
Minutes of the Cross Party Group on Cancer Meeting 18 March 2021 
 

What: Cross Party Group on Cancer: The Impact of COVID-19 on Health Boards and Quality Statement Update 
When: 18 March 14:00pm – 16:00pm Where: Microsoft Teams 

 
Agenda 
 

Time Agenda Item Speakers 

14:00 Welcome David Rees MS/Chair 

14:05 Reflection on CPGC Report and Panellist Introductions David Rees MS/Chair 

14:10 Impact of COVID-19 on Health Boards since November 

2020  

Dr Ian Williamson  
Richard Pugh 
Professor Tom Crosby  

14:40 Panellist Q&A session   

15:10 Update on Quality Statement for Cancer Anthony Davies 

15:25 Quality Statement Q&A session   

15:55 Close David Rees MS/Chair 

 
Speakers 
Dr Ian Williamson 
Richard Pugh 
Professor Tom Crosby 
Anthony Davies 
 
Secretariat  
Alaw Davies, CRUK 
 
Topic 
The topic of discussion for this meeting was the impact of COVID-19 on health boards, as well as an update on the 
Quality Statement for cancer published by the Welsh Government. The aim of the panel discussion was to discuss 
the impact of the COVID-19 pandemic on health boards and cancer services in Wales since the publication of 
the CPGC’s report on the Single Cancer Pathway in November 2020. The aim of the update on the Quality Statement 
for cancer was to outline the most recent information to CPGC members and stakeholders.  
 
1. Welcome 
David Rees MS (Chair) opened the meeting and welcomed members. 

The Chair briefly described the meeting agenda and etiquette. 

The Chair introduced the panellists. 

The Chair noted that although we expected the Quality Statement would be published on 18/03/2021, this has now 

been delayed and will now be published on 22/03/2021. He expressed that this may be an indication that the Welsh 

Government is starting to reflect on the Quality Statement. 

 

2. Presentation by Dr Ian Williamson, Aneurin Bevan Health Board (ABH) 
 
The Chair welcomed Ian Williamson. Ian Williamson presented on the impact of COVID-19 on cancer services within 
the ABH. IW noted the complexity of the impact of COVID-19 on cancer services and patients, and summarised the 
main impacts on Health Boards. IW detailed the change in patient behaviour in delaying to present to GP’s, due to 
multi-factorial causes. Alongside delayed presentation, IW explained how COVID-19 has impacted the ability to 
detect cancer early, due to the systems changing such as screening programmes which were temporarily ceased. In 
addition to that, there have been diagnostic delays due to the infection prevention control measures that were 
introduced. IW noted that further down the pathway, treatments were also altered. COVID-19 also impacted 
survivorship, due to the way engagement has changed with patients during the pandemic. IW noted that the COVID-
19 pandemic has exposed the fragility of the system. 



IW summarised the last 12 months at ABH and how they’ve managed the pandemic. After the first lockdown, there 
was a marked reduction in GP referrals coming in, which then recovered over a few months. In the second wave, 
there was a much smaller reduction in GP referrals than the first wave. IW noted that this did not affect every 
tumour site in the same way; lung saw a reduction of 40.58%, urology saw a reduction of 42.81%, whilst colorectal 
demand came back up to baseline. There was a marked reduction in non-GP referrals, which has never recovered to 
baseline and is still experiencing a reduction in suspected cancer referrals through these pathways. IW noted that 
across all pathways, referrals in Aneurin Bevan are down by 20% due to the pandemic. 
 
Although endoscopy services were also impacted by COVID-19, these have now recovered, mainly due to opening 
other endoscopy suites to increase the capacity within endoscopy. ABH have also introduced some new prioritisation 
services, from urgent P1 to routine p4 patients, so that those with suspected cancer are getting endoscopic 
investigation fairly quickly. There was a smaller dip with radiology, and this has now recovered. During the second 
wave these services have been relatively unaffected.  
 
In terms of treatment, ABH did see a significant drop in patients being treated for cancer. More recently, there has 
been an increasing in the number of treatments from GHP referrals, largely because they are picking up from the 
backlog. ABH is still not treating as many patients coming through routes other than GPs as they usually do. IW 
expressed that they are worried that these people are being left with undiagnosed cancer. 
 
During the second wave, which lasted twice as long as the first wave, and there where 4/5x as many COVID-19 
patients came through the hospitals, there has been a smaller impact. ABH has been able to manage that a bit more 
effectively through the measure that they implemented following the first wave of the pandemic.  
 
After the first wave, ABH changed its management performance structure. ABH has around 3000 patients on its 
tracker list at any one time, which are looked at in real time and are updated daily. The Directorates of the tumour 
have a PTL meeting on a weekly basis. There is a weekly Divisional Cancer Performance meeting, and a weekly 
review of long-waiting patients (>104 days) according the Single Cancer Pathway measure. IW explained that the 
long delays ABH has is often down to patient choice, where patients have decided not to be seen/treated due to fear 
of COVID-19. ABH is also looking at their recover plans. 
 
