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Greater Manchester Cancer 

Oesophago-Gastric Pathway Board 

 

Oesophago-Gastric Pathway Board Meeting 
 

Minutes and Actions 
 

Meeting time and date: 25 Sept 2019 10:00-12:00 

Venue: The Northern Tennis Club, Didsbury. 

 

Name Pathway Board Role Organisation

Jonathan Vickers Pathway Director GM Cancer

Fiona Lewis Pathway Manager GM Cancer

Jane Cronin User Involvement Manager GM Cancer

Elaine Hayes Service User Representative GM Cancer

Sye Sykes Commissioning Representative GM Cancer

Was Mansoor Research Lead The Christie NHS Foundation Trust

Bohdan Smajer Trust Representative Bolton NHS Foundation Trust

Rob Willert Trust Representative

Manchester University NHS Foundation 

Trust: Oxford Road Campus

Tina Foley Deputy Trust Representative

Manchester University NHS Foundation 

Trust: Wythenshawe, Trafford, 

Javed Sultan Deputy Trust Representative Salford Royal Foundation Trust 

Ashok Menon Deputy Trust Representative Stockport NHS Foundation Trust

Abduljahil Benhamida Deputy Trust Representative

Tameside and Glossop Integrated Care 

NHS Foundation Trust

Hamid Sheikh Deputy Trust Representative The Christie NHS Foundation Trust

Stephen Hayes/Stephen McGrathPathology Salford Royal Foundation Trust 

Kellie Owen Allied Health Professionals Salford Royal Foundation Trust 

Michelle Eden Yates Nursing Salford Royal Foundation Trust 

James Turner Personalised Care Representative The Christie NHS Foundation Trust  

In attendance 
 
Anne Marie Rafferty Palliative care lead

Louise Lawrence Macmillan Specialist Palliative Care Programme Manager 

Suzanne Lilley Cancer Workforce lead

Zoe Merchant Pre hab Programme Manager  
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Apologies

Name Pathway Board Role Organisation

Martin Smith Service User Representative GM Cancer

Hui Lee Deputy Trust Representative

Manchester University NHS Foundation 

Trust: Oxford Road Campus

Sue Liong Trust Representative

Manchester University NHS Foundation 

Trust: Wythenshawe, Trafford, Withington 

Roger Prudham Trust Representative Pennine Acute Hospitals NHS Trust

Xola McFarlane Deputy Trust Representative Pennine Acute Hospitals NHS Trust

Konrad Koss Trust Representative East Cheshire Royal Foundation Trust 

Louise Porritt Trust Representative Stockport NHS Foundation Trust

Tracey Heslop DeputyTrust Representative

Tameside and Glossop Integrated Care 

NHS Foundation Trust

Christine Peel Trust Representative

Wrightington, Wigan and Leigh NHS 

Foundation Trust

Ann Anderton Deputy Trust Representative

Wrightington, Wigan and Leigh NHS 

Foundation Trust

Ganesh Rhadakhrisna Trust Representative The Christie NHS Foundation Trust

Amanda Law Radiology Bolton NHS Foundation Trust

Luke Williams Radiology Bolton NHS Foundation Trust

Julie Fletcher Cancer Manager Representative Wrightington, Wigan and Leigh NHS 

Alison Armstrong (AA) GM Cancer  
 
 
JV welcomed members of the board to the meeting and introductions were made. A number of apologies 
were noted.  
 

2. Minutes of the last meeting 

Discussion 
summary 

Minutes of 17 July 2019 were accepted as an accurate summary of the meeting 
Actions arising:  
Research update - WM updated the group on the progress of trials he reported that where 
trials involve single centres, these tend to do well; the update is poor where there are more 
than two centres involved.  There are two trials in set up which will involve 
gastroenterologists in secondary care and tertiary care.    
HER2 update - this was discussed at length with concerns regarding opening floodgates to 
other specialities that this was not relevant to the remit of the pathway board to consider as 
we should be adhering to NICE guidance, the earlier testing of HER2 in the OG pathway 
constitutes a small number.  The issue around re-biopsies are not advocated by the clinical 
oncologists.  The commissioners are in support of the OG pathway board approach, the next 
step is for each Trust to support the commissioner’s case for change and business case by 
sending in the number of tests of all gastric and junctional cancer regardless of stage or 
comorbidity and ‘definitive’ cost per CCG for SS to take to the next commissioners meeting. 
This is so that each CCG know the financial impact to their locality.   
PB Radiology representative - this was discussed with the board agreeing that the pre 
requisite that the radiology representative to replace Amanda Law (as with every member on 
the pathway board) needs to have experience and be a member of a core MDT and happy 
with the chairs prerogative  
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Hickman Lines - this was discussed in detail and agreed that they should be taken out. 

Actions and 
responsibility 

Each member to ask their pathology department for HER2 per CCG for the detail as detailed 
to SS/FL.  

