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Sefyllfa / Situation

This report provides the Board with the Strategic Programme Case to support regional, non-
surgical oncology services in South West Wales.

Cefndir / Background

The South West Wales Cancer Centre (SWWCC) based in Singleton Hospital, Swansea
provides non-surgical oncology services (cancer treatment) predominantly for the population of
Swansea Bay University Health Board (SBUHB) and Hywel Dda University Health Board
(HDdUHB). It is one of three specialist cancer centres in Wales, alongside Velindre NHS Trust
which serves the population of South East Wales and the North Wales Cancer Treatment
Centre for North Wales.

SWWCC serves nearly one-third of the population of Wales. Due to historic flows of patients,
some tumour sites for the Bridgend population, including Gynaecology continue to flow into the
SWWCC for treatment rather than into the Velindre Centre. In addition, the SWWCC serves a
small catchment area on the South West Powys border.

The demands on the centre are growing, both in terms of the number of patients requiring
treatment, but also in terms of keeping up with current technologies and interventions, for
example, the use of hypofractionation.

Asesiad /| Assessment

A Strategic Programme Case (SPC) has been produced to provide a framework for the delivery
and improvement of regional non-surgical oncology services (Radiotherapy and Outpatients)
for the population of South West Wales.

Scope:
South West Wales Cancer Centre and the rationale for change (Strategic Programme Case):
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The South West Wales Cancer Care Regional Strategic Programme (SWWCC RCP) was
established in 2021/22 to support the development and delivery of regional cancer services in
South West Wales (across Hywel Dda and Swansea Bay University Health Boards), building
on the strategic vision set out by the ARCH Non-Surgical Oncology Strategy (2018); the
respective Health Board Clinical Services Plans; and our regional Clinical Services Plan.

Whilst it is acknowledged that the whole cancer pathway is important, it was agreed in
November 2021 to amend the scope of the Programme Business Case (PBC) to focus on
regionally delivered service elements — Radiotherapy and Oncology Outpatients — and extend it
to a 10 year period. Systemic Anti-Cancer Therapy (SACT) and inpatient Acute Oncology
Service elements were agreed for local development and thus are out of scope. This was in
part due to the significant change to the landscape due to COVID and a change in strategic
direction from the original ARCH Non-Surgical Oncology Strategy (i.e. there is no ambition to
move the SWWCC from Singleton Hospital to Morriston Hospital in next 10 year period).

The SPC will be used as a framework for the development of individual business cases and
any decisions will be based on robust option appraisals. As a consequence, the costs
(including both capital and revenue) of any potential developments are not included.

Board should also note that the case is for adults only — paediatrics, children and young people
have a different pathway.

Drivers for change — demand and capacity:

Across Wales there has been a 25% increase in new cancer diagnoses in 2019 compared to
2002 caused, in the main, by increasing number of older people who have the highest risk of
cancer. The Wales Cancer Network reflects that there is an urgent need for Wales to improve
cancer services and outcomes and reduce health inequalities. In addition Wales now faces the
cancer recovery challenge of increasing capacity both to deal with the rising numbers of
patients presenting with new diagnoses and the challenge of reducing the escalating waiting
times for tests and treatment for patients already diagnosed with cancer. Increased pressure on
the system is being driven by the increasing number of new cancer patients needing non-
surgical treatment, rising by an estimated 165,000 each year. Demand for cancer services is
also generated by:

e A growing and ageing population with more complex care needs;

¢ Increased screening to support earlier diagnosis and detection in cancer;

e Patient needs and expectations, which includes availability to latest treatments — which are
becoming more complex and numerous due to advances in technology and clinical
research.

e Provision of non-surgical oncology services needs to match demand

In 2021/22 we undertook an initial demand and capacity analysis to establish the baseline for
oncology activities delivered in the SWWCC, as part of early development work to supporting
the development of the SPC, in addition to providing visibility of baseline levels for
commissioning colleagues to reflect future commissioning needs across the region. The
exercise provided a promising initial overview of current service levels in the context of some
demand, activity and capacity data. Some Outpatients data was not fully available due to the
complexity of how data is recorded, e.g. referrals are by tumour site but the activity capacity is
by consultant. High level data was however available. Services were able to provide a broad
outline activity completed across 2 years (2019/20 and 2020/21), a view of workload by tumour
site and allude to any changes to volume anticipated in the future.
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Further, the Welsh Cancer Network, for example have identified that Radiotherapy is a
component of 50% of cancer treatments, which is expected to increase to 60% by 2025, and
given as a first definitive treatment in around 15% of cancer patients. Patients may also have
surgery or systemic anti-cancer therapy (SACT) as their first primary treatment.

Objectives of the SPC:
The Strategic Objectives of the SPC are:

To provide a fit for purpose To improve the quality of To improve the capacity of
SWWCC and regional cancer  outcomes of care from the regional cancer services to
services for the South West SWWCC and regional cancer meet demand and improve

Wales population services access and outcomes
To support the SWWCC to To improve the efficiency of  To improve the effectiveness
improve the economy of local the SWWCC and regional of the SWWCC and regional
and regional cancer services cancer services cancer services

By meeting the objectives, we will aim to:

e Improve the health outcomes for people diagnosed with cancer

¢ Reduce the waiting times for treatment — increasing capacity to meet the growing demand
for services

¢ Provide equitable access to patients across the region

¢ Provide a high quality cancer service equipped with access to modern
diagnostic/therapeutic equipment in accordance with best practice

This will be enabled by:

The development of more sustainable workforce

Providing access to replacement and modern specialist infrastructure and equipment;
Improvements in our digital infrastructure

Ensuring that the service is supported by access to the best research; and is supported by
the principles of Value Based Healthcare

In doing so, this will allow us to deliver the two Health Boards’ regional Clinical Services Plans
(CSPs); and their South West Wales Non-Surgical Oncology Strategy (A Regional
Collaboration for Health (ARCH) 2018);

Financial and Workforce considerations:

As noted previously, the SPC will be used as a framework for the development of individual
business cases to support our regional direction of travel. As a consequence, at this stage no
costs (either capital or revenue) are included. Further, as part of any options appraisal within
individual business cases, workforce will be a key consideration, and as such future workforce
models are not included in the SPC.

However, in establishing our current financial and workforce considerations and challenges, a
section in the SPC has been produced providing the current position.

In approving this strategic case, both Health Boards will commit to the principle of supporting
the required revenue costs associated with implementation, on a proportionate share, subject
to individual business case approvals.
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Stakeholder engagement:

We acknowledge the importance of engaging with our stakeholders in order to share what we
are doing as a regional programme looking specifically at improving cancer services for the
benefit of patients across South West Wales; to gain support from key stakeholders to help
progress our ambitious plans to change cancer services for the better; and also to take the
opportunity to learn from our peers — sharing good practice, what has worked in other areas,
etc.

In doing this, so far, we have held initial awareness sessions with each of the three Community
Health Councils (CHCs) whose patients flow into the SWWCC, namely Hywel Dda; Powys and
Swansea Bay CHCs. We have also held sessions with the Velindre Cancer Centre; Welsh
Cancer Network; and Welsh Health Specialised Services Committee.

Additionally, we have begun engaging with the Beatson West of Scotland Cancer Centre,
which is the largest cancer centre in Scotland and is the lead centre for non-surgical cancer
care for the West of Scotland. Its geography (in terms of spread and rurality) and service model
provide a useful comparator for how we may look to develop our services on a regional basis.

Governance:

Formal approval on the SPC is required from both Health Boards, and to submit to WG in line
with the next round of three-year plans/Integrated Medium Term Plans. Therefore, we are
bringing the SPC to the two respective Public Boards in January 2023 for sign-off. The SPC
has been reviewed by the Strategic Development and Operational Delivery Committee
(SDODC) in Hywel Dda and the Management Board in Swansea Bay, prior to submission to
the two Boards.

Argymhelliad / Recommendation

The Board is asked to APPROVE the South West Wales Cancer Centre Strategic Programme
Case for onward submission to Welsh Government - subject to equivalent approval by
Swansea Bay University Health Board on 26" January 2023. Further analysis will be
undertaken on affordability in the forthcoming months.

Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a Sgér | N/A
Cyfredol:
Datix Risk Register Reference and
Score:
Safon(au) Gofal ac lechyd: All Health & Care Standards Apply

Health and Care Standard(s):

Amcanion Strategol y BIP: 5. Safe sustainable, accessible and kind care
UHB Strategic Objectives:
Amcanion Cynllunio 5N_22 Implement National Network and Joint
Planning Objectives Committee Plans
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9. All HDdUHB Well-being Objectives apply

Gwybodaeth Ychwanegol:
Further Information:

Included within the Paper

Included within the Paper but includes:

CHC — Community Health Council

PBC — Programme Business Case

SACT - Systemic Anti-Cancer Therapy

SPC - Strategic Programme Case

SWWCC — South West Wales Cancer Centre
ARCH Strategic Development Group

ARCH Regional Recovery Group

Strategic Development and Operational Delivery
Committee

Management Board (Swansea Bay University Health
Board)

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Included within the Paper

Included within the Paper

Included within the Paper

Included within the Paper

Included within the Paper

Included within the Paper

Included within the Paper

Included within the Paper
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Introduction

On behalf of Hywel Dda (HDdUHB) and Swansea Bay (SBUHB) University Health Boards, we are delighted to present our Strategic Programme
Case (SPC) for the South West Wales Cancer Centre (SWWCC) for the period 2023/2024 — 2032/2033 to support regional non-surgical oncology
services (cancer treatment) in South West Wales. It will provide a framework to develop further business cases and service plans to ensure that
all patients across the region receive the services they deserve. This SPC refers specifically to radiotherapy and oncology outpatients as cancer
treatment services which require development of regional service models, and joint business cases for investment as required in the next 10
years. Other cancer treatment services, e.g. Systemic Anti-Cancer Treatment (SACT) and Acute Oncology Services are referenced for
completeness but are out of scope as they are local Health Board developments to be made over the next 10 years. Haematology and surgical
cancer treatments are out of scope and are not included in the SPC. The SPC covers adults only — paediatrics, children and young people have
a different cancer treatment pathway across Wales.

It is known that the incidence of cancer is rising which is increasing the demand on cancer services — estimated to rise by at least 2% a year for
the next 15 years. The SWWCC based in Singleton Hospital, Swansea provides non-surgical oncology services for the population of South West
Wales.

The South West Wales Cancer Centre Regional Strategic Programme was established in 2021/2022 to support the development and delivery of
regional cancer services across the two Health Boards, building on the strategic vision set out by the ARCH Non-Surgical Oncology Strategy
(2018) and the respective Health Board Clinical Services Plans. This aligns with and supports delivery of national cancer strategies, including the
Cancer Quality Statement (2021) and the Cancer Action Plan for Wales (2022).

By developing this SPC we aim to meet its objectives to ensure SBUHB and HDdUHB:
¢ Improve the health outcomes for people diagnosed with cancer;
¢ Reduce the waiting times for treatment — increasing capacity to meet the growing demand for services;
e Provide equitable access to patients across the region; and
¢ Provide a high-quality regional cancer service equipped with access to modern diagnostic/therapeutic equipment in accordance with best
practice.

Lee Davies — Executive Director of Strategic Developments and Operational Planning, Hywel Dda University Health Board
Sian Harrop-Griffiths, Executive Director of Strategy, Swansea Bay University Health Board
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1. Strategic Context

1.1 Introduction

The South West Wales Cancer Centre (SWWCC) based at Singleton Hospital, Swansea provides adult-only non-surgical oncology services
(cancer treatment) predominantly for the population of Swansea Bay University Health Board (SBUHB) and Hywel Dda University Health Board
(HDdUHB).

1.2 Background

The incidence of cancer continues to rise on average by 1.5% a year, and demand is projected to rise by at least 2% a year for the next 15 years.
1in 2 people are expected to be diagnosed with cancer over their lifetime, with half of patients surviving their disease for more than 10 years.
Cancer treatments are now more complex, more personalised, and more available resulting in an increased number of people being cured and
more people living with cancer as a chronic disease. The Covid pandemic has had a significant, ongoing and evolving impact on cancer pathways
from diagnosis to treatment and rehabilitation. The cancer centre expects to continue to respond to these challenges proactively.

In Wales, the following three regional cancer centres provide radiotherapy, chemotherapy, immunotherapy, and more specialist treatment:

Gilan Charyd Hospital, Rl

 The South West Wales Cancer Centre at [,
f ) Singleton Hospital, Swansea, serves cé\f
| South West Wales 907k pop.

\ 7/\ (29% pop. Wales)

The North Wales Cancer Treatment

Centre at Glan Clwyd Hospital, Betsi
Cadwaladr University Health Board,
serves North Wales 706k pop.
(22.5% pop. Wales)

The SWWCC serves nearly one-third of the population of Wales. Due to the historic flow of patients in Bridgend area, some tumour sites for the
Bridgend population (including Gynaecology and Upper Gastrointestinal (UGI) patient pathways) continue to flow into the SWWCC for treatment,

rather than into the Velindre Cancer Centre (post 1% April 2019 most services for Bridgend residents are provided and commissioned by Cwm
Taf Morgannwg University Health Board). In addition, the SWWCC serves a small catchment area on the South West Powys border, due to its
geographical location.
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1.3 Organisational Overview

SBUHB covers a population of 390,000 within Swansea and Neath Port Talbot Local Authorities. SBUHB has a budget of approx. £1 billion and
employs 12,500 staff. SBUHB currently operates three acute hospitals, Neath Port Talbot, Singleton and Morriston Hospital, and the Acute Mental
Health Inpatient Unit at Cefn Coed Hospital, Swansea. The Health Board provides the regional non-surgical specialist services for cancer services,
and provides tertiary services such as Burns and Plastic Surgery services for Wales and the South West of England.

HDdUHB provides health services for 390,000 people in Mid and West Wales covering Carmarthenshire, Ceredigion, Pembrokeshire, and
bordering counties. It has four major hospitals (along with five Community hospitals and two integrated care centres) and a budget of over £947
million. Hywel Dda employs approx. 10,000 staff. It covers the second most sparsely populated health board area in Wales.

1.4 Developing the Strategic Programme Case for Regional Non-Surgical Oncology Services in South West Wales

Across Wales, cancer services are delivered throuih well-defined iathwai of care that involves the foIIowini five kei comionents:

2. Cancer Diagnosis: Cancer can be identified through a National Screening Programme or where cancer symptoms are identified by the
patient/health care professional. If cancer is suspected the patient is assessed by a multi-disciplinary team and cancer may be diagnosed.

3. Treatment: The treatment options for every patient are discussed and considered by multi-disciplinary teams (MDTs). The treatment
options include surgery, non-surgical treatment e.g., Radiotherapy or Systemic Anti-Cancer Therapy (SACT), a combination of these
treatments and/or supportive care. Care often straddles organisational boundaries.

4. Recovery/Follow Up: Regular follow up appointments are important to monitor recovery, manage and reduce the aftereffects of treatment
and to ensure any signs of cancer relapse/recurrence are identified at their earliest stage.

The scope of the SPC involves elements in the Treatment stage (specifically, radiotherapy as a non-surgical oncology treatment) and
Recovery/Follow up stage (specifically, oncology outpatients for new and follow up appointments for patients diagnosed with cancer). Welsh
Government requires Health Boards, Trusts, Special Health Authorities, and hosted bodies to plan, deliver, recover, and improve cancer services
spanning the whole cancer pathway. These need to be aligned with the quality attributes, service specifications and National Optimal Pathways
(NOPs) described in the Quality Statement for Cancer. As such, SBUHB and HDdUHB incorporate plans to address these elements into Health
Board 3 Year Integrated Medium-Term Plans (IMTPs) for agreement with Welsh Government (WG) and are accountable to WG for delivering
these. The SPC describes the shared priorities for non-surgical oncology as a region, which will be articulated in both Health Board IMTPs.
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1.4.2 Approach to SPC Development
Development of a Programme Business Case was initiated in 2019/2020 and the original scope involved all oncology services (SACT,
Radiotherapy, Outpatients, Acute Oncology Services) provided by the South West Wales Cancer Centre (SWWCC).

The SWWCC Regional Strategic Programme was established in 2021/2022 to support the development and delivery of regional cancer services
in South West Wales, building on the strategic vision set out by the ARCH Non-Surgical Oncology Strategy (2018) and the respective Health
Board Clinical Services Plans and Regional Clinical Services Plan. This aligns with and supports delivery of national cancer strategies, including
the Cancer Quality Statement (2021) and the Cancer Action Plan for Wales (2022).

