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Meeting: Radiotherapy Expert Advisory Group

Date: 11 May 2018

Time: 2.00 - 4.00pm

Venue: Evolve Business Centre

Present: Name: Initials
Tony Branson, Alliance Clinical Lead, Cancer Alliance B
Kevin Burke, Head of Radiotherapy Physics, South Tees KB
Alison Featherstone, Alliance Manager, Cancer Alliance AF
John Frew, Consultant Clinical Oncologist, Newcastle JF
Claire Huntley, Interim Radiotherapy Manager, South Tees CH
Lisa Jordan, Service Specialist, NHS England LJ
Susan Lamb, Acting Directorate Manager, Newcastle SL
Laura Mackenzie, Stereotactic Radiographer, Newcastle LM
Adrienne Moffett, Alliance Delivery Manager, NCA AM
Steve Mattock, Head of Radiotherapy Physics, North Cumbria SM
lan Pedley, Consultant Clinical Oncologist and Cancer Service IP
Lead, Newcastle
Karen Pilling, Clinical Lead Sup, Newcastle KP
Suzanne Stanley, Radiotherapy Services Manager, North SS
Cumbria
Hans Vander Voet, Consultant Oncologist Radiotherapy Lead, HV
James Cook Hospital
Chris Walker, (Chair) Head of Radiotherapy Physics, Newcastle Cw

In Attendance Laura Lund, Business Support Assistant, NCA LL

Apologies: Sharon Driver, Newcastle SD
Anil Kumar, North Cumbria AN
Jonathan Slade, Deputy Medical Director and Responsible JS
Officer, Cumbria and the North East

MINUTES
1. INTRODUCTION Lead Enclosure
1.1 Welcome and Apologies

1.2

1.3

1.4

CW welcomed all to the meeting and introductions were
made. Apologies were noted as above.

Declarations of Conflict of Interest
There were no declarations of conflict of interest made.

Minutes of the previous meeting (24 November 2017)
Minutes of the previous meeting were accepted: Enc 1
SM — surname spelt wrong on last minutes

Matters arising

e North Cumbria Update — Oncology/Radiotherapy
Provider Changes

Outline case going to NHSI Resource Committee on 15"

May 2018, nothing other than the 1:50 plans will happen until

after the meeting, if agreed at the meeting then work will

begin. An alternative service model is being looked at due to




15

the number of oncologists now available.

IMRT is in progress for Lung and Prostate, due to start work
on Bladder.

Audit of IMRT at North Cumbria was asked for by Kim Fell:
How is this progressing? LJ to be sent audit information, this
will be sent to the national team and will forward on to Kim
Fell. Guidance to be sought by LJ on who is to assess the
audit results.

As a group need to look at standard across the area, audit to
be a network decision. The group felt locally South Tees
would be able to conduct the audit as they are independent
of the process.

e |Intraoperative Radiotherapy

This is not routinely commissioned, discussion amongst
group. IDP — imperative that R/T clinicians lead on this and
give guidance to surgeons

e Papillion

Looking to develop a Papillion Therapy Service, need to
know where this is going to be situated, will this be a shared
service. HVV — James Cook is interested in this
development and has a member of staff trained. Nick Wadd
and Tim Simmons are to assess the demand for a service.
To be possibly shared between James Cook/Newcastle.

NHS England is developing a policy on this, will be going to
panel in July, then 90 day consultation after that. Evidence
review on its way.

e Modernisation Plan

e Funds remaining to be used on new planning systems
— JC requires one.

e All providers have received 1 new LA

¢ Newcastle were unable to sign off for a second but will
qualify within 18/19

e North Cumbria will also qualify in 18/19 but will not
have a building ready for installation. The national
process is problematic as lead time to install machines
not taken into account. LJ is to feed this to Kim Fell.

The requirement for enabling IT is recognised. Funding has
not been released with James Cook planning to bid for an
expansion of the existing planning system.

Terms of Reference
¢ Review and sign off
TB explained about Terms of Reference, Group discussed

LJ

ENC 2




the draft terms of reference and the following was agreed:
e Part of Northern Cancer Alliance Expert Advisory
Group for Radiotherapy

¢ Membership to be expanded to included:
o Member from specialised commissioning.
o Representative from each staff group for each

provider
e To be quorate member present from each provider.

2. AGENDA ITEMS

2.1

2.2

2.3

2.4

2.5

Activity/Cancer Waiting Times

Newcastle and North Cumbria shared KPI — attached on to
minutes

South Tees — To be discussed at next meeting

IMRT implementation and uptake

Newcastle — 47% of radical

Cumbria — Jan — March avg = 27% (lung & prostate)
South Tees — 65% of radical

Cancer Alliance Update

e Transformation Bid

Northern Cancer Alliance has been successful with the bids
that they have submitted for funding, areas agreed were
Early Diagnosis and Living with and Beyond Cancer.

