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Acute Oncology Pathway Board 
Minutes 

 

Meeting time and date: 04 June 2020 @ 13:00 - 15:00 

Venue: Webex Teleconference 

Chair:  Claire Mitchell 

 
In attendance 

CDM - Clare De MarcoMasetti  MUO / Palliative / WORKFORCE CHAIR Bolton 2/2 

AD - Annie Dewberry Deputy Divisional Director of Operations Christie 1/2 

CM - Claire Mitchell Clinical Lead & AO Pathway Board Chair Christie / MRI 2/2 

AMR - Anne Marie Raftery Clinical Lead in Palliative Care GM Cancer 1/2 

BM - Becky Martin Project Manager GM Cancer 1/2 

LL - Louise Lawrence Programme Manager GM Cancer 2/2 

SS - Sue Sykes Commissioning / RDC PM GM Cancer 2/2 

TW - Tim Weedall Commissioning Trafford CCG 1/2 

SJ - Susan Jones MAOCNS / Community Lead Leighton 1/2 

RH - Richard Hunt AO Lead Macmillan 2/2 

LF - Laura Fitzpatrick Neutropenic Sepsis MRI  2/2 

AM - Alison McCarthy Macmillan Lead Cancer & Palliative Care Nurse NCA- Pennine 1/2 

AR - Alison Redfern Macmillan AO Nurse NCA- Pennine 1/2 

CAR - Claire Arthur Thyroid / Colorectal Consultant NCA- Salford 1/2 

VC - Victoria Cooper Cancer Manager / RDC Stockport 2/2 

KW - Keven White AONS Stockport 2/2 

GB - Geoff Burn Service User SU Rep 2/2 

KK - Konstantinos Kamposioras MedOnc Consultant / Colorectal Tameside 1/2 

BHE - Barbara Hefferon AONS / EDUCATION CHAIR Wigan 1/2 

RP - Rodger Prudham Acting Lead Clinician for Cancer, NCA NCA 1/2 

 
Members sending apologies 

LP - Liz Perry AOMS Lead Christie 0/2 

YS - Yvonne Summers Consultant Medical Oncologist Wythenshawe 0/2 

AFM - Anne Forshaw-Mahon MUO / CUP Salford 1/2 

JH - Joanne Humphreys Lead Cancer Nurse / Manager Macclesfield 0/2 

SC - Sinead Clarke GP GP - Leighton 0/2 

 

02/20 Previous Minutes     

Accepted at the Board. 
 
Actions:  

 ALL – if any changes please send to LL / BM. 
 

03/20 Terms of Reference     

ToR discussed. AD requested to remove Jason Simons from representation. Further clarity around the wording 
was requested – 
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“To identify sustainable funding for Acute Oncology Services across GM and East Cheshire through effective 
system wide-engagement including commissioners and providers to ensure that AO services are future proof 
with sufficient flexibility to provide emergency care, ambulatory or enhanced supportive care, to demonstrate 
equality, resilience and meet the recommended national and GM clinical standards.” 
 
This has now changed to - To identify sustainable funding for Acute Oncology Services across GM and East 
Cheshire through effective system wide-engagement including commissioners and providers to ensure that AO 
services are future proofed with sufficient flexibility.  Collaboration where appropriate with emergency care, 
ambulatory and or enhanced supportive care will be required in order to provide and demonstrate  equality, 
resilience and meet the recommended national and GM clinical standards 
 
Actions:  

 ALL – if any further changes please send to LL / BM. 

 LL to remove JS from representation – complete 

 LL to update ToR with workplan and representation - complete 
 

04/20 COVID-19 Impact Report     

LL went through the impact report highlighting the milestones at the start of the programme and the priorities 
since COVID-19 to ensure progression for AO within the timescales of the programme.  In addition to:  
 

• AO Measures signed off. 
• To review developed Service Specification, agreed modifications and sign off. 
• Share, socialise model and agree. 
• Enhanced working relationships between Trusts and Commissioning for AO. 
• Integrated pathways. 
• Workforce plan. 
• Sustainable funding solution. 
• System wide IT solution for cancer intelligence. 

