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Greater Manchester Cancer 

Colorectal Pathway Board 

 

Colorectal Pathway Board Meeting 
 

Minutes and Actions 
 

Meeting time and date: Tuesday 9th July 2019 14.30-16:30 

Venue: Pinewood Education Centre, Room G06, Stepping Hill Hospital, Stockport. 

 

Members in attendance 

Name  Role Organisation 
Attendance 
2019/20 

Sajal Rai (SR) Clinical Lead & Chair Stockport NHS Foundation Trust 1/2 

Michelle Leach (ML) Pathway Manager GM Cancer 2/2 

Saeed Shakibai 
(SSh) 

Service User Representative Macmillan User Involvement  2/2 

Ian Buchanan (IB) Service User Representative Macmillan User Involvement  1/2 

Claire Arthur (CA) Oncologist The Christie NHS Foundation Trust 1/2 

Paula Harrison (PH) Colorectal CNS Salford Royal NHS Foundation Trust 1/2 

Chris Smart (CS) Consultant Surgeon 
East Cheshire NHS Foundation 
Trust 

1/2 

Astrid Greenberry 
(AG) 

Transforming GM Cancer 1/2 

Jess Blandford (JB) 
Recovery Package 
Programme Lead 

Stockport NHS Foundation Trust 1/2 

Karen Telford (KT) Consultant 
Manchester NHS Foundation Trust - 
Wythenshawe 

1/2 

Johnny Hirst (JH) 
Project Lead for Colorectal 
BTP 

GM Cancer  2/2 

Clare Mason (CM) Consultant Surgeon Salford Royal NHS Foundation Trust 1/2 

Marius Paroan (MP) Consultant Surgeon WWL 1/2 

 

Guests in attendance 

Name  Role Organisation 

Zahra Batool (ZB) Senior Team Administrator GM Cancer 

John Humphreys Guest Presenter Transformation Unit 

Debbie McGovern Guest Presenter Transformation Unit 

 
 
 

Apologies 

Name  Role Organisation Attendance 2019/20 

Rebecca Costello 
(RC) 

CNS 
Stockport NHS 
Foundation Trust 

0/2 
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Karen McEwan 
(KMc) 

Macmillan GP Stockport CCG 1/2 

Dave Smith (DS) Consultant Surgeon 
Bolton NHS Foundation 
Trust 

1/2 

Ben Hornung (BH) Consultant Surgeon 
Manchester NHS 
Foundation Trust 

1/2 

Quasim Humayun 
(QH) 

Consultant Surgeon 
Stockport NHS 
Foundation Trust  

0/2 

Sue Sykes (SS) Commissioner GM Cancer 1/2 

Amanda Coop Colorectal CNS The Christie 1/2 

 

1. Welcome and Apologies 

Discussion 
summary 

SR welcomed members and guests to the board meeting and the above apologies were 
noted. 
 

Actions and 
responsibility 

No further actions noted. 

 

2. Minutes of the meeting and matters arising  

Discussion 
summary 

The minutes of the last meeting were discussed briefly. Some changes were suggested 
around the wording of the Laparoscopic guidelines. The minutes were then agreed as a true 
record of the last meeting. 
 
Matters Arising: 
 

 ACE 2 – SS was due to present an update but was unable to attend the meeting. The 

item was deferred for discussion at the next meeting. 

 

 

 Factors which might influence treatment decisions on the use of radiotherapy – John 

Humphreys (JH) & Debbie McGovern (DM) from the Transformation Unit were 

introduced by SR. JH and DM were primarily seeking permission of the board to 

proceed with some analysis software work. DM detailed the main aims and the 

approach the TU will be taking – They are requesting the NBOCA data for 16/17 to 

be collated using the form of a template which was shown to the board. The TU team 

were also requesting the final resection data which isn’t in the NBOCA data set.  

 

The data requested is only for short course radiotherapy and CA expressed that this 

needs to be very clear. It needs to be separate because long and short course are 

very different. CA suggested that The Christie can easily differentiate the long course 

and short course data for Christie patients and that may be able to help with 

clarification. JH suggested that each trust needs to do this populate the template with 

the appropriate data. Discussions ensued around NBOCA and the type of data that 
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can be pulled up from it. This study will help to standardise decisions towards 

treatment approach. The board agreed that this template can be used for data entry. 

