
 
 
 

  
 

 
 
 
 
 

Meeting 

Minutes of the meeting held on 7 November 2018 

 

Members in attendance 

Bernadette Brennan Chair RMCH (PTC)  

John-Paul Kilday Consultant RMCH (PTC)  

Denise Bonney Consultant RMCH (PTC)   

Michelle Leach  GM Cancer  

Jane Elsey Proton Beam 
specialist 
practitioner 

RMCH (PTC)   

Sue Cawley Ward Manager Blackpool POSCU  

Andrea Stevenson Macmillan Nurse RMCH (PTC)  

Susan Kafka Lead Pharmacist RMCH (PTC)  

Louise Paramel Sister Blackpool POSCU  

Heather Houston Ops Manager RMCH (PTC)  

Angela Newby Practice Educator East Lancs POSCU  

Alison Blanchard Chemotherapy 
CNS 

RMCH (PTC)  

Jon Buchan MDT Co-ordinator RMCH (PTC)  

Joanne Timperley Matron, CSU3 RMCH (PTC)  

Julia Whillis Macmillan Nurse RMCH (PTC)  

Sarah Murphy Macmillan Nurse RMCH (PTC)  

    

 
In attendance 

Dorothy Msimanga Consultant & 
Deputy POSCU 
Lead 

East Lancs POSCU  

Linda Sanderson CLIC Sargent 
Nurse Educator 

  

Joanna Thompson RMCH proton 
beam support 
service co-
ordinator/PA to BB 

RMCH (PTC)  

 

Members sending apologies  
 

Guy Makin Consultant RMCH (PTC)  

Charmila Sugden Consultant  Preston POSCU   

Vanessa Holme Consultant East Lancs POSCU  
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Children’s Pathway Board 



 
 
 
 

2 

 

Greater Manchester Cancer 

Children Pathway Board 

 

1. Welcome and introductions 

Dr Brennan welcomed everyone to the meeting.  Previous minutes were approved.  No matters arising. 

 

2. Minutes of last meeting and matters arising 

Discussion 
summary 

 

Conclusion Previous minutes approved.  No matters arising. 

Actions & 

responsibility 

 

 

 

3. Parent/Patient Representative 

Discussion 
summary 

JW has asked a patient’s mother if she would help.  ML noted that Mel Atack 
from GM Cancer keen to engage, so she will contact JW.  Need 
contemporaneous patients/parents and preferably several to minimise 
burden of attending meetings. 

Conclusion  

Actions & 

responsibility 

Julia to confirm with patient’s mother.  Mel Atack to contact Julia. 

 

4. Improving Outcomes/Survival Rates 

Discussion 
summary 

4a timely access of new patients to PTC 
Copy of audit on referral route, timelines etc of patients referred into the PTC 
in 2016 circulated. 
Discussion about putting new Ladybird Trust posters on signs of childhood 
cancer into A&E departments & children’s assessment units in the region 
(handy prompt cards for GPs and parents already available). 
 
4b current project/other projects 
Chemo group to consider other audits, eg relationship between 
chemotherapy and radiotherapy. 
 
Re: new patient documentation sent to POSCUs – Macmillan Nurses 
clarified that a new patient pro forma is faxed or emailed to the relevant 
POSCU when a new patient is diagnosed or discharged.  Discussed whether 
new diagnosis/first discharge letters are always sent to POSCUs – some 
question of whether all new leukaemias have a discharge letter sent in a 
timely manner, let alone copied to their POSCU. 
 

Conclusion  
 

Actions & 

responsibility 

BB to ask Jane Kelly at Ladybird Trust for GP version of poster 
 
BB suggested that a quick audit be done on the last 10 patients diagnosed 
under each consultant from end of September 2018: is there a new 
diagnosis/first discharge letter on the system?  Is it copied to the POSCU 
where relevant? 
 
