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Greater Manchester Cancer 

Oesophago-Gastric Pathway Board 

 

Oesophago-Gastric Pathway Board Meeting 
 

Minutes and Actions 
 

Meeting time and date: 28 November 2019 10:00-12:00 

Venue: Seminar Room 10, Mayo Building, SRFT 

 
In attendance 
 

Javed Sultan  Pathway Director GM Cancer 

Fiona Lewis Pathway Manager GM Cancer 

Jane Cronin User Involvement Manager GM Cancer 

Elaine Hayes Service User Representative GM Cancer 

Martin Smith Service User Representative GM Cancer 

Sye Sykes Commissioning Representative GM Cancer 

Bohdan Smajer Trust Representative Bolton NHS Foundation Trust 

Rob Willert Trust Representative Manchester University NHS 
Foundation Trust: Oxford Road 
Campus 

Jonathan Vickers Trust Representative Salford Royal Foundation Trust  

Abduljahil Benhamida Deputy Trust Representative Tameside and Glossop Integrated 
Care NHS Foundation Trust 

Hamid Sheikh Deputy Trust Representative The Christie NHS Foundation Trust 

Stephen Hayes Pathology Salford Royal Foundation Trust  

Julie Fletcher Cancer Manager Representative Wrightington, Wigan and Leigh NHS 
Foundation Trust 

James Turner Personalised Care Representative The Christie NHS Foundation Trust 

 
Apologies 

Was Mansoor Research Lead The Christie NHS Foundation Trust 

Hui Lee Deputy Trust Representative Manchester University NHS 
Foundation Trust: Oxford Road 
Campus 

Sue Liong Trust Representative Manchester University NHS 
Foundation Trust: Wythenshawe, 
Trafford, Withington &  Altrincham  

Tina Foley Deputy Trust Representative Manchester University NHS 
Foundation Trust: Wythenshawe, 
Trafford, Withington &  Altrincham  

Roger Prudham Trust Representative Pennine Acute Hospitals NHS Trust 

Xola McFarlane Deputy Trust Representative Pennine Acute Hospitals NHS Trust 

Konrad Koss Trust Representative East Cheshire Royal Foundation 
Trust  

Ashok Menon Trust Representative Stockport NHS Foundation Trust 
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Louise Porritt Trust Representative Stockport NHS Foundation Trust 

Christine Peel Trust Representative Wrightington, Wigan and Leigh 
NHS Foundation Trust 

Ann Anderton Deputy Trust Representative Wrightington, Wigan and Leigh 
NHS Foundation Trust 

Ganesh Rhadakhrisna Trust Representative The Christie NHS Foundation Trust 

Kellie Owen Allied Health Professionals Salford Royal Foundation Trust  

Michelle Eden Yates Nursing  Salford Royal Foundation Trust  

 
In Attendance 

 Janet Nicholls Elective Care, Booking and Scheduling  Northern Care Alliance 

 
 
 

1. Introductions 

Discussion 
summary 

JS introduced himself as the new clinical director and chair for the OG Pathway Board 
thanking his predecessor JV on behalf of the board for his hard work chairing the OG board 
for the previous six years.   
Introductions were made around the table and FL listed the apologies sent.  FL informed the 
board that replacement representation has now been sought for the radiology posts, these 
are Luke Williams from SRFT and Maria Chiphang from WWL.  They have been invited to 
attend to future meetings. 

Actions and 
responsibility 

To note 

 
 

2. Minutes of the last meeting 

Discussion 
summary 

Minutes of 25 September 2019 were accepted as an accurate summary of the meeting. 
 
Actions arising: - 
Research – The trials data have been attached for members to note and will be tabled again 
for WM to update at the next meeting. 
HER2 update - JS noted that this has been on the agenda for some time and that at the last 
meeting, the action was for each Trust to send the number of cases and costs to 
Commissioners. SS informed the group that only 4 responses have responded to FL’s email 
from: 
• Pennine 
• Salford/Wigan (shared service) 
• MFT South 
 
SS also added that she has been given a variation in the costs provided (i.e. from the four 
sets of figures received, these range from £76.10 (plus admin and preparation) to £150.  
There have also been quotes of £280 in the past. This is not about huge numbers or huge 
costs and to the commissioners who are now understanding of the rationale, this is a no 
brainer to push forward. 
 