 

 Iron Infusion as 1st treatment on 62 day pathway – SR gave a brief update on this 

item as Karen McEwan (KE) was not present and sent her apologies. SR suggested 

that for patients who are anaemic, the board needs to discuss whether this can be 

used as the first intervention. This is seen as a parallel to prehab because referrals to 

prehab are seen as the 1st intervention. CS observed that this is already prevalent in 

the pathway for anaemic patients and it is the first line of treatment. 

 

Actions and 
responsibility 
 

ZB to make the suggested amendments and upload the minutes of the last meeting to the 
website. 
ML to add ACE2 to the agenda for the next meeting. 

 

3. GM Cancer Updates 

Discussion 
summary 

 62 day delivery review: 

KH was not present to update the board on the delivery review so this item was 

deferred. It was noted that the data hasn’t changed and there are no improvements 

to note.  

 Stratified Follow up: 

Risk stratified pathways – AG presented a verbal update and informed the board that 
there is funding for breast pathway and also some colorectal. The Assurance Board 
needs to be contacted to see if colorectal PIDS can be furthered. AG will update at 
the next meeting with a clear answer of what she can assist with for the colorectal 
board. IT systems were discussed – competition between the IT providers has 
broken out leading to competitive quotes but they all have their advantages. A key 
concern is the IT systems being maintained after the funding finishes but AG 
reassured the group that these prices are low.  This will be further discussed at the 
project steering group held on 10/07/19 with feedback at the next meeting. 

 

 Common Colorectal Cancer Follow up: 

SR noted that OA has been working on this and he has circulated a template on the 
surveillance guidance. A consensus needs to be reached for low risk and 
intermediate sections. SR asked for the board’s feedback on the template. 
Discussions ensued around the timescale and in particular around offering a 
colonoscopy at 5 years. CS suggested that the current guidelines are confusing for 
the patient and as it is guidance, it does not need to be followed meticulously.  

For the low risk group, the board discussed whether a scan is needed after 3 years 
and there was general agreement that this CT scan is no longer required. 
Discussions around the 5 year scans followed and SR reminded the group that a 
decision is needed from the board as to whether the 5 year scan is required and if it 
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should be included in the guidelines. Salford offered to present evidence data at the 
next meeting. The board noted that the 5 year scan should be an optional scan but 
not a part of the pathway based on evidence as there isn’t any! The patient view is 
that waiting for scans is not a nice experience but it is either closure or bad news so it 
is important for patients and their mental health. 

The board agreed to remove the CT scan after 3 years for the low risk group from the 
guidelines.  

 STT pathway: 

A project update was provided by SR. He updated on the colorectal best timed 
pathway funding which should help the STT pathway. As a minimum there should be 
a band 7 CNS and band 4 Navigator. The money will come from CCG so they are 
fully involved in this from the offset. By end of month, should have some answers and 
the proposal will be signed off. SR noted that there have been a few hiccups with a 
few trusts about their requirements, but a Steer group on Thursday will look at how 
funding can be allocated and spent by March 2021. East Cheshire is not included in 
this as the funding is for the GM cancer alliance. 

 Guidance for updating: 

Laparoscopic – CS presented the changes in the guidance and noted the comments 
made by MP which need to be addressed. The comments will be sent around and 
need consensus on those comments. The guidance hasn’t changed but the 
landscape has changed and so has patient expectation.  

 28 Day target for cancer diagnosis: 

CS noted that all patients are entitled to know whether they have cancer or not within 
28 days. The easiest patients are those straight to colonoscopy because their 
pathway is quite clear and their cancer diagnosis is straightforward. CS suggested 
that things need to change in order to meet the 28 day target and asked how trusts 
are going to meet these challenges faced with meeting this requirement. The board 
discussed this and recognised that this pathway is now being monitored for 
colorectal. CS wanted to create a discussion around how to tackle this and perform 
together.  

CM suggested that a way to achieve this is to triage patients into STT at Salford 
because this is not done at the moment for colorectal patients. We need to build a 
system so a consultant can be allocated to oversee a triage system. CM says that 
the resources need to be used innovatively.  

At Wythenshawe, the colonoscopy report is given out to patients to let them know 
that they are free of cancer but it needs to be written down in their report that the 
patient has been stepped down. CS suggested having someone daily to organise this 
and looking after stepping patients down. Discussions ensued around ruling out 
colorectal cancers and having a process in palace so if other cancers are identified – 
then they can be referred on to the correct pathways. SSh asked if CT and 
Colonoscopy is offered to patients and in what order, CS clarified that some patients 
don’t need to come in to clinic because they can go STT. Tariffs need to be updated 
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because currently patients are being brought back in to ensure that the correct tariff 
is being paid and often a trust is being paid less when it provides a better service. 

