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Greater Manchester Cancer 

Acute Oncology Pathway Board 

 

Acute Oncology Pathway Board Meeting 
 

Minutes and Actions 
 

Meeting time and date: Thursday 4 December 2019 10:00-12:00 

Venue: Meeting Room 6, Trust Admin, 3rd Floor, The Christie, M20 4BX. 

 

Name  Role Organisation/Representation 

Claire Mitchell (CM) Chair 
The Christie NHS Foundation Trust/ Manchester 
NHS Foundation Trust 

Fiona Lewis (FL) Pathway Manager GM Cancer 

Jane Cronin User involvement Manager GM Cancer deputising for Natasha Smith 

Michael Molete Service User Representative GM Cancer/Macmillan 

Geoff Burn Service User Representative GM Cancer 

Norma Armston Service User Representative GM Cancer 

Louise Lawrence GMC GM Cancer / Macmillan 

Anna Forshaw AON SRFT 

Suzanne Lilley Workforce lead GM Cancer 

Victoria Cooper Cancer nurse Stockport NHS Foundation Trust 

Claire de Marco 
Masetti (CMM) 

Macmillan AO/MUO Lead 
Nurse 

Bolton NHS Foundation Trust 

Ursula McMahon AON Wrightington Wigan Leigh NHS Foundation Trust 

Elena Takeuchi 
Consultant Medical 
Oncologist 

Christie/ Wrightington Wigan Leigh NHS Foundation 
Trust 

Laura Horsley AON The Christie NHS Foundation Trust 

Leni Richards MSCC educator The Christie NHS Foundation Trust 

Melanie-Dadkhah-
Taeidy 

AON Tameside and Glossop NHS Foundation Trust 

Emily Unwin AON Manchester NHS Foundation Trust (Wythenshawe) 

Sue Sykes GM Commissioning GM Cancer 

Ciara O’Brien Clinical Medical Oncologist The Christie 

  Mid Cheshire NHS Foundations Trust 

  Manchester NHS Foundation Trust - Oxford Road 

  Salford Royal NHS Foundation Trust 

  East Cheshire NHS Foundation Trust 

Guests in attendance 

Name  Role Organisation 

Richard Hunt Partnership Manager Macmillan 

 
 

 
Apologies 
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Name  Role Organisation 

Alison Armstrong 
(AA) 

Programme Lead GM Cancer 

Keven White CNS Stockport NHS Foundation Trust 

Alison Redfern AON Pennine Acute Hospitals NHS Trust 

Vikki Percival (VP) AON Salford Royal NHS Foundation Trust 

Mandy Cunningham 
(MC) 

Acute and Critical care 
Matron 

The Christie NHS Foundation Trust 

Laura Fitzpatrick 
(LP) 

AON Manchester NHS Foundation Trust - Oxford Road 

Anne Allen AON East Cheshire NHS Foundation Trust 

Natalie Baker AON East Cheshire NHS Foundation Trust 

Victoria Cooper AON Stockport NHS Foundation Trust 

 

 

1. Welcome and Introductions 

Discussion 
summary 

CM welcomed members of the board to the meeting and introductions were made around 
the table.  
 
FL congratulated CM on her recent success and reappointment to the AO clinical director 
post.  The members were happy to hear this news. 

Actions and 
responsibility 

No further actions. 

 

2. Minutes of the last meeting 

Discussion 
summary 

Minutes of the last meeting were discussed and approved as a true record.  
 
Matters arising:  
Actions: 

 Patient leaflet outstanding in NS absence to publicise local AO services in the 
literature.  To be reviewed. 

 Patient comment card – not progressed in NS absence. 

 Data – met to clarify data, but raised more questions to the Pathway Board rather 
than answers but going forward; the sub groups will have authority to be decision 
makers rather than coming to PB for update and sign off not for decision making and 
approval.  

 The Lymphodema team could not attend but were invited for the next meeting 

Actions and 
responsibility 

 

 

3. Macmillan Appointments 
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Discussion 
summary 

CM was pleased to announce that two successful appointments have been made for the two 
programme / project management posts funded by Macmillan to take forward the service 
development: 

 Complete our Clinical standards and service specification. 

 Refresh findings from the gap analysis to develop the AO services in GM & EC. 

 Next step to develop the model development develops a case for change and a 
business case.  

 We need to move quickly within the next two years to get agreement funding and 
implementation. 
 

Louise Lawrence is the Programme Lead and Rebecca Martin will be the project support. 
A big piece of work which is growing.  LL & RM will be going out to visit the Trusts, review 
and update the gap analysis.  Also to meet with patient representatives.  SS suggested 
meeting up with LL and RM to bring up to date. 

