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Urology Pathway Board Minutes of Meeting of meeting on  
14th July 2015 

 
  

Urology seminar room,  
Department of urology, 

Salford Royal NHS Foundation Trust, 
Time: 2-4pm 

Attendance Representation 
Mr Maddineni  (Chair) Pathway Director 
Dr T. Elliott   Clinical Oncologist 
Dr Thistlethwaite  Medical Oncologist 
Mr Calleary   Surgeon 
Mr Oates Surgeon 

Helen Johnson Living with and beyond cancer  

Jane Booker    CNS 
Mr O’Flynn   Surgeon 
Ted Chatt   Patient representative 
Miss Warburton  Surgeon 
Mr Bromage   Surgeon 
Dr Lewinski Radiologist 

Prof Clarke   Surgeon 
Apologies  
Mr Husain   Surgeon 
Dr Tran    Clinical Oncologist 
Mr Burke   Surgeon 
Dr Yeung Radiologist 

Dr S. Elliot   GP / Commissioner 
Dr Scott   Pathologist 
Dr Briggs GP / Commissioner 

 
In attendance  
 
James Leighton  Manchester Cancer 
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Agenda Item Action 

1. Apologies  
All apologies were noted. The board noted that Mr Husain had resigned from the 
board and will be replaced by Mr Green from WWL.  

 

2. Minutes from the last meeting  
These were confirmed as an accurate record of the previous meeting. 

JL to post onto MC 
website 

3. Matters arising not on the agenda 
3.1 Cystoscopy referral email addresses 

With regard to post radiotherapy cystoscopy Dr Elliott (TE) reminded the board on his 
previous request for sites to provide a referral email address. He explained that as yet 
he has had no replies. He asked again that sites provide a contact address although 
referrals could also be made to named consultants.  
 
In reply to a question from Mr Bromage (SB) he also confirmed that the cystoscopy 
should be undertaken 3 months post treatment and under general anaesthetic, as 
outlined in the NICE guidance. 
 

3.2 Site based research leads 
 

TE suggested that a point of contact was established for each Trust to support his role 
as research lead. The board agreed that this was useful and agreed to respond with 
nominations. 

 
 
 
Board members to 
review Trust 
procedures and reply 
accordingly. 

 
 
 
 
 
 
 
Board members to 
forward nominations 
to TE 

4. Improving outcomes, with a focus on survival  
4.1 NICE Suspected Cancer: recognition & referral guidance 

The relevant urology guidance was reviewed by the board.  This led to a discussion on 
GP education & training to support this guidance and how Manchester Cancer (MC) 
may support this. The board felt that it would be good to access training sessions and 
will review this as part of the MC education strategy is unveiled.  

The board noted the new recommendations within the guidance. 

4.2 Community follow up for prostate care 

Helen Johnson provided an update on her pilot on prostate cancer patients being 
followed up in the community. She explained that there appeared to be an 
inconsistent approach as to when patients are discharged back to the care of their GP 
and asked the board for their views. 

A wide ranging discussion then took place on this topic. TE advised the board on the 
position for radiotherapy and brachytherapy treated patients and would confirm the 
Christie position at the next board meeting.  

The board regretted that neither of the GP members was present as their opinion and 
guidance was seen to be invaluable in this discussion. The board agreed that this was 
a significant and important piece of work and that a successful conclusion is linked to 
a successful transformation of the service in GM and East Cheshire.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TE to confirm 
Christie policy on 
prostate follow up 
post treatment 
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4.3 NICE Bladder guidelines – feedback from BAUS  

Mr O’Flynn (KoF) provided the board with a report on recent discussions that took 
place at the BAUS conference regarding the management of superficial bladder TCCHe 
explained that advice on how long low grade patients should be followed up for had 
changed and that this was now reduced to two years. The board took this under 
review as it was significant departure from current practice.   

KoF confirmed that BAUS would be producing further guidance on this.  He then went 
on to outline the advice provided for patients with intermediate risk TCC and the 
board noted this advice.  

