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Greater Manchester Cancer 

Urology Pathway Board 

 

Urology Pathway Board 
 

Minutes and Actions 
 

Meeting time and date: 11 September 2019 

Venue: Seminar Room B Hope Building, SRFT 

Name Pathway Board Role Organisation 

 
Attendance 
May 2019 

Satish Maddineni  Pathway Director GM Cancer 3/3 

Fiona Lewis Pathway Manager GM Cancer 3/3 

Sue Todd BTIPP Project Manager GM Cancer 3/3 

Graham O'Nions Service User Representative GM Cancer 2/3 

Steven Elliott  Primary Care Representative ` 2/3 

Alison Lewin Commissioning Representative GM Cancer 1/2 

 Research Lead 
The Christie NHS 
Foundation Trust 

 

George Yeung Trust Representative 
Bolton NHS 
Foundation Trust 

3/3 

Jeremy Oates Trust Representative 
The Christie NHS 
Foundation Trust 

3/3 

Jacob Cherian Trust Representative 
Pennine Acute 
Hospitals NHS Trust 

3/3 

Euan Green Trust Representative 
Salford Royal 
Foundation Trust  

2/3 

Steven Bromage Trust Representative 
Stockport NHS 
Foundation Trust 

2/3 

Anna Tran Trust Representative 
The Christie NHS 
Foundation Trust 

1/2 

Mamoon Siraj Trust Representative 

Mid Cheshire 
Foundation Trust ( 
Leighton) 

1/2 

Jane Booker Nursing  
The Christie NHS 
Foundation Trust 

3/3 

James Turner 
Personalised Care 
Representative 

The Christie NHS 
Foundation Trust 

2/3 

 

Guests in attendance 

Name  Role Organisation 

Astrid Greenberry 
Stratified follow Project 
Manager GM Cancer 

Joanne Jackson BTiPP Pathway Navigator  
 

Apologies 
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Name Pathway Board Role Organisation 

Natasha Smith User Involvement Manager GM Cancer 

Rose Garvey Service User Representative GM Cancer 

Sophie Yates/Tracey Wright Commissioning Representative GM CCG 

Amar Mohee Trust Representative 
Manchester University NHS Foundation 
Trust: Oxford Road Campus 

Noel Clarke Trust Representative Salford Royal Foundation Trust  

Maryana Brochwicz - 
Lewinski Deputy Trust Representative Stockport NHS Foundation Trust 

Andy Thompson Trust Representative 
Wrightington, Wigan and Leigh NHS 
Foundation Trust 

Helen Johnson Deputy Trust Representative The Christie NHS Foundation Trust 

Tom Waddell Oncology The Christie NHS Foundation Trust 

Michael Scott Pathology 

Manchester University NHS Foundation 
Trust: Wythenshawe, Trafford, 
Withington &  Altrincham  

Jo Blood 
Cancer Manager 
Representative Salford Royal Foundation Trust  

Alison Armstrong (AA) GM Cancer Programme Lead GM Cancer 
 
 
SM opened the meeting and introductions were made around the room. Jo Jackson the first BTiPP navigator for GM 
was introduced to the Board.   
 

2. Minutes of last meeting 19 July 2019) 

Discussion 
summary 

Minutes of the last meeting on 19 July were signed off as an accurate reflection from the meeting. 
SM recapped on work streams for the next 12 - 18 months which was raised at the last meeting and 
wanted to check whether there were any additions, comments or feedback from the pathway board 
members  

1. BTiPP 
2. LA TP GM Service 
3. Bone Preservation in ADT - CCG engagement 
4. Prostate Active Surveillance Protocol aiming for 2020 formalised protocol via a clinical 

working party to take this forward. 
5. Prostate Follow Up Strategy  
6. Renal Telephone Follow Up/CaP FU 

 
Whilst there was recognition that the focus was primarily on Prostate cancer it was agreed that this 
does form the majority of urology cancer care.  Bladder and Renal care was discussed but agreed 
that these need to be primarily managed in secondary care. 
 
Update of Actions: 

 Bone profile in progress - NICE guidance released & a breast pathway is already in place in 
GM.  The working party will take this forward – meeting planned for Nov 2019.  

 Treatment summaries - bladder and treatment summaries on agenda, just a couple more to 
develop. 