Actions and 
responsibility 

LL to meet with SS and to attend the cancer commissioners meeting and patient 
representatives. 

 

4. Reconfiguration of Acute Oncology Board 

Discussion 
summary 

CM talked to the following slides on the current representation of the AO Board highlighting 
the gaps in attendance (acute medics, emergency medicine and primary care) and 
attendance and input by groups which have been variable. 
 
SS offered to seek a GP representative and informed the board that Tim Weedle from 
Trafford CCG will be the local CCG commissioner representative (who also helpfully covers 
Emergency medicine) 
 
Going forward - CM felt that the perspective has been focused from the Acute Oncologist 
point of view in the past rather than Users perspectives and this needs to adjust.  
 
CM asked members whether each Trust needed to be represented or that they would be 
represented by the AO Nurses forum which will be more of an operational forum and fed 
back into Pathway Board. 
 
We need more input and joined up thinking from the Cancer centre, both medical and clinical 
oncology.  We also need representation from MSCC, and the Hotline sat around the table. 
CM asked PB members to suggest any interested people in these areas (emergency care, 
acute medics, and finance) who are engaged to support us in this work and be involved. 
These people need to be accountable to take it forward and make it happen. 
CM asked for people’s opinions and the following was discussed; 
 
This was discussed at length, members thought the idea was very good, and that nurse 
representation and attendance who have been involved from the very start need to attend.   
 

 A representation from each trust (or each locality) is important to enable attendance 
and feedback. 

 Adverts out for wider representation and engagement.  Though as not a paid role, 
may be a challenge depending on each locality.  

 In some localities, Trust wide meetings twice a year where A/E and acute medic 
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representation is poor. Therefore, it would be really good if presence and 
representation can be included into job plans as part of their appraisals would be 
useful. 

 Anyone representing at the board knows they are representing their profession as 
well as their trust and be able to make decisions on their behalf.   

 An operational managerial representation is also essential to take any decisions 
higher to management and be listened to.  

 There is commissioner representation on this board, (SS) who attend and will feed 
into the Director of Operations so any updates will not be new to them. 

 Importance of Accident and Emergency teams connecting up and being involved with 
the AO teams, Palliative care teams, and Rapid Diagnostics Centre needs to all link 
up including primary care. GB has spoken to his GP who was interested and will 
chase again. 

 MM stated as a member of the board for the past 4 -5 years, he is now excited about 
the new changes, if improved communications can happen between professionals, 
he would be reassured that whatever we do would work. 

 It is recognised more widely that people need to engage more with AO, in fact, at a 
recent Med Oncology meeting it came up that they need to engage more with AO. 

 FL described both the Lung and the Head and Neck pathway board where the 
Pathway Board is held for an hour, then members break into sub groups on pertinent 
work objectives related to the board then come back into the pathway board to 
feedback and suggested this may be an option. 

Actions and 
responsibility 

LL/CM to review membership and to see how GM can facilitate attendance. (adverts etc)  
Primary care representation needed. 
Members to consider different ways of working. 
AO nurses to consider and discuss how these meetings would work at their next forum. 

 

5. Sub Groups and membership 

Discussion 
summary 

Covered in above item 

Actions and 
responsibility 

 

 

  

6. Portocaths update and next steps 

Discussion 
summary 

There are a few Trusts who are facing problems with who to contact when patient presents 
with a portocath. A document had been developed earlier this year on how to ‘remove’ but it 
appears that there are ongoing issues on ‘maintenance’ of these at local level. 
 
The group discussed this issue at length.  The problem is that local trusts do not see many 
porto-caths which need maintenance as such, there would be a challenge to maintain 
competency. 
 
Various trusts are trying to address this locally.  CM asked for any solutions locally to 
address this: 

 Mid Cheshire Trust fed back that they have now train up B6 nurses in acute medicine 
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(mainly ED nurses, AO nurses, Oncology nurses). 

 CdMM - Bolton has a Critical care outreach who are there 24/7 and that there needs 
to be a team to lead on this. 

 WWL has invested and appointed staff to access ED, oncology and non-oncology 
lines (as the use of lines outside of oncology has increased) gradually building up 
portfolio following both policies of WWL and The Christie working on policies.  

 All departments have slightly different policies (e.g Paediatrics and Cystic Fibrosis) 

 Confidence in maintenance of skills is essential and not deskilling staff and it was 
important that patients do not have to go through unnecessary procedures if they 
don’t need it if staff are not using portcaths and patients have to have a line put in 
peripherally. It was suggested that staff encourage patients to complain if upon 
attendance to their local trusts staff do not use portocaths if in situ to highlight the 
issue. 

