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Member’s attendance 
 
Mr Maddineni  (Chair)   Mr Husain  WWL 
Janet Keegan  Bolton   Mr Chow  UHSM 
Prof Clarke  Christie  Dr Lewinski  Stockport   
Mr Burke  CMFT   Dr Scott  UHSM 
Mr Calleary  Pennine  Helen Johnson Christie  
Mr O’Flynn  SRFT   Dr Elliott  Christie 
Mr Bromage  Stockport  Dr Tran  Christie 
 

Apologies 
 
Mr Oates   Mid-Cheshire  Miss Warburton UHSM 
Jane Booker  Christie  Teresa Karan  Macmillan care  
Dr Elliot  Salford CCG  Jeanette Lyons Christie 
Dr Briggs  Stockport CCG 
 

 Introductions and apologies 
 
Mr Maddineni (SM) welcomed all to the meeting and noted the apologies received. 
 

 Introduction to Manchester cancer 
 
SM outlined the purpose of the pathway board and clarified the only role of members is in reviewing 
the whole pathway as a stakeholder in improving the outcomes for patients. He stressed that the 
priority would be to create and maintain an efficient and effective pathway. 
  

 Board member introductions 
 
The board members present introduced themselves to the meeting. James Leighton (JL) explained 
that there would be a patient representative on the board; however their participation would occur 
after an engagement event to be held in conjunction with Macmillan cancer.  
 
(Since the board meeting the engagement event is now confirmed to take place on 23rd June)  
 
The board also suggested a need for a finance representative to join the board. The board also 
suggested other possible membership to come from the cancer managers, university education and 
from the peer review process. This will be kept under review as the work schedule of the board 
develops.  
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 Terms of reference  
The terms of reference were discussed and a paragraph on the voting process was proposed - 
7.2 If the Pathway Board meeting is quorate then there will be a voting system implemented for the 
decision making process. The decision of the Board will be made if the majority of members present 
agree. 
 
 Following a short discussion this was agreed and adopted into the terms of reference. The board 
also asked that the required attendance was amended to 66%. This was agreed.  
Action – JL to make agreed amendments to the board’s terms of reference. 
 

 Discussion of board objectives 
 
In a round table discussion the work of the board and it’s intended objectives were discussed –  

 Improved data collection 
o Identifying what data needs to be collected 
o Resources required 
o Local input/BAUS data 
o Standardisation across the area 

 Development of pathway board work plan 

 Design and deployment of services that will meet the needs of the patients 

 Identify opportunities for change 

 Maintain the guidelines for urological cancer 
 
There was a consensus formed that the level of intelligence currently available may not be of a 
sufficient standard to allow for proper analysis of the pathway and that new data collection 
processes may be needed.  
 
There was discussion on the use of the Christie database as a vehicle to gather such data. This was 
considered as an option and SM agreed to meet with Dr Livesey, (Outcomes project lead) from the 
Christie to review the potential of this.  
Action - SM to meet with Dr Livesey and review the Christie database and report back to next 
board meeting.  
 
The board also identified the need to review the guidance sent out by the previous cancer network. 
This was as a means of reviewing how standardised the processes of the pathway are. It was also to 
discuss if there was a need to map out the pathway within each provider. 
 
Action - JL to obtain and distribute all cancer guidelines from GMCCN 
Action – Mr O’Flynn to review the bladder guidelines 
Action - Mr Calleary to review the renal guidelines 
Action - Dr Elliott to review the Bladder Radiotherapy /non-surgical treatment guidelines 
Action - All clinical colleagues to review existing guidelines to discuss at next meeting 
 
A further discussion on improving participation in clinical trials took place. The need for further data 
on this was identified.   
Action - Dr Elliott agreed to discuss this with Sue Dyde. 
 

 Board roles 
It was agreed that the following will undertake a leadership function on behalf of the board –  
 

 Audit   Miss Warburton 

 Data collection  Mr Bromage & Mr Oates 
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 Guidelines  All members (The review of guidelines will be distributed to  
members of the Board when they require updating  

 Pathology  Dr Scott 

 Oncology  Dr Tran 

 LWB   Helen Johnson & Janet Keegan 

 Specialist nursing Janet Keegan & Jane Booker 

 Research  Prof Clarke & Dr Elliott   

 Surgery   Mr Burke 

 Education  Professor Clarke   
 
 

 Future meetings 
 

The meeting dates for the remainder of the calendar year were agreed and  that all meetings would 
be held at Salford Royal. The dates are – 
 
June 10th – 14.00hrs 
July   24th – 14.00hrs 
September 5th – 14.00hrs 
November 11th – 14.00hrs 
 

 Educational event 
Board members were asked to consider holding an educational event on urological cancer.  Members 
agreed to consider both the topic of the meeting and the target audience. This is to be discussed at 
the next board meeting.  
Action - JL to put on agenda of next board meeting.  
 

 Proposed service re-configuration  
 

A wide ranging discussion took place on the proposed service re-configuration in Greater 
Manchester.  SM outlined his recent discussion with NHS England on this and the board discussed 
the possible models of service provision and the implications of each.  
 
The board agreed that they were keen to work with and support the work of the commissioners and 
hope that they could help inform the process. To this end it was agreed that SM should write to the 
commissioners to express the board’s concern about having a service established on sites solely 
specialising in upper and lower tract conditions. The Board voted upon the best model that would be 
suitable for Manchester and unanimously agreed that the sites (regardless of the final number 
commissioned by NHS England) should be comprehensive sites performing both upper and lower 
tract urological oncology procedures. 
Action – SM to write to NHS England 

 

 Any other business 
There was no other business discussed 
 

 Date & Venues for Future Meetings  
 

The next meeting of the board will be on Tuesday 10th June 14.00 hrs. 
 
 
 
 


