
    

Meeting: Sarcoma Expert Advisory Group 

Date: Monday 19 November 2018 

Time: 3.00 – 4.30pm 

Venue: MediCinema, RVI, Newcastle  

AGENDA 

1. INTRODUCTION Lead Enc. 

 1.1 Welcome and Apologies  PD  

 1.2 Declaration of Interest ALL  

 1.3 Minutes of the previous meeting  23.04.18 PD Enc. 1 

 1.4 

Matters Arising 

  Terms of Reference – Sign Off 

  Network Pathways for Approval 

 Soft Tissue Sarcoma 

 Bone Sarcoma 

 
ALL 

 
Enc. 2 

 
Enc. 3 
Enc. 4 

2. AGENDA ITEM 

 2.1 
Cancer Alliance Update 

 Alliance Funding 
KE  

 2.2 

Transfer of Care (IPT) 

 Definition 

 IPT Letter 
 IPT Form templates Bone and Soft Tissue 

Sarcoma 

KE/SY Enc. 5 

 2.3 
Consultation of Sarcoma Specification  
https://www.engage.england.nhs.uk/consultation/service-
specification-sarcoma/  

JW Enc. 6 

 2.4    

3. STANDING ITEMS  

 3.1 Clinical Trials PW   

 3.2 

Meeting Dates: 
Monday 11 March 2019 – 2.00 – 4.00pm 
Monday 18 November 2019 – 2.00 – 4.00pm 
Venue TBC 

  

4. MEETING CLOSE   

Contact    Claire.collard2@nhs.net   tel 01138250687 

https://www.engage.england.nhs.uk/consultation/service-specification-sarcoma/
https://www.engage.england.nhs.uk/consultation/service-specification-sarcoma/
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Northern Cancer Alliance Expert Advisory Group 
For Sarcoma 


 
TERMS OF REFERENCE 


 
Chairperson:  
 


Petra Dildey & Mani Ragbir 
 


Purpose: The primary purpose of Northern Cancer Alliance (NCA) Expert 
Advisory Group Sarcoma is to provide cross organisational 
representation to ensure that all patients with cancer in the North 
East and North Cumbria receive equitable access to safe, evidence 
based and effective care. We will achieve this by holding each 
other to account for performance in this respect. 
 


Membership: Core membership: 
 Chair person 
 Representative from each service provider organisation 
 Patient and carer representative 


Locality representatives  
 Clinical Network administration support 
 Clinical lead Northern Cancer Alliance 


 
Additional membership to be determined by group. 
 


Extended membership 
Palliative care representative 
Clinical research network representative 
TYA representative 


 
Specific Role:  To be the Sarcoma expert advisory group to the Northern 


Cancer Alliance. 
 To support the delivery plan of the NCA. 
 To develop and maintain up to date clinical guidelines. These 


may in part be reference to nationally developed guidelines 
where available. 


 To review local data and metrics such as the cancer 
dashboard, and where possible use them to inform service 
improvement proposals. 


 To provide a forum for the sharing of good practice, 
discussing local and national issues and initiatives. 


 To ensure the views of patients and carers are taken into 
account in the planning, operation and evaluation of services 
including Patient Information material. 


 To lead rapid change, including the development and 
implementation of consistent standards within available 
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resources. 
 To ensure NCA clinical and strategic service development 


issues are shared within member organisations. 
 To ensure that clinical research is incorporated into the work 


of the Group. 
 To contribute to the Alliance needs assessment of education, 


training and work force planning 
 


Accountability:  The tenure of the Chair will be 2 years with an option to extend for 
a further 2 years.  (maximum tenure at discretion of group)  
A vice chair will deputise for the chair when necessary and 
normally succeed the chair when they step down 
 
To report to the NCA board through the Chair’s membership of the 
NCA Clinical Leadership group of which the Expert Advisory Group 
Chairs are members. 
 


Frequency of 
Meetings:  


Bi-annual meetings will be held with one inclusive of NCA site 
specific performance data. 
 


Quorum: A minimum requirement for quorate to be achieved is attendance 
by 75% of core members who provide a service.  


Admin: Action Points ☐ Minutes ☒ 


Ownership of 
Group Projects and 
Initiatives: 


All projects, initiatives and outcomes will be owned by each 
member of the group that has taken part in the group project or 
initiative. 