 Data fields for waiting time - cancer data intelligence will be aligned with the wider GM 
partnership so there will be some time lag whilst the process to move takes place 

 Active surveillance - in process in setting up a clinical working party to take this forward. 
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 Trials - other trials out with the Christie not linked to the Christie portal - Euan Green has 
liaised with Tony Elliott to include with the Christie trials portal however AT informed the 
group that this would not be feasible as the Christie trial portal was not originally meant to be 
GM wide and would need to be reviewed in terms of its main objective - close action.  

 Research lead - possible Christie oncologist will be invited to the next PG meeting. 
 

Actions and 
responsibility 

FL to add to Greater Manchester Cancer website - closed 

 

3. BTP Prostate implementation update 

Discussion 
summary 

ST spoke to the presentation and updated the following:- 

 Workforce proposal has been agreed by GM cancer and recruitment for the 9 pathway 

navigators and 1.8 Clinical Nurse Specialists (CNS) (1WTE for PAT, 0.8WTE for Tameside) 

will go ahead to support the implementation. SM thanked the Trusts for their input for this 

piece of work. ST assured the members that this proposal and its refinement to suit the needs 

of GM was scrutinised by the BTiPP steering group, Cancer Commissioning Managers and 

GM Cancer programme assurance group as well as the provider Trusts. 

 JB queried the title of the CNS and a discussion followed about the exact roles -  these staff 

members will be a lower AfC band which will reflect the seniority of their role, the job 

description/person spec was matched as a CNS AfC band 6. It was noted that the role would 

be ideally placed as a transitionary role from Band 5 to Band 6 CNS type of role. 

 ST has been working in conjunction with MBL/SP on the Radiology workstreams. The mpMRI 

scan imaging protocol has been agreed across GM/EC/Mid - Cheshire.C reviewing reporting 

numbers and code used for mpMRI scans on the radiology information systems. Then to 

standardise a minimum data set for radiology report.  All these aspects assist with enabling 

for potential Radiology reporting across Trust/SMDT and CCG boundaries, especially with the 

new PACS system due. 

 ST made reference to the NHS Long Term plan - which makes reference to workforce, MR 

and CT equipment - advising every trust to work on their own business cases for planning 

capacity.  

 The Equality Impact Assessment document is in draft form and with Alison Jones (nee 

Lewin). 

 ST has been working on the breakout session (Prostate BTiPP) for the Greater Manchester 

Cancer conference with SM. 

 Funding for sectors for clinical training for LA transperineal biopsies - some funding has been 
put aside to support funding for training and equipment. Update below. 
 

 Seeking responses to request for baseline data to report back to GM Cancer board. 

Actions and 
responsibility 
 

Members to note 
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4. TF2 update 

Discussion 
summary 

LA TP Biopsy - ST updated the group on the progress of the LA TF2 bid and wanted some clinical 
input from the pathway board members: 

 AJ confirmed there were positive noises from Rob Bellingham (Director of Manchester CCG 
commissioning) to endorse cancer to be top priority.  Despite unforeseen consequences in 
the current political landscape which will have impact on our proposal we still need to move 
forward with what is important for our patients.  ST would like to use this meeting for open 
discussion to add to the proposal for the LATP prostate biopsy.  ST spoke to the attached 
slides.  

 SM explained the UTI and sepsis rates are much reduced as less biopsies are needed and 
the method is not faecally contaminated. It is also more accurate etc..  Currently focusing on 
the 10 sites for replacement of capital equipment and training of clinicians, the objective is to 
completely replace TRUS prostate biopsies to LATP in GM. 

 For trusts that have this already in the business case, SM advised every trust to drive locally 
and work on their own business cases as this funding is not guaranteed.  A discussion 
ensued around the equality of funding, but essentially this is ensuring equality for all patients 
in GM. 

 
Stratified Follow up - AG gave a verbal update that essentially this is in the same place as the above 
bid and that further information had been given in the bid: 

 In GM, PSA monitoring is inequitable and ownership unclear across the conurbation with 
significant variations. The proposal is for a specific team to oversee a stratified follow-up 
pathway to aid patient self management with safety netting to allow rapid access back into 
expert care when necessary. The proposal is for 1 x B7 CNS, 1 for the North and 1 for the 
South of GM, and 1 coordinator for each sector/hub. 

 An appointment of an hour where a HNA and care plan will be undertaken so the patient is 
fully supported in the management prior to discharge. 