Following work undertaken in 2021/2022, it was agreed to amend the scope of the Programme Business Case (PBC) to focus on regionally
delivered service elements - Radiotherapy and Oncology Outpatients — and extend to a 10-year period. Systemic Anti-Cancer Therapy (SACT)
and Inpatient Acute Oncology Service elements were agreed for local development and out of scope of the SPC, however these would be shared
in the spirit of good practice and alignment of strategic direction. It was then agreed to develop a Strategic Programme Case (SPC), rather than
a Programme Business Case (PBC). Since initial PBC conception, there has been notable change to the landscape due to COVID and a change
in strategic direction from the original ARCH Non-Surgical Oncology Strategy, i.e., there is no ambition to move the SWWCC from Singleton
Hospital to Morriston Hospital in next 10-year period; this position was confirmed by SBUHB in the Changing for the Future public engagement
exercise in 2020.

Bronglais Hospital is in scope of this SPC as part of setting the strategic direction for regional oncology services for the HDdUHB population,
however the scope and detail will be considered on a case-by-case basis in subsequent business cases to meet the needs of the patients that
flow into Bronglais for services. In addition, there is a need to ensure continued alignment with the strategic direction and work of the Mid Wales
Collaborative.

1.5 Aims and Objectives

The SPC overall purpose is to set out SBUHB and HDdUHB’s regional commitment to developing (and securing investment as required) to
ensure regional cancer services are on par with other centres in Wales and the UK, ensuring patients in the south west region of Wales have
equitable access to, and outcomes from, non-surgical oncology services. At the heart of all of this are the patients across the region that we
serve. A core theme of the SPC is to make sure regional cancer pathways work as well as possible. Pathways provide assurance that people are
getting the right standard of care, wherever they are being treated and that targets are being met and enhance patient experience and outcomes.
In addition, the ambitions in the SPC aim to ultimately deliver patient-focused regional service models that provide sufficient capacity to deal with
growing and changing demand for services, whilst improving clinical outcomes and patient experience for the population of South West Wales.
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The objectives of the SPC are:

To provide a fit for purpose SWWCC and To improve the quality of outcomes of care To improve the capacity of regional cancer
regional cancer services for the South West from the SWWCC and regional cancer services to meet demand and improve
Wales population services access and outcomes

To support the SWWCC to improve the To improve the efficiency of the SWWCC and To improve the effectiveness of the SWWCC
economy of local and regional cancer regional cancer services and regional cancer services
services

By meeting the objectives, we will aim to:

Improve the health outcomes for people diagnosed with cancer;

Reduce the waiting times for treatment — increasing capacity to meet the growing demand for services

Provide equitable access to patients across the region

Provide a high-quality cancer service equipped with access to modern diagnostic/therapeutic equipment in accordance with
best practice;

This will be enabled by:
o The development of more sustainable workforce;
¢ Providing access to replacement and modern specialist infrastructure and equipment;
¢ Improvements in our digital infrastructure and innovation.
o Ensuring that the service is supported by access to the best research; and is supported by the principles of Value Based
Healthcare.

In doing so, this will allow us to deliver the two Health Boards’ Regional Clinical Services Plan (RCSP) and their South West Wales Non-Surgical
Oncology Strategy (ARCH 2018).

Page 5 of 38
SWWCC Strategic Programme Case 2023/24 — 2032/33 DRAFT

11/102



7/39

1.6 Health Needs Assessment (HNA) & Population Demographics

Wales

The Welsh population structure is projected to change with a substantial rise in our older population and projected fall in working age adults. The
burden of co-morbidities rises substantially with age, 45% of people aged 75+ report having 2 or more longstanding ilinesses. Factors like poverty,
deprivation, and lifestyle choices (smoking, alcohol, drugs, obesity, physical activity, and employment status) as well as environmental
circumstances influence life expectancy and quality of life.

Welsh HNA key points in respect of cancer are summarised as follows:

The incidence of
Cancer continues
to rise on average
by 1.5% a year

4 in 10 of cancers
are preventable

ancer exceeds
Cardiovascular
disease as the
greatest cause of
disease burden in
Wales (measured b

aving high blood
pressure and high
BMI are
substantial risk
factors for
developing

45% of those aged
75+ report having
2 or more
longstanding
ilinesses

Demand is
projected to rise by
at least 2% a year
for the next 15
years

1in 2 people are
expected to be
diagnosed with
cancer over their
lifetime

Breast, prostate,
lung, bowel
cancers and

melanoma remain

the most common
ancers in Wale

Overall cancer
survivial in Wales is
“very poor” com-
pared to other UK
nations

Liver, Lung and
Pacreatic cancers
have the lowest
survival rate in
Wales
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Hywel Dda HNA Demographics Key Points:

o Covers three West Wales counties (Carmarthenshire, Ceredigion and Pembrokeshire) and
covers a quarter of the landmass of Wales.

o Home to estimated 393,000 residents, which at 13 per cent of Wales’ population makes
the health board area the second most sparsely populated in Wales.

o Relatively little ethnic diversity - Ceredigion is the most ethnically diverse, with over six per
cent (6.2%) of residents defining themselves as not being White British or Irish, followed

by Carmarthenshire (4.0%) and Pembrokeshire (3.7%). Q CEREDIGION
e Population projected to experience significant growth, from an estimated 389,000 residents ~
in 2016 to approximately 410,000 in 2036. West Wales has a higher proportion of older Q PEMBROKESHIRE
people than average across Wales, with inward migration a major accelerating factor for .
the growth of the older population.

o Life expectancy at birth for males is 78.9 years and for females 82.7 years. Of the three
counties, life expectancy and healthy life expectancy is higher in Ceredigion.

o Highest concentrations of several different types of deprivation are seen in and around
towns including Llanelli (Carmarthenshire), Ammanford (Carmarthenshire), Pembroke e

Dock (Pembrokeshire) and Cardigan (Ceredigion) O CARMARTHEN O SuANSEr

Q NEATH PORT TALBOT

Swansea Bay: HNA and Demographics Key Points \
e Projections show the population size will increase;

= Swansea projected to increase by 9% (3rd largest increase in Wales);
= NPT projected to increase, then decrease (but to remain higher in 2039 than in 2014), with overall increase of 1.6%.
Increasing proportion of SBUHB’s population define themselves as non-White British or Irish. The highest proportion being found in the City and County of

Swansea at 8.5% (20,368) of Swansea’s population; above Wales average (6.8%) and 3" highest of Welsh Local Authorities.

As in other Welsh HBs, there are areas of deprivation. Of the 323 Lower Super Output Areas (geographic areas with an average population of 1,500 residents
and 650 households) across the area 86 (27%) are among the most deprived in Wales, whilst 74 (23%) are in the least deprived fifth.

Life expectancy variance between males living in the least and most deprived areas is 9.7 years. Between the least deprived and most deprived area there is
an even larger gap in healthy life expectancy of over 20 years. This is higher than the Wales average (8.8 years gap in life expectancy; 18.7 years gap in healthy
life expectancy).

Life expectancy variance between females living in the least and most deprived areas is 7.6 years. Between the least deprived and most deprived areas the gap

in healthy life expectancy is approximately 18 years.
\The difference in life expectancy between the least deprived and most deprived areas in Swansea Bay shows no clear sign of reducing. J
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1.7 Engagement and Learning Approach

The importance of engaging with stakeholders is acknowledged to share this regional work, which seeks to improve cancer services for the
benefit of patients across South West Wales. It is also necessary to gain support from key stakeholders to progress the plans to change cancer
services for the better; and take opportunity to learn from peers and share good practice.

Engagement and learning from others to date has been reflected in the SPC. Throughout the development process, initial awareness sessions
have been held with each of the three Community Health Councils (CHCs) whose patients flow into the SWWCC, namely Hywel Dda; Powys and
Swansea Bay CHCs. Sessions were also held with Velindre Cancer Centre (VCC), Wales Cancer Network (WCN) and Welsh Health Specialised
Services Committee (WHSSC). Engagement with Velindre Cancer Centre particularly focused on learning from their programme to develop the
‘satellite’ centre in Nevill Hall hospital, and the drivers for choosing this as their preferred site (e.g., travel times; infrastructure; clinical support).
Additionally, engagement has been undertaken with the Beatson West of Scotland Cancer Centre, which is the largest cancer centre in Scotland
and is the lead centre for non-surgical cancer care for the West of Scotland. lts geography (in terms of spread and rurality) and service model
provide a useful comparator for the options to develop our services on a regional basis.

The programme of engagement will be ongoing and fundamental as the SPC moves from its current strategic stage to the implementation/
delivery phase. Stakeholder involvement will be key in any options appraisal processes and the development of business cases to secure
investment for services as required.
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2. Case for Change

2.1 Demand and Capacity

Across Wales there was a 25% increase in new cancer diagnoses in 2019 compared to 2002 caused, in the main, by an increased number of
older people who have the highest risk of cancer. In the Cancer Action Plan for Wales 2022, WCN reflects there is an urgent need for Wales to
improve cancer services and outcomes and reduce health inequalities. Additionally, Wales faces the cancer recovery challenge of increasing
capacity both to deal with the rising numbers of patients presenting with new diagnoses and the challenge of reducing the escalating waiting
times for tests and treatment for patients already diagnosed with cancer. Increased pressure on the system is being driven by the increasing
number of new cancer patients needing non-surgical treatment, rising by an estimated 165,000 each year. In addition to the rising increase in
oncological treatment options for cancer patients with increased survival outcomes. This includes patients with relapsed and metastatic disease
therefore remaining under long term follow up with longer treatment pathways.

Demand for cancer services is also generated by:
e A growing and ageing population with more complex care needs;
e Increased screening to support earlier diagnosis and detection in cancer;
o Patient needs and expectations, which includes availability to latest treatments — which are becoming more complex and numerous due
to advances in technology and clinical research.
¢ Provision of non-surgical oncology services needs to match demand — increasing by ~2% year on year

In 2021/2022 as part of early development work for the SPC, an initial demand and capacity exercise was undertaken to establish baselines for
oncology activities delivered in the SWWCC. The exercise provided an initial overview of current service levels in the context of demand, capacity,
and activity levels, where this data was available. Some outpatients data was not fully available due to the complexity of how data is recorded,
e.g., referrals are received by tumour site, but activity is shown by consultant who often cover multiple tumour sites in their practice. A broad
outline of activity completed across 2 years (2019/2020 and 2020/2021) was provided, as well as a view of workload by tumour site and expected
changes to activity in the future. Key points are included in the following current service provision sections.
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2.2 Current Service Provision
As set out by the Cancer Quality Statement (2021), delivery of cancer services in Wales focuses on embedding and further developing the single
cancer pathway (SCP) and it's underpinning nationally optimised pathways the vehicle that will support the delivery of consistent, high-quality
care and improved cancer outcomes. National Optimal Pathways (NOPs) have been developed to provide a platform to standardise care, reduce
variation and drive improvements within each of the cancer (tumour site) pathways to:

o meet the SCP cancer waiting time of 62 days for patients presenting with a suspicion of cancer

e improve cancer patient experience

e improve cancer patient outcomes throughout Wales to that comparable with the best outcomes in Europe.

NOPs describe the optimal steps, sequence, and associated timings in a patient’s cancer pathway, across each of the tumour sites as these
pathways differ. NOPs describe all routes of entry onto the pathways from point of suspicion (PoS), good practice diagnostic and treatment
pathways (and opportunities for improvement) and where patients should receive consistent information and support diagnostic steps,
investigations, and treatments. The diagnostic pathway, including staging, should be performed within 28 days from point of suspicion and
definitive treatment commenced within 21 days from Decision to Treat (DTT) date. First definitive treatment; defined as the start of the initial
intervention (treatment) aimed at removing or eradicating the patient’s cancer completely or reducing tumour bulk and stabilising their symptoms;
may be surgical or non-surgical (chemotherapy/ anti-cancer treatment including hormone /endocrine /immunotherapy, or radiotherapy) depending
on the tumour site and/or type of cancer and also taking into account individual patient factors — this is agreed on by the Cancer Multidisciplinary
Team (MDT) on a patient case by case basis. The SCP applies to around 10% of radiotherapy patients and there are specific Time to
Radiotherapy metrics which are reported to WG — see subsequent section for details.

This SPC encompasses the stage of the pathway following POS and diagnostic stage, with referrals made to oncology for non-surgical oncology
treatment as agreed by the MDT (of which oncology is a key stakeholder in this).
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2.2.1 Radiotherapy Services

Radiotherapy (RT) is a key treatment for cancer, to achieve good survival outcomes and quality of life. Radiotherapy uses radiation to kill cancer
cells and may be used in the early stages of cancer or after it has started to spread. Approximately 50% of all patients require radiotherapy as
part of their cancer treatment and this is projected to increase to 60% by 2025. The SWWCC provides radiotherapy treatment using machines
called Linear Accelerators (LinAccs) for patients in the South West Wales region, activity is split approximately 50/50 for patients from SBUHB
and HDdUHB. The SWWCC currently operates with four LinAaccs and one decant bunker, which is essential for replacing equipment without
loss of treatment capacity, as replacement can take up to a year.

Radiotherapy Baseline Activity (2019/2020 and 2020/2021) Key Points:
e RTis given in a number of visits, generally Monday to Friday to be most effective. Patient visits vary by treatment site and complexity
from 1 to 30 visits (also referred to as radiotherapy ‘fractions’ /#).
Capacity - is broken down into two elements:

e The capacity to see new patients for consent, to image, plan and prescribe RT — this is human resource dependent, and the
SWWCC has capacity to provide this for 2,200 patients (increasing in 2022/2023 to 2,400 due to the adoption of new treatment
for prostate cancer; Also ability to scan is dependent on CTSim capacity and to some degree the NP ability is dependent on clinic
room availability.

The capacity to deliver the treatments - some human resource dependence, but crucially dependent upon linear accelerator
provision (LinAcc). This is a fixed resource as it relates to the provision of the LinAcc machines.

SWWCC has 4 LinAccs in total. 4 LinAccs operating hours 8.30 — 17.45 5 days per week/ 52 weeks per year. Equates to maximum
capacity for 7,500 attendances/ slots per LinAcc (average slot = 18 mins). There is a loss of circa 10-15% of clinical time due to machine
breakdowns, servicing and training requirements.

Total activity 2019/2020 = 2,239 patients treated / 29,222 attendances/ slots; of which 1,145 patients (accounting for 14,441
attendance slots) were SBUHB patients, and 1,083 patients (accounting for 14,713 attendances/ slots) were HDdUHB patients. Only 3
CTMUHB patients (35 attendances/ slots) and 8 PTHB (33 attendances/ slots) were treated in the period.

Activity undertaken in 2020/2021 reduced due to COVID, however 1847 (82%) patients were still treated and activity split by HB remained
consistent, i.e. around 50/50 split of SBUHB and HDdUHB patients, with limited activity undertaken for CTMUHB and PTHB patients.
activity split by HB remained consistent, i.e. around 50/50 split of SBUHB and HDdUHB patients, with limited activity undertaken for
CTMUHB and PTHB patients.

Using 2019/2020 as baseline:
Tumour site Attendances 19/20

(Highest volume) SBUHB HDdUHB PTHB CTMUHB

1. Urology (prostate) 3,956 4,152 - -
2. Breast 3,105 4,004 15

3. Head and Neck 1,575 1567 - 35
4. Lower Gl (colorectal) 808 1184 - -

5. Gynae 1,149 670 5 -
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RT services currently operate at full capacity and it is expected that the SWWCC will return to delivering 30,000 attendances per year.
Replacement of the (previously) oldest LinAcc (LinC) completed in 2022 has enabled the SWWCC to introduce hypo-fractionation to prostate,

breast, and specialist treatments (WHSSC funded Stereotactic Lung Radiotherapy). In 22/23 the oldest machine, 4" LinAcc (LinD) is undergoing
replacement as per the All-Wales Replacement Programme, with the capital business case approved by WG in 2021/22 and machine purchased
and expected to be clinical in summer 2023. The department will then have a fleet of 4 LinAccs all with Surface Guided Radiotherapy (SGRT)
capable of delivering the latest treatments.