SS was also informed by SRFT that HER2 testing will take 3 to 5 days longer because 
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demand will outstrip supply which means that although Salford and Wigan have provided a 
figure of 41 this is expected to increase to 100 as this is outsourced and may need to look at 
another supplier, therefore we need to find out who is using what supplier. 
There was general agreement by the OG Pathway board that a single supplier and single 
per test cost is desirable for use by all units/trusts (and use that leverage to negotiate a 
lower price). 
The Transformation unit has been requested to help develop the business case but we do 
need these figures to do this.  The next Manchester Cancer Connect Commissioning 
meeting on the 12th of Dec and it would be good to know the figures for all trusts as this has 
been outstanding since September. 
As pathway board pathology rep, SH agreed to take this away to chase the Trusts for a 
response to the above requests. 

Actions and 
responsibility 

SS and FL to provide information to SH in order to progress and close this. 

 

3. OG Pathway Board 2020 

Discussion 
summary 

JS introduced himself that he was proud and privileged to be appointed to this post and he 
gave a summary of his background.   

 Born at SRFT, JS went to school in Bolton.  He trained in Newcastle for 17 years, 
with 6 years as consultant in Guildford and has now returned home to Bolton.  

 He is currently visiting as many people as possible in GM to assess what problems 
there are, having already travelled to Bolton this week and Wigan is planned next 
week. 

 
He spoke to the attached slides with the key GM priorities:  

 To work on prevention and to develop a cancer awareness campaign with the patient 
support group on early diagnosis. 

 On ongoing treatment, incorporating pre hab , research and enhancing endotherapy 

 Using patient centred care, he stated that collaboration is key – single surgical 
service, oncology service and trusts in all of GM working together. 

 To increase Patient involvement in OG as there are various support groups working 
well around GM, he proposed a meeting to algamate altogether twice a year.  

 To create a Manchester OG charity, and looking for an accountant to get set up (JS 
is a trustee of the Oesophageal Patients Association (OPA) a national charity which 
needs to link in together. 

 To start an OG Patient community which feeds into the boards for the voice of 
patients in GM 

 To transform the Endoscopy Services 

 Complete the MDT Structure for the north of the city, with aim to get more people 
around the table on Friday AM to get more streamlined decisions for the patient. 

 Work across GM aiming for BTP cancer diagnosis within 28 days  

 Restructure and revamp the membership of the PG pathway board, non-attendees 
will be taken off and the meeting will be restructured.  

 JS would like to visit local Patient Support groups and engage with people  

 Arrange one Educational event in 2020. 
 
The plan is to create sub groups who meet first with educational and service aspects and 
then a couple of members to feed to the meeting at the Pathway Board (the pathway board 
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will remain small and largely within its current form).  
Suggestions for small groups are:- 

 BTP with a separate specialist lead and chair  

 Endoscopy – for known pre cancer work 

 Pathology, and Radiology – we need names of people who are key stakeholders 

 Dietetic group 

 CNS group and user involvement.  
 
In regards to Endoscopy: RW reminded the group of the work to date – the Endoscopy pre 
cancer work was done in separate trusts in low volume. The plan is to centralise the services 
for all endoscopic therapy to move to SRFT; to increase volume, deliver better quality 
procedures, enhanced techniques and training etc, however logistically this is proving to be 
impossible so this has been the major delay to move in the next 12 months. 
 

Actions and 
responsibility 
 

JS welcomed ideas and advice from members for changes to the board.  Please contact FL 
or JS. 
 

 

4. OG Education Events 

Discussion 
summary 

SJ proposes to hold an OG education event in 2020.  The Away day is becoming less 
popular over the past 12 months.  He asked for expressions of interest and ideas and 
proposed an education day to present a futurist practice for each part in the pathway and to 
what audience to pitch the day.  SS advised that we would not need to separate the 
audience from GP or consultants.  But we would need to pick the right day.  

Actions and 
responsibility 

All members to send FL/JS any proposals/ideas for Education event. 

