
   

 

Meeting: 
 

Date: 
 
 

Time: 
 
Venue: 

Head & Neck and Thyroid EAG 

14 November 2017 

14:00 –16:00  [H&N] 
15:00 –17:00 [Thyroid] 

Evolve Business Centre 

H&N AGENDA 

2:00 1 INTRODUCTIONS Lead Enc 

  1.1 Welcome and Apologies EA  

  1.2 Declaration of Interest ALL  

  1.3 Minutes of the previous meeting 
27.09.16 

ALL Enc 1 

 2. AGENDA ITEMS 

  2.1 Follow up since last meeting 

 Group Membership – Vice Chair  

 Designated Hospitals – Biopsy 
Service 

 
SE 

 
 

 
Enc 2 

  2.2 Imaging  

 Liver in head and neck cancer 
patients – Network Audit  

 
ALL 

 

  2.3 Work Plans ALL  

  2.4 Service Updates ALL  

  2.5 Audit Event  

 Evaluation Report 10.07.17 

 Next Audit Event 20.03.18 – 
Topics required 

ALL  
Enc 3 

  2.6 Clinical Governance Issues ALL  

  2.7 Head and Neck Sarcomas CG  

  2.8 Use of US guided FNA or core biopsy FS  

3:00 3. JOINT H&N AND THYROID NETWORK UPDATES 

  3.1 Network Update 

 Cancer Alliance Work Plans 

 Secondary Prevention  

 Terms of Reference  

 Clinical Guidelines 

 
 
 

 

  3.2 Routine Laryngoscopy Pre and Post 
Thyroid Surgery 

  

 4 NEXT MEETING 

  4.1 To be Confirmed   

 
3:55 

 
BREAK 

 

           THYROID AGENDA 

4:00 5 INTRODUCTIONS Lead Enc 



   

  5.1 Welcome and Apologies SA  

  5.2 Declaration of  Interest ALL  

  5.3 Minutes of the previous meeting 
27.09.17 

ALL Enc 1 

 6. AGENDA ITEMS 

  6.1 Follow up since last meeting 

 2ww form – Thyroid Referrals 

 Feedback from Radiology Group – 
Thyroid Imaging – Guidance to be 
shared prior to signoff 

 Repatriation –  Guidance to be 
shared for comment 

 
 
 
 
 

HC/ALL 

 

  6.2 Network Thyroid Lead Vacancy SA Enc 2 

  6.3 Work Plans ALL  

  6.4 Service Updates ALL  

  6.5 Clinical Governance Issues ALL  

  6.6 Thyvoice Study Update  SA  

5:00 7. Close of meeting 
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Meeting: Head, Neck & Thyroid NSSG 


Date: 27 September 2016 


Time: 2.00 – 5.00pm 


Venue: Evolve Business Centre, Houghton le Spring 


Present: Eleanor Aynsley, Consultant Clinical Oncologist, South Tees 
(H&N Chair)  


 


 Tony Branson, Medical Director, NECN  


 Ruth Carr, Consultant Clinical Oncologist, North Cumbria  


 Helen Cocks, ENT Consultant, Sunderland  


 Paul Counter, ENT Consultant, Cumbria  


 Simon Endersby, OMF Consultant, Sunderland (H&N Vice 
Chair),  


 


 Di Goff, SALT, Sunderland  


 Amy Gregory, H&N CNS, South Tees  


 Jo Hall, Specialist SALT, South Tees  


 Julie Hunter, Cancer Care Co-ordinator, South Tees  


 Kath Jones, Network Delivery Lead, NESCN  


 Charles Kelly, Consultant Clinical Oncologist, Newcastle  


 Josef Kovarik, Consultant Clinical Oncologist, Newcastle  


 Marjorie Leckonby, Patient and Carer Rep,   


 Shane Lester, ENT Consultant, JCUH  


 Elizabeth Loney, Consultant Radiologist, CDDFT  


 Julie Newman, H&N CNS, CDDFT  


 Frank Stafford, ENT Consultant, Sunderland  


 Jane Waddington, H&N CNS, South Tees  


 David Wilkinson, Consultant Clinical Oncologist, South Tees  


In Attendance Su Young, Business Support Assistant, NECN  


   


Apologies: Nicola Armstrong, Nurse Specialist, Newcastle  


 Kate Farnell, Butterfly  


 Laura Gradwell-Nelson, CNS, Newcastle  


 Chris Hartley, ENT Consultant, Sunderland  


 Ash Joshi, Consultant Metabolic Medicine, Sunderland  


 Debra Milne, Gateshead  


 Sarah Morter, Specialist Nurse, South Tees  


 Ailsa Nichol, Newcastle  


 James O’Hara, ENT Consultant, Newcastle  


 Vin Paleri, Head & Neck Prof, Newcastle  


 Oliver Schulte, Consultant Radiologist, South Tyneside  


 Kathryn Scollen, Speech & Language Therapist, Newcastle  


 Janice Worton, Deputy Cancer Services Manager, South Tees  


 Vivek Shanker ENT Consultant, CDDFT  
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HEAD & NECK MINUTES 


 


1. INTRODUCTION Lead Enc 


 1.1 Welcome and Apologies    


  EA welcomed all to the meeting, apologies as listed above. 
Introductions were made. 
 


  


 1.2 Declaration of Interest   


  No declarations of interest made. 
 


  


 1.3 Minutes of the previous meeting 17.05.16   


  The minutes of the previous meeting were agreed as an 
accurate record. 
 


 Enc 1 


2. AGENDA ITEMS   


 2.1 Follow up since last meeting   


   62 Day timed pathway 
A teleconference took place between trusts H&N Leads to 
discuss the changes to the pathway.  HC amended the clinical 
element to include:  


 Rapid Access Outpatient Clinic EUA/panendoscopy by 
a designated H&N diagnostic clinician if appropriate. 


 Diagnostic/staging investigations - Panendoscopy by a 
designated H&N diagnostic clinician. 


The amendments reflect the discussion held at the last H&N 
NSSG re diagnostic organisations/clinicians.  The timeline 
was discussed particularly the “inter provider transfer point”.  
It was agreed by all that the maximum IPT date would change 
to day 38.  It was also agreed that the “decision to treat” 
would be removed from the pathway as this is not a 
monitored target. 
The pathway has been shared with Lead Clinicians to share 
with MDT teams for sign off by 18 October.  This will be 
discussed with cancer unit managers later this month.  Once 
this is signed off it will be posted on the network’s website for 
implementation. 
 
The group approved and agreed to the changes.  
 


 Group membership – Histopathologist 
As there are no network measures there is no need to have a 
Histopathologist representative on this group. 
 


 Group Membership – Vice Chair 
One person has expressed an interest, if anyone else would 
like to put themselves forward these are to be sent to Dr Tony 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


KJ 
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Branson tony.branson@nhs.net by 31 October.  
 


 2ww Form Signoff 
The 2 week wait referral form was agreed and signed off by 
the group.  The form is now complete and ready for use. 


 


 Designated Hospitals 
KJ previously circulated an email asking which trusts provided 
a biopsy service, on which site and by which clinician?  No 
response received from CHS and JCUH. KJ to follow up. 
There was a discussion within the group in relation to one 
stop clinics. A suggestion was made to change the 2ww form 
to identify “one stop neck lump clinics” in order for GP’s to 
refer patients to the most appropriate clinic.  KJ to discuss 
with Katie Elliott. 
 


 Patient Choice 
Katie Elliott has been working with the Cancer Managers to 
add this to the hospital systems re the option for GP’s to see 
where patients will be treated when booking 2ww 
appointments.  Work is currently on going. 


 
 
 
 
 
 
 
 
 
 


KJ 
 
 
 
 
 
 
 
 
 


 


 2.2 Imaging    


  Liver in head and neck cancer patients – is it necessary? 
EL asked the group whether it was necessary to image the 
liver for head and neck patients.  This follows a document 
which has been published in the united states which claims 
that there is no need; current protocols ask for thorax which 
includes the liver.  It was noted that the network has adopted 
the national imaging guidelines which does not reflect this.  It 
was suggested that an audit should be carried out to see 
current practice.  The group agreed to undertake this as a 
network audit and to nominate a radiologist registrar to take 
this forward. 


 
Changing imaging guidelines across the network to 
reflect the use of MRI 
EL discussed that MRI should be imaging modality of choice 
in certain sites e.g. oropharynx HANA 
EL informed the group that she is a member of the National 
Steering Group and that Trusts must register onto HANA.  
There was some confusion as to who should register – Trust 
or Clinician.  This mandatory system will replace DAHNO and 
will be operational by November.  It is expected that clinicians 
will input clinical data in real time during the patient journey. 
 
Ultrasound Guidelines 
New guidelines are now available for head and neck 
ultrasound.  Guidelines are available on BMUS.   


 
 
 
 
 


ALL 
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 2.3 Work Plans   


  The group has an extensive work plan which reflects old 
Network Peer Review Measures. A review of the work plans 
will need to take place in the near future to reflect more 
meaningful work. 
 


  


 2.4 Service updates   


  Cumbria has now appointed a new member of staff and the 
group welcomed Dr Ruth Carr, Consultant Clinical Oncologist 
to the meeting. 
 


  


 2.5 Annual Audit Event 20.03.17   


  The head and neck audit and educational event is scheduled 
for Thursday 23 March 2017.   
 
The group were asked to think about any educational items 
as well as audits that they would like to present. 
 
The following items were suggested:  


 Presentation on HANA (Invite to be sent to Prof Ian 
Hutchinson) – FS to arrange 


 Network audit on management of recurrent and 
metastatic head and neck cancer 


 Dysplasia – South Tees 


 Toma Presentation – [JK] 


 On Stop Clinic – Cumbria [PC] 


 Network Performance Report – Network Information 
Manager. 


 
Also discussed that the network audit need to have final 
gathering in December 2016 and data will be analysed 
centrally. 


 
Any further suggestions to be forwarded to Su Young 
su.young@nhs.net 
 


  


 2.6 Clinical Governance Issues   


  None  
 


  


 2.7 Any Other Business   


  None  
 


  


3. JOINT H&N AND THYROID - NETWORK UPDATE 


 3.1 Network Update   


   Cancer Alliances   



mailto:su.young@nhs.net
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KJ gave a presentation on the current progress of the Cancer 
Alliance.  Discussions are ongoing with Trusts and CCG 
Leads around the input they will have on the Alliance.  It has 
been agreed that the Northern Cancer Alliance will cover the 
the geographical footprint of the 3 STPs [Sustainability 
Transformational Plans] 


 Northumberland, Tyne & Wear. 


 West, North and East Cumbria. 


 Durham, Darlington, Tees, Hambleton, Richmondshire 
and Whitby. 


ML raised concerns as to how patients were able to raise 
issues once the Network ceases to exist as the Patient and 
Carer group had recently been disbanded.  The group 
acknowledged these concerns. 
 
Post Script:  Further clarification was sourced re the above 
issue.  
Substantial work has been progressed through the Macmillan 
post to strengthen patient groups locally throughout the 
Network.  It has been agreed that patients will raise their 
concerns via their own Cancer Locality Group which meet on 
a regular basis.  Where issues cannot be resolved locally 
these will be raised at Network [Alliance] level. 
 
It was noted that there was no surgical element in the draft 
structure and queried whether this needed to be amended.   
 


 Work Plan 
The Network has formulated a work plan based on the Cancer 
Strategy recommendations, some of which may need to be 
amended once the Cancer Alliance is formulated.  The work 
plan will be the driver for future work. 
 
Within the work plan the diagnostic pathway for all tumour 
sites is being looked at by Dr Katie Elliott and Dr Chris Tasker, 
GP Cancer Leads.  They are assessing how/if the diagnostic 
pathway process could be shortened.  The group were asked 
where improvements could be made.  Suggestions were: 


 Better access to Pathology/Radiology - to work 
together with ultrasounds clinics.   


 Incentivising trusts to have one stop clinics.   


 A lack of radiologists is having an impact on H&N 
services.   


 Utilisation of specialised clinics i.e. “neck lump clinics” 


 Radiologists to be more proactive to upgrade to further 
imaging. 


 


 Peer Review 
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There are no network measures in the Quality Surveillance 
Process and the new MDT measures contain very few points 
which need to be network agreed. This coupled with the 
reduction in budget and restructure of the Network, means we 
are no longer able nor required to support this process at a 
network level. 
  
However we will continue to support many of the network 
groups to meet. If there are any Trust measures that require 
discussion at the network meetings it will be the trusts 
responsibility to ensure they advise us in advance of the 
meeting to add this to the agenda 
  
The network steering group discussed the matter of agreed 
clinical guidelines (operationalising national guidance) and 
patient pathways at the last steering group meeting. It was 
agreed that these should be regionally agreed and that the 
process for this should be taken forward by the new Northern 
Cancer Alliance.   
 


4. NEXT MEETING 


 4.1 The group requested that future meetings do not fall on a 
Monday as this has implications on clinic/theatre workload 
due to bank holidays cancellations. 
It was agreed that whilst Thyroid do not wish to have an audit 
event they would still have the their meeting on the same day 
in order for H&N/Thyroid clinicians to be able to attend both 
sessions. 
 
Thursday 23 March 2017 
11:30 – 13:00 Thyroid Business Meeting [including Network 
Performance by information manager] 
13:00 – 13:30 Lunch  
13.30 – 17.00 [Head and Neck Audit Learn and Share Event  
                        incorporating Business Meeting] 
 
 
Thursday 5 October 2017 
13:30 – 17:00 Head and Neck & Thyroid NSSG 
 
Venue – Evolve Business Centre 


  


THYROID AGENDA 


Present:  


 Sath Nag, Consultant Endocrinologist, South Tees, (Vice Chair) 


 Helen Cocks, ENT Consultant, Sunderland 


 Paul Counter, ENT Consultant, Cumbria 


 W M Elsaify, Endocrine Surgeon, South Tees 
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 Sarah Johnson, Consultant Pathologist, Newcastle 


 Julie Newman, H&N CNS, CDDFT 


 Frank Stafford, ENT Consultant, Sunderland 


 Charles Kelly, Consultant Clinical Oncologist, Newcastle 


 David Wilkinson, Consultant Clinical Oncologist, South Tees 


 Kath Jones, Network Delivery Lead, NESCN 


In Attendance Su Young, Business Support Assistant, NECN 


Apologies: See above 


 


5. INTRODUCTION 


 5.1 Welcome and apologies   


  SN welcomed everyone to the meeting and introductions 
were made. 
 


  


 5.2 Declaration of Interest   


  None 
 


  


 5.3 Minutes of the Previous Meeting 09.03.16   


  The minutes of the previous meeting were agreed as an 
accurate record with the following amendment. 
 
Item 3.7 the audit was presented at BAETS not ATS. 
 
Some action points were outstanding; SA to kindly pick up 
some items that require his input. 
 


 Enc 2 


6. AGENDA ITEMS 


 6.1 Follow up since last meeting   


   2ww form signoff 
The 2 week wait referral form is now complete and ready for 
use.  The group agreed to sign off the form.  Concerns were 
raised that the forms are not being used for thyroid referrals 
only H&N referrals. 
KJ to raise this with the Katie Elliott. 
 


 Feedback from Radiology Group – Thyroid Imaging 
SA attended the Radiology NSSG to update and presented 
the results of the Thyroid Ultrasound audits.  Dave 
Richardson [Thyroid Radiologist] also attended and a useful 
discussion was held regarding the results.  DR will be drawing 
up some guidelines, but essentially these will say that thyroid 
nodules should be risk stratified on ultrasound reports, it was 
impractical to expect neck ultrasound to only be performed by 
dedicated neck Radiologists/sonographers but if a thyroid 
nodule received an indeterminate U3 score then they would 
recommend and request a repeat ultrasound with a specialist 


 
 


KJ 
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Radiology clinician who is able to perform an FNA if 
appropriate. 
 
SN suggested that all radiographers be trained for neck 
scanning. 
 
A request was made for the guidance to be shared with the 
thyroid group for comments prior to signoff. 
 
