
     

Meeting: Haematology Expert Advisory group 

Date: 3 October 2019 

Time: 9.00am – 12.00 

Venue: Evolve Business Centre 

AGENDA 

1. INTRODUCTION Lead Enc 

 1.1 Welcome and Apologies  AW  

 1.2 Declaration of Conflict of interest ALL  

 1.3 Minutes of the previous meeting 13.06.19 ALL Enc. 1 

 1.4 
Matters Arising 

• PROACT Research Access  

• Quality Standard 150 
•  

      
ALL 
ALL 

 

 

2. AGENDA ITEMS 

 2.1 Cancer Alliance update AF  

 2.2 Capacity Issues regarding Treatment Summaries ALL  

 2.3 Haemosys AM  

 2.4 Health Inequalities in Haematology (Presentation) PL  

3. STANDING ITEMS 

 3.1 Clinical Guidelines All  

 3.2 Regional Workforce ALL  

 3.3 Any Other Business All  

  
Next Meeting: 

Thursday 3rd October 2019, 9.00 - 12.00 at Evolve 
Business Centre  

  

4. MEETING CLOSE   

 
Contact       england.nca@nhs.net     tel 011382523046 

mailto:england.nca@nhs.net




1 


Meeting: Haematology Expert Advisory Group 


Date: 13 June 2019 


Time: 9.00– 12.00 


Venue: Evolve Business Centre 


Present: Victoria Hervey, Consultant Haematologist, Sunderland VH 


Gail Jones, Consultant Haematologist, Newcastle (CHAIR) GJ 


Susan Paskar, Haematology CNS, Northumbria SP 


Jon Winn, Patient Representative JW 


Chris Williams, Consultant Haematologist, Northumbria CW 


Katrina Wood, Consultant Pathologist, Newcastle KW 


In Attendance Su Young, Business Support Assistant Cancer Alliance SY 


Apologies: Catherine Cox, CNS, Newcastle CC 


David Iles, Patient Representative DI 


Colin Ripley, Newcastle CR 


Sophie Weatherhead, Newcastle SW 


Penny Williams, Research Team PW 


Angela Wood, Consultant Haematologist, South Tees AW 


MINUTES 


1. INTRODUCTION Lead Enc 


1.1 Welcome and Apologies 


GJ welcomed everyone to the meeting, introductions were 
made.  Apologies listed above. 


The group noted that they were not quorate. 


1.2 Declaration of Conflict of Interest 


There were no declarations of conflict of interest. 


1.3 Minutes of the previous meeting 11.10.18 Enc1 


Minutes were agreed as an accurate record. 


1.4 Matters arising 


Research 
Each area present provided an update on the research that 
is available. 


• Northumbria noted that they have very little research
support.


• Sunderland noted a lack of trials for lymphoma
however they now have access to the PROACT
research which may also be open to other Trusts.  It
was suggested that each Trust check to see if they
have access.


ALL 
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• Newcastle reported that they currently don’t have a
trials fellow and therefore recruiting to trials is more
difficult. Trials fellow hoping to be in post Sept 2019.
Newcastle have also in the past shared an update
on what trials are available and it was agreed to
ensure that this was done on a 6 monthly basis.


Quality Standard 150 
Sunderland reported that they have now developed a 
Macmillan end of treatment summary, this is an electronic 
form with drop down boxes.  The Trust have not started 
using this however the document is ready to use. 
Northumbria are also developing a treatment summary 
document and are hoping to start using this in July.  It has 
been developed through the nursing group where each 
Trust is to approve a version for their own Trust. 
Newcastle are currently using letters as end of treatment 
summaries.  It was noted from members of the group that 
letters do not include all the relevant information especially 
in relation to chemotherapy.   
It is intended that the summaries will be used as a 
signposting document for the patient following treatment. 
The group felt that each MDT should be challenged to 
agree a plan and for feedback to be given at the next 
meeting as well as feedback from the nursing team. 


