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Member’s attendance 
Mr Maddineni  (Chair)   Jane Booker  Christie  
Miss Warburton UHSM   Mr Oates   Mid-Cheshire 
Prof Clarke  Christie  Dr Lewinski  Stockport   
Mr Burke  CMFT   Dr Scott  UHSM 
Mr Calleary  Pennine  Mr Bromage  Stockport 
Dr Briggs  Stockport CCG  Janet Keegan  Bolton 
Mr O’Flynn  SRFT   Dr Elliott  Christie 
 

Apologies    
Dr Tran  Christie  Helen Johnson Christie 
Teresa Karan  Macmillan care Dr Elliot  Salford CCG  
Mr Husain  WWL    
 

In attendance    
James Leighton  Manchester cancer Dr Livsey  Christie 
 

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

2. Minutes of the meeting held on 10th June 2014 
The board reviewed the minutes of the previous meeting. The membership of the prostate active 
surveillance group was corrected to Mr Bromage (SB), Mr Oates (JO) and Mr Calleary (JC) and so 
reflects that Mr Burke (DB) was not a member.  
 
Following this correction the minutes were accepted as a true record. 
 

Matters arising not on agenda  
There were no matters arising not on the agenda. 

 

3. Data collection and the clinical web portal 
Dr Livsey was invited to the meeting to discuss the Christie data input system. She outlined the 
current clinical web portal (CWP) and how clinical outcomes were being collected. She went on to 
demonstrate the CWP to the board.  
 
She stressed that the CWP could be designed to support the pathway and can be used to input into 
the national audits. She explained that the system would be hosted by the Christie, for IG purposes 
but would be branded as a Manchester cancer outcome system. 
 
She recognised that currently the CWP is not constructed for cancer tracking. However it was noted 
that this could be incorporated to meet the needs of the Trusts. The CWP can be configured so that 
specific fields can be made mandatory according to the needs of the particular pathway.  
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The board then went onto to discuss the need for operation notes to be included on the CWP and 
that a minimum surgical dataset would be required for full functionality of the CWP and felt that this 
was necessary to support the national audit process. 
 
It was suggested that ideally the clinician should enter the data with the MDT co-ordinator 
completing the fields during the SMDT meeting but the pathway members noted that this would not 
be possible in many SMDTs given time constraints and the volume of cases discussed. Dr Livsey then 
outlined the information flows and how the system was being used at the minute within the 
Lymphoma MDT at the Christie. She emphasised how the need for referral letters would be 
streamlined and reduced. 
 
This led onto a discussion on how the CNS’ and clinician would access and use the system and the 
importance to organisations of gathering good quality accurate information. The board thanked  
Dr Livsey for her presentation.  
 

4. Guidelines review 
Bladder guidelines – This was deferred until the next meeting. Mr Calleary kindly offered to  

review the Bladder Cancer Guidelines. 
 

Renal guidelines– The board then reviewed the revised renal cancer guidelines, previously 
tabled at the July meeting and drafted by JC. Miss Warburton (HW) also tabled a new 
paragraph for the guidelines. HW was asked to condense the tabled paragraph and return to 
SM by 9.9.14 for consideration (any later amendments would not be included within the 
guidelines). It was noted that the Renal Guidelines would not be brought back to the Board 
again and would be published on the Manchester Cancer website in due course. 

 
A number of further amendments were suggested, discussed and agreed. Agreed 
amendments would be made to the document by Mr Maddineni and circulated. 
 

Action – Mr Maddineni to make the agreed amendments and circulate to board members. 
 

5. Working parties updates 
o MR Prostate scanning 

Dr Lewinski updated the board on the survey circulated to the MR Service managers within 
each Trust. This survey was still incomplete and the lead urology radiologists had been 
informed of the work of the board. 

Action – JL to email the link for the survey to JC to circulate within Pennine 
Action - The board to be updated at next board meeting.  
 

o Prostate active surveillance 
Mr Bromage and Mr Oates presented a review of existing literature on active surveillance 
(AS) to help the board achieve a consensus on the criteria for active surveillance.  They 
reviewed the reported factors that identified those patients that should be included in active 
surveillance and then the factors affecting how patients were followed up. The Board agreed 
that inclusion criteria should broadly reflect current NICE guidance. 

 
SB and JO asked the board for direction on the inclusion criteria and follow up criteria. It was 
felt that there were two questions to be addressed -  
1. The need for biopsy and its efficacy as part of the AS protocol,  
 2. The question regarding the use of MR imaging.  
 