Repatriation 
SN asked the group whether there were any patients with a 
low risk not being repatriated back to their local hospital.  The 
group discussed current practice and agreed there should be 
a formal agreement across the region.  HC agreed to share 
the guidance which was written some time ago re repatriation.  
Members are requested to read the guidance and comment 
by 18 October.  
 


 
 
 
 
 
 
 


KJ 
 
 
 
 
 


HC 


 6.2 Work Plans   


  An update was provided on molecular markers – there is a 
need to have a multi-centre to reduce the risk of malignancy.  
This has been taken to the NCRI sub group and the group 
agreed that this should have a health care economics done.  
Another meeting is scheduled for December.  Funding would 
be an issue and this is not being used routinely in the region.  
It was noted that Portsmouth is using this routinely. 
 
Trail recruitment is not available on the website. 


  


 6.3 Service Updates   


  None 
 


  


 6.4 TYA Thyroid Surgery at Sunderland   


  Ratification has been agreed by the Cancer Steering Group 
for Sunderland to be a designated thyroid centre for TYA 
management of thyroid cancer.   
 


  


 6.5 Clinical Governance Issues   


  None 
 


  


 6.6 Any Other Business   


  Thyvoice Trial 
A surgical trial has been set up by Radu Mihai in Oxford 
looking at the effect of thyroid surgery on voice quality.  SA to 
provide the web link for further information.  There have been 
some issues related to the process by which trusts can apply 
to join the study which changed nationally at the end of 
March.  Radu is hoping that the trial will be open for trusts to 
join soon. 


 
 
 


SA 
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Audit update 
SJ has undertaken an audit in Carlisle which will be 
presented in Liverpool.   
 


7. MEETING CLOSED 


Contact    su.young@nhs.net    tel 011382 53046 



mailto:su.young@nhs.net
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Meeting: Head & Neck NSSG 
Date: 17 May 2016 
Time: 2.00 – 4.00pm 
Venue: Evolve Business Centre, Houghton le Spring 
Present: Eleanor Aynsley, Consultant Clinical Oncologist, JCUH (Chair)  EA 
 Tony Branson, Medical Director, NESCN TB 
 Dougie Bryant, OMF Consultant, JCUH DB 
 Helen Cocks, ENT Consultant, Sunderland HC 
 Kelly Craggs, H&N CNS, Sunderland KC 
 Paul Counter, ENT Consultant, Cumbria PC 
 Colin Edge, OMF Consultant, JCUH CE 
 Simon Endersby, OMF Consultant, Sunderland (Vice Chair),  SE 
 Katie Elliott, Network GP Lead, NESCN KE 
 Alison Featherstone, Cancer Manager, NESCN AF 
 Ramesh Garunathan, ENT Consultant, CDDFT RG 
 Kath Jones, Network Delivery Lead, NESCN KJ 
 Josef Kovarik, Consultant Clinical Oncologist, Newcastle JF 
 Guet Lee, SaLT, County Durham & Darlington GL 
 Marjorie Leckonby, Patient and Carer Rep,  ML 
 Shane Lester, ENT Consultant, JCUH SL 
 Julie Newman, H&N CNS, CDDFT JN 
 Mike Nugent, OMF Consultant, Sunderland MN 
 James O’Hara, ENT Consultant, Newcastle JO 
 Jo Patterson, SaLT, Sunderland JP 
 Nari Pindolia, GP Lead, DDES NP 
 Vivek Shanker ENT Consultant, CDDFT VS 
 Frank Stafford, ENT Consultant, Sunderland FS 
 David Wilkinson, Consultant Clinical Oncologist, JCUH DW 
In Attendance Claire McNeill, Network Quality Surveillance Co-ordinator  



NESCN 
CM 



 Lisa Jordan, Specialised Commissioning, NHS England LJ 
 Sarah  Perkins, Director of Performance, CDDFT SP 
Apologies: Mr Burns, Sunderland  
 Rebeca Goranova, Newcastle RG 
 Elizabeth Loney, County Durham & Darlington FT EL 
 Laura Gradwell-Nelson, CNS, Newcastle LGN 



 
MINUTES 



1. INTRODUCTION Lead Enc 
 1.1 Welcome and Apologies    
  EA welcomed all the meeting, apologies as listed above. 



Introductions were made. 
 



  



 1.2 Declaration of Interest   
  No declarations of interest made.   
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 1.3 Minutes of the previous meeting 01.03.16   
  EA advised venue needs to be amended to City Hospitals 



Sunderland. Minutes then agreed as a true and accurate 
record. 
 



 Enc 1 



 
 



  2ww form 
Form will soon be available network wide. Referrals from 
dentist were discussed. KE to take this forward. 
 



KE  



   62 Day Pathway   



   
The timed pathway had been circulated but no comments 
received. 
 
 AF discussed the form and the breach reallocation policy 
which is currently being worked on with all cancer unit 
managers. They are looking to agree a standardised 
recording of the inter-provide transfer date. Currently shared 
breaches will only be reallocated if the referral is received 
after day 38. The suggested inter provider transfer date of 21 
days was discussed by the group and the need to have a best 
practice as a target, the group felt that 21 days was 
unrealistic, but agreed 28 days was a more workable target. 
AF advised this is not a performance monitoring tool, but is to 
be used as an audit tool to improve the patients pathway and 
was happy to amend to a realistic target.  The felt it would be 
worthwhile auditing the achievability of this target once 
implemented. 
 
Group agreed the pathway should be best clinical practice; 
however, felt the current pathway did not reflect current 
practice. HC volunteer to draft a new pathway to be circulated 
to group for agreement.  
 



 Peer Review  
EA confirmed the national clinical guidelines have just been 
published to JLO (link detailed below in agenda item 2.2.) 
Once all the journals are incorporated into one document and 
loaded to appropriate site, the link in the clinical guidelines 
will need updating. EA to advise CM once this is available 
and CM will update the document. 
 



 Histopathologist 
EA advised she had been unsuccessful in recruiting a 
histopathologist to join the group and asked the group if they 
could invite a histopathologist. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



HC 
 
 
 
 
 
 
 



EA 
 
 
 
 



All 
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2. AGENDA ITEMS   
 2.1 Network Update   
  KJ provided an update to the group on the current review of 



the networks. It has been confirmed that the networks need to 
make cuts of 36% and this has meant a loss of 10 WTE 
members of staff and will mean a reduction in clinical leads. 
The network will address national priorities as there is 
insufficient resource to address all current work plans.  
 
Following the close of the consultation period for the new 
meeting operating structure for the Northern England Cancer 
Network, the Network would like to thank all who 
responded.    
 
The majority of comments and conversations were very 
supportive of the changes required to ensure the 
maintenance of a cancer network that allows engagement 
and networking for members.    
 
The proposed recommendation was taken to and agreed by 
the Cancer Network Steering Group on 3rd May 2016.   
 
The Network has looked at the arranged meetings for all 
groups until the end of the year with the aim to align them into 
the new structure, distribute them evenly to enable continuing 
support and incorporate a Learning and Audit Event where 
needed.  
  
The proposed plan for the Head and Neck Group is to 
combine this meeting with the Thyroid NSSG with an agenda  
- H&N Business Meeting 
- Network Update 
- Thyroid Business Meeting 
In the future there will be two meetings per year, 1 business 
meeting and 1 learning and audit event which will include 
outcome data.  It is for the groups to agree the configuration 
of the meetings. 
 



 
 
 
 
 
 
 
 
 



 



 2.2 Clinical Guidelines    
  The Network Clinical Guidelines are currently being updated 



by CM and will be circulated for endorsement next week.  
 
EA advised the national guidelines were published yesterday 
and the link is detailed below; 
http://journals.cambridge.org/jlo/headandneckcancerguideline
s2016 
 



  



 2.3 Designated Hospitals   
  Group discussed designated Hospitals in detail.   





http://journals.cambridge.org/jlo/headandneckcancerguidelines2016


http://journals.cambridge.org/jlo/headandneckcancerguidelines2016
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Group acknowledged the Constitution did not reflect what is 
currently happening across the network.  
 
The 3 Specialist MDT’s are Sunderland, Newcastle and 
James Cook hospitals.  LJ advised Specialised 
Commissioning commission surgical activity from these three 
sites only. 
 
AF asked all to consider what does a good service across the 
network would look like and what models are currently in 
place. 
 
Group agreed on the following: 



1- Pathway needs to be redefined. HC to take forward 
2- Services to be mapped geographically. KJ to take 



forward 
3- All updated documents to be incorporate into the 



Clinical Guidelines.  CMc to take forward 
4- Head and Neck Designated “hospitals” will be 



categorised as “organisations” providing 2WW clinics 
at hospital sites as well as outreach centres. 



5- Named “Designated Organisations” will include: 
City Hospitals Sunderland NHS FT 
Co. Durham & Darlington NHS FT 
Newcastle Upon Tyne Hospitals NHS FT 
North Cumbria University Hospitals NHS FT 
South Tees Hospitals NHS FT 



6- Designated Clinicians involved in cancer treatment will 
be core members of the MDT. 



7- Patients will be informed of choice for 2ww referrals.  
8- Update electronic referral form - to advise patients of 



which hospital patients will receive treatment at.  KE to 
take forward. 



9- Patients with a neck lump should be referred to a “neck 
lump clinic” where possible. 



10- Diagnostics will be carried out in a designated 
“organisation” as soon as there is a suspicion of 
cancer. This may be after an initial 2ww assessment 
with a Head and Neck or Max Fax clinician.  



11- Clinicians are to fully inform patients of choice for 
onward treatment so that they can make informed 
choices. 



12- Spoke clinics will be used to funnel suspected cancer 
patients. These clinics must be in appropriate facilities 
with swift onward referral to  a designated clinician for 
cancer diagnostics 
All to provide details to KJ. 



13- Biopsies may be carried out at spoke clinics when 
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clinically appropriate with specimens being reviewed 
by a member of the MDT. All trusts to provide updated 
details of 
o All clinicians providing the above service including 



hospital sites and outreach centres. 
o All MDT core members  



     H&N Leads to send all details to KJ. 
14- Clinicians who see both head and neck and thyroid 



patients must attend both MDT’s (Head and Neck MDT 
and Thyroid MDT). 



 
The group agreed due to increased numbers of referrals there 
is a capacity need to provide a “triage” service at off 
site/spoke services, if the above conditions are met. This 
would result in a rapid diagnosis and assessment. 
 
The group also agreed that patients should be free to use the 
Choose and Book system as long as the patient makes an 
informed choice with the knowledge of where they would 
eventually receive treatment from. 



3. STANDING ITEMS   
 3.1 Any Other Business   
  None   
 3.2 Meeting dates for 2016;   
  27 Sept 2016 , 2.00pm -4.00pm at Evolve 
4. MEETING CLOSE   
     
Contact    su.young@nhs.net    tel 011382 53046 





mailto:su.young@nhs.net
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Meeting: Head & Neck NSSG 
Date: 1 March 2016 
Time: 1.45 – 3.00pm 
Venue: Evolve Business Centre, Houghton le Spring 
Present: Eleanor Aynsley, Consultant Clinical Oncologist, South Tees  EA 
 Rachel Bannister-Young, Head and Neck CNS, Sunderland RBY 
 Mandeep Bhabra, SALT, Sunderland LB 
 Tony Branson, Medical Director, NESCN TB 
 Michael Caygill, SALT, Sunderland MC 
 Kelly Craggs, Head and Neck CNS, Sunderland KC 
 Sarah Coward, SLT, Newcastle SC 
 Simon Endersby, H&N Consultant SE 
 Kathryn Finnegan, Head and Neck Dietician, Sunderland KF 
 Laura Gradwell-Nelson, CNS, Newcastle LGN 
 Beth Halliday, SALT, Sunderland BH 
 Dawn Ivison, Head and Neck CNS, Sunderland DI 
 Kath Jones, Network Delivery Facilitator, NESCN KJ 
 Josef Kovarik, Newcastle JF 
 Guet Lee, SALT, County Durham & Darlington GL 
 James O’Hara, ENT Consultant, Newcastle JO 
 Lorna Raby, SALT, Sunderland LR 
 Paula Savage, CNS, Sunderland PS 
   
In Attendance Susanna Young, Network Admin Support, NESCN SY 
   
Apologies: Stewart Barclay, Consultant, Newcastle SB 
 Helen Cocks, Consultant, Sunderland HC 
 Amy Gregory, Macmillan H&N CNS, South Tees AG 
 Rebeca Goranova, Newcastle RG 
 Marjorie Leckonby, Patient and Carer Rep,  ML 
 Vinidh Paleri, ENT Consultant, Newcastle VP 
 Gillian Watson, Sunderland  GW 
   




 
MINUTES 




1. INTRODUCTION Lead Enc 
 1.1 Welcome and Apologies    
  EA welcomed all the meeting, apologies as listed above. 




Introductions were made. 
 




  




 1.2 Declaration of Interest   
  No declarations of interest made. 




 
  




 1.3 Minutes of the previous meeting   
  Agreed as a true and accurate record. 




 
 Enc 1 




 1.4 Matters arising   
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   CNS gaps in services at Co Durham and Darlington   




  No update provided at today’s meeting. 
 




  




   Radiotherapy North Cumbria update   




  The success regime has held discussions and has now 
chosen a provider who will take over the service in Cumbria.  
It was noted there have been an increase in surgical 
admissions to Newcastle from Carlisle. 
 




  




   Cancer Waiting Times   




  No update is available.  KJ has taken the issue regarding the 
breakdown of data to the information team at the Network, 
particularly around where delays occur within the H&N 
pathway.  KJ was unsure as to whether this can be done with 
the data available. 
 




  




   Designated Hospitals   




  The next meeting has been brought forward to 17 May for this 
item to be discussed in more detail.  It was suggested that all 
Trusts should ensure there is good representation; 
Commissioners will also be invited to have input into the 
discussions 
 




  




2. AGENDA ITEMS   
 2.1 Two Week Wait Referral Form   
  Dr Katie Elliott, Network Cancer GP Lead is taking the lead 




on this project and a revised electronic form has been 
developed.  Gateshead CCG is currently testing the forms 
within Gateshead Practices (EMIS and System 1) prior to 
going live across the region.  There will be a hyperlink on the 
referral forms to print out a patient leaflet relevant to the Trust 
they are referring to.  It is hoped that this will be cascaded in 
GP “Time in Time Out” sessions.  The Cancer Research UK 
Facilitators working in Primary Care are reinforcing the use of 
the referral forms and leaflets as well as highlighting the 
importance of having the cancer conversation with the 
patient.   
 
SE was concerned that dentists in our region will not have 
electronic access to the referral forms and asked if there will 
be paper forms available and how will they be disseminated.  
KJ agreed to take this back to the Katie Elliott for further 
discussion and will update via email. 
 




 
 
 
 
 
 
 
 
 
 
 




KJ 




 




 2.2 62 Day Pathway    
  KJ informed the group that the network is currently updating 




“ideal pathways” for all tumour sites.  There has in the past 
been timed pathways, however, these were quite aspirational 
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at the time and did not incorporate the “inter provider transfer” 
point.  This work will be progressed with the H&N team via 
email. 
 




 2.3 Peer Review Update   
  CM provided an update in advance of the meeting. 




 
New process will be a compilation of 
•             Outcome Data 
•             Patient Survey Report 
•             Declaration regarding Service Specifications 
Outcome data will be pulled from already submitted data – so 
there will be a necessity to ensure data is correctly input. 
Patient Survey Report- not currently available  
Clinical Indicators - are due out for consultation soon however 
there will only be a 2 week turnaround (mainly due to little 
changes made to the service specifications/measures already 
in place)  
 
Each MDT will need to complete a declaration currently no 
plans to have any network measures. 
 
There is the possibility if the service specifications are 
not available by the required time scale the Trusts would 
need to complete validated self-assessment on all 
services. This could also include all Network measures- 
which would double the workload of both Trust and 
Networks compared to last year. 
 
We are starting to prepare network documents to ensure they 
are available to support the Trusts documents. 
Claire will send out the constitution for updates. Guidelines 
were endorsed at the last meeting. CM to circulate for a quick 
review and look to endorse with constitution at the next 
meeting. 
 