It was suggested that IT should be on board to enable a 
paperless version. 


Capacity issues were raised for seeing patients in clinics to 
go through the end of treatment summaries.  It was agreed 
to discuss this further at the next meeting with the potential 
of starting with Lymphoma and Hodgkin’s in the interim. 


Discharges were discussed in relation to the number of 
years when patients are discharged and there seemed to 
be similarity across the region that discharges are being 
done for Hodgkin’s after 2 years.  Follicular lymphoma 
patients were also discussed and it was noted that some 
Trusts do not discharge patients and some do however this 
is done on a case by case basis. 


ALL 


SY 


• Terms of Reference


Amendments were made following the last meeting.  The 


group are asked to sign these off so that they can be 


uploaded to the website.  As the group were not quorate at 


SY 


Enc. 2
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today’s meeting these will be shared by email for signoff 


and then uploaded to the Alliance website. 


 


  • Neck node biopsies- ENT surgeon   


  Completed – noted that biggest cause of breaches seem 
to be the referrals from radiologists following needle core 
biopsy and that a request for a single sheet with a clear 
message highlighting what needs to be used in the hope 
that this will stop breaches.  Alliance to send this out and 
KW to send to alliance. Trust Cancer lead, EAGs, Cancer 
Managers, Radiology groups, expressing increasing cause 
of breaches. 
 


  


2. AGENDA ITEMS   


 2.1 Cancer Alliance Update   


  The Alliance workplan has now been signed off by the 
national team and funding has been agreed.  The Alliance 
is now working on all the actions within the workplan. 
 
Oncology Review 
The Alliance has been asked to review Oncology Services 
for our region.  GJ highlighted that this will have an impact 
on haematology services and that chemo patients in 
Newcastle have increased from 1700 to 2400 over the last 
two years and the numbers show no sign of decreasing 
which is also having an impact on staffing. 
The review is being done on a tight timescale, one meeting 
has been held and another is arranged for 2 July where 
data will be presented and therefore a representative from 
each trust has been invited.  The outcome of the review is 
to establish a model to be used for the future proofing of 
the service. 
GJ highlighted some of the impact this will have a potential 
impact on haematology including: 
 
Hub and spoke working variations 
 
Meaningful data is to be gathered with a view to a model  
being developed within 6 months, there may be a need to 
superimpose further funding and discussions need to be 
held with specialised commissioning can work with the 
model. 
It was agreed that the Haematology Group would be kept 
up to date with all progress of the review and it was not 
expected to have immediate impact on the service. 
 


  


 2.2 NEHODs   
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  Newcastle have put in a business case to improve staffing 
with NEHODs as there is not enough capacity within cell 
path team.  GJ also praised the pathology team for the 
turnaround times despite the reduced number of staffing 
and capacity. 
 


  


 2.3 Haemosys   


  It was reported that a new system is being considered but 
to difficulties with the Haemosys supplier.  There are 
changes happening within pathology with a new digital 
system coming into place and therefore there may be the 
possibility to link into this.   
The group suggested inviting Andrew MacGregor to attend 
the next meeting to provide updates on this and to have a 
NEHODs representative on the group. 
 
Discussions were also held regarding future retirements 
and what training will be required to replace retirees.  It 
was suggested that if there was a training fellow or 
histopathologist available that this would be of benefit 
however at present these are not available. 
 


  


 2.4 ICS Workplan   


  Northumbria and Newcastle have done some work to help 
with the on-call arrangements for North Cumbria.  Staff 
have also been used from NHS Dumfries. 
A paper has been put to the ICS highlighting the issues 
and what help is required.  ICS have been asked for more 
trainees and to ask HEE for this or to provide numbers 
from London as there seems to some discrepancies in 
numbers 
 
Other options are to go to a fully regional on call system 
however this may cause issues, but it would spread 
workload out.   
 
