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NHS England Briefing: Oncology, Radiotherapy and Chemotherapy Provision 
in North Cumbria

The purpose of this paper is to outline NHS England’s approach  to provision of 
oncology services, including radiotherapy and chemotherapy delivery, to the 
population of Cumbria (North and South) and to provide assurance that 
commissioners’ main objective is to ensure best outcomes and experience for 
patients.
The approach is to be developed in two phases: 
Phase1 North Cumbria: 
To actively consider viable options for North Cumbria that are sufficiently flexible to 
provide innovative solutions, whilst seeking to resolve the immediate concerns 
regarding the Linear accelerator replacement and recruitment difficulties.
Phase 2 South Cumbria: 
A broad analysis of patient flows across the whole of Cumbria and including a review 
of access to radiotherapy and oncology services for the South Cumbria population to 
generate options for sustainable delivery. 
Both phases will be set within the context of national Cancer Review and the 
Success Regime in North Cumbria. 
All the options include a consideration of:

 Existing / future scope of cancer services delivered locally.
 Geographical access and size of population that would benefit
 Access to new treatments associated with complex delivery models
 The impact of these changes on current clinical pathways 
 Efficient use of equipment and staffing 
 Changing clinical practice and associated future demand  
 Financial evaluation
 National Cancer Strategy

Phase 1: North Cumbria

It is acknowledged that North Cumbria University Hospitals Trust has challenges in 
providing radiotherapy to the required standards as defined in the specialised 
commissioning radiotherapy service specification and meeting the national 
requirement for the most up to date treatments.



NCUH has informed commissioners that it is not able to continue to provide this 
service indefinitely; the linear accelerator stock is now over 10 years old, the usual 
timeframe for replacement of this equipment. The increasing likelihood of breakdown 
presents a risk to the service, although it is to be noted that the equipment is, at 
present, considered safe. However it is not up to current specification and 
furthermore it, is recognised that the accommodation itself is sub-optimal and may 
not facilitate installation of the latest machines. Access to capital funds is likely to be 
a challenge to any incoming provider; the initial investment required to cover new 
build and equipment is anticipated to be in the range of £15m to £20m.

Difficulties in recruiting medical staff have given rise to concern about the fragility of 
the wider Oncology service. This has been addressed in the short term by support 
from Newcastle upon Tyne Hospitals NHS Foundation Trust’s specialist cancer 
centre; but there is a need for a permanent solution. It is therefore now accepted that 
the solution to the current problem will not be found in securing radiotherapy 
provision alone and should therefore include the full Clinical and Medical Oncology 
service.

Progress to date

The Director of Specialised Commissioning for NHS England (North) established a 
project team to determine the best way to secure the stated objectives.  The team 
comprises members from Specialised Commissioning, Radiotherapy Clinical 
Reference Group, NHS England Programme of Care leads, Cumbria CCG, Northern 
England Cancer network and NHS Procurement and is chaired by the Assistant 
Regional Director of Specialised Commissioning for the North East and Cumbria. 

The project team established at an early stage that a move to a lead-provider model 
to create a “networked” service based on collaborative partnerships was the key to 
delivery of a sustainable service. Such a model would ensure that the skills and 
expertise necessary for the provision of treatment to the specified standard across 
the cancer pathway were available to the local population. Whilst the lead provider 
was likely to be an existing major cancer provider outside of Cumbria, it was 
considered essential that the service would continue to be delivered locally; in 
particular the existing co-location of some inter–linked services on the Cumberland 
Infirmary site was deemed a major consideration. 

In order to identify and begin discussions with a capable provider NHS England 
published a commercial statement of intent to commission an oncology service in 
North Cumbria, to include out-patient clinics, acute oncology, chemotherapy and 
radiotherapy. This statement made it clear that services are to be delivered within 
North Cumbria, and that radiotherapy should continue to be provided at Carlisle. 
Expressions of interest were received from a number of parties and a pre-screening 
questionnaire was sent out to select those who were potentially a ‘capable provider’.

