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Pathway Board 

GM Cancer Breast Pathway Board Meeting Minutes
	 Date of Meeting:    Thursday 29th June

Time of meeting:     2pm – 5pm 
Venue:                       The Christie - Wolfson Molecular Imaging Centre - Wolfson seminar room

 

	Meeting Attendance

Name

Representation

Mohammed Absar

PAHT

Deborah Watts

Patient representative

Vanessa Pope

MCHT

Chandeena Roshanlall

ECNHST

Gillian Hutchinson

UHSM

Claire Gaskell

Christie

Imelda Hughes

PAHT

Anneela Saleem

SHH

Nabila Nasir

PAHT

Joanne Taylor 

Patient representative
Pardeep Arora

TGH

In attendance

Rebecca Price

Greater Manchester Cancer Pathway Team

Coral Higgins

Greater Manchester Cancer Commissioning team 

Karen Graham

Public Heath England

Richard Clapham

The Christie -  Macmillan Data Analyst

Apologies
Claire Garnsey

Bolton

Vanessa Hickson

TGH

Michael Crotch-Harvey

ECNHST




1. The minutes of the last meeting were reviewed and approved.
2. Improving outcomes / survival rates
a. Public Health England -  Secondary breast cancer data presentation
	Discussion summary
	Karen Grahame lead a talk about the improvement work PHE are doing around the country in relation to collection of cancer data and reporting.  Karen gave a live demonstration to show how the data is being recording on the Cancer Stats website.  Karen explained how her role is about improving the quality of the data being submitted and Making sure that Trusts are completing this. 

	Conclusion
	Karen has offered to help trusts to access data on the website and work with them in gaining feedback on how more accurate and meaningful data can be collected at trust level.

	Actions and responsibility
	KG to circulate missing trusts data to RP for wider circulation.

Following this, Members are asked to make contact with Karen to organise dates and times that she can visit each trust. 


3. The GMC cancer Plan / Pathway board changes 

· Meeting attendance

· Work plan for the next 12 months 

	Discussion summary
	MA raised his concerns that board membership has been inconsistent over the last 12-18 months and feels that review of the membership would be beneficial to ensure that the breast service is accurately reflected in meetings.

	Conclusion
	MA is going to make contact with all pathway board members to seek feedback on the new work programme and for members to pledge their support in carrying out this work going forward. 

	Actions and responsibility
	See above


4. Follow up survey results – Discussion of plans to implement equitable service
	Discussion summary
	As data was still outstanding from many trusts, this item has been postponed for discussion at the next meeting.

	Conclusion
	All members have been encouraged to fill in the online survey at their earliest convenience.

	Actions and responsibility
	NA


5. One stop clinics across GM - Information gathering exercise

	Discussion summary
	As data was still outstanding from many trusts, this item has been postponed for discussion at the next meeting.

	Conclusion
	All members have been encouraged to fill in the questionnaire at their earliest convenience.

	Actions and responsibility
	NA


6. Audit Programme - Leads to be appointed / timescales to be agreed.
· Local recurrence rates and metastatic disease

· Oncoplastic surgery outcomes 

· Measurement against KPIs for Quality standards

	Discussion summary
	The board had a lengthy discussion about how best to conduct all 3 audits on the work programme.
Ideally the board would like a collection tool that would be able to amalgamate results from both the Local recurrence rates and metastatic disease and Oncoplastic surgery outcomes audits.  Mr Absar agreed to work on creating this. 

For the measurement of against KPI audit, RP and MA are in the process of agreeing a template on which this data can be collected. This will be circulated at the next board meeting and agreed data collection time frames will be finalised. The board agreed that members will pass this on to Cancer managers to complete, but they will have ultimate responsibility in returning this data back to the board on behalf of their trust.

	Conclusion
	See above

	Actions and responsibility
	RP and MA to work on all data collection tools.

ALL members - to respond with comments on tools circulated in a timely manner.


7. Update on business cases for:

-         Adjuvant bisphosphonates for reducing bone / metastatic disease (Andrew Wardley & Anne Armstrong clinical leads)

-         Prophylactic use of Anastrazole in women at increased risk of breast cancer (Gareth Evans clinical lead)

	Discussion summary
	CH and AA updated the board on the business case that had recently been sent to the GM Cancer board for approval.
Both fed back that unfortunately the board are yet to sign off on the report, as more work needed to be done before this could be achieved. 

The board aired concerns in relation to the report having not been signed off and felt this was frustrating set back in improving the breast service throughout GM 

AA and CH reassured the board that this was minor setback and would update the board with any further progress made in the upcoming weeks. 

	Conclusion
	

	Actions and responsibility
	CH will continue to provide updates to the board on the business case progress. 


8. Educational event

	Discussion summary
	GHU informed the board she has yet to find a suitable date and time to hold the next education even, but assure the board she would be in contact with a date soon.

Topics are yet to be decided upon. All suggestions encouraged and welcomed. 

	Conclusion
	NA

	Actions and responsibility
	GHU to inform the board of arrangements made for the Education event.


Objective 3 - Improving the patient experience
8. Macmillan User Involvement team update
	Discussion summary
	RP informed the board of the news that Michelle Leech will no longer be working with the board in her capacity as User involvement manager.  The board thanked Michelle for her dedication to the boards work programme and wish her all the best in her new role. 
RP informed the board that in the interim, the user involvement team will be short staffed until 2 new managers take up post in Mid-July.

	Conclusion
	Should the board have any queries related to the user involvement work stream RP would be happy to help until the new post holders are assigned to Pathway boards. 

	Actions and responsibility
	NA


Objective 4- Improving and standardising high quality care across the whole service 
9. Clinical Team/ Project Updates: 

i. Radiology Update (MC-H)/GH)

ii. Pathology Update (MP)
iii. MCIP Update (CH)
iv. AHP Forum Update (CB)
	Discussion summary
	Radiology update – GHU stated no change of note, radiology still struggling with demands of the service and staffing issues. 

Pathology update – None provided (MP not present). 

MCIP update - CH stated that the New Model of Aftercare was now running at UHSM and Pennine with positive feedback being received, further work is being done to see how this can be achieved in other areas. 

AHP Forum Update – AHP forum has not met since the last PWB. 

	Conclusion
	NA

	Actions and responsibility
	NA


10. Clinical Research Update – 
	Discussion summary
	NHIR paper was circulated for information.

	Conclusion
	NA

	Actions and responsibility
	NA


11. Any other business
None

12.  Meeting dates for 2017
8th September 2017 – 9:30 am -12:30 pm - The Christie - Wolfson Molecular Imaging Centre - Wolfson seminar room
13th November 2017 –  2 – 5 pm - The Christie - Wolfson Molecular Imaging Centre - Wolfson seminar room
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