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Greater Manchester Cancer 

Urology Pathway Board 

 

Urology Pathway Board 
 

Minutes and Actions 
 

Meeting time and date: 16 May 2019 

Venue: Seminar Room 10 

 

Members in attendance 

Name  Role Organisation 
Attendance 
2019/20 

Satish Maddineni (SM) Chair/Other role  1/1 

Fiona Lewis (FL) Pathway Manager GM Cancer 1/1 

Alison Lewin Commissioner GM Cancer 1/1 

Alison Armstrong  GM Cancer 1/1 

Sue Todd Prostate BTP Project Manager GM Cancer 1/1 

Rose Garvey Service User Representative Macmillan 1/1 

Mike Thorpe Service User Representative Macmillan 1/1 

 Trust Representative/Other role Manchester University Foundation Trust  

 Trust Representative/Other role 
Wrightington, Wigan and Leigh NHS 
Foundation Trust 

 

Euan Green 
Trust Representative/ 
Consultant Urologist 

Salford Royal NHS Foundation Trust  
1/1 

Noel Clarke 
Trust Representative/ 
Consultant Urologist 

Salford Royal NHS Foundation Trust 
1/1 

Jo Blood (JBl) Cancer Manager Salford Royal NHS Foundation Trust 1/1 

 Trust Representative/Other role East Cheshire NHS Trust 1/1 

 Trust Representative/Other role Mid Cheshire NHS Trust 1/1 

George Yeung Trust Representative/Radiologist Bolton NHS Foundation Trust 1/1 

Jeremy Oates 
Trust Representative/ 
Consultant Urologist 

The Christie NHS Foundation Trust 
1/1 

Jane Booker (JBo) Trust Representative/ CNS The Christie NHS Foundation Trust 1/1 

Jacob Cherian 
Trust Representative/ 
Consultant Urologist 

Pennine Acute Trust 
1/1 

 Trust Representative/Other role Stockport NHS Foundation Trust  

 Trust Representative/Other role Tameside NHS Foundation Trust  
 

Guests in attendance 

Name  Role Organisation 

Astrid Greenbury 
Stratified Follow up Project  
Manager 

GM Cancer 

Deborah Allcock 
Lymphedema programme 
Manager 

GM Cancer 

Alison Reddican  
Macmillan Quality Improvement 
Facilitator 

GM Cancer 
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Apologies 

Name  Role Organisation Attendance 2019/20 

Maryna Brochwicz - 
Lewinski 

Trust Representative/ 
Consultant Radiologist 

Stockport NHS Foundation 
Trust 

1/0 

Steven Bromage 
Trust Representative/ 
Consultant  Urologist 

Stockport NHS Foundation 
Trust 

1/0 

Natasha Smith User Involvement manager Macmillan 1/0 

Amar Mohee Trust Representative/Other role 
Manchester University 
Foundation Trust 

1/0 

Tracey Wright Commissioner Representative East Cheshire CCG 1/0 

Tony Elliott 
Trust Representative/ 
Consultant Oncologist 

The Christie NHS 
Foundation Trust 

1/0 

Anna Tran 
Trust Representative/ 
Consultant Oncologist 

The Christie NHS 
Foundation Trust 

1/0 

Tom Waddell 
Trust Representative/ 
Consultant Oncologist 

The Christie NHS 
Foundation Trust 

1/0 

Andy Thompson 
Trust Representative/ 
Consultant Urologist 

Wrightington, Wigan and 
Leigh NHS Foundation 
Trust 

1/0 

Rono Mukerjee 
Trust Representative/ 
Consultant Urologist 

Mid Cheshire NHS Trust 
1/0 

Helen Johnson Trust Representative/ CNS  
The Christie NHS 
Foundation Trust 

1/0 

James Turner Transformation Manager Macmillan 1/0 

Steven Elliott 
Primary Care Representative - 
GP  

NHS England  
1/0 

 

SM opened the meeting and introductions were made.  He welcomed the guest speakers to the meeting. As this was 
MTs last Urology Pathway board meeting SM thanked MT for the time, effort and perspective that he has bought to 
the group and the contribution into numerous projects over the years which has been outstanding and immensely 
appreciated. 

2. Minutes of last meeting ( 13 March 2019) 

Discussion 
summary 

Minutes of the last meeting were approved subject to a small change re: HNA. 
Apologies noted and it was observed that the meeting was undersubscribed with clinicians on this 
occasion. 
 
Update of Actions: 

 Treatment summaries - deadline of 4 weeks for completion (these have been through patient 
groups already and a few Trusts are waiting for this). 

 Bone Profile pathway - Claire Higham invited to the next meeting, National guidance on bone 
health out soon so quite timely. 

 Data - looking for a standardised way to pull data quickly for all pathways - Additional 
denominators have been requested. 