TB discussed with the group about information from Health
Education England, any issues/concerns regarding
workforce to be sentto TB

Much Greater than Intended Advice — Local Error Margin
Agreed by group to take off agenda.

Radiotherapy Service Specification

e Radiotherapy Board Set up
Discussed the possibility of a Radiotherapy Board, whom is
the board responsible to/report to?
Agreed an Alliance wide format for the common protocols —
by next meeting 20 July 2018, AM to contact quality leads in
3 centres:

e Andy Clarke - NUTH

e Kevin Burke — James Cook

e Sharon Sprigham - NCUH

Bring to next meeting with prostate protocol identified as first
to be drafted. Site specific clinicians to be consulted on the
content.

Draft ToR for a Network Board by next meeting

B

AM

AM/AF

AM




2.6

2.7

AM gave presentation on Rare Cancer Radiotherapy Activity
2016-17 copy attached with minutes. Please feedback on
individual provider numbers.

Prostate protocol — Network Wide
To be discussed at next meeting

Tariff Coding

CW - coding is now out of step with new techniques and
suggested R/T managers meet to ensure consistency of
recording across the region. Nationally there is no
recognition of complexities and associated tariff — both being
looked at nationally.

LJ informed the group that there is a process to request
payment through the NHS portal.

SS shared some centres are now on block contracts.

3. STANDING ITEMS

3.1

Staff Vacancies

Cumbria:

Radiographer

2 WTE x Band 5 Posts filled

3 Vacancies still outstanding

Medical Physics

1 x Band 7 WTE appointed starting September
Oncologist

3 vacancies and 1 long term sick

South Tees:

No Radiotherapy Manager

2 WTE x Band 5 post starting September/October

Business case has been put forward for more staff
Medical Physics

fully staffed, but have vacancy for Quality Manager
Newcastle:

Currently down 5 staff, (advert for 1 WTE)

LJ is to flag the problems encountered

Discussed the possibility of new apprentice opportunities
within the departments — providers to train on the job,
disadvantage would mean having to give up post for
Workforce planning document to be forwarded

Group discussion about NHS England not commissioning
Training, CRUK report is out and this is being reviewed.

Action — Sarah Hamilton from HEE (and) working on the
cancer workforce with the NCA is to meet with R/T service

JF
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3.2

3.3

3.4

3.5

3.6

3.7

managers

SRS

Questionnaires are given to patients at the beginning, 6
months and then full feedback at 12 months, feedback has
been poorer from the 12 months questionnaire as expected
due to the nature of the disease.

AF concerns about the expected numbers should be made
accessible across the region.

Intraoperative Radiotherapy
Discussed earlier in the meeting, under section 1.4

Innovation for Sharing

JCUH have the new “Clarity” system for installation within
the next couple of weeks, also looking at investing in surface
guiding system, if this is possible them will be ordered within
next 6-8 weeks

Proton Beam Therapy (PBT)
Activity at the Rutherford centre in Bedlington not
commissioned by NHS England.

Concern expressed that pressure may occur from the press
as currently patients have travel outside UK for Proton
therapy funded by NHS England.

JF pointed out that there are no oncologists in the alliance
with sufficient training or experience to deliver PBT

Group to Consider the threats and opportunities

NHS Wales have commissioned Proton Partners
International who delivered their first proton treatment in April
2018.

SABR CtE

Discussion took place with those present at the meeting,
date to be arranged for a joint meeting, programme due to
end September 2018, this has been running for 3 years,
looking to bring evaluation forward to early Autumn.

Discussion amongst the group took place.

Superficial X-Ray Treatment (SXT) (Watching Brief)

TB has attended the skin Expert Advisor Group and
discussed his findings with the group, asked at the meeting if
they wanted to keep it or lose it, some were more agreeable
than others about this




Regional audit of Skin Cancer to take place, CW to speak to | CW
Leeds about their service as we understand they no longer
have a SXT machine.

3.8 Clinical Reference Group Feedback
To be discussed in more detail at next meeting; where to go
with MR Planning (not Specialised Commissioning)

3.9 PPV Feedback (Watching Brief)
Group to think about what is required form the patient voice,
to bring to next meeting; this will be done across all the
groups. AF suggested that one of the lay members of the
alliance board might join the group

3.10 Governance
None, to be discussed at the next meeting

3.11 Any Other Business
Cervix Brachytherapy, Newcastle have the capacity to treat
3 patients a day, James Cook have the capacity to treat 2
per day, agreed reciprocal arrangements could be made
amongst the group.

