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Skin Pathway Board 

 
Minutes and Actions 

 
 

Friday 14th December 2018 

14:00-16:00 

Meeting Room 6, 3rd Floor, The Christie, Wilmslow Road, Withington, M20 4BX 

 

Present  

Name  Role 

John Lear (JL) – Chair  Consultant Dermatologist, Salford Royal Foundation Trust and Clinical 
Director of the GM Skin Pathway Board   

Alison Armstrong (AA) Programme Lead, Greater Manchester Cancer 

Amanda McQueen (AM) Macmillan Skin Clinical Nurse Specialist; Salford Dermatology at Stockport 

Avinash Gupta (AG) Consultant Medical Oncologist, The Christie NHS Foundation Trust 

Chris Repperday (CR) Data Analyst, Greater Manchester Cancer 

Coral Higgins (CH) Cancer Commissioning Manager, Manchester Clinical Commissioning Group 

Deemish Oudit (DO) Consultant Plastic and Reconstructive Surgeon, The Christie NHS Foundation 
Trust  

Gavin Wong (GW) Consultant Dermatologist, Manchester University Foundation NHS Trust 

Jane Brown (JB) Macmillan Transformation Project Manager – Implementation of the Macmillan 
Recovery Package  

Julie Collins (JC) Skin Cancer Nurse Specialist, MFT, Chair of the Skin Cancer Nursing Forum 

Ken Dunn (KD) Consultant Burn and Plastic Surgeon; Manchester University Foundation NHS 
Trust  

Loma Gardner (LG)  Consultant Dermatologist, Tameside & Glossop Integrated Care NHS 
Foundation Trust 

Lorraine Burgess (LB) Patient Representative 

Luisa Motta (LM) Dermatopathologist, Salford Royal Foundation Trust  

Mary Kehoe (MK) Clinical Nurse Specialist, Mid Cheshire Hospitals NHS Trust 

Matthias Hohmann 
(MH) 

Medical Director – Dr Kershaw’s Hospice Oldham; Clinical Director for Cancer – 
NHS Oldham CCG; GP Advisor – Macmillan Cancer Support 

Natasha Smith (NS) Macmillan User Involvement Manager, Greater Manchester Cancer  

Prof Tim Woolford (TW) Consultant ENT Surgeon, Central Manchester Foundation Trust  

Rachel Allen (RA) Pathway Manager, Greater Manchester Cancer 

Stephanie Ogden (SO) Dermatology Consultant, Salford Royal and Stockport 

Tim Kingston (TK) Consultant Dermatologist, Manchester University Foundation NHS Trust 

Wayne Maxwell (WM) Specialty Doctor, Dermatology, Vernova Healthcare 

Zoe Merchant (ZM) Prehab4Cancer Programme Lead, Greater Manchester Cancer 

Greater Manchester Cancer 

Skin Pathway Board  



 

2 
 

 

Apologies   

Agata Rembielak (AR) Consultant Oncologists with special interest in skin malignancies, The Christie 
NHS Foundation Trust  

Alex Harris (AH) Consultant Dermatologist, Mid Cheshire Hospitals NHS Trust 

Alexander Marsland 
(AM) 

Consultant Dermatologist and Urticaria Specialist, Honorary Lecturer University 
of Manchester, Salford Royal Foundation Trust  

Amanda Short (AS) Cancer Manager 

Chris Duff (CD) Consultant Plastic, Reconstructive and Aesthetic Surgeon, Manchester 
University Foundation NHS Trust  

Corinna Mendoca (CM) Consultant Dermatologist, Bolton 

David Mowatt (MW) Consultant Plastic Surgeon, The Christie Foundation Trust  

Eileen Parry (EP) Consultant Dermatologist at Tameside Hospital NHS Foundation Trust, 
Manchester 

Lynne Jamieson (LJ) Skin Cancer Dermatopathologist, Salford Royal Foundation Trust 

Neil Cutler (NC) Patient Representative  

Rebecca Brooke (RB) Salford Royal Foundation Trust  

 

1. Welcome and introductions 

JL opened the Board and welcomed attendees. 

 

2. Minutes of last meeting (14th September 2018) 

 

Discussion 
summary 

Board members approved the draft minutes of the 14th September 2018.  

JL noted that all subgroups have now been formed and meeting dates have 
been scheduled for the next 12 months.  

It was noted that the next Nursing Forum is January 2019.  

Actions and 
responsibility 
 

a) RA to publish the approved 14th September minutes on the GM 
Cancer website.  

