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Greater Manchester Cancer 

Haemato-Oncology Pathway Board 

 

Haemato-Oncology Pathway Board Meeting 
 

Minutes and Actions 
 

Meeting time and date: Thursday 5th September 15:00-17:00 

Venue: Seminar Room 6, Education Centre, The Christie  

 

Members in attendance 

Name  Role Organisation 
Attendance 
2019/20 

Eleni Tholouli (ET) Pathway Director GM Cancer 3/3 

Michelle Leach (ML) Pathway Manager GM Cancer 3/3 

Ann Matthews (AM) Service User Representative Macmillan User Involvement 3/3 

Sue Law (SL) Service User Representative Macmillan User Involvement 2/3 

Jane Cronin (JC) UI Manager  GM Cancer 2/3 

Adrian Bloor (AB) Consultant Haematologist The Christie NHS Foundation Trust 2/3 

Richard Chasty (RC) Consultant Haematologist  The Christie NHS Foundation Trust 2/3 

Fiona Dignan (FD) Consultant Haematologist MFT 2/3 

Hitesh Patel (HP) Consultant Haematologist WWL 2/3 

Charlene Jones (CJ) TYA CNS The Christie NHS Foundation Trust 2/3 

Ann Harrison (AH) GP Cancer Lead Trafford CCG 3/3 

Adrian Hackney 
(AH) 

Director of Commissioning  GM Cancer 1/3 

Robin Garner (RG) Cancer Managers Pennine Acute Trust 3/3 

Satarupa Choudhuri 
(SC) 

Consultant Haematologist Pennine Acute Trust 3/3 

Montaser Haj (MH) Consultant Haematologist Stockport NHS Foundation Trust 3/3 

Catherine Wardley CNS Pennine Acute Trust 1/3 

Richard Cowan (RC) Clin Onc The Christie NHS Foundation Trust 2/3 

Amit Patel (AP) Consultant Haematologist Clatterbridge (Guest attendee)  

 

Apologies 

Name  Role Organisation Attendance 2019/20 

Anne-Marie Kelly 
(AMK) 

Clinical Operations Manager  The Christie  1/3 

Helen Wrench (HW) Project  Lead LWABC Pennine Acute Trust 1/3 

Simon Watt (SW) Consultant Haematologist MFT 1/3 

Alberto Rocci (AR) Consultant Haematologist MFT 1/3 

John Burthem (JB) Consultant Haematologist MFT 2/3 

Clare Barnes  (CB) Consultant Haematologist 
Salford Royal NHS 
Foundation Trust 

2/3 

Denise Bonney (DB) Paediatric representative MFT (Oxford Road) 0/3 

John Hudson (JH) Consultant Haematologist Macclesfield 0/3 
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1. Apologies and Introductions 

Discussion 
summary 

ET welcomed all to the meeting and introduced Amit Patel who is her counterpart for the 
Cheshire and Merseyside Cancer Alliance (based at The Clatterbridge Centre). Apologies 
were noted as above. RG was in attendance, deputising for NR.  
 

Actions and 
responsibility 

NA.  

 

2. Minutes from the last meeting 

Discussion 
summary 

Minutes from the last meeting were discussed and signed off as a correct record.  
 
 

Actions and 
responsibility 
 

NA 

 

3. Matters Arising 

Discussion 
summary 

Annual Capacity Audits   
 
ET reiterated that the audits are an annual exercise as a requirement of cancer standards. 
The audits were shared in advance of the meeting.  
 
ET said she will speak to AB outside of the meeting about presenting the audit including all 
patients who underwent high intensity chemotherapy.  
 
SC awaiting for RG/NR to provide data for Pennine and she will present this at the next 
meeting  
 
Audit of survival following induction high-intensity chemotherapy in AML patients 
treated in Manchester  
 
ET asked who had completed the audit on the mortality for the four units in relation to high 
intensity chemotherapy and how these benchmark against national figures as discussed at 
the last meeting.  
 
FD presented the MFT audit as follows: 
 
April 2018 - March 2019 
20 patients 

 11 new diagnosis AML 

 3 relapse after previous chemotherapy 

 6 new diagnosis MDS 
8 Female/12 Male 
15/20 are alive (75%) 
5 died – 2 of relapse/ 2 of refractory disease/ 1 of GVHD post transplant 
No patients died of toxicity during induction or consolidation chemotherapy.  
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ML to chase CB, AB and SC for their audits to present at the next meeting. 
 