A further sub group to be set up and discussed at NRHG. 
GJ to take this forward. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 


GJ 
 


 


 2.2 Lymphoma – IV methotrexate   


  Difficult area with limited trials data. NUTH approach is to 
offer IV MTX to those patients who are fit enough. If 
patients are not fit for IV MTX then IT prophylactic 
treatment won’t be offered as we do not feel it is efficacious 
in the rituximab era 
GJ suggested that an audit of this be done once a year. 
Newcastle have a bid for ambulatory chemotherapy to help 
with capacity issues. 
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3 STANDING ITEMS   


 3.1 Clinical Guidelines   


  These are up for review in November. 
 


  


 3.2 Regional Workforce   


  An update from the nursing team was provided and 
highlighted the following: 


• There are general shortages across the region.   


• Northumbria have appointed a band 6 which is 
hoped to have some benefit. 


• Gateshead have a new post starting in august. 


• Bright Red a local charity are funding haematology 
nurses across the region.  The Alliance were asked 
to express their thanks for the support this charity is 
providing. Mark Thomson – chair of bright red. 


 
Patient Representative update 
JW informed the group that he has been involved with 
Peer Review meetings at JCUH and similar issues are 
being highlighted across the region. 
 


 
 
 
 
 
 
 
 


AW 
 


 


 3.3 Any Other Business   


  No items to be discussed. 
 


  


 3.3 PROPOSED Next Meeting: 
Thursday 3rd October 2019, 9.00 - 12.00 at Evolve Business Centre  


   


4. MEETING CLOSE 


contact   su.young@nhs.net    tel: 0113 8253046 



mailto:su.young@nhs.net
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Meeting: Haematology Expert Advisory Group 
Date: 11th October 2018 
Time: 9.00– 12.00 
Venue: Evolve Business Centre 
Present: Shirley Bone, Haematology Specialist  Nurse SB 
 Victoria Hervey, Consultant Haematologist, Sunderland VH 
 George Homes, Northumbria GH 
 David Iles, Patient Representative DI 
 Gail Jones, Consultant Haematologist, Newcastle  GJ 
 Jonathan Slade, Deputy Medical Director, NHSE JS 
 Jon Winn, Patient Representative  JW 
 Linda Wintersgill, Data and Information Manager, NCA LW 
 Angela Wood, Consultant Haematologist ,South Tees (Chair) AW 
Attendance Claire McNeill,  Senior Administrator Cancer Alliance CM 
Apologies: Mari Kilner, NHCT MK 



 
MINUTES 



1. INTRODUCTION Lead Enc 
 1.1 Welcome and Apologies    
  AW welcomed everyone to the meeting, introductions were 



made.  Apologies listed above. 
  



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



 
  



 1.3 Minutes of the previous meeting 19.04.18  Enc1 
   



Minutes were agreed as an accurate record 
 



 
 



     
 1.4 Matters arising   
     
  Post Meeting Note re Matters arising. 



 GP Shared Care 



Action to take local agreements to locality groups via their 



Trust cancer leads. As local commissioners would also be 



there to discuss  



 Research 



CM has emailed Jemma Fenwick a few times to chase for 



update on the following; 



1. Why is Lymphoma reported separately to 



haematological? 



2. To provide an updated list of trials to circulate to the 
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group. 



3. To provide an comparison with a similar alliance 



(South West Peninsula) 



No update provided. Emailed chaser again on12.10.18 



 Training Packages for Blood cancer 



AF confirmed via email most of the local training seems to 



be generic rather than site specific. 



 Membership 



KW to email CM with NHODS Representative and 



Histopathology representative. 



No details received. CM chased again. 



 



 TYA Services at North Cumbria 



No TYA services are provided at North Cumbria 



 



 Chemo care 



AW to update if delays have now been resolved in south 



hub at the next meeting. 



 Quality Standard 150 



CM had asked for this to be added to the agenda of the 



Cancer Unit Managers and will chase again.  