 




 Histopathologist Representative on Group 
EA noted that there has still not been a volunteer to join the 
group.  EA to make further contact to find a Histopathologist 
who is willing to join the group 
 




 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




 
EA 




 




   Clinical Guidelines 
The group agreed to adopt the national guidelines and a link 
will be added to the document, however local guidelines are 
still required for several areas.  KJ raised issues regarding the 
imaging guidelines.  EA noted that imaging guidelines are 
available in the national guidelines which will link into those.  
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KJ to contact Elizabeth Loney, Consultant Radiologist in 
CDDFT to ensure this is correct.  New national guidelines are 
due for release in May. 
 




   Work Plan 
The work plan was updated following the last meeting and 
shared with the group.  KJ asked group members to look at 
the work plan and inform the network of any updates 
required.  The latest updated version will be sent out with the 
minutes. 
 




 Enc 2 




   CYPCG Pathway for follow completion on first line 
treatment 




The pathway was shared with the group in advance of the 
meeting (attached).  The group agreed the pathway. 
 




 Enc 3 




 2.4 Network Audit and Trials    




   Network Audit 
Data has been collected for December, January and 
February, it was agreed to leave this for a year to see follow 
up results and how patients have responded to the treatment 
and this will be presented at the audit event next year. 
 
 




 Trials 
A nominated person from each MDT has been appointed as 
trials lead.   
 Charles Kelly Newcastle,  
 Mohammed Khan/Paul Counter Carlisle,  
 Mike Nugent Sunderland,  
 Shane Lester Darlington & South Tees 
 
 Eleanor Aynsley is subspecialty network lead. 
 
Sunderland has added a sentence to each appointment letter 
informing them that the trusts are supporting trials and 
research projects.  RBY suggested that as a group maybe 
this can be done across the region to make this a generic 
sentence on correspondence. 
 




  




3. STANDING ITEMS   
 3.1 Research   
   Research Action Plans   




  JO suggested that dialogue should be made between CM 
and the trials team to provide the data.  Julia Scott is the 
contact at Newcastle.  CM to contact JS. 
 




  




 3.2 Quarterly NSSG Reports   
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  The latest quarterly report will be shared with the group with 
the minutes of today’s meeting.  The group were reminded 
that any comments were to be returned to Linda Wintersgill 
l.wintersgill@nhs.net 
 




 Enc 4 
 




 3.3 Survivorship    
  Sunderland is to hold their first session in April. 




 
Newcastle held an event which was well attended.  They are 
hoping to do a joint event with Sunderland later this year. 
 
Treatment summaries are still a work in progress. 
 




  




 3.4 Patient and Carer Update   
  There was no update provided at today’s meeting. 




 
  




 3.5 CNS Update   
  KC updated the group with the following information: 




 




 THE CNS are intending to link up with the nurses 
from Middlesbrough, KC to chair the group.  LGN 
Vice Chair of the group. 




  
Holistic needs assessment – trying to share practice 
across the trusts. 




 




 An area of concern is that CNS are not present when 
diagnosis is being given to patients.  This is a difficult 
area as not all cancers diagnostics are given on site.  
RBY noted that they have developed a some 
Macmillan cards with identified names on which will 
be available to each clinician to hand to patients. 




 




  




 3.6 Clinical Governance Issues   
  LGN is now the governance lead at Newcastle. 




 
  




 3.7 Any Other Business   
  None 




 
  




 3.8 Minutes to be endorsed   
  The minutes were not endorsed at the end of the meeting. 




 
  




 3.9 Meeting dates for 2016;   
  Tuesday 17 May 2016 2.00pm, Evolve Business Centre 




Tuesday 22 November 2016, 2.00pm, Evolve Business Centre 
 




4. MEETING CLOSE   
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Contact    su.young@nhs.net    tel 011382 53046 
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Follow Up on Completion of First Line Treatment (19-24) 





Principal Treatment Centre : Newcastle-upon-Tyne Hospitals NHS Foundation Trust  
Gateshead Health NHS Foundation Trust at Queen Elizabeth Hospital 





TYA Designated Trusts : City Hospitals Sunderland NHS Foundation Trust at Sunderland Royal Infirmary 
North Tees and Hartlepool NHS Foundation Trust at University Hospital of North Tees 
South Tees Hospitals NHS Foundation Trust at James Cook University Hospital 





 





 





  





                                                           





                                                                         





 





 
 





 





 





 





 





 
 





 





 





 





 





 
 





 





 





 





  
 
 
 
 
 
 
 
 





 





 





  
 





 





 





 





 





   





 





                                                            





  





 





  





  





Responsibilities of TYA MDT 
 





Responsibilities of Tumour Site Specific 
MDT 





Completion of first line treatment 





Including surgery, radiotherapy, chemotherapy, biological or endocrine therapy) Patients aged 19-24 





years should have been offered the choice between PTC NuTH and a TYA designated hospital  





 Responsibilities of Specialist 





Palliative Care MDT 





Peer Review: 14-7A-207 
Version:   V1 





Date:    
 





Acknowledgment:  





10.03.2015 
 
NHS Improving Quality 
(NHS IQ)   





  
 





 Review end of treatment 





summaries 





 Continuing TYA team involvement 





according to identified needs 





 Co-ordination of age appropriate 





clinical care and psychosocial 





support 





 Specialist Palliative Care representation as core 





member of TYA MDT. 





 Work with patients across the Northern England 





Strategic Clinical Network, link with other trusts 





and community palliative care services.               





 Completion of End of Treatment 





Summary and Follow Up Care 





Plan produced by treating medical 





team within 6 months of 





completion of first line treatment, 





discussed with patient and copied 





to GP 





TYA 





 CNS 





TYA  





PSYCHOLOGIST 





 





TYA 





SOCIAL WORKER 





TYA 





YOUTH SUPPORT 





CO-ORDINATOR 





 





 





SPECIALIST 





PALLIATIVE 





CARE TEAM 





Unhindered access into TYA MDT if any member of the clinical teams involved with the patients care 





have concerns about patient following completion of first line treatment (or if patient wishes a 





targeted discussion to take place). 





 





TYA updates will be sent to TSS MDT treating medical team and copy sent to GP following any 





discussion. 





 





TYA 





Clinical surveillance exceptions 





Brain/CNS, Sarcoma, BMT and Testis. 





Years  





1-5 





Long Term Follow Up, Late Effects of 





Treatment and Survivorship. 





Years  





6+ 





Disease recurrence/progression refer 





back through TSS and TYA MDT’S 



















Contact Information MDT RESPONSIBILITIES Transition to TYA 
Transition to 





Adult TYA MDT 
 





SPECIALIST PALLIATIVE 
CARE MDT 





TUMOUR SITE SPECIFIC MDT 





 
These are the trusts that are designated 
to treat TYA patients within the Northern 
Region Strategic Clinical Network: 





 
Location: NuTH 
Time: Thursdays, 12:00-14:00 
Lead Clinician: Dr Emma 
Lethbridge 
Lead Nurse: Mr David Short 
Coordinator: Sharon Buckley 
Phone:  0191 233 6161 
email:  tnu.tr.tyamdt@nhs.net 
 
TYA MDT 
Review end of treatment 
summary 
TYA CNS 





 Co-ordination of 
clinical care. 





 Acts as point of 
contact/reference 





TYA Psychologist 





 Continue to provide 
level 3+4 support 
according to need. 





 Involvement in end of 
treatment/ 
Survivorship 





                   clinic/event. 
TYA Social Worker 





 Continue to provide 
support according to 
need 





 Introductory letter 
sent with information 
and offer of grant at 
time of diagnosis and 
relapse 





 More in depth service 
offered based on 
assessed need 





TYA Youth Support Co-ordinator 





 Continue to invite 
patients to support 
activities for up to 2 
years post first line 
treatment 





 Involvement in end 
of treatment/ 
Survivorship 
clinic/event 





 
Location: NCCC Freeman 
Hospital 
Time: Wednesdays, 09:30-11:30 
Lead Clinician: Dr M. Comiskey 
Coordinator: Kerry Halliday 
Phone: 0191 2138606 
email: 
kerry.halliday@nuth.nhs.uk 
 
1.  Specialist Palliative Care 
representation as core member 
of TYA MDT. 
2.  All site specific MDT 
outcomes notified to palliative 
care lead clinician. 
3.  Patients reviewed at any 
point along the pathway 
(diagnosis, relapse, long term 
follow up, end of life care).   
4.  Holistic needs assessment to 
include family/carers. 
5.  Work with patients across 
the Northern England Strategic 
Clinical Network, link with other 
trusts and community palliative 
care services.               
6.  MDT outcomes documented 
on Somerset. 
                                                     
 





 





 Completion of end of treatment summary and follow up care plan 
produced by treating  medical team within 6 months of completion of 
first line treatment, discussed with patient and copy to GP 





Treatment Summaries should be assigned a level of care. 





 Level 1: Supported self-management with contact info about how to 
reconnect back into LTFU.  





 Level 2: Planned coordinated care with support from the primary 
treatment centre and local services. Low level care required such as 
monitoring with echocardiograms.  





 Level 3: Complex care requiring follow-up in the long-term follow up 
clinic usually requiring input from the multi-disciplinary team. 





YEARS 1-5 





 Clinical surveillance for disease recurrence and treatment toxicity 
monitoring (including history, clinical examination, laboratory 
investigations, imaging studies and invasive procedures where 
indicated according to tumour site specific follow up protocols) 





YEARS 6+ 





 Long term follow up for late effects of treatment, consider 
survivorship issues 





 Consider referral to long term follow up/late effects MDT if disease 
free after 5 years from completion of first line treatment 





 Consider extended clinical follow up to 10 years+ in selected patient 
groups as defined by the TSS MDT’s (e.g. brain/CNS, sarcoma, BMT, 
testis) 





 





 
Transition into adult 
services is planned for 
and discussed with 
patients well in advance.  
Transition at a time of 
crisis e.g. relapse, 
intensive chemotherapy 
will be avoided wherever 
possible.  Transition will 
be facilitated by the 
keyworkers 





PTC:  Newcastle-
upon-Tyne 
Hospitals NHS 
Foundation Trust 





16-18 Great 
North Children’s 
Hospital. 
19-24 Freeman 
Hospital 





 
 





 





 
 
 
 





Switchboard 
0191 2336161 





DH: City Hospitals 
Sunderland 
Foundation Trust  





19-24 only 





Sunderland Royal 
Infirmary 
 
DH: Gateshead 
Health NHS 
Hospitals Trust 
Queen Elizabeth 
Hospital 
 





Switchboard 
0191 5656256 
 
19-24 only 
 
 
Switchboard 
0191 4820000 





 DH:  North Tees 
and Hartlepool NHS 
Foundation Trust 
 University Hospital 
of North Tees 





19-24 only 
 
 
 
Switchboard 
01642 617617 





 
DH:South Tees 





Hospitals NHS 
Foundation Trust 





 
19-24 only 





James Cook 
University Hospital 
  





Switchboard 
01642 850850 





 
 





 
 









mailto:tnu.tr.tyamdt@nhs.net














 





 























 





1 
 





 
Meeting: Head & Neck NSSG 
Date: 10 November 2015 
Time: 2.00pm – 4.00pm 
Venue: Evolve Business Centre, Houghton le Spring 
Present: Eleanor Aynsley, Consultant Clinical Oncologist, South Tees  EA 
 Rachel Bannister-Young, Head and Neck CNS, Sunderland RBY 
 Kelly Craggs, Head and Neck CNS, Sunderland KC 
 Dawn Ivison, Head and Neck CNS, Sunderland DI 
 Kath Jones, Network Delivery Facilitator, NESCN KJ 
 Josef Kovarik, Newcastle JF 
 Marjorie Leckonsby, Member, NSUPG ML 
 Shane Lester, Consultant ENT, JCUH SL 
 Mike Nugent, Consultant, Sunderland MN 
 James O’Hara, ENT Consultant, Newcastle JO 
 J Patterson, SLT, Sunderland JP 
 Nari Pindolia, Macmillan GP, DDES NP 
 Andrew Robson, Consultant Surgeon, Cumbria AR 
   
In Attendance Susanna Young, Network Admin Support, NESCN SY 
   
Apologies: Simon Endersby, H&N Consultant SE 
 Chris Hartley, Consultant ENT Surgeon, Sunderland CH 
 Guet Lee,  GL 
 Julie Newman, CNS, County Durham JN 
 Ailsa Nichol, Consultant Restorative Dentistry, South Tees AN 
 Vinidh Paleri, ENT Consultant, Newcastle VP 
 Elizabeth Loney EL 
 Penny Williams, Research Delivery Manager  PW 
 Ivan Zammit-Maempel, Consultant Radiologist, Newcastle IZM 
   





 
 





MINUTES 
1. INTRODUCTION Lead Enc 
 1.1 Welcome and Apologies    
  EA welcomed all the meeting, apologies as listed above. 





Introductions were made. 
 





  





 1.2 Declaration of Interest   
  No declarations of interest made. 





 
  





 1.3 Minutes of the previous meeting   
  Agreed as a true and accurate record. 





 
 Enc 
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 1.4 Matters arising   
   CNS gaps in services at Co Durham and Darlington   





  There is no progress with regards to this issue.   
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   Radiotherapy North Cumbria update   





  A new locum has been appointed however this is for 6 
months.  A long term appointment has not been made yet 
however there is a lot of support from the radiologists. 
 
It was reported that the accommodation issues have been 
improved.  
 





  





   Cancer Waiting Times   





  KJ to raise with the information team to see if a breakdown of 
data can be sought. 
 
ML noted that radiology has been identified as one of the 
areas where delays are being incurred. 
 





  





2. AGENDA ITEMS   
 2.1 Peer Review Documentation for Endorsement   
   Clinical Guidelines 





AR noted that it was felt the group should refer to the national 
guidelines rather than having local guidelines. 
 
KJ to check what Peer Review states regarding guidelines.  
National guidelines are available on ENT UK website. 
 
Post Meeting Note: 
KJ sought confirmation regarding national guidelines and it 
has been confirmed that the group can refer to the national 
document where appropriate within our own clinical 
guidelines however, there will be regional elements within the 
document which must be specific to our area. 





  





   Work Plan 
Changes required are as follows: 





 Medical Director – replace Dr Mike Prentice with Dr 
Craig Melrose 





 Patient Liaison – Amanda Dear will be retiring 
therefore lead name is to be changed to KC 





 Where 2015 is stated this should be changed to 2016 





 Nursing Priorities – HPV – leaflet to be regional. 
Change lead to Helen Cox – labelled - multi 
disciplinary priority date for update in 6 months. 
Badged as network leaflet. 





 Survivorship 





 Audit lead – GS, JO, AR, to be named as audit leads 
however a representative is required from each 
hospital.  Target date march 2016 





 DAHNO to be changed to HANA – to be presented at 
next audit event 
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 Completed work to be removed. 
  Peer Review Update   





  An update provided by CM prior to the meeting and attached.   
 
It was noted that a named Histopathologist is required to be 
listed.  JO agreed to speak to a member of the team at 
Newcastle.  KJ to discuss further with JO. 
 
The group thought a TYA pathway is available KJ to check. 
 
Post Meeting Note: 
TYA follow up on completion of first line treatment.  The 
pathway we have is the Teenage and Young Adult Pathway 
for initial management we don’t have a TYA follow up on 
completion of first line treatment.  CYPCG are currently 
working on this and have a draft document covering 18-25 but 
still additional work to be done.  This will be brought to the 
group as soon as possible. 
 





 
 
 





KJ 





Enc 
2 





 2.2 Education and Audit Day    





  The group were asked for topics and audit presentations for 
the audit event which is scheduled for the next meeting on 1 
March 2015, in Sunderland.  
 
The group discussed the proforma for an annual audit 
(attached) and agreed to complete a three month data 
collection then to review in one year which will identify what 
variation in practices there are.  This will be presented at the 
audit event in 2017. 
 





  
 
 
 
 





Enc 
3 





3. STANDING ITEMS   
 3.1 Research   
   Research Action Plans   





  The research action plans were shared with the group and 
they were asked to endorse the plans. 
 
The group noted that CBS needs to be added to Newcastle.  
The group then endorsed all plans. 