Actions and 
responsibility 

ET to speak to AB about capacity audit   
SC to complete capacity audit for Oldham 
 
FD to forward MFT’s AML Audit   
ML to chase Christie, Pennine and Salford for their audits on mortality of all AML 
cases who were treated with high-intensity chemotherapy (all newly diagnosed and 
relapsed AML cases) 
 

 

4. ERAS+ 

Discussion 
summary 

ET explained that ET/ML had put in a joint bid under the Prehab4Cancer umbrella with John 
Moore and Zoe Merchant for transformation wave 2 funding.  This will go to the GM Cancer 
Board on the 16th September and then to the Greater Manchester Health & Social Care 
Partnership for decision as to whether this is taken forward. 
 
ET still working on PhD student to support but the proposal and feedback on this.  
  

Actions and 
responsibility 

ET/ML to continue to update the group on funding bid 
ET to update the group on the PhD student 

 

5. HCDP Update 

Discussion 
summary 

RCh updated that the HODS software is now up and running.  The plan is now for a phased 
role out.  The flow cytometry is now a consolidated system and is available for review on the 
HODS system.   
 
ET asked MH if Stockport is using the Manchester system for all samples; he replied that 
currently trephines and LN biopsies still go to Leeds.  MH, JB and RCh will continue to look 
at this with a view to all samples being moved over to HMDS in Manchester. 
 
AML pathway for HCDP to be disseminated by ET for sign off prior to the next meeting 
 

Actions and 
responsibility 

JB/Rch to continue to update the group on HCDP 
MH, JB and RCh to continue to work towards Stockport using Manchester HCDP for 
all samples 
ET to disseminate pathway for AML samples 

 

6. 62 Day pathway report 

Discussion 
summary 

RG stated GM Q1 total 62 day performance was 74.99%, he explained that the front end of 
the pathway is still difficult and it is a challenge to meet the 7 day target at some trusts incl 
Pennine. 
 
Discussion ensued about GP’s referring AM stated that if the patients are meeting the 
criteria then they need to be referred on a suspected cancer (2ww) pathway.  She suggested 
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that an audit should be carried out if the clinicians feel referrals are not appropriate, so that 
education can be provided to the GP’s in question.  WWL said their service is timely with no 
significant breaches thanks to their great CNS team.  SC said she felt ENT was a big 
problem at Pennine and will address this first, she explained she has a meeting set up to 
take this forward and will feedback to the group on this matter at the next meeting. 
 
ET and the group spoke about doing a repeat breach audit next year once the AML audits 
and capacity audits are completed, a comparison exercise from the original audits can then 
be carried out with an action plan. 
 
ET implored the group to think about how we can improve on the 62 day pathway and share 
ideas to move this forward. 
 

Actions and 
responsibility 

SC to feedback on the delays in head and neck after her meeting with Panos 
ALL to undertake and audit in 2020 and complete an action plan for improvement 
ALL to think about ideas for improvement on the 62 day target 

 

7. Frailty Index Project  

Discussion 
summary 

RC gave the background to the project.  AM explained that the electronic frailty index (e FI) 
is automatically collected in GP practices, however there are patients who may drop through 
the gaps as they may not have seen a GP for years so have not been coded.  RC explained 
that the patients the project is aimed at is the pre-frailty group whom treatment may push 
them into the frailty category.   
 
ET said she thinks it is important to formalise this for Lymphoma patients and asked RC how 
he would collect the data and analyse this.  RC said he would ask the CNS’s to disseminate 
the G8 forms and collect them and the units to analyse the data.  CW suggested that 
perhaps a patient tracker or Health care assistant might be able to undertake this and the 
group thought this could be a possibility.  AM asked if this would mean different treatment for 
an older person, RC said the answer is not yet known but the idea is to do less harm as 
treatment may decrease health more than not treating. 
  
RC explained that good screening tool is needed for referral to the geriatric team,  this is the 
first step to close the gap between what haematologist do and what geriatricians do. 
 
Next steps – ALL to email RC if you are interested in this project and in what capacity ML to 
distribute the frailty document which gives an overview of the proposal to the group. 
 

Actions and 
responsibility 

ML to circulate the frailty proposal document 
ALL to email RC if interested in being involved 
 

 

8. Pathway Guidelines and Treatment Protocols  

Discussion 
summary 

The revised ALL guidelines will be ready for the November Board meeting. 
 

Actions and 
responsibility 

ET - ALL guidelines ready for presentation at next Board meeting. 
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9. Homecare Services in GM 

Discussion 
summary 

ET has been meeting with HInM for around a year to discuss the model of treating patients 
closer to home.  The project is about bringing haematological tumours on par with solid 
tumours for treatment with chemotherapy.  Pharma Industry could support with training.  The 
plan is that initially there will be 2-3 different treatment centres in the community where also 
potentially trials can be run.   
 
