
 
 
 

  
 

 
 
 
 
 

Sarcoma Clinical Pathway Board 
Minutes of the meeting held on Wednesday 31st October 2018, 1:30 to 15.00hrs 

Pharmacy Seminar Room, 4th Floor, St Mary’s Hospital 
Members in attendance 

Name Role Organisation 

Mr Amit Kumar (AK) Pathway Director MFT 

Ann Buchan (AB) CNS The Christie 

David Mowatt Consultant Plastic Surgeon The Christie 

Gary Whittaker (GW) Service User Representative GM Cancer 

Coleen Quinn (CQ) Service User Representative GM Cancer 

Catherine Coyle (CL) Consultant Clinical Oncologist The Christie 

Claire Goldrick (CG) QI Facilitator Transformation Team MFT 

 

In attendance 

Michelle Leach (MML) Pathway Manager GM Cancer 

Mel Atack (MA) UI Manager GM Cancer 

Emma Burkitt-Wright Presenter MFT 

Lauren Lewiss Observer MFT 

Morris Tomlinson Senior Data Analyst GM Cancer 

 

Members sending apologies and deputies 
 

Lisa Cooper (LC) No deputy Catherine Coyle (CC) No deputy 

James Wiley (JW) No deputy Suzanne Fennah (SF) No deputy 

Sue Sykes (SS) No deputy Mike Leahy (ML) No deputy 

Maxine Cumbo (MC) – 
on maternity leave 

No deputy Patrick Shenjere (PS) No deputy 

Anand Kirwadi (Aki) No deputy Helen Murray (HM) No deputy 

 

1. Welcome and introductions 

AK welcomed all and apologies were noted.  

 

2. Minutes of the last meeting. 

These were accepted as an accurate record of the meeting.  

 

I. Matters arising - Sarcoma Patients – NF1 Network  

Discussion 
summary 

Dr Emma Burkitt Wright presented to the group on the NF1 pathway with associated 
MPNST and the supporting figures for this cohort of patients.    She explained that 
her team works closely with the Sarcoma Team at the MRI and the Christie but also 
other team’s i.e. cardiothoracic across GM.  She went on to present a case study 
that highlighted flaws within the pathway and where other involved teams can also 
be involved to deliver a better service to patientsespecially with involvement in other 
MDT’s outside of sarcoma particularly the pelvic team.  CC said that her team have 
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already recognised these issues and suggested again that the board engage with 
the pelvic team then other teams who would be involved in joint pathways.  DM also 
went on to talk to the group about another patient where there had been similar 
issues when working as a joint case 
 
ML asked AK if these joint pathways are written down anywhere and he said he will 
check with Helen Murray. 
 

Conclusion The board noted the presentation and agreed to invite other teams to collaborate 
and present at the board. 

Actions & 

responsibility 

ML to ask Noel Clarke, Jeremy Oates  and Mandy to present at the next meeting re 
retroperitoneal pathway 

 

 

3. GM Cancer Sarcoma Board Deliverables 

 

I. 62 Day Delivery Review 

Discussion 
summary 

Morris Tomlinson a Senior Analyst from GM Cancer was asked to present on the 
sarcoma data across GM.  He explained that at the moment we are in a situation 
where we are moving between 2 data  systems in GM.  At the moment they are 
being provided data by CADEAS but moving forward GM is hoping to have 
governance to access data from within the individual Trusts, with Christie acting as a 
host for this system but not accessing it. 

Morris spoke to the presented data and explained what this data means and that as 
a pathway that looks after small numbers the percentage can be affected quite 
dramatically and can’t really be compared to other tumour groups such as breast or 
colorectal.  He explained that the historic data is a little difficult to analyse and the 
figures need investigating more robustly around diagnosis as there may be issues 
regarding the coding.  AK explained that it also doesn’t take into account the amount 
of patients sent in and triaged i.e. workload dealt with.  Discussion ensued about the 
data that was currently available and how this is often not accurate.  Morris also 
explained the issues around data governance from NHS digital. 

Conclusion The board noted the discussion and thanked Morris for his time and input. 

Actions & 

responsibility 

MT to continue to work with AK on the 62 day figures and AK to present at future 
meetings. 

 

II. Communication Plan 

Discussion 
summary 

AK explained to the group that there is news re Gateway C developing a Sarcoma 
Module next year and he has been asked to be part of this.  ML spoke about 
potentially organising an education event for next year with sponsorship from Lilly 
 

Conclusion The Board noted the discussion 

Actions & 

responsibility 

AK – to update when further information about Gateway C becomes available. 
 

 

III. Review MDT Processes in Sarcoma 

Discussion 
summary 

The MDT room is now refurbished and works. AK explained there are still problems 
with the triage process which he is in the process of ironing out and this will be 
audited monthly moving forward.  CC said that from a Christie point of view they 
have a lot of external visitors who are taking an interest in the GMOSS MDT so 
reiterated the importance of the MDT starting on time and the IT working correctly 
and the MDT coordinators are fully up to speed with what are discussed. 
 

Conclusion The Board noted the discussion 

Actions & 

responsibility 

AK, to report back on the audit at a future board meeting. 
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IV. Update shared care pathways 

Discussion 
summary 

ML to check the contacts and update the contact details then upload to the website 

Conclusion The Board noted the discussion  

Actions & 

responsibility 

ML – to check contacts and upload to website once returned. 
 