 All through AO Pathway Board and Commissioning. 
 
It was suggested that Education was also pulled back into a priority.   
 
LL discussed briefly elements to these priorities – 
 

 To agree the changes to the measures and the proposed model at today’s board.  

 A really positive meeting with the commissioning group 19 May 2020 at which each commissioner has 
agreed to link in with their local Trusts and report back in the next couple of months regarding moving 
forward on local AO priorities in relation to commissioning. 

 Ensuring AO links into, if appropriate, all the GM Cancer recovery planning programmes of work such 
as best time pathways and integrated pathways where possible. 

 Understanding given there is such a demand on AO nursing and clinical resource in the system and 
acknowledging all the other programmes of work we are working with Suzanne Lilley on an AO 
workforce plan. 

 Going into detail further down the agenda regarding the AO GAP analysis it is clear that no Trust is 
where they want to be in terms of resource be that Nursing or Consultant.  Although there are three 
Trusts that are more at risk, there is a huge requirement for funding which is required for AO services 
to be sustainable. 
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 Finally, given the variance across the board on IT solutions and analytics this needs to be reviewed to 
see if we can come to a common and standardised goal.   

 

05/20 Representation by specialty 
- Service Users  
- Oncologists: Medical & Clinical 
- AO Nursing: MUO / CUP / MSCC / Haematology / Specialist Palliative 
- Acute Medics 
- SACT 
- RDC 
- Christie AOMS 
- Emergency Medicine 
- Primary Care / GP 
- Commissioning 

  

CM discussed appropriate AO representation and deputising for each other to ensure all Trusts and Specialities 
are supported. CA suggested adding Sarah Rose for emergency medicine. SS highlighted that TW is a great 
asset for commissioning. CM asked if other Cancer Managers should be considered and also if we can gain 
Haematology support. 
 
 Actions:  

 LL to add Sarah Rose into the group. 

 Trusts to recommend Haematology support. 
 

06/20 AO Proposed Model & Group Structure     

CM went through the AO model in detail highlighting the core requirements for emergency care and AO.  
Requesting consideration to interlink with all the appropriate onward referrals such as Specialist Palliative Care 
(SPC), Metastatic Spinal Cord Compression (MSCC), Cancer of the Unknown Primary (CUP) and Best Time 
Pathways (BTP).  Then overviewing the different ambulatory care modules, which may be preferable that these 
are delivered as local or centralised functions.  There is a need to further understand Ambulatory Care Units 
(ACU’s) within each Trust and their AO pathways.  CM then went on to talk about co-ordinated functions; the 
potential for a Hotline (potentially The Christie Hotline) to be that overarching mechanism to support patients 
but also triage and route back to their local Trust to ensure closer to home care be that emergency, ACU or 
even SACT’s.  All remembering the key point to reduce variability and ensure equality across the system.  AD 
suggested the Hotline currently support a small Lung cohort of patients where they are triaged back to their 
local Trust and this pilot has proved successful.  
 
AR questioned line and portacath training. There was agreement for all trusts to share current guidance / 
policies they have in place. 
 
The group by silent majority agreed the model as it stood. 
 
BHE questioned given this programme is hugely ambitious who’s responsibility is it to progress elements 
through their own Trusts and given the limited resource how can AO teams be expected to progress such a 
workload.  CM agreed the programme is ambitious which is why we need to clearly define priorities, but 
ultimately it is everyone’s responsibility to be the advocate for AO progressing throughout their own localities 
and the Network. 
 
LL highlighted that this fits perfectly with the next item agenda of the sub groups and the planning to progress 
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elements of the programme through these routes.  It was discussed there are however 8 sub-groups to 
consider and try to represent at.  Note not discussed at the Board however relevant to this – commissioning 
and patient voice sub groups do not require AO representation.  To ensure transparency and that each Trust AO 
team have sight of sub group work; all generic email addresses are included into the distribution list requesting 
for any interested representation to attend, if no member of that Trust has already put their name down.  
However, if there are already some AO representatives within each group it may be more appropriate for 
alternative Trust colleagues to attend to support for example data specialists to the data group, educator links 
to the education group. CM agreed perhaps the sub groups needed further refinement. 
 
