
 

 

Minutes of the Cross Party Group on Cancer, chaired by David Rees MS 

Relaunch of the Inquiry into the Single Cancer Pathway 

14 July 2020, 2-3pm, Videoconference on Microsoft Teams 

Agenda 

14:00  Introduction  

14: Presentations – Bethan Hawkes, Wales Cancer Network & Richard Pugh, Wales Cancer 

Alliance 

14:35  Questions to speakers  

15:00  Close  

 

Attendees 

1. David Rees MS (Chair) 

2. Dai Lloyd MS 

3. Mike Hedges MS 

4. Heledd Roberts (on behalf of Rhun Ap 

Iorwerth MS) 

5. Andy Glyde CRUK 

6. Angie Contestabile, British Liver 

Foundation 

7. Bethan Hawkes, Wales Cancer 

Network 

8. Callum Hughes, NHS Confederation 

9. Catherine Fraher, The Brain Tumour 

Charity 

10. Damian Crombie, Astrazeneca 

11. Eleri Girt, Wales Cancer Network 

12. Ellen Ferris, Teenage Cancer Trust 

13. Esther Youd, Pathology, Cwm Taf 

Morgannwg UHB 

14. Gemma Roberts (Secretariat) 

15. Gerard McMahon, Prostate Cancer UK 

16. Helen Payne, Velindre Cancer Centre 

17. Jake Smith, Marie Curie 

18. Judi Rhys, Tenovus 

19. Lee Campbell, Cancer Research Wales 

20. Lowri Griffiths, Bowel Cancer UK 

21. Lyndsy Ambler, CRUK 

22. Maggie Clark, Novartis 

23. Malcom Mason, Clinical Oncology, 

University of Wales 

24. Marion O’Neill, CRUK 

25. Martin Fidler Jones, Tenovus  

26. Martin Rolles, Clinical Radiology, NHS 

Wales 

27. Peter De Rosa, Pancreatic Cancer 

28. Rhian White, All Wales Medical 

Genomics Service 

29. Richard Adams, Wales Cancer Bank 

30. Richard Pugh, Wales Cancer Alliance 

31. Ryland Doyle, Councillor 

32. Samantha Halliday, Maggie’s Centres 

33. Sara Bale, Cancer Research UK 

34. Sarah Clark, Old Mill Foundation 

35. Seona Carnegie, CRUK 

36. Sian Phillips, HEIW 

37. Tara White, Maggie’s Centres 

38. Thomas Davies, Macmillan 

39. Tom Crosby, Velindre Cancer Centre

Meeting notes (This is not a transcript) 

David Rees Welcomed attendees and noted the importance of Covid-19 and the effects it has had on 

cancer services in Wales. David then introduced the speakers.  

Bethan Hawkes (WCN) 



 

 

Bethan presented on the work the Wales Cancer Network (WCN) has been doing to improve cancer 

waiting times. Bethan outlined the aims of the single cancer pathway (SCP) and national optimal 

pathways (NOPs). Bethan spoke about the massive impact of Covid-19 and that referrals had fallen by 

70% but we are now getting back on track. The WCN meets with Welsh Government (WG) to discuss 

the data on the SCP for continuous improvement. Local health boards (LHBs) are still reporting on 

cancer waiting times but these are not being published because of Covid-19. 

There are concerns that Covid-19 is causing inequity of care. WCN and WG meet to come up with 

solutions. There have been unavoidable delays in complex cases bowel lung etc. These are the patients 

who need intensive care after their treatment. But the ITU has reduced capacity because of Covid-19. 

There has been a pause in screening programmes. These are now beginning again. Covid-19 has also 

impacted secondary care but they have found new ways of working, like virtual clinics.  

Patients have been offered alternative treatments instead of surgery (chemotherapy and 

radiotherapy). There are risks to this but LHBs have been making individual patient risk assessments. 

There have been delays in diagnostics such as endoscopy services being paused following professional 

bodies guidance this had a big impact and there are a huge number of patients in the backlog.  

The public are not attending primary care which is a big worry for WCN. People are not wanting to go 

in for tests or treatment and this is a huge concern. This is down to patient choice and HB have 

respected this. WCN have been working with WG, third sector and Local Health Boards on campaigns 

‘NHS is open’. WCN is hoping for patient feedback from Macmillan patient experience survey. 

WCN is recruiting for a new SCP team. This was meant to happen in March. This was paused because 

of Covid-19. Once the team is in post they will be looking to concentrate on 2-3 of the tumour sites, 

working with clinical site clinicians.  

Covid-19 pandemic has given opportunities to work in new ways and WCN want to embrace 

opportunity for transformational change. Virtual clinics reduced travelling time and patients can have 

appointments from the comfort of their own home. This will reduce fear of coming into contact with 

professionals and reduce chance of contracting Covid-19. Another new way of working is the new test 

for patients suspected of having bowel cancer which will reduce the need for colonoscopy. A 

collaborative approach has been helping to reduce inequity of care. 