General consensus was reached that a unified protocol should be adopted across all the 
SMDT and LMDT sites in the network. Agreement was also reached regarding the frequency 
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of biopsy whilst on surveillance (1, 4 and 7 years) and the need for MR scanning as part of 
the protocol (6 months after commencing AS). It was also agreed that if the MRI revealed an 
obvious area of abnormality, then this would be targeted at the 12 month biopsy along with 
the standard 12 core biopsy. 
 
The board asked Mr Bromage and Oates to draft a prostate active surveillance policy for the 
board to review. 
 

Action Mr Bromage, Mr Calleary and Mr Oates to develop draft policy on active surveillance 
 

6. Key clinical outcomes 
SM outlined the request from the commissioners for the board to input key clinical outcomes across 
the tumour groups for the procured service. Following advice from Helen Johnson, via email 
correspondence (NHS England Clinical Reference Group member), the board felt this work should be 
deferred until the publication of new national clinical outcomes from NHS England. 
 
SM asked that this is fed back to the commissioners and it is checked that this is within the 
commissioner’s timescales.  
 
Action – JL to inform and discuss with the commissioners 
 

7. Forthcoming “Blood in Pee” campaign 
 
JL outlined to the board that an awareness campaign was to run from October 13th for 4 weeks. He 
emphasised that this campaign was directed at both genders and that the SCN would ensure all GP 
surgeries receive the campaign materials.  
 
As a consequence it is anticipated that Trusts would see a rise in 2 week wait referrals during this 
period. Manchester Cancer had already informed the Trusts operational teams of this possibility.  
 

8. Clinical trial recruitment update  
 
Dr Elliott (TE) reported on clinical trials recruitment. He gave an update on the current rates of 
recruitment and then outlined that widening the scope of the trials provided may help to increase 
the number of patients recruited.  
 
TE  also noted that a body of work is required to better understand how some Trusts in the region 
recruit relatively large numbers in comparison to others. TE agreed to email board members to 
discuss this further. The board noted the tabbed report.  
 
Action – Dr Elliott to contact board members directly to discuss trial recruitment 
 

9. Discussion on Circular SSC 1444  
 
SM led a discussion on NHS England Circular SSC 1444. It was noted that the Cheshire, Warrington 
and Wirral Area Team (CWW AT) had asked the Board to respond to the Circular and provide a 
clinical consensus on the best perceived optimal clinical model for prostate, bladder and renal cancer 
(PBR) care in the Manchester and Cheshire network (GM). It was also noted that the members of the 
Board, through their institutions of employment, were in the middle of a CWW AT procurement 
process for these services. There was a wide ranging discussion on what may represent the optimal 
model of service delivery for urological cancer. DB noted that the Board had previously issued 
guidance to the CWW AT on its opinion of the best clinical model for the delivery of PBR services for 
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the region and that there had not been any new clinical evidence since the Board’s previous guidance 
(Manchester Cancer letter to the CWW AT dated 29.04.14 -ref 26C). 
 
This discussion had input from all board members and following this there was unanimous 
agreement that there was no wish to further delay or halt the current procurement process because 
of the NHS England forward guidance. 
 
Secondly, following a wide ranging and comprehensive discussion, the board did not feel that they 
could agree a preferred model of service delivery. The Board members did not wish to take a vote on 
the best perceived clinical model. As a consequence a draft position statement was agreed and SM to 
write to the commissioners, outlining this position, on behalf of the board. 
 
Action – SM to write to the commissioners confirming the Board’s position 
 
Any other business 
SM outlined the innovation fund being jointly managed by Manchester Cancer and Macmillan to 
support improved survivorship initiatives. He asked board members to send any proposed schemes 
or initiatives to JL for consideration.  
 
Action – All board members to forward to JL outline proposals for consideration. 
 
Date & Venues for Future Meetings  

  
The next meeting of the Board will be on  
 

Tuesday 11th November 14.00 hrs 
To be held at SRFT - venue to be confirmed. 

 
 
The dates of subsequent meetings will be released at the November meeting.    
 
 
 
 
Outstanding actions 
 
Set dates for board meetings in 2015 
 
Audit update 
HW gave an update on the audit on the timing of cystoscopy examination of patients post bladder 
radiotherapy. This is to be progressed for the next meeting. SM outlined the need to develop the 
audit process before the board agrees to the audit programme.(July meeting minutes) 
 


