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Independent Advisory Group (Tayside Breast Cancer) 
Second Meeting – 8 May 2019 
1130- 1300 
SHSC, Edinburgh 
 
Note of second meeting 
 
Attendees 
Aileen Keel (Chair) 
Lorraine Cowie (by V/C) 
Amanda Croft 
Grant Archibald 
James Mander 
David Cameron (by T/C) 
Boyd Peters (by T/C) 
Laura McIver (by V/C) 
Alan Rodger 
David Dunlop 
Aileen Muir 
Marianne Barker (Secretariat) 
Robert Law (Secretariat) 
 
Apologies were given by Ian Rudd 
 

1. The Chair welcomed everyone. 
 

2. Introductions were made and apologies noted. In particular an individual who 
was directly involved in the reporting of the practices at NHS Tayside was 
welcomed and given the opportunity to make a short statement. It was 
confirmed that they had received an advance copy of the Group’s remit, terms 
of reference and membership. It was also noted that the breast oncologists at 
NHS Tayside had been offered a similar opportunity to attend a future 
meeting. 
 

3. The individual summarised their experiences in NHS Tayside and in other 
parts of the North of Scotland and expressed the view that policies, 
procedures and professional standards, while documented, were not 
implemented or fully endorsed by some clinical colleagues or senior leaders. 
There needed to be a cultural change within organisations and this would 
require strong leadership. 

 
4. The group collectively thanked the individual for their honesty and the Chair 

confirmed that the Group had already agreed at the first meeting that its work 
needed to range wider than mere consideration of governance documents, to 
look at implementation of policies and leadership. It was also confirmed that 
the Montgomery decision had been flagged. 
 

5. It was agreed that the individual would work with a member of the group on a 
separate project not directly related to the work of this group considering  
professional support offered for NHS staff. 
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6. It was noted that the individual would not be named in the note of the meeting 

to protect their anonymity. 
 

7. Paper 2/2, note of last meeting on 26 April was agreed, including the updated 
remit etc. at Annex A of that paper. It was noted that CMO had seen these 
revisions. 
 

8.  Lorraine Cowie introduced her paper (Paper 2/3) on governance and led 
discussion. 
 

9. The group thanked Lorraine and acknowledged the work done to date on 
strengthening governance structures in the NCA. It was agreed that all three 
regional networks should look at their governance structures/groups with a 
view to standardising the approach and descriptors used where possible.  
 
Action 4 – All three regional networks should be invited to look at governance 
structures, particularly regarding standardised approaches and nomenclature 
 
Action 5- It was agreed that Lorraine Cowie would send a weblink to all the 
published NCA governance documents. These can be found at -
https://www.nrhcc.scot/nca 

  
10. The Group noted the following potential recommendations for the final report- 

- A national system for the development of CMGs should be established and 
articulated in a new CEL. 
- The national meeting of the Scottish Association of Medical Directors should 
be utilised to ensure senior clinical buy in 
- All NHS staff should engage with NHS governance processes such as those 
described in MEL 1999/10.  In the case of consultant oncologists this should 
include attendance at relevant advisory groups, e.g. tumour specific meetings, 
which should be stipulated in their job plans.  
 

11. The Chair noted that she will be meeting with some patients on 31 May in 
Dundee, and invited group members to attend if they wished. Lorraine Cowie 
confirmed that she would attend. 

 
12. It was confirmed that the new clinical director for the Northern Cancer Alliance 

(NCA) had been appointed but would be unable, due to leave, to join the 
group until early June. 

 
13. It was noted that the next meeting would take place on Wednesday 15 May 

11.30-1pm at COSLA offices near Haymarket. Members are able to attend in 
person or use videoconference facilities.  

 
14. Marianne Barker advised that a conflict of interest form would be circulated by 

correspondence shortly. 
 

15. The Chair thanked everyone for attendance and drew the meeting to a close.  

https://www.nrhcc.scot/nca
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Summary of action points 
 

Action Detail Owner Status 

1 Secretariat to circulate conflict forms to 
group 

Secretariat ongoing 

2 NCA Governance discussion at second 
meeting 

Lorraine complete 

3 Consider Montgomery judgement/ 
informed consent at a future meeting 

Secretariat Ongoing- 
paper 3/3 
tabled at 
this 
meeting 

4 All three regional networks should be 
invited to look at governance structures, 
particularly regarding standardised 
approaches and nomenclature 

Secretariat ongoing 

5 Lorraine Cowie would send a weblink to 
all the published NCA governance 
documents. Attached in para 9 above 

Lorraine complete 
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Summary of potential recommendations 
 

Number Summary Meeting  

1 NHS Boards in Scotland should audit all existing 
cancer Clinical Management Guidelines (CMGs) and 
associated SACT protocols against extant central 
reference material e.g. relevant Scottish 
Intercollegiate Guidelines Network (SIGN) guidelines. 
If variation exists, this needs to be explained and 
justified. 

1 

2 The Regional Cancer Networks should formalise the 
current informal process of sharing revisions of 
CMGs between networks. 

1 

3 All staff (particularly clinicians) in Scotland to be 
reminded of the requirements of MEL 1999 (10) – 
circulated as Paper 1/7- whether this be by re-issue 
or other means 

1 

4 Consider whether para 1.43 of CEL 30 (2012)- 
issued as Paper 1/ 8- requires clarification regarding 
where the balance of governance lies, locally and 
regionally. 

1 

5 A national system for the development of CMGs 
should be established and articulated in a new CEL. 

2 

6 The national meeting of the Scottish Association of 
Medical Directors should be utilised to ensure senior 
clinical buy in 

2 

7 All NHS staff should engage with NHS governance 
processes such as those described in MEL 1999/10.  
In the case of consultant oncologists this should 
include attendance at relevant advisory groups, e.g. 
tumour specific meetings, which should be stipulated 
in their job plans. 

2 

   

   

 
 
 