In addition, the SWWCC has one CT scanner (CT Sim). CT Scanners are fundamental to radiotherapy. Every radiotherapy patient has a specialist
radiotherapy CT scan prior to commencing their treatment, to immobilise the patient in the treatment position, localise the tumour, and all organs
at risk, and facilitate accurate radiation dose calculations. Historically the SWWCC had 2 Simulators; 1 CT-Simulator and 1 Conventional
simulator. As technology has changed, the conventional simulator was no longer fit for purpose, was end of life and withdrawn from service. The
recent replacement CT-Simulator was housed in this space, therefore the SWWCC has space to house 2 x CT-Simulators. An additional CT
scanner is seen as a priority for the Radiotherapy service. Current data shows 4-6 day waits for a CT scan, this restricts the 14 day pathway
attainment
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The SWWCC has seen a prolonged 2% increase in demand year on year for the last 20 years:

Total Patients
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Across Wales, the number of patients seen per year and the number of LinAccs per centre was captured in the All-Wales Radiotherapy Services
Peer Review, undertaken in 2022 by the WCN. This demonstrates RT LinAcc levels in Wales are below English and European comparators; high
incomes countries have 8 LinAccs per million population, Western Europe 6.9 per million population, UK 5.2 per million population, overall, Wales
has less than 5 per million. In addition, population comparison data across the three Welsh Cancer Centres is described below:

In Wales, it is recognised that the SWWCC is below recommendations for numbers of LinAccs. The breakdown of population and size of RT
centre is as follows (2020), data taken from Health Inspectorate Wales (HIW) self-assessment responses prior to inspection:

Population (m) Number of LinAccs Patients LinAccs per 1m Population
VCC 1.5 8 (rising to 10 with new cancer centre) 4,466 5.33
SWwcCcC 1 4 2,400 4

(incl. SBUHB,

HDdUHB, Bridgend

and Powys

population)
NWCTC 0.7 4 1,802 5.7
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However, SWWCC has the largest utilisation of machines in Wales and is well positioned across the UK:

Centre Annual Attendances per LinAcc (2020)

VCC 6,589.9
SWWCC 7,467.0
NWCTC 7,371.3
10000.0 Average Attendances per LinAcc
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Radiotherapy current workforce model
Radiotherapy is delivered by a specialist core group of staff, predominantly from three main disciplines (Clinical Oncologists, Therapy
Radiographers and Medical Physics).

Radiotherapy Workforce data from each of the three Cancer Centres in Wales, taken from the WCN ‘Developing a Sustainable Non-Surgical
Oncology Workforce Report 2022, is outlined below:

Cancer Centre | Staff Group *data correct at Feb 22
Medical Radiography (Therapeutic) | Radiography(Diagnostics) | Radiotherapy Physics
Headcount WTE Headcount WTE Headcount WTE Headcount WTE
VCC 115 71.86 101 92.8 - - 11 10.4
SwWwccC 34 26.41 44 36.93 - - 37 34.91
NWCTC 35 35 46 41.12 - - 14 13.1

This data shows that SWWCC has the lowest levels (Headcount and WTE) in Wales for medical and radiographer staffing, however has
significantly more (headcount and WTE) radiotherapy physics staff than VCC and NWCTC. However, the data does not show the level skill mix/
banding of staff groups to draw comparisons across Wales. In SWWCC, a lack of advanced/ highly skilled staff in Radiotherapy and Radiotherapy
physics is considered the biggest gap in the workforce currently, and these will be required even more in the future to plan and deliver increasingly
complex treatments.

2.2.2 Oncology Outpatients

Non-surgical oncology outpatient services are delivered across the South West Wales region. The current model has been in place since 2015
as a result of strategic conversations agreed at the time by both Health Boards. HDdUHB do not employ Consultant Oncologists (except for
locum Consultant based in Bronglais). Many outpatient clinics are held by a team of oncology trained staff, overseen by a consultant, and often
include middle grade doctors (training and non-training grades), specialist nurses and pharmacists. Challenges for the future include recruitment
of consultants in general, with additional challenge of travel to peripheral clinics making a post less attractive. There is also an immediate (and
ongoing increase) in demand for outpatient clinic capacity across the region, both for expected numbers of patient attendances and the staff
required to see them.
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From SBUHB perspective, services are delivered predominantly in Singleton Hospital with a small number of clinics being delivered from
Neath Port Talbot Hospital and Morriston Hospital. SBUHB deliver outpatient services for non—surgical oncology for all tumour sites,
except for paediatric oncology.

From HDdUHB perspective, outpatient services are delivered across all the acute hospital sites, with high volume tumour sites (lung,
breast, upper Gl, lower Gl, and urology) provided in Carmarthenshire (Prince Phillip and Glangwili Hospitals) and Pembrokeshire
(Withybush Hospital) by visiting SBUHB oncology consultants. However, the provision across the three acute sites in HDdUHB is not
consistent by tumour site e.g., breast clinics are provided at Withybush and Prince Phillip but not Glangwili, whereas colorectal clinics are
provided in Glangwili only. This contrasts with SBUHB, where all the high-volume tumour sites clinics are provided in Singleton.

In Ceredigion (Bronglais), the same high volume tumour sites are delivered by a single-handed consultant (locum) who covers the multiple
tumour sites

Across the region, the following tumour sites, head and neck, sarcoma, renal, gynaecology, melanoma, lymphoma (radiotherapy) and
brain are delivered from SBUHB, with clinics held in Singleton or Morriston.

However, SACT tends to be delivered in a unit closest to the patient’'s home.

Given that radiotherapy can only be delivered on the SWWCC Singleton site, patients with all tumour sites that receive radiotherapy —
have associated outpatient appointments in Singleton.

In addition, there are no oncology outpatient rehabilitation service across the region. At present patients are referred to generic outpatient
/ community rehabilitation services. However, many cancer patients do not meet the criteria of the generic services due to their complex
needs and requirements for specialist input.

Oncology currently has 21 Consultants; 12 full time and 9 part time (all employed by SBUHB). There are 8 Medical Oncologists and 15
Clinical Oncologists, 2 NHS locums, 3 Specialist Grade and 5 Agency consultants (delivering 45 sessions per week). Total Delivery
medical sessions = 262 sessions. See Appendix 1 for full detail on SWWCC workforce and clinic information (correct at October
2022)
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2.3 Current Performance / Key Indicators

Key Points
* Oncology treatments are failing to meet the needs of our population and our waiting times for palliative and radical
treatments do not meet national oncology guidelines and mandatory targets.

Delays in starting SACT and RT can negatively impact on outcome. In patients receiving SACT as part of a planned pathway to shrink
the cancer and allow radical treatment with either surgery or radiotherapy, a delay in the initiation of treatment can lead to a
deterioration in the patient’s clinical condition and prevent radical treatment options.

2.3.1 Single Cancer Pathway Performance

National ministerial target = 75% patients start their first definitive cancer treatment within 62 days from the point of suspicion,
regardless of referral route).

The Single Cancer Pathway (SCP) is now an embedded policy and performance target for Health Boards and Trusts to comply with across NHS
Wales, reporting their compliance to Welsh Government. From December 2020 the target set was at least 75% patients to start their first definitive
treatment within 62 days of the point of suspicion. The expectation is for 80% compliance by 2026 for all Health Boards.

Neither HDdAUHB or SBUHB are meeting the national SCP targets — however to note this measure includes all aspects of the cancer pathway
and is not exclusive to non-surgical oncology treatments. This performance position is in line with the rest of Wales — Wales Cancer Network
notes that Cancer waiting times are now the worst they have ever been with only 53% of patients starting their first treatment within 62 days in
May 2022. No Health Board in Wales has met the target of 75% since July 2020.

2.3.2 Radiotherapy Wait Times
Key performance indicators have been developed for RT which were consulted and agreed on an All-Wales basis through the Clinical Oncology
Sub Committee (COSC). Until 30" September 2022, the RT Wait Time quality metrics and targets were as follows:

Category RT Start  Target
Scheduled 28 days 100.00%
21 days 80.00%
Urgent SC 14 days 100.00%
7 days 80.00%
Emergency 2 days 100.00%
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1 day 80.00%
Elective Delay 28 days | 100.00%
21days | 80.00%

Further reduction of the waiting time targets came into effect from 15t October 2022, these are:
Category RT Start  Target

Scheduled 21 days 100.00%
14 days 80.00%
Urgent SC 7 days 100.00%
2 days 80.00%
Emergency 1 day 100.00%
0 day 80.00%
Elective Delay 14 days 100.00%
7 days 80.00%

The SWWCC experiences more demand than capacity (and so, generates a waiting list) and demonstrates overall poor compliance in the Time
to RT performance metrics. Most patients have a 21-day target from consent to start of treatment (now 14-day target as of October 22).

SWW(CC Strategic Programme Case 2023/24 — 2032/33 DRAFT
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% Patients treated within '100%' target time since July 17
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Note the dip in recent performance reflects the change in the Time to RT metrics as per the table so 100% target time has changed from 28 days to 21 days. In fact in
November 22 we recorded our best ever 21 day performance

The performance position has improved in recent years due to the introduction of hypofractionation; this safely reduces the number of treatment
visits (or ‘fractions’ of a radiotherapy course) for some patient groups, enabling more patients to be ‘fitted’ into the existing capacity.
Hypofractionation has allowed SWWCC to increase the number of patients treated within the existing fixed number of slots available. Prior to the
introduction of Breast Hypofractionation (undertaken in 2020/2021), the average number of visits per patient was 15, and therefore the centre
had a maximum capacity of 2,000 patients.
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Adoption of the breast Hypofractionation (300 patients eligible), has reduced visits for those eligible from 15 to 5 treatment visits, reduced the
average number of visits to 13.5 visits and has increased LinAcc capacity to 2,200 patients. Adoption of Hypofractionation for prostate patients
(288 patients eligible) is agreed for implementation in 2022/2023 (expected from Q3) will further reduce the average number of visits to 12.5,
therefore LinAcc capacity will increase to 2,400 patients:

Change Linacs Usage Total attendances Average Attendances / Patient Capacity
patient

2019 - Baseline 4 7,500 30,000 15 2,000

Breast 4 7,500 30,000 13.5 2,200

Hypofractionation

Prostate 4 7,500 30,000 12.5 2,400

Hypofractionation

This increased LinAcc capacity has moved the pressures to other parts of the RT pathway such as pre-treat, CT, clinician outlining and planning.

Full details of performance against the RT Wait Time metrics in 21/22, as reported to the Health Boards and WG (via COSC who are responsible
for monitoring and overseeing performance) is included as Appendix 2.

2.4 Workforce challenges

The development of a sustainable non-surgical oncology workforce is a critical enabler in achieving the best outcomes possible for cancer
patients. However, across the UK the ability to attract and retain a fit-for-purpose workforce represents a significant current challenge to delivering
fit for purpose non-surgical oncology services.

Significant analysis of the non-surgical oncology workforce has been undertaken recently on a UK and Wales wide basis.

2.4.1 Clinical Oncology UK workforce Census Report 2021, Royal College of Radiologists (RCR)

This highlighted the worryingly increasing mismatch between demand for cancer services and the capacity of the consultant workforce that
provides the specialised services (non-surgical oncology). The RCR collected data from the UK’s 62 cancer centres in December 2020 to
ascertain staff numbers and issues among clinical oncologists.

The report summarised that overall:
e The NHS needs at least another 189 clinical oncologists to meet demand;
o 52% of UK Oncology Clinical Directors state clinical oncologists shortages are affecting patient care;
e Newly trained consultants in 20/21 will only fill 55% of vacancies;
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¢ If nothing is done to retain exhausted staff and expand the workforce, by 2025 the shortfall of clinical oncologists in the NHS will be
between 21-29%.

The report demonstrated the variances in staffing trends and shortages across the UK. RCR data indicates that the clinical oncologist workforce
in Wales is currently understaffed by a minimum of 12 WTE consultants, equivalent to a 20% shortfall. This compares to an estimated 17% clinical
oncologist shortfall across the UK overall, indicating more severe workforce shortages in Wales. Current forecasts show that the Clinical Oncology
workforce in Wales will shrink by 3% in South Wales, with expected retirements of the consultant workforce outhnumbering training completions.

RCR data also demonstrated significant variance across Wales in the distribution of clinical oncologist consultants relative to population size.
The SWWCC has 17.8 WTE consultants per million population, lower than the UK average of 21.6; this is the worst position in Wales.

2.4.2 Developing a Sustainable Non-Surgical Oncology Workforce, Wales Cancer Network, 2022
This report was led by the WCN and developed using a collaborative approach across the three cancer centres in Wales, examining each

organisation’s non-surgical oncology service workforce to identify the key enablers to support development of a sustainable non-surgical oncology
workforce for Wales.

The report reflected the key issues affecting the non-surgical oncology workforce at the three centres:

o An ageing workforce, specifically there are some areas in the workforce where small numbers of highly specialised staff are nearing
retirement age with limited succession planning in place.

e Training places are limited for some roles, particularly those requiring supervised placement.

¢ Recruitment and retention - the amount of movement between centres during recruitment (i.e., a post may be filled in one centre but that
then leaves a gap elsewhere in another centre in Wales), coupled with rurality in large areas of Wales, for example the HDdUHB region,
which provides an additional challenge in attraction and recruitment compared to city areas.

o High use of temporary/fixed term contracts, coupled with use of soft monies through charity funded posts.

¢ Increased requests for reduction in working hours.

¢ Increased time to train e.g. in Wales the average duration of training for a consultant is now closer to 14’2 years linked to breaks for
maternity leave or research and less than full time working.

o Staff wellbeing, high workloads, stress, and burnout, compounded by the impact of theCovid-19 pandemic.

The report sets out a series of recommendations across seven key themes, with the intention that recommendations for national work will be
taken forward by the Wales Cancer Network working with national bodies e.g., HEIW (Health Education and Improvement Wales) and DHCW
(Digital Health & Care Wales), whereas local actions will be taken forward by the three cancer centres. Recommendations for local action across
the key themes have been extracted in Appendix 3.
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In addition to the report, the WCN produced a ‘Workforce Shape’ document to support the three cancer centres in developing their local workforce
plans. This provides a status view of all staff groups involved in delivering non- surgical oncology services, in addition to a summary of key
challenges and proposed actions to be undertaken. Summary extracts for each of the staff groups are provided at Appendix 4.

2.5 Commissioning Arrangements

Health Boards are funded on a weighted capitation basis to meet the revenue costs of healthcare for their own populations. Funding is
deployed to both support provider services delivered within Health Board boundaries and to commission services from other provider
organisations where patients are accessing services external to the Health Board.

Inter Health Board commissioning is transacted through an LTA (Long Term Agreement) funding flows mechanism intended to ensure that
provider organisations are reimbursed for the volume and complexity of activity undertaken on behalf of the commissioning health board.

Swansea Health Board Funding Flows
The externally commissioned services provided by SBUHB can be summarised as:
o Admitted Patient Care, Regular Day Attenders, and Outpatient attendances — Funding is based on historic volumes and unit costs — and
adjusted for on a marginal basis based on in-year activity levels.
¢ Radiotherapy — Funding is provided on a block basis — the historic baseline has been uplifted periodically to reflect the additional enhanced
cost of service developments (e.g., Replacement LinAccs).
o SABR — From April 2022 these treatments will be funded via WHSSC on a cost per case basis.
¢ NICE - Commissioning Health Boards are recharged for the cost of NICE approved drugs consumed by their respective populations.
¢ |Inaddition, SBUHB provides support to HDdAUHB provider services — for instance for the provision of outreach consultant sessions through
a Service Level Agreement (SLA)

The value of the funding flows arising from these commissioning arrangements are summarised below:
Hywel Dda Powys Bridgend WHSSC

Admitted patient care 783,540 76,259 109,201

Regular day attendance 235,634 120,058 96,915

Outpatients 719,644 42,444 161,198

Radiotherapy 3,421,539 212,382 139,022

SABR* 142,000
NICE drugs* 1,886,776 461,802 440,681

SLA 402,575

Total 7,449,708 912,946 947,018 142,000
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Hywel Dda University Health Board Funding Flows
Similar to SBUHB, the externally commissioned services provided by HDAUHB can be summarised as:
o Admitted Patient Care, Regular Day Attenders, and Outpatient attendances — Funding is based on historic volumes and unit costs — and
adjusted for on a marginal basis based on in year activity levels
¢ NICE - Commissioning Health Boards are recharged for the cost of NICE approved drugs consumed by their respective populations.
¢ In addition, HDAUHB provides support to Powys provider services — for instance for the provision of outreach consultant sessions -through
a Service Level Agreement (SLA).
The value of the funding flows arising from these commissioning arrangements are summarised below:

Swansea Bay Powys Betsi Cadwaladr
Admitted Patient Care 4,362 56,372 118,243
Regular Day Attendance 12,215 355,965 217,304
Outpatients 14,001 32,384 15,518
Ward Attenders - 7,861 5,912
NICE Drugs 4,962 56,500 41,293
SLA 5,893
Total 35,539 514,975 398,270

Internal Commissioning

There are no formal internal commissioning arrangements within either SBUHB or HDAUHB around the treatment of each Health Board’s own
population by its own provider services. Funding for provider services is devolved to operational budgets on an incremental basis to cover cost
pressures and developments approved through internal business case processes.

