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Skin Regional Group Meeting
10th December 2009
	In attendance:

Dr Maureen Walsh – Chair
Dr Celia McCrea

Ms Iona McCormack

Ms Heather Kirker
Dr Elizabeth McMullin

Ms Sheena Stothers

Dr Roisin Mackle

Dr Claire McGalie

Dr Kevin McKenna

Dr Art O’Hagan

Ms Sarah Williamson

Dr M Hasan Vazir

Dr Clifford McMillan

Dr Jules Handley

Ms Sharon Henderson

Dr Oliva Dolan

Dr David Alderdice

Ms Lisa McWilliams 

Mr Harry Lewis
	Apologies:

Mr Derek Gordon
Dr Anna Gavin
Ms Susannah Hoey

Dr David Eedy

Mr Geoff Hill

Ms Jenna Musson

Ms Jean Smith




	Item number
	Summary of key points / outcomes/ action
	Identified Party & date 

	MCS_38
MCS_39

MCS_40

MCS_41

MCS_42

MCS_43

MCS_44


	Minutes and Matters Arising
· Roisin Mackle is to be added to the mailing list
· Dr Celia McCrea requested that future references to her in the minutes be marked as Dr McCrea.

Minutes were approved as a true and accurate record.

MDM Configuration

Dr Olivia Dolan reported that  the Belfast Trust MDM was running weekly with pathology and plastics input but in the absence of radiology or oncology input.   It was reported that Mr Geoff Hill had indicated that there will be a named skin oncologist in 2010-11.  Interim arrangements are still required and a regional MDM would not be worthwhile until this input can be secured.
Correspondence to Professor of Clinical Psychology 

Dr McCrea reported that  following the discussions on access to  clinical psychologists while examining IOG at the last meeting, she had written to the head of service at QUB.  A favourable response had been received from the Department in terms of possible research areas for their summer programme.  Clinicians were encouraged to give some consideration to worthwhile research projects and link with Dr McCrea to progress.  
Review of Referral Guidelines
At the last meeting it was agreed that a subgroup would convene to look at the existing guidance and check if evidence has changed.  It has since been discovered that IOG are due to issue revised guidance to GPs in summer of 2010 so it was agreed to continue with the existing guidance until that time.  It was noted that the IOG’s update on management of low risk basal cell carcinomas (a later agenda item) may need considered.

Ms Sarah Williamson highlighted that work was currently underway by the cancer services steering group on proposed downgrading/ reprioritisation of red flag referrals which don’t meet agreed referral criteria.

Role of PET/CT in Malignant Melanoma

Dr Tom Lynch had prepared a guidance document which was circulated with the agenda.  Dr Maureen Walsh highlighted that the latest national Melanoma guidance does not make reference to PET.  Dr Dolan reiterated that the use of  PET CT was still ambiguous and strengthened the need for radiologists to attend the MDM as they can advise when it is appropriate and can then interpret the findings.
Dr McCrea questioned if patients were receiving post operative adjuvant theory.  Dr Dolan stated that a very small number were and Dr McMullan started that he had a couple of patients involved in melanoma trials in the mainland via Dr Seamus McAleer. 

Development of Inter Trust Transfer Protocols

A flow chart previously forwarded from SE Trust was projected and Dr Walsh undertook to liaise directly with Mr Derek Gordon to finalise this work and to link with Dr Dolan if it was felt necessary to develop a protocol for referral to MOHs surgery.  
Clinical Management Guidelines 
Oncology – Dr Walsh is to link with Dr McAleer on these guidelines

Squamous Cell Carcinoma – it was agreed at the last meeting that Dr Walsh would link with Mr Harry Lewis on the issue of curettage and cautery.  Dr Dolan highlighted that the BAD guidance (Aug/Sept)  changed the emphasis on curettage and cautery.  

Lymphoma – Dr Kevin McKenna reported that he had spoken with Mr Paul Kettle about the Friday Lymphoma MDM.  A draft referral proforma for this MDT is being amended and the complex / aggressive skin lymphoma could be discussed at this MDM (in conjunction with the dermatologists).  Members welcomed this and stressed that written guidance would be useful as skin lymphomas are seen infrequently.  

Implementation Plan for IOG

Following the last meeting baseline assessment forms were forwarded to the 5 trusts for completion to be the basis of the start of the action plan.  Only 3 have been received to date so not action plan has been started.  
Ms McWilliams reported that IOG has been discussed at the Network Board who have agreed that a 3 year plan should be written to implement IOG and  that this should be cognisant of there being no additional funding

In order to start drafting it was agreed that  

1. all trusts to forward their assessment

2. subgroup to start writing action plan to involve Belfast MDT + representatives from Units (to be nominated by Trust Leads) 
The network will try to secure a commissioner for the regional group as their expertise will be invaluable.  
Consultations Requiring Regional Feedback

1. Cancer Services Framework

The Consultation closes on the 5th February and the skin cancer standard was projected to remind members of the content.  Dr Walsh is to forward a letter of support to DHSSPSNI on behalf of the group. 
2. Regulation of Sunbed Industry Regulation
The DHSSPSNI Consultation Paper was forwarded to members on 20th January 2010.  The key recommendations from it and the arrangements for Scotland and Wales were projected before lengthy discussion.  Members felt that the recommendations were quite soft and reference was made to the stricter French system of regulation.  Being pragmatic it was agreed that a total ban on sun beds was not likely and Dr Art O’Hagan agreed to draft a response on behave of the Group which would be circulated for comment before being forwarded to the DHSSPSNI
3. IOG Update – Management of low risk BCCs
This update had been forwarded with the agenda and the key recommendations were projected.  The update largely reflects the clinical government and commissioning arrangements for PCTs in light of their difficulty in governing practice in primary care.  The update does indicate a criteria for high risk  BCCs that should be treated in secondary care and may have resource implications.  Discussions clarified that very few BCCs are actually treated by accident in Primary Care.  
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Dr Walsh/ Mr Gordon / Dr Dolan 

Dr Walsh 

Dr Walsh

Dr McKenna/ Dr Alderdice

Dr Walsh / Trust Leads

Dr Walsh
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Date of Next Meeting: 
12th May 2010 @ 2.15pm venue tbc


