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Greater Manchester Cancer 

Colorectal Pathway Board 
 

Colorectal Pathway Board Meeting – Minutes 
Thursday 21st March 2019, 14.30 – 16.00hrs 

Meeting Room G06, 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 

Shailesh Agrawal Consultant Histopathologist, Stockport 

Karen Hodgson Cancer Services Manager 

Emma Dale ERAS+  Nurse, Stockport 

Dave Smith Consultant Colorectal Surgeon, Bolton 

Vicky Kenyon Colorectal Nurse Specialist, SRFT 

Paula Harrison Colorectal Nurse Specialist, SRFT 

Chris Smart Consultant Colorectal Surgeon, East Cheshire 

Ian Buchanan Patient Representative 

Saeed Shakibai Patient Representative 

Jenny Rogers Patient Representative 

Jess Blandford Macmillan Transformation Manager, Stockport 

Julie Williams Colorectal Clinical Nurse Specialist, PAHT 

Deborah Hitchen Colorectal Clinical Nurse Specialist, CMFT 

Rebecca Costello Colorectal Clinical Nurse Specialist, Stockport 

Debbie West Colorectal Clinical Nurse Specialist, MFT  

K  Naim  Oncologist, Christie 

Wal Baraza Consultant Colorectal Surgeon, MFT 

Mamoon Solkar Consultant Colorectal Surgeon, Tameside 

Omer Aziz Colorectal Surgeon, The Christie 

Kalena Marti Cons Oncologist (Research Lead) The Christie 

Zahirul Huq Consultant Colorectal Surgeon, PAT 

Marcus Paraoan Consultant Colorectal Surgeon, WWL 

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 

Helen Ashby CNS, Wythenshawe 

Ben Hornung Consultant Colorectal Surgeon, MFT 

Claire Stelfox Colorectal Clinical Nurse Specialist, Stockport 

D Razzar Consultant Radiologist,  Bolton 

Karen Telford Consultant Colorectal Surgeon, Wythenshawe 
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Nicola Fairclough Colorectal Nurse Specialist, Bolton 

Nicola Harrison Facilitator/Manager, CRUK 

Jonathan Epstein Consultant Colorectal Surgeon, SRFT 

Malcolm Wilson Colorectal Surgeon, The Christie 

Salim Kurrimboccus sent Mr Huq 
as deputy 

Consultant Colorectal Surgeon, PAT 

Claire Arthur Clinical Oncologist, The Christie 

In attendance  

Michelle Leach Pathway Manager, Greater Manchester Cancer 

Natasha Smith UI Manager GM Cancer 

Jonny Hirst Best timed Pathway Project Lead, 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.  SR introduced the new patient 

representative Jenny Rogers to the group.  No other non-agenda items arising. 

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

Discussion 

summary 

KH presented the figures for Q3 and unfortunately these were down slightly to 67% 

all Trusts failed individually apart from Mid Cheshire.  Across all tumour types 

colorectal is the 2nd worst after Upper GI .  SS asked how we compare nationally 

and KH said they are all failing but will bring the national figures to the next 

meeting for comparison.  SS asked if KH had any insight to why we were failing the 

targets and KH said at Stockport they’ve had a 33% increase in referrals and DS 

agreed that at Bolton they had a 25% increase also so there is definitely a capacity 

issue.  She highlighted the breach reasons as per the report to the group but the 

main issue is internal diagnostics.  SR thanked KH for her update on behalf of the 

board.   

Conclusion The Group noted the discussion 

Actions and 

responsibility 

KH to feedback on the data at future meetings  

 
 
 
 



 

3 

 

Greater Manchester Cancer 

Colorectal Pathway Board 

(II) ACE 2 update 

Discussion 

summary 

Deferred to next meeeting 

 Conclusion NA 

Actions and 

responsibility 

SS – to present on ACE 2 at the next meeting 

 
(III) Development of STT pathway   

Discussion 

summary 

SR gave a brief update that the project is underway and JH said there is a band 6 
whole time equivalent amount of money but they are open to how this is spent 
within the Trust.  A discussion ensued about changing the 2ww referral form and 
including the Rockall scale KMc said there are changes being made currently to the 
forms and the changes should be seen from April.  CS asked if a draft form could be 
circulated KMc said she would get this for circulation 
 

 Conclusion The group noted the discussion 
 

Actions and 

responsibility 

JH – to continue to update the group on the delivery of the Best timed pathway 
project 
KMc – to send a copy of the new referral form to ML for distribution to the group 
 

 
(IV) Guidance for updating – Laparoscopic Guidelines 

Discussion 

summary 

CS couldn’t find much that needs changing but robotic surgery needs adding and 
TATME.   

