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Greater Manchester Cancer 

Greater Manchester Cancer Board 

Minutes of the meeting held on  

Friday 17th February 2017 at Salford Royal  

In attendance 

Voting members 

GM Health & Social Care 
Partnership team 

Richard Preece RPre Executive Lead for Quality, GMHSC 
Partnership (Chair)  

AGG of CCGs Rob Bellingham (for 
Kiran Patel)  

RB Director of AGG of CCGs 

Lead CCG Nigel Guest  NG Chief Clinical Officer, NHS Trafford CCG 

Provider trusts Central 
Manchester 

Darren Banks (for 
Mike Deegan) 

DB Director of Strategy 

Salford  Jack Sharp (for 
David Dalton) 

JSh Director of Strategy 

Stockport  Judith Morris (for 
Ann Barnes) 

JM Deputy Chief Executive  

The Christie Roger Spencer RS Chief Executive 
Stakeholders 
People affected by cancer David Makin DMa - 

Third sector advisory group 
representative 

Donna Miller DMi Associate Director of Policy & Development, 
Black Health Authority 

Ben Gilchrist  BG Chief Executive, Community and Voluntary 
Action Tameside 

Delivery 

Medical Director  David Shackley DS Medical Director, Greater Manchester Cancer  

Director of Commissioning – GM 
Cancer Services 

Adrian Hackney AH Director of Commissioning – GM Cancer 
Services, NHS Trafford CCG 

GM Population Health  Jane Pilkington JP Head of Public Health Commissioning 

Vanguard Innovation Programme 
Director 

Jenny Scott  JSc Programme Director, Greater Manchester 
Cancer Vanguard Innovation 

Chair of Trust Directors of 
Operations Group 

Andy Ennis (for 
Fiona Noden) 

AE Chief Operating Officer, Bolton NHS FT  

Transformation Unit representative Sophie Hargreaves 
(for Leila Williams) 

SH Deputy Director of Transformation, NHS 
Transformation Unit 

Chair of Cancer Education 
Manchester 

Cathy Heaven (for 
Richard Cowan) 

RC  Vice-Chair, Cancer Education Manchester; 
Associate Director, Christie School of Oncology 

Programme Director (interim) Thomas Pharaoh  TP Associate Director, Greater Manchester 
Cancer  

Other members of cancer support team 

Strategic Clinical Network John Herring JH Network Manager 

Macmillan User Involvement Team Lucie Francis LF Macmillan User Involvement Team Leader 

Visitors and observers  

Ann Richardson – GMHSC Partnership communications manager 

James Leighton – Greater Manchester Cancer Will Preece – The Christie  

Ryan Donaghey – Provider Federation Board  Catherine Perry – University of Manchester  
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Members sending apologies and no deputy 
 

Primary care providers Tracey Vell TV GP, Chief Executive of Manchester LMC  

Local authorities Steven Pleasant SP Chief Executive, Tameside Metropolitan 
Borough; Interim Accountable Officer, NHS 
Tameside and Glossop CCG 

Pennine Acute Roger Prudham (for 
David Dalton) 

RPru Deputy Medical Director  

AHSN representative  Mike Burrows MB Managing Director, GM AHSN  

Nursing Lead Cheryl Lenney CL Chief Nurse, Central Manchester University 
Hospitals 

NHS England specialised 
commissioning 

Andrew Bibby ABi Assistant Regional Director of Specialised 
Commissioning (North), NHS England 

MAHSC Cancer Domain Academic 
Lead  

Salvador Moncada  SM MAHSC Cancer Domain Academic Lead 

 

1. Welcome and apologies  
RPre welcomed members and apologies were noted.  

 

2. Minutes of the last meeting 
The board approved the minutes of the meeting on 20th January 2017.   

 

3. Action log and matters arising  

The board noted the action log. It noted that all actions were complete or on the agenda.  

 

RPre asked for an update on cancer recruitment to the 100,000 Genome Project. DS told the 

board that 20 potential recruits had been identified. RPre asked the Provider Federation Board 

members present to impress upon their colleagues the need to do better.  

