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1. Executive Summary

The National Oncology Taskforce was convened with the main remit of developing a plan to better
align demand and capacity within oncology service in NHS Scotland, given continuing increases in
demand and reported challenges to capacity. It was recognised that while there was an urgent need
to manage the immediate workforce requirements and mutual aid arrangement, there was also a
need to consider the medium to long-term position. As such, in August 2022, the Scottish
Government commissioned the Scottish Cancer Network (SCN) to facilitate a review of the oncology
workforce in NHS Scotland. The aim of the review was to consider the medium to long-term
opportunities and the question:

How do we build a sustainable oncology workforce that meets the needs of the patients of
Scotland?

For the purpose of this review, the scope of the oncology workforce under consideration included
key professionals delivering SACT services: medical and clinical oncology, nursing (oncology and
haematology) and pharmacy.

A small Task and Finish Team was assembled and the work was organised into two phases:

Phase 1 - to collect and analyse high-level information to map existing Systemic Anti-Cancer
Therapy (SACT) workforce capacity and demand, and to describe existing capacity in the
service’s key professions: medical and clinical oncology, nursing, and pharmacy.

Phase 2 - to supplement the quantitative data collection of Phase 1, along with the addition
of qualitative research and learning from international best practice, enabling the voices of
those working in Oncology to inform recommendations.

The following methods were applied:

= Quantitative data collection and analysis — gathered from; SACT activity dashboard,
Public Health Scotland; Dataset request to Public Health Scotland; NES official workforce
statistics; NES medical profiles; Clinical Oncology Consultant Census 2021 — Royal College
of Radiologists; Population estimates time series data — National Records of Scotland.

= Qualitative data collection and analysis — three workshops held, with accompanying
survey; output coded.

= Desk-based research of good practice — intelligence was gathered from international
centres of excellence including The Royal Marsden NHS Foundation Trust, The Christie NHS
Foundation Trust, and Gustave Roussy

The key findings from the quantitative data can be summarised as follows:
= Demand for oncology services has increased dramatically over the past 7 years. This
demand is driven by an increased number of appointments on a background of a static
number of new patients per year, suggesting a growing number of patients are requiring
more SACT for longer.
= Newly licensed drugs are becoming an increasing proportion of the workload in SACT units.
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= Although oncology consultant numbers seem to have increased vis-a-vis the population they
serve, the increase in demand observed has meant staffing levels have deteriorated
compared to their workload.

= Both NCA and WOSCAN have similar, lower staffing levels than SCAN.

= Tumour site coverage is not completely described here, but the Clinical Oncology data
available suggests NCA is particularly vulnerable, with some cancer centres having very
precarious cover.

= Approximately 40% of the oncology consultant establishment is aged 50 and above, meaning
a large number of retirements in a short period is possible.

= The consultant workforce is projected to decrease by 5 WTE by 2027. However, this
projection does not include recruitment from outwith Scotland, which can mitigate this
position.

= An analysis of business cases identifies significant staffing gaps in medical, nursing, and
pharmacy staff.

The key findings from the qualitative data in terms of frequencies of coded themes, and sub-themes:

Stakehalder
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Consideration of the centres of excellence suggested that workforce shortages are not universal and
gave a sense how their approach to governance and accountability frameworks, management,
partnership working, systems integration, and growth funding of essential capacity have helped to
create an environment for success by offering attractive and rewarding careers.

The common theme which emerged from all of the analysis undertaken in this review was the need
to provide an ambitious strategic vision, and viable service model which can deliver excellence
through an integrated approach to cutting-edge care, research, data driven innovation, and
educational opportunities. For this, there was overwhelming support from stakeholders to work

v1.0 January 2023 Page 6 of 58



W ‘ Scottish Government N H S
Riaghaltas na h-Alba
. | gov.scot A~ 4

SCOTLAND

together across boundaries in recognition that working collaboratively at a national level was the key
way to build resilience into this fragile service.

[redacted under s29(1)(a)]

The following report summarises the approach, findings, and opportunities. This will be submitted
to the Cancer Policy Team for consideration prior to sharing with the National Oncology Taskforce.

Thanks are given to all those who contributed to this review.
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2. Introduction

The Scottish Government is committed to driving up cancer outcomes. It recognises that Oncology
Services, and the specialist staff on which they depend, are a core part of the cancer pathway for
patients of all tumour types. Accordingly, providing equitable access to high-quality oncology
services is a key part of the National Cancer Strategy. The ability to deliver this in in recent years
has been severely compromised by national shortages of Oncology specialists of all professions,
but particularly consultant oncologists.

