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Greater Manchester Cancer 

Colorectal Pathway Board 
 

Colorectal Pathway Board Meeting – Minutes 
Tuesday 22nd January 2018, 10.30 – 12.30hrs 

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

Attendance Representation 

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

Amanda Coop Colorectal Clinical Nurse Specialist, Christie 

Claire Arthur Clinical Oncologist, The Christie 

Dave Smith Consultant Colorectal Surgeon, Bolton 

Helen Ashby CNS, Wythenshawe 

Ian Buchanan Patient Representative 

Jess Blandford Macmillan Transformation Manager, Stockport 

Julie Williams Colorectal Clinical Nurse Specialist, PAHT 

Karen Hodgson Cancer Services Manager 

Karen McEwan Macmillan GP,  Stockport CCG 

Karen Telford Consultant Colorectal Surgeon, Wythenshawe 

Nicola Fairclough Colorectal Nurse Specialist, Bolton 

Nicola Harrison Facilitator/Manager, CRUK 

Omer Aziz Colorectal Surgeon, The Christie 

Saeed Shakibai Patient Representative 

Zahirul Huq Consultant Colorectal Surgeon, PAT 

Apologies  

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 

Chris Smart Consultant Colorectal Surgeon, East Cheshire 

Claire Stelfox Colorectal Clinical Nurse Specialist, Stockport 

D Razzar Consultant Radiologist,  Bolton 

Debbie West Colorectal Clinical Nurse Specialist, MFT  

Deborah Hitchen Colorectal Clinical Nurse Specialist, CMFT 

Doreen Dooley Colorectal CNS, Stockport 

Jonathan Epstein Consultant Colorectal Surgeon, SRFT 

Kalena Marti Cons Oncologist (Research Lead) The Christie 

Malcolm Wilson Colorectal Surgeon, The Christie 

Marcus Paraoan Consultant Colorectal Surgeon, WWL 

Paula Harrison Colorectal Nurse Specialist, SRFT 

Rebecca Costello Colorectal Clinical Nurse Specialist, Stockport 
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Salim Kurrimboccus sent Mr Huq 
as deputy 

Consultant Colorectal Surgeon, PAT 

Shailesh Agrawal Consultant Histopathologist, Stockport 

Vicky Kenyon Colorectal Nurse Specialist, SRFT 

In attendance  

Michelle Leach Pathway Manager, Greater Manchester Cancer 

Natasha Smith UI Manager GM Cancer 

Alison Armstrong Programme Manager, GM 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.  SSh asked Ml to send out all the 

documents as separate attachments in future rather than embedded as he cannot open them.  No 

other  non-agenda items arising. 

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

Discussion 

summary 

KH spoke to the tabled report of validated figures for Q2.  Unfortunately GM as a 

total was 81% and colorectal is down to 67% from 69% in Q1.  WWL and Bolton 

seemed to do better so it would be an idea to share best practice.  Tameside’s 

figures are not complete at the moment but KH is checking into this and will give a 

more comprehensive update at the next meeting.  Again diagnostic delays make up 

the majority of breaches with co-morbidities coming second.  KH also gave the 

current position on Q3 which is invalidated but looks worse that Q2 with a GM 

coming in at 78% as a total.  Bolton, Tameside and WWL and Mid Cheshire seem to 

be performing the best and the Christie seems to be suffering with the implications 

of the new breach allocation policy and the fact that they have to deliver more 

complex procedures.  Discussion ensued about 2ww referrals increasing by 12.5% 

on average.  SS said some commissioners have increased personnel but that 

doesn’t mean that the equipment is there alongside this resource.    

Conclusion The Group noted the discussion 

Actions and 

responsibility 

KH to feedback on the data at future meetings  
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(II) Breach Audit 

Discussion 

summary 

Wythenshawe Audit 
KT spoke to the tabled presentation.  The group discussed the main issues which 
were complexity / co-morbidity, multiple specialities and MDTs and external 
diagnostic delays. KT noted that there was good clinician awareness of the 62 
targets and patient choice could also be a factor in delays.  KMc asked if the 
patients whose symptoms were suggestive of multiple pathways could not have 
been referred on the ACE pathway.  SS explained that patients need to have vague 
symptoms to be put on this pathway by GP’s and it is about GP’s being educated to 
recognise that a patient could potentially be referred on multiple pathways (this is 
only for patients referred in from Wythenshawe and Oldham GP’s which is the pilot 
area for ACE 2).  SS said she would be happy to present on the outcomes of ACE 2 
at the next meeting,  ML agreed to put this on the agenda.  
 
Pennine Audit  
ZH spoke to the tabled presentation which was carried out over 12 months from 
July 2017 to July 18.  In terms of the breakdown the majority of breaches came 
down to internal diagnostic delays and complex comorbidities.  With regards to the 
slippage in performance they have reduced time to OPA from 3 weeks (breaching 
2w) and they are now seeing them within 10 days this is due to outsourcing some 
OPA activity.  Endoscopy capacity has increased by outsourcing and including a 
weekend list.  They have also improved the straight to test performance by 
incorporating a triaging process.  SR commented that the issues are similar to those 
we have seen in other presentations but once the best timed pathway project 
starts to be implemented the advantage of straight to test should offset the 
increase in referrals.  He explained that the project will be starting from March and 
the Trusts will be identified in the near future.  A band 6 nurse will be funded within 
the TRUST to move this forward.  DS will be the clinical lead for this and Jonny Hirst 
will be the Programme Lead.  
 