 

AE told the board that he had discussed the 100,000 Genome Project with the Directors of 

Operations Group and that some issues with the project had been raised. DS clarified that the 

project was only open at CMFT, Christie, UHSM, and Salford, with plans to open at Stockport 

under discussion. JM informed the board that she was not aware of any ongoing discussions and 

DS agreed to put her in contact with the project team.  

Action: DS to put JM in contact with the local 100,000 Genome Project team 

 

4. The Greater Manchester cancer plan  
 

Launch update  

TP introduced a short paper on the proposed launch of the Greater Manchester cancer plan. Ann 

Richardson, attending from the GMHSC Partnership communications team, outlined that a media 

briefing would be issued rather than a press release due to the volume of different work being 

ratified and published at the February Strategic Partnership Board.  

 

RS noted that Greater Manchester was the forefront of a national process to develop cancer plans 

and it would be a shame not to make the most of this. RPre noted that he had had the same 

discussion with the National Clinical Director, Chris Harrison, and that there was an emerging 

proposal for GM to host a national cancer event.  

 

JSh noted the need for the board to hold the system to account for the delivery of the plan and 

monitor its implementation. AH acknowledged this and informed the board that implementation 

planning had begun and that a number of implementation annexes to the plan were in 

development. RPre noted that a new standing item covering performance against the plan should 

be added to the board’s agenda.  
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Action: DS/AH to add standing performance item to board agenda  

 

Draft equalities impact analysis 

JH gave a presentation on the ongoing equality and health inequality analysis (EHIA) of the GM 

cancer plan. The board heard the background to EHIA and that a desk-based analysis of the plan 

had been undertaken to begin to assess the potential impact on a full range of protected groups. It 

heard that there was work to do beyond this desk-based process and that the EHIA should be a 

living document. JH informed the board that the current document had been developed with Donna 

Miller (DMi) and Ben Gilchrist (BG) from the VCSE Advisory Group and that the next step would be 

to take it to the full group for a discussion of improvements, developments and the identification of 

areas where the group could offer support. The board heard that after this it would go to project 

teams for the appropriate action to be taken.  

 

RPre asked DMi and BG for their views. DMi noted that the work was in its early stages but that 

the right approach was being taken. She noted the necessity to identify key priorities and track 

delivery against them. BG noted the need for there to be a focus on equalities in the 

implementation planning process and reiterated the offer of the community sector to work in 

partnership on this agenda. LF offered the support of the user involvement team in the involvement 

of people affected by cancer in the development of the EHIA. JP noted that there was already 

some work in the plan with an explicit focus on equalities, particularly around prevention and 

screening.  

 

5. Greater Manchester Cancer 
 

Infrastructure update 

AH gave a verbal update on the ongoing process seeking to agree the funding for Greater 

Manchester Cancer’s infrastructure. The board heard that a paper had been presented to hospital 

providers and CCGs setting out the total infrastructure costs with ongoing vanguard innovation 

funding and partnership funding from Macmillan (50% of relevant posts) deducted. The board 

heard that CCG Directors of Commissioning had agreed the paper and it would now be presented 

to CCG Chief Finance Officers. It heard that hospital provider Directors of Finance had raised 

some queries with the paper and it would be presented again to the February meeting of the group. 

DB thanked AH for the helpful verbal update but felt sight of the paper would have been more 

useful, particularly for the Provider Federation Board meeting that directly followed the cancer 

board meeting.  

Action: AH to forward infrastructure funding paper to Provider Federation Board 

members  

 

DB asked for clarification of the Strategic Clinical Network funding for Greater Manchester. RPre 

noted that NHS England funding of SCNs was not yet confirmed but that further cuts were not 

anticipated. He stated that the cancer work of the SCN needed to be in alignment with Greater 

Manchester Cancer. DB noted that there was still reference in the later vanguard innovation update 

paper to the testing of an accountable cancer network and suggested that this would need different 

management and infrastructure arrangements to those currently in place. RPRe acknowledged this 

but noted the need to agree support arrangements for the medium term while accountable cancer 

network proposals were being developed. 