Although vacancy rates are not evenly distributed across all five Scottish cancer centres, they have
each faced severe challenges maintaining services due to long-term vacancies which they have
been unable to fill. This has resulted in patients needing to travel out of region to access some
oncology therapies, and for regional centres to work together across boundaries, providing ‘mutual
aid’ to maintain access to care. In August 2022, the Scottish Government requested that the Scottish
Cancer Network complete a national workforce review to assess the situation and how to deliver a
sustainable, more flexible oncology workforce. The drivers, method, and findings of this review are
summarised below.

The National Cancer Strategy continues to place special importance on addressing health
inequalities and reducing barriers to access, such as the need to travel long distances to access
care. The following report notes the key principle of providing more care closer to home, wherever
clinically appropriate and operationally viable as this fundamentally influences the design and
delivery of an appropriate workforce model.

Delivering this ambition whilst simultaneously improving outcomes and waiting times will be hugely
challenging. Particularly as underlying long-term pressures such as increasing demand, delays,
complexity, and workforce shortages were exacerbated during the COVID-19 pandemic. This
sustained deterioration over time has had a considerable impact on an increasingly fatigued, ageing
workforce; and on Scotland’s ability to compete for a diminishing pool of specialist staff across the
UK.

Scottish Oncology services have experienced these pressures more acutely than many others due
to a range of service specific issues. Oncology services are specialist services provided by five
cancer centres (three centres in the north, one in the west and one in the south east), with outreach
consultant services provided to other boards within their regions and elements of cross boundary
working where there is more than one cancer centre within a region (North). The consultant body
consists of Consultant Clinical Oncologists, members of the Royal College of Radiologists, who are
qualified to deliver Radiotherapy and Systemic Anti-Cancer Therapy (SACT); and Consultant
Medical Oncologists, members of the Royal College of Physicians, who specialise in SACT.

Oncology sits at the end of the treatment pathway for patients of all tumour groups who require
oncological intervention, following diagnostics and/or surgical or non-surgical interventions in other
specialties. Patients thus present to Oncology with a confirmed diagnosis and need time
critical care. The upstream pressures, described above, have resulted in [redacted under
s26(1)(a)]
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Treatments usually take the form of a series of potentially lifesaving, life extending, or palliative
Systemic Anti-Cancer Therapy (SACT) and/or Radiotherapy. Approximately 80% of services are
delivered as multiple day-case and outpatient episodes, often requiring multiple lines of treatment,
and an extended period of follow-up and maintenance therapies. Unlike other cancer specialties,
which are more likely to provide ‘one-off’ interventions, the treatment modalities in Oncology lead to
much larger ‘per patient’ increases in workload.

Oncology product development and licensing have also continued at a rapid pace during the last
decade. This means that ever more treatment options continue to be made available to a growing
aging population.

In combination, these factors have a twofold impact on demand and capacity; a much higher annual
demand growth than most specialties (approximately 10% per annum for SACT) and the need for
greater sub-specialisation to maintain expertise in each disease group’s ever-growing range of
treatment options, available in standard of care and clinical trials.

In line with international best practice, Oncologists complete a broad-based training programme,
then sub-specialise in the treatment of one or two tumour types. Consequently, even in larger
regional centres, oncologists usually work in just one or two very small tumour specific teams, lacking
competencies to safely cover colleagues in other tumour teams. As service pressures deteriorate,
the rate of departures and retirals increase, and the inability to successfully compete for staff and/or
grow enough trainees intensifies pressure on the small number of sub-specialists left behind.

In some regional cancer centres, there are insufficient patient numbers in certain disease groups to
warrant more than a single-handed consultant. This not only renders tumour specific regional
services extremely vulnerable, but precludes essential clinical peer review, support, and
sub-specialist cross cover during absence. [redacted under s29(1)(a)] even in services which
outwardly appear to have no immediate gaps.

Sub-specialisation in oncology is internationally accepted best practice and moving away from this
would risk lowering quality and outcomes, and further reduce Scotland’s ability to attract and retain
staff. However, the current service model of five cancer centres individually employing and relying
on very small numbers of sub-specialists to care for a regional population lacks resilience,
flexibility, responsiveness, and is vulnerable in the event of unforeseen absence and/or workforce
shortages. Indeed, in recent years, the inability to replace or cross-cover oncologists has
resulted in multiple “mutual aid” requests between centres and patients travelling out of catchment
to access care.