Ways of Working 
Together 


All relationships must be handled in an open and transparent 
manner, which comply with the requirements of guidance issued by 
the Department of Health.  Healthcare professionals have a 
responsibility to comply with their own codes of conduct at all times. 


Communication 
Arrangements:  


Minutes will be forwarded to members within three weeks.  
Agendas and minutes will be posted on the group page of the 
Northern England Clinical Network website.  Items for the agenda 
should be received 7 days before the meeting. 
 
Inter meeting communication will be circulated by email from the 
NCA. 


Declaration of 
Interest:  


 All potential or perceived conflicts of interest should be declared. 
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YOUNG, Su (NHS ENGLAND)


Subject: FW: Specification update and teleconference for SAG chairs


 


From: WHELAN, Jeremy (UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST) 
[mailto:jeremy.whelan@nhs.net]  
Sent: 12 October 2018 17:47 
To: Andrew.Hayes@rmh.nhs.uk; Paul.Wilson3@nbt.nhs.uk; ALI, Nasim (THE CLATTERBRIDGE CANCER CENTRE NHS 
FOUNDATION TRUST); Nicola.wilshaw@nuh.nhs.uk; Amit.Kumar@mft.nhs.uk; Ragbir, Maniram; Dildey, Petra; 
TALBOT, Toby (ROYAL CORNWALL HOSPITALS NHS TRUST); Duncan.Whitwell@ouh.nhs.uk; Desai Anant 
(UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST); Strauss,Sandra (UCL); DEV, Rupinder (NHS 
ENGLAND); HILL, Julia (NHS ENGLAND); Nikhil.Kotnis@sth.nhs.uk; TURNER, Rob (LEEDS TEACHING HOSPITALS NHS 
TRUST); Ashford Robert (UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST); Richard Davidson 
Subject: Specification update and teleconference for SAG chairs 
 


Good afternoon everyone 
 
After quite a long time and considerable activity behind the scenes the sarcoma specification is now out 
for public consultation.  All the details including how to respond are here. 
 
The specification is mostly the same as when it went out previously for public consultation in 2016. Areas 
of difference are the interface with children’s cancer which has been adjusted in response to comments 
from previous consultation, and greater emphasis on the role of and support for, SAGs. 
 
SAGs now have an important role to play in all further development of the specification and its 
implementation once released which should be sometime in first half of 2019. The consultation is an 
important opportunity to provide positive feedback as well as raise any concerns. The former would be 
especially welcome! 
 
The key principle of the specification to be patient‐focussed and deliver greater access to specialist care 
remains intact. 
 
I am grateful to Rupinder Dev at DoH who has supported to get to this point so reliably. 
 
I think it would be very helpful if SAG chairs could now begin closer engagement focussed on the 
specification but also allowing us to develop more detailed strategies around other priorities such as 2ww 
referrals of suspected sarcoma and access to drugs. 
 
Please indicate if you can join a teleconference next Friday afternoon at 1600.  I will alss try to set up some 
additional dates for both a webinar and a face to face meeting in the coming weeks. 
 
Comments welcome!! 
 
Jeremy Whelan 
Professor of Cancer Medicine and  
Consultant Medical Oncologist 
The London Sarcoma Service 
University College Hospital 
1st Floor Central 
250 Euston Road 
London NW1 2PG 
 
Tel +44 203 447 9346 
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Fax +44 203 447 9055 
www.londonsarcoma.org 
www.lsesn.nhs.uk 
www.euroewing.eu  
www.brightlightstudy.com  
 
 
**************************************************************************************
******************************  
This message may contain confidential information. If you are not the intended 
recipient please inform the 
sender that you have received the message in error before deleting it. 
Please do not disclose, copy or distribute information in this e-mail or take any 
action in reliance on its contents: 
to do so is strictly prohibited and may be unlawful. 
 
Thank you for your co-operation. 
 
