
Minutes of the Cross Party Group on Cancer meeting: Review of the Cancer Delivery Plan 

Tuesday 19th March 2019 

Media Briefing Room, Ty Hywel, National Assembly for Wales 

Agenda: 

12.00  Lunch and networking  

12.30  AGM  

Confirmation of David Rees AM as Chair of the Cross Party Group on Cancer  

Confirmation of Cancer Research UK as Secretariat of the Cross Party Group on Cancer  

12.40 Cancer Delivery Plan: The Halfway Point  

12.45  Professor Tom Crosby, Medical Director, Wales Cancer Network  

12.55 Martin Fidler Jones, Policy Officer, Tenovus Cancer Care  

13.05  Discussion  

13.30  Close of meeting 

 

Attendees: 

David Rees AM 

Huw Irranca-Davies AM 

Helen West – Office of Julie Morgan AM 

Andy Glyde -Cancer Research UK 

Gemma Roberts – Cancer Research UK (Secretariat) 

Professor Tom Crosby OBE – Medical Director and Consultant Oncologist, Wales Cancer Network 

Martin Fidler Jones - Tenovus 

Tracey Cooper – Public Health Wales 

Deborah Haworth - CRUK 

Judi Rhys - Cancer Research Wales 

Lee Cooper – Cancer Research Wales 

Jon Antoniazzi – Macmillan Cancer Support 

Rhian White – Cardiff & Vale 

 

AGM 



Andy Glyde welcomed everyone and thanks Julie Morgan for her service as previous Chair to the CPG 

on Cancer before her elevation to cabinet.  

David Rees AM was elected as Chair of the Cross Party Group following his nomination by Huw Irranca 

Davies AM. Cancer Research UK were asked to continue to provide the secretariat for the Group. David 

Rees welcomed everyone to the meeting and thanked Julie Morgan for her tenure as Chair of the 

Group.  

David Rees spoke on the Cancer Delivery Plan 

David Rees said it is important to keep track of the plan and Important to have Tom [Crosby] at the 

meeting to give us an update on the plan.  David said now is the right time to start looking at the 

progress of the plan and that we want to see where the strengths and weaknesses and where we can 

push Welsh Government and parties and their manifestos in the future. David Rees then welcomed 

Tom Crosby, Consultant at Velindre and leading figure in the Cancer Delivery Plan and the Single 

Cancer Pathway and its implementation. 

Presentation by Tom Crosby: Cancer Delivery Plan 

More robust internal mechanism for overseeing the plan are needed. Tracey cooper leads on this. The 

Single Cancer Pathway might point a way forward for working differently in the future.  

The challenge of Cancer is the rising influence of suspected cancers. This is a massive demand on the 

system. In terms of performance there are areas we need to improve but because of staff dedication 

patient ratings are good. There are variations of cancer outcomes: Wales is towards the bottom of the 

pile in UK. We are not necessarily goof at acting on the signs and symptoms or recognising them. Even 

when patients come into system the time we take to treat them - they are spending longer in wales 

in the system than the rest of the UK. Our system is not working as well as it could do. We have learnt 

an awful lot from this.  

2016-2020 plan it was a different plan. This was written by us as a community. Everyone had the 

chance to chip in and then it was issued by Welsh Government. Domains remained the same. Key 

elements were around early diagnosis. We had 78 commitments in the plan. But we are happy to work 

and share and write a more formal report on that at some stage.  

Tom Crosby showed a schematic of how patients come into system (see slides). We want to turn the 

path at the screening part of the system and get more people into the system. At the moment we 

think this would break the system, but we need to get the system working well for this. The Single 

Cancer Pathway is putting a lot more pressure on the system. But this is the right thing to do. Cancer 

peer review is still a successful programme. 30% increase in specialist nurses across the pathway.  

Where there has been mixed progress – we have a business case for Welsh Government for an 

integrated solution. Workforce is a very big issue. The Single Cancer Pathway gives us that platform to 

understand the system and what we can do differently.  

Other key points 

• CReSt (cancer research strategy) hopefully by November. That survey is open for everyone to 

input into now. 

• System leadership – about how when we have ideas in networks and organisations – how do 

we hardwire ourselves into organisations? 

• Metastatic support – are we tracking them and know they exist and what their experience is.  

• 60 days from diagnosis to treatment should be shorter for a lot of cancer sites.  



To conclude: We need to work differently in diagnostic pathway – regional diagnostics might be 

important. SCP is addressing a lot of the long-standing issues in the system. We need there to be 

clinical to be part of the process and engage in the programme.  

Changing the process: The Health Minister said we should be working towards the SCP from June. The 

first report in August. Able to allocate £3m of recurrent funding. From June it will about 

implementation and improvement.  

Presentation by Martin Fidler Jones: Prevention 

There is something not working – people know how to lose weight and how dangerous it is. There is 

no discussion about being overweight when you go to the GP about other things. There is clearly 

ambition to have an obesity referral pathway. But we need to empower the communities to 

implement this. There is personal responsibility element to this. It is unreasonable to expect 

government to do everything. How do we empower the communities? For the government to put in 

place the structure to enable that change to happen. One piece of legislation was the Active Travel 

Act. The problem is on a day by day basis there are planning applications going in – nuts and bolts of 

how they take into account how the educational structures going forward don’t require their parents 

to take them to school in a car.  