CM  





 3.2 Quarterly NSSG Reports   
  The information team are producing quarterly reports for the 





NSSGs.  This information is restricted and will be circulated 
with the minutes however the group were informed that they 
were not for wide dissemination. 
 
The information team have asked for comments to be 
returned to Linda Wintersgill, Information Manager, 
l.wintersgill@nhs.net  





 Enc  
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 3.3 NICE Referral Guidelines   
  The new NICE referral guidelines have now been published 





and Dr Katie Elliott, GP Cancer Lead for NESCN is currently 
working on developing region wide referral proformas for 
each tumour site. 
 





  





 3.4 Two Week wait Referral Proforma   
  The group discussed the referral proforma and whether the 





two new referral guidelines which lowered the threshold 
should be added to the proforma: 





 the age of referral for undiagnosed neck lump (45 in 
the new NG12) 





 the recommendation for urgent referral to a dentist 
before considering 2WW referral for red/white 
patches in the oral mucosa and swellings in the lip or 
buccal mucosa 





There was a varied discussion regarding the form and the 
following areas were identified: 





 Not all sites are using the current form 





 Age for referral needs to be identified 





 JO said that “sore throat” should be added to the form 





 The group did not endorse the two new referral 
criteria and agreed for these to be omitted from the 
referral proforma. 





 KJ to send SL the old referral proforma for sense 
checking before forwarding to Dr Elliott to proceed. 





The comments from the group will be fed back to the 
Network and the necessary changes will be made and the 
form will be circulated to the group. 
 





 
 
 
 
 
 
 
 
 
 
 





KJ/SL 





 





 3.5 MDT Discussion Paper   
  This was shared with the group for information and the 





group were asked for comments. 
 
Discussions are to be held within the trust’s own MDTs. 
 





  





 3.6 Survivorship Update   
  The survivorship update was shared with the group 





(attached). 
 
Sunderland are hoping to have a workshop where all 
patients will attend 6 week post treatment and this session 
will relate to all post treatment information and signposting. 
 
KC asked if treatment summaries are being seen by GPs, 
NP noted that they are being seen but seem to be too much 
information provided on the forms. 





 Enc 
5 



















 
 





 





5 
 





 
 3.7 Patient and Carer Update   
  ML noted that the NSUPG discussed the cancer strategy 





and identified which recommendation’s had more impact on 
patients. 
 





  





 3.8 CNS Update   
  KC is now the regional chair for the CNS group and Amanda 





Dear is retiring and will be missed.  The group thanked 
Amanda for the work she has done.  The group are looking 
to recruit. 
 





  





 3.9 Clinical Governance Issues   
  None 





 
  





 3.10 Any Other Business   
  The group would like to support the petition for getting all 





patients vaccinated. 
 





  





  Frank Stafford has returned to the area and has asked the 
group to produce a snap shot of head and neck surgical 
areas.   
 
KJ agreed to collate all the information and submit to frank. 





 
 
 
 





KJ 
 





 





 3.9 Minutes to be endorsed   
  The minutes were not endorsed at the end of the meeting. 





 
  





 3.10 Meeting dates for 2015;   
  Tuesday 1 March 2015, Sunderland Royal Infirmary.  





 
4. MEETING CLOSE   
     
Contact    su.young@nhs.net    tel 011382 53046 
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Macmillan Survivorship and Follow-up Project  






 
Project overview and objectives 
This is a two year Macmillan-funded project which aims to support organisations across the Network to deliver 
the Cancer Recovery Package and implement a stratified approach to the follow-up of common cancers.  
 
The specific objectives of the project were largely defined by the outputs of the Network’s survivorship and 
follow-up fast focus event in November 2014.  
 
These are: 
 






- Develop site-specific treatment summary documentation. 
- Amend NSSG standard pathways to reflect the requirement to provide the Cancer Recovery Package 






and stratify follow-up activity where appropriate.  
- Engage with commissioners to ensure that changes to follow-up are funded properly. 
- Continue to support and promote local initiatives across the Network. 






 
Progress to date 
Mathew Crowther, the project lead, has left his post to take on new employment. The Network has been in 
discussion with Macmillan to agree a short term solution. Karen Roberts, Nurse Consultant, will be joining the 
team for one day per week from November supported by Anne Richardson. A bid to continue the project for 
two years with clinical leadership and project management has also been submitted to Macmillan. 






 
Progress with workstreams: 






- Develop site-specific treatment summary documentation 
 






The work on the treatment summaries has carried on and is mainly going to plan. There has been some 
slippage however the majority of the sites who agreed to pilot the treatment summaries have done or are doing 
so. 
 






- Amend NSSG standard pathways to reflect the requirement to provide the Cancer Recovery Package 
and stratify follow-up activity where appropriate – Work on stratification was paused until such time as 
there was a change in local or national policy which would result in greater engagement from trusts 
and/or commissioners. 






 
- Engage with commissioners - Engaging commissioners in the survivorship agenda has been 






challenging. The majority do not see changes to the follow-up pathway as a particularly urgent priority 
compared to others despite recognising some of the benefit. More economic analysis would be useful.  






 
We have developed the following as part of the Network project: 






- Commissioning for Survivorship toolkit. A statistical modelling tool which helps commissioners to 
understand the potential implications of stratifying follow-up activity. This has been shared with all CCG 
cancer leads and we did some more detailed work with Northumberland and Newcastle 






- Example CQUINs and service specifications to support the commissioning of the cancer recovery 
package and stratified pathways of follow-up. 






 






Promote survivorship agenda and share best practice 
Aside from circulating learning acquired from earlier implementers outside the Network and regular updates at 
the Cancer Locality Groups and NSSGs, we decided to host another Network-wide event which took place on 
Friday 18th September 2015 at Waterfront 4. 























Macmillan Survivorship and Follow up Project 
Update Sept 2015/AR  Page Number 2 






 
The half-day seminar was aimed at Commissioners and Providers and focussed on the operational delivery of 
health and wellbeing events for cancer patients. Presentations showed the different models of provision and 
the practicalities of planning and delivering these events in a sustainable fashion. Individual tables discussed 
how similar outcomes could be achieved locally by implementing events and the output from this is currently 
being written up. 






 
Next steps 
The immediate priorities for the next 6 months will be: 
       






- Submitting a business plan for ongoing support of the project. 
 






- Treatment summaries: 






 Offer remaining NSSGs the opportunity to develop one. 






 Reporting back to NSSGs who have already piloted them and encouraging wider adoption. 






 Keeping in regular contact with pilot sites to try and ensure that commitment to pilot is maintained. 
 






- Health and wellbeing events: 






 Actions arising from the Network seminar on 18th September 2015. 






 Supporting local initiatives. 
 
This list of priorities may change following the publication of the national cancer strategy (see below) and the 
2016-17 CCG outcomes framework, which it is hoped will include requirements to commission the recovery 
package as part of the standard pathway.  






 
 
National Cancer Strategy 
The National Cancer Strategy has been published. It states that NHS England will: 






- Develop a guideline for a minimum service specification which will include the provision of: 






- HNA 






 End of treatment summary. 






 Facilities to guarantee rapid re-entry to secondary care in the event of recurrence. 






 GP cancer care review. 






 Access to formal education and support programme to prepare the patient for transition to 






supported self-management. 






 Signposting to rehabilitation, work and financial support services. 






 






- All providers are incentivised to start implementing stratified pathways of follow-up care. This will 






initially begin for breast patients and will ideally include prostate and colorectal cancers. 






- Development of local, publically-accessible, directories of services to enable self-directed care 






planning.  






Phased introduction over the next five years with changes to commissioning frameworks probably coming into 
effect from 2016-17 onwards.   
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Introduction 






 
This overview report provides information for Head & Neck tumours across the network and includes Cancer Waiting Times 
performance as well as extracts from COSD and SACT (where appropriate).  The group is asked to consider the issues raised in 
this report and discuss whether this reflects local experience and/or considerations for improvements. 
 
 
 
 
Contents 






 
 Incidence and Mortality 






o Network Trend 
o Latest Annual Data by CCG 






 Staging 
o COSD Staging Report 






 Cancer Waiting Times Performance 
o Latest Quarterly Performance for each target 
o Quarterly Time Series from 2009/10 to present 
o Annual Activity Summaries including Forecast for current year 






 COSD Submission Reports 
o Cancers Diagnosed (submitted) by Month 
o Proportion with a CNS contact 
o Performance Status 
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 Incidence & Mortality - CCG 
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 Incidence & Mortality (Time-Series) by Network  
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Commentary 






 
Single year incidence and mortality trend data shows that network rates are broadly in line with the national experience, although 
rates for 2013 show an increase.  There is a slight upward trend in both incidence and mortality, which is once again in keeping 
with the national experience and the Incidence to Mortality Ratio remains in line with the national picture. 
 
Cases in 2013 for CCGs illustrate there is a greater number of Head & Neck Cancers diagnosed in Cumbria CCG in comparison to 
the other trusts within the Network area .The ratio of incidence to mortality is variable across individual organisations. 
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No.of 
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%
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No.of 
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No.of 






cases
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No.of 






cases






Percentage 






%






No.of 






cases






Percentage 






%






No.of 






cases






Percentage 






%






No.of 






cases






Percentage 






%






0 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%






1 14 5% 5 14% 0 0% 2 40% 0 0% 1 2% 0 0% 1 2% 0 0% 5 6%






2 2 1% 0 0% 0 0% 0 0% 0 0% 0 0% 1 7% 0 0% 0 0% 1 1%






3 2 1% 0 0% 0 0% 0 0% 0 0% 0 0% 1 7% 0 0% 0 0% 1 1%






4 17 7% 4 11% 2 11% 0 0% 2 14% 0 0% 0 0% 0 0% 0 0% 9 11%






Unknown 222 86% 27 75% 16 89% 3 60% 12 86% 45 98% 13 87% 41 98% 1 100% 64 80%






Unstageable 13 1 1 0 1 3 0 0 0 7






Total minus 






Unstageable 
257 36 18 5 14 46 15 42 1 80






Northumbria Healthcare 






NHS Foundation Trust 






(RTF)






South Tees Hospitals 






NHS Foundation Trust 






(RTR)






South Tyneside NHS 






Foundation Trust (RE9)






The Newcastle Upon 






Tyne Hospitals NHS 






Foundation Trust (RTD)






North East, North 






Cumbria, And North 






Yorks






City Hospitals 






Sunderland NHS 






Foundation Trust (RLN)






County Durham and 






Darlington NHS 






Foundation Trust (RXP)






Gateshead Health NHS 






Foundation Trust (RR7)






North Cumbria 






University Hospitals 






NHS Trust (RNL)






North Tees and 






Hartlepool NHS 






Foundation Trust (RVW)






Staging - Endocrine 
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Cancer Waiting Times Performance – Quarter 1 2015/16  
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2WW Head & Neck Cancer Performance and Referrals 
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31D  Head & Neck Cancer Performance and Referrals 
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62D Head & Neck Cancer Performance and Referrals 
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Annual Activity 
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Cancer Waiting Times Commentary 
 
 Latest cancer waiting times data shows that targets are potentially challenging. 3/9 trusts failed the latest 2WW target, although 






the 62D Target is an area of concern for many trusts which is in line with the National picture across a number of tumour 
groups. 
 






 The number of patients in this cohort who present via the 2 week wait route include quite a significant number of patients – 
typically as the referrals increase performance is also improving it is only more recently we see a slight decline. Performance 
has remained consistently above the operational threshold (red line) for the last 5 years. Overall, this target is very well 
achieved and does not show areas of concern. 






 






 






 Performance for the 31 Day target is consistently above the operational threshold – this target is particularly well achieved in 
this site specific group. There are one or two minor aberrations as we see a decline in Q1 13/14 but generally all patients in this 
cohort are seen within target.   
 






 The chart showing 62 Day performance shows the target has not been achieved since Q3 12/13. There is a huge decline in Q1 
13/14 and as a Network although this has improved slightly it is still below the Operational Target. There is no correlation 
between the increase in referrals to cause the decline in performance. The group to discuss reasons for this.  






 






 






 Annual totals show total activity for each of the 3 original cancer waiting times targets show a reasonably steady increase for 2 
week wait referrals and 62 Day patients over the last 5 years, although numbers from 09/10 for 2WW referrals have increased 
significantly in comparison to the 15/16 prediction.  The forecast for 2015/16 is extrapolated from quarter 1 data, and although 2 
Week Wait, 31 Day and 62 day numbers are broadly in line with previous years – this activity will be monitored in coming 
months to see if this is a realistic forecast. 
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Total






North East, North Cumbria, And North Yorks






North of England






City Hospitals Sunderland NHS Foundation Trust (RLN)






County Durham and Darlington NHS Foundation Trust (RXP)






Gateshead Health NHS Foundation Trust (RR7)






North Cumbria University Hospitals NHS Trust (RNL)






North Tees and Hartlepool NHS Foundation Trust (RVW)






Northumbria Healthcare NHS Foundation Trust (RTF)






South Tees Hospitals NHS Foundation Trust (RTR)






South Tyneside NHS Foundation Trust (RE9)






The Newcastle Upon Tyne Hospitals NHS Foundation Trust (RTD)






0 0 0 0






146 25 26 28 21 23 23 0 0 0 0 0 0






12 0 3 0 3 3 3 0 0






0 0 0 0






99 14 20 19 16 9 20 0 0 0 0 0 1






0 0 0 0 0 0 0 0 0






0 0 0 1






1 0 0 0 1 0 0 0 0 0 0 0 0






32 3 7 2 7 6 6 0 0






0 0 0 0






7 1 1 2 2 1 0 0 0 0 0 0 0






24 3 5 5 2 3 6 0 0






0 0 0 2






85 17 8 16 15 18 11 0 0 0 0 0 0






406 63 70 72 67 63 69 0 0






0 0 0 2






406 63 70 72 67 63 69 0 0 0 0 0 2






406 63 70 72 67 63 69 0 0






2015






Total Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec






Total 234 58% 48 76% 40 57% 46 64% 32 48% 36 57% 32 46% 0 - 0 - 0 - 0 - 0 - 0 0%






North East, North Cumbria, And North Yorks 234 58% 48 76% 40 57% 46 64% 32 48% 36 57% 32 46% 0 - 0 - 0 - 0 - 0 - 0 0%






North of England 234 58% 48 76% 40 57% 46 64% 32 48% 36 57% 32 46% 0 - 0 - 0 - 0 - 0 - 0 0%






City Hospitals Sunderland NHS Foundation Trust (RLN) 82 96% 16 94% 8 100% 15 94% 14 93% 18 100% 11 100% 0 - 0 - 0 - 0 - 0 - 0 -






County Durham and Darlington NHS Foundation Trust (RXP) 1 4% 0 0% 1 20% 0 0% 0 0% 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 -






Gateshead Health NHS Foundation Trust (RR7) 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 -






North Cumbria University Hospitals NHS Trust (RNL) 7 22% 2 67% 2 29% 0 0% 1 14% 2 33% 0 0% 0 - 0 - 0 - 0 - 0 - 0 0%






North Tees and Hartlepool NHS Foundation Trust (RVW) 0 0% 0 - 0 - 0 - 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -






Northumbria Healthcare NHS Foundation Trust (RTF) 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -






South Tees Hospitals NHS Foundation Trust (RTR) 60 61% 13 93% 15 75% 15 79% 4 25% 3 33% 10 50% 0 - 0 - 0 - 0 - 0 - 0 0%






South Tyneside NHS Foundation Trust (RE9) 0 0% 0 - 0 0% 0 - 0 0% 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 -






The Newcastle Upon Tyne Hospitals NHS Foundation Trust (RTD) 84 58% 17 68% 14 54% 16 57% 13 62% 13 57% 11 48% 0 - 0 - 0 - 0 - 0 - 0 -






Dec






2015






Total Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov






Total 187 46% 35 56% 31 44% 47 65% 30 45% 21 33% 23 33% 0 - 0 - 0 - 0 - 0 - 0 0%






North East, North Cumbria, And North Yorks 187 46% 35 56% 31 44% 47 65% 30 45% 21 33% 23 33% 0 - 0 - 0 - 0 - 0 - 0 0%