**************************************************************************************
****************************** 








 


1 
 


 
Meeting: Sarcoma Advisory Group 
Date: Monday 23rd April 2018  
Time: 1:30 – 3:30 
Venue: Crowne Plaza, Hawthorn House, Forth Banks, Newcastle, NE1 3SA 
Present:  SarcomaMDT@nuth.nhs.uk   
 Petra Dildey, Consultant Pathologist, Newcastle (PD) 


Maniram Ragbir, Consultant Plastic Surgeon, Newcastle (MR) 
Katie Elliott, Assistant Clinical Lead, Northern Cancer Alliance (KE) 
Professor Derek Manas, Newcastle (Consultant Liver Transplant 
Surgeon) 
Geoff Hide, Radiology Consultant, Newcastle (GH) 
Linda Wintersgill, Information Manager, Northern Cancer Alliance (LW) 
Soraya Najafi, Business Support, Northern Cancer Alliance (SN) 
Karen Fisher, CNS, Newcastle (KF) 
Lisa Jayne Brown Schofield, Admin Support (LS) 


Apologies: Jeremy French, HPB Head of Service, Consultant in Transplantation, 
Robotic, HPB and Retroperitoneal, Freeman Hospital 


MINUTES 
1. INTRODUCTION Lead Enc 
 1.1 Welcome and Apologies    
  PD welcomed the group and apologies were noted. 


 
  


 1.2 Declaration of Interest   
  There were no declarations of conflict of interest. 


 
  


 1.3 Minutes of the previous meeting – 22.03.2017  Enc1 
  Minutes of the previous meeting agreed as a true record. 


 
  


 1.4 Matters arising   
  Referral Protocols 


2 week wait referral forms for Sarcoma had now been agreed. 
These were hosted on the new Alliance Website. Those with 
access to Sector 1 would have immediate access to upload, 
however, those with access to EMIS would have to let 
Practices know so they could upload the most up to date 
forms.  Any queries regarding 2ww referral forms need to be  
forwarded to katieelliott@nhs.net   


  


2. AGENDA ITEMS   
     
 2.1 Activity Reporting Update 


LW presented an activity presentation on Cancer Waits, 
COSD, Cancer Dashboard and Patient Experience Survey.       
Patient experience survey 2016 data that was presented – 
the numbers are so small so as the figures shown are 
supressed, there is no real way of monitoring performance.  
Some concern was raised over the patient experience survey 
from KF in that patients on a surgical site do not receive a 
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patient survey.  It was mentioned that Jo Mackintosh, Patient 
Engagement Facilitator from the Cancer Alliance team is 
looking at other ways of capturing patient experience.  
Concern was also raised over the Cancer Dashboard and the 
completeness of data, however, we can only report on the 
latest information published that is available to us. 


 2.2 Alliance Update    
  Cancer Alliance Workplans 


100% Transformation funding is dependent on the 62 day 
performance target for Cancer Waits being achieved and 
funding has been awarded for the first six months through 
achieving quarter 3 performance.     
 
Living With & Beyond Cancer recruitment posts have all been 
filled and the Commissioning Toolkit has been taken forward. 
 
Workforce plan has been submitted with predicted capacity 
and demand. 
 
Patient engagement has been integrated across the alliance 
by Jo Macintosh, Patient Engagement & Co Design Lead 
 
Prevention and awareness – currently working towards 
smoke free hospitals and alcohol and obesity initiatives.  
Northumbria is now a smoke free hospital with no smoking on 
site.  Support is available to staff and patients.  NCA is 
working with Northumbria on a sharing event. 
 
The alliance is hosting two upcoming events in May: 


- Colorectal Event on 02.05.2018 (Beamish Hall Hotel) 
- Prostate Event on 18.05.2018 (George Washington) 


 
Terms of Reference 
This was circulated with the minutes prior to this meeting to 
the Sarcoma group at: SarcomaaMDT@nuth.nhs.uk  
These terms of reference need to be agreed so if there are 
any issues to inform the Northern Cancer Alliance team 
on england.nca@nhs.net by the end of July 2018.  
 
1 Year on Feedback from Cancer Alliance Event 
The Northern Cancer Alliance held a one year on event at 
Ramside Hall on 23.03.2018. It was a successful event with 
various speakers and a large attendance.  Work that was 
carried out on the Optimal Pathway was discussed and 
patient engagement and involvement was highlighted.        
 
 
 


  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Enc2 
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 2.3 Network pathways – for discussion and approval 
 
Soft Tissue Sarcoma 
The pathway for patients with suspected Soft Tissue Sarcoma 
was presented to the group for discussion. This sparked a 
great deal of discussion.  One of the queries raised included 
defining a designated reference centre.  As this pathway is 
based on NICE guidelines and the 2WW referral form, it was 
agreed that a lot of work needs to be done to refine and 
update the pathway. A clear path of who GP’s need to refer to 
for suspected sarcoma needs to be defined and agreed. 
Any queries can be directed towards katieelliott@nhs.net 
copying in Mani Ragbir and Petra Dildey into all comms. 
 