 Conclusion CS will do the discussed updates and circulate for comments this will be brought 
back to the next meeting for sign off. 
 

Actions and 

responsibility 

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

 
(V) Research 

Discussion 

summary 

KM presented the summary for the year and spoke to the circulated reports.  She 

congratulated the group on colorectal being a research active group.  Top trials 

recruited to were QFIT and NICEFIT.  SR thanked KM for her presentation. 

 Conclusion The board noted the discussion 

Actions and KM to continue to present quarterly 
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responsibility 

 
 

4. Update on Lynch syndrome testing  

Discussion 

summary 

Deferred to next meeting 

Conclusion NA 

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 - Audit 
SR gave the background to this for newcomers to the group.  KMc said that of the 
negative FIT there was still about 15% coming through on the 2 week wait pathway. 
She explained that of the negatives no cancers had represented yet in the 10 
months or the pilot.  The numbers were as follows so far - Q1 30, Q250 Q3 160 
SS updated the group that 3 papers have gone into the Directors of Commissioning 
Group around commissioning FIT for symptomatic patients and the new chair for 
this group is trying now to move this forward.  The labs that have the 
capacity/willingness to undertake the testing have now been identified and SS will 
distribute this via ML.  Pennine have been asked by the commissioners to move 
forward with this quicker because of the pressure on the service in that region. 
 
FIT Task & Finish Group 
Last meeting was cancelled however SS informed the group that screening has 
been delayed to June from the original April at this time. 
 
 
FIT versus FOBt conference update 
SS fed back that several different models had been presented.  The main point 
seemed to be that the teams had issues with implementation due to the different 
types of assays and a reliability issue associated to these.  SS explained that this 
needs to be part of the GM patient pathway similar to the best timed pathway.  
Then the type of assay to be used would need to be identified and where the 
analysis will be carried out.   
 

Conclusion The board noted the discussion  

Actions and SS/ML/SR – to continue to attend and feedback on the task and finish group 
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responsibility 

 

6. User Involvement Update 

Discussion 

summary 

SR welcomed Jenny to the group as a new service user representative. 

IB explained that he and SS had been part of a workshop on the Healthier Together 

MDT sectorisation.  It is early days but he will keep the board updated on any 

future input. 

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

Actions and 

responsibility 

IB & SS to continue to update the group 

 

7. CNS Group Update 

Discussion 

summary 

SR updated the group on the CNS meeting and explained that DW had presented 
the action plan resulting from the patient experience survey outcomes at 
Wythenshawe.  He explained that information had been shared between the 
nursing group about Bowel Cancer Awareness month in April and what events they 
have locally to raise awareness.  He updated the group that the meeting will be 
more education focussed and that nurses will be suggesting topics for the agenda. 
 

Conclusion The Board noted the update. 

Actions and 

responsibility 

SR to continue to feedback  

 

8. Iron Deficient Anaemia 

Discussion 

summary 
KMc said that she thought the protocol was ok to be published but primary care 
need to work on guidance to put on the back of this to explain the part before it 
gets to secondary care 

SR asked if ALL could have a final look at the IDA protocol around with a deadline 
for final comments Friday 29th April. 

Conclusion The board noted the update. 
 
 



 

6 

 

Greater Manchester Cancer 

Colorectal Pathway Board 

Actions and 

responsibility 
ALL to send final comments on the protocol by 29th April and then to be uploaded 
to the GM Cancer website. 

 

9. Prehab for Cancer 

Discussion 

summary 

John Moore (JM) spoke to the presentation.  He explained that once a patient has a 
diagnosis of cancer if they fit the criteria they can be referred into the Prehab 4 
Cancer project.  He spoke to the infographic of the pathway and how this will work 
in practice.  JM said they aware of the 62 day targets and this may impact on the 
breeches in the pathway but that this is a proof of concept to see how this could 
potentially change the colorectal pathway.  SS asked how the patients were 
identified for this group and JM explained that they were surgical patients where 
there is the biggest evidence base.  DS asked about access to CPET, JM said they are 
in talks with Healthier Together about how this access will work.  The group 
discussed this pathway at length and agreed that flexibility was needed in the 
pathway to allow this to be carried out in greater numbers so the evidence can be 
collated.  JM concluded that the support of the surgeons and oncologist to drive 
this forward with patients is paramount.  SR said that the board agreed that the 
pathway is the right thing to do but was concerned about how this may affect the 
62 day targets and the implications of this.  JM said he can help with the CPET being 
done in a timely manner.   

Conclusion The board endorsed this pathway. 

Actions and 

responsibility 

ZM to continue to update the board 

 

10. AOB 

Discussion 

summary 

No other business to discuss 

Conclusion NA 

Actions and 

responsibility 

NA 

 

Date and time of future meetings –  

 

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