 

Actions and 
responsibility 

FL to update actions, amend minutes and add to website. Closed 

 

3. GM Lymphedema Team 



 

Page 3 of 6 

 

Greater Manchester Cancer 

Urology Pathway Board 

Discussion 
summary 

DA the Macmillan Project Manager introduced the attached slides. 
 
Background:- 

 Following the result of a 2015 Strategic Health Needs Assessment on the provision of 
lymphedema service in GM, Macmillan has funded a team for 2 years to reduce the variation 
across GM. 

 The vision for GM is to identify, supported self-management, reduce co morbidity and provide 
timely assessment as well as providing a better quality of life.. 

 Greater Manchester has a prevalence of approximate 11,130 - 17,000 people with potential 
for lymphedema; in accordance with the Derby study.  

 Data suggests that there should be  44 - 68 staff members for GM  - currently there are 14 - 
20 in GM  

 
The plan for the next two years:- 

 GP read codes recording  

 Funding is limited but to work with service users /key stakeholders to identify small 
improvements and opportunities which can be made in the next two years,  engaging with 
commissioner and providers  

 Approximately 25% people at risk from lymphedema from Urological cancers; need 
input form the group to help identify and manage. 

 
Initial thoughts :- 

 HNA - there is currently a tick box for swelling but with no further requirement for detail, also 
in care plans but this is not enough information 

o Link in with Natasha Smith to include in treatment summaries and consequences of 
treatment (prostate and bladder) 

 Understand wider workforce and patient education needs - understand signs and symptoms, 
self-help, and signposting to professionals, preventing patients from going from stage 2 to 
stage 3 lymphedema 

o A questionnaire has gone out to CNS’s with 83% of nurses advising that they need 
lymphedema education. 

 
SM asked if there are suitably trained people in GM even if funding is available. 
DA agreed that these are hard posts to fulfil with most of the current workforce at retirement age. 
Quite often these are lone workers and some have already left posts.  DA informed the group that 
there are services covering primary and secondary care patients and it would be interesting to see 
how it functions.  SM thanked the team for their presentation. 

Actions and 
responsibility 
 

For information 

 

4 Treatment Summaries 

Discussion 
summary 

SM is very keen to have these agreed off with a deadline of 4 weeks as a number of Trusts are still 
awaiting these. SB has refined to their needs for Stockport. Two Prostate TS already signed off. 
For next agenda for sign off. SM advised that each trust should bespoke the GM template for their 
populations needs. 

Actions and 
responsibility 

NS to complete by mid -June. 

 

5. Bone Profile pathway update 

Discussion 
summary 

SM gave an update on behalf of AM  

 AM had already presented the general literature at a previous meeting; 35 -36% poor bone 
mineral density at the onset of hormonal treatment.  The objective is to start prostate cancer 
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patients on bone preservation treatment at the start of ADT. 

 AM has met with Claire Higham (Clinical oncologist ) who has been invited to advise on the 
lessons learnt in the Bone Profile work for breast patients. It was noted that breast cancer 
patients have IV therapy whereas in urology it will be  an oral programme so will be much 
more cost effective. 

Actions and 
responsibility 

For update next Agenda. 

 

6. Standardised Follow up 

Discussion 
summary 

 
Renal Follow up -  
SB presented this for discussion at the last meeting resulting in a few amendments. The attached 
document is the modified protocol. 
 
There was a discussion on the management plan for low risk patients after 5 years. The general 
consensus was that if the patient is young, then follow-up would be more circumspect and clinician 
led. The document was signed off by the group for the website. 
 
Prostate Cancer Follow up - 

 AG introduced herself in her new role as Transforming Aftercare Project Manager. 

 Outlined the project aims in breast and colorectal and to begin preliminary work in stratified 
prostate follow up. 

 She informed the group that there was funding for aftercare co-ordinators for breast and 
colorectal, a Project Manager and a Clinical lead for two years and an IT solution. 

 An additional bid for transformational funding will be made for prostate. 

 One of the enablers to hold this together is one IT solution across GM.  There will be a 
demonstration of potential IT solutions on 21

st
 June for those interested as all sites will need 

to be using one IT system to interface across primary and secondary care and different Trusts 
have different IT requirements 

 
A discussion followed:- 

 MT, JB and JC have been involved in setting up peripheral outreach clinics in the past with 
some funding to improve some parts of the pathway but not city wide and no dedicated post; - 
- this would be welcomed. 

 JC has a stratified PSA alert run by nurses in Primary care (Pennine) 

 The Urology pathway board would need to decide what the standardised aftercare is before 
an IT solution. 

 JO expressed some concerns that the processes would have to be timely (MR scans, PSA, 
MDT discussions) if patients were to have direct IT access to results.  

  
SM thanked AG for her presentation. 

Actions and 
responsibility 

FL to add Renal Follow up to website - Closed 

 

7. CWT standards 

Discussion 
summary 

 JB updated the group that the informatics team is working at a standardised way of pulling the 
data intelligence for all pathway boards plus the additional data that NC had asked for at the 
last meeting. 