 

3. Matters arising  

Discussion 

summary 

NA 

Actions and 
responsibility 
 

NA 

 

4. Feedback from Cancer Board presentation (2nd November 2018) 

Discussion 

summary 

JL informed the Board of his presentation to the GM Cancer Board in 

November. JL provided an overview of the content of the presentation 

including the three main areas of work for the Pathway Board: 

implementation of the Macmillan Recovery Package, MDT reform; and two 

week wait / teledermsocopy project. The teledermoscopy project was well 
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received by the GM Cancer Board. JL highlighted a couple of challenges 

noted including how it may fit in with other primary care projects underway. 

RA highlighted that the two week wait subgroup that has been established 

will focus on the teledermoscopy proposal going forward. 

Actions and 
responsibility 
 

NA 

 

 

5. Feedback from GM Cancer Skin Board Education Event (22nd November 2018) 

Discussion 

summary 

RA provided an overview of the 2019 Skin Pathway Education Event which 

took place on the 22nd November. 49 delegates attended from across GM 

including a number of Board members. The event was split into three 

sections local MDT, specialist MDT and an hour on GM Cancer matters 

which covered implementation of the Macmillan Recovery Package in the 

main. RA provided an overview of the event schedule.  

 

Delegate post-event feedback was positive. The majority of delegates found 

the event useful or fairly useful. RA highlighted that the choice of venue 

requires more thought for the 2020 event (the meeting was held at the 

Salford Undergraduate Lecture Theatre). Overall, the selection of 

presentations was well received.  

 

JL invited thoughts on the format of breaking the event into three sections.  

 

SO noted that the variety of presentations was helpful to all attending 

delegates, for example the medical presentations may have been useful for 

surgical colleagues. The inclusion of case reports and a patient story to 

consider the impact on patients was helpful.  

 

JL proposed to continue with three sections going forward to increase the 

diversity. November 2019 was agreed as the next GM dermatology 

education event. 

 

RA commented that cascading of event details/event invitation could be 

better going forward with Board members help to reach wider dermatology 

networks.  

 

A discussion ensued on primary care engagement in the education event. It 

was noted that it may be better to have a primary care specific dermatology 

event going forward with as much clinical focus as possible as it would be 

difficult to hold one GM dermatology event that caters for all health and 

social care disciplines.  

 

Actions and 
responsibility 
 

a) It was agreed that the next GM dermatology education will be 
November 2019 and will follow a similar format of 3 sections 
(LSMDT; SSMDT; GM Cancer). 

b) Board members to share future event details with their MDT 
circulation lists in the future. 

c) Board members to share local MDT lists and specialist MDT lists 
with RA to build a GM Skin Pathway event distribution list over 
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the next few months.  
 

 

 

6. GM Cancer core business 

Discussion 

summary 

JL summarised that the three main areas of focus for the Board are: 

 MDT reform 

 Implementation of the Macmillan Recovery Package 

 Two week wait suspected skin cancer referrals 

 

a) Prevention 

JL highlighted that skin cancer prevention has also been brought to the 

Board’s attention. Manchester City Council’s Trading Standards team have 

requested the Board’s support with sunbed emissions of sunbed parlours 

across the City. JL noted that a third of those inspected did not meet the 

required standards so the Manchester City Council team have requested 

advisory support and guidance to change the practice of sunbed parlours in 

Manchester. It was noted that JL has been in contact with medical physics to 

help calibrate Manchester City Council’s assessment equipment.  

JL highlighted a piece of work being led by Richard Marais, Paul Lorigan and 

others who are interested in melanoma to look at a potential sunbed ban in 

GM under the power of devolution. This is likely to form a large piece of work 

for the Board and may form the start of a bigger prevention workstream for 

the Board work programme. A meeting with Siobhan Farmer, GM Screening 

and Immunisation Lead has been scheduled for the new year to discuss the 

broader skin cancer prevention work.  

JL summarised progress around the two week wait element of work since 

the September Board meeting. The next steps are to secure good 

engagement from CCGs and GPs. There is still a need to try and secure 

funding for a dedicated project manager but a couple of possibilities exist. 

The two week wait subgroup meeting will look at the proposal in more detail. 

It was noted that JL will be presenting at GPAG in February. JL noted the 

anticipated project start date of April 2019. In each locality in GM there is a 

Macmillan GP so MH is able to disseminate details of the proposal when 

appropriate.  