 SRFT are focusing on ED due to D2N time 

 This was discussed at OG pathway board, the outcome was that medical oncologists 
The Christie were okay for portocaths to be left in prior to OG surgery IF they were 
maintained, but if they are not maintained then they have no objections to removing 
them as surgeons’ preference is that they are a source of infection. 

 Certain community teams are happy to flush and yet others are not.  This can be 
heard anecdotally as happening by patients  

Actions and 
responsibility 

Trust who have policies and guidelines to share with the AO board. 
Audit a month of patients with a portcath and any issues arising to feedback to the lines 
team (Steve Hill) at The Christie to see if there are any knock on effects of inserting one. 

  

7. Sub Group Updates 

Discussion 
summary 

MSCC Update – LR talked to the attached report. 

 The team has moved to network services on 1st Sept.  There was feedback that the 
MSCC needs to be more accessible.  At the moment the OOH calls to MSCC still 
goes through the hotline but hope to reinstate the mobile phone or hotline ( pressing 
1 for co-ordinator).   

 More than one co-ordinator was needed so in the interim whilst we are awaiting 
support for funding, the service are relying on the expert support from the community 
especially the AO nurses. The aim is to get the service back to the high standard we 
were. 

 Many GPs have given up trying to get though and don’t contact us.  

 Local trusts appear to be contacting the surgeons directly; the problem is that the 
surgeons are seeing patients not suitable for surgery. CdMM fed back that they were 
advised by the service to speak to SRFT. The service is good, and that hopefully 
when the service is fully resourced again, the service will be running well again. 

 Clare Shanahan is working on CWP so that all discussions can be available to AO 
staff. 

 Radiology cross cutting group has disbanded due to capacity pressures. 

 LR requested that local trusts to continue the recording of the ESCC scores as this is 
delaying the triaging of patients. 

 Jennifer Haughton looked at an audit in repatriation of patients from SRFT following 
surgery, the problem were mainly the patients who were referred for surgery but 
assessed and deemed not suitable but had lost their bed in their local trust to 
transfer back.  The following questions were asked if there should be a SLA with 
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local trusts or ownership for repatriation, such as in the stroke pathway.  CM asked if 
patients needed to go to SRFT for assessment and was informed that surgeons 
have asked to see the patient if the patients were a highly likely candidate for 
surgery and this assessment can take a few days.  There are ring fenced 
assessment beds but these are usually taken up by other patients.  Some trusts can 
hold a bed for 24 hours but then the bed has to go. This is happening nationally. 

 LR met with Sarah Taylor for the possibility an online eLearning package. 
 
Education update - CM has been in touch with NWAS and is pursuing this to see if there is 
any links for education and possibly e learning opportunity.  A date for breast oncology is 
planned for May (TBC)  
CUP update – will be part of the service specification but a push for the RDC to be linked to 
this pathway for some of the AO teams.  A meeting for the referral criteria is set for next 
week; CM will ensure MUO will be included. 
Nurses Forum – CdMM requested if the dates for this can be set in advance so that AO 
nurses can have as much notice as possible to ensure the teams are covered and to have 
the slides or recording to share.  There was very good feedback form the Brain Tumour 
event. 

Actions and 
responsibility 

Local trusts to continue the recording of the ESCC scores 

  

8. Data transfer to GMHSCP Tableau 

Discussion 
summary 

FL updated the group that unfortunately after setting each Trust with access to Ricohspark to 
view their own and each other’s data, the data is now in transition to a new IT platform called 
‘Tableau’ (this is because GMC has merged with Greater Manchester Health and Social 
Care  Partnership). Chris Repperday will reset the named nominees with access again once 
the AO queries (which were available in Ricohspark) have been set up again. 
CM urged to continue sending the data in.  This is the backbone to why and how to change 
the data. 

Actions and 
responsibility 

CR to reset named nominees when Tableau set up. 
All Trusts please continue to send in data 

  

9.  AOB 

Discussion 
summary 

(Due to the noise from building work, this section was not captured fully) 

Digital copies of the ESP care study day will be circulated which was really interesting for AO 
nurses. 

CdMM has been asked to speak to PHE and queried the data submission.  CM clarified that 
as part of the national audit we have to submit AO data, this is very minimal. 

MASCC scores – it will be encompassed in the new dataset for everyone to capture. 

Meeting closed. 

Actions and 
responsibility 

 

 