Capital Funding
Health Boards receive separate funding streams to support capital expenditure directly from Welsh Government. Health Boards are required to
bid for funding to support the capital programmes, with where support where relevant from other commissioners of the relevant services.
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3. Regional Radiotherapy Services: Future Plans

3.1 Radiotherapy Infrastructure Plan 22/23 - 33/34

At the end of March 2022, the Clinical Oncology Sub Committee (COSC), of Welsh Scientific Advisory Committee reporting to Welsh Government,
requested that all Welsh Cancer Centres provide Radiotherapy 10-year Equipment Plans, including IT infrastructure. This was required to support
planning of All Wales capital, as Radiotherapy infrastructure is a significant major capital investment. The final RT Infrastructure Plan submitted
to WG on 30" June 2022 as approved by both SBUHB and HDdUHB, is included as Appendix 5.

In summary, the plan articulates that the SWWCC needs an additional (2"¢) CT Sim in 2023/24 and an additional (5'") LinAcc needs to
be in situ for the region by 2026/27.

Key Points: RT Linacs

4" LinAcc replacement as per All Wales Replacement Programme, capital approved by WG in 2021/2022 and expected to be clinical in
2023.

By 2023 SWWCC will have 4 upgraded LinAccs fully enabled with latest technology and able to operate at maximum treatment capacity
(1 Linac = 7,500 attendances/# per year therefore 4 LinAccs total capacity = 30,000 attendances/# per year).

Replacement of the oldest machine (LinC) was clinical by July 2022; prior to this operating at 75% max capacity due to breakdown or
unable to use due to its limited technology capability.

Hypofractionation adoption = 20% increase in patients through existing LinAcc capacity, taking treatment capacity from 2,000 patients to
2,400 patients /year

RT demand expected to increase by ~3% on year, however developments above have delayed the need for additional (5th) LinAcc (incl.

6" bunker/ 2™ CT). At the time of initial PBC development in 2019, 5" LinAcc expected to be imminently required due to predicted
demand exceeding 30,000 attendances/ #s

Latest D&C modelling demonstrates the need to move to 5" LinAcc service model in 2026/2027, due to demand exceeding 30,000
attendances/ # (equating to the maximum capacity of 4 Linac). As 5" LinAcc development would form a major capital business case
seeking investment from WG, detailed planning to inform development of the business case would need to commence in 2023/2024.
There are options to site the 5" LinAcc inside or outside of the SWWCC. It is recognised that HDdUHB have expressed an ambition to
deliver more specialist services locally, e.g. RT, and this position is supported by SBUHB. Selection of the preferred site of 5" LinAcc will
be determined through a robust options appraisal process — see subsequent section for details on the proposed approach and draft
assessment criteria developed to date.
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Predicted RT Demand until 2030
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Key Points: CT Sim
CT Sim is integral to RT treatment planning. Currently only 1 in SWWCC.
Data shows currently 4-6 day wait for a Radiotherapy CT Scan
Additional (2") CT Sim is indicated in the SWWCC in 2023/2024
Latest D&C modelling forecasts demand (2,400 patients) to exceed CT maximum capacity = 2,000 patients in 2022/23 (~Oct) due to

return to pre-COVID demand and realising service efficiencies through developments, e.g. hypofractionation adoption.

New WG Time to RT metrics operational from Oct 2022 and limited CT capacity presents biggest barrier to achieving the targets.

2" CT Sim development requires WG Capital investment (circa £750k for machine).

However 2" CT Sim is associated with significant revenue impacts for both Health Boards — pay and non-pay implications.

The intention to develop a regional business case in 23/24, in which the workforce and financial implications detail for 2" CT Sim will be
outlined, is set out in both Health Boards IMTPs 2023/2026.
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3.2 Radiotherapy 10 Year Vision and Benefits

SBUHB and HDdUHB aim provide regional radiotherapy services that:

Are fit for purpose in the 21st
century

As evidenced by:

Improved patient flow, improved clinical adjacencies and wayfinding;

Replaced obsolete equipment with modern equipment on a timely basis as per best practice
guidance;

Provision of a suitable environment and infrastructure for patients, which is compliant with NHS
guidance and best practice and technical standards;

Satisfied all legal and governance requirements (The lonising Radiation (Medical Exposure)
Regulations (IRMER), 2017, The lonising Radiations Regulations (IRR), 2017, Medical Devices
Regulations etc.).

In which capacity is matched to
demand for services, supporting
improved patient access and
outcomes

Improved equipment utilisation and adoption of the latest technology where available;
Adoption of new techniques e.g., Stereotactic Ablative Radiotherapy (SABR) / Hypo
fractionation to increase capacity, improve clinical outcomes and patient experience;

Right sized workforce in place to support activity levels.

Are considered excellent, quality
services that benchmark well on a
national/ international basis

Improved equity of access for patients in Wales, i.e.: improved radiotherapy waiting times and
thereby directly improved outcomes for cancer patients;

Improved experience of patients and their carers;

Improved safety and quality requirements as per best practice.

Offer improved service
efficiencies

Delivery of operational benefits, for example, implementing more efficient working practices and
redesign patient pathways;

Workforce modernisation/restructuring and supported extended roles, e.g., by transferring
traditional roles to other healthcare professionals where clinically appropriate to do so.

Promote service effectiveness

Improved patient survival outcomes in the longer term, improved performance against national
cancer measures for cancer diagnosis and treatment, e.g., by meeting RT waiting time targets
and contribution to overall Single Cancer Pathway performance that meets national targets

Support service economies

Creation of suitable facilities allowing repatriation of services currently delivered outside of
Wales (e.g., prostate radionuclide therapy) to provide a less costly and more acceptable and
local service for patients

Further detail on benefits / outcomes will be described in subsequent business cases for investment, and these will be categorised
as cash releasing and non-cash releasing benefits, with appropriate quantification provided.
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3.3 Radiotherap

Service Planning — 10 Year Plans

METHOD

Workforce
Impact

(YIN)

Finance
(Revenue)
Impact
(Y/N)
YEARS 1-3 (2023/2024, 2024/2025, 2025/2026) - DETAIL AS PER HEALTH BOARD IMTPs 2023-2026

Finance
(Capital) Impact
(Y/N)

Sustain and expand
regional radiotherapy
cancer treatment
services, improving
access and quality of
services for patients
in SBUHB and
HDdUHB

Deliver 4th LinAcc (Lin D) replacement business case at
SWWCC, Singleton *Year 1

Y

Y

Y
WG Capital
approved 2022

Develop WG capital business case for 2nd CT SIM at
SWWCC *Year 1

Y

Undertake Strategic Options Appraisal for future regional
model/ 5" LinAcc preferred site in South West Wales and
commence development of WG capital business case
*Year 1

N

Progress intention to commission from WHSSC the first
in Wales 'contact/ papillon' low energy portable
radiotherapy service in SWWCC for early-stage rectal
cancer and implement service if approved

*Year 1

Expand Stereotactic Ablation Radiotherapy Service
(SABR) in SWWCC, Singleton, with phased roll out to
other tumour sites (for commissioning by WHSSC) *Year
1

Implement and report on RT Standards - Time to RT to
include Urgent Symptom Control and Emergency
Pathway work; Reporting required on 30d Palliative
Intent and 90d Radical Intent RT and SACT Mortality
*Year 1

Implement weekend working for RT - note this relates to
improving capacity across the RT pathway, e.g.
opportunities to undertake pre treatment/ CT Planning on
weekends, not indicated to include RT machine usage as
weekend periods are utilised for maintenance *Year 1

SWWCC Strategic Programme Case 2023/24 — 2032/33 DRAFT
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Develop specialist advanced practice roles

Further develop Radiotherapy Physics Advanced Roles

Further develop Radiotherapy Physics Weekend working

Develop Radiotherapy Physics Research roles

Develop specialist Radiotherapy Physics IT roles

Develop Consultant Radiographer Strategy

Develop Apprentice Radiographer practitioner Roles

Develop Palliative Radiographer Led Service

Expand Radiographer Review Service

Adopt Artificial Intelligence based target and Organ at
risk outlining

<|=<|=<|<|zZ|=<|<|<| <| <

<|<|<|=<|z|<|<|<| <| <

ZZ2Z1Z2ZZZ2Z Z 2

Planning for local implementation of molecular
radiotherapy including prostate Lu-177 PSMA - All
Wales review being undertaken by WHSSC with
potential view to commissioning as specialist service

—

BC

-]

BC

Replace critical Treatment Planning software

Incorporate PET imaging into Radiotherapy Planning and
treatment

<|=<

<|=<

Enhance research development and innovation provision

Enhance Radiotherapy Service through a range of
clinical developments

<|Z

ZZ

Develop and implement plan for appropriate patient
accommodation — for overnight stays to support patients
travelling for RT across the region

YEARS 4-5 (2026/2027 —
ADVANCES

2027/2028) - NOT EXHAUSTIVE LIST AS SUBJECT TO CLINICAL DEVELOPMENTS/ TECHNOLOGY

Sustain and expand
regional radiotherapy
cancer treatment

services, improving
access and quality of

services for patients

Expand to 5 LinAcc model (At SWWCC or Satellite, Y Y Y
depending on outcome of preferred site options

appraisal in 23/24)

Maintain / upgrade infrastructure (LinAccs / IT / Services) | N Y Y
- All Wales RT replacement programme

Replace Oncology Management System Y Y Y
Enhance adaptive Radiotherapy provision Y Y Y
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in SBUHB and Expand Consultant Radiographer Service Y Y N
HDdUHB Expand Consultant Clinical Scientist Service Y Y N
YEARS 6-10 (2028/2029 — 2032/2033) —-HORIZON SCANNING, NOT EXHAUSTIVE LIST AS SUBJECT TO CLINICAL DEVELOPMENTS/
TECHNOLOGY ADVANCES
Consider MR LinAccs Y Y Y
MR Simulators Y Y Y
KV Radiotherapy Service Y Y Y

Full details on workforce and financial implications, both revenue (pay and non-pay impact) and capital will be articulated in individual
business cases which will be developed for investment from the Health Boards and/ or Welsh Government as required.

3.4 Radiotherapy Options Appraisal 5" LinAcc
This SPC includes proposals for siting 5th LinAcc inside or outside of the current SWWCC, as the confirmed site will be subject to a detailed
options appraisal undertaken as the capital business case is developed.

As outlined above, the indicative timescales for the 5th LinAcc are:

2023/2024 — Complete strategic options appraisal and confirm preferred future regional model (Q1/Q2), commence developing capital
business case on this basis — this would include the detailed assessment / feasibility of the 5" LinAcc site in line with preferred future
regional model, from a capital/ infrastructure perspective (Q3/Q4).

2024/2025 - Continue to develop capital business case and secure approval from Health Boards and WG to proceed (Q1/Q2); Commence
construction of 5" LinAcc (Q3/Q4).

2026/2027 — 5th LinAcc required to be in situ and operational to meet demand for RT services.

The SPC sets out the draft Strategic Options Appraisal approach for the future regional model and draft assessment criteria to support determining
the preferred option; this template is included as Appendix 6.

The strategic, high-level options for the future regional model are indicated as:

Option 1: Retain status quo - continue to deliver RT for the region out of SWWCC, Singleton. SWWCC would be preferred site for 5t
LinAcc;
Option 2: Rebalance provision of RT across the region, with two potential models proposed as part of a Satellite RT Centre in HDdUHB
region. Model involves redistribution of existing (4) LinAccs as they become ‘end of life’ and replaced over next 5-10-year period, in
addition to new (5™ LinAcc required -
o 2a) 50/50 spilt of LinAccs between SBUHB and HDdUHB — all tumour sites treated in both SWWCC and HDdUHB satellite centre.
o 2b) 80/20 spilt of LinAccs in SBUHB/ HDAUHB — high volume tumour sites treated in HDAUHB satellite centre.
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These proposals and draft documents will be further developed and refined during the options appraisal process as this progresses, particularly
in 2023/2024.

It is intended that the process involves a wide range of stakeholders, in both Health Boards and external partners (including the CHC (Community
Health Councils)) to ensure all views and perspectives are considered when determining the preferred regional model for the future and location
of the 5™ LinAcc. The preferred model/ site decision will require formal approval by both Health Boards through respective governance processes.
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4. Regional Oncology Outpatients Services: Future Plans

The oncology outpatients workstream was established in 2022 to describe model of delivery for oncology specific outpatients split by tumour site,
with a focus on highest volume tumour sites as priority: Lung/ LGI/ UGI/ Breast/ Prostate. Regional tumour site groups completed templates
which were developed to provide an understanding of the current service and a vision for the future service (over next 10-year period) including
the plans required to progress the service towards the future / desired state.

Key Points: Oncology Outpatients

* Increasing demand for oncology services and cannot demand manage this.
Scale of geographical challenge — regional delivery across entire South West Wales area to provide ‘care closer to home’ using

‘visiting’ consultant oncologists from SBUHB to HDd (in high volume tumour sites).
Physical capacity limitations of existing clinic space on acute sites.
Unsustainable model and ways of working — significant workforce fragilities and service inequities becoming increasingly clear.

4.1 Current model

A number of key strengths were identified by the regional tumour site groups. These should be retained where possible in the future regional
service model:

Outpatient clinics are locally delivered across sites in SBUHB and HDdUHB for most tumour sites;

There has been an increased use of digital solutions since the pandemic - e.g., virtual appointments, this has improved patient experience
because of reducing travel and improvement of overall capacity. Also, use of digital dictation introduced in some tumour sites;

Good CNS support for most tumour sites;

MDT working — good relationships with key specialities and other centres, increased use of non-medical prescribers, access to therapies.

Key challenges were highlighted which form the basis of the case for change and drivers for changing the current regional model:

Complexities of covering clinics locally across SBUHB and HDdUHB - geographical challenge presents physical capacity/ infrastructure
challenges,

Workforce fragilities - Limited cross cover — single handed consultants and CNS in some tumour sites, no regional cross cover for
secretarial/ admin support;

Alignment of surgical/ oncology clinics can present delays for complex patient management;

Inequity of access to CNS support, therapies, and palliative care across tumour sites/ region;

Limited access to clinical trials due to lack of infrastructure and resource to support this.

Challenges with capacity/ access to support services, e.g. radiology and pathology.
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4.2 Regional Oncology Outpatients Future Model: ‘Big ticket’ opportunities identified
e Locations:
o Need to expand clinic space— explore ‘off site’ clinics geographical challenges; agreed current model unable to continue to deliver
in the same way across all hospital sites across region as this is unsustainable currently. It will become more unsustainable in the
backdrop of increasing demand on cancer services, in addition to increasing impact on the workforce.

o Workforce:
o Clear requirement to increase clinical oncology consultant workforce to provide additional services/ cross cover opportunities and to
aid succession planning;
o Bolster workforce/ address capacity shortfall through adoption of new roles/ scope of roles, for example -
= Advanced Practitioners, Nurse Consultants, Advanced Radiographers, also continue to utilise/ increase speciality doctor
roles and GPs with specialist interests;
= Increase non-medical prescriber (NMP) provision — extend to all tumour sites, and extend further use of NMP SACT
clinics/home care delivery, widen scope of role to request monitoring/follow up scans
= Increase CNS workforce to provide equitable support across region; further joint working with other Health Boards to
provide improved specialist service support across South West Wales region;
= Dedicated admin support / coordinator roles (band 3-4) across the region, supporting release of CNS time.
= Increase dedicated allied health professional access (e.g. increase specialist dietetics capacity) and broaden offer, e.g.,
psychological support and prehab services.

o Digital/ Equipment:
o Continue to offer flexible clinic options for all patients— provide mix of F2F, video, telephone options — all tumour sites to maximise
use of digital solutions and provision of equipment (e.g. clinic endoscopy set up in rectal cancer surveillance). Also adopt one
single digital dictation system.