CA asked what did the grey lines imply – these are not fully functional services at this time.  CA updated the 
group on the spinal MDT project.  More MSCC patients are turning up at Salford with 50% not appropriate to 
be there.  A Salford team have been working to progress this service and are seeking support from AO, key 
stakeholders and are keen to engage further with GM Cancer. The MDT would need to be – Clinical Oncologist 
(pool of 3-4 to rotate), Specialist Nurse, INR Radiologist, MDT Co-ordinator.  Lena Richards could remap the 
current MSCC need with statistical data. This needs to be a GM wide MDT. 
 
 Actions:  

 Any concerns to come back to LL / BM 

 All Trusts to share line training documentation. 

 LL / BM to go back to AO teams to understand further ACU’s 

 All to interlink with appropriate onward referrals. 

 CM / LL / BM to refine sub groups. 

 CA / LL to contact LR for latest statistics on MSCC data 

 CA / LL to reinvigorate Spinal MDT work 
 

07/20 AO Dashboard 
- COVID-19 snapshot 
- Clinical Systems snapshot 

    

LL discussed the AO Dashboard.  This is the first time all Trusts can see the group picture and although LL would 
interpret that Stockport, Tameside and Macclesfield are the AO services most at risk, no Trust is where they 
want to be for AO.  Be that with Nursing or Consultant resource. The first data was refreshed through site visits 
by LL & BM in Jan 20 and Feb 20. The COVID position from Apr 20 was then discussed to bring it back in line to 
current day; looking at pressures and if there was any continued redeployment. 
 
Stockport with Cath Coyle stepping down Tuesday service is now also at amber.  KW back in service. Highly 
unlikely that Stockport will be able to commit to a 7 day service for the foreseeable future. 
 
East Cheshire and Wythenshawe unable to update. 
 
Bolton, MRI, Tameside, NCA - Pennine, NCA - Salford, Wigan, Mid-Cheshire - all team members back, if 
redeployed, services resuming to normal levels but not to the major surge as predicted.  Potentially more 
neutropenic sepsis patients and starting to see a steady increase in NCA with emergency patients.  A reduction 
of MSCC patients which is cause for concern at Salford.  Wigan trialled weekend working to support social 
distancing measures.  In general although hard to specifically suggest COVID related there are more advanced 
and progressive disease patients coming through the doors. 
 
AD updated the group on the Christie position and whereby AO teams across the network were only just 
starting to see normal services resume in the majority, albeit there are some disease groups that need further 
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exploration, patient activity at The Christie was extremely pressured with more complex instances over the 
past 10 days.  AD suggested it may be beneficial to review the demographic of these patients to understand 
where they may be coming from and why.  AD to share this data with the group. 
 
LL touched on the clinical systems snapshot suggesting huge variation in the system, with some Trusts still very 
much paper based.  This snapshot will be used within the data sub group 11 June 2020. 
 
Actions:  

 AD to share Hotline data to explore themes and patient demographics. 
 

08/20 Service Specification Measures changes now agreed:    
 

4 AO core teams will consist of dedicated AO Consultant physicians who have dedicated AO sessions 
within their job plan (these may be medical oncologist, clinical oncologist, haemo oncologist 
palliative care or acute physicians with AO training), competent Acute Oncology Nurse Specialists 
and a co-ordinator/administrator. 

6 There should be dedicated minimum on-site AO Consultant time of 1 DCC daily Monday to Friday OR 
named cover provided by the AO nursing provision with access to AO Consultant advice. 

9 All AO patients admitted to a trust should be reviewed / discussed by an AO consultant or fully 
competent AO Team member within 24hrs of admission. 

11 All hospitals should establish a system to identify patients attending ED who have had SACT within 
the last 6 weeks to allow urgent triage and clinical review. 