In recognition of extreme pressures and pathway disruption in oncology, Scottish Government
commissioned the Scottish Cancer Network (SCN) to facilitate a review of the oncology workforce
in NHS Scotland. A great deal of work had been done locally and regionally in this area, but such an
exercise had yet to be done on a national scale.

1 https://www.rcr.ac.uk/system/files/publication/field publication files/radiotherapy-peer-review-2022.pdf
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The review consisted of two phases. Phase 1 was to collect and analyse high-level information to
map existing Systemic Anti-Cancer Therapy (SACT) workforce capacity and demand, and to
describe existing capacity in the service’s key professions: medical and clinical oncology, nursing,
and pharmacy. It was also intended to identify areas where consultant cover for some tumour types
is lowest, thus requiring more urgent intervention. Phase 2 of the review has then supplemented the
guantitative data collection of Phase 1, along with the addition of qualitative research, enabling the
voices of those working in the service to inform firm opportunities for service redesign.

The key aim of this review was to develop workforce related options which will support sustainable
and resilient delivery of SACT services:

= Flexible workforce approaches

= Ability to consistently meet service needs and performance standards

= A robust approach to national workforce planning

= Maintenance of the highest quality of service

= Value for money

= Equity of access to high quality oncology services for patients across NHS Scotland

= A commitment to delivering care closer to home wherever clinically appropriate and

operationally viable

On commencing this review, it became clear that an increasing range of oncology services are
having to be provided on a supra-regional or national basis, often with rapid action required at service
management level to ensure safe care across boundaries. Nevertheless, current governance
structures remain board based and/or with regional arrangements in place for some elements of
service. Board Chief Executives also remain accountable for safety, quality, and efficiency of care
for their own catchment population. Stakeholders reported that negotiations can therefore be
protracted, arduous, and the principle of ‘mutual detriment’ difficult to implement in practice (i.e., the
sharing of negative capacity impacts to maintain equitable access to care for patients across
boundaries). Strategic and operational management arrangements need to be better aligned to
these new conditions to ensure that timeous interventions and improvements can be made across
Scotland, wherever the need arises.

It was also evident that irrespective of service challenges, high annual demand growth continues,
resulting in a widening gap between capacity and demand, which in turn negatively impact
recruitment and retention. Consequently, it seems unlikely that the stated aims of this review can
be met without considering service funding, data requirements, planning, operational delivery,
governance, and coordination models.

The existing service delivery and governance arrangements could not prevent a sustained
deterioration in the national position, such that patients had to travel out of catchment for Oncology
care, and the Oncology Clinical Community is skeptical that current arrangements can deliver the
necessary improvements. There was also a clear message from the Oncology Community that whilst
services are reviewed and plans developed and enacted, there is a pressing need to optimize
specialist capacity, and more evenly distribute workload on a local, regional, and national basis.

The following report summarises the findings and recommendations of this review. It combines
learning from the Scottish Oncology Community with best practice research focused on several
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internationally recognised centres of excellence, including The Gustave Roussy, The Christie NHS
Foundation Trust, and The Royal Marsden NHS Foundation Trust.

This approach allowed a deeper understanding of challenges and the wide range of improvement
opportunities that are worthy of further consideration. These have been summarised in Section 7
(Page 26).

The common theme which emerged from all of the analysis undertaken in this review was
[redacted under s29(1)(a)]

To accomplish comparable results as the centres of excellence reviewed would first require careful
reconsideration of governance and accountability frameworks, management, partnership
working, systems integration, and growth funding of essential capacity. These are pre-
requisites for the design and delivery of sustainable service improvements, and a successful
workforce plan which can offer more attractive and rewarding careers.

Accordingly, opportunities have been grouped into three overarching themes:

1) [redacted under s29(1)(a)]
2) [redacted under s29(1)(a)]
3) [redacted under s29(1)(a)]

Taken together, these opportunities would form a substantial programme of work, and an outline of
a proposed programme approach and timeline is provided in Section 8, Page 42.