4.3 Regional Oncology Outpatients Service Planning — 10 Year Plans

This has been informed by detail provided by tumour site groups on plans required to deliver future visions, based on actions required in Years
1-3, Years 4-5, and Years 6-10. There were limited responses to Years 4-5, and 6-10 planning and this reflects challenges in horizon scanning
for oncology services due to the rapid pace of change.

Table below sets out the summary of responses from tumour site groups in respect of plans for Year 1 -3. It is intended that these planning
principles form the basis of the ongoing programme of work required to confirm and agree a clear model for regional oncology outpatients. It is
key that this programme of work is clinically/ operationally led, with key support from SBUHB and HDdUHB corporate colleagues, for example
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workforce planning, digital, transformation / change management and those with demand and capacity modelling expertise. In addition, formal
consultation and engagement would be required for proposed service changes to ensure they reflect the needs of the population and consider
equality impacts and other factors.

Plans for Year 1-3 (2023/2024 — 2024/2025 — 2025/2026

Realisation change needs to happen - Cannot continue to deliver services in the same way. Oncology is specialist service, not always
able to be delivered closer to home for patients. Messaging will be important.

Workforce Planning is key- Well-being of current staff is important. Significant recruitment and retention challenges due to geographical
challenge. Service planning will be impacted by tumour site challenges- specific challenges, increasing demands, pace of new treatment
options

Digital can be enabler to the change needed

All responses received from tumour site groups are included as Appendix 7.

4.3.1 Benchmarking

Following UK benchmarking, most cancer centres base outpatients service delivery models on factors such as road infrastructure, distance from
cancer centre and location of cancer centre. Outreach models for outpatients are based on a proxy of 30/35mile journey, on roads with good
infrastructure from the centre — this is considered the maximum reasonable distance of travel expected for consultants based in the centre.
Further review and learning from other cancer centres is required in the ongoing programme of work.

4.3.2 Regional Principles/ Proposed Service Model:

The following is considered the starting point proposal for the future regional model of oncology outpatients, however this will be further developed
and tested (as per ongoing programme of work required referenced above:

Itis proposed that the future oncology outpatients' regional model is based on a Hub and Spoke Model. The Hub would remain to be the SWWCC
in Singleton, with Spokes (for delivery of the high-volume tumour site clinics) as Glangwili and Prince Phillip Hospital due to their geographical
location and road infrastructure (aligned with 30/35 mile travelling principle for consultants). The high-volume tumour sites are defined as prostate,
breast, colorectal, lung and upper Gl. In Glangwili and Prince Phillip Hospital spokes, the SBUHB oncology consultant would ‘visit’ the hospital
to provide outpatients clinics for these five tumour sites.
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For the other two acute hospital sites in HDdUHB, Withybush and Bronglais, it is proposed that outpatient clinics for the high-volume tumour sites
are delivered via digital solutions. Patients would attend the hospital and have support and presence of NMP (CNS or Pharmacist/Staff Grade
workforce) in clinic with them, with the oncology consultant based in the SWWCC running a remote/virtual clinic (for example using Attend
Anywhere). This remote/ outreach model in Withybush and Bronglais will require additional investment; firstly, to bolster the MDT workforce for
in- person clinic support. In addition, to deliver clinic workload currently being undertaken unsustainably by the one locum consultant in Bronglais,
as this work would transfer to SWWCC consultant-based team, there would be the need to increase the middle grade staff/nursing/pharmacy
support working in these sites to support the virtual model. This would enable the delivery of more sustainable model going forward.

For SBUHB, the intention is to continue to deliver oncology outpatient clinics for all tumour sites out of the SWWCC in Singleton Hospital. However
future plans may consider accommodating high volume tumour site outpatient clinics in NPTH site for NPT (Neath Port Talbot) population. NPTH
in Port Talbot is less than 30miles from the SWWCC, and this may assist with physical space constraints in SWWCC. There is no intention to
provide services at Morriston Hospital, unless there is a clear clinical requirement for this.

The future regional model will need to include an equitable provision of oncology outpatients’ rehabilitation services — currently there is no
provision for these services in the region and this is impacting on patient outcomes and experience.

Full details on workforce and financial implications, both revenue (pay and non-pay impact) and capital will be articulated in
individual business cases which will be developed for investment from the Health Boards and/ or Welsh Government as required.
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5. Key Enablers

5.1 Commissioning Impact/ Intentions

SBUHB and HDdUHB are committed to a delivery approach which transforms the SPC into execution. There are several formal commissioning
groups that the SWWCC group will link into; these include the Regional Commissioning Group (RCG) which has been established between the
two organisations to fulfil their commissioning role collaboratively and the Long-Term Agreements (LTA)/Service Level Agreements (SLA) bi-
monthly meetings. Once discussions have matured to the point where commissioning and contracting decisions need to be made, these will be
transacted through the LTA meeting, fed up into the RCG and reflected in the necessary contracting mechanisms, with detailed associated
service specifications.

In addition, both Health Boards acknowledge that the current commissioning framework is not fit for purpose and will endeavour to develop a
mechanism that:

Provides greater transparency in the relationship between cost, activity, and case mix.

Supports strategic planning across the region.

Enables monitoring of performance through more meaningful currencies reflecting advances in technology.

Ensures equitable commissioner funding contributions based on relative access to provider services.

This framework will need to be developed in parallel with the wider review of funding flows across Wales and the wider development of internal
commissioning frameworks within SBUHB and HDdUHB Health Boards.

5.2 Research and Innovation
Patients benefit enormously from research and innovation, with breakthroughs enabling prevention of ill-health, earlier diagnosis, more effective
treatments, better outcomes, and faster recovery.

The SWWC has ambition to become a centre conducting original and innovative research both arising from and influencing clinical practice,
underpinned by robust clinical, financial and research governance. Linking and correlating genomics, clinical data and data from patients provides
routes to new treatments, diagnostic patterns and information helping patients make informed decisions about their care. ‘Research-active’
services have lower mortality rates, with benefits not limited to those patients who participate in research. The SWWCC has an impressive history
of recruitment to systemic therapy trials, we are building on work carried out through a series of academic chairs of medical oncology over the
past decade and have developed expertise across in several other areas. However, to realise our aspirations, we need to overcome the current
and future barriers. These include:

¢ Infrastructure — physical space for outpatient clinics, delivery of SACT, radiotherapy for increased research and innovation activity

e Workforce — clinician time reflecting increased trials associated workload, protected academic time, research nurses and research

radiographers
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e Supporting services — pharmacy, radiology, pathology for trials work
¢ Funding — investment in above, funding follows patient for trial-related investigations across HB boundaries
¢ Visibility/branding — South West Wales often overlooked in favour of the South East

Wales has recently launched its Cancer Research Strategy (CReST), with aims and areas of focus which align well with the SWWCC Research
Strategy. (https://walescancerresearchcentre.org/crest/). CReST acknowledges the Academic workforce needs to grow in Wales and this is
supported by SWWCC but requires further engagement with HBs and HEIs ensuring we are promoting and training next generation of
academic oncologists.

Area of focus CReST SWWCC
Clinical trials Y Y
Precision and mechanistic oncology Y Y Cancer Genomics
Immuno-oncology Y X
Radiotherapy Y Y
Palliative and supportive oncology Y X
Population health-based cancer prevention, early diagnosis, primary care, and health services Y Y Big data
research
» Creatc adlinical t"a.l SACT dgllvery A e Move towards a single organisation - South West Wales SWWCC Research

on the restructured Singleton site. Co-

funded (oro rata) by both SBUHB. nd Cancer Trials Centre - that can open a trial, with options for Plan Years 5-10

unded (pro rata) by bo a screening of patients and delivery of treatment across any of Move towards the

HDUHB, with income from running of
commercial trials funding ongoing costs

» Scope out the commercial collaborations
that may increase trial activity — e.g.

the multiple sites in South West Wales (pending any
necessary local R+D approvals)

e The centre would be the single site for R+D applications for
trial opening and would support the delivery of clinical trials

ability to deliver
advanced therapies
at the Morriston site

. ggz?)za;it the other ARCH funded across the SWWCC regional footprint (will need ICU co-
innovations that could include oncology e Scope out trials that can be done in both Hywel Dda and in Iocated.) - SWWCC
including the ILS at Morriston SBUHB . . : : i : ar’: M\;)\r/rgtonbﬂ(\l;\; 0

- Address the flow of money for trial activity ° Mo_re ac_:ademlc appointments in conjunction with the the @
undertaken across HB boundaries University i model

- Scoping possibility for Hywel Dda o Work with Hywel Dda to define the need on the new

\V&increased trial activity / x\hospitiﬂ site / \ A{
SW 3 DRA
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6. Next Steps/ Recommendations

The SPC is intended to form a formally approved 10-year strategic framework for SBUHB and HDdUHB, in the context of regional non-surgical
oncology services. The SPC sets out the status of regionally delivered services (i.e., radiotherapy and oncology outpatients) and articulates the
key drivers for change; fundamentally to ensure sustainable services can be provided and the needs of patients undergoing cancer treatment
now and, in the future, can be met. The SPC presents the high-level vision and proposed plans for developing these regional services over the
next 10-year period. At this point the detail of the resource implications cannot be articulated.

It is recommended that next phase of the work, including determining the detail / impact of proposed regional service models, are developed
through a transformation programme approach to implementation/ delivery. The programme will need to be clinically/ operationally led and
requires key involvement from a range of colleagues in both Health Boards, including the disciplines of workforce planning, capital planning,
commissioning/ finance and digital. The programme is likely to require dedicated project management/ change management resource to lead the
work through the business case(s) / delivery phase.

APPENDICES

Appendix 1: Oncology workforce and clinic information, October 2022

Appendix 2: SWWCC Radiotherapy performance 2021/2022

Appendix 3: Summary of WCN Non-Surgical Oncology Workforce Report — recommendations for local action
Appendix 4: Summary of WCN Non-Surgical Oncology Workforce Shape document

Appendix 5a and b. Approved SWWCC 10-year RT Infrastructure Plan

Appendix 6. Draft 5" LinAcc Strategic Options Appraisal templates

Appendix 7: Oncology Outpatients future model tumour site responses
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Oncology currently has 21 Consultants 12 full time and 9 part time. There are 8 Medical Oncologists and 15 Clinical Oncologists. We have 2 NHS locums, 3 Specialist Grade and 5 Agency consultants (Deli

Delivery medical sessions 262 sessions.

SWWCC Workforce and Speciality / Clinic Info October 2022

Total No of

Clinics On

No of Agency/Locum | clinics per | Site per Clinics Remote Non Medical Non Medical Healthcare professionals i
Tumour Site Consultants | Consultant Type S Locations where clinics run (please tick) | per week (TC or | Prescriber Support Prescriber . .
upported week week Medical Prescribe
(NOT WTE) . . AA) (SBU) Support (HHD)
(all sites) | (all sites)
Y/N No. WBH [GGH (PPH |SGH [MGH |[NPTH Y/N Y/N Pharmacists CNS
Urology
(Prostate &

Bladder) 8 4 x Clin/ 4 x Med Y 4 24 15 v v v 9 Y Y 3(2) 2(1)
Gynae 2 1xClin/1x Med N NA 8 7 v 1 Y N 1(1) 1(0)

Melanoma 2 2 x Med Y 1 7 4 v 3 Y N 1(0) 1(1)

Head & Neck 2 2 x Clin N NA 5 5 v v 0 N N 0 0
Skin 1 1 x Clin N NA 1 1 v 0 N N 0 0
Lung 4 3xClin/1xMed| Y 1 10 10 v v v v 0 N Y 3(3) 0

Colorectal 3 1xMed/2xClin|] N NA 10 8 v v 2 Y Y 1(1) 2 (0)

Upper Gl 3 2 xClin/1 x Med N NA 6 6 v v 4 0 N N 1(1) 0
HPB 2 1xClin/ 1 x Med N NA 5 5 4 v 0 N N 0 0
Breast 5 3 xClin/ 2 x Med Y 1 16 10 v v v 6 Y Y 2(2) 2 (0)

Sarcoma 2 1xClin/1xMed| Y 1 2 2 v 0 N N 0 0

Lymphoma /

Myeloma 1 1 x Clin N NA 1 1 v 0 N N 4 (4) 0
Brain 2 2 x Clin N NA 3 3 v 0 Y N 0 1 (0)
Renal 2 2 x Med Y 1 6 3 v 3 Y N 2(1) 1(1)
Testis 1 1 x Med N NA 2 2 v 0 Y N 0 0

NOTE:

There is a different model in Bronglais where 1wte Locum Consultant covers 5 tumours sites and 5 MDTs- which are Lung, Breast,Urology, CRC and UGI
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ivering 45 sessions per week). Total

MDT

n clinic (Non - Day MDT
irs qualification) point Runs
Y/N
Speciality Radio-
Doctors graphers
0 2(2) N Fri
0 0 Y Wed
0 0 Y Wed
0 0 Y Thur
0 0 Y Wed
Thur &
0 0 N Mon
0 0 Y Wed
Tue &
1 0 N Friday
0 0 N Tue & Fri
0 0 N Thur & Fri
0 0 Y Wed
0 0 Y Tue
0 0 Y Mon
1 0 Y Fri
1 0 Y Fri
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Q

Ly

0

Gl1G
NHS

Bae Abertawe

Health Board

Bwrdd lechyd Prifysgol

Swansea Bay University

Jan-21

Feb-21

Mar

Attendances
Exposures

1565

1677

20

2816

3204

39

Wait Time Targets

Jan-21

Feb-21

Mat

Scheduled

Number of treatments

% within 21 days (target 80%)
% within 28 days (target 100%)
% Out of Target

60

86

11

27 45%

30 35%

49

49 82%

69 80%

100

11 18%

17 20%

17

Urgent SC

Number of treatments

% within 7 days (target 80%)
% within 14 days (target 100%)
% Out of Target

8 50%

5 23%

16

15 94%

20 91%

35

1 6%

2 9%

Emergency

Number of treatments

% within 1 day (target 80%)
% within 2 days (target 100%)
% Out of Target

16 100%

22 100%

11

16 100%

22 100%

11

0 0%

0 0%

Elective Delay

Number of treatments
% within 21 days (target 80%)
% within 28 days (target 100%)

% Out of Target

31 69%

17 61%

36

40 89%

21 75%

39

5 11%

7 25%

Total number of new courses

Most significant reason for breach

137

158

2C

Jan-21

Feb-21

Matr

Scheduled

Admin error

Delayed diagnositic scan
CT - Breakdown

CT - Capacity

CT - Plan not localised

CT - Delay in plan checking
CT - rescan required

CT - Tattoo error

Delay in planning

Delay in Mouldroom

DR - Late Ebooking

DR - Late Peer Review

DR - Plan not approved
DR - Plan not localised

DR - Plan Query
E-booking error

Further investigations needed
Replan required

TRT - Staff Shortage

TRT - Machine Breakdown
TRT - Machine Capacity

N)

N)
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Urgent SC Admin error
CT - Breakdown
CT - Capacity
CT - Delay in writing up plan
CT - Import to Prosoma delay
CT - rescan required
DR - Plan not localised
DR - Plan Query
DR - Late Ebooking
E-booking error
Needed replan
TRT - Machine Breakdown
TRT - Machine Capacity

(1)

Emergency Staff shortage - booking
Plan not approved
Plan not localised
Prosoma Error
Plan Query
Patient refused

Elective Admin error
CT - Breakdown
CT - Capacity
CT - Plan not localised
CT - Delay in plan checking
CT - rescan required
CT - Tattoo error
Delay in CTX/W12 BED
Delay in planning
Delay in Mouldroom
DR - Late Ebooking
DR - Plan not approved
DR - Plan not localised
DR - Plan Query
E-booking error