 
 
 
 
 
 
 
 
 
 
 



KW/CM 
 
 
 
 
 
 
 
 
 
 
 



AW 



     
2. AGENDA ITEMS   
    
 2.1 Cancer Alliance Update   
   



The Northern Cancer Alliance is one of only two alliances 
to receive 100% of transformation funds. This was 
dependent on performance and we should have had a 25% 
reduction for Q3 and Q4. However across the Alliance we 
had a 23% increase in Urology referrals which had a 
significant impact so the national team took this into 
consideration and allocated the full funding. 
 
Digital Capital transformation planned for radiology is an 
issue and AF is in discussions to release into the system.  
TB is due to retire and an advert has gone out for 
expressions of interest for secondary care clinical lead.  
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Model going forward is to have both primary and 
secondary care clinical leads. 
 
JS discussed the Board meeting yesterday which was 
looking at how the cancer alliance linked with ICS. Specific 
focus on decision making and transparency. 



     
 2.2 Data Presentation   
  Data Presentation will be sent out via email as the 



presentation includes non-published data and cannot be 
uploaded to the website. 
 
MYLO – MPD should be included 
 
CLL – ensure all are being recorded 
 
Risk factors – LW to check proportion of cased considered 
preventable. Non-Hodgkin’s lymphoma percentages 
 
Group asked for data to be provided by individual tumours 
as well as sites to look at outliers. 
 
LW to look figures on how many patients caused the 
alliance to breach the 62 day target. 
 
Group discussed the possibility of further delays in 62 days 
target due to radiology delays.  
 
COSD data to be added. 
 
Group requested the data completeness 2018 YTD stage 
able data be reported by trusts.  



 
 
 
 
 
 
 
 
 
 
 
 
 
 



LW 



 



   



 Inter provider transfers 



  



     
  Documents have been previous circulated for comments. 



This is aimed at preventing delays in patients being 
transferred between two providers. Its intention is to be 
used as an aide memoire only and not to add any 
additional admin burden. 
 
Group agreed to amend forms for Lymphoma, Myeloma 
and Hodgkin and confirmed these were the only ones 
needed for Haematology inter provided transfers. 
 
Once agreed the group would like to include this within the 
clinical guidelines to ensure it is kept up to date. CC to add 
to clinical guidelines. 
 



 
 
 
 
 
 
 
 
 
 
 



CC 
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Group agreed non conformant forms would not be rejected 
as did not want to delay pathways. 
 
Group also discussed the 28 day target being introduced 
for shadow monitoring being introduced in 2020. Group 
discussed the challenges this will involve. Tumour specific 
targets may be more relevant in the future. 
 
VH to draft forms and return to Linda Wintersgill within one 
week. 



 
 
 
 
 
 
 
 



VH 



     
 2.3 Regional Workforce   
     
  Group discussed workforce. 



 
GH advised GJ attending meetings and the Cumbria on 
call rota and agreement has been rolled over for another 4 
months this is shared between North Cumbria locums, 
Newcastle and Northumbria. 
 
GJ confirmed she has only receiving appropriate referrals. 
 
Group discussed the challenging situation and the 
shortages in the following trusts; 



 2 Short in Carlisle 



 2 north Tees  



 1 South Tees short wef from  January 19 



 1 Durham  
 
Group discussed the shortfall and questioned if they should 
look at different ways of working. GJ advised there was no 
appetite to dramatically change working processes when 
previously discussed. All acknowledged the need to 
persuade people going forward, and thought it would be 
better to start addressing this before services were under 
pressure. 
 
LW to ask Sarah Hamilton to look at haematology 
Consultants, Specialist nurses and trainees to provide 
workforce projections to support this work. 
 
JS advised its high on NHSE priorities. 



 
Group agreed to keep this as a regular agenda item. 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LW 



 



 2.4 Referral Guidelines for non-2ww Haematology   
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  AW asked if there was guidance for non 2ww referrals. GJ 
advised Newcastle use a directory of services. 