There is currently no Radiotherapy Service Manager at
Middlesbrough, appointment for the post has been
advertised as Band 7 Business Manager; group agreed that
it should be a Radiotherapy Lead in the post.

A request was made; would it be possible for the group to
provide a statement, expression their concerns — all Cw
guestions/concerns to be forwarded to CW

3.12 Future Meeting Dates
Friday 20" July 2018, 2.00 — 4.00, Evolve
Friday 26™ October 2018, 2.00 — 4.00, Evolve

4. MEETING CLOSE
CW closed the meeting.

Contact: laura.lund@nhs.net tel: 01138250921
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Meeting: Radiotherapy Expert Advisory Group
Date: 24 November 2017
Time: 2.00 - 4.00pm
Venue: Evolve Business Centre
Present: Name: Initials
Tony Branson, Alliance Clinical Lead, Cancer Alliance B
Kevin Burke, Head of Radiotherapy Physics, South Tees KB
John Frew, Consultant Clinical Oncologist, Newcastle JF
Claire Huntley, Operational Lead, South Tees CH
Vanessa Butterworth, Assistant Manager South Tees VB
Lisa Jordan, Service Specialist, NHS England LJ
Susan Lamb, Acting Directorate Manager, Newcastle SL
Hans Vander Voet, Consultant Oncologist Radiotherapy Lead, James HV
Cook
Steve Matlock, Head of Radiotherapy Physics, North Cumbria SM
Adrienne Moffett, Alliance Delivery Manager, NCA AM
Suzanne Stanley, Radiotherapy Services Manager, North Cumbria SS
Chris Walker, (Chair) Head of Radiotherapy Physics, Newcastle - Chair Cw
Karen Dunn, Business Support Assistant, NCA KD
Alison Featherstone, Alliance Manager, Cancer Alliance AF
Apologies: Name: Initials
lan Pedley, Newcastle IP
Sharon Driver, Newcastle SD
Nick Wadd, South Tees NW
Anil Kumar, North Cumbria AK
MINUTES
1. | INTRODUCTION Lead Enclosure
1.1 | Welcome and Apologies
CW welcomed all to the meeting and introductions were
made. Apologies were noted as above.
1.2 | Declarations of Conflict of Interest
There were no declarations of conflict of interest made.
1.3 | Minutes of the previous meeting (4 August 2017)
The minutes of the previous meeting were accepted as a Enc1
true record.
1.4 | Matters arising

The agenda was changed due to the need to dedicate
time for discussion of the service specification.

e North Cumbria Update — Oncology/Radiotherapy
Provider Changes
This item would be discussed at the next meeting.

e |Intraoperative Radiotherapy
This item would be discussed at the next meeting.






e Papillion
This item would be discussed at the next meeting.

AGENDA ITEMS

2.1

Activity/Cancer Waiting Times

Newcastle — no data provided
Cumbria — no data provided
South Tees — See attached appendix

Enc 2

2.2

IMRT implementation and uptake

Newcastle — no data provided
Cumbria — no data provided
South Tees — See attached appendix

Enc 2

2.3

Cancer Alliance Update

e Transformation Bid
This item would be discussed at the next meeting.

2.4

Much Greater than Intended Advice — Local Error
Margin

This item would be discussed at the next meeting.

2.5

Radiotherapy Service Specification

It was agreed the Radiotherapy Service Specification
would be the main topic of discussion for today’s
meeting.

The specification is now out to consultation, the group
noted each provider organisations and the Cancer Alliance
can separately comment on it.

The group were asked for comments, if they agreed with
the content and if they had any concerns.

It was noted changes had been made to the initial
document, however, nothing contentious was noted. Lack
of resources was highlighted as an issue.

Concerns regarding service delivery were discussed,
particularly for those patients with rare or less common
cancers where provision of care was likely to remain in a
few centres, which would result in them having to move out
of their area for treatment. The lack of resources available
to fund travel and accommodation was highlighted as a
concern.

TB said where some services had to be moved,
consideration should be given to delivering local services
for patients and referred to a virtual team across the






network.

AF stated for less common cancers, each Consultant
Clinical Oncologist would be responsible for treating
between 25 & 50 cases of radical radiotherapy per year.

SW pointed out in Carlisle, impact assessments had not
been taken into consideration within the figures, as it was
assumed Carlisle and Newcastle were a joined up service.
LJ to confirm.