ECAD date not supplied/known

Further investigations needed
Replan required

TRT - Machine Breakdown
TRT - Machine Capacity

Total number of breaches
Consultant breach

17

N,

26

Jan-21

Feb-21 Mat

E-booking Delay

Plan Query

RB
Plan not approved

Plan not localised

E-booking Delay

Plan Query

AB
Plan not approved

Plan not localised
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CB

E-booking Delay

Plan Query

Plan not approved

Plan not localised

ECC

E-booking Delay

Plan Query

Plan not approved

Plan not localised

RD

E-booking Delay

Plan Query

Plan not approved

Plan not localised

SG

E-booking Delay

Plan Query

Plan not approved

Plan not localised

JFL

E-booking Delay

Plan Query

Plan not approved

Plan not localised

MDP

E-booking Delay

Plan Query

Plan not approved

Plan not localised

MAT

E-booking Delay

Plan Query

Plan not approved

Plan not localised

CP

E-booking Delay

Plan Query

Plan not approved

Plan not localised

DP

E-booking Delay

Plan Query

Plan not approved

Plan not localised

MR

E-booking Delay

Plan Query

Plan not approved

Plan not localised

PB

E-booking Delay

Peer Review

Plan Query

Plan not approved

Plan not localised

KR

E-booking Delay

Plan Query

Plan not approved

Plan not localised

N)
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E-booking Delay

EMS Plan Query 2
Plan not approved
Plan not localised
E-booking Delay

RET E::: S(;Jte;:)proved
Plan not localised
E-booking Delay

W E::: S(;Jtear::/)proved
Plan not localised

Capacity and Demand
Jan-21 Feb-21 Mar
Future Demand (Booking office) 1716 1812 22
Lin C Usage 1% 32% 33
Lin 1 Usage 88% 81% 87
Lin 2 Usage 92% 88% 93
Lin 4 Usage 82% 86% 93
Total Treatment Capacity 2896 2896 33
Capacity used for treatment 1733 59.8% 1924 66.4% 2378
Capacity used for staff training 0] 0.0% 18 0.6% 7
Capacity used for servicing 28 1.0% 69 2.4% 72
Capcaity used for CV19 54 1.9% 46 1.6% 46
Capacity lost to staff shortages 0| 0.0% 0 0.0% 0
Capacity lost to breakdowns 79 2.7% 11 0.4% 2
Capacity lost -DNA/TITA 11 0.4% 13 0.4% 31
Unsuitable Machine (Lin C) 0 0.0% 0 0.0% 0
Capacity lost to machine upgrade 0] 0.0% 0 0.0% 0
Total 65.8% 71.9% 76.
Total CT Capacity (Slots) 180 200 2:
Slots used for scanning 161| 89.4% 176| 88.0% 191
Slots lost to breakdown 0 0.0% 0 0.0% 0
Slots lost to service o[ 0.0% 10 5.0% 0
Slots lost to staff shortages 0 0.0% 2 1.0% 0
Slots used for staff training 0] 0.0% 0 0.0% 19
Slots used for upgrade 0] 0.0% 0 0.0% 0
Slots lost to patients not receiving appt 0| 0.0% 2 1.0% 2
DNA/TITA 8 4.4% 7 3.5% 5
Total 93.9% 98.5% 93.
Jan-21 Feb-21 Mar
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Normal capacity

Capacity reduced LinC-2dz
General Comments pacity recu resumed. Lin C !
due to covid L . for gun reg
clinical again.
Breakdowns Lin2 = 2 days
51/102
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South West Wales Cancer Centre
Radiotherapy Performance

r-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21
197 2020 1767 2032 2010 1867
110 3592 3410 3909 3607 3543
r-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21
17 75 89 84 100 74
42% 28 37% 36 40% 26 31% 60 60% 42 57%
85% 58 77% 77 87% 59 70% 84 84% 67 91%
15% 17 23% 12 13% 25 30% 16 16% 7 9%
9 24 28 47 26 22
41% 9 38% 14 50% 21 45% 12 46% 12 55%
90% 20 83% 24 86% 41 87% 20 77% 21 95%
10% 4 17% 4 14% 6 13% 6 23% 1 5%
1 11 10 17 15 16
100% 10 91% 10 100% 17 100% 15 100% 16 100%
100% 11 100% 10 100% 17 100% 15 100% 16 100%
0% 0 0% 0 0% 0 0% 0 0% 0 0%
2 38 37 43 29 36
86% 31 82% 30 81% 39 91% 26 90% 34 94%
93% 35 92% 31 84% 41 95% 28 97% 35 97%
7% 3 8% 6 16% 2 5% 1 3% 1 3%
)9 148 164 191 170 148
r-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21
2 3 3
2 1 1 1
1
1 1 1
1
3 2 3 3 1 2
2
1
J 11 5 22 11 1
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3 1 2
1 1
3 3 5 1
1 3
1
1
1
2 1 1
3 3 2 1
4 24 22 33 23 9
r-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21
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2 1
1
2 1 1
1
1
1 1 4
2 1 1 3 1
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1 1 1
2
1 1 1

r-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21

95 1906 1915 1939 2002 1649

3% 38% 39% 37% 16% 31%

% 94% 92% 94% 89% 84%

3% 95% 92% 96% 89% 88%

1% 95% 95% 95% 93% 85%

20 2880 2736 3168 3168 3024

71.6% 2179 75.7% 1972 72.1% 2312 73.0% 2226| 70.3% 2085| 68.9%

0.2% 40 1.4% 41 1.5% 15 0.5% 12 0.4% 0 0.0%
2.2% 56 1.9% 112 4.1% 120 3.8% 0 0.0% 40 1.3%
1.4% 20 0.7% 14 0.5% 19 0.6% 14 0.4% 6 0.2%
0.0% 0 0.0% 5 0.2% 2 0.1% 0 0.0% 3 0.1%
0.1% 14 0.5% 12 0.4% 35 1.1% 285 9.0% 23 0.8%
0.9% 22 0.8% 24 0.9% 50 1.6% 18 0.6% 23 0.8%
0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

4% 80.9% 79.7% 80.6% 80.7% 72.1%

33 200 190 220 220 210

82.0% 181 90.5% 164 86.3% 1721 78.2% 166 75.5% 152 72.4%

0.0% 0 0.0% 0 0.0% 2 0.9% 0 0.0% 0 0.0%
0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 1 0.5%
0.0% 0 0.0% 0 0.0% 0 0.0% 18 8.2% 9 4.3%
8.2% 0 0.0% 3 1.6% 6 2.7% 0.0% 2 1.0%
0.0% 0 0.0% 0 0.0% 0 0.0% 0.0% 0 0.0%
0.9% 4 2.0% 3 1.6% 1 0.5% 0.0% 1 0.5%
2.1% 11 5.5% 8 4.2% 9 4.1% 10 4.5% 12 5.7%

1% 98.0% 93.7% 86.4% 88.2% 84.3%

r-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21
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Lin 4 service (1 day).

dysservice| . oical 26/04 |Lin 2 lview service | M2 2% 3-day  |CRAD B/Hold
placement services. breasts
(2 days).
Lin C- 7.5 days
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Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb
1690 1736 2058 1835 1809 18!
3516 3465 3942 3646 3990 38

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb

92 93 89 90 83 9
53 58% 34 37% 27 30% 33 37% 40 48% 50
82 89% 78 84% 54 61% 70 78% 68 82% 89
7 8% 15 16% 35 39% 20 22% 15 18% 9
37 20 15 52 30 3
8 22% 6 30% 9 60% 19 37% 17 57% 18
28 76% 18 90% 15 100% 45 87% 29 97% 30
9 24% 2 10% 0 0% 7 13% 1 3% 0
7 24 19 15 15 1.
7 100% 24 100% 19 100% 15 100% 15 100% 12
7 100% 24 100% 19 100% 15 100% 15 100% 12
0 0% 0 0% 0 0% 0 0% 0 0% 0
32 36 43 25 50 4
26 81% 32 89% 34 79% 23 92% 45 90% 46
31 97% 34 94% 37 86% 25 100% 47 94% 49
1 3% 2 6% 6 14% 0 0% 3 6% 0
168 173 166 182 178 18
Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb
2
2 1 1 1
1 1 2
1
1
1
1 4 1 1
1 1 1
1 1
2 1 2
1 2
3 5 20 18 14 7
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1 1
1
1
6 1 5 1
1
1
1
1
1
1
1 1 1
1 3 1
17 19 41 27 19 S
Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb
1
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Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb
2008 2183 1887 2239 1793 17!
1% 8% 7% 22% 8% 16
84% 93% 100% 86% 94% 96
89% 95% 95% 92% 95% 97
85% 96% 99% 92% 96% 10
3168 3052 3168 3024 2880 28.
1936 61.1% 1893 62.0% 2161 68.2% 1954| 64.6% 1908| 66.3% 2027
12 0.4% 16 0.5% 0 0.0% 3 0.1% 5 0.2% 0
20 0.6% 40 1.3% 73 2.3% 0 0.0% 20 0.7% 40
54 1.7% 34 1.1% 30 0.9% 48 1.6% 38 1.3% 16
247 7.8% 182 6.0% 117 3.7% 52 1.7% 143 5.0% 202
14 0.4% 228 7.5% 112 3.5% 8 0.3% 8 0.3% 8
20 0.6% 18 0.6% 22 0.7% 34 1.1% 27 0.9% 27
506 16.0% 483 15.8% 506 16.0% 483 16.0% 460| 16.0% 460
0 0.0% 0 0.0% 0 0.0% 180 6.0% 120 4.2% 0
88.7% 94.8% 95.4% 91.3% 94.8% 96.!
220 194 201 210 200 2C
180| 81.8% 181 93.3% 177 88.1% 194 92.4% 177 88.5% 165
0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0

0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0

7 3.2% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 3

6 2.7% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 1

0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0

0 0.0% 0 0.0% 0 0.0% 0 0.0% 3 0.0% 0

3 1.4% 7 3.6% 9 4.5% 7 3.3% 8 4.0% 12
89.1% 96.9% 92.5% 95.7% 92.5% 90.!
Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb
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Lin C non clinical
due to staffing.

Lin C non clinical
except during

Lin 1 - closed for
CRAD prep work

Lin 1 - closed for
CRAD install 10/1-

breakdowns. 1/12-13/12 17/1
Lin 1-3.5 days Lin 1-0.5 day
Lin 4 - 5 days Lin 2 - 3.5 days
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-22 Mar-22

93 2080
74 4130
1-22 Mar-22
8 108

51% 76 70%
91% 103 95%
9% 5 5%

60% 27 57%
100% 47 100%
0% 0 0%

100% 11 85%
100% 13 100%
0% 0 0%

94% 37 90%
100% 41 100%

0% 0 0%
39 209
-22 Mar-22
L
1
L
7 4
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-22 Mar-22
55 1997
% 1%
1% 94%
"% 94%
2% 101%
80 3314
70.4% 2243 67.7%
0.0% 6 0.2%
1.4% 38 1.1%
0.6% 20 0.6%
7.0% 221 6.7%
0.3% 201 6.1%
0.9% 0 0.0%
16.0% 4371 13.2%
0.0% 36 1.1%
5% 96.6%
)0 230
82.5% 194 84.3%
0.0% 0 0.0%
0.0% 0 0.0%
1.5% 0 0.0%
0.5% 6 2.6%
0.0% 3 1.3%
0.0% 1 0.4%
6.0% 1 0.4%
5% 89.1%
1-22 Mar-22
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CRAD clinical on Lin
1. Mosaiq upgrade.

Lin C- 1.5 days
Lin 1- 1.5 days
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South West Wales Cancer Centre
Time to Radiotherapy Performance
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Time to Radiotherapy Performance
Scheduled and Elective Delay
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Total Work in

200
180
160
140
120
100
80
60
40
20

0
01/10/2021 15/10/2021 29/10/2021 12/11/2021 26/11/2021 10/12/2021 24/
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Progress (All wait codes)

WIP

12/2021 07/01/2022 21/01/2022 04/02/2022 18/02/2022 04/03/2022 18/03/202
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Prostates

No. of prostate referrals

No. referred to RCC

No. of prostates starting treatment (including RCC)
Ave wait beyond ECAD (Target = 28 days)

40

35

30

25

20

15

10

Nov-20 Dec-20 Jan-21 Feb-21

Nov-20| Dec-20| Jan-21| Feb-21| Mar-21| Apr-21|May-21| Jun-21| Jul-21| Aug-21| Sep-21| Oct-21| Nov-21| Dec-21| Jan-22| Feb-22| Mar-22
22 21 28 28 30 21 19 23 13 11 26 17 32 20 34 28 35
0 0 0 0 0 0 0 0 3 1 3 2 4 3 12 8 9
27 12 22 23 31 24 23 26 24 10 20 11 24 25 35 36 32
40 31 29 33 17 25 23 15 28 14 18 17 36 21 12 10 14
Prostate Capacity and Demand
Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

e N 0. Of prostate referrals

s \ 0. Of prostates starting treatment (including RCC)
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New Patients Per Month (New Demand vs Ne

Month Dec-20 Jan-21 Feb-21| Mar-21 Apr-21| May-21
Demand (ebookings) 143 179 166 187 174 164
New Starts 132 137 158 209 148 164
Difference (Demand - Starts) 11 42 8 -22 26 0
Wait List (Work in progress) 73 115 123 101 127 127
Demand By Site

Site Dec-20 Jan-21 Feb-21 Mar-21 Apr-21| May-21
Brain 4 3 1 9 7 1
Breast 18 26 30 31 41 28
Gynae 8 10 15 7 10 11
H&N 21 16 20 7 14 14
Lower Gl 9 11 6 9 10 10
Lung 5 2 5 10 8 8
Lymph 2 3 4 3 1 3
Urgent/Emergency 44 62 47 62 44 46
SABR Lung 0 0 0 0 0 0
Sarcoma 2 3 1 0 3 2
Skin 2 7 1 6 7 10
Upper Gl 5 3 6 9 4 9
Urology 23 33 30 34 25 22
Total 143 179 166 187 174 164
Month Nov-19 Dec-19 Jan-20 Feb-20] Mar-20 Apr-20

Nl Carte

250

200

150

100

50

17C

1CC

109

New Patients Per Montl

laTal~

171

1cc
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Dec-20 Jan-21

250

200

150

100

50

Nov-19 Dec-19

27/35

Feb-21

Jan-20

Mar-21

Feb-20

Apr-21

Mar-20

May-21

s Demand (ebookings)

Apr-20

Jun-21

May-20

Jun
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h (New Demand vs New Starts)

Jun-21 Jul-21| Aug-21 Sep-21 Oct-21| Nov-21 Dec-21 Jan-22 Feb-22
178 178 143 203 157 170 196 160 164
191 170 148 168 173 166 182 178 189

-13 8 -5 35 -16 4 14 -18 -25
114 122 117 152 136 140 154 136 111
Jun-21 Jul-21|  Aug-21 Sep-21 Oct-21| Nov-21 Dec-21 Jan-22 Feb-22
5 6 2 7 4 2 6 3 2

23 39 27 43 21 33 43 39 35

9 11 5 10 10 6 8 3 9

14 15 14 17 18 14 21 10 11

12 7 12 12 14 7 15 6 13

12 14 6 13 7 5 5 12 7

1 5 7 7 4 3 2 2 1

57 47 38 37 35 49 58 41 48

0 0 0 0 0 0 0 0 0

0 1 3 4 2 0 1 0 1

7 5 0 8 11 5 4 1 3

14 4 6 5 5 6 3 8 3

24 24 23 40 26 40 30 35 31

178 178 143 203 157 170 196 160 164
May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

74/102



Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

== New Starts Wait List (Work in progress)

New Patients Per Mon

1-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-
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Mar-22

206

209

108

Mar-22

206

Feb-21

Mar-21

Apr-21

May-21

Jun-21

Jul-21

Aug-21

Sep-21

Oct-21

1CO

A\

209

148

164

191

170

148

168

173
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Mar-22

1th

-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-.
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Nov-21

Dec-21

Jan-22

Feb-22

Mar-22

166

182

178

189

209
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21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22
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Oct-21 Nov-21 Dec-21 Jan-22 Feb

Number of treatments 93 89 90 83 9
scheduled % within 14 days (target 80%) 4 4% 11 | 12% | 11 | 12% | 4 5% 14
% within 21 days (target 100%) 34 (37% ) 27 [30% | 33 | 37% | 40 | 48% | 50
% Out of Target 59 [63% ]| 62 [70% | 57 | 63% | 43 | 52% | 48

Number of treatments 20 15 52 30 3
Urgent SC % within 2 days (target 80%) 1 5% 1 7% 6 12% | 7 23% | 8
% within 7 days (target 100%) 6 30% 1 9 60% | 19 [37% | 17 [ 57% | 18
% Out of Target 14 |70% | 6 |40% | 33 |[63% | 13 |43% | 12

Number of treatments 24 19 15 15 1
Emergency :A; with?n 0 day (target 80%) 17 | 71% | 19 |100%] 10 [67% | 9 60% | 11
% within 1 days (target 100%) 24 1100%| 19 |100%] 15 [100%] 15 (100%] 12
% Out of Target 0 0% 0 0% 0 0% 0 0% 0

Number of treatments 36 43 25 50 4
Elective |% within 7 days (target 80%) 20 | 56% | 24 | 56% | 18 [ 72% | 33 | 66% | 36
Delay % within 14 days (target 100%) 24 | 67% | 27 | 63% | 23 [92% | 39 | 78% ] 39
% Out of Target 12 [33% | 16 | 37% 2 8% 11 | 22% | 10

Total number of new patients 173 166 182 178 1¢

Total treated in 21 days 110 95 120 129 1:

% treated in 21 days 64% 57% 66% 72% 73
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-22 Mar-22 | #### | Hit##H | #HH | i | #HHH | #HE7
8 108
14% | 14 | 13%
51% | 76 | 70%
49% | 32 | 30%
0 47
27% | 4 9%
60% | 27 | 57%
40% | 20 | 43%
2 13
92% | 8 | 62%
100%] 11 | 85%
0% 2 15%
9 41
73% | 27 | 66%
80% | 29 | 71%
20| 12 | 29%
39 209
38 164

3%

78%
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Appendix x: Non-Surgical Oncology Workforce Recommendations for Local Action

Theme 1: An engaged, motivated and healthy non-surgical oncology
workforce

o Further work needs to be done around staff wellbeing linked to high workloads
and burnout. Embedding NHS Wales Compassionate Leadership in the three
cancer centres would be a key enabler in supporting staff wellbeing alongside
developing local workforce plans to support managing increasing demand for
services with a focus on staff health and wellbeing. A review of the most recent
NHS Wales Staff Survey around wellbeing should also be undertaken as soon as
it is published alongside detailed analysis of staff sickness absence reasons when
developing the cancer centres local workforce plans.