 

5. User Involvement 

Discussion 
summary 

JS updated the board with the vision for the next 12 months.  As the User involvement 
manager, she manages 10 pathway boards with a number of varieties of models of user 
involvement.  OG recruitment is particularly challenging group to recruit to due to the type of 
tumour group.  However she proposes building a small OG community, who will help to 
inform the GM OG service of what is working well not working well.  The OG pathway board 
papers would be presented to them and their role is to feedback and input to the Pathway 
Board.  EH and MS would attend these groups as conduits and representatives. 
In particular, we want to hear about the experience for the palliative element and single 
service experience, she is looking to attend and in reach into small community groups and 
has been quite successful by doing this for lung board. 

Actions and 
responsibility 

JC will start to link to small community groups 

 

6. Cancer 62 Day Update 

Discussion 
summary 

JF updated the board with the following headlines: 

 In Greater Manchester and Cheshire, two thirds of Trusts achieve 62 days, one third 
do not achieve.  This has been the picture over the past twelve months. 

 Particular problems are  
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 Endoscopy, with no capacity ,staffing,  

 Increase in referrals 11%, though this was debated that although referrals in TWW 
had increased, the pick -up rate is around 5% and in line with NICE.  It was thought 
here the reason was the ‘Be clear on Cancer’ increased TWW referrals but not the 
conversion rate) and that referrals for STT colonoscopy has affected capacity  

 EUS PET scans challenging - patients waiting 2-3 weeks for a PET scan before we 
know we can refer to SRFT is challenging.   

 GMC business intelligence team has integrated with H&SCP – so we shall be getting 
better access on tableau. 

 The completion of the TWW referral form is poor and there is no biomarker of PG 
cancer so an endoscopy is needed, and that there is no middle ground, therefore the 
threshold is so low so no option but to refer.  From a GP perspective, when 
presented with patient quite poorly are referring patients as TWW as the timescales 
for ‘Soon’ and ‘Urgent’ are going out of synch. 

  
At this point, SS updated the group on the progress on the work of the Rapid Diagnostic 
Centres. 
 

 Rapid Diagnostic Centres/Service – would be totally dependent on diagnostic 
capacity to achieve the success of this. 

 SS made it clear that this is not messing with Cancer pathways, it is about getting 
people to the right pathway earlier  

 GMC have been involved in the MDC ( multi diagnostic centre) pilot and ACE 2 
project had two pilot sites (aka RDC) :- 

 The MDC pilot - Oldham and Wythenshawe 4 slots with vague symptoms and fitted 
more than one cancer, weight loss, tiredness, dysphagia, GP gut feeling  

 Pilots showed that there was proof of concept in one stop shop.   This depends on a 
very good primary care triage.  Getting patients with clear red flags to be on the 
correct pathway as opposed to the ones with vague symptoms to continue in RDC 
with, CT scan clinical assessment then Gastroscopy  

 Results - 90% did not have cancer.  Just over 500 patients were seen in the limited 
slots available during the pilot and in accordance to the criteria list.  Currently finding 
out detail in the Lung and Upper GI to find out the breakdown of the cancer.  

 SS informed the group that the existing sites to do the next phase and start to 
introduce  some of the other site specific groups to go through this and through the  
right MDT.  There is a sum of money funded by NHSE 

 Northern Care Alliance – there is a site in Oldham and one developing one at Salford 
(for HMR, Bury, Oldham Salford patients) 

 Manchester FT – will be extending one at Wythenshawe and developing the existing 
site at Manchester (Oxford Road) 

 If the patient found not to have cancer the patient is followed up by GP for safe 
netting. However, if cancer is found to be present the patient goes to the correct 
MDT.  The Model based on the Danish model. 

 
In summary, the extension of the RDC will inform how many RDC’s we need in GM, who will 
run the clinics and what type of clinician do we need? (I.e. a generalist rather than a 
specialist) and what tests we need. 
 

Actions and FL to provide link to OG intelligence via Chris Repperday. 
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responsibility  

  

7. Update from CNS Forum 

Discussion 
summary 

In absence of MEY, MEY have asked for the annual reports to be circulated for information 
Update on PET CT and Patient booklet at next meeting. 
 

Actions and 
responsibility 

FL to provide some admin support to CNS group 

  

8. OG Service and Rehabilitation 

Discussion 
summary 

JS provided a verbal update on the Pre-hab for Cancer programme for OG patients. 

