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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:

• A growing and ageing population with more complex care needs;
• Increased screening to support earlier diagnosis and detection in cancer;
• 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 

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 
SWWCC and regional cancer 
services for the South West 

Wales population

To improve the quality of 
outcomes of care from the 

SWWCC and regional cancer 
services

To improve the capacity of 
regional cancer services to 
meet demand and improve 

access and outcomes 
To support the SWWCC to 

improve the economy of local 
and regional cancer services

To improve the efficiency of 
the SWWCC and regional 

cancer services

To improve the effectiveness 
of the SWWCC and regional 

cancer 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:

• 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 26th January 2023. Further analysis will be 
undertaken on affordability in the forthcoming months.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol:
Datix Risk Register Reference and 
Score:

N/A

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

All Health & Care Standards Apply
Choose an item.
Choose an item.
Choose an item.

Amcanion Strategol y BIP:
UHB Strategic Objectives:

5. Safe sustainable, accessible and kind care
Choose an item.
Choose an item.
Choose an item.

Amcanion Cynllunio
Planning Objectives

5N_22 Implement National Network and Joint 
Committee Plans
Choose an item.
Choose an item.
Choose an item.
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Amcanion Llesiant BIP:
UHB Well-being Objectives: 
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2018-2019

9. All HDdUHB Well-being Objectives apply
Choose an item.
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

Included within the Paper

Rhestr Termau:
Glossary of Terms:

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

Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Cyfarfod Bwrdd Iechyd 
Prifysgol:
Parties / Committees consulted prior 
to University Health Board:

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)
Ariannol / Gwerth am Arian:
Financial / Service:

Included within the Paper

Ansawdd / Gofal Claf:
Quality / Patient Care:

Included within the Paper

Gweithlu:
Workforce:

Included within the Paper

Risg:
Risk:

Included within the Paper

Cyfreithiol:
Legal:

Included within the Paper

Enw Da:
Reputational:

Included within the Paper

Gyfrinachedd:
Privacy:

Included within the Paper

Cydraddoldeb:
Equality:

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;
• 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
Siân 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. 
1 in 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:

 

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 1st 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 through well-defined pathway of care that involves the following five key components:
1. Cancer Prevention: Enhancing public awareness and education to make informed decisions about lifestyle choices that promote a 
healthy, cancer free population.
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. 
5. End of Life Care: Sadly, not all patients survive cancer – openness about the need to plan end of life care is essential. A focus on living 
and dying well, early identification of needs and access to fast, effective palliation are important to reduce distress for both the patient and 
their family.

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 
regional cancer services for the South West 

Wales population

To improve the quality of outcomes of care 
from the SWWCC and regional cancer 

services

To improve the capacity of regional cancer 
services to meet demand and improve 

access and outcomes 

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

services

To improve the efficiency of the SWWCC and 
regional cancer services

To improve the effectiveness of the SWWCC 
and regional cancer 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: 
• The development of more sustainable workforce; 
• Providing access to replacement and modern specialist infrastructure and equipment;
• Improvements in our digital infrastructure and innovation.
• 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). 
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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 illnesses. 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:
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Swansea Bay: HNA and Demographics Key Points
• 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 3rd 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. 

Hywel Dda HNA Demographics Key Points:
• Covers three West Wales counties (Carmarthenshire, Ceredigion and Pembrokeshire) and 

covers a quarter of the landmass of Wales. 
• 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. 
• 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%). 

• 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 
people than average across Wales, with inward migration a major accelerating factor for 
the growth of the older population.  

• 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. 

• Highest concentrations of several different types of deprivation are seen in and around 
towns including Llanelli (Carmarthenshire), Ammanford (Carmarthenshire), Pembroke 
Dock (Pembrokeshire) and Cardigan (Ceredigion)
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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. Its 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:
• A growing and ageing population with more complex care needs;
• Increased screening to support earlier diagnosis and detection in cancer;
• 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: 

• meet the SCP cancer waiting time of 62 days for patients presenting with a suspicion of cancer 
• improve cancer patient experience 
• 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:
• RT is 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:

• 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 
(Highest volume)

Attendances 19/20
Total SBUHB HDdUHB PTHB CTMUHB

1. Urology (prostate) 8,108      =                                      3,956 4,152 - -
2. Breast 7,124      = 3,105 4,004 15
3. Head and Neck 3,177      = 1,575 1567 - 35
4. Lower GI (colorectal) 1,992      = 808 1184 - -
5. Gynae 1,819      = 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, 4th 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