The closing date for responses to the questionnaire has now passed; NHS England 
received submissions from two organisations and through an internal evaluation 
process have been able to identify a provider who NHS England believe meets our 
requirements. Legal requirements prevent us disclosing the name of the selected 



provider during an agreed ten-day ‘stand still’ period. This will end at midnight on 
4 December 2015 and as soon as we are able, NHS England will progress 
immediately to discussion with the selected provider on the future provision of the 
whole service.

NHS England has been assured of the support of Success Regime and by NHS 
England’s Regional Management Team to progress at pace the project described 
above. The previous project to replace radiotherapy services alone in North Cumbria 
identified an implementation date of June 2018 for full mobilisation; although the new 
remit covers a wider service, the aim is to complete within this date and it is intended 
that significant elements of the service will be transformed within a much shorter 
timescale.  

The project team has agreed that all decisions should be made jointly and owned in 
partnership; this will include much wider engagement with all stakeholders, including 
patients and the public. The over-arching principle is the need to ensure that the 
service remains safe, effective and accessible to local people. 

Next Steps

1. Enter into formal discussions with the most capable provider to negotiate 
and agree the contract and mobilisation.

2. Identify contract funding envelope
3. Establish an operational integration group to steer the local 

implementation using local knowledge and expertise.
4. Agree clear project plan leading to implementation of the new service by 

June 2018
NHS England have a communication plan in place for this project and the team are 
committed to ensuring that all stakeholders are updated as progress is made through 
the next stages. Comments from the Health Scrutiny Committee are welcome and 
would help us to develop the plan and ensure that we are aware of all potential 
stakeholders.
Phase 2: South Cumbria and National Strategy
Phase 2 is in its early stages. Discussions have focused on the need for a model 
which embeds accountability across the whole pathway. We will look to examples of 
recently established Vanguards who are exploring ways in which this can be 
achieved for Cancer pathways, to shape our approach.    
The latest national and regional strategy reinforces the recommendation to move 
towards an integrated cancer pathway. The Independent Cancer Taskforce reports 
that “cancer patients will need a combination of surgery, radiotherapy and 
chemotherapy. It is essential that planning for improvements in, and provision of, 
these treatments does not consider them in isolation.”



Members should note that as a result of the work of the Cancer Task Force NHS 
England is to set out clear expectations for commissioning of cancer services. It is 
expected that all commissioners should commission to NICE guidelines and CRG-
approved service specifications as a minimum; this will form the mainstay of our 
plans for the future of the service across Cumbria.
Given the geographical challenges and sparsity of population patterns combined with 
remote urban centres, providing a fixed site, fully staffed and resilient solution is a 
difficult challenge. The solution will in all probability need the Cumbria CCG, 
Lancashire CCGs and more than one provider to come together to provide the 
solution. The NHS England Strategy to develop collaborative commissioning with 
Clinical Commissioning Groups will entail a move to new models of care. 
We have developed models which include a focus on ‘bundles’ of care which will be 
commissioned as one service through a network of providers.  The cancer bundle 
(see Appendix A) will include links to surgical pathways, as a minimum for the 
following cancers – Urology, Breast, Gynaecology and colorectal. It is envisaged that 
this approach will facilitate a ‘joined up’ approach between commissioners and seek 
to eliminate existing gaps in pathways which often appear where patients transfer 
between providers. 
The final challenge will be financial but the agreed funding for the Five Year Forward 
View provides a platform for these discussions.
Summary
In summary, the aim is to implement appropriate service models which will include 
collaborative partnerships for Radiotherapy and Oncology services commissioned by 
NHS England and CCGs.  There is a need to ensure that an integrated approach is 
taken to the delivery of oncology services as a whole in the most cost-effective way 
and that it is maintained for the whole population of Cumbria.



Appendix A

Cancer Care Bundle:

Body Systems

B12.
Sarcoma

B10.
Thoracic

B13.
CNS Tumours

Treatment & 
Diagnostics

B01.
Radiotherapy

B02.
PET - CT

B11.
Oesophageal

B14.
Urology

B15.
Chemotherapy

B16.
Head & Neck

Teenage & 
Young People

B17.
Teenage & 

Young People

D12.
Ophthalmolog
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