From now on, Macmillan nurses’ POSCU pro formas to be uploaded onto 
Medisec so there is a central electronic record. 
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Improving the Patient Experience 
Discussion 
summary 

Agenda Item 5a.  Current patient experience 
New MDT co-ordinator, JB, introduced.  BB noted how difficult it is to get 
patient experience surveys back 
 

Conclusion JB to begin work on Patient Experience survey now that he has settled into 
role. 
 

Actions & 

responsibility 

BB/JB 

 

Discussion 
summary 

Agenda Item 5b.  POSCU patient experience.   
Working group for patient experience survey – JT to check who is leading on 
this from the Macmillan team. 

Conclusion   

Actions & 

responsibility 

POSCUs to table their results as a report 

 

 

Discussion 
summary 

Agenda Item 5c.  POSCU MDT meeting  
POSCUs complimented the quality of their “marvellous” paed onc/haem 
training from RMCH – they have a half day once a quarter, usually with a 
theme (eg end of life, mouth care, port flushes) often prompted by recent 
POSCU staff experiences. Venue switches between POSCU sites and is 
open to all POSCU staff.  The Macmillan Nurses’ two-day Care of Child with 
Cancer course is taking place at RMCH next week. 
 

Conclusion AS noted that the visibility of Macmillan Nurses at their POSCUs (through 
the monthly updates and any other visits) improves communication and 
confidence: staff much more likely to get in touch when they are familiar with 
the point of contact, i.e. Andrea for East Lancs, Julia for Blackpool and 
Preston. 
 
Progress in formation of Morecambe Bay POSCU at Royal Lancaster 
Infirmary (won’t be at Furness General).  BB written letter of 
recommendation for Dr Jay Rajaram to be consultant lead.  RLI to advertise 
for Lead Nurse for Paed Haem/Onc.  More training to be done.  Will save 
some Lancaster/Morecambe patients from going to Preston. 
 

Actions & 

responsibility 

BB to check in early new year with Jay re progress and timelines 

 

 

Discussion 
summary 

Agenda Item 5d.  Communication channels 

Conclusion  

Actions & 

responsibility 
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Discussion 
summary 

Agenda Item 5e. MDT work plans 2018   
 

Conclusion Discussion re length of stay for new leukaemia patients – RMCH out of kilter 
with other PTCs in that patients stay in for longer.  Barriers to earlier 
discharge include variable family understanding of advice & guidance and 
transport issues.  AS noted that there could be delays in well but pyrexial 
patients ringing for transport to RMCH – should be straightforward to track 
this by checking logs of time of initial phonecall to DCU and time of arrival to 
DCU or PED.  Blackpool and RBH noted that in extremis they tell patients to 
get taxis which are funded by BVH/RBH, but this only applies to very small 
number of patients. 
 

Actions & 

responsibility 

JT to consider further issues around length of stay, ease and speed of 
access of patients in more distant areas such as Rochdale.   
BB recommended collecting data to see how big a problem this is – 
Action JT. 
 

 

 

Discussion 
summary 

Agenda Item 5f.  Chemotherapy group  
Electronic prescribing progression – UKALL shortly to be launched (103 
patients on system).  
 
Possibility of extending this and the administration system to the POSCUs –
both RBH and Blackpool interested.  POSCUs in London already give 
chemo, although recent changes in the requirements: unsure whether they 
are still compliant.  Royal Devon & Exeter also, with Bristol as PTC. (LS 
noted that Calderdale can now give Vinc under aegis of Leeds PTC – would 
be happy to advise). 
 
Business case has to be made for RBH to get licence: finance 
considerations may trump advantage to POSCU patients.  Cost of 
Chemocare licence in six figures and PTC would pay for majority (c. 80%).  
Phil Taylor in touch with Cath Vassallo at RBH about it.  More fact-finding 
work to be done around tasks (eg training, pharmacy matters) and costs 
involved. 
BB noted that despite the seeming impossibility of the task, this needs to be 
an aspiration: would undoubtedly be better for POSCU patients (less 
travel/time off work and school, etc).   
 
