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Greater Manchester Cancer 

Colorectal Pathway Board 

 

Colorectal Pathway Board Meeting 
 

Minutes and Actions 
 

Meeting time and date: Thursday 16th July 2:30 – 4:00 

Venue: Teleconference 
 

 

1. Welcome and Apologies 

Discussion 
summary 

 
Teleconference commenced. Due to the teleconference arrangement and the numbers 
involved on the call, it was not possible to have an attendance list for this meeting.  
 
Sajal opened the meeting and laid the context for the call.  
 
 

Actions and 
responsibility 

No further actions 

 

2. MDT Reform 

Discussion 
summary 

 
Neither Dr Qasim Humayun nor Suzanne Lilley were able to be present for the call. This was 
due to be a brief update, with a more substantive update coming at the next PWB meeting 
after the MDT Reform surveys have been completed and the results can be shared. 
 
 

Actions and 
responsibility 
 

  
JH to schedule MDT Reform for the next PWB meeting. 

 

 

2. Cancer Performance in GMEC  

 

Discussion 
summary 

 
Karen Hodgson talked through the slides that were circulated re Cancer Performance in 
GMEC for Q4 2019/20. 
 
She reminded the PWB that the 2WW clock can now be stopped for phone / virtual 
consultant led consultations. This includes the telephone assessment clinics run by the Band 
7 CNSs as part of the Colorectal Best Timed Pathways project. 
 

Actions and 
responsibility 

 
No further actions 
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3. PR in radiology / primary care to allow for STT for CTCs 

Discussion 
summary 

 
Dr Lyndsay Pearce (LP) described how Salford Royal is training radiographers to conduct 
PRs before CTCs. In an ideal world, PRs would be conducted by GPs with each referral. 
However, even if focus was put on encouraging GPs to do this, there would always be some 
that would come through without PRs being done that might be appropriate for STT for CTC. 
This is especially the case in current times, when GPs are trying to avoid face to face 
contact whenever possible. A PR is needed before CTC for safety reasons before the 
procedure is carried out. 
 
Salford Royal have decided that the best solution to this is to train radiographers to do PRs 
before CTC. Other Trusts currently do this and it is seen to be good practice. This would not 
be considered a clinical PR examination, but is thorough enough to safely proceed with 
CTC. The radiographers have clear pathways back to consultants if they have any concerns 
at all after conducting the PR. 
 
Dave Smith had concerns that the radiology department at Bolton might resist this approach. 
And as often as possible, this should always be done in primary care with the initial referral. 
Karen McEwan mentioned that many consultants in primary care are currently taking place 
over the phone, so PR is not possible in many cases. Some GPs are in the high risk group 
themselves and so will only be doing virtual consultations – so much is dependent upon 
which individual GP a patients sees. So while in principle PRs should perhaps be done in 
primary care, in reality, this won’t happen in many cases and is very difficult to enforce. The 
only way to mandate this would be to reject referrals, which can’t happen. And so this could 
only ever be considered best practice rather than enforced. And as it is a small number of 
patients who would need PR (those suitable for STT CTC), it wouldn’t be appropriate to be 
mandatory. 
 
SR suggested that the PWB look to develop guidelines for the training and conducting of PR 
in radiology. Dave Smith mentioned that this is reasonable, but Trusts will each have 
different approaches to this. It was decided that a fact finding survey should be conducted to 
gauge opinions of the PWB and wider groups, including radiology. 
 
LP reminded that GPs are accredited and responsible for PR exams in a way that 
radiographers are not. The PR training for radiographers will not equip them to do a clinical 
PR exam, but will ensure that it is safe to proceed with the CTC. 
  
 

Actions and 
responsibility 

 
JH and SR to create fact finding survey for PR in radiology. 
 

 

4. Covid Recovery 

Discussion 
summary 

 

SR shared that CT capacity is making it hard to do CRC surveillance at Stepping Hill. DS 
confirmed this is also the case in Bolton, which many patients out of step with their 
surveillance plan.  
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At Salford, patients have able to be micro-managed and they are catching up well with 
scans. They are now into the scans scheduled for June and are nearly up to date. They 
hope that by August all aspects other than endoscopy should be up to date. In Wigan, the 
backlog has been successfully cleared since mid-July. 