 
 



 



     
 2.5 Terms of Reference  Enc 2 
     
 
 
 



 Amendments discussed; 
Core members 
To add in primary care representative  
To add in nurse representative 
To remove admin staff and add to extended membership 
Extended membership 
To add NEHODS 
To add Pathology – when needed 
To add Radiology – when needed 
 
Quoracy agreed as 3 MDT representatives. 
 
CM to update and circulate to group for sign off via email. 
 
AW to email other Trusts to encourage attendance. 



 
 
 
 
 
 
 
 
 
 
 
 



CM 
 



 



 



     
3 STANDING ITEMS   
     
 3.1 Clinical Guidelines   
     
  AW to chase outstanding sections. All sections to be 



returned by the 20 November.  
 
Group agreed to have each section separately and to have 
a version control and date of review on each section. Each 
Section will then be uploaded separately onto the website 
after being endorsed via email by the group. 
 
System needed to be in place to ensure change in practice 
is cascaded out. Group suggested MDT chairs to 
communicate with each other if there was change. AW to 
write to the 3 MDTs to ask for any change in practice to be 
communicated with other MDTs. 
 
Any NICE or Cancer Drug Funds will need to be added. 
 
Clinical trials just need link due to frequent changes. 



AW 
 
 
 
 
 
 
 
 



AW 
 



 



     
 3.2 Any Other Business   
   Neck node biopsies- ENT surgeon 



 Group discussed the general trend is to use core needle 
biopsies however these can on occasion be   
non diagnostic.  
Group queried if there was an update protocol. 
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Katrina Wood would be asked to review current policy and 
send copy to CM to circulate to Radiology group and Head 
& Neck group. 
KW then circulate to radiology leads 
 
Group discussed the importance are aware of the 
differences and reasons for choosing a specific method.  
SB to be this back to the nurses group. 



 
KW 



 
CM 



 
 
 
 



SB 
     
   Lymphoma – IV methotrexate  



 
AW discussed feedback from a meeting she attend 
regarding the two options for treatment which patients are 
offered. 
Group discussed the difference between IV Methotrexate V 
Intrathecal and questioned if we needed to update our 
intrathecal as evidence based is questionable.  
 
Group agreed they needed to set regional guidelines  
 
Further work needs to be done to establish – 



 Is there sufficient capacity? 



 Who needs 



 Where its given 



 Is there the infrastructure to provide over 
weekends? 



 Age cut off as 70 to establish 
Actions; 
SB to take to nurses. 
AW to write to Tobias and Wendy to update guidance 
GJ to look at numbers 
All three centres to look at capacity /demand. 
Measure GFR – Sunderland and South Tees confirmed 
they do have access to Measure GFR but delays normally 
incurred. 
GJ to check Cumbria has access to measure GFR. 
 



 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SB 
AW 
GJ 
All 



 
 
 



GJ 



 



 3.3 PROPOSED Next Meeting: 
Thursday 25th April 2019, 9.00 - 12.00 at Evolve Business Centre 
Thursday 3rd October 2019, 9.00 - 12.00 at Evolve Business Centre  



   
4. MEETING CLOSE 
contact   claire.collard2@nhs.net   tel 0113 8250687 





mailto:claire.collard2@nhs.net
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Meeting: Haematology Expert Advisory Group 
Date: 19th April 2018 
Time: 9.00am – 11.00am 
Venue: Evolve Business Centre 
Present: Shirley Bone, Haematology Specialist  Nurse SB 
 Alison Featherstone, Cancer Alliance Manager AF 
 Victoria Hervey, Consultant Haematologist, Sunderland VH 
 Gail Jones, Consultant Haematologist, Newcastle  GJ 
 Chris Williams, Northumbria NHS FT CW 
 Jon Winn, Patient Representative  JW 
 Angela Wood, Consultant Haematologist ,South Tees (Chair) AW 
 Katrina Wood, Pathologist, NUTH KW 
Attendance Claire McNeill,  Senior Administrator Cancer Alliance CM 
 Jemma Fenwick, Research Operations Manager JF 
Apologies: David Iles, Patient Representative DI 
 Penny Williams, Research Delivery Manager PW 
 Jonathan Slade, Deputy Medical Director, NHSE JS 
 Sophie Weatherhead, Newcastle SW 
 Katie Elliott, GP Clinical Lead, Cancer Alliance KW 
 Susan Baxter, Northumbria SB 
 George Holmes, Haematologist, NHCT GH 
 Deborah Grimes, CNS, CDDFT DG 