Scottish Government is asked to approve the high-level recommendations derived from the detailed
list of related opportunities set out in this report and establish a national programme to coordinate
this work. Approval of the recommendations signals support to work through the
opportunities identified by service colleagues. Further approvals will be required [redacted under
s29(1)(a)]

This Report shows the results of the analysis undertaken, together with the opportunities
for improvement that have been identified. There is also a [redacted under s29(1)(a)]

3. Project Overview

3.1 Purpose and Benefits

v1.0 January 2023 Page 11 of 58
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The key aim of this Review was to develop workforce related options which will support sustainable
and resilient delivery of SACT services. Important factors to consider were:

= Flexible workforce approaches

= Ability to consistently meet service needs and performance standards

= A robust approach to national workforce planning

* Maintenance of the highest quality of service

= Value for money

= Equity of access to high quality oncology services for patients across NHS Scotland

= A commitment to delivering care closer to home wherever clinically appropriate and

operationally viable

Critical elements to this request were to understand:

= What are the current workforce requirements in terms of current issues and risks, future risks,
current and anticipated demand, internal drivers, external drivers, and future requirements?

=  What workforce is required to address these issues?

=  What workforce is currently in place?

= |s there sufficient demand to allow double consultant cover and maintenance of specialist
expertise, in all tumour groups, in all five centres? Consideration will be given to models of
operational service delivery for low volume, highly specialist, tumour groups

= Which tumour sites are treated by which cancer centre and using which resource?

= Do the Boards have robust and deliverable workforce plans which will effectively match
capacity with demand in the medium to long term?

These elements can all be summarised in the benefits logic map below, which shows how the
benefits relate to the Strategic Driver and Investment Objectives, and how this has ultimately driven
the identification of the initiatives that are summarised in the Key Opportunities for Improvement that
are described in Section 7 on Page 26.

Strategic Driver Investment objective

End benefit

Plan: Balancing the
demand for oncology
| services with the workforce
available to deliver them.

Attract—We must be able
to recruit a diverse
workforce that meets the
needs of the oncology
service for all geographies
of Scotland

To work collectively to build a
sustainable oncology workforce for
patients in Scotland. Providing a
consistent cancer service with
improved support, outcomes and
survival for people affected by
cancer in Scotland (National Cancer | »
Strategy). In doing so, building a
sustainable, skiled workforce, with
attractive career choices and fair
work where all are respected and
valued for the work they do
(Workforce Strategy).

Train: We must support

our workforce with the

skills and education to
deliver oncology services.

Employ: Our workforce

should feel valued and
¥

do, and see NHS Scotland
as an employer of choice.

Nurture: The wellbeing

and engagement of the

workforce should remain
an essential priority

Improved survival and
equity of care

4 Sustainable services, less
risk of incident

4 Reduced risk of complaint |,
1 or legal challenge

Improved retention — fewer
% leavers

+ Increasejoiners —afully

1 staffed workforce

rewarded for the work they |

+ Sufficient funding to meet
demand

[~

Improved staff morale

e
4

¥

y

Intermediate Benefit

Initiative

Consistent, timely, national
data set that allow pro-
active Scotland-wide
planning and investment

Easier for staffto work
across organisational
boundaries through
consistent HR processes,
move fowards
standardised approaches
etc

Improved governance,
reduced clinical risk,
through clearer
accountability

Reduce unnecessary
demand e.g. from
duplication, poor IT

systems.

1 4

Creating an environment
for success — review
system enablers,
structures, integration
requirements, and decide
what is the optimal
Scottish service model

Create a tailored workforce
plan to fit the optimal
model and prevent further
deterioration

Optimise use of capacity to
provide equitable access
1o safe and timely care

Figure 1: Benefits Logic Map to align Strategic Driver, Objectives, Benefits and Initiatives

3.2 Scope
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For the purpose of this review, the scope of the oncology workforce under consideration included
key professionals delivering SACT services: medical and clinical oncology, nursing (oncology and
haematology) and pharmacy. It should be noted that SACT services have critical co-dependencies
with the other two core services within oncology: radiotherapy and oncology clinical trials. These
services provide flex opportunities and efficiencies which alleviate pressure on SACT. For example,
Radiotherapy can provide highly cost-effective potential alternatives to SACT (alleviating demand
growth in SACT), with advanced radiographers able to release the time of Consultant Clinical
Oncologists, who can of course prescribe SACT (flex). Clinical Trials provides per patient externally
funded outpatient and SACT treatment capacity for patients who, if not entering trials, usually receive
treatment in increasingly stretched standard of care services (alleviating demand). Oncology trials
nurses are invariably SACT trained and can work in standard of care environments when services
pressures are severe (flex).