North of England 187 46% 35 56% 31 44% 47 65% 30 45% 21 33% 23 33% 0 - 0 - 0 - 0 - 0 - 0 0%






City Hospitals Sunderland NHS Foundation Trust (RLN) 49 58% 5 29% 5 63% 14 88% 13 87% 8 44% 4 36% 0 - 0 - 0 - 0 - 0 - 0 -






County Durham and Darlington NHS Foundation Trust (RXP) 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 -






Gateshead Health NHS Foundation Trust (RR7) 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 -






North Cumbria University Hospitals NHS Trust (RNL) 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 0%






North Tees and Hartlepool NHS Foundation Trust (RVW) 0 0% 0 - 0 - 0 - 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -






Northumbria Healthcare NHS Foundation Trust (RTF) 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -






South Tees Hospitals NHS Foundation Trust (RTR) 54 55% 11 79% 13 65% 15 79% 4 25% 1 11% 10 50% 0 - 0 - 0 - 0 - 0 - 0 0%






South Tyneside NHS Foundation Trust (RE9) 0 0% 0 - 0 0% 0 - 0 0% 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 -






The Newcastle Upon Tyne Hospitals NHS Foundation Trust (RTD) 84 58% 19 76% 13 50% 18 64% 13 62% 12 52% 9 39% 0 - 0 - 0 - 0 - 0 - 0 -






Dec






2015






Total Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov






 
COSD 
COSD Conformance Summary Level 2 - L2.1a - Number of Cancers Diagnosed (Invasive Head & Neck excluding Thyroid) 






 






 






 






 






 






COSD Conformance Summary Level 2 - L2.1g - Number of Cancers Diagnosed who had a CNS Contact (Invasive Head & Neck excluding Thyroid) 






 






 






 






 






 






COSD Conformance Summary Level 2 - L2.1j - Number of Cancers with a Full Stage at Diagnosis (Invasive Head & Neck excluding Thyroid) 
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Total






North East, North Cumbria, And North Yorks






North of England






City Hospitals Sunderland NHS Foundation Trust (RLN)






County Durham and Darlington NHS Foundation Trust (RXP)






Gateshead Health NHS Foundation Trust (RR7)






North Cumbria University Hospitals NHS Trust (RNL)






North Tees and Hartlepool NHS Foundation Trust (RVW)






Northumbria Healthcare NHS Foundation Trust (RTF)






South Tees Hospitals NHS Foundation Trust (RTR)






South Tyneside NHS Foundation Trust (RE9)






The Newcastle Upon Tyne Hospitals NHS Foundation Trust (RTD)






0 0 0 0






40 9 5 9 7 5 5 0 0 0 0 0 0






1 0 0 1 0 0 0 0 0






0 0 0 0






21 4 2 5 4 5 1 0 0 0 0 0 0






3 1 0 0 1 1 0 0 0






0 1 0 0






11 1 2 1 0 5 2 0 0 0 0 0 0






8 1 2 1 1 0 2 0 0






0 0 0 0






1 0 0 0 0 1 0 0 0 0 0 0 0






10 1 1 1 3 1 3 0 0






0 1 0 0






7 2 2 0 0 3 0 0 0 0 0 0 0






102 19 14 18 16 21 13 0 0






0 1 0 0






102 19 14 18 16 21 13 0 0 0 1 0 0






102 19 14 18 16 21 13 0 0






2015






Total Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec






Total 41 40% 6 32% 7 50% 12 67% 5 31% 6 29% 5 38% 0 - 0 - 0 - 0 0% 0 - 0 -






North East, North Cumbria, And North Yorks 41 40% 6 32% 7 50% 12 67% 5 31% 6 29% 5 38% 0 - 0 - 0 - 0 0% 0 - 0 -






North of England 41 40% 6 32% 7 50% 12 67% 5 31% 6 29% 5 38% 0 - 0 - 0 - 0 0% 0 - 0 -






City Hospitals Sunderland NHS Foundation Trust (RLN) 0 0% 0 0% 0 0% 0 - 0 - 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 -






County Durham and Darlington NHS Foundation Trust (RXP) 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 -






Gateshead Health NHS Foundation Trust (RR7) 0 0% 0 - 0 - 0 - 0 - 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 -






North Cumbria University Hospitals NHS Trust (RNL) 0 0% 0 0% 0 0% 0 0% 0 0% 0 - 0 0% 0 - 0 - 0 - 0 0% 0 - 0 -






North Tees and Hartlepool NHS Foundation Trust (RVW) 6 55% 1 100% 1 50% 1 100% 0 - 2 40% 1 50% 0 - 0 - 0 - 0 - 0 - 0 -






Northumbria Healthcare NHS Foundation Trust (RTF) 0 0% 0 0% 0 - 0 - 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 -






South Tees Hospitals NHS Foundation Trust (RTR) 7 33% 1 25% 2 100% 3 60% 0 0% 1 20% 0 0% 0 - 0 - 0 - 0 - 0 - 0 -






South Tyneside NHS Foundation Trust (RE9) 0 0% 0 - 0 - 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -






The Newcastle Upon Tyne Hospitals NHS Foundation Trust (RTD) 28 70% 4 44% 4 80% 8 89% 5 71% 3 60% 4 80% 0 - 0 - 0 - 0 - 0 - 0 -






Dec






2015






Total Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov






Total 44 43% 10 53% 6 43% 11 61% 10 63% 3 14% 3 23% 0 - 0 - 0 - 1 100% 0 - 0 -






North East, North Cumbria, And North Yorks 44 43% 10 53% 6 43% 11 61% 10 63% 3 14% 3 23% 0 - 0 - 0 - 1 100% 0 - 0 -






North of England 44 43% 10 53% 6 43% 11 61% 10 63% 3 14% 3 23% 0 - 0 - 0 - 1 100% 0 - 0 -






City Hospitals Sunderland NHS Foundation Trust (RLN) 4 57% 1 50% 2 100% 0 - 0 - 1 33% 0 - 0 - 0 - 0 - 0 - 0 - 0 -






County Durham and Darlington NHS Foundation Trust (RXP) 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 -






Gateshead Health NHS Foundation Trust (RR7) 0 0% 0 - 0 - 0 - 0 - 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 -






North Cumbria University Hospitals NHS Trust (RNL) 1 13% 0 0% 0 0% 0 0% 0 0% 0 - 0 0% 0 - 0 - 0 - 1 100% 0 - 0 -






North Tees and Hartlepool NHS Foundation Trust (RVW) 2 18% 1 100% 0 0% 1 100% 0 - 0 0% 0 0% 0 - 0 - 0 - 0 - 0 - 0 -






Northumbria Healthcare NHS Foundation Trust (RTF) 2 67% 1 100% 0 - 0 - 1 100% 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 -






South Tees Hospitals NHS Foundation Trust (RTR) 9 43% 2 50% 1 50% 3 60% 2 50% 1 20% 0 0% 0 - 0 - 0 - 0 - 0 - 0 -






South Tyneside NHS Foundation Trust (RE9) 0 0% 0 - 0 - 0 0% 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -






The Newcastle Upon Tyne Hospitals NHS Foundation Trust (RTD) 26 65% 5 56% 3 60% 7 78% 7 100% 1 20% 3 60% 0 - 0 - 0 - 0 - 0 - 0 -






Dec






2015






Total Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov






 
COSD 
COSD Conformance Summary Level 2 - L2.1a - Number of Cancers Diagnosed (Invasive Endocrine) 






 






 






 






 






 






COSD Conformance Summary Level 2 - L2.1g - Number of Cancers Diagnosed who had a CNS Contact (Invasive Endocrine) 






 






 






 






 






 






COSD Conformance Summary Level 2 - L2.1j - Number of Cancers with a Full Stage at Diagnosis (Invasive Endocrine) 
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Summary 
 






 The group is asked to consider whether Incidence and Mortality figures are similar to what they would expect to see in the 
network patch and note any anomalies. 
 






 This report contains data on Invasive Tumours only – non-invasive numbers are available and can be presented separately 
or combined if the group would find it useful. 
 






 There is generally little concern about achievement of 2WW & 31D cancer waiting times targets – although a watching brief 
will be maintained on the following : 






o 62D Target Overall 
 






 This is the first time information from COSD submissions has been presented to NSSGs. The group should consider 
whether: 






o The level 2 reports presented are useful  
 Diagnosed patients Invasive Head & Neck excluding Thyroid/ Invasive Endocrine 
 Those with CNS contact 
 Discussed at MDT with a Performance Status recorded 






o Whether there are any other extracts the group would like to see 
o Whether the data presented accurately reflects member experience 






 






 This report will be produced quarterly and the aim is to circulate future versions in advance of group meetings in order to 
facilitate meaningful group discussion.  
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Meeting: Head & Neck NSSG 
Date: 9 June 2015 
Time: 2.00pm –4.00pm 
Venue: Evolve Business Centre, Houghton le Spring 
Present: Eleanor Aynsley, Consultant Clinical Oncologist, South Tees  EA 
 Tony Branson, Medical Director, NESCN TB 
 Andy Burns, Sunderland AB 
 Kelly Craggs, Head and Neck CNS, Sunderland KC 
 Diane Goff, SALT, Sunderland DG 
 Dawn Ivison, Head and Neck CNS, Sunderland DI 
 Kath Jones, Network Delivery Facilitator, NESCN KJ 
 Josef Kovarik, Newcastle JF 
 Marjorie Leckonsby, Member, NSUPG ML 
 Guet Lee, Speech and Language Therapist, CDDFT GL 
 Elizabeth Loney, CD of Radiology, CDDFT EL 
 Claire McNeill, Peer Review Co-ordinator, NESCN CM 
 Julie Newman, Head and Neck CNS, CDDFT JN 
 Ghazia Shaikh, Consultant Clinical Oncologist, Newcastle GS 
   
   
   
   
In Attendance Susanna Young, Network Admin Support, NESCN  
   
Apologies: Doug Bryant  DB 
 Helen Cocks, HC 
 Paul Counter, ENT Consultant, Cumbria PC 
 Lorna Gamberini, Macmillan Principal, Cumbria LG 
 Colin Edge, South Tees CE 
 Rebecca Goranova, Consultant Clinical Oncologist, Newcastle RG 
 Chris Hartley, Consultant ENT Surgeon, Sunderland CH 
 Charles Kelly, Consultant Clinical Oncologist, Newcastle CK 
 Shaun Lester SL 
 David Meikle, MDT Lead, Newcastle DM 
 Ailsa Nichol, Consultant Restorative Dentistry, South Tees AN 
 James O’Hara, Consultant ENT Surgeon, Newcastle JO 
 Sarah Owen, Clinical Lead, Newcastle SO 
 Vinidh Paleri, ENT Consultant, Newcastle VP 
 Georgia Payne, Clinical Manager, South Tees GP 
 Wendy Philip, Head and Neck CNS, Newcastle WP 
 Graham Putnam, Consultant OMFS, Cumbria GPu 
 Andrew Robson, North Cumbria AR 
 Simon Endersby, H&N Consultant SE 
 Kathryn Scollen, Speech & Language Therapist, Newcastle KS 
 Fiona Stacey, Dental Hygienist, Newcastle   FS 
 Penny Williams, Research Delivery Manager PW 
 Ivan, Zammit, Consultant Radiologist, Newcastle IZ 
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MINUTES 
1. INTRODUCTION Lead Enc 
 1.1 Welcome and Apologies    
  EA welcomed all the meeting, apologies as listed above. 






Introductions were made. 
 
It was noted that Dr Paul Dyson sadly passed away at the 
weekend.  The group acknowledged his work with the Head 
and Neck NSSG and sent their condolences to his family and 
colleagues. 
 






  






 1.2 Declaration of Interest 
 






  






  No declarations of interest made. 
 






  






 1.3 Minutes of the previous meeting   
  Agreed as a true and accurate record with the amendment 






below 
 
Amendment:  The discussions regarding providing 
information of quality of service to patients under the CNS 
Gap service heading should be under the transfer pathway 
heading.   
 






 Enc 1 






 1.4 Matters arising   
     
   Clinical Guidelines   






  Clinical guidelines have been updated and were circulated 
with papers. 
 
Radiotherapy guidelines, JK prepared new guidelines to be 
discussed at meeting tomorrow.  EA suggested that a 
meeting be held outside this meeting to discuss this further. 
 
An issue was risen regarding reliance on CT and not MR 
within the guidelines document.  EA noted that capacity has 
been the issue which is why the guidelines state CT.  Once 
new scanner available in South Tees then these will change 
to MR.  MR would be preference. 
 
The guidelines were endorsed. 
 






  






   Radiotherapy North Cumbria Update   






  The official statement has been issued by NHS England: 
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NHS England can confirm full support for the commissioning 
process to ensure the continued provision of a safe and 
sustainable radiotherapy service in North Cumbria. The 
procurement strategy is currently being revised to ensure it is 
technically sound and can give the maximum chance to 
secure the best provider for this service, without adversely 
affecting the overall timescale. Timelines for this project result 
in an operational service in summer 2018. Key dates include: 
developing the revised assured process, May to June; 
undertaking the procurement process, July to October; 
awarding the contract in October; and commencing contract 
mobilisation by November 2015. 
 
Andrew Robson provided an update prior to the meeting: 






1. There is a plan for contract procurement re RT 
provision over here. In the meantime Dr Kelly and Dr 
Goranova have been very helpful indeed in providing 
support to us and managing patients referred over for 
IMRT and AR is personally very grateful for the extra 
effort they and the whole team in Newcastle put in to 
looking after N. Cumbria patients. It has been difficult 
with Dr Dyson absent, but interim provision has been 
helpful and there is a locum oncologist who has H&N 
experience commencing MDT and clinic attendance 
this week. 






2. There have been some concerns re the quality of 
accommodation for those going to Newcastle for 
treatment. AR has heard fewer complaints in the last 
few weeks and months and thanks to all for working on 
this important area. We have had an increase in 
breakdowns in the referral pathway recently, which we 
hope is temporary, and should improve with regular 
oncology presence in our MDT and clinic. 






3. Anecdotally (figures will be available) there remain a 
significant number of patients who decide, after 
appropriate and detailed information giving and usually 
after attending NCCT, that they do not want to receive 
treatment in Newcastle due to the distances involved. 
AR is personally surprised how many decide not to be 
treated there, but there is no doubt that geography is a 
huge consideration to be taken into account by 
patients and their family and carers. We have to bear 
in mind that the distance from Whitehaven to 
Newcastle is the same as from Gloucester to London, 
with worse transport connections. Whilst they will 
continue to do our best to encourage patients to 
undertake IMRT  these factors must be borne in mind 
which is why the contract to provide RT facilities in NC 
should include IMRT delivery here. 
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Discussions were held regarding treatment in Cumbria. It is 
expected to be at least 6 months until a substantive post will 
be filled. 
 






   Transfer of care/patient accommodation   






  Cumbria patients have raised concerns regarding the 
accommodation whilst having treatment in Newcastle.  This 
has been raised with Newcastle.  Sheila Alexander and Ian 
Pedley have offered to go to Cumbria to discuss with patients. 
 






  






   CNS gap in services at Co Durham and Darlington   






   
Anna Stabler, Quality and Safety Manager has escalated this 
to Steven Duckworth who is Head of Quality for Specialised 
commissioning for information and action. Anna has also 
shared the information with Bev Walker who covers this part 
of the patch for Cumbria and the North East.  
 






  






     
2. AGENDA ITEMS   
 2.1 Peer Review Update   
     
   Annual Report   






  This was circulated to the group.  Comments regarding the 
annual report to be back to CM by Friday otherwise the group 
agreed to endorse the document. 
 






ALL  






   Constitution   






  It was noted that there is a requirement to have a 
Histopathologist and a Medical Oncologist, however EA 
advised that in the North East there is no Medical Oncologist 
that does Head and Neck. 
 
Comments regarding the annual report to be back to CM by 
Friday otherwise the group agreed to endorse the document. 
 






 
 
 
 
 






ALL 
 






 






   Clinical Guidelines   






  This item was discussed under matters arising. 
 