 

b) MDT reform 

LJ has been appointed as the chair of the MDT reform subgroup, with the 

support of JL. There has been a lot of progress in this area since the 

September meeting. A draft protocol has been shared with Board members 

and RA has collated all comments received. LJ led a teleconference earlier 

in the week. LG joined the teleconference and was able to feed back in the 

absence of LJ. LG explained that LJ is planning to redraft the protocol based 

on comments received and re-share with board members. There is some 
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disparity with the GM draft and the document now agreed and validated by 

the BAD. JL highlighted that there is no pressure to adhere the BAD’s route, 

we could test something different in GM. 

JL suggested for the GM MDT reform protocol to be finalised mid-January 

with implementation in some trusts by mid-February, with a three month trial 

(Feb-May). It was suggested to develop a list of measures to assess the 

effectiveness of the approach, including looking at numbers and length of 

time for cases discussed.  

 

c) Implementation of Macmillan Recovery Package  

JC updated the Board on the recovery package mapping event held on the 

17th October 2018 to look at how the GM and Eastern Cheshire skin pathway 

is currently performing against the mandated Macmillan Recovery Package. 

It was noted that there was an excellent turnout of nurses from across all 

trusts within the conurbation. The draft output of the meeting has been 

shared with all Board members and delegates who attended the mapping 

event. The recovery package subgroup will take forward the next steps 

around this, including generic treatment summary templates to reduce 

variation across the region. JC commented on capacity issues around 

delivering the recovery package for all skin cancer patients. BCC patients will 

not be offered the recovery package unless they are complex cases. JB 

commented on work progressing around consent and agreement of sharing 

HNA details between trusts.  

JL questioned the progress that has been made in this area. JC commented 

that there is lot more structure around this now and more HNAs are being 

offered/ completed. GM Cancer want the first HNA at diagnosis but that 

doesn’t work for skin cancer patients who received treatment immediately so 

this will be adapted for the skin pathway.  

JL requested the production of a paper demonstrating progress from last 

year to now and how far the skin pathway is from achieving the GM Cancer 

ambition. JL advised that this should include details of the capacity issues 

that are restricting progress in this area. It was noted that a risk stratified 

process for implementation of the Macmillan Recovery Package will be 

discussed in the subgroup. 

JB commented that data is submitted from the trusts to GM Cancer every 

quarter so there is an opportunity to demonstrate progress by Trust as well 

as pan-GM.  

MH queried whether any capacity planning was underway to help offer the 

recovery package to all. 

WM queried whether data from Vernova was included. JB responded that 

there was difficulty including Eastern Cheshire data. WM to connect with KH 

to marry the data up so that it feeds into the GM progress update. 
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JL summarised that the Board work programme is progressing well. 

Actions and 
responsibility 
 

a) JC/JB to work on producing document demonstrating progress 
around implementation of the Macmillan Recovery Package.  

b) JB/JC to present progress update on implementation of 
Recovery Package at next meeting by Trust and pan-GM. 

c) WM to connect with KH to gather Vernova data so that the 
Eastern Cheshire data feeds into the GM progress update. 

 

 

7. Macmillan User Involvement Team update  

Discussion 

summary 

NS updated the Board on changes to the GM Cancer/Macmillan User 

Involvement Team and the recruitment process underway. 

Actions and 
responsibility 
 

NA 

 
 

 

 

8. Getting It Right First Time 

Discussion 

summary 

KD provided an overview of the Getting It Right First Time (GIRFT) 

programme and work underway locally with SO in Stockport particularly 

around skin lesions. 

 

The programme was initiated by Prof. Tim Briggs working at the Royal 

National Orthapaedic Hospital. The programme was deemed a highly 

successful national output and so was supported by NHS Improvement to 

look at other specialties, starting with surgical in 2016. It was a rolling 

programme looking to establish metrics for other specialties. KD was 

appointed to the burns and plastics specialty in 2017.  

 

KD explained that the programme aims to reduce inequity including access 

to services; process of care and clinical outcomes. It looks at centralised 

purchasing (Carter 2015) and litigation reduction. Variation in pathways, 

clinical outputs and outcomes are considered, and analysis of how patients 

access services equitably across the patch.  