Additionally, patients are currently travelling out of regional catchments to access radiotherapy due
to oncology workforce fragilities in this part of oncology. This has impacted both clinical oncology
and medical oncology as the two groups work together within Oncology Clinical Directorates to
maintain interdependent SACT and Radiotherapy service provision.

However, these oncology services were explicitly out of scope of this review, with the only exception
being clinical oncologists (who deliver both radiotherapy and SACT). This does leave a gap in the
understanding of potential opportunities across the whole of oncology. For any future workforce
planning, it would be beneficial to consider the wider multi-professional oncology team.

3.3 Resources

The Review was carried out by a Task and Finish team made up of the following core members:
= [redacted under s38(1)(b)] Edinburgh Cancer Centre
* [redacted under s38(1)(b)] (North)
= redacted under s38(1)(b)], National Services Scotland
= redacted under s38(1)(b)], Scottish Government

Project management support was provided by:
= [redacted under s38(1)(b)], PgMS, National Services Scotland
= [redacted under s38(1)(b)], PgMS, National Services Scotland

The following have provided ongoing guidance for the review:

= [redacted under s38(1)(b)] PgMS, National Services Scotland

= [redacted under s38(1)(b)], Scottish Government

= [redacted under s38(1)(b)], Scottish Government

= Noelle O'Rourke, SCN National Clinical Lead, National Services

Scotland

Additional contribution was also provided from colleagues representing Oncology Nursing and
Pharmacy professions. However, as these representatives were not members of the core team, this
was only on a consultative basis.

It should also be noted that there has been no HR or Partnership guidance provided to this review,
so it is recommended that this be undertaken before any next steps are agreed.

v1.0 January 2023 Page 13 of 58



>

Version:

‘ Scottish Government N H S
Riaghaltas na h-Alba
gov.scot b\fd

SCOTLAND

4. Approach

4.1 Quantitative Data Collection and Analysis

In order to better understand the pressures affecting the Oncology workforce in Scotland, the Task
and Finish team set out to analyse data that would provide insight into the demand for Oncology
services and the supply of Oncology professionals. To undertake this, the following principles were
adhered to:
= Using retrospective data — Prospective data collection was not feasible given the timeframe
of this review. However, one of the Opportunities for Improvement is how a longer-term
prospective data collection system could be set up and governed. This is fundamental for a
better understanding of how Oncology services are delivered across Scotland in the future.
= Using data already collated — Clinical teams in Health Boards or cancer centres were not
asked to collate retrospective data. This would inappropriately place the onus of data
collection on individuals who are already working under pressure.
= Using national data where possible — Datasets covering the whole of Scotland were identified
to avoid grouping regional projects with different methodologies.

The following table shows the datasets we identified, and which insight these provide:

Dataset Source Description and relevance

SACT activity Chemocare This dataset details the route of administration of SACT and
dashboard, Public how this has changed in recent years. It also tracks
Health Scotland diagnoses of malignancy by pathology per year.
PEIESENCELIVES AN Chemocare Dataset containing all patients, new patients, appointments,
Public Health and cycles per year. This dataset also allowed for an analysis
Scotland of drugs licensed pre- and post-2014 (when the database
was instituted), which informs an understanding of how newly
licensed drugs may be adding to workload.

NES official Scottish Dataset including quarterly headcounts and WTE of
workforce Workforce  consultants per medical specialty. For the years analysed,
statistics Information the data was sourced from SWISS, which in turns obtains
Standard data directly from HR platforms at board level.
System
(SWISS)
NES medical SWISS Obtained by direct request to NES. This dataset includes age
profiles profiles of each consultant workforce, and also a NES

projection for each specialty including expected recruitment
of trainees who achieve a Certificate of Completion of
Training (CCT) and expected retirements of current
consultants.

Clinical Oncology [NeEIEHIE Single census of clinical oncologists, with breakdown of
Consultant individual tumour site coverage.

Census 2021 —

Royal College of

Radiologists
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Source Description and relevance

Population Projection National and Health Board level estimates of population for
estimates time each year. These were used to standardise the oncology
series data — consultant workforce to the population they cover.

National Records
of Scotland

Although these datasets do contain data on consultant oncologist vacancies, these have not been
included in our analysis. [redacted under s29(1)(a)]. This can lead to falsely reassuring low
vacancy numbers that do not reflect the evident difficulties in recruitment we ascertained in
our qualitative piece.

