
Cross Party Group on Cancer Meeting – AGM & Opening of inquiry into cancer waiting times 

Minutes 

26 February 2020, 12.30- 1.30pm  

Conference Room A, Ty Hywel 

Agenda 

1. Apologies 12.30 

a. Rhun Ap Iorwerth 

b. Angela Burns 

c. Andrew RT Davies 

d. Kirsty Williams 

e. Llyr Gruffydd 

2. AGM 12.30 - 12.40 

a. Election of Chair 

b. Election of Secretary 

c. Agreement of Annual Report and Financial Statement 

3. Opening the Inquiry of the CPG into cancer waiting times 12.40-12.20 

a. Agreement of terms of reference 

b. Agreement of consultation questions 

c. Presentation by Andy Glyde, Cancer Research on the Single Cancer Pathway 

4. AOB 12.20-12.30 

Attendees 

• Gwyneth Sweatman, Marie Curie 

• Gemma Roberts, CRUK 

• Dr Sunil Dolwani 

• Angie Constable – British Liver Trust 

• Greg Pycroft, Breast Cancer Now 

• David Rees MS (Chair) 

• Rhodri Ab Owen, Positif Politics 

• Richard Pugh – Macmillan 

• Lee Campbell – Cancer Research Wales 

• Emily Waller – Pancreatic Cancer UK 

• Gareth Popham – Wales Cancer Network 

• Tom Davies - Macmillan 

• Catrin Edwards – Hospice UK 

• Andy Glyde - CRUK 

• Angela Burns MS 

Annual General Meeting 

• David Rees MS was re-elected as Chair of the Cross Party Group 

• Gemma Roberts was elected as Secretariat of the Cross Party Group 

• The Annual Statement and Financial Report were both agreed 

Inquiry into cancer waiting times 



• David Rees introduced the proposed inquiry terms of reference and opened the discussion 

for comment 

• The inquiry terms of reference were agreed with some minor changes, as detailed in 

Appendix A 

Presentation 

• Andy Glyde, Cancer Research UK, gave a short presentation offering an overview of the 

Single Cancer Pathway 

 

Appendix A – Inquiry overview 

In November 2018, Welsh Government announced plans to transform the way by which cancer 

patients in Wales are referred for diagnosis and treatment- the Single Cancer Pathway (SCP). 

Implemented in June 2019, the SCP replaced the old two-tier cancer waiting time system with a new 

metric that requires all patients to start treatment within 62 days of the point of suspicion of their 

cancer.  

The SCP captures every cancer patient through their diagnosis for the first time, providing a more 

accurate picture of patient experience and the pressures on the diagnostic system. The ultimate 

purpose of the SCP is to drive earlier diagnosis in Wales and improve outcomes for cancer patients.  

The most recent statistics show that in November 2019 72.5% of patients began treatment within 62 

days of cancer being suspected.  

With the SCP now implemented in each Health Board, the Cross Party Group on Cancer has 

identified three key components of cancer diagnosis: 

1. Primary care: GPs decide whether to refer someone on for further diagnostic testing. Timely 

referral can help avoid subsequent delays in diagnosis.  

2. Diagnostic services: There are a range of different medical and non-medical professionals 

who run diagnostic tests, report results and confirm diagnoses, using an array of equipment 

and facilities to do so. 

3. Pathways: The route to diagnosis varies from patient to patient. However new national 

optimal pathways have been introduced through the SCP to establish consistent generic and 

site-specific pathways for Health Boards to work towards.  

The Inquiry Terms of Reference 

• To invite and take evidence from each sector involved in cancer diagnosis and to review 

their aspirations for the future of cancer care in Wales, including: clinical leads; charities; 

healthcare professionals; delivery bodies and patients;  

• To understand the patient experience of the SCP; 

• To understand how the SCP can improve cancer waiting times and cancer outcomes for 

people in Wales; 

• And to make recommendations to Welsh Government based on this evidence. 



Questions 

Waiting times so far- So far waiting times under the Single Cancer Pathway have been static – with 

no statistically significant changes. The most recent results from November 2019 showed that 72.5% 

of patients were diagnosed and treated within the 62-day target. 

1. What is your assessment of the waiting times results under the Single Cancer Pathway so 

far? 

Public awareness (patient interval) 

2. What is the single most important action that should be taken to improve population 

awareness of cancer symptoms across all socio-economic groups to reduce health 

inequalities? 

Primary care- NICE’s NG12 guidelines for suspected cancer outline that a GP should refer their 

patient for further diagnostic tests if there is a 3% chance that the patient has cancer and set out the 

actions GPs should take depending on the presenting patient.  

3. Do you think that NG12 referral guidelines are applied uniformly across Wales? 

4. What do you think is the biggest challenge to the uniform implementation of NG12? 

5. How could GPs be supported to implement NG12? 

6. What would be the impact of the uniform implementation of NG12? 

Diagnostic capacity. Diagnostic capacity includes the diagnostic workforce as well as any equipment 

needed for diagnosis patients, and is vital for timely and early diagnosis of cancer.  

7. What challenges currently exist in diagnostic capacity? 

8. What are the future challenges to diagnosing cancers early? 

9. What opportunities exist for improving early and timely cancer diagnosis? 

10. Considering the pilots currently operating in Swansea Bay and Cwm Taf, what role do you 

envisage for RDCs in the future of cancer diagnosis in Wales?  

Treatment 

11. What are Local Health Boards currently doing, and what do they need to do in future, 

following a diagnosis and decision to treat to ensure that patients can start treatment as 

soon as possible? 

National Optimal Pathways. National Optimal Pathways are pathways for different cancer sites 

which outline the best practice for each cancer site. These are currently being developed and rolled 

out to support Local Health Boards in implementing the Single Cancer Pathway. 

12. What impact do you think the national optimal pathways will have? 

Patient experience 

13. What impact has the Single Cancer Pathway had on patient experience? 

14. What impact should the Single Cancer Pathway have on experience and how do you foresee 

this being achieved? 

Data & informatics 



15. What are the limits of the data currently collected under the SCP? 

16. What are the opportunities and challenges are presented by the SCP in data collection? 

Final comments 

17. Do you have any final comments on the single cancer pathway? 

 