 
MINUTES 




1. INTRODUCTION Lead Enc 
 1.1 Welcome and Apologies    
  AW welcomed everyone to the meeting, introductions were 




made.  Apologies listed above. 
  




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




 
  




 1.3 Minutes of the previous meeting 5.10.17  Enc1 
  Minutes were agreed as an accurate record. 




 
VH asked for an update on GP shared care and asked if 
this could be taken back to KE/ JS for an update.  
 
AF suggested this would be best taken to locality groups 
as the shared care issues being experienced were slightly 
different. Sunderland and Northumbria both have had a 
number of rejections from GP advising this service is not 
funded.   
National guidelines suggest patients who are just on long 
term follow up are to be transferred to GP care. AW 
suggested to  speak to commissioners as they are asking 
at least some trusts to reduce follow up. NICE lymphoma 




 
 
 




AF 
KE/JS 
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guidelines recommend discharge after two years of follow 
up for patients who have completed treatment 
 
AW suggested all Trusts with issues provide an update to 
their trust representatives on locality groups – which are 
normally the lead nurse, cancer manager and lead 
clinician. 




 
 
 
 




All 
 
 




     
 1.4 Matters arising   
     
   Virtual Attendance   




     
  Completed no further action required   
     
2. AGENDA ITEMS   
    
 2.1 Regional Services update   
     
  Additional meeting planned to discuss on call rota for North 




Cumbria with Medical Directors.  Meeting due to be held 
next week.   




  




     
 2.2 Cancer Alliance Update   
   




Transformation funding has been confirmed for year two. 
This funding is connected to 62 day standard performance 
- we will receive 100% of funding for Q1 and Q2 with a 
further review mid - year. 
 
Pathway improvement is focused on the optimal pathways 
for Lung, Prostate and Lower GI. And some focus on 
Upper GI particularly IPT. 
 
Group asked what impact the service improvement work 
across the Alliance has had or if the Alliance was 
considering an alternative way to make further service 
improvements. AF advised this was discussed with Cancer 
Unit Managers and there are some real positive 
improvements and some areas where outputs have not yet 
been realised. 
AF advised there is nothing specific around Haematology 
at present. 




  




     
 2.3 Research   
   




JF presented the attached presentation. 
AF asked JF to query why lymphoma is reported separately 
to haematological. JF to feedback to CM. 
 




 
 
 




JF 
 




 
 




Enc 2 
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VH discussed delays with implementing new trials. JF 
advised she was aware of the delays and are supporting 
Sunderland. GJ advised it was a logistics of offsite PETs 
which meant this trial couldn’t be opened. 
 
GJ asked to find out which trials are in set up at each 
centre and to send details to Claire.mcneill@nhs.net to 
circulate with the minutes. 
 
JF to send details of open and closed trials. 
 
AF asked to compare to similar areas and see which areas 
are doing better and to look to see if we can learn from 
them. GJ asked to look at South West Peninsula as they 
are similar to this alliance geographically. 
 
AW asked JF to flag up any available trials for 
consideration. JF discussed the ANIMATE trail which will 
be running for 3 years and is relevant to this group. JF 
asked all to contact her if they need any further details.  
GJ discussed the Bio banking and suggested this could be 
recorded as a trial. JF discussed this in detail and can help 
complete the necessary paperwork. All to take back and 
consider. 