While some datasets covering nursing and pharmacy professionals exist, these are not specific to
the oncology workforce and therefore could not inform this review. In relation to these professions,
the regional business cases have been analysed to identify quantitative data that may inform
an understanding of their present position. This part of the review is therefore less detailed,
and consideration is given as to how this data could be collected as part of the
Opportunities for Improvement.

The datasets described above were analysed and graphed on R Studio.

4.2 Qualitative Data Collection and Analysis

In order to gain a more in depth understanding of the pressures facing the oncology workforce and
the solutions that may be available to address these, the Task and Finish team were keen to
ensure that Phase 2 of the review process included a strong qualitative component. It was felt
important that the views of the workforce were not only heard but used to inform Opportunities for
Improvement contained in this Report.

As such, the following events were organised:

= Breakout Session on “Building a Sustainable Workforce” at the Scottish Cancer Network
Event at Dunblane Hydro on 31st October 2022.
= Two virtual Stakeholder Workshops held on 24th and 29th November 2022.

The Breakout Session was focused upon current pressures on the workforce, while the Workshops
were geared towards identifying solutions that could alleviate some of these pressures and provided
the majority of the data for the qualitative analysis conducted in this review. All of these events were
well attended by members of the multidisciplinary oncology workforce — including managers, nurses,
pharmacists and clinicians — from all over Scotland.

Following the Stakeholder Workshops, written feedback and transcriptions of the Workshop group
discussions formed the basis of our qualitative analysis. Data was coded (any individual piece of
information could be coded once, more than once or not at all, meaning that there could be overlap
between themes), grouped into themes and subthemes in line with recognised thematic analysis
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methodology?, and frequency of coding of each theme was assessed. Following completion of this
analysis, the Task and Finish team met to discuss how the results could influence the Opportunities
for Improvement detailed in this Report. A summary of the results was also fed back to participants
at the Workshops.

4.3 Best Practice Research

Intelligence was gathered from international centres of excellence including The Royal Marsden
NHS Foundation Trust, The Christie NHS Foundation Trust, and Gustave Roussy to understand
their experience of oncology workforce shortages, and any opportunities for shared learning. This
included both web-based research and interviews of senior representatives.

The findings from this work, along with suggestions made by the Scottish Oncology community,
were mapped against the key issues identified during qualitative and quantitative data collection.
This resulted in a list of opportunities for consideration, and a high-level impact assessment has also
been provided to support prioritisation. This summary is provided in Section 7 on Page 26.

5. The Case for Change

5.1 Data Sources and Governance

In identifying existing datasets, several institutions already collect data that can provide a clear
picture of the trends in demand for treatment and supply of oncology consultants in Scotland, with
reasonable granularity. Public Health Scotland (PHS) have generated a dashboard, which is in the
public domain, allowing tracking of SACT activity and diagnoses of malignancy with mere weeks’
delay. NHS Education for Scotland (NES) publishes quarterly data on its workforce, also in the public
domain, with enough granularity to allow an analysis of trends in medical and clinical oncologist
numbers.

While this data is readily available, there is no single group of individuals or institution tasked with
utilising this data in an operational and logistic capacity. [redacted under s29(1)(a)].

5.2 SACT unit appointments, patients, and newly licensed drugs

There was an increase in SACT unit appointments and overall patient numbers between 2015 and
2021, as shown in in Appendix A, Page 49. Whilst in 2015 SACT units across Scotland assessed
and treated 18,715 patients, in 2021 this number was 27,325, representing a 46% increase.
The number of patients seen per annum did not decrease or remain the same in any region in this
time

2 Reference: Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Research in Psychology.
2006; 3(2):77-101. (tandfonline.com)
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period. Even in the context of the start of the COVID-19 pandemic, all regions saw a slight increase
in the number of patients seen in 2020 vis-a-vis 2019. The observed increase in SACT unit
appointments in this period outstripped the increase in patient numbers — appointments increased
by 53.9% between 2015 and 2021.

SACT unit appointments per year - per Region

100000 -

location

50000 - — - NCA
L= - SCAN

— - > WOSGAN

SACT unit appointments

Year
Figure 2: Line graph showing SACT unit appointments per year, per region, 2015-2022.

[redacted under s29(1)(a)]

[redacted under s29(1)(a)]
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[redacted under s29(1)(a)].