We need to be diminishing the necessity for people going into the system. We need to shift focus to 

the prevention side of things. With obesity and active travel there has been progress. Healthy Weight: 

Healthy Wales gives the sector a lot of opportunities to respond to that. I know what the problems 

are and how to address them and enabling me to make change and to make sure my son doesn’t make 

the same mistake. And ensuring that the more deprived in the communities are helped where the 

healthy life is the default.  

Other mentions: 

• HPV is the other positive.  

• The minimum unit pricing of alcohol is good. But we still have other issues e.g. alcohol on 

display as soon as you walk into a supermarket. 

• E-cigarettes – as much as we can tell people that smoking kills, nicotine is an addictive 

substance. Steer people away from a carcinogenic substance i.e. cigarettes. 

• Sun care - The sun is a huge nuclear reactor. The second the sun comes out we should be 

protecting ourselves. The mentality that a tan is favourable never mind the whole damage it 

does to the DNA. There is a lot of advice put out there, but it is not taken up by the general 

public. 

Conclusion: Deprivation underlies all these points that are raised. We need to make Wales a less 

deprived and more equal place. That is the surest way of preventing cancer.  

Discussion  

Rhian White (lead clinical scientist for cancer genetics and Cardiff and vale):  Genetics is becoming 

more important in the diagnostic role. We are keen to work with the other diagnostic pathways. Is 

there a forum where we can talk to the other diagnostic groups to ensure services we are setting up 

we have the right reporting guidelines and the right people are linked? 

Tom Crosby: The national groups are an imaging network and an endoscopy programme. We have the 

optimum pathway which says this [networking] should happen and at a lot of detail. All of this should 

be informed by educated discussion. NICE have issued guidance about them. We will have to break it 



down by diagnostics and modality. They are ambitious time lines different for different diagnostics. 

But we should have the system that has the ability to achieve the best practice. There will be more 

opportunity to input into those.  

David Rees: Can I build on that capacity issue? An imaging centre has been established. Will that attract 

more [diagnostic staff] from outside of Wales to a high-tech centre? Are we doing enough to increase 

capacity? 

Tom Crosby: Imaging is a real success story for wales. It is a dedicated site. It will allow us to train more 

people and work differently in the future. I don’t think the numbers of people going in is enough. 

There is something around doing more there. Working with HEIW to have more robust workforce for 

future. The message is that we need to train more people as well as looking at the skill mix of the 

people we are training i.e. nurses taking on doctor’s roles then we need to fill the admin roles that 

nurses used to fulfil. We need to work differently. We need to make sure now there is enough people 

going through the system. 

Tracey Cooper: There is an equivalent to imaging and lab-based pathology and they have not been 

working at the same capacity (imaging and pathology groups). We have made the decision that cancer 

will drive the pace now. The cancer agenda will grab the pace of the diagnostics to shift the detection 

and diagnostic pathway and shift the pathway to early diagnosis. And that requires modern 

infrastructure. Cancer will be the driver. HEIW are developing a workforce strategy for the NHS and 

social care. Cancer will have its own bespoke plan which underpins that. We are in a more positive 

position even than we were a couple of months ago on this. We have to use cancer as the 

transformation agenda. This is fundamental. What in a world in 5 years’ time what does this look like? 

Some of our models are not conducive to people coming out of training. We can’t transform 

professionals only in cancer services it is the system that supports that as well.  

On prevention – The Cancer Implementation Group set up a subgroup for prevention. We tried to 

bring all implementation groups in. There is a broader debate taken over. At Public Health Wales we 

went through a radical review. There are 7 strategic priorities, some related to cancer: income (afford 

to live healthy) and helping people to make healthy choices; early years are important, it is about 

different choices; promoting healthy behaviours i.e. reduce smoking, physical activity, eating healthily; 

how do we provide a sustainable health and care system? 

Public Health Wales is working closely with colleagues to shift to a prevention-based approach. We 

reviewed the burden of disease. We looked at behaviours; smoking; physical activity and healthy 

eating. 40% of cancers are avoidable. Are we all aligning on public money? We were asked by 

colleagues in Welsh Government to give advice on prevention interventions. People are healthier and 

not dying and that helps them to be at tax paying status for longer which helps the economy. We need 

a managed shift to prevention. We have been mobilising cross sector – planning decisions – agreed 

with all of NHS CE and chairs and cross sector from local authorities and the third sector. This has been 

agreed in principle by senior people across the system.  

David Rees: It is important to know where we are and important to think of prevention. When are you 

scheduled to start looking at reviewing the plan for the net plan (2020)?  

Tom Crosby:  The plan is for the new administration to implement. Cancer will be a priority. We need 

to get around the table and we should be agreeing about 80%. On an evidence basis these are the 

priorities for them all. And we need to deliver these together and get behind it in terms of expertise 

and financial backing. We can go further in agreeing and supporting this together. There will be a plan. 



We are writing a national clinical plan. I expect this to be some form of clinical strategy to improve 

outcomes rather than doing this all on our own. 

David Rees closed the meeting: 

David thanked everyone for coming and Andy Glyde mentioned that the next meeting will be in May 

and will be an exhibition in the Senedd.  