Time to support research, development and innovation as well as training and
opportunities to lead on change needs to be embedded in roles within the cancer
centres alongside the support and resources to undertake. Engagement feedback
suggested that developing a team based job planning and appraisal process with
clear team objectives across the multi-disciplinary team could be an approach to
support this alongside ensuring that staff time is protected.

Improved opportunities for flexible and remote working need to be available in the
cancer centres. It is expected in the future that the number of requests for flexible
working will increase. Flexible working includes a range of approaches including,
remote working, reduced hours, flexi-time, compressed hours and atypical
working hours. Opportunities for flexible working is also seen as important for older
workers who value flexibility, especially around hours worked given our ageing
workforce improved flexibility may also help with retention as well as supporting
wellbeing.

Theme 2: Attraction and Recruitment

e More work is needed by the three cancer centres to identify if their workforce represents
the communities they serve. This also needs to include considerations for compliance
with Welsh Language Standards. Analysis of the NHS Wales Patient Experience

Survey; NHS Wales Staff Survey and 2020 Population Census can help with this work,

all of which are expected to be published in 2022.

Development of a more collaborative approach across the cancer centres to explore
national and international recruitment may improve attraction and recruitment,
particularly for more specialist and difficult to recruit to posts

Theme 3: Seamless workforce models

¢ Work needs to be done for the cancer centres to link up with the Strategic Programme
for Primary Care e.g. Consultant Connect to improve communications and to support
better integration and seamless care between cancer centres and primary care, more
also needs to be done for Community Care and closer links forged with partnerships
and third sector agencies. 82/102



Theme 4: Digitally ready workforce

o Work needs to be done to look at patient education provided by the cancer centres
and the impact of introducing new ways of working using digital and Al and the impact
this could have on both patients and the workforce e.g. patient self-management
and/or self-monitoring or the introduction of virtual clinics.

Patient pathway mapping is needed to assess the impact of introducing Al and more
digital services including introducing new more advanced and replacement of medical
equipment and technology (e.g. automated CT scanning, linked to Al and
radiotherapy treatment plan outlining) into the cancer centres and pathways to identify
the impact, including any impact on productivity and service provision during
implementation e.g. reduced number of patients during training as well as identifying
opportunities for new ways of doing things both for staff and patients whilst ensuring
safe implementation and that right person is in the right place at the right time to
undertake the work.

Blended approaches to remote working are required in the cancer centres to ensure
a good balance that supports wellbeing, team working, networking and engagement
as well as hands on training and development. Safeguards should also be in place to
allow people to switch-off and take appropriate breaks, combat isolation/exclusion
and enhance staff engagement and communication.

Theme 5: Education and Learning

o Development of a clear strategy for Continuing Professional Development (CPD) across
professional and occupational groups for the non-surgical oncology workforce is needed
to support career pathways in oncology in the cancer centres. Clear development and
progression routes can help with recruitment and retention.

Theme 6: Leadership and succession planning

e More needs to be done to embed compassionate leadership across all levels in the
cancer centres which can improve quality and support staff wellbeing helping to
address burnout as well as support development.
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Appendix x: Non-Surgical Oncology ‘Workforce Shape’ Document

Opportunities identified for transformation and new ways of working to support
sustainability in non-surgical oncology MDT workforce

Nursing

The non-surgical oncology nursing workforce provide a wide range of services to patients and
their carers including specialist care, counselling, support and delivery of treatments to
patients, the workforce is made up of a wide range of roles including Staff Nurse, Clinical
Nurse Specialists, Health Care Support Workers, Specialist Nurse Practitioners and Nurse

Managers.

Opportunity

Nurse Led Clinics

Increased opportunity to develop
Non-Medical Prescribers

Advanced Practice for protocolled
treatments like prostate and breast

RT and possibly adjuvant chemo for
breast

Nursing and Pharmacy
Opportunities for follow-up after
treatment - this could also be
supported in the community

Barriers & Challenges

In house training is only available when
consultants are free to assist, which isn't
very often.

Not ideal, or working at the top of

licence and not utilising the skills we
have

Un-defined within job roles. Seen as an
add on rather than integral to the role

What needs to be done

Develop new Job Role Profiles with defined
career pathway to support

Training available to support

It was identified during the first workshop that
there was not currently a developed career
pathway for Nurses in non-surgical oncology for
the cancer centres. A separate workshop was
run to develop a draft Career Pathway for the
cancer centres (see appendix 1). Further work
is needed to develop the pathway including
identifying suitable training and education to
support the career pathway across the three
cancer centres.

Therapeutic Radiographer

The Therapeutic Radiographer group provides the planning and delivery of radiotherapy
treatments. Therapeutic Radiographers also assess the patients on treatment, explain the
process, including possible side effects, and answer any of the patients questions or concerns.
The roles include Therapeutic Radiographer, Advanced Practitioner; Assistant Practitioner,

Radiographer Therapeutic Consultant; Radiographer Therapeutic Manager

Opportunity

Non-medical outlining. Both
radiographers and medical physics
staff.

Advanced Practice for protocolled
treatments like prostate and breast

RT and possibly adjuvant chemo for
breast could also support treatment
reviews or become NMPs

Advanced Practitioner Therapy
Radiographers (Existing pilots
(Betsi Cadwaladr) could be
extended)

Advanced or Consultant
Practitioners Undertaking initial
consultations

Swansea have tried looking at
working differently, by moving roles
e.g. Ql Radiographer, trialling
various things.

Barriers & Challenges

In house training is only available when
consultants are free to assist, which isn't
very often.

Not working at top of licence and
utilising the skills we have

What needs to be done

Pilot schemes being looked at in terms of
advanced clinical and non-medical practice

Training available to support

More consultant and advanced practitioner
radiographers are needed to be in-line with
England

It was identified during the first workshop that
there was not currently a developed career
pathway for Therapeutic Radiographers in non-
surgical oncology. A separate workshop was
run to develop a draft Career Pathway for the
cancer centres (see appendix 1). Further work
is needed to develop the pathway including
identifying suitable training and education to
support the career pathway across the three
cancer centres.
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Medical Physics

The medical physics workforce provides a range of clinical and technical services to support
the safe delivery of radiotherapy treatments and includes roles of Healthcare Scientist,
Specialist Healthcare Scientist Practitioners, Specialist Healthcare Scientists, Consultant
Healthcare Scientists, and Healthcare Science Associates.

Opportunity Barriers & Challenges What needs to be done

Non-medical outlining. Both In house training is only available when  Pilot schemes being looked at in terms of

IC GG TG CTERE L LR C 1RSI consultants are free to assist, which isn't  advanced clinical and non-medical practice

staff. very often. Training available to support

Opportunities for medical Physics Not ufilising the skills we have or It was identified during the first workshop that
pp ¥ working at the top of licence. there was not currently a developed career

ATIITE ERIOT TG D pathway for medical physics in non-surgical

oncology. A separate workshop was run to
develop a draft Career Pathway for the Cancer
Centres (see appendix 1). Further work is
needed to develop the pathway including

Clinical scientists) Undertake a
greater level of decision making in
terms of adaptive RT. Increase non-
medical outlining and prescribing
Ll identifying suitable training and education to
support the career pathway across the three
cancer centres.

Additional Clinical

The additional clinical workforce includes a wide range of roles including Healthcare Support
Worker, Healthcare Assistant and Assistant who provide care and support to patients as well
as support the wider multi-disciplinary team.

Opportunity to expand Navigator Investment and lack of resources These opportunities were more specific to local
roles service operating models and it was noted from
Review of existing handling of feedback that these were something to be

patient queries. There are a lot of included in local workforce plans, perhaps
people involved in responding to supported by a Quality Improvement Project.
patient queries and Healthcare

workers or Admin workers could
support this better.

Diagnostic Radiographer

The diagnostic radiographer workforce provides a range diagnostic imaging to support
patients and to facilitate treatments that include curative and ongoing imaging surveillance for
non-surgical oncology.

Opportunity Barriers & What needs to be done
Challenges

Development Diagnostic radiographer for MRl Training available to support

opportunities for cannot get on course specific to

Radiographers the needs, the alternative is in- L : :

house training Link into Radiology Academy in Wales

It was identified during the first workshop that there was not currently a
developed career pathway for Diagnostic Radiographers in non-surgical
oncology. The Radiology workforce were included in the Radiographer
waorkshop which was run to develop a draft Career Pathway for the Cancer
Centres (see appendix 1). Further work is needed to develop the pathway
including identifying suitable training and education to support the career
pathway across the three cancer centres and this will be fed into the
National Imaging project.
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Pharmacy

The Pharmacy workforce provides a range services at numerous stages of treatment along
the patient pathway for non-surgical oncology for SACT and Radiotherapy including Non-
Medical Prescriber to support assessment clinics prescribing SACT, Clinical verification of
Prescription, Pre-Treatment Education and Counselling Patients and Dispensing Medicines.
Opportunity What needs to be done

Increased opportunity to
develop Non-Medical
Prescribers

Barriers & Challenges

In house training is only available Develop new Job Role Profiles with defined career pathway
when consultants are free to for non-surgical oncology in cancer centres.

assist, which isn't very often. Training available to support.

Not utilising the skills we have Independent prescribing will become an integral part of the

Un-defined within job roles. Seen  MPharm degree from 2021 and students will be
as an add on rather than integral  independent prescribers at the point of registration (2026)37
to the role

Nursing and Pharmacy
Opportunities for follow-up

after treatment - this could
also be supported in the
community

It was identified during the first workshop that there was not
currently a developed career pathway for Pharmacy in non-
surgical oncology. A separate workshop was run to
develop a draft Career Pathway for the cancer centres (see
appendix 1). Further work is needed to develop the
pathway including identifying suitable training and education
to support the career pathway across cancer centres.

Allied Health Professionals
The AHP workforce provides a range of therapy services at numerous stages of treatment
along the patient pathway for non-surgical oncology including Occupational Health, Dietary,
Speech and Language and Physiotherapy

Opportunity What needs to be done

LGVELTEL R ETA G TR (a1 E TN Building on existing, there is a current
B8 {11y T 1T T T Y (TR (o311 1o 10 R GO Physio Therapist Trainee within the
Gynae SST at VCC, this could be
extended across other sites and all
Therapy professions

Barriers & Challenges

Develop new Job Role Profiles with defined
career pathway in non-surgical oncology at
cancer centres

We should be looking to have Training available to support
Advanced Practitioner Therapies

expertise across Wales

Investment and resources

It was identified during the first workshop that
there was not currently a developed career
pathway for Therapy Staff in non-surgical

There are opportunities for
Therapies and Nursing to develop

follow up once SACT is completed
or underway

Include Therapy roles in R&D

There are also opportunities to
extend into pre-habilitation and
rehabilitation for patients
undergoing treatment

Other Support Roles

There is a National Programme of work
looking to transform AHP practice
across health and social care in Wales

Other roles that support non-surgical oncology

Administrative and Clerical.

oncology. A separate workshop was run to
develop a draft Career Pathway for the Cancer
Centres (see appendix 1). Further work is
needed to develop the pathway including
identifying suitable training and education to
support the career pathway across the three
cancer centres.

The opportunities identified here will need to be
fed into the National Programme.

include Counselling, Psychology,
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Opportunity Barriers & Challenges

Developing new coordinator roles to
improve the flow of patients through
clinics and support quality
assurance

Review of existing handling of
patient queries. There are a lot of
people involved in responding to
patient queries

What needs to be done

Page 4 of 4
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Rydym yn croesawu gohebiaeth yn y Gymraeg ac yn y Saesneg. We welcome correspondence in Welsh or English.

® PA — Lori Hanson-White
01639 683311

@ sian.harrop-griffiths@wales.nhs.uk

Dyddiad / Date: 4™ July 2022

Mr Andrew Ward

Senior Programme Manager, Specialist Diagnostic and Therapies Equipment
NHS Wales Shared Services Partnership

3" Floor Companies House

Cardiff

CF10 3uB

Ein Cyf / Our Ref: SHG/RT2022

Dear Andrew,

Re: South West Wales Cancer Centre (SWWCC) 10 Year Radiotherapy Infrastructure
Plan 22/23 — 33/34

On behalf of Swansea Bay UHB and Hywel Dda UHB, enclosed is the SWWCC Radiotherapy
Infrastructure Plan 22/23 — 33/34. This has been approved by both Health Boards on 29" June
2022 through formal governance processes.

We understand that you are collating responses from the Welsh Cancer Centres to provide an
All Wales 10 year Radiotherapy Capital Plan, to be submitted to Welsh Government. Please
note the following points and caveats associated with the SWWCC RT Infrastructure Plan:

e Completion of this plan was undertaken by the joint SBU and HDd SWWCC Regional
Strategic Programme. This work aligns to development of the SWWCC Strategic
Programme Case which will include overall vision of regional non-surgical oncology
services, further detail on 10 year regional plans for services including Radiotherapy and
a critical path for the development of business cases. Capital and revenue implications
of Radiotherapy developments will be quantified in individual business cases.

e 3 LinAcc replacement and 4™ LinAcc replacement as per All Wales Replacement
Programme. 3" LinAcc (LinC) expected to be clinical in July 22. 4" LinAcc (LinD)
expected to be clinical early 2023. Timelines for replacement of further existing LinAcc’s
in the SWWCC are set out in line with All Wales Replacement Programme.