 
 
 
 
 
 




JF 
 
 
 
 
 




JF 
 
 
 
 
 
 
 
 
 




All 




     
 2.4 APPG Report on Blood Cancers   
     
 
 
 




 Group discussed the attached document and its 
recommendations and any actions currently in place across 
Alliance.  




 Early Diagnosis  
GP teaching and training- very important and most 
localities have local primary care training everyone is 
doing something. AF discussed the Gateway C on line 
training for GP’s – devised in the Vanguards and 
available this year to our Alliance. 
Group question if blood cancer is addressed in any 
current training packages – AF to investigate. 
Group discussed the fact many patients with an 
unknown primary are diagnosed with lymphoma and 
also patients with vague symptoms are also picking up a 
Lymphoma. This reinforces that lymphoma is difficult to 
diagnose. AF updated on vague symptoms pathway 
work.  
Group agreed work can be done looking at pathways/ 
working with GP/ guidance and educational events. 
 




 Psychological  support  




 
 
 
 
 
 
 
 
 
 
 




AF 




Enc 3 
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GJ discussed the conflict of discharging back to GPs and 
availability of appropriate psychological support. Group 
discussed this being provided at nurse led clinics. 
 
AF queried how we could support watch and wait patients. 
These patients need the right tests and the support from 
the right person and suggested this did not need to be 
cancer specific staff.  This would reflect in patients 
experience and asked how this could be addressed. 
 
JW discussed the different needs of individuals and how 
these would be met given the demand on capacity. 
Tailored needs were discussed and concerns expressed 
regarding the current climate this could provide difficult.  
  




 Nurse Specialist  
As recommended by the cancer strategy, ensure all blood 
cancer patient have access to a Clinical Nurse Specialist 
or equivalent model of support. 
 




 Local decision markers  
Giving care closer to home – the group reflected on the 
earlier discussions looking to move care back to primary 
care.  
AW queried if this would allow patients travelling to 
Newcastle for follow up should be seen neared to home. 
GJ advised a lot of patients don’t want to move from the 
team that have treated.  
 
AF advised the alliance has received a number of MP 
requests for information since the APPG circulated their 
Breast services report and would expect similar requests 
from the blood cancer report. 




     
 2.5 Terms of Reference   
     
  AW discussed membership and asked what should be core 




membership and extended membership.  
 
Group agreed the following; 
Core; 




 Representation for each main provider 




 Patient Representative- AF queried if this should be 
patients by experience or lay representative of 
someone from a blood charity group. Group agreed 
to consider  




 Research  




 NHODS / Histopatholoy 




 
 
 
 
 
 
 
 
 
 
 
 




Enc 4 
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 Specialist nurses 




 Cancer Alliance Clinical Rep 




 Change admin support to cancer alliance 
 
Extended Membership; 




 GP representative  




 Radiotherapy 




 Oncology 




 Pharmacy 
 
Not Required; 




 Locality representatives- Group agreed they only 
needed to know how to access localities if required.  




 palliative care 




 TYA  
   
Actions  
KW to take back to NHODs board- let CM know who to add 
to group and distribution list. 
 
Extended member for histopathology depending upon 
feedback from KW. 
 
Draft to be circulated once feedback received from KW 




 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




KW 
 
 




KW 
 
 




CM 
     
 2.6 Designation of TYA services   
     
  AF updated on the recent CYPCG meeting which discussed 




the designated Teenage and Young Adults (TYA) services. 
As a region we had an agreed process for designation but 
no formal review process for these services.  To address 
this each provider is being invited to the CYPCG meeting to 
discuss their current designated service. 
AF advised one of the designated TYA services is  
North Tees, which provides a TYA service for Haematology 
patients. 
AF asked the group what they considered to be essential 
standards for this service. 
All agreed a TYA designated service should only be 
provided by a 2b service or above. 
 
AF to check if North Cumbria provides TYA Haematology 
services and what level of service they provide. 
 
