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Meeting:

Thyroid NSSG

Date:

9 March 2016

Time:

3.00 — 4.30pm

Venue:

Evolve Business Centre, Houghton Le Spring

AGENDA

1. | INTRODUCTION Lead

Enc

1.1

Welcome and Apologies SA

1.2

Declaration of Interest SA

1.3

Minutes of the previous meeting 14.10.15 SA

Enc 1

1.4

Matters Arising
e Meeting Attendance SA

2. | AGENDA ITEMS

2.1

Peer Review

2.2

Two Week Wait Referral Form

2.3

62 Day Pathway

3. | STANDING ITEMS

3.1

Research
e Research Action Plans to be endorsed ALL

3.2

Survivorship BC

3.3

Quarterly NSSG Reports BC To Follow

e COSD Reporting

3.4

NICE Referral Guidelines BC

3.3

Patient and Carer

3.4

Clinical Governance Issues SA

3.5

Audit

3.6

Any Other Business SA

3.7

Proposed Meeting Dates for 2016
Wednesday 22 June 2016

Wednesday 12 October 2016

3.00 — 4.30pm, Evolve Business Centre

3.8

Minutes to be Endorsed by Group

Contact

su.young@nhs.net tel no: 011382 53046
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Meeting:
Date:
Time:
Venue:

Present:

In Attendance

Apologies:

NHS

Northern England
Strategic Clinical Networks

Thyroid
14.10.2015
3.00 - 4.30 Business Meeting

Evolve Business Centre

Nicola Armstrong, Thyroid Cancer Nurse Specialist, Newcastle
Seb Aspinall, Consultant Surgeon, Northumbria

Mike Carr, Consultant Surgeon, Northumbria

Barbara Convery, Macmillan Patient Experience Project Manager,
NESCN

Katie Elliott, GP Cancer Lead, NESCN

Sarah Johnson, Consultant Pathologist, Newcastle

Claire McNeill, Peer Review Coordinator

Susanna Young, Admin Support, NESCN

Joshi Ashwin, Consultant Metabolic Medicine, Sunderland
Helen Cocks, Consultant ENT Surgeon, Sunderland

Mr W Elsaify, Consultant Surgeon, South Tees

Kate Farnell, CEO, Butterfly Thyroid Cancer Trust

Ujjal Mallick, Newcastle

Julie Newman,

Joanna Quinton, Consultant Radiologist, Northumbria

Vivek Shanker, Consultant ENT, County Durham & Darlington
Penny Williams, Research Delivery Manager, CRN-NENC
Janice Worton, Deputy Cancer Services Manager, South Tees
Sath Nag

Sarah Johnson

MINUTES

1. INTRODUCTION Lead

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.

1.4 Matters arising
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

National Clinical Guidelines
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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.

e 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.

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.

STANDING ITEMS

3.1

3.2

3.3

Research

e 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.

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.

Quarterly NSSG Reports
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3.4

3.6

3.7

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

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.

MDT Discussion Paper and 62 Day Pathway
e 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.

e 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.

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

SA/KE
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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

e 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 KE
information to the group.

SA agreed to attend the radiology meeting and to re-audit this
again this year.

3.10 Any other business

e 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:

Date:
Time:

Venue:

Present:

Thyroid
26.06.2015
3.00 - 4.30 Business Meeting

Evolve Business Centre

Seb Aspinall, Consultant Surgeon, Northumbria

Anne Richardson, Network Delivery Facilitator, NESCN
Sarah Johnson, Consultant Pathologist, Newcastle

Penny Williams, Research Delivery Manager, CRN-NENC

In Attendance Susanna Young, Admin Support, NESCN

Apologies: Richard Bliss, Consultant Surgeon, Newcastle

Paul Counter, ENT Consultant, Cumbria

Helen Cocks, Consultant ENT Surgeon, Sunderland
Mr W Elsaify, Consultant Surgeon, South Tees

Kate Farnell, CEO, Butterfly Thyroid Cancer Trust
Debra Milne, Consultant Histopathologist, Sunderland
Sath Nag, Consultant Endocrinologist, South Tees
Julie Newman,

Joanna Quinton, Consultant Radiologist, Northumbria

NHS

Northern England
Strategic Clinical Networks

Vivek Shanker, Consultant ENT, County Durham & Darlington

Mike Williams, Consultant Surgeon, Cumbria

MINUTES

1. INTRODUCTION

11

1.2

1.3

1.4

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

The Group acknowledged they were not quorate.

Declaration of Interest
No declarations of interest made.

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.

Matters arising

e Sunderland Update re designated sign
SA to contact Sunderland for an update.

Lead
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¢ 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.

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.

3. STANDING ITEMS

3.1

3.2

Research

e 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.

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

SA
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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
e 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.

e Audit re National Guidelines
To be re-audited now new national guidelines are available.

e Annual Ultra Sound of Kidneys
To be looked into once the thyroid audit is complete.

3.6 Any other business

e 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 SA
how to take this forward.

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





mailto:su.young@nhs.net