Bone Sarcoma 
This pathway was presented to the group and again similar 
queries came up asking what the definition of a designated 
reference centre is and also about the 2WW referral to the 
local Orthopaedic team and if there is one. Again work needs 
to be done amongst the group for trusts to provide their 
preferred route in as there is some debate regarding referral 
forms versus pathway work. 


  


 2.4 Update on recent meeting of SAG chairs 
 
MR attended a summary meeting of all Sag chairs held in 
Birmingham on 28/03/2018.  Sarcoma specifications were 
discussed at MDT and the North of England bone and soft 
tissue tumour service are in agreement with these guidelines. 


  


 2.5 CNS Provision 
 
At the last meeting, it was acknowledged that CNS provision 
is insufficient and has been for several years.  One of the 
actions taken from the last meeting was to investigate if any 
service resources would be available for quality improvement 
projects out with the Sarcoma advisory group.  Approval has 
been given for 1.5 CNS nurses to help cover Sarcoma. 


  


 2.6 Service Development 
Trying to limit the number of 2ww sarcoma referrals coming 
through via a GP. 


  


 2.7  Audits 
Two audits were presented to the group: 


- Management of DFSPs 
- Review of TOMO IMRT Sarcoma Patients 


 
Just to note that an audit was discussed in the morning 
session of the Sarcoma Improvement Day on ‘Breast 
Angiosarcoma’ by Timonthy Crowley. 


  


3. STANDING ITEMS   



mailto:katieelliott@nhs.net
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 3.1 Any Other Business   
  None.   
 34 Next meeting   
  Monday 19th November 2018 1-3.30 (Medicinema, RVI)   
4. MEETING CLOSE   
 








 
 


A transfer of responsibility of care would be when: 
 
• A patient moves from one provider to another and the 


responsibility for communicating / managing the patient in the 
pathway is also transferred. This might be the provider 
responsible for communicating a diagnosis, or agreeing 
treatment plan, or being responsible for providing treatment. 


 
It is unlikely that responsibility of care would transfer for a second 
opinion or for an individual diagnostic test if previous tests were 
being managed by the first provider and results being collated by 
the first provider.  
 
• However, responsibility of care may transfer after a second 


opinion has been sought if the patient opted for a treatment plan 
at an alternative provider.  


 


Key Principles for Transfer of Care 
 
• The purpose of the referral is clear 


 
• Patient has been informed they are being referred to another 


trust, meaning the receiving trust can act freely in arranging next 
steps of pathway  
 


• All relevant clinical information is included. The details will vary 
by tumour type, but will include the original GP referral letter, 
diagnosis, test results, clinical & treatment history, relevant co-
morbidities or complications and patient preferences and the 62 
day target date 
 


• Where applicable a completed site specific referral form is 
included with the referral or provided separately  
 


• All required diagnostics/imaging and associate results are 
available  







 


 


 
 
To: 
Cancer Managers 
Trust Cancer Clinical Leads 
NCA Expert Advisory Group Chairs 


 
 
 
 
Dear Colleagues, 
 
You will be aware of the new requirement for capturing information regarding inter-
provider transfers in the new Cancer Waiting Times Dataset which is mandated for 
activity from 1st July 2018 onwards. 
 
This matter has been discussed at length in many Northern Cancer Alliance (NCA) 
Groups over the last 12 months, acknowledging the substantial additional burden on 
teams in order to effectively capture and record related data items for upload to the 
national database.  This process has been confounded by the late release of new 
system functionality – preventing early testing of scenarios and internal processes 
for collection; as well as the lack of clear national guidance to define the criteria for 
collection.   
 
Following an NCA meeting with Trust Cancer Managers and Trust Cancer Clinical 
Leads on 10th August 2018 we have agreed the rollout of standardised referral forms 
and associated information sheets to help facilitate the smooth transfer of patients 
between trusts whether that be for treatment, opinion or endorsement.  The intention 
is that by clearly defining the information necessary to accompany any referral this 
will reduce the likelihood of incomplete records being received and minimise the 
associated effort in obtaining outstanding items – which often falls to administration 
staff to progress.  Ultimately this will ensure smoother transition of patients, 
optimising their care as well as improving efficiency of MDT working as patients 
presented will have all relevant information for effective clinical decision making. 
 