  






   Work Plan   






  Nursing Priorities – the nurses have not met since January 
however the HPB leaflet could be added as a priority. Target 
date to be June 2016. 
 
Audit that are completed to be removed.  
 
Review dates to be changed. 






 
 
 
 






SY 
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Programmes of improvement to be forwarded for 2014. 
 






 2.2 Scrutiny of Local Support Teams   
  The local support teams are within the trusts that link with 






community. 
 






  






 2.3 Education and Audit Day Report   
  The report following the education and audit day was shared 






with the group and they were happy for this to be endorsed. 
 
The group agreed to hold another audit event next year with 
less audit reports to avoid timing issues.  Venue in 
Sunderland to be looked into for March 2016. 
 






  






 2.4 Data Collection   
  It has come to light one of the service profiles which is 






published on the Cancer Commissioning Toolkit is incorrect. 
 
The Service Profile states 0% of Co Durham and Darlington 
Patients saw a CNS prior to treatment. 
 






  






3. STANDING ITEMS   
 3.1 Research   
     
   Programme of Improvement   






  These are required for the calendar year 2014.  CM to chase 
with PW to see if these have been sent to each MDT. 
 






CM  






  PW provided an update prior to the meeting on the Non-
commercial Portfolio Studies within Head and Neck.  
 
A new structure for trials is now available; EA is trials lead 
for the network. 
 
It was noted that there is difficulty opening new trials at 
Bobby Robson centre. 
 






  






 3.2 Audit   
  The group were asked for any other audits to be added to 






the work plan. 
Suggested Audit: 






 Order of treatment of Metastatic Palliative treatment 
or Recurrent Head and Neck Cancer from 1 June for 
3 months number of patients. Audit template to be set 
up, Eleanor Smith from Newcastle to be asked to 
complete 
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An email will be sent to group members asking for a network 
audit with responses to be returned by end of June. 
 






   PEG Audit Presentation   






  No presentation available today.  David Cartlidge to be 
invited to the next meeting. 
 






  






   Admission of patients receiving chemo-
radiotherapy or radiotherapy 






  






  This has previously been presented. 
 






  






   DAHNO   






  DAHNO data is still being collected. 
   






  






 3.3 Cancer Waiting Times   
  The cancer waiting times were circulated to the group.  It 






was noted that there were more red areas than initially 
thought.  EA asked if there is a possibility to get a 
breakdown of the numbers to find out where the issues are 
raised.  Discussions were held with the group regarding the 
why so many areas of the patch are not reaching the 62 day.     
 
KJ to do pathway mapping to look at where the bottle necks 
are however head and neck is not involved in this work. 
 
Issues in Cumbria are with the histology reports and 
receiving results from biopsies. 
 
The group asked for the whole years’ worth of data and for 
regular updates to be provided.   
 
It was suggested to do a network wide audit on look at the 
trends of breaches of patients between 31 and 62 day 
cancer waiting times. The group asked for this issue to be 
taken to the Cancer Managers Meeting. 
 






  






 3.4 Survivorship   
  An invitation has been sent for an NSSG workshop to look at 






the development of a site-specific treatment summary 
document to support patients being discharged from the 
acute phase of treatment.  Aims of the day are: 






1. design a standard template which can be used across 
the Network  






2. agree some principles to guide its use in practice 
3. Identify some trusts who would be willing to 






participate in a 3 month Network pilot 
 
Workshop will take place 10-12 at Evolve on 14th July. 
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Contact Su Young to register. 
 
Sunderland have an annual event for survivorship to support 
general health and wellbeing. 
 
Cumbria – clinical psychologist has done a lot of work on 
survivorship and has developed a booklet.  The group 
requested a copy to be circulated and present at next year’s 
audit event. 
 






   Leads for Cumbria, Co. Durham, Darlington and 
Tees to be confirmed 






  






  This item was not discussed at the meeting 
 






  






 3.5 Patient and Carer   
  ML raised an issue at North Tees – all other areas have a 






patient information centre, currently there is no centre at 
North Tees.  It was agreed to raise this at the next locality 
group and also to Macmillan. 
 
North east patients group are meeting this week – issue 
around the haematology department closing.  The network is 
involved with this to sort a long term conditions. 
 






  






 3.6 CNS Update   
  Covered under survivorship 






 
  






 3.7 Clinical Governance Issues   
  None 






 
  






 3.8 Any other business   
   New Referral NICE Guidelines 






It is anticipated that the guidelines will be published at the 
end of June. 
 
The Network has secured a post for a Macmillan GP to 
specifically look at the front end of the patient pathway.  Dr 
Katie Elliott has been appointed.  Katie has been looking 
into the implications the new referral guidelines will have on 
primary and secondary care, some of which will be tumour 
specific. 
 
This is the ideal opportunity for all NSSGs to relook at the 
ideal pathways as they are a little out of date; review date 
2013. The Network Information Manager is looking at 
timeline analysis which will inform the update of each site 
specific clinical pathways using cancer waiting times data 
and clinical intelligence.  In order to do this, group members 
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are asked to consider the existing pathway documents and 
reflect on how they relate to current practice.  Expression of 
interest would be welcome to take this piece of work 
forward, contact kath.jones3@nhs.net. 
 






 3.9 Minutes to be endorsed   
  The minutes were not endorsed at the end of the meeting. 






 
  






 3.10 Meeting dates for 2015;   
  Tuesday 10 November 2015, 2.00pm – 4.00pm Evolve Business Centre 






 
4. MEETING CLOSE   
     
Contact    su.young@nhs.net    tel 011382 53046 











mailto:kath.jones3@nhs.net





mailto:su.young@nhs.net






















H&N Palliative  Treatment  Audit 






Patient Details 
 
 
 
 
 
 






 






Primary Site 
 






 






Diagnosis Date 
 






 






Date of diagnosis of Metastatic or 
recurrent disease 
 






 






Location of metastatic disease 
 






 






Performance Status 
 






 






Chemotherapy  
 






Chemo agent 
 






 
Number of cycles 






Radiotherapy 
 






 
Dose/fraction 
 






Toxicity 
 






Surgery 
 






 






Best supportive care 
 
 






 






Disease response 
 






 






Date of Progression 
 






 






Date of death 
 






 






 




























Head and Neck peer review update  Sept 2015 






 






The network were non-compliant  for 3 of the 13 Measures giving an overall 






compliance rate of 76.9%. 






 






The three measures which were noncompliant were; 






 Group Membership- there is no histopathology 






 Patient Pathways- no TYA follow up on completion of first line treatment. 






CYPCG are currently working on this and have a draft document covering 18 -






25 but still additional work to be done. Will be brought to the group as soon as 






possible. 






 Network Referral Proforma- this was a decision made by the group not to 






develop another referral form which was outside the “urgent suspicion of 






cancer”. 






Could you the group suggest a histopathologist who may be interested in joining the 






group. 
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Peer Review  
Clinical Guidelines 
3-year vision 





Review/update constitution and 
annual report 





 





 NSSG Chair End of March, 
annually 





Review Network guidelines when 
new national guidelines published 





 





 NSSG Chair End of March, 
annually 





Continued Education &Training  V Paleri on going 





Patient/Liaison/Nursing group –. 





 
Encourage new patient and carer 
involvement with the NSSG.  MDTs 
across Network to identify suitable 
persons to be involved 





K Craggs On going 
 





 





Clinical standards/Guidelines/ 
Protocols/Investigations – revise 
Network treatment guidelines 
when new national guidelines are 
available 





New National Guidelines 
National guidelines on 
management published in 
September 2011. Several members 
contributed to this. Available at 
https://entuk.org/professionals/publicati
ons 
 





NSSG Chair Sep 2016 





 









https://entuk.org/professionals/publications
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Peer Review  
Clinical Guidelines 
3-year vision 





Raise the national and local profile 
of the H&N NSSG including in the 
views of patients 





Recruit new patient representative 
Participate in European H&N Cancer 
awareness week 





NSSG Chair Ongoing 





Strive to become leaders in 
education  





 NSSG Chair/ 
A Robson 





Ongoing 





Strive to become leaders in using 
cancer information to improve 
care 





 NSSG 
members 





Ongoing 





Strive to achieve prominence 
amongst peers of non H&N 
professionals 





 NSSG 
members 





Ongoing 





Strive to attract recruitment to the 
area 





 NSSG 
members 





Ongoing 





To respond to the publication of 
new chemotherapy measures in a 
timely manner. 





 Steve 
Williamson 





ongoing 
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Peer Review  
Clinical Guidelines 
3-year vision 





Development of local 
chemotherapy algorithms, or, 
adoption of national guidelines 
when produced 
 
Radiotherapy guidelines to be 
considered 





 Eleanor Aynsley / 
Tony Branson 





May 2016 
 
 
 
Nov 2016 





Nursing Priorities HPV Leaflet- to produce a patient 
information leaflet 





 H Cox To update at 
next meeting 





Survivorship To develop extended pathways to 
cover survivorship and end of life 





To consider end of treatment 
summary form 





All Nov 2016 
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Network audit re-
Palliative Treatment 
of Metastases and 
recurrence of Head 
and Neck Cancer 





To compare treatment and 
outcomes across the network 





Audit template has been drafted 
and circulated to group 
 
Collection of data up until March 
2016.  Review data collect at June 
meeting 2016. 
 
Present at audit meeting March 
2017 





 EA and GS June 2016 





HANA (was DAHNO) Continue to submit to HANA and 
audit against HANA standards. 





 NSSG Chair Ongoing 
Present to 
group 2016 
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integration of 
research into routine 
practice  





 





 Maintain a balanced portfolio  





 Promote equity of access for 
patients in relation to trials  





 Annual Review of MDT reports 
relating to portfolio and 
recruitment  





 In line with NCRN strategy to 
review all potential surgical 
trials  





 Identify barriers to recruitment 





 Ensure new trials disseminated to 
NSSG members and relevant 
clinicians and MDTs for 
discussion and agreement 





 Portfolio can be viewed by all on 
NECN website  





 Agree Programmes of 
Improvement for MDT’s  





 





 





NECN Research 
networks. NSSGs  
MDT’S 





Ongoing Review  
Nov 2016 





Meet NIHR high 
level objectives and 
NCRN recruitment 
targets 





 





 Encourage recruitment into 
trials particularly RCT trials  





 To increase the proportion of 
studies in the NIHR Clinical 
Research Network Portfolio 
delivering to time and target 





 To increase the percentage of 
commercial contract studies 
delivered through the NIHR 
CRN 





 To reduce the time taken to 
recruit first participant into 
NIHR CRN Portfolio studies 





 Ensure new trials including 
commercial disseminated to 
NSSG members and relevant 
clinicians and MDTs for 
discussion and agreement 





 Review of recruitment  and time 
frames  





 





 





NECN 
Research 
networks. 
NSSGs  
MDT’S 





Ongoing 
Review  
Nov  2016 
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 National patient 





Survey 
 
 
 
 
 





 





The NECN has agreed to 
participate in the national patient 
survey on an annual basis 





 Network action plan to be 
agreed by NSSG 





 





 





 Nurses to draft action plan at the 
next nurses meeting and bring 
back to group for discussion/ 
endorsement. 





NSSG 
Chair/Patient 
Representative 





 





Nov 2016 
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Meeting: Thyroid NSSG 
Date: 09.03.16 
Time: 3.00 - 4.30  
  
Venue: Evolve Business Centre, Houghton le Spring. 



 



Present: Kath Jones, Network Delivery Lead, NESCN KJ 



 Katie Elliott, GP Cancer Lead NESCN KE 



 Janice Worton, Deputy Cancer Services Manager, JCUH JW 



 Nicola Armstrong, Thyroid CNS, NUTH NA 



 Sarah J Johnson,  Consultant Cyto/Histopathologist, NUTH SJ 



 Seb Aspinall, (Chair) Consultant Surgeon, NHCT SA 



   
   



In Attendance Susan Convery, Admin Support, NESCN SC 



   



Apologies: Vin Paleri, Consultant Surgeon, NUTH VP 



 Barbara Convery, Macmillan Patient Experience Project Manager, 
NESCN 



BC 



 Kate Farnell, Butterfly Thyroid Cancer Trust KF 



 Dr Ujjal Mallick, Consultant Clinical Oncologist, NUTH UM 



 Dr Petros Perros, Consultant Endocrinologist, NUTH  



   



   



MINUTES 



1. INTRODUCTION Lead Enc 



 1.1 Welcome and Apologies  SA  
  SA welcomed all to the meeting. Apologies listed above.    
 1.2 Declaration of Interest SA  
  No declarations of interest made. 



 
  



 1.3 Minutes of the previous meeting 14.10.15 SA  
  Minutes were read for accuracy – changes should read: 



Dr Sarah Johnson did not attend and had given her apologies 
for the last meeting. 
Nicola Armstrong is a Thyroid CNS and not H&N CNS 
Punctuation error – Freeman Hospital. 
 



 
 



 



Enc 1 



 1.4 Matters arising 



 Meeting attendance 
Concerns were raised about the low attendance of the group, 
particularly what substantiates as quorate, particularly when 
wanting to progress pieces of work or “sign off” of documents.  
Consideration as to reducing the number of meetings to twice 
a year was proposed along with finding alternative venues- 



o Use of WebEx 
o Adding the meeting onto the end of a MDT – 
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Newcastle/James Cook. 
o Linking in with the NERRAG meeting on 12 October 



which has a high attendance of Endocrinologists – 
KJ to look into this.  SA to email KJ the name of the 
organiser. 



 



 Radiology Guidelines 
SA received an email from a colleague re concerns of clinical 
risk in the Radiology Imaging of (possible) Thyroid malignancy 
– outside MDT flow chart (Appendix 3).  The guidelines were 
discussed by the group, particularly the appropriateness of 
investigations, referrals from primary care as well as incidental 
findings.  SA to rewrite flow chart and circulate to members.  
KJ to circulate guidelines for “Imaging in Thyroid nodule 
disease and Thyroid Cancer” to be reviewed as these are 
dated 2010. 
 



 Thyroid US Audit 
SA commented that he has not yet fed back the findings from 
the US Thyroid Audit to the Radiology Group.  KJ to forward 
next meeting dates. 
 



 Butterfly Packs 
NA commented that butterfly packs are not being given out 
across Trusts.  SA to draft a letter reminding colleagues of the 
importance of the packs 
 



 



 
KJ/SA 



 
 



 
 
 
 
 



SA/KJ 
 
 
 
 
 
 
 



KJ 
 
 
 
 



SA 
 



2. AGENDA ITEMS   



 2.1 Peer Review  
 TYA follow up on competition of first line treatment 



The TYA follow up on completion of first line treatment 
policy is attached for consideration by the group to be 
added into the clinical guidelines.  Any comments are to 
be forwarded to Claire McNeill claire.mcneill@nhs.net 
within two weeks.  If no comments are received the 
pathway will be adopted. 
 



Update of the new process will be a compilation of 
 
•  Outcome Data 
•  Patient Survey Report 
•  Declaration regarding Service Specifications 
 
Outcome data will be pulled from already submitted data – 
there will be a necessity to ensure data is correctly input. 
Patient Survey Report - not currently available.  
Clinical Indicators - are due out for consultation soon however 
there will only be a 2 week turnaround (mainly due to little 
changes made to the service specifications/ measures already 
in place).  
Each MDT will need to complete a declaration currently no 



  
Enc 2 
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plans to have any network measures. 
 
There is the possibility if the service specifications are not 
available by the required time scale the Trusts would need 
to complete validated self-assessment on all services. 
This could also include all Network measures- which 
would double the workload of both Trust and Networks 
compared to last year. 



 
Claire McNeill is starting to prepare network documents to 
ensure they are available to support the Trusts documents. 
Claire will send out the constitution for updates. The guidelines 
will need to be endorsed for this year at the next meeting. CM 
to circulate for a quick review and look to endorse with 
constitution at the next meeting. 
 



