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TEMPLATE AGENDA 

Network group membership to attend 

Chair, MDT core members, MDT nurse core member, Surgeon, Clinical Oncologist, Medical 

Oncologist, Imaging Specialist, Histopathologist, Palliative Medicine Representative, User 

Representative 1, User Representative 2, Managerial and Administrative support. 

 Chair to name nominated network group member responsible for users’ issues and 
information for patients / carers 

 Chair to name nominated network group member responsible for clinical trial recruitment 
function. 

AGENDA 

1. Review of last meeting minutes and actions: 

2. Clinical opinion on network issues: 

 Review of MDT membership changes / meetings / service. 

3. Clinical guidelines: 

 Review of any amendments to imaging, pathology, chemotherapy, radiotherapy, surgical 

practices 

4. Coordination of patient care pathways: 

 Review hospital referral processes for TYA / varying indications / investigations and follow 
up 

 Review implementation of Primary Care referral pro forma / implementation of rapid 
diagnostic pathways 

 Breach example to discuss. 
 

5. Patient experience:  

 User representative input 

 Review patient experience survey / identified actions 

 QOL surveys 

 Patient information 

 CNS / keyworker support 

 Addressing inequalities. 
 

6. Personalised Care and Support and stratified follow up: 

 Holistic needs assessments 
o To define when these should be performed 

 Next steps (Health and Wellbeing events) 

 Treatment summaries 
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7. Quality indicators,  audits and data collection: 

 Current audits / audit outcomes 

 Audits in the pipeline 

 Data collection issues. 
 

8. Research: 

 Current clinical trials / recruitment / actions to improve recruitment 

 Clinical trials in the pipe line 

 Regional referrals 

 Developing early career researchers / addressing inequalities. 
 

9. Service development: 

 Genomics 

 Immunotherapy 

 Early diagnosis 

 Prehabilitation / enhanced recovery programme 

 Training opportunities available 

 Sharing best practice 

 Innovation 

 Awareness campaigns. 
 

10. Quality Surveillance Programme: 

 Annual Report 

 Constitution 

 Work Programme 
o Good practice – specific areas to highlight 
o Are there any immediate risks? 
o Are there any serious concerns? 

 
11. Any other business / date and content of next meeting: 


