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Greater Manchester Cancer
HPB Pathway Board 

 

Hepato-Pancreato-Biliary Oncology Pathway Board 
 

Minutes and Actions 
 

Meeting time and date: Thursday 12th November 2019 14:00-16:00 

Venue: Northern Tennis Club, Palatine Rd, Manchester, M20 3YA. 

 

Members in attendance 

Name  Role Organisation 
Thomas Satyadas (TS) Chair/HPB Consultant Manchester University NHS Foundation Trust 
Claire Goldrick  (CG) Pathway Manager GM Cancer 
Sidney Ramsden (SR) Service User Representative  User Involvement Programme 
Christine Ramsden (CR) Service User Representative  User Involvement Programme 
Sue Sykes (SS) Cancer Programme Manager Greater Manchester Commissioning Hub 
Michael Clinton (MC) Macmillan RP Manager Salford Royal NHS Foundation Trust 
Juan Valle (JV) Medical Oncologist The Christie Foundation Trust 
Laura Elliott (LE) Cancer Manager Manchester University NHS Foundation Trust 
Pillar Del Valle Martin 
(PVM) 

HPB CNS Stockport NHS Foundation Trust 

Melanie Dadkhah-Taeidy 
(MDT) 

HPB CNS Tameside and Glossop 

Dr Lucy Foster (LF) Histopathologist Manchester University NHS Foundation Trust 
Debbie Clark (DC) HPB CNS Pennine Acute Trust 
Neil Bibby (NB) HPB Specialist Dietician Manchester University NHS Foundation Trust 
Luke Williams (LW) Consultant Radiologist Salford Royal NHS Foundation Trust 

Rishi Sethi (RS) Clinical Director Radiology Manchester University NHS Foundation Trust  
Angela Lamarca (AL) Consultant Medical Oncologist  The Christie NHS Foundation Trust 
Nick Wang Gastroenterology Consultant Bolton NHS Foundation Trust 

Gurvinder Banait (GB) Consultant Gastroenterologist 
Wrightington, Wigan and Leigh NHS 
Foundation Trust 

Claire Newton (CN) HPB CNS Manchester University NHS Foundation Trust 
Hans-Ulrich Laasch (HUL) Consultant Radiologist The Christie NHS Foundation Trust 
Konrad Koss (KK) Consultant Gastroenterologist Macclesfield Hospital 
Mairead McNamara (MM) Medical Oncologist The Christie Foundation Trust 
 

Guests in attendance 

Name  Role Organisation 
Rachel Smith (RS) Patient Representative NA 
Chris Gosling (CG) Patient Representative NA 
Lindsey Carnie (LC) Research Dietician The Christie NHS Foundation Trust 
Munir Tarazi (MT) ST5 General Surgery Manchester University NHS Foundation 
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Trust 
 

Apologies 

Name  Role Organisation 
Ganesh Radhakrishna Consultant Clinical Oncologist  The Christie NHS Foundation Trust 
Zahid Mahmood  Consultant Gastroenterologist Stockport NHS Foundation Trust 
Paula Daley  User Involvement Team Leader GM Cancer 

Joe Geraghty  Consultant Gastroenterologist 
Manchester University NHS Foundation 
Trust 

Steph Gooder  HPB CNS Stockport NHS Foundation Trust 
Melanie Dadkhah-Taeidy HPB CNS Tameside and Glossop 

Gurvinder Banait Consultant Gastroenterologist 
Wrightington, Wigan and Leigh NHS 
Foundation Trust 

Sharon Ingram Clinical Nurse Specialist 
Manchester University NHS Foundation 
Trust 

Rebecca Leon GP East Cheshire – representing GM 
Mahesh Bhalme Consultant Gastroenterologist Bolton NHS Foundation Trust 
Richard Hubner Consultant in Medical Oncology The Christie NHS Foundation Trust 
Nick Wang Gastroenterology Consultant Bolton NHS Foundation Trust 
Rafik Filobbos Consultant Radiologist Pennine Acute Trust 

Nicola de’Liguori Carino 
Consultant Hepatobiliary and 
Pancreatic Surgeon 

Manchester University NHS Foundation 
Trust 

Natalie Barratt HPB CNS The Christie NHS Foundation Trust 
Vinod Patel  Consultant Tameside and Glossop 

Javaid Iqbal  Consultant 
Manchester University NHS Foundation 
Trust 

Harry Kaltsidis  Gastroenterology Consultant 
Manchester University NHS Foundation 
Trust 

Chun Seng Lee  Consultant Gastroenterologist 
Wrightington, Wigan and Leigh NHS 
Foundation Trust 

Vicki Stevenson-Hornby 
HPB Clinical Nurse Specialist 
(CNS) 

Wrightington, Wigan and Leigh NHS 
Foundation Trust 

Ajith Siriwardena  
Consultant Hepatobiliary and 
General Surgeon 

Manchester University NHS Foundation 
Trust 

Gurvinder Banait Consultant Gastroenterologist 
Wrightington, Wigan and Leigh NHS 
Foundation Trust 

Claire Newton HPB CNS 
Manchester University NHS Foundation 
Trust 

Hans-Ulrich Laasch  Consultant Radiologist The Christie NHS Foundation Trust 
Konrad Koss  Consultant Gastroenterologist Macclesfield Hospital 
  

1. Welcome and Introductions 
Discussion 
summary 

TS welcomed members and guests to the board meeting, introductions of board members 
and guests were undertaken and apologies were noted. 