22 
/ 
23 
/ 
27 

All AONS should advance their training and education in accordance with the Cancer and Education 
Framework for Cancer Nursing; at a level suitable for their seniority with a view to progressing both 
personal and professional development. This should include attendance to AO annual conferences 
or study days with consideration in MSC – with CPD being assessed and monitored as part of 
ongoing appraisal and PDR. Study leave for this should be provided by trusts. 

37 All in-patients should be seen within 24hrs of referral by a member of the AO team (providing the 
MUO/CUP service). Clear referral guidelines should be provided within the AO guidance. For 
outpatients presenting as a MUO/CUP, adherence to standard NHS guidelines should be followed 
and consideration should be given to upgrade patients to appropriate cancer pathways.   

Discussion - “We need a more robust system so guidance from these measures in more detail about what 
works would be helpful from other AO teams.” 

 

13 Audit of patient experience in AO should be undertaken by teams on an annual basis either as part of 
a network wide survey or trust survey with the aim of achieving an overall rating of 9/10 in the 
National Survey. 

 

Discussed and agreed. 
 
CM highlighted to the group we are now linking with Clatterbridge and have shared these measures with them.  
Clatterbridge will share their AO roles and responsibilities document/s. Laura Brown, Clatterbridge AO 
Programme Manager is leading an AO programme of work in Cheshire and Merseyside. Laura is in the process 
of reviewing the AO service provision across their region and is keen to share learning. We have met with Ernie 
Marshall and Laura to discuss the potential for joint working and to explore what might be achievable on a 
national scale and agreed to continue with these conversations every 2-3 months. Laura and BM will catch up 
on a more regular basis to review progress within the projects.  
 
There is also a National Hotline Working Group including Clatterbridge, The Marsden and The Christie. The aim 
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of this group is to develop hotline services and potentially look at a national framework. 
 
Actions:  

 CM to share AO roles and responsibilities documentation when received. 
 

09/20 Proposed dates for next Pathway Board  
- Thur - 04 June 2020: 13:00-15:00 Webex Meeting 
- Thur - 01 October 2020: 13:00-15:00 @ Christie ThQ Rm 6 
- Wed - 09 December 2020: 10:00-12:00 @ Christie ThQ Rm 6 
- Wed - 10 March 2021: 10:30-12:30 @ Christie ThQ Rm 6 
- June 2021 
- September 2021 
- December 2021 

Programme Close 05 January 2022 

  

Agreed. 
 

10/20 AOB 
- UKONS was due for renewal 01.03.2020 and as yet this 

hasn't been completed, thus we all need an extension and 
to agree as a board to adopting said document within 
own governance structure. 

Verbal -  10′ 

CDM discussed the need for an extension of the UKONS document given the review of this has not yet been 
completed.  Bolton have applied for an 8 month extension.  It was agreed all Trusts would need to do the 
same. 
 
KK & RP asked the group would it be prudent to collate data around COVID-19 confirmed cancer patients and if 
this is something that we could clearly report on moving forward.  Obviously taking into considerations 
regarding variance and interpretations of the data it is unlikely to be completely accurate but can potentially 
be used in conjunction with existing mortality and incident reporting work to show a bigger picture?  In 
addition RP also suggested that all providers should consider incident reporting all late presentations, delayed 
diagnoses and delayed treatments in cancer as a result of the COVID pandemic. 
 
AMR highlighted having just come from the Bi-Weekly GMEC Palliative and EoLC Advisory Group in Partnership 
with Greater Manchester Cancer teleconference that there are real pressures in the system for Specialist 
Palliative Care patients (SPC) and requested if AO and SPC teams could work more effectively together when 
triaging patients from AO especially in regard to those with late presentations and those highlighted in MDT’s. 
AMR suggested it would be good to see any data that is coming through in terms of themes etc. re advanced 
disease and if there is scope to do any joint pieces of work to benefit both parts of the pathway. 
 
The group discussed Christie documentation such as Brain Mets pathways and should there not be the ability 
to access these documents Network wide.  
 
Actions:  

 All Trusts to adopt extension for UKONS document. 

 All Trusts to collate COVID data and late presentations. 

 All Trusts to consider SPC. 

 LL / BM to progress key pathway collaboration in Christie documentation. 
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