 IT system will track the patients and advise when a PSA / follow-up is due, the B4 coordinator 
will send a reminder to the patient to attend for their PSA.  The IT system is “on a cloud” and 
there is a patient portal for patient access and can be accessed from both patients PCs and 
secondary care. Pathology and radiology can also be built into Infloflex with built in safety net 
(a discussion followed around the operational and technical detail). 

 Meeting and starting discussions with CCG commissioners.   

 In the future, there will be patient ownership; each patient will have a set value of which the 
patient and the GP will be aware of and which if breached will flag to coordinator.  This model 
has been tested on London & Merseyside. 

 Ownership was discussed.  SM asked who was ultimately responsible for the patient. It was 
confirmed that whoever takes the PSA takes the responsibility to act upon that result. 

 From a UI perspective, GO felt it was the appropriate direction of travel  but some patients will 
need some additional support, though this can be done through the HNA where additional 
support will be put in place. 

Actions and 
responsibility 

Members to email ST and AG with any further information to support this. 
SM asked for confirmation that the PB agreed with the principle (of the staff and the geographical 
allocation as described) and that this is a reasonable proposal to put forward. A discussion followed 
around the operational aspects of delivery and long term management but agreed in principle. 

 

5. Workforce lead 

Discussion 
summary 

SL introduced herself explaining that she has been funded by Health Educaiton England to work with 
GM Cancer over the next 18 months to review the workforce needs in cancer and develop a high level 
long term plan focusing on 7 key health care professional groups, to forecast demands for the future 
in cancer care to deliver the long term plan. Keen to hear of any workforce initiatives, workforce in a 
different way and new roles. She is currently in the intelligence gathering stage to assess the current 
profile and informed members that she would be interested to hear of any workforce issues if 
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members could email her.  She is keen to start a workforce steering group.  It was pointed out by JB 
that the CNS workforce across GM was significantly understaffed and that there are quite a few 
retirements due over the next 18 months.  

Actions and 
responsibility 

Members to make contact SL as requested 

 

6. Treatment Summaries 

Discussion 
summary 

Orchiectomy - JC had kindly drafted this which was sent out and reviewed by the members and UI.  
A discussion followed and re iterated that this is a template and that as long as the broad principles 
are followed; they can be be-spoked. 
Oncology Treatment - AT agreed to take The Christie treatments summaries away ready for the next 
meeting which will go through the next UI group. 
Renal cancer treatment summary was sent out to the renal small communities who were pleased 
with this new letter. 
GO fed back that some people had a reading age of 8 and that we need to be mindful when writing 
these although the majority had gone through the user group. 

Actions and 
responsibility 

FL to make amendments  

 

7. Terms of Reference 

Discussion 
summary 

SM reviewed the Terms of Reference for the urology pathway board which has been refreshed.  
There is acknowledgement that achieving attendance of 75% is a challenge for the clinicians.  FL 
confirmed that this is the expectation of GM Cancer but acknowledged the members would have a 
massive impact to organisations in cancelling clinics/ clinical activity etc.  PB members debated 
whether this can be accounted by attendance of > 50% as a sector to reflect that there are 
organisational changes.   
SM asked for any further comments, acknowledging that despite the attendance record that we do 
have a very functioning board.   
It was raised that the ToR need to be more reflective that oncologists are more represented than 
surgeons, in some clinical decision making and that if the decision is of a specific speciality that this is 
accurately reflected in the quoracy and representation of that meeting. 

Actions and 
responsibility 

SM to add bespoke wording to this effect.  

  

8. CWT standards 

Discussion 
summary 

For the next meeting in absence of JBl when we will have the next quarters data. 

Actions and 
responsibility 

 

 
 

9. Transformation update 

Discussion 
summary 

SM updated the pathway board members that recent meetings had been suspended but are due to 
recommence in the future.  There have been some governance changes and a new Transition Board 
is to be formed. MDT’s had been discussed at the last sets of clinical sub group meetings. 

Actions and 
responsibility 

Members to note 

 
 

10. AOB 
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Discussion 
summary 

SM encouraged to attend the GM Cancer conference event  
The event has delegate capacity for 500 attendees and there is national interest, however GM and 
Cheshire colleagues have priority. 

Actions and 
responsibility 

 

 
 
 
 
 
 