The Trust Cancer Clinical Leads have asked that you as an Expert Advisory Group 
chair lead on the process to agree the content of these standardised referral forms 
and associated information sheets. We agreed at our meeting to use work already 
done in a neighbouring alliance as the model on which to build this work, but this is 
not prescriptive – should you already have similar documentation working for your 
MDTs, please build on that.  We are asking you to update and validate either your 
existing or the enclosed documentation to facilitate inter-provider transfer across the 
Alliance. Please therefore find attached relevant information for your tumour group to 
assist you in this process.   
 
 
 
 
 







 


 
You should consider the following to include in your validation: 
 


 Agreed inter provider transfer date - these have been previously agreed and 


are currently detailed on NCA or national optimal timed pathways (also 


attached). 


 Day/time and frequency of MDT meeting and deadline for receipt of patient 


information. 


 Necessary information required in order to progress a referral – this should 


include necessary diagnostics and any specific criteria for acceptance of 


referrals, communication with the patient. 


 Email address for receipt of referrals. 


 Alignment with current regional clinical guidelines.  


You should also consider whether there may be a different process for some patient 
referrals and this should be made clear, for example different treatment modalities. 
An indication of turnaround times for subsequent stages in the process would also 
be helpful including whether the patient is to be returned back to the referring trust.   
 
As completion of this work has been identified as a priority we are asking that all 
proformas/cribsheets/datasets be validated and signed off by each EAG no later 
than Friday 14th September.  This process should be carried out via email providing 
an opportunity for all group members to input to the process. 
 
Should you have any queries about this process please do not hesitate to get in 
touch with claire.collard2@nhs.net   
 
Once all referral forms and associated information sheets are agreed these will be 
endorsed by the Alliance Clinical Leadership Group and further ratified by the 
Cancer Alliance Board. 
 
 
 


 
 
Mrs Alison Featherstone 
Alliance Manager  
on behalf of Northern Cancer Alliance 
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Inter-provider transfer Clinical Dataset –  Bone Sarcoma 


 


Tumour Group: Bone Sarcoma 
Tertiary MDT / Hospital  
Day / Time of MDT  
Final day / time for addition to MDT list  
NCA Agreed Inter-provider transfer date: Day 28 
 
 
REQUIRED INFORMATION which must be sent with a completed referral proforma (as agreed) 
 


The patient has been informed of referral 
 
For 62 Day patients – Target Date 
 
Imaging: 


XRAY 
MRI (If appropriate) 
Bone Scan 
CT – Chest / Abdomen / Pelvis 
….. 


 
Blood Tests 


FBC 
ESR 
ALP 
….. 


 
Other Tests 
 Myeloma screening 


As appropriate – what would these be? 
 
Other Clinical Information 


Performance Status 
Co-morbidities 


 
 
FEEDBACK FROM MDT AND OUTCOME FOR TREATMENT 
 


Outcome – treatment as planned in specialist 
centre 


The IPT will be accepted by the specialist centre, (by day 28 – when 
fully staged and all tests for fitness completed and on receipt of all 
the information required.  The referring trust will be informed of the 
decision 
 


Outcome- alternative treatment in specialist 
centre 


The IPT will be accepted by the treating team, (by day 28 – when 
fully staged and all tests for fitness completed and on receipt of all 
the information required  
 


Outcome – return to referring trust for treatment or 
further referral 


Oncology - the MDT outcome will be returned to the referring Trust 
(within 1 working day). The referring trust will then ensure the 
necessary results are available for onward referral to oncology.  
 
Best supportive care - the outcome will be returned to the referring 
Trust (within 1 working day). The referring trust will provide the 
treatment  
 
Any other treatments? 
 


 







Inter-provider transfer Clinical Dataset – Soft Tissue Sarcoma 


 


Tumour Group: Soft Tissue Sarcoma 
Tertiary MDT / Hospital  
Day / Time of MDT  
Final day / time for addition to MDT list  
NCA Agreed Inter-provider transfer date: Day 28 
 
 
REQUIRED INFORMATION which must be sent with a completed referral proforma (as agreed) 
 


The patient has been informed of referral 
 
For 62 Day patients – Target Date 
 
Imaging: 


CT  
MRI  
Ultrasound  
U/S/CT/MRI/Open core biopsy  
….. 


 
Blood Tests 


….. 
 