[redacted under s29(1)(a)]

Figure 4: Area graph showing appointments per licensing year of drug administered.

5.3 Workforce Establishment

[redacted under s29(1)(a)]
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[redacted under s29(1)(a)]

Figure 5: Line graph showing change in oncology consultant WTE per 100,000 population between 2015 and 2022.

[redacted under s29(1)(a)]
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Figure 6: Line graph showing change in oncology consultant WTE per 100,000 SACT unit attendances between 2015 and 2021.

5.4 Tumour Site Coverage

Consultant oncologists typically sub-specialise in between 2 and 3 tumour primary sites e.g. Breast
cancer, or Haematological malignancy. This means maintaining adequate coverage of the care
needs of a population depends not only on a certain number of oncologists, but also what tumours
they can treat. Practices where one single clinician provides cover for a tumour primary site leave
that individual vulnerable to increased pressure as cross-cover arrangements for annual, study, or
sick leave can be difficult to arrange. The predicament of a single-handed practice also has
implications in quality assurance of treatment. The Royal College of Radiologists published a set of
recommendations in October 2022 that establish a standard of peer review by “appropriately trained
and experienced peer professionals™. This standard cannot be routinely met in centres where a
single clinician provides cover for a tumour primary site.

While a single dataset including this information could not be identified, a Royal College of
Radiologists census provides some insight into status quo for Clinical Oncologists. As most
oncologists in Scotland are Clinical Oncologists, this is a good indicative picture of where issues with
tumour site coverage lie.

Appendix E on Page 53 shows the number of Clinical Oncologists covering each tumour site for
Scotland and per region. Some areas with no or low coverage, such as Paediatrics and Teen/Young
Adult, may reflect coverage by Paediatrics teams, while low numbers in Acute Oncology outside
NCA may reflect different work practices in different regions. Overall, most tumour sites have a
minimum level of cover of at least 2 clinicians.

3 Royal College of Radiologists, “Radiotherapy target volume definition and peer review, second edition — RCR
guidance”, October 2022
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As NCA operates across 3 cancer centres which are geographically distant from one another, the
distribution of tumour site cover within this region was analysed and the results are presented
in Appendix F (Page 54). [redacted under s29(1)(a)].

The lack of Medical Oncology data and the incomplete coverage of the dataset as a census limit
the ability to provide any conclusive analysis. However, it is clear that there are several tumour
site services that are in a critical position where a single clinician’s absence would impact care
delivery directly. Further work is urgently needed to map out these gaps at a national level.

5.5 Consultant Workforce Age Profile

[redacted under s29(1)(a)]

5.6 Workforce Projection

As part of one of its datasets, NES provide a workforce projection that has also been analysed as
part of this review.[redacted under s29(1)(a)]

It is important to note that this projection does not consider the potential for recruitment from
outside Scotland. [redacted under s29(1)(a)].

5.7 Business cases and other documents
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Appendix |, Page 57 summarises key figures and insights from several business cases and other
documents provided by stakeholders during our review.

[redacted under s29(1)(a)]. A MacMillan Cancer Support report estimated a need for 348 cancer
nurse specialists (CNS) by 2030 in order to keep pace with rising demand and expected
retirements, an investment costed at £30.8 million for training and £22.4 million for recurrent
costs. [redacted under s29(1)(a)].

[redacted under s29(1)(a)].
[redacted under s29(1)(a)].

6. Summary of Findings

6.1 Quantitative Analysis

= Demand for oncology services has increased dramatically over the past 7 years. This
demand is driven by an increased number of appointments on a background of a static
number of new patients per year, suggesting a growing number of patients are requiring
more SACT for longer.

= Newly licensed drugs are becoming an increasing proportion of the workload in SACT units.

= [redacted under s29(1)(a)]

=  Both NCA and WOSCAN have similar, lower staffing levels than SCAN.

=  Tumour site coverage is not completely described here, but the Clinical Oncology data
available suggests NCA is particularly vulnerable, with some cancer centres having very
precarious cover.

= Approximately 40% of the oncology consultant establishment is aged 50 and above, meaning
a large number of retirements in a short period is possible.

= [redacted under s29(1)(a)] However, this projection does not include recruitment
from outwith Scotland, which can mitigate this position.