ABH also published a strategy in November 2019 with an intention to establish a Health Board to oversee the deliver 
of that strategy. That board was established in June 2020 shortly after the first wave, ready to oversee the 
subsequent recover from COVID-19 and manage the second wave. 
 
IW expressed there have been some positive effects of COVID-19, as it has allowed ABH to implement changes much 
more rapidly than it would have been able to do under normal circumstances.  
 
Presentation by Richard Pugh, Chair of the Wales Cancer Alliance  
 
RP thanked the Chair for championing the cause of cancer by doing the CPG and his input over the last couple of 
years. RP presented on the impact of COVID-19 since November 2020, focusing on the experiences of patients and 
professionals. RP explained that Macmillan are currently producing an on-going piece of work looking at the 
experiences of patients and professionals, from which quotes will be used during the presentation. RP hoped that his 
presentation could provide some of the feelings of cancer patients and what they’re going through. RP expressed the 
huge challenge we face regarding the backlog of cancer patients and getting the confidence of people to come 
forward.  
 
On the impact of shielding, loneliness and isolation, RP detailed how COVID-19 has caused isolation for cancer 
patients. This has caused anxiety and loneliness for cancer patients. Once patients are in the system and I the 
hospital, the staff are doing an amazing job of reassuring the patients.  
 
The key thing to look at is the impact on service provision and support. RP detailed how they are hearing that 
patients are needing to chase up their appointments across the board. This is disappointing, and has added to the 
anxiety that patients are feeling. Macmillan will be feeding this information back to health boards and the pockets 
across Wales where this is happening. There are also positive comments regarding the impact of COVID-19 on 
services and support, and people are very happy about the remote offer of treatment and support. The key thing 
from Macmillan’s side of things is that the disruption over the winter months and how important it is to get the 



system running at an optimal level again and that people are well-informed about their support and services. People 
commented that they felt rushed through the system, and treatment hadn’t been as patient centred as it had been 
before.  
 
Non-clinical needs is big on third-sector providers agenda, as they pick up on a lot of the support around this area . 
System centred care was taking priority over patient cantered care in some aspects. What was seen during the first 
lockdown is that engagement with patients was challenging. Professionals were faced with the challenge of adapting 
to remote ways of working, but professionals have improved on this front as the IT improved as well. RP explained 
that it is crucial we make sure that we continue to support people in that as well. RP has heard that patients have 
greater access than before to their cancer specialist nurses since everything is done remotely now. They are hearing 
that patients have more regular contact with their CNS, and this contact is longer. Some of the anecdotal evidence 
regarding online appointments show that appointments are three times longer than average. This means that 
patients might be having good conversations with their CNS, which is the key thing. On the clinical needs side of 
things, they are seeing really positive outcomes such as clinical staff providing numbers for patients to call so that 
their needs can be met.  
 
Presentation by Professor Tom Crosby, Clinical Cancer Lead for Wales 
TC highlighted that the fragility of the system has been exposed by COVID-19, and that the workforce are weary. TC 
explained that the pandemic has really exacerbated existing health inequalities in Wales, and shared some statistics 
which showed that from March-December 2020, cancer diagnoses were down by 20% in Wales. TC also explained 
that there are 1/3 more patients waiting in the system compared to previous years. TC stated that he thinks a 
recovery plan is needed, which could be a part of a wider recovery plan to address the challenges we currently face. 
He stated that this should be have both national and regional approach. TC highlighted that if we are not driven, the 
harm will not be mitigated, therefore we need a dedicated multi-professional taskforce approach. TC also 
highlighted the opportunities that have arisen as a result of COVID-19, such as the rebuilding of cancer services and 
healthcare services to ensure that they work better for patients and their outcomes. TC also highlighted the 
opportunity to embrace innovative technologies such as genomics, blood-based diagnostics and artificial intelligence 
which will transform the way we deliver diagnoses and treatment. However, it is crucial that we develop a 
sustainable workforce that can develop and implement these necessary changes. 
 
Panellist Discussion (1:10) 15:00 

•  Baron Armah-Kwantreng asked whether the scale of the people that are scared, is a high or low percentage 
of the patient population? RP explained that the fear is right across the board. The feat seems to be greater 
in the elderly, but this should not be generalised too much  

• Judi Rhys asked what the timeline is for rolling out rapid diagnostic clinics, and whether there will be any 
variation across health boards? TC explained that NHS Wales supported the national rollout, and a nationally 
co-ordinated programme with a local focus. Most health boards have either started, or have plans to start 
very soon.  
 

Presentation by Anthony Davies, Welsh Government 15:20 
Anthony highlighted that the Quality statement for cancer aims to shift the focus from performance to quality. AD 
explained how Quality statements are not supposed to be the same as a delivery plan, as they don’t combine policy 
and implementation. They are not designed to fit the old policy landscape seen in the last 5-10 years. The aim of the 
QS is to work within the planning and delivery process, rather than cut across which happened with the previous 
Cancer Delivery Plan. 
 