 

The programme applies to the English NHS only and KD’s remit includes all 

plastic surgery and burn care plus most of elective orthopaedic hand 

surgery. This has interfaces with specialty based GIRFT work streams, 

including: 

 Dermatology – skin cancer, VBD, Mohs surgery 

 Breast surgery - reconstruction 

 Trauma – bony trauma, lower limb complex trauma 

 Paediatric surgery – vascular, spina bifida 

 AICU – burn care, VBD and complex trauma 

KD highlighted the timeline for other specialty based GIRFT workstreams as 

follows: 



 

7 
 

 Paediatric surgery – Simon Kenney – 2016 

 Breast surgery – Fiona MacNeill – July 2017 

 AICU – Anna Bachelor – Sept 2017 

 Dermatology – Nick Levell – Jan 2018 

 Outpatients – John Hadley – March 2018  

 B&P – Ken Dunn – May 2018 

 Trauma Surgery – Bob Handley – Jan 2019 

KD spoke of the need to engage with providers primarily to identify best 

practice and emerging ideas and establish a series of metrics that will be 

meaningful clinically. This will be an iterative process. Funding to fuel this 

work has been agreed and will be published soon. The GIRFT process so far 

has cost £62 million but is anticipated to save approximately £1 billion so far 

with its redesigning.  

An overview of KD’s involvement in the Stockport teledermoscopy project 

was provided. KD spoke of ERIC (electronic referral system) which allows an 

NHS N3 website to be accessed on to which any dataset can be dropped. 

This essentially allows clinicians to develop a dataset, drop it onto the 

platform and run it. The generic nature of it allows it to be badged 

appropriately. For image related activity, SID exists which is an app that 

reads the onscreen QR code to link any subsequent images taken by the 

device to then be stored on the patient record on the NHS server, not the 

device. This is in line with information governance/security. The app is rapid 

and easy to use, and can be used for telodermascopic images. This has 

been rolled out across all GM A&E departments for burns in May 2017 (UK), 

for plastics in December (GM only) and orthoplastics (GM only) in January. It 

has also been rolled out for spinal injury across the UK and in vascular in 

GM only. The system is developing significantly through a single website.  

The skin element was a separate project in Stockport only to address the 

CCGs ambition to reduce outpatient activity by at least 57%.  

Currently the skin referral system is active as a pilot with initially 9 10 GP 

practices in Stockport. Then is being rolled to all of the CCG for further 

testing funded by GM. The system is intended to minimise the length of time 

the GP takes to make a referral by embedding the website links into EMIS so 

that the patient details are transferred properly without having to type 

anything. The practitioner can use the app to take the images and send it. 

Previous trials using ERS have failed because GPs have found the prospect 

of either re-typing information about the patient of attaching devices to make 

the referral happen has taken too long.  

KD highlighted some of the screens for the recipient to work through noting 

that the process reduces email and letter traffic.  

A discussion ensued on the patient use of the QR code and successes of 

patients uploading their own images.  

KD informed Board members of the key results so far based on Stockport 

GP practices. It has allowed some sensible scheduling allowing for theatre 
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and clinic space to be scheduled knowing what cases will be coming through 

in advance. It allows an auditable referral pathway, particularly for cases that 

are refused. KD highlighted that 11% of two week wait clinic patient referred 

end up being cancerous, whereas the rest are cases that GPs have thought 

to be extraordinarily urgent but can’t get patients referred any other way. 

KD spoke of guidance to look at alternative ways of delivering outpatient 

activity, using IMT solutions.  

KD spoke through the upcoming timeline:  

 2013 Jan - Spinal injury text based referral, national 

 2016 Jul - Skin referral pilot starts 

 2017 May - Burns referrals, Manchester 

 2017 Dec - Plastic Surgery, Manchester 

 2018 Jan - Ortho Plastic Surgery, Manchester 

 2018 Jul - Skin referral Stockport CCG roll out agreed 

 2018 Sep - Spinal services using eRIC & SiD in the community and 

being used by patients for self-care 

Operational data can be extracted from the platform to work out what the 

requirements are for the population being served. 

A discussion ensued on the tariff agreed between Stockport CCG and the 

Trust. SO confirmed that it was based on a minimal number of referrals with 

administration time built in but was unable to confirm the exact amount. [Post 

meeting note: tariff = £30 per referral]. 

It was noted that all Stockport GP practices already have dermatocopes in 

their practices. GPs in Stockport have also received training.  

JL noted the usefulness of this work with the Board’s proposed two week 

wait project and the need to test different things across GM (different GPs, 

different patient communities).  

KD clarified arrangements for how images would be stored.  

The system has been taken to the GM Digital team, led by Stephen Dobson, 

Chief Digital Officer. Stephen is factoring this in to the PACS procurement as 

the PACS system will need to interface with other systems.   