VH to check to see if TYA patients are seen at Gateshead 




 
 
 
 
 
 
 
 
 
 
 
 
 
 




AF 
 
 




VH 




 




     
 2.7 Chemo Care   
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  AW discussed the challenge of getting new regimes getting 
onto chemo care and the delays to patients treatment. 
 
After discussions it appears to be an issue around the two 
hubs. AW to contact south hub to try to resolve delays.  
 




 
 




AW 




 




     
3 STANDING ITEMS   
     
 3.1 Clinical Guidelines   
     
  GJ discussed the review of the document.  




All agreed to look at sections and ask for people to review 
and update it on a rolling system. 
 
Group agreed to ensure someone from every centre 
having input but not necessarily leading.  
 
Group endorsed the guidelines which were circulated and 
agreed these to be loaded to website but full review to be 
undertaken by end of July – agreed they would need 
monthly chasers to be sent. Clinical Guidelines  to  be 
endorsed at the next meeting   




 
AW/GJ 




 
 
 
 
 
 
 
 




CM 




 




     
 3.2 Any Other Business   
     
  NEHODS  




AW discussed the Haemosys funding fee and unfortunately 
CDDFT have lost the link as fee has not been paid. 
The group urged all trusts to ensure payment is made, as 
under quality surveillance measures, trusts will be non-
conformant and this would be a clinical risk. 
 
Haemosys - LIMS connection is a one off fee for licensing 
and makes sure the link is maintained.  
 
CM to add to with cancer unit managers agenda to 
discuss-Quality Standard 150. 




 
 
 
 
 
 
 
 
 
 




CM 
 




 




     
 3.3 Next Meeting 




Thursday 11 October 2018 9.00-12.00 Evolve Business Centre  
(extended to include performance data) 




   
4. MEETING CLOSE 
contact   claire.mcneill@nhs.net   tel 0113 8252976 







mailto:claire.mcneill@nhs.net
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TERMS OF REFERENCE 




 




Chairperson:  




 




Angela Wood 




 




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




 




Membership: Core membership: 
 




 Representative from each main provider  
 Patient Representative 
 3 MDTS Represented 
 Nurse Representation 
 Cancer Alliance Clinical Representation 
 GP Representative 




 
Extended membership 




 Radiotherapy 
 Oncology 
 Pharmacy 
 Cancer Alliance - Administration Support 
 NHODS/Histopathology 
 




Specific Role:  To be the Haematology Expert Advisory Group to the 
Northern Cancer Alliance. 




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




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




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




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




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




 To lead rapid change, including the development and 
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implementation of consistent standards within available 
resources. 




 To ensure NCA clinical and strategic service development 
issues are shared within member organisations. 




 To ensure that clinical research is incorporated into the work 
of the Group. 




 To contribute to the Alliance needs assessment of education, 
training and work force planning 




 




Accountability:  The tenure of the Chair will be 2 years with an option to extend for 
a further 2 years.  (maximum tenure at discretion of group)  




A vice chair will deputise for the chair when necessary and 
normally succeed the chair when they step down 




 




To report to the NCA board through the Chair’s membership of the 
NCA Clinical Leadership group of which the Expert Advisory Group 
Chairs are members. 




 




Frequency of 
Meetings:  




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




 




Quorum: A minimum requirement for quorate to be achieved is attendance 
by representation from all 3 MDTs.  




Admin: Action Points ☐ Minutes ☒ 




Ownership of 
Group Projects and 
Initiatives: 




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




Ways of Working 
Together 




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




Communication 
Arrangements:  




Minutes will be forwarded to members within three weeks.  
Agendas and minutes will be posted on the group page of the 
Northern Cancer Alliance Website.  Items for the agenda should be 
received 7 days before the meeting. 




 




Inter meeting communication will be circulated by email from the 
NCA. 




Declaration of 
Interest:  




 All potential or perceived conflicts of interest should be declared. 
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