 

BG welcomed the planned continuation of the user involvement infrastructure and encouraged the 

board to acknowledge and share the best practice that had taken place locally. RS informed the 

board that ‘cancer alliances’ elsewhere in the country were in the process of applying for funding. It 

was noted that NHS England had excluded GM from this process as its funding had already been 

allocated in the region’s general transformation fund.  



 

4 

 

 

DB noted that there were other costs in the cancer system not set out in the paper, including the 

costs incurred by hospital trusts whose clinicians took part in cancer pathway board meetings. He 

noted that while he was not proposing that these costs are reimbursed, they should be 

acknowledged. RPre noted that clinicians should want to be involved in pathway boards and it was 

in their personal and organisational interests for them to do so.  

 

Management arrangements 

The board noted a proposal to integrate the different individuals and teams currently working in 

cancer across Greater Manchester into a single team. AH informed the board that the teams and 

individuals involved had been trying to work together in recent months and years but that it was 

necessary to formally integrate into a single team to eliminate duplication and properly support the 

delivery of the cancer plan. The board was supportive of the approach set out in the paper.  

 

Pathway Board review 

DS introduced a proposal to review and strengthen Greater Manchester Cancer’s pathway boards. 

He noted that they had been in place since 2014 and that performance had been variable due to a 

number of challenges that could now be addressed.  

 

The board heard that the publication of the cancer plan would provide boards with increased focus 

and that through the board they could be held to account more robustly for delivery. It heard the 

proposal for an accountability framework including clinical director presentations to the board and 

user involvement steering group, and a detailed progress review meeting for current directors with 

a panel reflective of the board, starting in spring.  

 

DS outlined proposal for pathway board membership to be extended to fully reflect the pathway 

and to develop relationships with commissioners. He outlined the potential for the board to approve 

membership lists if it wanted assurance on their representativeness. The board heard that pathway 

boards would be presented with a list of key actions required of them to contribute to the delivery of 

the plan.  

 

JSh noted the proposed primary aim of pathway boards to contribute to the delivery of the plan but 

noted that reference was made in the paper to them continuing to generate their own objectives. 

There was a discussion about how this might happen and it was agreed that there should be a 

process for new developments to legitimately become part of the cancer plan to avoid boards 

focusing on their own areas of interest to the detriment of the delivery of the plan.  

 

DB asked whether all proposed members of pathway boards would need to be present at all 

meetings. DS noted that boards would be encouraged to form sub-groups to address this. It was 

noted that these would need direction and oversight. BG welcomed the increased involvement of 

the voluntary and community sector. The board was supportive of the proposals in the paper but 

asked that the paper be amended to reflect the discussions before circulation to pathway boards 

and clinical directors. 

Action: DS/TP amend pathway board review paper  

 

6. Cancer intelligence  
 

Providing a cancer intelligence service  

The board noted a paper outlining the ongoing development of the cancer intelligence service.  
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Collecting real-time patient experience information 

The board heard that this item was going to be led by Nabila Farooq on behalf of a focus group of 

people affected by cancer. In her absence this item was therefore deferred to a future meeting. DB 

asked about the engagement process for the patient experience tool. AH stated that he was 

attending the next meeting of the Directors of Nursing Group to discuss.  

 

7. Update from GM Cancer User Involvement Steering Group  

DMa informed the board that the User Involvement Steering Group met on 16th February and had 

received presentations from the lung pathway board and the vanguard innovation programme 

manager. He informed the board that the group had:  

 Noted the positive feedback from a focus group on the collection of real-time patient 

experience information.   

 Welcomed the proposed review of pathway boards and attempts to improve attendance.  

 Felt that the paper provided for information did not demonstrate that there was sufficient 

true user involvement in the surgical transformation processes. 

 

8. Greater Manchester Cancer: Vanguard Innovation update   

The board noted the update paper provided.  

 

9. Any other business 

None was raised.  

 

10. Papers for information 
The board noted the paper for information.  