Actions and 
responsibility 
 

a) RA to share KD’s presentation with Board members. 
b) SO to confirm tariff details between Stockport CCG and the 

Trust for the pilot activity.  
 

 

9. Prehab4Cancer programme 

Discussion 

summary 

ZM (Prehab Programme Lead) provided an overview of the Prehab 
programme which is being funded through Transformation Funding for the 
next 2 years and is closely aligned with ERAS+. It was noted that ZM is a 
Specialist Occupational Therapist with a neurological rehabilitation speciality 
background.  
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ZM explained that Prehab will involve working with GM Active (leisure 
providers across GM) to deliver an exercise referral scheme in gyms and 
leisure centres for specific patients. There is capacity to reach 2,000 patients 
over the 2 years programme. ZM and clinical lead, Dr John Moore are 
building on existing research undertaken by Prof Sandy Jack. The Prehab 
programme aligns with the Macmillan Recovery Package which is being 
implemented across GM.  
 
Current evidence indicates that high risk patients benefit from a 2-4 week 
intensive exercise programme prior to treatment. Lower risk patients are 
being shown from deriving less benefit from intensive Prehab prior to 
treatment. The programme team intend to offer something for all patients 
working with leading GM physiotherapists around home exercise packs at 
point of diagnosis and surgery schools specific to tumour condition as 
contraindications. 
 
Skin cancer is not one of the immediate priorities for this work because of the 
current evidence base. The immediate Prehab focus will be the lung, 
colorectal, upper GI and head and neck pathways based on the current 
evidence base.  
 
ZM spoke of a generic package that the Prehab4Cancer team are putting 
together that can be issued which would have some generic exercise within 
it (home exercise programme); a list of exercise/physical activities that 
patients should be doing going into treatment; signposting to other resources 
available including the recovery package. This ‘pack’ will also include some 
advice on nutrition and diet. 
 
The Prehab programme will look at the psychological; nutritional and 
physical aspects. If the programme demonstrates a success, there will be 
scope to roll it out across other patient groups, hence the presentation to the 
skin board.  
 

ZM described how the team are looking to have parity for chemotherapy and 
radiotherapy patients in GM by having an equivalent chemo/radiotherapy 
school (to surgery school) which is likely to be call Prepare4Cancer. This is 
likely to be similar to a health and wellbeing event that patients can access 
earlier on when they are first diagnosed. This would be for anyone rather 
than a discrete patient group. 
 
JL suggested to offer ZM advice on which skin cancer patients would benefit 
from a Prehab programme.  
 
AN queried whether the programme would be connected to Maggie’s at The 
Christie. ZM spoke of some of the patient feedback received that patients 
would like parity of offer and so patients will be given information on a range 
of health and wellbeing offers, including Maggie’s.  
 
MH highlighted that there may be scope to implement Prehab earlier in the 
patient pathway, possibly around the point of two week wait referral, this 
would have two benefits, primary prevention of a future cancer (if non-
cancerous); and preparation for treatment if the referral turns out to be 
cancerous. The time at which a patient has a cancer scare may serve as a 
‘teachable moment’. MH commented that the configuration of GP 
neighbourhoods and community based interventions in GM may be prime 
time for such a programme.  
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ZM informed the Board of the GM Local Delivery Pilot (LDP) funded through 
Sport England, and GM Moving, the comprehensive physical activity 
programme in GM and the intention to ensure that initiatives to drive physical 
activity in GM are complementary of one another. 
 
ZM noted that the team are recruiting a GP programme lead for the 
programme in the new year. 
 
JL suggested providing ZM with potential numbers of patients to assist with 
modelling of high risk and low risk patients for potential wider rollout beyond 
the four priority tumour groups. AG and DO offered to support with this. 
 
KD informed ZM of the GIRFT workstream looking at peri-operative medicine 
which may be of interest; Chris Snowden is heading this up. 
 
LB commented that she has volunteered to be involved in Prehab via the 
Macmillan User Involvement Team. 
 
LG commented on the online resources available. ZM confirmed that they 
would be connecting existing resources into the Prehab4Cancer programme 
 

Actions and 
responsibility 
 

a) AG / DO / LB to provide ZM with potential numbers of patients to 
assist with modelling of high risk and low risk patients for 
potential wider rollout beyond the four priority areas. AG offered 
to support with this. 

