
 
Mr Vaughan Gething MS  

 

 

Minister for Health and Social Services  

 

 

19th August 2020  

 

Dear Mr Gething,  

 

We are writing to highlight our deep concern regarding the clinical model that is proposed with 

the development of a new cancer centre on a stand-alone site. We are committed to 

transforming cancer care for patients in South East Wales and believe there is an exceptional 

opportunity to get this right. We are requesting a review of the current model, particularly as it 

relates to urgent care for cancer patients and future proofing the rapidly developing cancer 

therapeutics field.  

 

Our concerns relate to:  

a) Patient safety.  

b) Concern of sustainability and viability of a standalone centre in the context of the 

rapidly changing medical and scientific developments in cancer care which will be  

a. a huge investment in a model that is not fit for purpose  

b. unattractive to oncology teams of the future, including attracting trainees to Wales  

c. a significant limitation to research opportunities in Wales for the foreseeable 

future.  

c) Lack of service transformation and a lost opportunity for the population of SE Wales.  

 

The ability to deliver new therapies such as immunotherapy, CAR-T and new anti- cancer 

therapy in the context of early phase research requires timely multidisciplinary specialist care 

with immediate access to high dependency or intensive care. It is already clear that the recent 

introduction of immunotherapies, whilst transforming outcomes for some patients with cancer, 

can result in severe morbidity including endocrine, autonomic, autoimmune and life 

threatening complications. As the development of new cancer treatments brings new 

opportunities for patients, the need to support them with oncology, medical, surgical, 

interventional radiology and intensive care teams working together, on-site is imperative.  



The limitation of the proposed approach has already been apparent through review of other 

stand-alone cancer centres e.g. Mount Vernon where an independent review identified that in 

order to provide modern oncology care, “comprehensive medical and surgical support 

services, including Intensive Treatment Unit (ITU) are needed. Acutely unwell patients require 

inpatient, multidisciplinary management including for multisystem toxicities from increasing 

use of immunotherapies.”  

It was these concerns that led another stand-alone cancer hospital, Clatterbridge, to put their 

new build on the Royal Liverpool Hospital site exactly because they understood the need to be 

able to access acute services.  

 

Co-location of acute cancer care would also afford a significant enhancement of training and 

education opportunities for all members of the multidisciplinary team. Training in Acute 

Oncology is part of the core curriculum and a cancer centre aligned with the University and a 

major teaching hospital would provide a clear opportunity to make Wales a leading centre 

within Europe for Cancer care.  

 

A major innovation in Cancer treatment – CAR T therapy, has been commissioned by 

WHSSC and will be based at the UHW site in alignment with the Haematological malignancy 

service. Indications for Advanced Cell Therapies are expected to expand beyond 

haematological malignancies and so the opportunity exists for haematology and solid tumour 

Oncology services to work synergistically in one clinical area. The inability of a new 

standalone cancer hospital to deliver CAR T will severely diminish the ability of Cardiff to 

attract Oncology trainees which will lead to the detriment of clinical cancer services in SE 

Wales.  

 

As clinicians with a major role in cancer care we now request an external independent review 

of the planned development and proposed model of care. We would welcome the opportunity 

to contribute constructively to this review. We are concerned that there is no clarity regarding 

how the proposal for the siting of VCC as a stand-alone cancer centre was reached originally 

and what other options were explored and appraised.  

 

We are aware that a review has previously taken place (the Barrett Report 2017). Whilst the 

landscape of cancer care has changed significantly since this review, we have not been able 

to obtain a copy. We request that an un-redacted copy of this review is made public.  

 

Thank you for your consideration.  



 

Yours sincerely,  

 

The undersigned:  

 

(REDACTED – SECTION 40) 