There is concern that we don’t know what is going to happen going forward now. Prevalence is low at 

the moment. But we are predicting another peak and we don’t know what will happen with winter 

pressures. 

The framework for recovery gives guidance for LHBs to minimise harms for patients. WCN think it 

could be 6 months to a year before services will stabilise and this needs to be done safely.  

Martin Fidler Jones (Tenovus): Why did treatment rates go up in April and is there a role for increased 

use of RDCs going forward? 

Bethan Hawkes: There was increase in April because LHB were working hard to treat as many patients 

that were already in the system. Because this was the guidance that came out from Royal Colleges. 

Angie Contestable (British Liver Trust): How are WCN address the inequity of care in Powys, where 

patients have to travel to other LHBs for treatment?  



 

 

Bethan Hawkes: WCN is working closely with Powys – had one meeting already with midlands cancer 

alliance and again the week after for further discussions.On RDCs – the way forward is to start more 

RDCs. The WCN is about to write out to LHBs to ask if interested in developing further.  

Lowri Griffiths (Bowel Cancer UK): SCP is still being reported on but for some cancer sites it is 

impossible to give an accurate report on SCP when diagnostics are sketchy. WG paused publishing and 

we should make sure we don’t use Covid-19 as an excuse for that to slip. When will SCP data be 

published again because it is needed soon?  

Bethan Hawkes: WG are not reporting publicly but they are capturing the data. But this doesn’t clearly 

identify each diagnostic pathway clearly. It doesn’t show whether a diagnosis is through radiology or 

endoscopy for example. These are some of the positive things that have been learned from Covid-19. 

A positive step forward that we are going to try to look into those NOPs in more details.  

Richard Adams (Wales Cancer Bank): In terms of that peak in April there was context around 

adaptation to pathways. There is wiggle room in oncology, especially when surgical services are 

negatively hit. There was an up lift in radiotherapy and chemotherapy, as learning through march 

probably had some impact in those pathways changing.  

There are problems with accessibility. If one takes the south east model chemotherapy is delivered 

across that patch as close as possible to patients e.g. Merthyr Tydfil and Prince Charles Hospital. But 

these services have been retracted back to Velindre and this is still the current situation. We are 

working hard to ger delivery back to regional centres and deliver equitably. 

Andy Glyde (CRUK): You mentioned 6-12 months to get services back to where they will normally be. 

And we are expecting a second wave – how confidence do you feel that we are more geared up to 

deal with a second wave, so we are more prepared and avoid disruption 

Bethan Hawkes: We are asking this on a daily basis. We are working closely with WG and we had a 

summit last week looking at regional opportunities. We have had conversations with LHB’s and WG 

around  designated sites for cancer treatments and diagnostics. We don’t know if there will be another 

surge. 

Martin Rolles (NHS Wales): We are expecting Covid-19 to ebb and flow a bit and there is a possibility 

of a peak coinciding with flu later this year and we will go back to a compromised health service. 

Whether we go from that to a steady state, we will have Covid-19 in the background until we are all 

vaccinated. Covid-19 will jeopardise capacity for surgery. Theatre capacity will be affected by standard 

operating procedure. There are some chronic issues in terms of throughput and capacity. The amount 

being done is 75% of pre-Covid-19. That is because of a drop in referrals, but there is capacity. Service 

compromise needs to be broken down into the particles of the service rather than homogenise it.  

David Rees MS: Should we be looking at Covid-19 lite site? 

Martin Rolles (NHS Wales): There is a lot of enthusiasm for that. But some people argue where is the 

evidence for this. It has complicated operational consequences. If you move patients, you still have to 

take the same theatre precautions. And where do the staff come from? It may be a more practical 

solution in SE. There is more interest in industrialisation of colonoscopy to a few very large centres. 

It’s not a simple answer. But I don’t know how rigorous the analysis is.  

Richard Pugh (WCA) presentation 

Richard said that patient choice was raised in Bethan’s presentation, but we have a big role to play in 

making patients feel safe. Patients choose not to have treatment, but it is because they are scared and 



 

 

aren’t presenting with GPs. There are a lot of frightened cancer patients that need to be reassured 

that they can have their treatment. Stay Home and stay safe worked too well.  

On the SCP, Richard said that the charity sector has broad support for the SCP. Frustrations with the 

old reporting were that it was not honest enough in terms of where the problems are. It is all our 

responsibility to solve problems, but we need to see where the delays are. Pressure points are key for 

the charity sector. Not just in acute but also in primary care so we can find solutions.  

On NOPs Richard said that getting LHBs to work collectively is a key item and the optimal pathways is 

a step towards this. 

