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Member’s attendance 
Mr Maddineni  (Chair)   Mr Husain  WWL 
Miss Warburton UHSM   Mr Oates   Mid-Cheshire 
Prof Clarke  Christie  Dr Lewinski  Stockport   
Mr Burke  CMFT   Dr Scott  UHSM 
Mr Calleary  Pennine  Teresa Karan  Macmillan care  
Mr O’Flynn  SRFT   Dr Elliott  Christie 
Mr Bromage  Stockport  Dr Tran  Christie 
Dr Elliot  Salford CCG  Jane Booker  Christie 
Dr Briggs  Stockport CCG  
 

Apologies  
Jeanette Lyons Christie  Janet Keegan  Bolton 
Helen Johnson Christie  
 

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

 Minutes of the meeting held on 23 April 2014 
 
The board reviewed the minutes of the previous meeting.  
 
Prof Clarke queried the minute on service reconfiguration. He asked whether it was correct to say 
that the Board members at that meeting were unanimous in expressing a view on having two 
centres, with one for upper tract conditions and one for lower tract conditions.  
 
There followed a round table and wider discussion on the potential for site-specific tumour group 
subspecialisation. Prof Clarke felt that there was a need to have a formal consideration of the 
evidence base before confirming the position of the Board on the issue regarding a stand-alone 
prostate cancer site. It was noted that the discussion at the last meeting pertained to a kidney versus 
pelvic centre model only.  
 
There was a  proposal to reword the minute to suggest that there was a “consensus” agreement of 
the Board regarding the issue of a separate upper and lower tract centre as opposed to an 
“unanimous” agreement (i.e. the Board felt that a separate kidney vs pelvic centre would not be in 
the best interests of Manchester urological cancer).  
However upon reviewing the digital audio tape of the meeting the tabled minute does accurately 
reflect the discussions at the April meeting. Further correspondence has been issued to all members 
of the Board regarding these discussions.   
Dr Lewinski corrected the Board roles that were listed as radiology had not been included. This will 
be amended accordingly. 
Action JL to revise list of Board roles 
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Jane Booker confirmed that she would take on the specialised nursing role on behalf of the Board. 
 

 Matters arising not on agenda  

o Reply from NHS England about service configuration 

The Board noted the letter from NHS England in response to the letter sent from the Board from the 
April meeting. SM then confirmed that the procurement process will be started at a meeting called 
by NHS England on July 3rd. 

o Meeting with Dr Livesey re data input system 
Mr Bromage (SB) then fed back on a meeting he had with Dr Livesey at the Christie with regard to the 
data input system. 
  

 Data collection 
SB outlined the system currently being used at the Christie, which collects a wide variety of data.  He 
reported that this could be bespoked to collect the data that the Board felt would be necessary for 
urological cancers. He then drew a comparison with the BAUS database and displayed what data was 
available for the region on BAUS with regard to nephrectomies, as an example. 
 
SB also relayed to the Board what other metrics are available for surgical outcomes.  There followed 
a discussion on the Somerset database, its uses and limitations. The main drawback of Somerset 
being that there is no linkage between Trusts.  
 
With the Christie system there would be an integrated single database. The data is entered by the 
clinician which is a change from the current process. The other benefit is that the Christie database 
would gather information on the patient’s entire pathway.  
Action SB to invite Dr Livesey to board meeting in July to demonstrate the Christie database 
SB to liaise with BAUS and the Christie data system managers regarding the feasibility of uploading 
Christie data to the BAUS database to prevent duplication of data collection. 
 

 Guidelines review 
Mr O’Flynn (KoF) started a discussion on the function and purpose of the pathway tumour specific 
guidelines. He outlined that before revision he felt he required direction from the board.  
 
A discussion followed on how the guidelines could be used. The Board felt that the guidelines should 
reflect the local processes and pathways. Dr Steven Elliot (SE) pointed out that there were no 
guidelines for primary care management of the patient and that the existing guidelines were 
secondary care focussed. 
 
There was agreement that future revisions need to reflect the whole pathway. This would be put into 
the Board’s action plan.  
 
Dr Tony Elliott (TE) suggested an amendment to the timescale for the first cystoscopy post 
Radiotherapy. Other issues included the type and timing of imaging on various urological pathways. 
Dr Lewinski expressed the need to have consistent imaging protocols, performed at the same level 
across the conurbation.     
 
There was a subsequent discussion on standardisation of the G2 bladder cancer grade reporting and 
management. The Board agreed that a time limited group is likely to be needed to develop the wider 
pathway guidance on behalf of the Board.  
 
The Board noted the reviewed renal cancer guidelines tabled by Mr Calleary. 
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Action The discussion of the renal cancer guidelines to be deferred until the July meeting 
 

o Nice guidelines on prostate cancer Jan 14 – Active surveillance  
The Board then reviewed the recently released active surveillance guidance from NICE. The Board 
felt that there was a need to map out the current imaging capacity for MR scanning of the prostate. 
It was felt that a statement be developed by the Board on MR imaging of the prostate. 
 
Prof Clarke explained that there were a number of protocols for AS currently published. He felt that 
the Board should review these, agree which one to adopt and standardise the protocol and MR 
imaging. 
 
Action  To form a working party to review AS guidelines (to be discussed at July meeting) 
  
 

 Pathway audit set 
Miss Warburton (HW) tabled a paper on her thoughts on how to deliver the Board’s audit 
programme.  She asked the Board to consider what to audit, the structure for the audit process and 
the resources that may be required and how it would be published and circulated. 
 
She suggested two potential initial audits:  

 The process by which patients were discussed at the SMDTs across the network 

  How patients were referred in from primary care. 
 
KoF expressed the view that an audit programme should move towards also being a quality 
improvement programme. He suggested it should be one where an objective is set, a structured 
change is put in place and this change is then assessed. He suggested one of the early issues the 
programme might want to look are the Bosniak 2F/3 renal cysts and develop a protocol for looking at 
these at MDT. 
 
TE proposed an audit of the timing of cystoscopy following radical radiotherapy of the bladder. 
 
The Board felt that the audit programme needed to support the complete patient pathway and not 
just surgical outcomes. At this stage the pathway had not yet been sufficiently implemented and 
standardised to allow the assessment of any implemented change. 
 
Action The Board agreed to audit the timing of cystoscopy examination of patients post bladder 
radiotherapy (TE and HW to liaise to progress this). 
 

 Educational event 
James Leighton (JL) asked that the Board to give consideration to the planned educational event(s) in 
terms of the target audience and the content. He explained that this was an objective of the Board. 
SM noted that an educational event aimed at CCG cancer leads would be a useful first step with 
regards primary care education.  
 
Action Board to review strategy at next meeting   
 

 Annual report 
JL informed the Board that the annual report will be drafted over the next few months and as this is 
constructed it will be circulated to the board for comment and agreement prior to submission to the 
Provider Board. 

 

 Cancer performance 
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The cancer performance figures for Q4 13/14 were tabled and noted by the Board. There were no 
issues raised.  

 

 Any other business 
TE tabled the NIHR report on clinical trial participation; this was noted and reviewed by the Board. 
There was no other business for discussion. 
 

 Date & Venues for Future Meetings  
 

The next meeting of the Board will be on Thursday 24th July 14.00 hrs. 
 
 
 