 Personalised Care (Recovery Package): 

Radiotherapy Treatment Summary – UI review and ratification by Board  
NS was absent and so this has not yet been reviewed by the small community 
patient group. This item was deferred and will be discussed at the next meeting. 

 

Actions and 
responsibility 

ML to add 62 day delivery review to the next agenda. 

AG to provide further feedback on the Stratified Follow Up – ML to include this on the 
agenda for the next meeting. 

Salford to provide evidence data for Common Colorectal Cancer Follow up. 

OA to remove the CT scan after 3 years for the low risk group from the guidelines. 

ML to send Laparoscopic guidelines with MP’s comments to the board for discussion at the 
next meeting. 

ML to add RT Treatment summary to the agenda for the next meeting. 

 

4. Faecal Immunochemical Testing (FIT) 

Discussion 
summary 

 FIT Task & Finish Group – SS was absent but ML briefly updated the board on the official 
rollout of FIT which commenced on the 7th June for screening.    

The discussion around FIT for symptomatic was deferred to the next meeting in September.  

 

Actions and 
responsibility 

ML to add FIT on the agenda for discussion next time. 

 

 

 

 

5. User Involvement Update 

Discussion 
summary 

An update by IB was given and he informed the board that the focus of UI is on small 

community group and they now have a reasonable amount of people involved and have set 

up a process for bi-monthly meetings. The meeting held yesterday was very productive and 

JH attended that meeting to talk about best timed pathways. This was discussed by the 

group in detail. The referral process and monitoring was also discussed by the group. IB 

noted that SSh has joined the steering committee. 
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In relation to Heal ABC – IB noted that a Manchester University research project is being 
carried out to support nutrition for bowel cancer. Focus groups are in process and main 
observations are that there are a lot of positives but questions were raised around the size of 
the content and how it would be used in practise. It was decided that NS will find out more 
about this project and where it is headed and feedback at the next meeting. 

 

Actions and 
responsibility 

NS to provide feedback at the next meeting – ML to add this as an agenda item for the next 
meeting. 

 

6. CNS Group Update 

Discussion 
summary 

SR noted that this agenda item was already discussed in the main body of the meeting and 
recognised that JH was present at the CNS group meeting and provided an update in 
relation to best timed pathway for colorectal. 

 

Actions and 
responsibility 

JH to provide further updates at the next meeting. 

 

8. Prehab for Cancer 

Discussion 
summary 

JM presented an update on the activity within Prehab and noted that more than 200 people 
are on the programme now. Within the Colorectal pathway, 81 patients have been referred 
on to the programme. On average Prehab have 2 weeks with the patient and the feedback is 
very positive. Within 2 weeks, patients are making progress and improvements are being 
seen in the 6 minute walking test. 

The team in Prehab want to collect outcome data for patients via the National Data archive: 
Pquip. Registering colorectal patients on Pquip would allow the team to see their progress 
and JM announced that he would like the support from this board to be able to populate 
pquip with 95% of colorectal patients. CM informed the board that this is working well at 
Salford currently. SR supported the idea of having live data and supported this motion. 

JM informed the board of a learning and education event on the 11th September at the 
Crowne plaza and encouraged the members of the board to attend.  

Actions and 
responsibility 

JM to provide more data at the next meeting. 

ML to add prehab to the next agenda. 

 

9. AOB 

Discussion 
summary 

Research - CA presented some slides which have been produced in relation to the 
Colorectal Cancer Pathway Report. The presentation will be distributed to the board. CA 
recognised that an update and recap of the surveillance pathways are needed and noted 
that a software called Encore would allow us to capture information. CA informed the board 
of studies in set up and asked for copy of a protocol for a trial called Colo-Cohort. 
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Merging MDTs - SSh and IB asked for an update on merging MDTs which is part of the 
healthier together initiative – there are advantages and disadvantages for this. SR noted that 
there were problems with job planning and setting up video links but it is still a work in 
progress but it is a logistical issue. CS clarified that the initiative supersedes the board and it 
is a national initiative so there is pressure to make this work. 

SR thanked everyone for attending the meeting and the date for the next meeting was noted 
as the  

 

Actions and 
responsibility 

CA to send slides to ML for wider circulation. 

ML to add the MDTs to the agenda for discussion at the next meeting. 

 

 

 

 

Future meetings: 

 

Tuesday 17th September 10.30-12.30 Pinewood House, Room CRS 
Thursday 11th November 2.30-4.30 Pinewood House, Room CRS 