TB identified the need to look at all treatment pathways to
ensure treatments across the board offered a high and
equitable service.

Following a query regarding current IT services, CW
advised issues in Cumbria had been rectified and following
governance issues around honorary contracts and opening
up fire wall portals, they now had a direct to direct link
between Carlisle and Newcastle; work was also underway
looking at a direct connection with South Tees.

The group noted there was a lot of work ongoing across the
STP patch. AF outlined digital services that were currently
being developed and said it would be useful to let the digital
work stream know what was going on.

JF discussed the aim to get a full peer review and stated he
would expect a gradual change in practice leading to cross
cover over sites. JF said there would be merit in carrying
out a small peer review to ensure it was done properly.

SL indicated that within the specification, reference was
made to Category 1 patients being treated within 17 days
for head and neck cancers and added this was really tight,
it was agreed it was an aspiration but there were questions
around achievability — this is a challenge and will be added
to the specification.

CW informed the group there were a number of new
requirements identified in the specification which would
have to be addressed:

e Parking spaces for patients, who pay for this

¢ Hostel accommodation for patients travelling an hour
one way. Charitable funding to be considered. SS
said patients travelling from Whitehaven may have
to be offered accommodation in Carlisle and added
some patients would rather travel everyday but
would need help with the cost of petrol and parking.

LJ






e Connectivity between ambulance services across
the Region needed to be highlighted in the Alliance
response

e Patient reported outcomes
e Cancer metrics
e Screening tools

e Perspective data collection, organisations to take
financial responsibility for providing data — Trusts
need to understand exactly what is needed as
additional data entry will be required. JF said there
was a need to agree at a national level what data
was required.

Following a query from AF regarding late effects it was
noted this was a scoping piece of work the Alliance was
looking at within the living with and beyond cancer team.

JF said it would be beneficial to the Board to have a
template to set out priorities. CW agreed a baseline was
needed to demonstrate change in the future. The need for
meaningful data was also noted, however, it was
acknowledged there would be resource implications.

Following a query regarding investment, LJ informed the
group tariffs were under review.

CW stated the deadline for responses was 18 December
2017 and agreed to collate all the issues highlighted and
circulated to the group prior to submission.

It was agreed the group would become the Radiotherapy
Network Board from April 2018, which would represent all
providers and commissioners with a memorandum of
understanding. Membership would consist of
Commissioner and Alliance representation. Discussion
followed on governance arrangements and the constitution
of the Board. LJ advised accountability would remain the
responsibility of the individual Trusts who would feed into
the Board and thought the set up would be similar to other
networks e.g trauma

The following was agreed:
e The Alliance would Draft ToR and recirculated to the

group.

CW

AM






e Quoracy, it was agreed everyone would have an
equal say.

e Protocols, formatting and content to be considered
to ensure standardisation, AM to look at template
and TB to look at content — prostate protocol to be
considered first.

e Carry out annual internal peer reviews.

All

AM/TB

2.6

Tariff Coding

This item would be discussed at the next meeting.

STANDING ITEMS

3.1

Staff Vacancies

Cumbria
This item would be discussed at the next meeting.

South Tees
This item would be discussed at the next meeting.

Newcastle
This item would be discussed at the next meeting.

3.2

SRS

SL remained concerned regarding the low numbers of
SRS and stated the anticipated numbers put into the
specification were high. The lack of referrals from across
the Region was noted. The group discussed how
improvements could be made and JF referred to an audit
on the use of whole brain radiotherapy instead of SRS
which had had positive results.

The group were informed there had been no referrals for
skull base radiotherapy from South Tees.

AF stated the Skull based MDT had been notified they
were being peer reviewed in March 2018. It was noted
the MDT must have a clinical oncologist representative.

LJ to raise access issues with James cook management
Team.

LJ

3.3

Intraoperative Radiotherapy

This item would be discussed at the next meeting.

3.4

Innovation for Sharing

This item would be discussed at the next meeting.

3.5

Proton Beam Therapy (PBT)

This item would be discussed at the next meeting.






3.6

SABR CtE

This item would be discussed at the next meeting.

3.7

Superficial X-Ray Treatment (SXT) (Watching Brief)

KB informed the group the old unit was awaiting repair in
January; this would be expensive to repair with no
guarantee how long it would run. AF said there was a
need to agree next steps for when the machine failed
again.

Discussion followed on centralising services. SS stated
that in order to have this service in one centre, an
understanding of numbers was needed. CW said there
was a need to address the Cumbria issue first and added
it would not be viable to buy a new SXT machine for
Cumbria.