AB noted that the guidelines on PPE are due to change. 
 

Conclusion  

Actions & 

responsibility 

Phil Taylor to feed back to this group progress with East Lancs 

 

 

Discussion 
summary 

Agenda Item 5g & h.  Patient info needs, information on GM Cancer 
website 
Documentation needs to be collected in electronic form and published on 
GM Cancer website and/or RMCH website so is easy for families to access – 
including Trust info leaflets and CCLG and Macmillan info on different 
children’s cancers and treatments/drugs. 
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RBH developing an app for families of children who have gone home with 
advice about what to do/who to ring if any problems. 
 
BB mentioned new app being developed by father of former patient whereby 
children can develop an avatar who travels around the hospital virtually to 
have a look at different areas and treatments.  Research for this ongoing, Dr 
P-M Fortune involved.  JT to ask for a demo. 
 
In this regard, BB noted the new documentation relating to the Proton Beam 
Therapy service shortly to start at Christie, for which RMCH will be providing 
a supportive service. 
 

Conclusion  

Actions & 

responsibility 

JT to arrange meeting re documentation. 
 
HH, JThompson to pull together the available info for the next meeting 
 

 

 

 

6.  Research and Clinical Innovation 

 

Discussion 
summary 

Agenda Item 6b. Innovation in Practice 
FBC clinic changes now rolled out.  Patients having Vinc do not now have 
FBCs as standard. 

Conclusion  

Actions & 

responsibility 

 

 

 

 

7.  Improving and Standardising High Quality Care across the whole service 

Discussion 
summary 

Agenda Item 7a Capacity 
Ward opening to 28 beds soon – exact date TBC.   
POSCUs’ situation liable to fluctuation.  Blackpool recently had to shut 
children’s unit briefly.  RBH had no cubicles and only four beds earlier today.   
 
 
First patient to receive proton beam therapy at Christie discussed earlier this 
week.  Christie to RMCH referral document still TBC. 

Conclusion  

Actions & 

responsibility 

 

 

 

Discussion 
summary 

Agenda Item 7e.  Antibiotic guidelines 
JPK talked through the amendments – our guidance now in line with NICE 
guidance.  Patients with 1 x temp of >30°C and a line in need to come in, 
have a first dose of ABX and then be assessed and stratified according to 
risk group.  New document approved by clinical effectiveness team and 
directorate team, distributed to POSCUs. 
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DM noted that the risk stratification document was initially separate from the 
ABX guidelines document – unhelpful to have to consult two different 
documents.   
 
JE asked about advice re paracetamol for patients who are low risk but still 
pyrexial.  Parents still told not to give paracetamol as this masks fever but 
some don’t follow this.  DB, JPK recommend giving it after checking the 
temperature, to relieve symptoms.  
 
DM asked about guidance on antifungals and chickenpox.  SK confirmed 
that the Trust does not have ratified guidelines for managing chickenpox.  
Currently national shortage of Zig, so Acyclovir being given. 
 
Main changes to antibiotic guidance: if Amikacin added in (for neutropenia), 
dropped at 48 hours if cultures negative and no Gentamycin added in. 
 
 

Conclusion  

Actions & 

responsibility 

Risk stratification doc contains no mention of presence/absence of line 
– JPK to make sure this is amended. 
 
BB advised that issue of advice re giving paracetamol to pyrexial 
children be discussed at a more relevant forum. 
 
Subject of Chickenpox guidelines to go to clinical effectiveness group 
 

 

 

Discussion 
summary 

Anti-emetic guidelines updated (more Dexamethasone being used, not using 
Nozinan). 
 

Conclusion  

Actions & 

responsibility 

To be sent out to POSCUS, who will ratify - JT 

 

 

Any other business N/A 

 

 

Date and time of next meeting: Weds 20 March 2019 2-4pm 