 2.2 Two Week Wait Referral Form 
KE updated the group re the progress made re the 
standardised electronic Thyroid Referral Proforma.  Gateshead 
CCG is currently testing the electronic forms within Gateshead 
Practices prior to going live across the region.  There will be a 
hyperlink on the referral forms to print out a patient leaflet 
relevant to the Trust they are referring to.  It is hoped that this 
information will be cascaded in GP “Time in Time Out” 
sessions.  The Cancer Research UK Facilitators working in 
Primary Care are reinforcing the use of the referral forms and 
leaflets as well as highlighting the importance of having the 
cancer conversation with the patient.   
 
There was further discussion re diagnostic investigations i.e 
ultrasound of the neck/thyroid being requested by GP’s and 
whether this was appropriate or whether the patient should be 
referred directly to the most appropriate team as it was 
suggested duplication of scans were taking place.  It was felt 
that patients should be referred in. 
 



  



 



2.3       62 Day Pathway – nationally all trusts were requested to 



produce “timed pathways” which incorporated –  
o Date first seen 
o Inter-provider transfer point 
o Decision to treat  
o First treatment.   



 
The Network has taken on this role and currently signed off 5 
tumour groups.  KJ will work in collaboration with the members 
of this group via email and Linda Wintersgill, Network 
Information Manager to produce a meaningful Thyroid “timed 
pathway”. 



 



 
 
KJ 



 



3. STANDING ITEMS   



 3.1 Research   
   COSD Action Plan ALL  
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It was reported that COSD Data will be used by the new 
Quality Surveillance Process in assessing services.  As a 
network we need to ensure COSD data is accurate and as 
much information is input as possible. 
 
The Networks are therefore drafting a COSD action plan for 
each NSSG.  The level 2 reports are attached for consideration 
and all to bring back comments/suggestions on what you think 
will be most beneficial to include in this action plan and monitor 
its improvement, to the next meeting. 
 



 3.2 Survivorship  
This project has been extended – Karen Roberts is leading this 
project with support from Anne Richardson. 
 
NA commented on the number of follow-up thyroid patients 
and whether a change of practice is required.  Dr H Cocks has 
produced a paper for Sunderland patients being repatriated 
back to Sunderland for follow up.  SA enquired whether this 
would be appropriate for the whole region.  SA to contact HC 
to get sight of the paper.  The group also discussed whether 
patients could be followed up by the GP?  SA agreed that low 
risk patients should get a choice of hospital or GP follow-up 
and it was agreed to look at a pathway for this and take this 
piece of work forward.  KE agreed to put NA in touch with Chris 
Tasker Network GP Lead for Survivorship 
 



 
 
 
 
 
 



SA 



 



 3.3 Quarterly NSSG Reports   
  The NSSG report is attached for information, any comment or 



missing information that the group would like to contact Linda 
Wintersgill l.wintersgill@nhs.net 
 



  



 3.4 NICE Guidelines 
No new updates. 



  



 3.5 Patient and Carer 
Kate Farnell sent a message to advise the group that they are 
currently undertaking a patient survey into RAI treatment.  
Details are on the home page of the Butterfly Cancer Trust 
web-site and she would welcome the support of her colleagues 
to get their patients to take the survey www.butterfly.org.uk 



 



 
ALL 



 



 3.6 Clinical Governance Issues 
No issues raised. 
 



  



 3.7 Audit  
SJ - An audit was done of whether central review in Newcastle 
added any value to reporting, it was presented at ATS and they 
are making a similar audit from Carlisle.  No other network 
wide audits happening at present. 
 



  



 3.8 Any Other Business   





mailto:l.wintersgill@nhs.net


http://www.butterfly.org.uk/
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No issues raised. 



     
 3.9 Future Meeting Dates   
  Wednesday 22 June 2016 – is now to be confirmed subject to 



meeting review in future. 
Wednesday 12 October 2016 - NERRAG meeting. 
3.00 – 4.30pm, Evolve Business Centre 
 



 3.10 Minutes to be endorsed by the Group 



   



Contact     su.young@nhs.net  tel 0113 8253046 





mailto:su.young@nhs.net
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Meeting: Thyroid 
Date: 14.10.2015 
Time: 3.00 - 4.30 Business Meeting 
  
Venue: Evolve Business Centre 




 




Present: Nicola Armstrong, Thyroid Cancer Nurse Specialist, Newcastle NA 




 Seb Aspinall, Consultant Surgeon, Northumbria SA 




 Mike Carr, Consultant Surgeon, Northumbria MC 




 Barbara Convery, Macmillan Patient Experience Project Manager, 
NESCN 




BC 




 Katie Elliott, GP Cancer Lead, NESCN KE 




 Sarah Johnson, Consultant Pathologist, Newcastle SJ 




 Claire McNeill, Peer Review Coordinator CM 




   




In Attendance Susanna Young, Admin Support, NESCN SY 




   




Apologies: Joshi Ashwin, Consultant Metabolic Medicine, Sunderland JA 




 Helen Cocks, Consultant ENT Surgeon, Sunderland  HC 




 Mr W Elsaify, Consultant Surgeon, South Tees WE 




 Kate Farnell, CEO, Butterfly Thyroid Cancer Trust KF 




 Ujjal Mallick, Newcastle UM 




 Julie Newman,  JN 




 Joanna Quinton, Consultant Radiologist, Northumbria   JQ 




 Vivek Shanker, Consultant ENT, County Durham & Darlington VS 




 Penny Williams, Research Delivery Manager, CRN-NENC PW 




 Janice Worton, Deputy Cancer Services Manager, South Tees JW 




 Sath Nag  




 Sarah Johnson  




MINUTES 




1. INTRODUCTION Lead Enc 




 1.1 Welcome and Apologies    
  SA welcomed all to the meeting. Apologies listed above,  




 
The Group acknowledged they were not quorate. 
 




  




 1.2 Declaration of Interest   
  No declarations of interest made. 




 
  




 1.3 Minutes of the previous meeting   
  Minutes agreed as a true and accurate record. 




 
 Enc 1 




 1.4 Matters arising   
   National Clinical Guidelines   




  SA noted that the local guidelines were reviewed at the last 
meeting but not endorsed as the group were not quorate.  CM 
noted that there were still some outstanding issues.  SA to 
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review and these will be circulated to the group. If no additional 
comments received these will be endorsed in 2 weeks. 
 
CM provided an update regarding the Peer Review which has 
received good feedback.   
 




 
SA 




   Meeting Attendance   




  It was noted that the attendance at this meeting has decreased 
and therefore the group are not quorate.  SA suggested that 
this meeting be added onto the end of a MDT meeting as this 
would hopefully increase attendance.   
It was also suggested to undertake an educational day to 
promote the work done by the group and this to include audit 
reports.   
 




 
 




 




2. AGENDA ITEMS   




 2.1 Peer Review Documents for Endorsement   
  The Peer Review documents were circulated to the group in 




advance of the meeting to meet the Peer Review deadline.   
 
As the group were not quorate the peer review documents will 
be circulated once again and if no comments are received 
within two weeks these will be endorsed. 
 




  




3. STANDING ITEMS   




 3.1 Research   
   Research Action Plans   




  Research action plans were received from South Tees and 
Newcastle at the last meeting however as the meeting was not 
quorate they could not be endorsed.   
 
Research action plans to be recirculated to the group for 
comments. If no comments received within 2 weeks these will 
be endorsed outside the meeting. 
 




 
 
 
 




SY 




 




 3.2 Survivorship    
  BC provided an update report regarding Survivorship. 




 
SA noted that Nicola Armstrong, head and neck nurse 
consultant has run a survivorship day at the freeman hospital 
recently. 
 
It was noted that a request to have a thyroid end of treatment 
summary group to discuss this further.  
SA suggested to arrange a meeting with SN, SA, RB, NA and 
Karen and KE/CT to discuss this prior to having an end of 
treatment workshop. 
 
A discussion was held regarding the systems used for 
monitoring the patients within primary care.   
 




 
 
 
 
 
 
 
 
 




BC/SY 




 




 3.3 Quarterly NSSG Reports   
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  The information department for the NESCN are now providing 
quarterly reports for NSSG meetings and the report will be 
circulated with the minutes. 
 
The group were asked to review the document and forward 
any comments or queries to Linda Wintersgill 
l.wintersgill@nhs.net  
 




  




 3.4 NICE Referral Guidelines/Two Week Wait Referral 
Form 




  




  KE provided an update noting the new NICE referral guidelines 
were produced in June.  The network are looking at each 
referral form to see if a standard form can be developed to be 
used by all general practice referrals into trusts for suspected 
cancers. 
 
SA noted that if there can be confusion if joining them with the 
head and neck proforma. MC requested that a separate 
Thyroid referral form would be more beneficial to ensure 
patients are referred to the correct clinics.  KE noted that a 
standard form could be developed for Thyroid.  KE asked that 
clinical information required on the form be sent to her then the 
form can be developed and linked up to all the GP systems.  It 
was noted that the Gateshead referral form was found to be 
useful and this will be used as a starting point. 
 
KE also asked for any other information that is required on the 
form. SA confirmed that thyroid function tests to be completed 
recently. 
 
It was agreed to remove the under 10 years section off the 
form.  KE to amend and develop the form and circulate this to 
the group and also to the cancer in the community group. 
 




 
 
 
 
 
 
 
 
 
 




SA/KE 




 




 3.6 MDT Discussion Paper and 62 Day Pathway   
   MDT Discussion Paper 




BC noted that this paper has been circulated for discussion.   
 
NA noted that a discussion has already been held at the 
business meeting and it was noted that the suggestions made 
within the attached document are already being undertaken for 
Thyroid.   
 




 62 Day Pathway 
Looking at the 8 key priorities check with Barbara re notes.  If 
don’t have a timed pathway then this will be developed but if 
they do then it was requested that these be shared. 
 




  




 3.7 Patient and Carer Update   
  The patient and carers have set up a survivorship sub group 




which will see what is the most common issue or barrier across 
the region and to see what support can be provided especially 
for good access in to services.  This is a generic group across 
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all cancers. 
 
The network service user group is holding a meeting this week 
which will be looking at the cancer strategy. 
 




 3.8 Clinical Governance Issues   
  Pathology Northumbria – it was noted that a missed cancer 




has been found and this has led to pathology systems to be 
examined.  There is now a plan to address this matter.   
 




  




 3.9 Audit   
   Local and Regional Thyroid US Audit Data   




  SA shared presentations on the local and regional thyroid US 
audit results.  It was recommended that feedback be taken to 
the radiology group regarding the issues that have been 
highlighted.  MC asked if an FNA could be done at the same 
time as having the ultrasound.  KE agreed to forward this 
information to the group. 
 
SA agreed to attend the radiology meeting and to re-audit this 
again this year. 
 




 
 
 
 




KE 




 




 3.10 Any other business   
   Thyroid Cancer Diagnosis   




  It was reported that A lady was given a thyroid cancer 
diagnosis by Mr Shanker in Durham a few weeks ago but the 
patient wasn't given the Butterfly DVD, leaflet or the CNS 
contact details.  It is understood that that the CHS was on 
leave that week but contact details should still have been given 
to the patient.  It was noted that this is far from ideal.  The 
group were reminded that all of the Butterfly materials are 
available free of charge. 
 
NA reported that she has been currently doing an audit and 
noted that this is not an isolated case and other patients are 
not receiving the butterfly packs.  SA asked for NA to report 
back at the next meeting then action will be taken forward if 
required. 
 




 
 
 
 
 
 
 
 
 




 




 3.11 Future Meeting Dates   
  Wednesday 9 March 2015 




Wednesday 22 June 2015 
Wednesday 12 October 2015 
3.00 – 4.30pm, Evolve Business Centre 
 




 3.12 Minutes to be endorsed by the Group 




   




4. MEETING CLOSE   
Contact     su.young@nhs.net  tel 0113 8253046 
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Meeting: Thyroid 
Date: 26.06.2015 
Time: 3.00 - 4.30 Business Meeting 
  
Venue: Evolve Business Centre 
Present:  Seb Aspinall, Consultant Surgeon, Northumbria SA 





 Anne Richardson, Network Delivery Facilitator, NESCN AR 





 Sarah Johnson, Consultant Pathologist, Newcastle SJ 





 Penny Williams, Research Delivery Manager, CRN-NENC PW 





   





In Attendance Susanna Young, Admin Support, NESCN SY 





   





Apologies: Richard Bliss, Consultant Surgeon, Newcastle RB 





 Paul Counter, ENT Consultant, Cumbria  PC 





 Helen Cocks, Consultant ENT Surgeon, Sunderland  HC 





 Mr W Elsaify, Consultant Surgeon, South Tees WE 





 Kate Farnell, CEO, Butterfly Thyroid Cancer Trust KF 





 Debra Milne, Consultant Histopathologist, Sunderland DM 





 Sath Nag, Consultant Endocrinologist, South Tees SN 





 Julie Newman,  JN 





 Joanna Quinton, Consultant Radiologist, Northumbria   JQ 





 Vivek Shanker, Consultant ENT, County Durham & Darlington VS 





 Mike Williams, Consultant Surgeon, Cumbria MW 





 
MINUTES 





 
1. INTRODUCTION Lead Enc 
 1.1 Welcome and Apologies    
  SA welcomed all to the meeting. Apologies as listed above,  





 
The Group acknowledged they were not quorate. 
 





  





 1.2 Declaration of Interest   
  No declarations of interest made. 





 
  





 1.3 Minutes of the previous meeting   
  Minutes agreed as a true and accurate record however the 





following type error was highlighted in the Head and Neck 
guidelines that were attached to the minutes. 
 
Risk stratification Newcastle MDT not currently done and to be 
raised at their next meeting.  SA to contact Dave Richardson. 
SJ to forward email onto SA. 
 





 Enc 1 





 1.4 Matters arising   
   Sunderland Update re designated sign   





  SA to contact Sunderland for an update. 
 





SA 
 





 



















 
 





 





2 
 





   National Clinical Guidelines   





  SA noted that new national clinical guidelines were now 
available but there was uncertainty how these are followed and 
stratified.  SA suggested writing to the MDT leads to see if 
these are being followed and to possibly undertake audits on 
this.  The group agreed to this. 
 





 
 
 
 





SA 





 





2. AGENDA ITEMS 
 





  





 2.1 Peer Review   
  Documents have been sent to CM for updating.   





 
SA has changed the guidelines to reflect the new BDA 
guidelines. SN has also looked through these documents and 
agreed he was happy with these. 
 
The guidelines required updating to include the new 
Northumbria hospital and SA has changed these to include 
this. 
 
The documents require endorsement however due to the 
group not being quorate these documents will be sent out to 
group members with a week’s timescale for comments 
otherwise these will be endorsed. 
 
Further changes to the work plan were made and the revised 
work plan is attached. 





  
 
 
 
 
 
 
 
 
 
 
 
 
 
 





Enc 2 





     
3. STANDING ITEMS 





 
  





 3.1 Research   
   Research Action Plans   





  Research action plans were received from South Tees and 
Newcastle however due to the meeting not being quorate 
these could not be endorsed. These will be sent to the group 
outside the meeting for endorsement. 
 
Funding is being sought from butterfly fund for next generation 
CQUIN 
 
PW shared the data from the participation from the NIHR 
Portfolio studies for Thyroid.  Copy attached to the minutes for 
information. 
 





  
 
 
 
 
 
 
 
 
 





Enc 3 





 3.2 Survivorship    
  MC provided an update in advance of the meeting.  A 





survivorship workshop was scheduled for 26 May however only 
there was only 2 attendees on the day even though 4 different 
trusts registered. 
 
The group asked for clarification from MC regarding which staff 
groups are required.  It was noted that 2 months’ notice is 
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required to cancel clinics.   
 
AR to ask MC to contact SA to clarify who the target audience 
is. 
 





 
 
 





AR 





 3.3 Patient and Carer   
  No update available 





 
  





 3.4 Clinical Governance Issues   
  Pathology Northumbria – it was noted that a missed cancer 





has been found and this has led to pathology systems to be 
examined.  There is now a plan to address this matter.   
 





  





 3.5 Audit   
   Standardise radiology reporting and pathways 





of care & Regional Thyroid US audit Data 





  





  SA noted that he had read a cascade which identified each 
nodule so it is hopeful that this has now been disseminated to 
all to list ultrasound features. 
 
It was agreed to re-undertake the audit to compare results. 
 