 Since April 2018 GM overall has failed the target of 85% , with Q4 down to 80.3% 

 Urology achieved 79.6%, generally in  the past Urology achieved 81 - 82%  

 Cancer managers across GM met with D of Performance 

 There is a general 7/7 and 62/7 deterioration with internal diagnostic delays 
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 More breaches were noted for “Patient choice”  than the other pathways along with the 
combination of complex pathways 

 Unfortunately cannot track per tumour group, however could do internally in Somerset (EPR) 
but need additional resource to do this. 

 NC made an observation that we need to know the number of patients per clinician. In 
Urology there is a workforce issue in certain sectors of GM and this should be compared with 
other specialities, e.g colorectal.   

 Emergency presentations - still high with metastatic disease. 

 In deprived areas - more advance disease presentation, provision of services needs to reflect 
this 

 Prostate breaches should start to reduce with the commencement of pathway navigators 
 

Actions and 
responsibility 

JB need to catch up with MT with actions from last meeting before the next pathway board 
 
JB to speak to other ca Managers to see how they can break down groups ( Prostate/Bladder/Kidney) 
Makes sense to do this with the transformation pathways as well, a baseline for prostate 
 
EG - to speak to Christie/Tony Elliott  on how to add on the trials not at Christie 

  

 

 

 

8. Surveillance project - update 

Discussion 
summary 

JO presented the work to date on the update of the active surveillance policy. 
 
It is apparent there is variation and practice in active surveillance adoption nationally and in GM 
particularly with patients presenting at a younger age. JO presented contemporary evidence to 
support a review of the GM AS protocol.    
There was a wide ranging discussion regarding the refinement of the existing AS protocol to take into 
account the current use of mpMRI pre biopsy and as a possible post biopsy surveillance tool versus 
the continued need for prostate biopsies. The group discussed the risks of disease progression on AS 
versus the need to repeat biopsies vs age of patient, family history and ethnicity.  
There was a discussion about previous mp-MRI and biopsies with caveats for clinicians to deviate 
from the protocol if there is no disease  progression depending on risk stratification.  
NC suggested looking at International data on ‘miss rates from biopsies’ on ‘active surveillance’, 
where there are 8 published studies looking at 15 year prostate survival rate. 
 

Actions and 
responsibility 

JO to review comments, and to circulate to GM prostate specilalists for comments 
Post meeting note- presentation was not circulated with papers, FL circulated to clinical members for 
comments. 

 
 

9. Research 

Discussion 
summary 

Next agenda 

Actions and 
responsibility 

 

 
 

10. Prostate pathway implementation update 
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Discussion 
summary 

ST updated the group on the progress to date. The steering group had an inaugural meeting on 
2/5/19. 
She highlighted the following: 

 Difficulty in obtaining baseline data for KPI’S; however they have now been agreed for the two 
year project.  

 Mapped radiology mp - MRI pre biopsy. Being careful about not increasing capacity when 
introducing mp- MRI, though it is expected there will be an increase of approximately 25%. 

 A GM approach for pathway navigators. It was noted that navigators would be essential to the 
success of the project. Previous projects have demonstrated huge cost savings with pathway 
navigators.  

 Next steps - meeting Trusts and start gap analysis. 
AA reminded to clarify CWT days (whether in calendar or working day).  

Actions and 
responsibility 

NC and SM to give contacts to ST 
  

 

11. Transformation update 

Discussion 
summary 

SM updated the group about progress with the SMDTs and the SoPs of  urology transformation.  

Actions and 
responsibility 

 

 

12. Primary Care Education Agenda 

Discussion 
summary 

FL updated the group that three sponsors had been secured for 29
th
 June 2019. 

 The agenda is ready awaiting confirmation from  two speakers  

 There will be a breakout session with the opportunity for Q & A’s.  

 Event has been sent out by twitter and via Sarah Taylor to send out to primary care 
colleagues 

 Attendees to register on Eventbrite. 

Actions and 
responsibility 

MT confirmed attendance 
RG sends apologies for this date and NS to liaise with MT 

 

 

13. AOB 

Discussion 
summary 

TWW form which was discussed at the last meeting 
The request for eGFR to be mandatory was raised as has become apparent that in some localities it 
is not. Unfortunately each CCG has its own system for mandating fields and therefore some TWW 
forms can still be submitted with missing mandatory fields. The pathway navigators will help to 
address this. 
EGFR also features in the Primary Care Education event. 
SB queried reference ranges. Labs were comfortable with these and not changed unless NHSE 
changes. SM noted the discussions at the Prostate CRG regarding the PSA reference range. 
 
Next Meeting - 25

th
 July 2019 

Actions and 
responsibility 

AL will look at which CCGs can make it mandatory 

 