At Stepping Hill, they have 160 patients outstanding for CT. These will be reviewed shortly 
and re-prioritised. East Cheshire has either completed or has scheduled all scans; however 
endoscopy is where the problem lies. The Christie has caught up on endoscopy, but has a 
backlog for scans. Social distancing restrictions are a big issue here. Wythenshawe have a 
large backlog for endoscopy. CT is being run in two departments, green and red. At 60% 
capacity. Currently onto scans originally scheduled for May. They also have a mobile unit to 
increase capacity. 

Laparoscopic surgery – Stepping Hill have started resuming in green zone, as well as 
some at the Alexandra. Bolton resumed a while ago with green and red zones. Salford didn’t 
stop laparoscopic for long and are almost up to ‘real time’. 

SR mentioned the possibility of downgrading PPE to increase capacity. DS mentioned this is 
for Trusts for consider case by case. General consensus was that it is not necessary to 
downgrade PPE as this would not increase capacity much.  

 

Actions and 
responsibility 

 
No further actions 
 

 

5. FIT in secondary care for prioritisation of patients: Including brief updates from each Trust on 
implementation  

Discussion 
summary 

SR led a discussion and asked for updates from each Trust on their current position in 
relation to covid recovery.  

Stepping Hill – SR shared that the backlog is just over 200 for endoscopy. FIT has quickly 
been implemented for prioritising the patients on the PTL and is proving very useful and 
effective. An audit is being run to assess the outcomes of FIT tested patients. So far, all 
patients who have had a cancer diagnosed have had a high FIT test. In around 4 weeks, 
they hope to have the backlog cleared. Soon STT referrals will resume. Endoscopy is being 
done both in house and at Alexandra hospital. 

MRI – Dr Ben Hornug shared that FIT is being used very effectively to prioritise PTL 
patients. 3 rooms are currently available for endoscopy at MRI and 2 rooms at Trafford. 
Additional capacity is also soon to begin using Spire. 

Salford Royal – Lyndsay Pearce informed that FIT is also being used well in Salford and 
proving very useful for prioritisation. Oakland and Spire are being used from the independent 
sector. Backlog currently 268 for endoscopy, which includes 138 for colonoscopy. 62 of 
these have returned their FIT test and around half of these had a negative FIT. Hoping to do 
4 colonoscopies per list, with evening session potentially starting. 

Pennine – Sarah Sykes shared that endoscopy is being done by capacity at In Health and 
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Highfield. They are also using FIT and finding it very effective. 

Macclesfield – They have recently got started again with endoscopy in house and are using 
FIT to prioritise the backlog. They are also using capacity in the independent sector. 

SR encouraged all who are using FIT to audit the outcomes and share this with the PWB. 

 

Actions and 
responsibility 

 
All to run audit of FIT tested patient outcomes and to share with PWB. JH to circulate once 
received. 
 
 

 

6. Colorectal Personalised Stratified Follow-up and COVD-19 

 

Discussion 
summary 

 
Astrid Greenberry talked on the slides that have been circulated. All key points are included 
on theses slides. 
 
 

Actions and 
responsibility 

 
No further actions 
 

 

7. Colorectal Educational Online Event 

 

Discussion 
summary 

 

SR introduced to the PWB the idea of doing a colorectal educational online event before the 
end of the year (potentially October). The PWB will be consulted on ideas for this event and 
an agenda will be put together. 

Actions and 
responsibility 

 

SR / JH to engage with PWB on ideas for the educational online event.  

 

8. Update on small community meeting and treatment summaries 

 

Discussion 
summary 

 

Saeed Shakibai thanked all members of the PWB on behalf of the colorectal cancer 
community for all their efforts throughout the pandemic. The small community met recently 
for the first time since lockdown and focused on treatment summaries. The small community 
input was very gratefully received and the final treatment summary documents were heavily 
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influenced by the input from the group. Lucy Frances is synchronising things, so that there is 
just one treatment summary form that will be used across all Trusts. The importance of 
treatment summaries was reiterated and the need for patients to receive these in an 
appropriate format at the right time.   

Actions and 
responsibility 

 

No further actions 

 

9. RDC Update 

 

Discussion 
summary 

 

Sue Sykes talked on the slides that have been circulated. All key points are included on 
theses slides. 

Actions and 
responsibility 

 

No further actions 

 

10. Colorectal Best Timed Pathway Project update 

 

Discussion 
summary 

 

This agenda item was postponed for the next PWB meeting due to time restrictions. 

Actions and 
responsibility 

 

 

 

 

Future meeting dates: 

15/09/2020 10:30-12:30    Pinewood House - Room F12  / Teleconference 

12/11/2020 14:30-16:30    Pinewood House - Room G15 / Teleconference 

 


