KB 
to send RP the 
distribution list 
for all of the 
North west 
nurses that 
have been 
invited. 

 
 

 

 
 

7. AOB 
 

a) GP histologies 
RB raised concerns around the amount of GP histologies she had been receiving that 
are were found to be incompletely excised cancers.   
RB is to send JL the data she has on this, (letters, numbers of pt’s, histology reports, GP 
info ect) for JL to look into.  
RB is also to contact the Commissioning departments associated with these practices 
(Audit and governance department) to inform them of this issue. 

 
 
 

 
Action: RB and 
JL to liaise to 
discuss a 
solution to this 
issue 
(incompletely 
excised GP 
excisions) and 
report back to 
the group. 

Next meeting – Friday 4
th

 December, 2.00-4.00pm, Trust Administration, The Christie  
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