Actions and NA 
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responsibility 
 

2. Minutes of the last meeting (12th September 2019) 
Discussion 
summary 

Minutes from the last meeting (12th September 2019) were approved by the board as a true 
representation of the meeting. 

Actions and 
responsibility 

- CG to upload the minutes of the last meeting to the website. 

 

3.  Optimal timed pathway - Update  
Discussion 
summary 

TS updated the group that no further information has been made available regarding the 
transformation funding for the optimal timed pathway. The group discussed the potential new 
role of imaging navigators that could benefit the pathway and can also be echoed in the 
Rapid Diagnostic Centre roll out.  
JV noted the potential to look for alternate funding from other sources e.g. Pancreatic 
Cancer UK. TS noted that he and CG have been invited to comment on PCUK policy in the 
new year.  
SS noted that sustainability must be considered when implementing new roles; the initiative 
must be sustainable as pump priming roles can cause issues with funding.  

Actions and 
responsibility 

NA 

 

4. Dietetic input for pancreatic cancer patients 
Discussion 
summary 

 Lindsay Carnie (LC) attended the board along with NB to present on the provision of 
specialist dietetic support for HPB patients.  
NB highlighted the importance of dietetic support in the prehabilitation/rehabilitation of 
patients with HPB cancers, if the patients weight is stabilised this has a positive effect on 
survival. He referenced a study from 2016 in which patients who had received dietetic 
intervention were more likely to have chemotherapy treatment which increased survival.  
A service evaluation had been completed which showed the importance of stopping weight 
loss at diagnosis as patients who lost more than 5% of their body weight have poorer 
survival. This is transferable across all cancer types, AL commented that further 
investigation is needed as the impact of weight loss can depend on the cancer type.  
 
NB noted the role of the Prehab4Cancer programme in optimising patients before treatment, 
they become fitter and this improves their outcomes. Patients with pancreatic cancer are 
more likely to need more targeted/specialised support, and would benefit from psychological 
and exercise support that Prehab4Cancer provides.  
NB was involved in writing the national guidance document which was published earlier this 
year:  
https://www.macmillan.org.uk/_images/prehabilitation-guidance-for-people-with-
cancer_tcm9-353994.pdf 
 
LC presented to the group on Pancreatic Exocrine Insufficiency (PEI) which occurs when not 
enough pancreatic enzymes are produced or enzymes are not produced/released at the 
correct time to ensure adequate digestion. Exocrine functioning is vital for the digestion & 
absorption of nutrients.  
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There is currently no accurate or acceptable test for diagnosing PEI, however, NICE 
guidelines suggest that services should be offering enzyme replacement therapy for patients 
e.g. CREON. The consequences of PEI include malnutrition, weight loss and reduced quality 
of life. The prescribing of Pancreatic Enzyme Replacement Therapy (PERT) appears to vary 
across GM and therefore the recommendations are to: 

• Standardise starting dose 
• Provide education about PERT at prescription 
• Monitor on-going PERT compliance 

The Christie have completed an audit and proposed a standardised algorithm. Feasibility is 
currently being reviewed to see if it can be adopted across GM.  
 
LC presented on Pancreatic Endocrine Function (PEF) and the importance of dietetic input 
in the management of complex patients. She noted the importance of dietician involvement: 

• Consequences of PEI are known 
• Weight stabilisation for patients with pancreatic cancer improves overall survival and 

Quality of Life (QoL)  
• Cachexia has a significant impact on overall survival 
• Weight loss during early chemo can affect overall survival  
• Patients may miss out on treatment because of poor performance status 

LC noted recommendations: 
• Dietetic assessment for all patients with peri-ampullary cancer at diagnosis (or as 

soon as possible)  
• Prehab assessments / interventions  
• On-going dietetic support throughout oncological  & surgical treatment - streamline 

networks  
• Standardised pathways to screen and monitor exocrine & endocrine function are 

needed  
• Dieticians at specialist centres to offer on-going training/support for local teams  

 
The group discussed the training and support offered to local teams and NB confirmed a 
conversation with Pancreatic Cancer UK is planned to discuss this. There is a shortage of 
dieticians across the country and in the communities and NB noted the specialist centres 
have a responsibility to educate the community teams. The group noted the importance of 
highlighting patients on a palliative care pathway and RS questioned whether links could be 
made to interventional radiology.  

Actions and 
responsibility 

- NB/LC to keep the board updated on progress.  