Other Tests 


U/S/CT/MRI/Open core biopsy  
Myeloma screening 
As appropriate – what would these be? 


 
Other Clinical Information 


Performance Status 
Co-morbidities 


 
 
FEEDBACK FROM MDT AND OUTCOME FOR TREATMENT 
 


Outcome – treatment as planned in specialist 
centre 


The IPT will be accepted by the specialist centre, (by day 28 – when 
fully staged and all tests for fitness completed and on receipt of all 
the information required.  The referring trust will be informed of the 
decision 
 


Outcome- alternative treatment in specialist 
centre 


The IPT will be accepted by the treating team, (by day 28 – when 
fully staged and all tests for fitness completed and on receipt of all 
the information required  
 


Outcome – return to referring trust for treatment or 
further referral 


Oncology - the MDT outcome will be returned to the referring Trust 
(within 1 working day). The referring trust will then ensure the 
necessary results are available for onward referral to oncology.  
 
Best supportive care - the outcome will be returned to the referring 
Trust (within 1 working day). The referring trust will provide the 
treatment  
 
Any other treatments? 
 


 





		Draft Definition

		Inter-provider letter 15.08.18

		IPT Form - Template Bone Sarcoma

		IPT Form - Template Soft Tissue Sarcoma






Pathway for patients with suspected  


Soft Tissue Sarcoma 


Maximum 


wait in days 


Soft Tissue Sarcoma Ideal Pathway V0.5 draft 


Primary / Secondary 
Care 


2WW 
Ultrasound  


Diagnostics: 
CT 
MRI 
Ultrasound 
U/S/CT/MRI/Open core 
biopsy 


 
 


Communication 
between MDT’s 


• Urology 
• Gynae 
• H&N 
• Upper GI 
• Skin 
• Breast 
• Lung 
• TYA Treatment 


Radiotherapy Palliative Chemotherapy Surgery 


Follow up 
• Physical examination 
• CXR 
• Late effects monitoring 
• Rehab 
• Survivorship 


First Seen 


16-18 years old – refer to Paediatric 


Oncology (GNCC) for treatment and TYA 


MDT for discussion 


19-24 years old – continue on tumour site 


specific pathway & refer to TYA MDT for 


discussion. 


Soft Tissue 


Sarcoma MDT 


Provide information and 
appropriate level of 


psychological support 
throughout the patient journey 


Holistic assessment and 
rehabilitation consideration 


Inter Provider Transfer 
Network Best Practice 


See TYA Pathway 


Inform patient’s GP of 
Serious Diagnosis 


Allocate Clinical Nurse 
Specialist / Key Worker 


Liaise and involve healthcare 
professionals as required 


Decision to Treat 


First Treatment 


14 


62 


2WW referral to 
Designated Reference 


Centre 


Is soft tissue  


sarcoma 


suspected? 


No 


Yes 


Staging: 
CXR 
HRCT 
CT 
Chest/Abdomen/Pelvis 
CT local site 
MRI local site 
Bone scan 
PET CT 
Whole body MRI 


Staging 


Manage as appropriate and 
remove from cancer pathway 


14 


Radiology/histology suspicion 
of sarcoma in: 
Abdominal/retroperitoneal 
Intrathoracic 
Head & Neck 
Skin 
Breast 


Unexplained palpable 
mass increasing in size. 
[with the exception of 
H&N –> direct 2WW ref 
to H&N team] 


Yes 


Yes 


Manage as 
appropriate 


No 


Soft Tissue 


Sarcoma MDT 


28 


44 


Growing rapidly or 
history of previous 
sarcoma 


Is soft tissue 
sarcoma 


suspected? 
[see clinical 


guidelines re 
superficial lipomas] 








   


MDT discussion form V2 


 
  


 


Date patient to be discussed: 
 


The MDT is held weekly on a Friday  
Click here to enter a date. 


Patients Name:  Click here to enter text. 


DOB: Click here to enter text. 


NHS number / NUTH Hospital Number: Click here to enter text. 


Consultant:    Click here to enter text. 


2 Week Wait?  Choose an item. Target date: Click here to enter a date. 


WHO Performance Status  Choose an item. 


Diagnosis / Diagnosis date: Click here to enter a date. 


Please tick which section patient should 
be listed: 
 


Please only tick 1 section, if a patient has never 
been discussed previously tick ‘New Referral’ 


Choose an item.  
 


Clinical History 
 


Please also attach latest clinic letter. 
 


