
 

In attendance 
 
George Yeung  Bolton    Vijay Sangar  Christie 
Ted Chatt  Patient Representative  Jeremy Oates  Mid-Cheshire 
Tony Elliot  Christie    Anna Tran  Christie 
Dan Burke  CMFT    Euan Green  WWL 
Kieran O’Flynn  SRFT    Maryna Lewinski Stockport  
John Calleary  Pennine   Mike Scott  UHSM   
Hazel Warburton UHSM    Stephen Bromage Stockport  
Fiona Thistlethwaite Christie    Steve Elliot  Salford CCG 
 
Apologies 

Michelle Leach   Helen Johnson 

1. Welcome, introductions and apologies    

SM welcomed Mr Green to the meeting as representative of WWL                              

2. Minutes of last meeting 

These were accepted as a true record of the meeting.      

a. Matters arising not on the agenda 

i. Point of contact within trusts to support research lead 
Dr Elliott (TE) confirmed that a number of contact points have been identified and this action was 
now completed 

ii. Post radiotherapy cystoscopy  

iii. Standardised letters 

TE confirmed that the standard letters were now completed and he agreed to send to JL for 
distribution.   

3. Objective no 1 – Improving survival rates 

a. Bladder guidelines update 
KoF provided an update on the advice from BAUS on the management of bladder cancer.  Link on 
website and the board agreed to support and adopt the guidance from NICE. 
 

b. Proposed TTC audit 
DB reported back on this survey. It is intended to survey the last 50 patients with newly diagnosed 
bladder cancer and will send them out a revised patient experience survey. Currently it has been 
sent out and  awaiting reply. It is planned then to roll this survey out to other units. 
 

c. Audit hormone refractory CaP 
HW reported back on a proposed audit on how these patients are managed at MDT. This presented 
a challenge in identifying the cohort of patients.  The board then had a discussion on how best to 
identify the patients.   
 
TE questioned whether having a discussion at MDT is the appropriate gold standard for this audit.  
He advised that the possible volume of patients involved would significantly impact on the meeting.  
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Also, whilst there were a number of drugs available, there was no clinical consensus on how the 
therapy should be managed. 
 
The meeting felt that rather than undertaking an audit that a guideline is first produced which is 
disseminated by the MDT and then current practice against this guideline is audited. 
Action –  
 
The meeting then went onto discuss other potential audits. This was a wide ranging discussion and 
at the end SM asked all board members to review within their trusts and send any porposed audits 
to JL.  
Action- 
 
TE proposed one audit on how the delivery of bone density and cardio-vascular management at a 
regional level. SM asked that he work this up and send the proposal to JL for the next meeting. 
Action -  
 

4. Objective no 2 – Improving the patient experience 
a. Patient experience survey  

Ted Chatt (TC) confirmed that the changes proposed by the board at the last meeting had been 
made. There was a discussion on Q8 and suggested that the 5 boxes be changed to a linear scale 
instead. The board accepted this change. 
 
SM then spoke to the tabled paper on the proposed process that will be used to undertake the 
survey.  It was agreed that the survey would be distributed via cancer leads within trusts and the 
CNS group meeting. 
Action- to send the survey out to trust cancer leads and the regional CNS group 
 
Following discussion it was agreed that the survey would be included within the key worker pack and 
distributed that way. There then followed a discussion on the guidance and the possible use of 
stamped addressed envelopes. SM agreed to follow this up away from the meeting. 
Action – SM to review processes to support the patient experience survey 
 

b. Patient representation on the board 
In ML’s absence this was deferred until the next board meeting. JL confirmed that another possible 
patient representative had been identified and work was being undertaken to see how best to 
support the identified patient. 
 

c. Patient involvement team update 
This item was deferred until the next meeting. 

 
5. Objective no 3 – Research and innovation 

a. Q1 clinical trial recruitment report  

TE reported on the NIHR Q1 report as tabled and updated the group on recruitment to trials locally 
and where the region was when compared with other networks. 

6. Objective no 4 – Improving service delivery 

a. Update to the board on the service transformation  



 

SM updated the board on the progress of the service transformation. He confirmed that since the 
last board meeting Manchester Cancer had asked him to undertake some work on developing 
quality standards. 
 
He confirmed that a sub-group of the board had met to agree some surgical standards, but that this 
point in time the group still had reservations on the transformation and commissioning processes 
and so at this stage had not completed the task. 
 

7. Any other business  

a. Proposed meeting dates for 2016  

8. Date and time of next meeting 

 