 

5. Metastatic Breast Cancer pathway 
Discussion 
summary 

TS invited Munir Tarazi (MT) to speak to the group regarding metastatic breast cancer. 
Breast cancer is the most common cancer affecting females with a lifetime risk of 12%. 
Approximately 25-40% will develop metastatic disease and between 6-7% are have 
metastases at diagnosis.  
 
The liver is the third most common site for the metastatic disease in breast cancer. 
Traditionally metastatic spread of breast cancer to the liver has been considered incurable 
and treatment, therefore by definition, palliative. All medical therapies are currently offered 
with the primary aims of improving quality of life and symptom control.  
Despite there being no robust evidence or guidelines, liver resections for breast cancer 
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metastases are being performed. This is not widely accepted and remains controversial. 
Currently liver resections for colorectal and neuroendocrine tumours are standard of care 
both for survival benefit and palliation.  
 
In conclusion, recent results demonstrate seemingly satisfactory levels of overall survival 
and disease free survival: 

• Most of the evidence are low quality heterogenous case series 
• There are no comparative studies 
• There is a need for high quality comparative randomised control trials to determine 

which patients would benefit from liver resection for breast cancer liver metastases. 
 

TS confirmed that discussions are planned with the breast cancer pathway board to develop 
a standardised referral route for patients to be discussed in the specialist MDT for liver 
cancer.  

Actions and 
responsibility 

- TS/CG to meet with clinical lead for breast to discuss pathway.  

 

6. Patient Perspective 
Discussion 
summary 

TS invited Chris Gosling (CG) and Rachel Smith (RS) to talk about their experiences of 
cancer. Chris started with a note of thank you to all those involved in his treatment and care 
for their empathy, dedication and passion.  
 
Chris’s successful career has involved working at AstraZeneca and owning his own 
company specialising in medical communications, he has run steering groups and is acutely 
aware of the complexity and delicacy surrounding communication in medicine.  
In January 2019, Chris had some constipation and was sent via a suspected cancer referral 
to Macclesfield hospital for a colonoscopy, the results confirmed he had locally advanced 
rectal cancer. Further scans revealed he had developed liver metastases. He had five 
radiotherapy sessions, and received chemotherapy at an outreach centre before surgery to 
remove the cancer in his bowel which resulted in him having a stoma. He was then seen in 
September 2019 by TS for a liver resection.  
 
Chris noted some observations regarding his treatment, he was admitted at one time to a 
different hospital than his treating Trust and through a lack of communication he lost some of 
his trust in the system. He noted that when a patient is living with a heightened level of 
anxiety it can be difficult to understand these issues.  
 
The group noted agreement that improvements are needed and these start with embracing 
new technology that can lead to the sharing of information across the system: 

- RS noted that a new initiative is being rolled out which will allow for radiological 
scans to be shared across GM  

- TS noted that there is a large emphasis on faster diagnostics so consideration 
needs to be made for patients awaiting follow-up scan results  

- RS noted a strategy in radiology to look at new resources 
- SS noted that funding has been received for the next five years to roll out Rapid 

Diagnostic Centres; however, there are a lack of diagnosticians. 
-  

MC asked Chris if he had received any elements of the Recovery Package e.g. Holistic 
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Needs Assessment (HNA) or a treatment summary, to which he answered that he hadn’t. 
Rachel commented that it would have been so useful to have someone to ask non-medical 
questions to and get advice from. The group acknowledged the importance or the cancer co-
ordinator/support role.   
 
TS thanked Chris and Rachel for attending the meeting and noted the invaluable contribution 
that our service users have made over the last 12 months in attending our board meetings to 
share their experiences and help shape our services moving forward.  

Actions and 
responsibility 

NA 

 

7. HPB Pathway Board Objectives 2020 
Discussion 
summary 

TS noted that a programme of work for the coming year is in development and will cover the 
following things: 

- Optimal timed pathway 
- MDT reform 
- Supportive Care Programme. 
-  

The group had a discussion as to whether a specific palliative care clinic could be set up at 
The Christie to allow for tailored information/peer support etc. MM noted this would be 
difficult and would require further exploration. AL asked the service user representatives in 
the room how long they felt it would be reasonable to wait for a scan result, Rachel thought 1 
week.  
The group also noted that the management of anxiety should feature in the work 
programme, MC noted the link to risk stratification and personalised care in the NHS Long 
Term Plan.  

Actions and 
responsibility 

- TS/CG to share draft work programme ahead of the next pathway board 

 

8. Pancreatic Cancer Awareness Month 
Discussion 
summary 

CG asked the group if they would suggest ideas for content to share on twitter regarding 
Pancreatic Cancer Awareness Month. The group agreed that patients going to their GP to 
discuss their symptoms was of upmost importance. The group also agreed that GP 
education will feature in the work programme for 2020.  
 
Post meeting note: CG shared several tweets regarding signs and symptoms of pancreatic 
cancer from the GM Cancer account. The group will consider a larger campaign in 2020.  

Actions and 
responsibility 

NA 

 

9. AOB 
Discussion 
summary 

NA. 

 
 