  





   Audit re National Guidelines   





  To be re-audited now new national guidelines are available. 
 





  





   Annual Ultra Sound of Kidneys   





  To be looked into once the thyroid audit is complete. 
 





  





 3.6 Any other business   
   Meeting Attendance   





  It was noted that attendance at this meeting needs reviewing 
as numbers are decreasing.  Discussions were held whether 
this could be joined with another meeting.  It was suggested to 
meet with NORAG but this is held only once a year. 
 
It was also suggested that the group use alternate venue for 
meetings.  The group noted they would like to hold 
educational/audit/ research days to incorporate MDT. SA to 
discuss with the south of the patch and gain feedback to see 
how to take this forward. 
 





 
 
 
 
 
 
 
 





SA 





 





 3.8 Meeting dates   
  Wednesday 14 October  2015, 3.00pm -4.30pm, Evolve Business Centre 





 





4. MEETING CLOSE   
Contact     su.young@nhs.net  tel 0113 8253046 
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Northern England Strategic Clinical Network CYPCG 
Follow Up on Completion of First Line Treatment (19-24) 




Principal Treatment Centre : Newcastle-upon-Tyne Hospitals NHS Foundation Trust  
Gateshead Health NHS Foundation Trust at Queen Elizabeth Hospital 




TYA Designated Trusts : City Hospitals Sunderland NHS Foundation Trust at Sunderland Royal Infirmary 
North Tees and Hartlepool NHS Foundation Trust at University Hospital of North Tees 
South Tees Hospitals NHS Foundation Trust at James Cook University Hospital 




 




 




  




                                                           




                                                                         




 




 
 




 




 




 




 




 
 




 




 




 




 




 
 




 




 




 




  
 
 
 
 
 
 
 
 




 




 




  
 




 




 




 




 




   




 




                                                            




  




 




  




  




Responsibilities of TYA MDT 
 




Responsibilities of Tumour Site Specific 
MDT 




Completion of first line treatment 




Including surgery, radiotherapy, chemotherapy, biological or endocrine therapy) Patients aged 19-24 




years should have been offered the choice between PTC NuTH and a TYA designated hospital  




 Responsibilities of Specialist 




Palliative Care MDT 




Peer Review: 14-7A-207 
Version:   V1 




Date:    
 




Acknowledgment:  




10.03.2015 
 
NHS Improving Quality 
(NHS IQ)   




  
 




 Review end of treatment 




summaries 




 Continuing TYA team involvement 




according to identified needs 




 Co-ordination of age appropriate 




clinical care and psychosocial 




support 




 Specialist Palliative Care representation as core 




member of TYA MDT. 




 Work with patients across the Northern England 




Strategic Clinical Network, link with other trusts 




and community palliative care services.               




 Completion of End of Treatment 




Summary and Follow Up Care 




Plan produced by treating medical 




team within 6 months of 




completion of first line treatment, 




discussed with patient and copied 




to GP 




TYA 




 CNS 




TYA  




PSYCHOLOGIST 




 




TYA 




SOCIAL WORKER 




TYA 




YOUTH SUPPORT 




CO-ORDINATOR 




 




 




SPECIALIST 




PALLIATIVE 




CARE TEAM 




Unhindered access into TYA MDT if any member of the clinical teams involved with the patients care 




have concerns about patient following completion of first line treatment (or if patient wishes a 




targeted discussion to take place). 




 




TYA updates will be sent to TSS MDT treating medical team and copy sent to GP following any 




discussion. 




 




TYA 




Clinical surveillance exceptions 




Brain/CNS, Sarcoma, BMT and Testis. 




Years  




1-5 




Long Term Follow Up, Late Effects of 




Treatment and Survivorship. 




Years  




6+ 




Disease recurrence/progression refer 




back through TSS and TYA MDT’S 















Contact Information MDT RESPONSIBILITIES Transition to TYA 
Transition to 




Adult TYA MDT 
 




SPECIALIST PALLIATIVE 
CARE MDT 




TUMOUR SITE SPECIFIC MDT 




 
These are the trusts that are designated 
to treat TYA patients within the Northern 
Region Strategic Clinical Network: 




 
Location: NuTH 
Time: Thursdays, 12:00-14:00 
Lead Clinician: Dr Emma 
Lethbridge 
Lead Nurse: Mr David Short 
Coordinator: Sharon Buckley 
Phone:  0191 233 6161 
email:  tnu.tr.tyamdt@nhs.net 
 
TYA MDT 
Review end of treatment 
summary 
TYA CNS 




 Co-ordination of 
clinical care. 




 Acts as point of 
contact/reference 




TYA Psychologist 




 Continue to provide 
level 3+4 support 
according to need. 




 Involvement in end of 
treatment/ 
Survivorship 




                   clinic/event. 
TYA Social Worker 




 Continue to provide 
support according to 
need 




 Introductory letter 
sent with information 
and offer of grant at 
time of diagnosis and 
relapse 




 More in depth service 
offered based on 
assessed need 




TYA Youth Support Co-ordinator 




 Continue to invite 
patients to support 
activities for up to 2 
years post first line 
treatment 




 Involvement in end 
of treatment/ 
Survivorship 
clinic/event 




 
Location: NCCC Freeman 
Hospital 
Time: Wednesdays, 09:30-11:30 
Lead Clinician: Dr M. Comiskey 
Coordinator: Kerry Halliday 
Phone: 0191 2138606 
email: 
kerry.halliday@nuth.nhs.uk 
 
1.  Specialist Palliative Care 
representation as core member 
of TYA MDT. 
2.  All site specific MDT 
outcomes notified to palliative 
care lead clinician. 
3.  Patients reviewed at any 
point along the pathway 
(diagnosis, relapse, long term 
follow up, end of life care).   
4.  Holistic needs assessment to 
include family/carers. 
5.  Work with patients across 
the Northern England Strategic 
Clinical Network, link with other 
trusts and community palliative 
care services.               
6.  MDT outcomes documented 
on Somerset. 
                                                     
 




 




 Completion of end of treatment summary and follow up care plan 
produced by treating  medical team within 6 months of completion of 
first line treatment, discussed with patient and copy to GP 




Treatment Summaries should be assigned a level of care. 




 Level 1: Supported self-management with contact info about how to 
reconnect back into LTFU.  




 Level 2: Planned coordinated care with support from the primary 
treatment centre and local services. Low level care required such as 
monitoring with echocardiograms.  




 Level 3: Complex care requiring follow-up in the long-term follow up 
clinic usually requiring input from the multi-disciplinary team. 




YEARS 1-5 




 Clinical surveillance for disease recurrence and treatment toxicity 
monitoring (including history, clinical examination, laboratory 
investigations, imaging studies and invasive procedures where 
indicated according to tumour site specific follow up protocols) 




YEARS 6+ 




 Long term follow up for late effects of treatment, consider 
survivorship issues 




 Consider referral to long term follow up/late effects MDT if disease 
free after 5 years from completion of first line treatment 




 Consider extended clinical follow up to 10 years+ in selected patient 
groups as defined by the TSS MDT’s (e.g. brain/CNS, sarcoma, BMT, 
testis) 




 




 
Transition into adult 
services is planned for 
and discussed with 
patients well in advance.  
Transition at a time of 
crisis e.g. relapse, 
intensive chemotherapy 
will be avoided wherever 
possible.  Transition will 
be facilitated by the 
keyworkers 




PTC:  Newcastle-
upon-Tyne 
Hospitals NHS 
Foundation Trust 




16-18 Great 
North Children’s 
Hospital. 
19-24 Freeman 
Hospital 




 
 




 




 
 
 
 




Switchboard 
0191 2336161 




DH: City Hospitals 
Sunderland 
Foundation Trust  




19-24 only 




Sunderland Royal 
Infirmary 
 
DH: Gateshead 
Health NHS 
Hospitals Trust 
Queen Elizabeth 
Hospital 
 




Switchboard 
0191 5656256 
 
19-24 only 
 
 
Switchboard 
0191 4820000 




 DH:  North Tees 
and Hartlepool NHS 
Foundation Trust 
 University Hospital 
of North Tees 




19-24 only 
 
 
 
Switchboard 
01642 617617 




 
DH:South Tees 




Hospitals NHS 
Foundation Trust 




 
19-24 only 




James Cook 
University Hospital 
  




Switchboard 
01642 850850 
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Northern Cancer Alliance Expert Reference Groups 
 


Chair Job Specification 
February 17 


 


Job Title: Chair Expert Reference Group 


Responsible to: Clinical Lead Cancer Alliance 


Accountable to: Northern Cancer Alliance Manager  


 
ROLES AND RESPONSIBILITIES 
 
The Expert Reference Group (ERG) Chair has overall responsibility for the development of 
co-ordinated, cohesive and integrated networked cancer services for a specific tumour site.  
This will be achieved primarily by ensuring that the ERG operates efficiently and effectively to 
facilitate these developments across the Alliance. 
 
Specifically, the Chair should: 
 
 


 Work with the Northern Cancer Alliance to ensure all Trusts in the network are 
involved and primary care is appropriately represented. 


 
 Aim to ensure groups are multi-professional in nature. 


 
 Take responsibility for delivering on the Cancer Alliance Work Plan for the Group. 


 
 Ensure that systems and processes are in place to: 


 
- Review (and update) local and national outcomes 
- Collect minimum cancer data sets 
- Support accreditation/quality assurance 
- Facilitate user involvement in the development of services 


 
 Ensure that any Tumour specific issues of clinical governance are supported by 


adequate protocols across the region. 
 


 Organise meetings at least twice a year.  The Northern Cancer Alliance will provide 
support to book rooms and circulate agendas for these meetings. (see ERG TOR for 
additional local meetings) 


 
 Prepare the agenda for and chair ERG meetings ensuring that adequate time is allowed 


for each item under discussion and stakeholders’ views are sought. 
 


 Ensure that minutes and action notes are circulated as appropriate. 
 


 Ensure a vice chair is nominated.  This would support succession planning and help in 
attending various meetings. 


 







 Ensure that the Cancer Alliance Manager is briefed about the progress being made by 
the ERG or any specific issues.   


 
 Lead discussions with other ERGs on issues of common interest. 


 
VICE CHAIR 


 
The ERG Chair is a challenging role.  Good practice would be Chair and Vice Chair 
(preferably one from North and one from South) this would support succession planning.  
 
NOMINATION AND SELECTION PROCESS 


 
Nominations for Chair and Vice Chair, to come from the ERG, followed by a selection process 
(undertaken by the Northern Cancer Alliance Board). 
 
TERM OF OFFICE 


 
2 years with an option to a further 2 years (maximum 4 years Term of Office). The chair and 
the vice chair may agree to switch role after 1-2 years. 
 
SUPPORT 
 


 Employing Trust 
 The chair must secure its own Trust support to undertake the role 
 Northern Cancer Alliance staff/ team 


 
PERSONAL QUALITIES AND EXPERIENCE 
 
Ideally, the Chair will: 
 


 Be able to influence others to develop a commonly held vision for the development of 
the service 


 Demonstrate enthusiasm for working collaboratively with other organisations, including 
other Trusts and primary care 


 Be energetic and enthusiastic and capable of enthusing others 
 Have excellent communication skills 
 Be a team player, able to lead and work within a multidisciplinary environment, with an 


appreciation of the skills which different professions can bring to the service 
 Have capacity in their current workload to carry out the function of Chair 
 Be a recognised expert in the care of cancer patients for the tumour site 
 Have widespread experience in the general care of cancer patients 
 Show commitment to developing the Site Specific Group  
 Have the ability to think strategically 


 
 
Review Date: March 2019 
 








  


 


 


 


 


 


 


 


Head and Neck Expert Advisory Group 


Learning Event  


 


Monday 10 July 2017 


Evolve Business Centre, Houghton le Spring  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







  


 


 


Evaluation Report 


Introduction 


The Head and Neck Expert Advisory Group’s Learning Event was held at Evolve Business Centre on Monday 10 July 


2017.  This event was aimed at practitioners working in the field of Head and Neck Cancers. 


The event was convened by Northern Cancer Alliance and Mr Simon Endersby, Consultant and Chair of the Head and 


Neck Expert Advisory Group who chaired the event.   


The programme of the half-day was in the form of showcase plenary presentations (see appendix 1).  


The event attracted an audience of 22 delegates (see appendix 2).   


 


CPD Accreditation 


Accreditation of 3 (category 1) points were awarded by the Royal College of Physicians, ref: 113650 


 


Evaluation 


The number of completed evaluation forms received totalled 17 (77%) and have been summarised within this report. 


 


Conclusion 


Feedback from the event will be discussed at the next Head and Neck Expert Advisory Group. 


On behalf of the Northern Cancer Alliance and Mr Endersby, appreciation goes out to all those who participated in making 


the event a success. 


 


 


  







  


 


 


Presentations 


The workshop consisted of 9 showcase presentations of which delegates were asked to rate.  The 


presentations delegates were asked to rate: 


1. Work Stream Update – Living With and Beyond Cancer – Anne Richardson  


2. Performance Reporting – Linda Wintersgill 


3. NE TORS Data – Miss Hannah Fox 


4. HANA Presentation – Mr Matthew Kennedy 


5. Dysplasia – Mr Craig McCaffer 


6. Toma Presentation – Dr Adam Hassani 


7. One Stop Clinic – Miss Nashreen Oozeer 


8. Research – Penny Williams 


9. Network Audit – Management of Recurrent and Metastatic Head and Neck Cancer – Dr Aung 


Tin & Dr Adam Hassani 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  







  


 


 


The Event & Venue 


Delegates were asked to rate the overall event 


 


 


 


 


 


 


 


 


 


 


Which aspect of the day was most useful to you? 


 Audits 


 Opportunity to meet and chat with GP and other colleagues 


 Discussion 


 TORS – although felt misled would have liked more information on this 


 Network audit on management of recurrent and metastatic H&N Cancer 


 TORS and heating what other Hospitals/Trusts are doing 


Which part of the day did you find the least helpful / informative? 


 Living with and beyond cancer – too brief, also research presentation 


 HANA 


 Work Stream update – maybe could have discussed in more detail 


 Vague work stream update 


Is there anything from the day that you would change? 


 Need more notice about meeting – might improve attendance 


 Need some business discussion too as only 1 per year 


Do you have any additional comment? 


 Network audit implementation of the recovery package, HNA, End of Treatment Summary, 
Health and Wellbeing Events 


Closing Remarks 


Dr Endersby closed the event by thanking everyone for their attendance and in particular thanks to 


the presenters for their presentations and time given. 







  


 


Appendix 1 


 
 


Head and Neck Expert Reference Group  
Learning Event  


Monday 10 July 2017 
Evolve Business Centre, Houghton le Spring, DH4 5QY 


 


13.10 - 13.45 


REGISTRATION  


Lunch and Learn – Workstream Focus eg Living with and Beyond Cancer 


 Informal information sharing eg case studies and 
information leaflets 


13.45 – 13.50 Welcome and Introduction 
Simon Endersby   


Expert Reference Group Chair  


13.50 – 14.10 


 Work stream update  


 Living with and beyond 
Cancer  


Anne Richardson 


Living with and Beyond Cancer Project 
Facilitator  


14.10 – 14.45 


 Performance Reporting   


 Cancer waits 


 Cancer Dashboard 


 COSD 


 National audits 


 


Network Information Manager/ 


Specific national audit leads/ 


North Region informatics team  


14.45 – 15.00  NE TORS data Hannah Fox 


15.00 – 15.30  HANA Presentation Matthew Kennedy 


15.30 – 15.45 Tea & Coffee 


15.45 – 16.00  Dysplasia Craig McCaffer, Registrar, South Tees 


16.00 – 16.15 Toma Presentation Adam Hassani 


16.15 – 16.30 One Stop Clinic Nashreen Oozeer 


16.30 – 16.45 Research Penny Williams 


16.45 – 17.00 
Network Audit on Management of 
Recurrent and Metastatic Head and 
Neck Cancer 


Dr Aung Tin and Dr Adam Hassani 


17.00 – 17.15 
Evaluation forms and closing 
statement 


Simon Endersby  


Expert Reference Group Chair 
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