 

V. Update on GMOSS Guidelines 

Discussion 
summary 

AK to send the most up to date format to ML for uploading.   AK  to work with ML to 
do a 1 page pathway for the website (infographic) 
 

Conclusion The board noted the discussion 

Actions & 

responsibility 

AB to send up to date GMOSS guidelines to ML for uploading and AK and ML to 
produce 1 page infographic 

 

VI Update on the Northern Nurse Forum & CNS Audit 

Discussion 
summary 

Lisa Cooper is now leaving so that means that AB will now be the only combined 
plastics and sarcoma nurse moving forward at The Christie.  This furthermore 
highlights the need to audit CNS workforce within sarcoma AB said she had not yet 
performed the audit as she needed a clearer steer from AK.  AK stated he is 
particularly interested in the National picture of what CNS’s within sarcoma look after 
and do they work across multiple services and how much pressure the groups are 
under. 
 
AB presented on the NSCAN – 2 Event which had 18 delegates attend from 
Newcastle, Hull, Sheffield, Manchester, Oswestry, Birmingham and Liverpool mainly 
CNS’s but also a radiographer and physio.  The event was well received by 
attendees. 
 
 

Conclusion The Board noted the discussions: 

Actions & 

responsibility 

AK and AB to work together to get the survey completed and AB will then audit 
workforce and present back to the board in January 2019. 
 

 

VII. Annual secondary care educational event 

Discussion 
summary 

See item 3.II 
 

Conclusion NA 

Actions & 

responsibility 

NA 

 
VIII. Agree with network colleagues how to collect relevant outcome data and share via an 
Educational Event 

Discussion 
summary 

As per 3.I and 3.II 

Conclusion NA  

Actions & 

responsibility 

NA 
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4. User Involvement update 

Discussion 
summary 

GW asked why patient letters don’t all go to the patients across all sites.  A 
discussion ensued and it was felt that this is down to clinical judgement and also 
varies across departments.  It was discussed that it is would be good practice to 
have signs up in the clinic for patients to ask if they wanted a copy of the letter to 
ask.  This is different from a treatment summary which should go to all patients with 
a copy to the GP.  The group agreed to put this aside for now as something to deal 
with in the future. 
 
MA asked that she be able to meet with ML and AK moving forward to discuss the 
UI work plan and it was agreed that this could be arranged outside of this meeting. 
 
GW went to the sarcoma support group Beeline Britain talk at Oswestry it was a 
good day and although he managed to network he didn’t recruit anybody who might 
be interested in forming a small community of sarcoma service users. 
 

Conclusion The Board noted the discussion 

Actions & 

responsibility 

MA to arrange meeting with ML and AK 
 
 

 

5. Research update 

Discussion 
summary 

AK spoke to the circulated report and all to consider all appropriate patients for trials. 

Conclusion Discussion noted by the Board 

Actions & 

responsibility 

NA  

 

6. Transformation Team Update 

Discussion 
summary 

The Recovery Package 

Health & Wellbeing Events - AB explained about the H&WB event in April and has 
shared the outcomes with colleagues from the NSCAN group.  The Christie are doing 
generic H&WB Events but are hoping to do another Sarcoma specific event in the 
future. 

Treatment summaries:  CG has been working with HM to make a generic treatment 
summary for sarcoma which she has sent to AK for clinical sign off.  This will be sent 
to the UI group for input and then piloted.  We will bring this back to the next pathway 
board with input from GMOSS.  The group noted that lack of secretarial support may 
affect this at the MRI. 

 

*Trust Transformation team issues still have not moved forward AK will continue to 
update on this. 

 

Conclusion The Board noted the update 

Actions & 

responsibility 

CG to continue to update the board on the work of the Macmillan Transformation 
teams at future meetings 

 

7. Any Other Business 

Discussion 
summary 

Radiotherapy Booklets for patients and carers 

CC explained the rational behind the new booklets and that the booklets were a 
team effort by the Christie Radiotherapy team.  These booklets will be given out at 
the Christie when patients are seen to be assessed for radiotherapy. 
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Pathway Director Review Update   

AK had a review with Dave Shackley – Medical Director, Susi Penney Assistant 
Medical Director, a service user rep and Adrian Hackney Director of Commissioning 
from GM Cancer. He had submitted a report on the highlights but also what had not 
been delivered by the board and reasons behind this.  AK explained that as part of 
this he is receiving ongoing mentorship from Susi Penny to move forward the issues 
of the board. 

 

Extraordinary Case  

AK presented the case of a male patient with a chest tumour from WWL suspicious 
of sarcoma.  The patient had been deferred for 4-5 wks due to the molecular results.  
This has been escalated to the CEO of WWL and Dave Shackley from GM Cancer.  
The case is being presented at the GMOSS MDT today and the timeline of the 
patient will be requested to present lessons learnt at the next meeting. 

 

Future meeting dates 

Proposed future meeting dates are starting with one at the end of January (to 
accommodate the retroperitoneal team) and quarterly. 

 

Conclusion The board noted the above. 

Actions & 

responsibility 

ML to circulate future board dates when set. 
 

 

 

 

 

 

Date and time of future meeting: 

 

Quarterly TBC 


