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Greater Manchester Cancer 

Colorectal Pathway Board 
 

Colorectal Pathway Board Meeting – Minutes 
Tuesday 15th November 2018, 14.30 – 16.30hrs 

Meeting Room LTA, Pine Education Centre, Stepping Hill Hospital, SK2 7JE 
 

Attendance Representation 

Sajal Rai Chair, Pathway Director, Consultant Colorectal Surgeon, Stockport 

Catherine Fensom Macmillan Transformation Manager, East Cheshire 

Chris Smart Consultant Colorectal Surgeon, East Cheshire 

Dave Smith Consultant Colorectal Surgeon, Bolton 

Ian Buchanan Patient Representative 

Saeed Shakibai Patient Representative 

Jess Blandford Macmillan Transformation Manager, Stockport 

Karen Hodgson Cancer Services Manager 

Debbie West Colorectal Clinical Nurse Specialist, MFT  

Deborah Hitchen Colorectal Clinical Nurse Specialist, CMFT 

Nicola Fairclough Colorectal Nurse Specialist, Bolton 

Karen McEwan Macmillan GP,  Stockport CCG 

Julie Williams Colorectal Clinical Nurse Specialist, PAHT 

Shailesh Agrawal Consultant Histopathologist, Stockport 

Kalena Marti Cons Oncologist (Research Lead) The Christie 

Claire Arthur Clinical Oncologist, The Christie 

Apologies  

Amanda Coop Colorectal Clinical Nurse Specialist, Christie 

Jonathan Epstein Consultant Colorectal Surgeon, SRFT 

Karen Telford Consultant Colorectal Surgeon, Wythenshawe 

Nicola Harrison Facilitator/Manager, CRUK 

Paula Harrison Colorectal Nurse Specialist, SRFT 

Salim Kurrimboccus Consultant Colorectal Surgeon, PAT 

Angela Jeff Colorectal Clinical Nurse Specialist, East Cheshire 

Anna Davenport Pathologist, Wythenshawe 

Aswatha Ramesh Consultant Colorectal Surgeon, UHSM 

Caroline Bruce Colorectal Surgeon at Mid Cheshire Hospitals NHS FT 

Chelliah Selvasekar  Consultant Colorectal Surgeon, Christie 

Claire Stelfox Colorectal Clinical Nurse Specialist, Stockport 

D Razzar Consultant Radiologist,  Bolton 

Doreen Dooley Colorectal CNS, Stockport 

Malcolm Wilson Colorectal Surgeon, The Christie 

Marcus Paraoan Consultant Colorectal Surgeon, WWL 

Omer Aziz Colorectal Surgeon, The Christie 
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Rebecca Costello Colorectal Clinical Nurse Specialist, Stockport 

Vicky Kenyon Colorectal Nurse Specialist, SRFT 

Natasha Smith UI Manager GM Cancer 

In attendance  

Michelle Leach Pathway Manager, Greater Manchester Cancer 

Sue Sykes Commissioner 

 

1. Welcome, introductions and apologies   

SR welcomed all to the meeting and noted the above apologies. 

2. Minutes of last meeting and Matters Arising       

The minutes of the last meeting were reviewed and approved.  No non-agenda items arising. 

3. GM Cancer Colorectal Board Updates 
(I) 62 Day Delivery Review 

Discussion 

summary 

 KH update on the overall figures for Q2 and GM as a whole has failed the quarter.  

This information has not yet been split into tumour sites as the cancer managers 

are also reporting under the 2 systems at this time due to the new national 

guidance.  She explained as it looks at the moment that October is also looking 

likely to failure. CS stated it is frustrating that the 62 day delivery figures highlight 

the negative in the system rather than focusing on the positive.  A discussion 

ensued about diagnostic testing on the figures.  SS spoke about work being done 

around productivity of endoscopy and the work done in the Mid Cheshire Cancer 

Alliance as per embedded presentation below. 