 The programme working well with compliance 85%.  There has been very positive 
feedback from patients who report seeing benefits from undertaking the programme. 

 ZM and MEY are currently producing and circulating proformas to improve issues 
such as stop smoking optimising diabetes and medication etc. 

 Research will start to happen in the next 6 months. 

 We are currently looking to get iron levels checked and patients in need of IV iron 
addressed pre surgery.  The blood test needs to be captured at peripheral sites at 
time of CT scan.  JS to get more iron tests done pre op. Patients need to be treated 
twice and we are looking to make it as pre-hab protocol. 

Actions and 
responsibility 

Members to note and feedback to Trust colleagues 

  

9. Clinical Documents for Review 

Discussion 
summary 

 The Network chemotherapy and radiotherapy guidelines are on the GM Cancer 
website. 

 No comments have been received for Paper A (Minimum Dataset for accepting UGI 
Radiotherapy Referral), as such this is accepted for use with the referral letter and 
available on the GMC website. 

 Pathology document will be updated shortly now that the Royal College Pathology 
guidance is updated. 

 The GM pathway is outstanding 

 The OG TWW GP referral is due an annual review, this will be reviewed with the 
HPB TWW form as there is a lot of crossover between the two forms.  There was a 
discussion that although the current form is good, it is not filled in properly, though 
CCG’s is looking to incentivise GPs to fill in correctly. 

Actions and 
responsibility 

Members to note and feedback to Trust MDT and that all updated clinical documents are on 
the GM Cancer website. 
Members to feedback on the TWW form and Clinical Directors to meet to review of OG and 
HPB TWW referral form. 

  

10. Standardised Follow up 
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Discussion 
summary 

Currently the post-operative patients are followed up by SRFT for the first three months. 
After this, if they remain well, they are followed up 6 monthly at their peripheral hospital for 5 
years. Though there is no evidence for this and we do need data to support that this is safe 
to discharge the patient. 
The next step is for OG Pathway board need to work to a consensus so that everyone to be 
following the same process as there is no national guidance on surveillance and there is 
variability across GM.  
Astrid Greenberry is working on this for breast and colorectal patients for GM 

Actions and 
responsibility 

OG Pathway Board to start looking at stratified follow ups. 
FL to invite AG to the next meeting to inform the OG Pathway Board of what is happening in 
these specialities for follow up. 

  

11. Service transformation and the single service 

Discussion 
summary 

Endoscopy update by RW as above. 

Actions and 
responsibility 

 

 

12. AOB 

Discussion 
summary 

MDT – FL explained the MDT work for GM cancer is to look at improving quality of referrals 
so that the time spent in MDT is to discuss the patients who need discussion but streamline 
those patients who have a defined  
 

 RW updated the group on the progress of the OG MDT (south) where there are two 
MDT’s running at the same time every Friday morning but with no interaction with 
each other.   Using the same oncology support, this is now at The Christie which 
helps with the oncology attendance to have a combined MDT.  The aim is to have 
core membership and physical attendance and to take out the video links which 
generally breaks down due to the sheer number of people ringing in. There has been 
huge implications for endoscopy lists and job plans and takes buy in and flexibility 
resulting in better interactions with colleagues with much less interruptions and 
problems with IT and colleagues have been able to cross cover each other on 
alternative weeks. 

 The plan is that Bolton Wigan and PAHT will start in the morning and then at 11:30 
have one central MDT; we would be able to improve patients flow as we would be 
able to inform patients in clinic in the afternoon.  

Sub Groups - JS will speak to each Trust and will revamp the meeting in the spring with new 
membership.   

 The next meeting is on 29th January following which new dates and venues will be 
circulated.  JS explained that we need to apply for sponsorship for venues, the sub 
groups will meet on the same day as the OG Pathway Board, this will extend the 
meeting but these will be three monthly rather than the meeting which is held every 
two months. 

 

Actions and 
responsibility 

JS and FL to seek sponsorship and venues. 
Members to forward names for sub groups as per item 3. 
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Next Meeting: 

Wednesday 29th January 2020 

Northern Tennis Club, Didsbury 