Richard pointed to WCA meeting the Minister for Health stating that the Minister highlighted that 

clear targets and measures are important and when it isn’t good, we will work on it together 

Covid-19 has had a huge impact. But cancer death rates in comparison to Covid-19, cancer death rates 

are higher. Richard pointed out the importance of making sure performance stats are clear and we 

should be able to see more stats per tumour site. 

Richard pointed out that Covid-19 proved we can innovate. And we need to ask questions about what 

the role will be for the independent sector in the recovery of cancer services.  

Richard pointed to cancer services struggling as a result of the third sector struggling. There is a fear 

that we are going to lose a lot of really good charities who do a lot of the on the ground work. And 

this will definitely impact the patient experience.  

Richard said that there needs to be transparency around suspensions, and it needs to be clear why 

they are happening. In terms of LHB reporting Richard says there are variations across Wales. WG are 

going into LHB to support with reporting and this has worked really well.  

Richard said there is a role for RDCs alongside SCP. From conception to being put into practice, RDCs 

show that wales can move quickly. RDCs have proved successful, but parity across wales is key. So, a 

plan and role RDCs these is key and should be working alongside SCP. 

Lee Campbell: Comment that it is important to take on board that RDC not just about cancer and this 

will take pressures off the whole system by diagnosing other conditions. 

David Rees: RDCs take pressure of patient because of a quick diagnosis. There are challenges now 

facing the third sector – how bad is this and do we need to look at how WG can work with the third 

sector to help tide them over? 

Richard Pugh: some charities between have lost between 40-60% of their income. If you look at 

Westminster announcements we don’t really qualify for other support. Other members who would 

welcome bridging the gap money. Also, a lot of our volunteers are shielding. We rely heavily on 

volunteers and not having this has been a huge problem. It is extremely challenging times and we 

would be grateful if you could raise the issue of support.  

 

Chat box 
Lee Campbell (Cancer Research Wales): Thanks for making that point Richard - a lot of our shop 
volunteers are 70 and over.   
Martin Fidler Jones (Tenovus): support what Richard says here. Many charities are ineligible for 
WG and UK Gov interventions. 
 



 

 

David Rees MS: What are the longer-term impacts? We need the support and that sector and in 
research etc. 

Richard Pugh: We can’t fill in for the NHS. We run along-side. We offer psychological support, practical 

needs such as transport services, support lines and other services. We offer that on top of their clinical 

needs. 

Martin Fidler Jones (Tenovus): WG and NHS provide the bricks, but we provide the mortar. Tenovus 

choirs for example.  

David Rees MS: The impact of Covid-19 is concerning. A reduction in referrals means we will see a 

spike in referrals as a consequence. Will this result in more urgent treatment and how much pressure 

will this put on the system and do we have capacity for this? 

Bethan Hawkes: This is exactly what we think is going to happen. We are worried about where all the 

patients are. These patients are sitting at home with cancer and they will hit the service and it may be 

with more advanced disease. They may need to go for chemotherapy or radiotherapy, or they may 

still be able to have surgery. There is a big pressure there. We have had issues with theatre capacity. 

These are workforce issues, prepping issues. We are looking at cleaner sites and asking LHB to work 

together so they can share the waiting lists of  patients, so it doesn’t cause that inequity of care. Those 

are the challenges that we face, and we are already pre-empting that.  

David Rees MS: Are you talking with LHBs and WG if a second spike came along are you looking at 

how you could protect the service as much as you can? 

Bethan Hawkes: People have learnt a lot through this. They could look at clean sites. Royal Colleges 

are giving a guidance and the WCN framework for recovery looks at [protecting the service]. But there 

is a little way to go there yet. We could be in and out of various stages of the outbreak on and off.  

Gemma Roberts (Secretariat): In terms of timelines for recovery, what is WCN looking at. It will be 

helpful for the CPG to know so we can offer recommendations from this inquiry when they are most 

helpful.  

Bethan Hawkes: There is no timeline, but I would be happy to work closely with you.  

David Rees MS: I’d like to bring meeting to a close. We are planning a second meeting in September. 

Thanks to all. 

Chat box 
Sian Phillips (HEIW): Diagnostics are also challenged with reduced capacity because of infection 
control issues amplified by workforce issues. RDC are already seeing patients with late stage 
cancers, so sign of more to come. 
 

Chat Box 
Tom Crosby(Velindre): We must do more to tide charities over this difficult time...we will lose out 
in a major way in the longer term if we lose charities who as RP has said offer so much of the 
‘mortar’ that we have just heard about...we are in this together and we need to think longer 
term. 
Sarah Clark (Old Mill Foundation): We have continued throughout here at The Old Mill 
Foundation supporting the cancer community. we have just discovered different ways of doing so. 
Judi Rhys (Tenovus): Totally second that, Tom! We need to build on our partnerships so that they 
become more of a true partnership! 
 