(Non PDF)Cheshire  
Merseyside Productivity and Capacity Review - webex.docx

 

Conclusion The Group noted the discussion 

Actions and 

responsibility 

KH to feedback on the data at future meetings  

 
(II) Breach Audit 

Discussion 

summary 

Pennine deferred to next time 
Wythenshawe deferred to next time 
SR reminded all to do this audit and present at a future meeting 
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 Conclusion The board noted the discussion 
 

Actions and 

responsibility 

KT to present Wythenshawe Audit at the January Meeting 
SK to present the Pennine Audit at the January Meeting 

 
(III) Development of STT pathway  - Stockport FT Audit 

Discussion 

summary 

SR spoke to the presentation (inserted below).  He stated that the audit will be 
done again in 6 months’ time and they may at how they might relax the criteria at 
this time.  KMc commented that there were a few patients rejected on lack of 
evidence of cancer from GP i.e. rectal examination, she asked could this not be 
clarified by the triaging nurse with the GP or patient as to why this was not done 
rather than a straight rejection.  SR said this is now being done after discussion with 
the nurses and they are now not rejecting on the grounds of not having a rectal 
examinations.   A discussion ensued about the results.  The group felt that more 
people should be viable for straight to test.  CS said it would be helpful to change 
the referral process to be able to offer the correct test for the correct patient i.e. 
using the Rockwood frailty scale; this has been used at East Cheshire and has been 
invaluable.  KMc said this could be looked at and she will take it back to her GP 
colleagues.  SSh commented that he is part of the Gateway C project and they are 
working on a generic module for suspected cancer referrals and if anyone had 
comments on this they could forward to him.  KMc said moving forward they are 
looking at having the Gateway C module mandated for GP’s. 
 

Stockport STT audit 
presentation.pptx

 
 

 Conclusion The group noted the presentation 
 

Actions and 

responsibility 

KMc and SS will to speak to Sarah Taylor about the possibility of using the 
Rockwood Scale or similar to improve referral quality 
ALL to forward any recommendations for the Gateway C module to SSh 
 

 
(IV) Guidance for updating – Laparoscopic Guidelines 

Discussion 

summary 

SR explained to the group that the laparoscopic guidelines which were circulated 
needed updating and asked for a volunteer.   
 

 Conclusion CS volunteered to look at the existing guidance and possibly include robotic. 

Actions and 

responsibility 

CS to update the laparoscopic guidelines prior to the January meeting and forward 
to ML for circulation 
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(V) Common Colorectal Cancer Follow Up Sub-group – Volunteer Request 

Discussion 

summary 

SR reiterated the request for volunteers for the follow up sub group. 

 Conclusion Volunteers are: 
Omer Aziz                           The Christie and Subgroup Lead 
Sajal Rai                               Stockport FT 
Dave Smith                         Bolton FT 
Chris Smart                         East Cheshire FT 
Cath Fensome                    East Cheshire FT (if still in post) 
Karen McEwan                   GP rep for GM 
Salim Kurrimboccus          Pennine FT 
Sue Sykes                            Commissioning Rep GM 
 
We still need representation from WWL, Tameside, Salford, MFT and NS will 
organise a patient representative. 

Actions and 

responsibility 

SR to forward the volunteers to Omer Aziz and ask him to proceed with setting the 
group up. 

 
(VI) The Recovery Package 

Discussion 

summary 

Treatment summaries  
These will now be the baseline for all Trust to use and we will now take them off 
the agenda and bring back an audit 6 months post implementations. 
 
ERAS+ Prehab – ML explained that building upon the ERAS+ scheme and emerging 
evidence we are now in a position to bring prehabilitation, with an offer of 
supported ‘prescribed’ physical activity, nutritional assessment and wellbeing 
support for people with cancer across Greater Manchester. The colorectal cancer 
pathway has been chosen to be part of this transformational programme.  A 
preliminary workshop is being held on the 18th December to present the 
programme, as it is in development, and seek valuable comment from integral 
clinicians, people affected by cancer, exercise experts and other key stakeholders. 
This exciting programme, delivered at scale in GM, will be instrumental in 
establishing national cancer prehabilitation guidance as well as establishing the 
efficacy for universal delivery of this multimodal intervention across the local 
region.  ML will re-send the event invite to all. 
 

 Conclusion The board noted the discussion. 

Actions and 

responsibility 

ML to bring Treatment Summary Implementation back to the agenda in 6 months’ 
time 
ML to re-send the Prehab event invite to all 
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4. Update on Lynch syndrome testing (March 2018) 

Discussion 

summary 

No further update 

Conclusion Revisit at the January meeting 

Actions and 

responsibility 

The Board to keep this under review as the proposal develops.   
 