 

3. Palliative Care update 

Discussion 
summary 

JV welcomed AMR back to update on the work of the palliative care board.  AMR spoke to 
the attached slides and the work in her role as clinical lead for the Palliative care pathway 
board in the past 12 months mapping palliative care provision. 

 She in informed the group that the aim is to raise profile and awareness of early 
access of supportive and palliative care. 

 There is an initiative at The Christie called ‘goals of care’ which enables patients to 
be cared for where they want to be, this requires the need for a well trained 
workforce. 

 AMR is interested in how and when OG are referring patients to palliative care 
services and whether this is any different since centralisation of OG services. 

 The Palliative care pathway board have been asked by GMHSCP to elevate the 
profile and supportive care.  As a result this, the Palliative and End of life programme 
board has been set up and had held a consultation incorporating other LTC resulting 
in 12 GM commitments, a framework and 4 enablers encompassing health, social 
and voluntary care services as detailed in the slides and that LL has been working on 
pilots at Wigan and Salford, allowing patients to make decisions for their future and 
further treatment supported by seven day access to services. 

 The aim is for equity of access to services and skilled and competent workforce; a 
community comfortable talking about death and dying and conversations supported 
by advanced care planning documentation and seven day services, being proactive 
with starting conversations, with a whole team approach putting the patient at the 
centre of this. 

 A service user workshop was also held in June to input into the framework.  

 Behind the scenes, conversations have been taking place with commissioners to 
take this programme forward towards approval with Directors of Commissioning. 

 LL then updated on the 7/7 service, testing the two models of care between the pilot 
hospitals, hospice and the community resulting in recommendations for the 
commitments for the framework providing the evidence and sharing the learning for 
care between hospital, hospices and the community. This has been funded my 
Macmillan and will be fully validated by the University of Lancaster.  The project ends 
March 2020. 

 
The presentation was positively received, a long passionate discussion ensued from 
members;  

 The main issues identified by the members are communication between the patient, 
the carer and the doctors.  The system need key guidelines; a co-ordinator of care 
with strong communication and links between the providers of care.   

 It was acknowledged that this work is not new, it has been the ideal but equally it is 
not currently practised, however, the experience has been that the difference 
between expectations and the reality of dying when it happens are the two issues 
leading patients to be admitted and consequently die in hospital.  

 For example, Wythenshawe have had 7 day working for the last 7 years and 
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conversations do take place about advanced care planning, subsequently gone on to 
set up services to support patients wanting to die at home, however patients and 
relatives do become scared which is why they end up admitted for the 24 hour care 
to A/E where they are unknown. 

 TF confirmed that she represents palliative care for OG board and will be involved in 
taking this piece of work further especially as many of our patients end up to be on 
this pathway.  

 In conclusion there is a gap in services in palliative care which needs addressing. 

Actions and 
responsibility 
 

Members to note the work of the Palliative care board and future work with OG pathway 
board. 

 

4. Oncology 

Discussion 
summary 

UGI MDS - HS talked to the attached proposed standardised referral template to UGI 
radiology (to be completed and sent in parallel with the referral letter) with the aim to ensure 
timeliness and triage to the correct clinics minimising delay from chasing the correct 
information.  HS requested that surgical colleagues to work with this.   

 JV agreed this is a reasonable request and that it was the responsibility of the 
referrer at SMDT to populate this fully.   

 MEY also informed members that the proforma provide very little information for 
those patients who are referred into Surgical centres.  She requested the importance 
that the anaemia status is stated so that it can be corrected prior to surgery, co 
morbidities, FBC, weight, nutritional status should also be documented.   

 People need this information to manage the patient for better outcomes and 
minimum delay.  JV stressed that this information is needed going into each sector 
MDT.  SS suggested that this is attached to the BTP proposal and that the process 
for correct information is crucial to speed the pathway.  EH stressed that from the 
patient perspective, the delay is not the patients’ fault that the delay for their 
treatment is due to form filling. 

 
MSI (MicroSatellite Instability) patients - This research paper was attached to raise 
awareness for colleagues for information and to note for future agenda item. 

Actions and 
responsibility 

All members to provide any comments to HS in regards to the referral form 
FL to include the components to include for the referral information to the BTP proposal  

 

5. Workforce - Cancer workforce lead intro 

Discussion 
summary 

SL introduced herself as the lead on the cancer workforce on behalf of NHSE.  She is 
currently scoping the cancer workforce plan identifying key people to identify key risks 
across the Trusts.  She is identifying any opportunities for the cancer workforce and will keep 
the board informed. 
She noted the OG specialist dietetic provision for the BTP and pre hab risk, current provision 
are located in two sites The Christie and SRFT, there is a huge gap in the rest of the Trusts, 
the rest of GM are reliant on community services.  

Actions and 
responsibility 

To note. Please contact SL to highlight any issues. 

 

6. National Best Timed Pathway 
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Discussion 
summary 

FL recapped on the work of the OG pathway board towards the national BTP in 2018/19, 
however had not since heard the final output of this.  Upon chasing an update, she was 
informed that OG BTP has now been ratified nationally and the focus was to concentrate on 
faster diagnosis in the first 28 days.   
Key issues for GM: 

 FL highlighted that there is a discrepancy in the GM OG pathway and the National 
BTP in getting the patient to MDT and to OPD by Day 21 and work needs to be done 
to rectify this so it is matched. 