Quality Statement Discussion 15:30 

• David Rees asked how will the Quality Statement hold the Government to account? Anthony Davies 
explained that the QS is pure policy, and the Government should be held to account for it. The Cancer 
Delivery Plan was not at the core of the planning and delivery arrangements, and instead, cut across them. 
The QS aim to be at the heart of the planning and accountability process so that it creates synergy to achieve 
the policy commitments. This will be clearer when the National Clinical Framework is published. 

• Tom Crosby stated that there is uncertainty in terms of the plans and processes, and the central direction of 
the Quality Statement. TC explained his support for the move towards a more coordinated approach, but 
highlighted the need for some amendments and tweaks. TC looks forward to understanding the governance 
of the future NHS executive and how it will work with the service. 



• Richard Pugh Q: Until we have the NHS Executive, who is going to own the plan in terms of accountability? 
Are we in a grey area? If the executive doesn’t exist, who is going to ensure accountability. Anthony Davies 
explained that the QS is just a policy statement; therefore the Minister for Health and Social Services will be 
accountable in the Senedd. 

 
Reflection on the CPG Report  
 
The Chair shared an update following the launch of the CPG report ‘The Single Cancer Pathway: next steps to achieve 
earlier diagnosis in Wales’. The Chair stated that since the report was launched it has been shared with the Welsh 
Government, NHS Wales, health boards, cancer charities and across social media. It has received positive feedback 
from Health board CEO’s, cancer patients and other stakeholder. In November 2020, a Short Debate was held in the 
Senedd, and a response from the Health Minister was received in December 2020. The Health Minister’s response 
detailed his thanks for the support offered to Single Cancer Pathway in the report, and was supportive of the 
report’s recommendations overall. The main divergence was on the recommendation for a cancer recovery plan, 
which was not accepted. Of the report’s 19 recommendations, 13 were accepted, 5 were partially accepted and 1 
was not accepted. The Chair highlighted some early progress against the report’s recommendations: 

- The Single Cancer Pathway has restarted its reporting with a performance target of 75% initially. 
Suspensions have been removed from waiting times, and the data dashboards are being developed as per 
Recommendation 2.  

- CRUK, Cancer Research Wakes and the Wales Cancer Network have begun collaborating on public awareness 
campaigns on the signs and symptoms of cancer as per Recommendation 4. 

- Work is ongoing to scope a pilot for targeted lung screening in Wales as per Recommendation 10. 
- Rapid diagnostic clinics have begun rolling out across Wales as per Recommendation 15. 

 
Close 

 
The Chair thanked all the participants, and to Tom Crosby. The Chair thanked every member of staff and every 
organisation out there helping patients to overcome cancer and work with them and care for them. The Chair stated 
that staff and organisations have done a tremendous job in very difficult circumstances over the last twelve months. 
The Chair thanked Andy Glyde, Gemma Roberts and Alaw Davies for the organisation and support they have given to 
the CPG.  
 
Andy Glyde thanked the Chair for Charing the CPG and to Julie Morgan before him. AG that he is incredibly grateful 
for their leadership of the CPG and their influence in driving the cancer agenda in the Senedd.  
 
Meeting closed 15:50 
 
Attendees 

1. David Rees AM (Chair) 
2. Dai Lloyd MS 
3. Chris Rowland (Ipsend) 
4. Judi Rhys (Tenovus) 
5. Judy Bullock (SMS-PLC) 
6. Thomas Davies (Macmillan) 
7. Deborah Roebuck (Abbvie) 
8. Joe Kirwin (Pancreatic Cancer Action) 
9. Greg Pycroft (Cancer Research Wales_ 
10. Mandy Edwards (CRUK Funded Nurse) 
11. Claire Donaghy (Bowel Cancer UK) 
12. Caroline Evans (Old Mill Foundation) 
13. Catrin Edwards (Hospice UK) 
14. Andy Glyde (CRUK) 
15. Michael Moore (CRUK) 
16. Rani Govender (CRUK) 
17. Shaun Walsh (CRUK) 
18. Sara Bale (CRUK) 
19. Tracy Burke 



20. Vikki Watkins 
21. Richard Adams 
22. Rhodri Conway Davies 
23. Rachel Downing 
24. Ornela Shannin-Hoch 
25. Martin Fidler Jones 
26. Lowri Griffiths 
27. Lee Campbell 
28. Larissa Brock 
29. Kate Elaine Williams 
30. Julie Adams 
31. Judi Rhys 
32. Joe Kirwin 
33. Georgina Smerald 
34. Emily Waller 
35. Martin Eaglestone 
36. Diana Milne 
37. Darren Northall 
38. Maggie Clark 
39. Chris Rowland 
40. Bradley-Clark-Thomas 
41. Bernadetter McCarthy 
42. Baron Armah-Kwantreng 
43. Ann Tate 
44. Andrew Seggie 
45. Martin Rolles 
46. Bethan Edwards 
47. Sunil Dolwani 
48. Sian Morgan 

 
 
 
 


