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1. Introduction 
The following report sets out the findings from the third Stakeholder Panel event which was 
held on the 4th December 2018 at Halton Stadium.  The outline of the agenda was as 
follows: 

 Welcome by Dianne Johnson, Senior Responsible Officer for the Transforming Cancer 
Care Programme / Chief Executive Officer, NHS Knowsley CCG 

 Introduction by Louise Bradley, Director, Participate 
 Presentation by Dianne Johnson regarding: 

o Process reminder including the national and regional context, the scope of the 
Eastern Sector Cancer Hub and governance of the programme 

o Overview of the case for change 
o The current and proposed model 
o The benefits of the proposed model 

 Facilitated discussions across four tables – experts circulated the groups to discuss 
the presentation content and answer any queries 

 Presentation by Dianne Johnson about the next steps and an update on travel 
mapping 

Insight from the group discussions have been collated into common themes. 

Attendance at the Event 

There were 23 participants at the event made up of the following representation: 

 Cancer support group - 6 
 Healthwatch - 4 
 Hospital/hospital trust - 4 
 Partner organisation – 2 
 Service user/Patient Representative - 5 
 Other – 2 
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2. Executive Summary 
 
There were 23 participants in total at the third Stakeholder Panel event held on the 4th 
December at Halton Stadium.  A summary of the discussions and questions provided by the 
participants are as follows.  A more detailed outline of the discussions and responses from 
experts can be found in section 3. 
 

 Staff wanted to see a better reflection of current care services and what is happening 
now within the modelling. 

 All wanted to see equal care for all across the four CCG areas. 

 People wanted to know whether services will be lost through the new model. 

 There was a call for more detail of the evidence base and how the modelling and 
decisions will be scrutinised. 

 Location, transport and travel remain key issues, although there is recognition that 
quality and equality are important factors. 

 Additional suggestions and questions were raised by panel members about the Hub 
and suggested names of the Hub; see 3.4. 

 The participants called for better use of language and terminology within the 
engagement documents and made suggestions for real case studies. 

 People asked for there to be an honest discussion about workforce and whether the 
plans are aspirational or realistic. 

 Many wanted the importance of clinical trials and research to be better explained to 
patients. 

 Participants described how the current treatment of cancer patients attending A&E is 
fragmented across the localities / boroughs of the Eastern Sector. 

 Some people wanted clarification about less common cancers and how they would fit 
into the Hub model. 
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 A few people explained how they thought long term cancer patients were not well 
supported. 

 Questions were asked of the experts about the money to support the proposed 
model and whether they were considering the potential expense for patients’ 
location changes. 

 Some people wanted to hear more about the next steps and how patients were 
being engaged. 

  



       Stakeholder Panel Event Report 4th Dec 2018 07-01-19 

 

 
       Transforming Cancer Care Page | 7 

3. Main Findings 
Following a presentation by Dianne Johnson, experts visited each table in turn to hear 
questions and discuss with the participants about the current and proposed model.  The 
experts changed tables after 10 minutes, visiting all four tables during the session.  The 
experts were: 

 Dianne Johnson; Senior Responsible Officer for the programme / Chief Executive 
Officer, Knowsley CCG 

 Dr Sue Burke; GP Cancer Clinical Lead, Warrington CCG 

 Dr Paul Rose; GP Cancer Clinical Lead, St Helens CCG 

 Mark Lammas; Project Manager for the programme / Commissioning Programme 
Manager, Knowsley CCG 

The following sets a summary from the discussions on the day.  

3.1 Recognising Current Resources 

The attendees were keen for current resources and services to be better reflected in the 
proposed model of care.  Across the tables, people felt services and care that are working 
well were not adequately recognised within the proposed plans.  For example, some 
described how urgent care was already being managed at the Lilac Centre. 

“Within the current model and future model some aspects are already covered, like 
ambulatory care at the Lilac Centre. Is this current model reflective of what is happening 
now?” Participant 

Discussions progressed around equality of care, with many describing how care is not 
currently equal for all. 

“There is a real inequality for patients that can’t use the Lilac Centre for example, we want 
to make sure everyone has access to a service.” Participant 

People also wanted to hear that they were not going to lose services or that care will not be 
diminished.  Others were confused as to whether the Hub would be an extra facility or an 
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add-on to what is already available.  The experts explained that care would not be 
diminished, but that it will actually be boosted. 

 3.2 Evidence Base 
 
A number of people raised the point of wanting to hear what the evidence base is for the 
proposed Hub model.  This included:  
 

 Evidence of best practice elsewhere – other hubs, other areas 
 How other Hubs work across the region? 
 How can better outcomes be measured and what are they? 
 What is the feedback from scrutiny committees? 

The experts described how the process is very structured, follows an evidence base, and 
requires adherence to NHS England regulatory compliance.  This evidence base includes the 
following; National Cancer Strategy, Clatterbridge Cancer Centre Strategic Implementation 
Plan and an Independent Clinical Senate Review on the proposed model of care.  Following 
this a business case will be reviewed by NHS England before a formal consultation process 
can commence.  
 