 FL also noted that the national BTP stipulates a referral to a specialist dietician within 
7 days of diagnosis.   

 There is also a spreadsheet that we are recommended to populate which references 
baselining and will be working with members to populate this. 

Actions and 
responsibility 

Work to match the GM pathway to the BTP 
Work with SL to highlight the dietetic workforce shortage. 
FL will work with members to populate the baseline documents 

  

7. Transformation Funds 

Discussion 
summary 

FL recapped the proposal to support the implementation of the OG Pathway, there is a  
current proposal for a Project Manager and a clinical lead and two pathway navigators, 
however we are also waiting for the cancer managers in each of the Trusts to propose their 
local resource requirements to support the BTP. 
SS informed the members that a number of other cancer BTP and projects have also gone 
down this route for funding and has worked very well and working in collaboration with CCG 
for sustainability.  The PM role is to manage this process and a number of projects currently 
supports this model of working which has been successful.  
PAHT have a number of pathway navigators and will be tapping into their experience and 
their roles to see how this works for them. 

Actions and 
responsibility 

Members to note and cancer managers to return this information to FL. 
FL to contact PAHT for more information. 

  

8. MDT reform 

Discussion 
summary 

JV explained the background to this to set the scene.  This is to become a standing item at 
this pathway board as attendance is vital for this piece of work and representation so far has 
been poor.   
The aim is to reduce the number of MDT’s and thus achieve better attendance from the 
current arrangements from 4 MDT’s to 2 MDT’s across GM (This to be one North and one 
South of the city).   
This piece of work is dealing with the south first but with the north will also seeing changes 
(WWL, Bolton, SRFT and PAHT).   
In conclusion, this is currently a challenge and work is in progress.  

Actions and 
responsibility 

Members to note 

  

9. Update from CNS forum 
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Discussion 
summary 

To be deferred. 

Actions and 
responsibility 

 

  

10. OG service and Pre- hab update 

Discussion 
summary 

ZM updated on the prehab.  

 At the end of April 19, there were been 400 patients referred.  This represents an 
80% update rate with a 93% retention rates.  Some patient’s feedback has been 
really positive in their approach and subsequent recovery.  

 She explained her next steps are to expand monthly meetings to all trusts as majority 
of patients are currently referred from SRFT and need clinicians from other trusts to 
refer and offer this service to their eligible patients for curative patients undergoing 
surgery who are not currently being captured at SRFT for that conversation.  Though 
we are looking to extend the eligibility criteria.  

 Nutrition and wellbeing component is also being taken into consideration as part of 
the service. 

Actions and 
responsibility 

Please email Zoe.merchant@nhs.net for leaflets. 

  

11. Clinical Director Interviews 

Discussion 
summary 

See AOB 

Actions and 
responsibility 

 

 

12. 62 Day performance 

Discussion 
summary 

In the absence of JF, the 62 day performance will be discussed at the next meeting. 
PET CT - FL received the PET CT audit as this was mentioned as a particular bottleneck, 
where there is no control over where the scan takes place and when it is reported (the 
radiologists at MDT’s are reluctant to discuss unreported PET scans which is needed to 
decide whether to do a EUS causing a delay.  The data shown was for last year from which 
it has got worse.  The next step is to get this years’ data from CNS’s for comparison. 
There is work needed to address as a wider clinical group. 

Actions and 
responsibility 

MEY to ask for this data from CNS and FL to itemise this with a wider clinical group to 
address. 

 

13.  Clinical documents for review 

Discussion 
summary 

All guidance has been reviewed and added to the website bar OG pathology guidance and 
the GM OG pathway which needs reviewing to the BTP. 

Actions and 
responsibility 

 

 

mailto:Zoe.merchant@nhs.net
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14.  Service Transformation and Single Service Update 

Discussion 
summary 

For the next agenda 

Actions and 
responsibility 

 

 

15.  AOB 

Discussion 
summary 

FL informed the group to sign up for GM cancer conference, there are 500 places and there 
is national interest with a waiting list.  
 
Clinical Director Interview - JV informed the members that this will be his last meeting in the 
role of chair; interviews for the clinical lead replacement take place tomorrow.  
JV informed members that in the past 6 years, though it has not always been easy; it has 
nevertheless always been a privilege to chair this board and wanted to thank his colleagues 
and look forward to being involved in other pieces of work in the future. 
EH on behalf of the UI would like to thank JV on behalf of all past patients for a tremendous 
job and taking things forward and keeping everyone together as he has done. 

Actions and 
responsibility 

Pathway board members thanked JV for all his hard work as the clinical director for the past 
6 years  

 

Next Meeting: 

Wednesday 28th November 2020 

At 10:00 - 12:00 

Seminar Room 10, Mayo Building, SRFT 