Retroperitoneal tumours for which a germ cell 
tumour is a possibility must have the relevant 
tumour markers performed. 


Click here to enter text. 


Patient preferences, patient 
understanding and relevant social issues 
that may influence treatment options.   


Click here to enter text. 


RADIOLOGY TO BE REVIEWED AT MDT: 
Please advise what imaging, when and where it 
is from. 


 
ONLY COMPLETE FOR RADIOLOGY TO 
BE REVIEWED IN MDT 


Click here to enter text. 


 


HISTOLOGY TO BE REVIEWED AT MDT:  
Please advise what histology, when and where it 
is from. 


 
ONLY COMPLETE FOR HISTOLOGY TO 
BE REVIEWED IN MDT 


Click here to enter text. 


Question for MDT:   
 


(Give details of the question for the MDT 
meeting, why the patient needs to be 
discussed) 


Click here to enter text. 


Name of person 
completing form Click here to enter text. Tel Number Click here to enter text. 


Email address for outcomes to be sent 
(nhs.net is preferred for security reasons) 


Click here to enter text. 


 
 


PATIENT FOR DISCUSSION AT BONE AND SOFT TISSUE TUMOUR MDT MEETING 
 


Please ensure all sections of the proforma are completed 
 


Internal referrals only - sarcomamdt@nuth.nhs.uk. 
 


External referrals -  tnu-tr.sarcomamdt@nhs.net (you must include a referral letter) 
 


The deadline for adding patient’s onto the MDT is 1pm Wednesday. 
 


Please note, if the proforma has not been filled in with enough detail it will be returned to the referrer. 



mailto:sarcomamdt@nuth.nhs.uk

mailto:tnu-tr.sarcomamdt@nhs.net






Pathway for patients with suspected Bone Sarcoma 
Maximum wait 


in days 


Bone Sarcoma Cancer Ideal Pathway V1 [final] 


 


Clinical assessment  


• clinical history  


• Examination 


• X-ray 


 


Over 40 years old 


2WW Referral to 


Designated Reference 


Centre 


Diagnostics: 


MRI [and or] CT 


whole bone site 


Bone Scan 


U/S/X-ray/CT core 


biopsy [*storage of 


fresh frozen tissue] 


Consider referral to specialist 


fertility services 


* Informed consent for tumour 


banking 


Sarcoma MDT 


No 


Surgery Chemotherapy Radiotherapy 


Follow up 


• Physical examination 


• CXR 


• Late effects monitoring 


• Rehab 


• Survivorship 


Proton Beam 


Therapy 


First Seen 


Holistic assessment and 
rehabilitation consideration 


Allocate Clinical Nurse Specialist 
/ Key Worker 


Inform patient’s GP of Serious 
Diagnosis 


Consideration for clinical trials 


First Treatment 


Inter Provider Transfer 
Network Best Practice 


Decision to Treat 


62 


14 


See TYA Pathway 


Primary/Secondary Care 


Liaise and involve healthcare 
professionals as required 


Provide information and 
appropriate level of 


psychological support 
throughout the patient journey 


2WW refer to local Orthopaedic 


Team: 


• assess and exclude metastatic 


bone disease or 


• myeloma 


• CT Chest/Abdomen/Pelvis 


• Bone Scan 


• Myeloma screening 


CXR 


FBC 


ESR 


ALP 


Is bone 


sarcoma 


suspected


? 


No 


Manage as appropriate 


and remove from cancer 


pathway. 


Pathological bone fracture 


Refer to Local 


Orthopaedic Team: 


• First aid 


management e.g. 


splintage NOT 


internal fixation 


• MRI 


Palliative 


Is bone 


sarcoma still 


suspected? 


Yes 


*Rare benign tumours 


treated in service, e.g. 


giant cell tumour of bone 


Staging: 


MRI Whole Bone 


CT Chest/Abdomen/Pelvis 


Bone Scan 


PET 


Is bone 


sarcoma 


suspected 


Yes 


Communication 


between relevant 


MDT’s 


Yes 


No 


No 
Manage as appropriate 


Yes 


Under 40 years old 


Sarcoma MDT 


Yes 


28 


44 


16-18 years old – refer to Paediatric 


Oncology (GNCC) for treatment and 


TYA MDT for discussion 


19-24 years old – continue on tumour 


site specific pathway & refer to TYA 


MDT for discussion. 