 

5. Faecal Immunochemical Testing (FIT)  

Discussion 

summary 

FIT for Symptom Patients 
SS spoke to the circulated paper which was presented at the Director of 
Commissioning Meeting (for Manchester) on behalf of the Pathway Board to advise 
Directors of Commissioning on progress within the planning phase for the 
implementation of FIT for symptomatic patients (low risk) and FIT for Screening and 
to note the work planned over the coming months .  SS explained that so far 
Oldham, HMR and Bury are going to move forward to implement FIT for 
symptomatic patients.  CS asked if there was any further follow up data from the 
Stockport Pilot KMc said there will need to be an audit into the patients who had a 
negative FIT and also the positive FIT and what there outcomes were and SS 
explained there may be a registrar available to undertake this work. 
 
FIT Task & Finish Group: 
SS explained that the Task and Finish group is a collaboration between the Public 
Health England team who deal with FIT for screening and the GM Cancer team 
involved in FIT for symptomatic work stream to share findings and avoid duplication 
of work.  IB asked if there was patient representation at this group and SS said that 
it was a new group but patient input would be valuable moving forward.  ML said 
she would speak to NS about engaging patients in the task and finish group. 
 

Conclusion The board noted the discussion  

Actions and 

responsibility 

KMc to feedback on the outcomes of the patients who had a negative FIT and also 
the positive FIT and what happened to them at April’s meeting. 
ML to speak to NS about including patients in the task and finish group 
SS/ML/SR – to continue to attend and feedback on the task and finish group 

 

6. Research Update 

Discussion 

summary 

KM spoke to the presentation.  She pointed out that the 2 largest recruiters are 

London Trusts which are heavily recruiting to NICE FIT.   

She explained that QFIT is now fully recruited and NICE FIT is not handing out 
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anymore kits. 

She thanked all for continuing to recruit to ADD Aspirin and encouraged all to 

continue to recruit. 

Highlighted Trials 

CReST2, CIPHER and TRACC.  With TRACC you can only do this if your current follow 

up protocol matches this as there is no additional funding for extra CT scans.   

Conclusion The board noted the update and agreed to continue to improve recruitment where 
possible. 
 

Actions and 

responsibility 

KM to forward the highlighted trial protocols and ML will distribute. 

 

7. User Involvement Update 

Discussion 

summary 
Small Community 

IC stated that it was agreed at the last meeting that IB, SS and NS would meet to 
take this forward however this hadn’t progressed much as NS had been on leave.  
IB said they will be following up with the support group at Pennine and SRFT as a 
means of developing the small community. 

It was agreed that there should be a third representative to attend the board and 
NS will be promoting this via the user involvement channels. 

SS and IB stated they would be happy to be part of the CRC FU sub group and will 
liaise with ML and NS regarding this when further details become available. 

Conclusion SR thanked IB for the update. 

Actions and 

responsibility 

NS to work with IB and SSh to develop the small community 
NS to recruit a further service user to attend the pathway board 

 

8. CNS Group Update 

Discussion 

summary 

SR explained that the CNS group had discussed the most recent results of the 
colorectal stratified follow up at Wythenshawe using Infoflex.  The patient survey 
had also been updated and the final copy would be distributed after the changes 
were made for implementation.  

Conclusion The Board noted the update. 

Actions and 

responsibility 

NA 
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9. Iron Deficient Anaemia 

Discussion 

summary 
The protocol has been signed off by the senior team at GM Cancer, unfortunately a 
response from the OG Board has not been fourth coming despite multiple requests.  
These just needs to be signed off by Adrian Hackney and Sarah Taylor and can then 
be uploaded to the website. 

Conclusion The board noted this. 

Actions and 

responsibility 
ML to send the protocol to Adrian Hackney and Sarah Taylor for sign off and then 
upload to the GM Cancer website. 

 

10. Any other business 

Discussion 

summary 

All were asked to note the dates from next year’s meetings as listed below. 

Conclusion NA 

Actions and 

responsibility 

ALL to update their diary with the future meeting dates. 

 

 

Date and time of future meetings –  

 

Tuesday 22/01/2019 10:30-12:30    Pinewood House – Room CRS   

Thursday 21/03/2019 14:30-16:30    Pinewood House  - Room G06  

Tuesday 14/05/2019 10:30-12:30    Pinewood House – Room G14   

Tuesday 09/07/2019 14:30-16:30    Pinewood House – Room G06 (changed from 11/7/19) 

Tuesday 17/09/2019 10:30-12:30    Pinewood House -  Room CRS   

Thursday 14/11/2019 14:30-16:30    Pinewood House -  Room CRS   

 

Site map here. 

http://www.stockport.nhs.uk/temparea/83aa53d7-9c04-484b-b215-b35ca8e56567.pdf