5. Improving patient experience  
5.1 Patient experience survey 

In Mr Burke’s absence feedback on the pilot survey at Central Manchester NHS FT of 
superficial bladder tumour patients was deferred until the next meeting 

Ted Chatt (TC) presented a draft standard patient questionnaire that could be used 
for future surveys that he and Michelle Leach (ML) had written.  This was well 
received by the board but asked that it is revised to allow respondents to explain, by 
free text, why they had said no to any of the questions. TC agreed to this suggestion 
and would revise with ML accordingly.  

JL explained to the board that the patient involvement team of MC intend to 
undertake a Manchester wide survey of cancer patient experience. However the 
board felt that there was merit in undertaking a specific survey for each urology 
cancer type to help inform the board.  

SM agreed to draft a proposed survey process and circulate to the board to help begin 
the audit 

 
 
 
JL to put on the 
agenda of Sept 
meeting 
 
ML & TC to review 
survey content. 
 
 
 
 
 
 
 
 
SM to draft an audit 
protocol  

6. Increasing research and innovative practice 

6.1 Clinical trial recruitment update  - there were no items for discussion.  

 

7. Delivering compliant and high quality services 
7.1 Service definition in the context of Devolution Manchester  

SM outlined to the board the outcome of a recent meeting with commissioners 
regarding the need to define the future service in the absence of a future 
procurement and in the context of devolution Manchester.  

He provided a brief synopsis to the board on the current structure of the 
commissioning process.  He also explained that the process to identify the urology 
oncology surgery service provider, or providers, was to be completed by 2016 and 
that the board were asked to help in completing this task.  

The board felt reluctant to engage in this process, at this time, until there was a level 
of assurance that the outcome of the process was to be accepted by stakeholder 
organisations. It was felt that the numerous failed past attempts at achieving IOG 
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compliance had led to lack of confidence that investing such time and resources in 
this  would produce a successful outcome. 

SM agreed to feedback the views of the board to MC and the commissioners. 

7.2 NICE Quality standards of prostate care  

The board noted the NICE quality standard as published in June 2105. A discussion 
followed on each of these standards during which TE confirmed that each site now 
had an identified radiation side effects gastro-enterologist to support clinical teams. 
He agreed to make the list available to board members.  

The board suggested an audit of the current management of patients with hormone 
refractory prostate cancer to better understand what currently happens to this cohort 
of patients. Ms Warburton (HZ), as audit lead, agreed to develop this audit proposal 
outside of the meeting. 

 
 
 
SM to meet MC 
 
 
TE to distribute the 
list of identified 
radiation side effects 
gastro-enterologists.  

 
 
HZ to devise an audit 
proposal for the next 
board meeting. 

8. Any other business 
8.1 Annual plan 

 
SM confirmed to the board that the Annual report and plan had been submitted to 
MC and asked the board to note the content of the report and the objectives 
contained within the plan. 
 

8.2 Further patient involvement on the board 
Dr Thistlethwaite (FT) asked about a nominated patient representative, JL explained 
that the patient felt unable to join the board.  JL agreed to put FT in contact with MC 
patient involvement team to discuss other possible patient representatives.  
 

8.3 Renal guidelines update 
FT confirmed that she had provided a minor amendment to the renal guidelines and 
JL agreed to update the website accordingly.  
 

8.4 Oncology input into the MDTs  
Mr Bromage (SB) asked FT about oncology input into the MDTs. FT confirmed that this 
remains a constraint because of the number of oncologists however she informed the 
board that a locum consultants was about to start who would do some renal.  

  
 
 
 
 
 
 
 
 
JL to discuss with ML 
 
 
 
 
JL to update the MC 
website with the 
latest version 

9. Date and time of the next meeting  
9th September 2015 , 

14.00 – 16.00hrs, Urology seminar room, Dept. of Urology, SRFT 
     

9.1 Future meetings 
 

19th November, 14.00 – 16.00hrs. 
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