Following a query from SL regarding the national picture,
CH agreed to liaise with a colleague who was attending
the national skin meeting. An update would be given at
the next meeting.

CH

3.8

Clinical Reference Group Feedback

This item would be discussed at the next meeting.

3.9

PPV Feedback

This item would be discussed at the next meeting.

3.10

Governance

This item would be discussed at the next meeting.

3.11

Any Other Business

SS gave an update on staff training at Carlisle:

e Training was complete for IGRT for prostate and
lung.

e Training was now complete for lung IMRT with
oncologist cover being provided by Newcastle;
IMRT for prostate patients was going well.

SS referred to the recent extraordinary meeting with
specialised commissioning where the mobilisation plan
was discussed and is now awaiting sign off; this is
required to commence lung IMRT.

SS to forward mobilisation plan to LJ to ensure prompt
sign off. AF stated it was important patients could be

SS






treated and referred to a recent extra ordinary meeting
stating there was a need to be clear about what had been
agreed.

LJ agreed the planned IMRT treatment could go ahead,
however if there were any issues she would notify CW the
following week.

LJ confirmed that Specialised Commissioning were to pay
the IMRT tariff.

Carlisle mobilisation plan remains as itis. SS to liaise
with Sharon Driver.

Radiotherapy Board

With regards to patient representation it was noted the
Alliance was currently looking at co production and co
design. Jo Mackintosh would be invited to the next
meeting.

Britain against Cancer all Party Parliamentary Group
SS informed the group the Britain against Cancer all
Party Parliamentary Group were meeting in December.
Carlisle had been approached to present a video on their
new Linac, which was in use as part of the national Linac
replacement programme.

SS

KD

3.12

Future Meeting Dates

23 February 2018, 2.00 — 4.00, Evolve
27 April 2018, 2.00 — 4.00, Evolve

20 July 2018, 2.00 — 4.00, Evolve

26 October 2018, 2.00 — 4.00, Evolve

MEETING CLOSE

| CW closed the meeting.
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TERMS OF REFERENCE

Chairperson: Chris Walker

Purpose: The primary purpose of Northern Cancer Alliance (NCA) Expert
Advisory Group for Radiotherapy 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:
= Chair person
= Vice Chair

= Representative from each service provider organisation
= Patient and carer representative
Locality representatives
= Clinical Network administration support
= Clinical lead Northern Cancer Alliance

Additional membership to be determined by group.

Extended membership
Palliative care representative
Clinical research network representative
TYA representative

Specific Role: = To be the Radiotherapy 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
implementation of consistent standards within available

| Version Control: | Version: 1 | Date: 27/09/17 | Review: September 2020
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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

Bi-annual meetings will be held with one inclusive of NCA site

Meetings: specific performance data.

Quorum: A minimum requirement for quorate to be achieved is attendance
by 75% of core members who provide a service.

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 England Clinical Network 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.

| Version Control: | Version: 1 | Date: 27/09/17 | Review: September 2020







Number of Radiotherapy Treatment Start INHS|
Dates (TSD): people within the ‘rare cancer’ Northern
category. 2016/17

Cancer Alliance

Number of | Number of | Total Total no. of
Radical EEYYE Number of | Radical
R/TTSD R/TTSD N/cle
Source;casper/mosaiq
14 Sarcoma 42 71 113 36
C21 Anal 43 14 60 36
C60  Penile 0 2 2 0
Cl1 Nasophar 7 2 9 8
ynx
Cl12  Pyriform 15 1 16 6
Sinus

Q&Je - CanSénMSing times dataset, 2 2 4 4

Open Exeter.





MDT Location Nmthm

Cancer Alliance

Sarcoma NuTH

Anal NuTH & JCUH

Penile Sunderland

Nasopharynx Sunderland, NuTH & JCUH
Pyriform Sinus Sunderland, NuTH & JCUH

Sinus Sunderland, NuTH & JCUH
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Nasopharyn Pyriform
X Sinus

Rare Cancer Category

. . Superior wall of Anus,
Maxillary sinus Prepuce oo
nasopharynx unspecified
. . Posterior wall of .
Ethmoidal sinus osterior Walto Glans penis Anal canal
nasopharynx
: Lateral wall of . Cloacogenic
Frontal sinus Body of penis g
nasopharynx zone
Overlapping
. . Anterior wall of  Overlappin lesion of rectum,
Sphenoidal sinus . Sl .
nasopharynx lesion of penis anus and anal
canal
VS ETITIL Overlappin
lesion of ) bping Penis,
lesion of e
accessory unspecified
: nasopharynx
sinuses

Accessory sinus, Nasopharynx,
unspecified unspecified