There is also a bid for transformation funding within wave 2 submitted to GM Cancer for 
chemo at home which will go to GM Cancer Board on 16th September for a decision as to 
whether it will be moved forward to the next phase. 
 
ET explained she has circulated SOP’s and will revise with the comments received from the 
commissioning groups.  JC asked about patient choice and ET explained the parameters of 
this.  ET explained that patient engagement in these projects is extremely important and will 
work with JC, AM and SL should funding be secured to ensure the patients are an integral 
part of this work.  MH stated that there are capacity issues at Stockport and this would help 
with this. ML to recirculate the SOP’s/training packs when ET has updated them. 
 

Actions and 
responsibility 

ET to update SOPs/training pack for patients/carers to self-administer SC 
chemotherapy and ML to disseminate. 
 

  

10. Genomics  

Discussion 
summary 

RCh update the group that there is funding for whole genome sequencing for haematological 
patients; this is not yet standard of care but it will become this in the future.  This will go 
through the lab at MFT and then onto the national sequencing centre which will be reviewed 
by the NW Genomics board and fed back to the clinical MDT as part of the treatment plan.  
The centres that have come on board with the HMDS system will find it easier to access this 
information.  FD asked if the idea was that there would be a member of the genomics group 
at the MDT to offer advice RCh explained that the specialist genomics group would produce 
a report.  RCh also explained that there will be a patient package produced for clinicians who 
need to speak to patients about results, there will also be engagement meetings across the 
NW.  The likelihood is that this will be commenced from December 2019.  SL explained she 
has been doing a course run by St George’s Hospital, which is a free on-line course for 2hrs 
a week for 5 weeks if anyone is interested in this? 
 

Actions and 
responsibility 

RCh to continue to update the group 

  

11. Specialist Nursing Group update  

Discussion 
summary 

ML and AMK met to discuss options for resurrecting this group.  The plan is to send out a 
survey monkey to the group asking them questions around why they do not attend and what 
may enable them to attend if the meeting is reinstated. 
 

Actions and ML to work with AMK to develop and distribute a survey monkey to the CNS group and fed 
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responsibility back results at the next meeting. 
 

  

12. Update from Project Lead  LWABC 

Discussion 
summary 

HW had sent her apologies for today’s meeting but had previously sent round the LW&BC 
leads to the group so that the group could contact them regarding the accuracy of the 
treatment summary figures. 
 
ET asked who is doing treatment summaries and the majority of the group are and think this 
is a good idea and should be undertaken, ET encouraged all to ensure that treatment 
summaries are being carried out. 

Actions and 
responsibility 

ALL to contact their LWABC project lead with any discrepancies in the data observed. 
ALL to ensure treatment summaries are being done within their Trusts 
 

   

13. User Involvement Update 

Discussion 
summary 

SL fed back that she attends the haematology support group at Maggies.  She has asked 
the group to be aware that September is blood cancer awareness month. 
 
AB asked how is the support group is advertised SL said she is unsure. ML said she will 
send details of this to the CNS group and pathway board if SL can forward the information.  
AM said they have similar in Pennine and ML asked her to forward details of this also. 

Actions and 
responsibility 

SL & AM to send details of support groups to ML to distribute 

  

14. Research  

Discussion 
summary 

The tabled report was noted and the position of 2nd place for Manchester in Q1.   

Actions and 
responsibility 

NA 

 

15. CAR T-cell Therapies  

Discussion 
summary 

ET to make a Minor change to the pathway and distribute to ML after which the pathway is 
ratified. 
ML to distribute new version and upload to the website. 
 

Actions and 
responsibility 

ET to share updated pathway with ML and ML to upload to GM Cancer website and 
disseminate 
 

  

16. AOB  

Discussion 
summary 

Due to diary clashes there will be no meeting in November.  Dates for next year will be 
distributed in the near future. 
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Actions and 
responsibility 

ALL ensure November meeting is removed from your diary. 

 

Future meetings (All Thursday 3-5pm): 

February 20
th
 - GM Cancer Meeting Room, 2

nd
 floor, Proton Beam Porta cabins, The Christie NHS Foundation Trust  

April 23
rd

 - Meeting room 4/5, Trust Admin, The Christie 

July 9
th
   - Meeting room 6, Trust Admin, The Christie 

October 8
th
 - Meeting room 6, Trust Admin, The Christie 

 

 

 