 

 

10. Introduction to GM Cancer Data Intelligence Team 

Discussion 

summary 

Chris Repperday (CR) was welcomed to the Board. CR provided an 

overview of the GM Cancer Data Intelligence Team. The team are able to 

offer support with data collection; cleaning of data; modelling; and 

visualisation of data in the form of dashboards.  

 

CR spoke of current work to capture local data flows. The ideal is to avoid 

going through PHE and/or other parties so that GM Cancer can access data 

from providers themselves in GM. Morris Tomlinson (MT) is leading on this 

as the Senior GM Cancer Data Intelligence Team.  

 

CR highlighted some of the work that he is currently supporting including the 

ACE Project with MH; acute oncology across GM; along with the melanoma 

database with DO that will be discussed later.  

 

CR described the skin pathway performance. The two week wait compliance 

was 96.8% (Q1) and 95.9% (Q2). 62 day compliance was 95.3% (Q1) and 

93.7% (Q2). 31 day compliance, decision to treat was 98.2% (Q1) and 

97.2% (Q2).  

 

The allocations are based in the 50/50 splits. A new strategy will be applied 

going forward. The data source is CADEAS (aggregated data).  

 

The two week wait compliance trend was shared with members along with 
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the trend for 62 day compliance.   

 

CR spoke to the interactive dashboard that has been developed by the GM 

Cancer data intelligence team which is available to Board members. 

 

LM commented on the dashboard that has been developed by the GM 

Cancer team and highlighted its usefulness. LM highlighted that currently 

there is not enough data on diagnostics and pathology to know what sort of 

impact pathologists are having on the patient pathway. LM offered to help 

the GM Cancer data intelligence team advise on the types of pathology data 

that would be helpful to collect.  

 

LM highlighted the importance of collecting data on cellulised pathology to 

enable a move towards personalised medicine. Data that is generated 

elsewhere in the system needs to migrate neatly in order to be able to be 

analysed and used. There is a need for an integrated system, without it, 

somebody will have to manually input which is prone to input errors and 

duplication. 

 

CR clarified that the intelligence team only received GM level data as 

opposed to national data.    

 

Actions and 
responsibility 
 

a) Board members to contact RA if interested in accessing the GM 
Cancer Data intelligence dashboard as required. 

b) RA to inform MT of LM offer of support re: advice on pathology 
data. 

 

 

11. Overview of Melanoma database 

Discussion 

summary 

JL introduced DO to talk about the collaboration between CR and DO on the 

melanoma database. DO provided an overview of the project that has been 

running for a few years.  

 

The work centres around a database of all patients who have been treated at 

The Christie. The development of the database is a collaborative effort 

between the plastic surgery department; the surgical oncology research 

team (SORT) and CRUK Professor, Richard Marais’ team. It is built on 

current databases at the Christie, and at the moment is for melanoma 

patients only, although in the long run it is anticipated that other types of skin 

cancer will be included.  

 

8,000 patients are listed on the database covering a 14 year time period from 

2002 to 2016. At the moment it is only The Christie but there is scope to 

extend to other centres in the region which would be of great benefit. DO 

highlighted the intention to collect data on every patient that is seen in the 

future. The data is collected on a special drive and is pseudo-anonymised.  

 

Ethics approval has been granted which has two implications, for any project 

from the database there is no need to apply separately for ethics approval. 
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Secondly there is overarching R&D approval so innumerable projects can be 

developed through the database.  

 

Medical students have helped populate the database in exchange for an 

opportunity to publish. Once the database is populated, there will be an 

opportunity for external researchers to investigate as well as internal 

researchers.  

 

An example of how the data could be used was described.  

 

DO invited questions. JL queried the number of patients involved in the 

database, DO responded that 4,000 melanoma patients, 2,000 patients have 

been inputted.  

Actions and 
responsibility 
 

NA 

 

 

 

12. Nursing forum 

Discussion 

summary 

JC commented that next Nursing Forum is scheduled for 31st January 2019. 

Actions and 
responsibility 
 

NA 

 

 

 

 

13. AOB 

Discussion 

summary 

JL noted the revised two week wait proforma that the Salford team have 

asked the Board to consider. RA to share the proforma with board members 

to which board members are to feedback comments to RA. The two week 

wait subgroup is to consider the proforma in the subgroup. 

Actions and 
responsibility 
 

a) RA to share two week wait proforma with all Board members for 
comments. 

 

 

14. Date and time of next meeting 

 Friday 15th March 14:00-16:00 at The Christie  

 