“It is a very rigorous and structured process to set out the model and at the end will be the 
where [the hub will be located]. It is easy to leap to solutions too early.” Expert 

3.3 Location/Travel/Transport 
 
Quality and equality of care was recognised by the participants as being more important 
than location on the whole but many described how travel to and from a service, 
particularly during treatment, could impact negatively on patients. 
 
“It is not distance it is about sitting on a bus for an hour in the condition you are in taking 
that journey.” Participant 
 
Others described that if the location of the hub is further towards Merseyside that it would 
cause issues for people living in Warrington. 
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Other discussions centered around knowing whether the Trusts are able to cater for a Hub 
in their location.  People wanted to know if both Trusts could accommodate a Hub 
currently. 
 
“We have asked the Trusts and their estates can cater for this.” Expert 
 
Different types of alternative transport were suggested and the experts explained that 
investigations were ongoing into travel and transport to and from a variety of locations.  
They also acknowledged that a range of different methods of transport would need to be 
considered. 

3.4 Proposed Hub Model 

A range of topics were discussed at the event in relation to the proposed hub, with 
questions and suggestions provided as follows. These questions will be provided with a 
response and demonstrated in future FAQ’s. 

 What will be the major gains to having the hub? 

 How would you get a holistic needs assessment? 

 Will there be virtual clinics? 

 Can Macmillan and Marie Curie support the hub model? 

 Could children use the hub? 

 Could CVS provide signposting? 

 Include additional services e.g. Macmillan benefits advice 

 What will be the radiography offer? 

 Monitoring of patients through virtual working, helping to avoid attendance at A&E 

 How will dialogue between the Hub and the surgical team work? 

During the discussions, some people suggested ways in which the model could be better 
portrayed during the engagement and consultation to help people understand the plans.  
These included showing all possible pathways to care including using other cancer services 
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across the regions i.e. The Christie in Greater Manchester.  In addition, they called for real 
life case study examples of patient’s journeys. 

The name of the proposed Hub was considered at the event amongst some participants.  
Suggestions included: 

“Call it ‘centre’ rather than Hub” 

“Look at calling it Clatterbridge with …….. for the name” 

Use of terminology and language was highlighted as needing more consideration.  For 
example, people felt the use of the word ‘ambulatory’ was unfamiliar to members of the 
public.   

3.5 Workforce  

People asked for there to be an honest discussion about workforce and whether the plans 
are aspirational or realistic.  Some people asked for a clearer indication of opening times 
and capacity.   

The experts explained that there are limited resources across GPs/consultants and that 
they need to bring them together to support one another and provide a better all-round 
service. 

3.6 Clinical Trials 

There were some discussions around clinical trials and how people wanted the importance 
of clinical trials and research to be explained better to patients.  The experts acknowledged 
that patients are saying they want better access to trials. 

3.7 Urgent Care 

Participants described how the current treatment of cancer patients attending A&E is very 
fragmented across the CCGs.  Discussions centered around the need for cancer patients to 
avoid waiting in A&E.   

“We want to avoid [cancer patients going to] A&E that is the Gold Standard”. Expert 

“If someone feels unwell, they can be assessed at the Hub instead of going to A&E”. Expert 
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3.8 Less Common Cancers 

Some of the participants asked the experts about less common cancers, what were 
intermediate cancers and how will they fit into the Hub model. 

“Breast cancer is a common cancer and lung is for people living in St Helens.  Gynecologic 
cancer, Melanoma and Pancreatic cancer are intermediary”. Expert 

The experts explained that the rarer cancers would still be treated by the Clatterbridge 
teams and that the Hub, although focused on care for common cancers, could help those 
with more complex cancers. For example, the urgent care service could assess patients and 
provide care out of the A&E setting. 

3.9 Long-term Cancer Care 

One table discussed how they felt long term cancer patients were not well supported. 

“Someone diagnosed 4-5 years ago need to be just a big a priority as those recently 
diagnosed”. Participant 

“More people are living with cancer than die from it”. Participant 

3.10 Finances 

People asked the experts if there is money to support the proposed model.  The experts 
explained that financial modelling was taking place to understand if more funding is needed 
but in essence, they were looking to use the same money but in a different way. 

Other discussions outlined the need to consider the cost of using the hub for patients e.g. 
parking and travel costs. 

3.11 What Next  

Prior to hearing the next steps presentation by Dianne Johnson, some people were asking 
when patients will be consulted and what the next stages are.  The experts explained that 
patients were already being engaged via focus groups across the four CCGs and that 
another event will take place with the stakeholder panel in January, when patient case 
studies will be made available.  They also explained this first stage in the process was about 
“looking at what good looks like and future proofing services within the Eastern Sector”. 
 