 Conclusion The board noted the presentations and SR thanks the presenters on behalf of the 
board for their updates. 
 

Actions and 

responsibility 

SS – to present on ACE 2 at the next meeting 

 
(III) Development of STT pathway   

Discussion 

summary 

SR reiterated that the project is due to start in March and a brief discussion ensued 
about the phased implementation of the project. 
 

 Conclusion The group noted the discussion 
 

Actions and 

responsibility 

NA 
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(IV) Guidance for updating – Laparoscopic Guidelines 

Discussion 

summary 

Deferred to next meeting   
 

 Conclusion NA 

Actions and 

responsibility 

CS to update the laparoscopic guidelines prior to the March meeting and forward 
to ML for circulation 
 

 
(V) Common Colorectal Cancer Follow Up Sub-group – Volunteer Request 

Discussion 

summary 

OA spoke to group about moving forward with the sub group for the follow up of 

common colorectal cancers.  It was agreed by the group that the meeting should 

take place 4-5 pm on the day of the next board, using parting of the time from the 

board meeting and extending it to 5pm to encourage maximum attendance. 

 Conclusion The board noted the discussion 

Actions and 

responsibility 

ML to extend the room booking 
OA to forward any paper for the meeting to ML 

 
(VI) The Recovery Package 

Discussion 

summary 

Treatment Summaries - JB explained that HNA’s are variable across GM and this 
needs embedding by March.  JB extended a plea to all to engage with 
Transformation teams in their Trust’s.   
H&WB events - the group looking at better ways to do this and engaging with the 
prehab programme to perhaps offer a combined solution.  JB asked the group if 
they had any other ideas to send to her. 
 
Add Prehab for next time 

 Conclusion The board noted the discussion and ML agreed to try and get Zoe Merchant the 
programme lead for the Prehab for Cancer Programme to present next time. 
 

Actions and 

responsibility 

ML to ask  Zoe the  Prehab Programme Lead to present at the March meeting. 

 

4. Update on Lynch syndrome testing (March 2018) 

Discussion 

summary 

SS and Coral Higgins have developed a draft business case and have met with 
Gareth Evans re costings.  This cannot be shared with the group yet but SS will keep 
the board updated. 
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Conclusion The board noted the update. 

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 
SR presented an update of the FIT for symptomatic patients.   He explained that this 
cohort makes up about 10% of all referrals, however the QFIT and NICE FIT trails 
are looking at expanding this for all comers and this could make more of difference 
to the system if implemented.  SS explained that the low risk modelling tool was 
sent out last week to the commissioning mangers across all 10 CCG’s and the 
feedback from this will be back by the 6th Feb.  There has been discussion as to 
whether this will be commissioned on an individual basis or as a collective from the 
Commissioning Hub and Rob Bellingham is taking this forward.   
 
SS explained that there is an event in London from Royal College of Physicians in 
which she is attending on the 26th Feb and will feed back on this.  KMc asked if we 
can gather information on the people who are negative for FIT but referred down 
another pathway.  KH agreed that she can get the figures to to see if the patents 
were  referred elsewhere and will try to feed this back at the March meeting if 
capacity to carry this work out can be found.  Action to present this back at the 
March meeting. 
 
FIT Task & Finish Group 
SS explained the setup of the group and explained that she is not the commissioner 
for screening.    There are currently contracting issues with the testing Hub (for 
screening) at Rugby.  SS told the group that it is difficult for the screening team to 
recruit the areas for roll out as currently they don’t have a firm date when this will 
need to start.  There is also a colonoscopy capacity issue which there is currently 
not a solution in place for.  The next meeting is 12th Feb.  SS commented that there 
the patient input at this meeting was invaluable and thanks IB and SSh for their 
input. 
 

Conclusion The board noted the discussion  

Actions and 

responsibility 

SS to feed back on the conference 
KMc to present on the people who are negative for FIT but referred down another 
pathway at the March meeting. 
SS/ML/SR – to continue to attend and feedback on the task and finish group 
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6. User Involvement Update 

Discussion 

summary 

 IB attended the stoma support group in Chadderton last month.  He gave the 

group an overview of the programme and explained that 4 people expressed their 

interest in being involved with UI programme of work and 3 of these would like to 

be involved in the work of the pathway board.  NS is going to meet with them to 

take this forward and will fed back at the next board on how they will be involved. 

Conclusion The board noted the update and thanked IB for his efforts. 

Actions and 

responsibility 

NS to feedback on the involvement of the newly recruited patients at the next 

board meeting in March. 

 

7. CNS Group Update 

Discussion 

summary 

ML fed back that the group are going to try and have more educational meetings 
moving forward with an open agenda for the nurses to put forward subjects for 
discussion.  

Conclusion The Board noted the update. 

Actions and 

responsibility 

SR to feedback on how the new format is working on the items discussed.  

 

8. Iron Deficient Anaemia 

Discussion 

summary 
ML stated that the senior management team at GM Cancer had signed off the 
pathway.  However Sarah Taylor had emailed a concern about the clarity.  KMc 
asked ML to forward her this email and she will discuss directly with Sarah Taylor. 

Conclusion The board noted the update. 

Actions and 

responsibility 
ML to send the email to KMc and KMc to feedback. 

9. Any other business 

Discussion 

summary 

No other business discussed. 

Conclusion NA 

Actions and 

responsibility 

NA 
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Date and time of future meetings –  

 

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