Pencadlys BIP Bae Abertawe, Un Porthfa Talbot, Port Talbot, SA12 7BR / Swansea Bay UHB Headquarters, One Talbot
Gateway, Port Talbot, SA12 7BR
Bwrdd lechyd Prifysgol Bae Abertawe yw enw gweithredu Bwrdd lechyd Lleol Prifysgol Bae Abertawe
Swansea Bay University Health Board is the operational name of Swansea Bay University Local Health Board
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e Despite the continued rise in demand for RT, expected to increase by ~3% on year, a
number of service improvement developments (e.g. adoption of hypofractionation
protocols) have delayed the need for the additional (5™ LinAcc (including 6™ bunker/ 2"d
CT requirements as a package), initially thought to be required in 20/21.

e Demand and capacity modelling was undertaken by the SWWCC Regional Strategic
Programme to determine the need for additional RT developments to be in situ. In
summary, the SWWCC requires an additional (2"%) CT Sim in 2023/24 and an additional
(5™ LinAcc is indicated as needed to be in situ by 2026/27.

e There are options to site the 5" LinAcc inside or outside of the SWWCC in Singleton
Hospital. It is recognised that HDAUHB have expressed an ambition to deliver more
specialist services locally, e.g. RT, and this position is supported by SBUHB. We are
jointly progressing development of an options appraisal regarding the 5" LinAcc site.
This position will be reflected in the SWWCC Strategic Programme Case which will
complete by September 2022. Formal approval of the SWWCC Strategic Programme
Case will be sought by both Health Boards and submitted to Welsh Government.

Please contact Ruth Tovey, Head of Strategic Planning SBUHB, should you require any further
information on the development and detail of the SWWCC RT Infrastructure Plan

Yours sincerely,

ML horingg - Ay
SIAN HARROP-GRIFFITHS
EXECUTIVE DIRECTOR OF STRATEGY, SWANSEA BAY UHB

LEE DAVIES

EXECUTIVE DIRECTOR OF STRATEGIC DEVELOPMENT & OPERATIONAL
PLANNING, HYWEL DDA UHB

cc.

Mark Hackett, CEO, SBUHB

Steve Moore, CEO, HDdUHB

Jan Worthing, Service Group Director NPT & Singleton, SBUHB
Ceri Gimblett, Associate Service Group Director — Cancer, SBUHB
Dr Russell Banner, Consultant Clinical Oncologist and RT Clinical Lead, SBUHB
Dr Ryan Lewis, Head of Radiotherapy Physics, SBUHB

Karen Stapleton, Assistant Director of Strategy, SBUHB

Mark Parsons, Assistant Director of Strategy (Capital), SBUHB
Ruth Tovey, Head of Strategic Planning, SBUHB

Daniel Warm, Head of Planning, HDdUHB

Shaun Ayres, Assistant Director of Commissioning, HDdUHB

e Laaliiay

~—— —— gofalu am ein gilydd, cydweithio, gwella bob amser
caring for each other, working together, always improving Page 2
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Andrew Ward

WHE

Radiotherapy 10 year plan summary

Fiscal Year

2022/23 | 2023/24 | 2024/25 | 2025/26 | 2026/27 | 2027/28 | 202829

2029/30

2030/31

2031/32

2032/33

2033/34

Cancer Centre

North Wales (YGC)

Advanced Imaging

Linac

CT Simulation

OrthoVoltage

R and V System

Treatment Planning

Brachytherapy

South West Wales (Singleton)

Key for Linac and CT
Sim - Yellow highlights
= replacement
required of exisiting
machines, no
highlights = Additional
machine required

Linac

CT Simulation

OrthoVoltage

R and V System

Treatment Planning

South East Wales (Velindre)

Linac

CT Simulation

OrthoVoltage

R and V System

Treatment Planning

Brachtherapy

for info

Number of linac required in year

Page | of |

Equipment

18/01/2023

18/01/2023
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th Linac Site Options Appraisal - DRAFT

Backgro
und:

RT
demand
expected
to
increase
by ~3%
on year,
however
local
develop
ments in
current
SWWCC
(e.g
hypofract
ionation
and
replacem
ent of
machines
) have
delayed
the need
for
additional
(5th)

Il inarn
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est Wales Radiotherapy 5th Linac £

Detail the specifications/ requirements
Capa

Suggested headings

Anticipated number of Linear Accelerators (Linaccs)

Number of fractions per hour

Number of operating hours per day

Number of operating days per week

Number of operating weeks per year

Anticipated total number of fractions available per year
Maximum capacity utilisation

Service p|

Palliative Radiotherapy, Radical Radiotherapy (including Hyp
Commissioned), Adaptive RT. At SWWCC, limited range ¢
colorectal) most common (core) tumour sites. De

Workforce Assu

Staff Group

Medical

Locum junior medical cover

Nursing (Registered and HCAs) ?Local Cover
Advanced Radiographer

Band 7 Radiographer

Band 6 Radiographer

Band 5 Radiographer

Radiotherapy HCSW

Radiotherapy HCSW

Radiotherapy Physics (MPE)

Radiotherapy Physics Technologist

Radiotherapy Physics Advanced Practice Technologist
Radiotherpay Physics Clinical Scientist

Radiotherapy Physics Engineers

Radiotherapy Physics IT

Admin and Clerical

Other?

non-pay capital costs - Laptops, immobilsation equipment, IT
Hardware
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Non Pay Revenue - Al software (reduces Medical staff ask), IT
additional licenses, increased Service contacts (Mosaiq), Staff
travel from SBU, single use immobilisation equipment, Mould
Room per patient use equipment, possibly Elekta parts contract

Technical anc

Option up to 2 Elekta Linacs plus 2 bunker, bunker to be able to h

Physical

MR-Linac ready Bunkers, clinic accomodation(Rad Review, patient
transport, in-patient bed accessible, equipment bays, oxygen/su
rooms, training hubs, access to Oncolgy IT syster

Quality/ Safet

IRR and IRMER complianc
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site Options Appraisal - DRAFT SERVICE SPECIF|

city Assumptions

Response

1 linac + 1 bunker

s for the Radiotherapy 5th Linac - not site specific

Additional information

up to 2x Linacs, 2 bunkers, 1
CT-Sim (eventually)

<4 due to average treatment
time ~18mins

8.75

Current model treat 8.30 to
17.45

5

some emergency cover sat and
sun, also weekend working from
>5 years,

52

Some PPM and QA needed

7,500

Matched Linac

rovision assumptions

)ofractionated treatments),Specialsied Steroetactic Radiotherapy (WHSSC
of these at a satellite, (e.g. Palliative, Breast, Prostate, Lung-non SABR,
apending on specialist Radiographer cover, Medical cover, etc

ptions (1 Linac, 500 patients)

9,000

Do we need to have ability / flexibility to extend fur

Est. WTE Band
3 Consultant
1 6
1 8A
2 7
3 6
3 5
1 4
1 3
1 8A
1.2 5
1.2 7
1.8 7
1.2 7
0.8 6
0.4 3

Needs to be spec'd acc

400-600 new pts per lir

Local medical cover

Costed as full use / 7,5!

Spec'd as a standalone
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H equipment assumptions

ijouse an MR Linac, other specialist equipment. CT-Sim/MR-Sim, SGRT, Electrons,
Kilovoltage

Estates assumptions

assessment, Clinics, nursing, Privacy rooms), Rest facilities, access for ambulance
iction, Engineers facility, IT hub, recepiton and waiting room, parking, breakout
ns. Accessible to hospital crash team, cardiac monitoring team,

| Regulatory assumptions

:e, BSI Certification, Training certification
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South West Wales Radiotherapy

1. Do nothing - stay as we are carry on with all RT
delivered in SWWCC

Look over next 5-10yrs as part of replacement
programme to redistribute Linac capacity across region

2 to create satellite site in HDD region -
2a) 50-50 split of linacs between SBU and HDD
. 80-20 split of linacs between SBU and HDD
2B)

General comments
1 Due to the speciaised nature of Radiotherapy, basing th
2 Additional space would be required, in addition to the bt
3 Time to project delivery-we need to further explore this
4 Specialist staff at centre away from SWWCC - how wou
5 IRMER Governance (employer perspective)
6 What is HD UHB appetite for local RT
7 Satellite centre expected to increase access to RT for Ic
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¢ 5th Linac Site Options Appraisal - DR

Requires a new dedicated bunker, to give 6 bunkers at SWWCC,
allows decant of replacements going forward. Would require
additional space for support services and staff (Clinic space,
Radiographer space, Engineers, IT, etc). Would require
expansion of existing space. 6th bunker location would ideally be
within existing footprint or adjacent, and allow expansion to 6
linacs in due course would be possible

CAVEAT FOR BOTH OPTIONS 2A AND B IS NEED TO LOOK
AT CT SIM CAPACITY IN HDdUHB

All tumour sites treated in both areas

High volume workload (e.g breast, prostate tumour sites) take
place on HDd site.

1e 5th linac away from SWWCC would mean some patients would still need to travel to SWWCC for
Inker (plus 2nd bunker), away from SWWCC to provide the range of services provided at SWWCC

ld we do this? (hosted or rotation, training, governance, etc)

)cal population (within 45 mins travel)
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Please use the following matrix to assign scores for each sch against all

t criteria:

Scoring — where max score is 10
0 = Does not meet requirements
2 = Barely meets requirements
4 = Partially meets requirements
6 = Almost meets requirements
8 = Fully meets requirements

10 = Exceeds requirements

Assessment Criteria Definition

Strategic fit Alignment with Health Boards' strategic objectives

Core Elements for Consideration

Test against Regional Clinical Services Plan principles:

« Ensure that there is a focus on equitable care and excellent experience, no
matter where in the region a patient lives

« Provide a clear focus on improving population health at a regional level

« Enable integration of a range of health services to support the needs of smaller
and more rural communities in a sustainable way

« Deliver joined up decisions about what services can be provided where within
the region; taking in to account population needs, workforce availability,
changing clinical practice and technology

« Confirm which specialist/tertiary services can be sustained and how they about
how should be organised — Take in to account deliverables within national
programmes to ensure best access for the regional population

« Provide an opportunity to explore whether value based healthcare can be
realised on a regional basis

In order to reflect the
relative importance of
criteria, it is proposed that
the following weighting is
assigned:

1 = minor importance
2= moderate importance
3 = major importance

Weighting

Score
(0-10)

Weighted
score

OPTION 1

Rationale / Comments

weighted
score

OPTION 2A)

Rationale / Comments

weighted
score

OPTION 2B)

Rationale / Comments

8/8

deliver by 26/27

- The extent to which the facility / site improves the Impact on service provision including that of current cancer centre 2
= current and future capacity for radiotherapy in the South
= West Wales region Potential for further expansion for additional linacs as required
e
®
3 Wider associated benefits, e.g. e local hospital development and clinical
expertise, educational and teaching developments and ability to support service
development & research
Clinical Benefit Having access to the full range of acute services Access to high quality "state of the art" radiotherapy services including RT 2
required to support patients attending a radiotherapy Planning /CT Sim machines
facility/ site
Access to other clinical services as required, e.g. xxx
More needed on patient quality and safety?
Future provision for access to MRI facilities for planning.
Patient benefit Demonstrates patient benefit in terms of accessibility to |Assessment of average car travel times to the facility 2
the radiotherapy facility/ site
Availability of car parking facilities
What about other patient experience/ outcomes?
Alternative public transport availability e.g. bus and rail
Site logistics/ Ability to  |Space, facilities and equipment requirements are Space 3
fit within the available |considered to be appropriate in scale and technical
footprint requirement to the available site. Facilitites/ Estates
Technical capacity/ Equipment/ Digital infrastructure
= Need to be more specific if possible
E
F
& Time taken to complete/ | Development is considered to be deliverable end to end |Considerations of the facility/ site in terms of ability for 5th Linac to be In situ in 3

FY 26/27
Buildability

Planning risks/ restrictions

Need to be more specific if possible

Assessment Criteria
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Oncology Outpatients Service Planning

Plans for Year 1-3 (2022/23 — 2023/24 — 2024/25 — UPPER Gl

0.5 WTE New OG consultant for SBUHB. Up to 0.5 WTE New consultant to distribute increasing consultant workload and to
allow withybush breast and Upper Gl clinics to be separated. This could be part of one or two 1.0WTE posts depending on
candidate preferences and job plans

Increase upper Gl specific CNS support for SBUHB. Separate OG/NET and HPB CNS. At least 1 extra CNS needed.
Define and consolidate role of South Wales NET CNS currently based in UHW in supporting SWW NET patients.

Increase upper Gl specific CNS support for Hywel dda. 1 new upper GI CNS to cover withybush and bronglais and allow
cross cover. Need succession planning for current CNS retirement.

NMP (pharmacist or CNS) support for upper Gl clinics across both health boards

Appoint 0.5WTE speciality doctors for more robust and continuous support for upper Gl clinics across both health boards.
Plan for implementation of nurse led follow up of post radical treatment of HPB/OG patients in SBUHB to mirror that in Hywel
Dda. Optimal model would be to become part of the job plan for the newly created separate oncology OG/HPB CNS in
SBHUB.

Increased specialist dietician for upper Gl patients across both health boards through additional recruitment

Focus on prehabilitation service development in SBUHB this is part of service specification work for pathway work for SBUHB.
With new consultant appointment expand to current clinical trial activity in SBUHB with option for Hywel Dda patients to
participate.

o
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Oncology Outpatients Service Planning

Plans for Year 1-3 (2022/23 — 2023/24 — 2024/25 — LOWER GI, LUNG AND PROSTATE

Develop an NMP clinic/Pharmacy clinic. This will enable SACT reviews to be taken out of consultant clinic and enable opportunity for joint
clinic with surgeons/MDT.

Ensure clinic rooms have appropriate IT set up and facilities to review patients e.g. potential for rigid sigmoidoscopy

Joint clinic with surgeons/MDT (GGH initially)

Have anal cancer follow ups in GGH, perhaps CNS led

Contact RT

LUNG
Address radiology reporting delays.
Recruit additional clinical and/or medical oncologists ASAP.
Identify and secure purpose-designed oncology outpatient facilities, future proofing capacity.
Recruit dedicated NMP pharmacists and CNS posts.
Enable NMP-requesting of routine scanning
Secure regular registrar clinic input.
Seek regular histology attendance at MDT.
Formalise post radical and adjuvant follow up.

HNONIVA=
Opportunities to re-shape workforce- Consultant Radiographer role? The role of Physician Associates (PAs) in the SACT pathway, additional
NMP. Prostate SACT pathway would be an ideal opportunity for development of pharmacy technician roles
Opportunities to re-design the pathway- significant element of unscheduled work within the SACT pathway that was unrecognised within job
planning for NMPs
Explore digital options for enabling improvements in virtual working across both health boards




Oncology Outpatients Service Planning

Plans for Year 1-3 (2022/23 — 2023/24 — 2024/25 - GYNAE

1 WTE New consultant to support current consultants covering HDD and SBUHB for gynaecological cancers and to support
brachytherapy service. This could be part of one or two 1.0WTE posts depending on candidate preferences and job plans
Increase Gynae specific CNS support for gynaecological patients treated at SWCCC. At least 1 extra CNS needed and
succession planning for current CNS retirement.

Increase in NMP (pharmacist or CNS) support for Gynae-Oncology cancer clinics

Appoint 0,5WTE speciality doctors for more robust and continuous support of Gynae patients across both health boards.

Plan for implementation of late —effects pelvic radiotherapy clinic post radical treatment in SBUHB and Hywel Dda. This would
require combined services with surgical input, Gastroenterology support and psychosexual support.

Increased access to specialist dietician for gynaecological cancer patients across both health boards through additional
recruitment

Focus on prehabilitation service development in SBUHB this is part of current IMPROVE UK funded project for 1 year currently
underway through SBUHB tertiary MDT.

With new consultant appointment expand to current clinical trial activity for gynaecological cancer patients across S W Wales

FARC

A Regional Collaboration for Health
Cydweithrediad Rhanbarthol dros lechyc
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Oncology Outpatients Service Planning

Plans for Year 1-3 (2022/23 — 2023/24 — 2024/25 — HEAD AND NECK

0.5wte H&N (and a.n.other tumour site) Clinical Oncologist with existing consultants reducing to fortnightly clinics
OP Enteral feeding pathways / proactive RIG/PEG pathway

Tumour site agnostic Immuno-oncology service

Continue Elekta pathway partnership

Sign Al (?MVision) Research Industry partnership

SBU SWWCC (non-surgical) Oncology based and funded H&N and Skin CNS appointed
PETNECK2 F/up trial

Welsh CPS pathology pathway

Development of PHW / DHCW RT and SACT dashboard

GA lists reinstated for ENT / MaxFax and Plastics

SBU surgeon taking SWW pts for robotic mucosectomy when appropriate

Agreement on [P repatriation and with local specialist support

Development of nursing airway competency maintenance plan for SBU

PBT for evaluative commissioning matching NHS England indications (Nasopharynx)

FARC

A Regional Collaboration for Health
Cydweithrediad Rhanbarthol dros lechyd
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