= [redacted under s29(1)(a)]

6.2 Qualitative Analysis
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The Stakeholder Workshops provided the majority of the data used in the qualitative analysis. From
these Workshops, there were 306 pieces of coded qualitative data, which were developed into
themes and subthemes. The core themes, in order of frequency that each theme was coded, were:

= |ncreasing Service Demand
= Models of Care
=  Workforce — Training & Development
= Workforce — Recruitment & Retention
= National Alignment
= Digital / Data

The figure, below, presents subthemes identified within each main theme, again in order of
frequency that each was coded:

Digital / Data

Stakeholder
Workshops
; o l — 1 1
orkforce — lorkforce — ’
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Figure 7: Qualitative themes and subthemes

Health
Intelligence

IT ! Digital

These themes and subthemes are broad and reflect a wide range of factors that impact upon the
oncology workforce’s ability to deliver high-quality and effective care now and into the
future. Stakeholders attending the Workshops [redacted under s29(1)(a)].

[redacted under s29(1)(a)].
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[redacted under s29(1)(a)]-

6.3 Best Practice Research

[redacted under s29(1)(a)]

4 Research partners | The Royal Marsden; Our governance - RM Partners

5 A profile of The Christie
6 The Institute | Gustave Roussy; Governance of Gustave Roussy | Gustave Roussy
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[redacted under s29(1)(a)]

7 Healthcare Education | The Christie School of Oncology
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[redacted under s29(1)(a)]-

7. Key Opportunities for Improvement

The market for Oncology specialist staff of all professions is undoubtedly challenging. [redacted
under s29(1)(a)]

Indeed, the common theme which emerged from all of the analysis undertaken in this review was
the [redacted under s29(1)(a)]

To accomplish comparable results as the centres of excellence reviewed would first [redacted
under s29(1)(a)]

Accordingly, recommended opportunities to explore that have arisen during all aspects of this
review have been grouped into three overarching themes:

1) [redacted under s29(1)(a)].
2) [redacted under s29(1)(a)].
3) [redacted under s29(1)(a)].

Taken together, these opportunities would form a substantial programme of work, and an outline of
a proposed programme approach and timeline is provided in Section 8, Page 42.

Each of these opportunities have been aligned to the five pillars of workforce as described in the
National Workforce Strategy for Health and Social Care in Scotland®, these being: Plan, Attract,
Train, Employ and Nurture.

Given the range of opportunities identified throughout the review process, each opportunity has also
been assessed by the review team in the way outlined below:
=  Will the opportunity require a change in Authority Level?

8 National Workforce Strateqy for Health and Social Care in Scotland
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Rated Yes/No
=  What impact will the benefits realisation have?
Rated High; Medium; Low
= How viable is the opportunity?
Rated High; Medium; Low
=  What is the timescale for realising the benefits?
Rated Horizon 1, 2 or 3 (1 year, 2-5 years, 5-15 years, respectively)
=  What is the likely cost of delivering the opportunity?
Rated <£500k; £500k-£1m; £1m +

The details for each of these Opportunities are provided are outlined below. A separate spreadsheet,
listing each opportunity and its assessment is available on request.

7.1 Creating the conditions for success

[redacted under s29(1)(a)]

Opportunities in support of each Challenge identified in this area are shown in the diagram
below, with the details outlined in the following sections.

Version: v1.0 January 2023 Page 27 of 58



W ‘ Scottish Government N H S
Riaghaltas na h-Alba
. | gov.scot A~ 4

[redacted under s29(1)(a)].

Figure 8: Create an environment for success

7.1.1 Strategic service review

Challenge 1

[redacted under s29(1)(a)]

Noting inefficiencies and postcode variation caused by 14 accountable bodies, and the limited role of
existing regional cancer networks in non-surgical oncology service delivery at cancer centre level.
This role has been further diminished as specialist centres more frequently have to work together,
directly, at pace, and across regional boundaries.

I[redacted under s29(1)(a)]

Those who attended the Stakeholder Workshops were acutely aware of wider system

factors and their impact on the effective functioning and sustainability of the workforce. Indeed, there
was recognition that [redacted under s29(1)(a)]

While some cross-boundary work does occur in the current
system, [redacted under s29(1)(a)]

Opportunities

A. The creation of a new National Oncology Coordination Group (in the process of being
established).
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[redacted under s29(1)(a)].
[redacted under s29(1)(a)]
Map the range of governance options to support the optimal delivery model, specifically
[redacted under s29(1)(a)]-
Continue to develop guidance on optimal pathways to support harmonisation of practice and
safer, more efficient use of resource across traditional boundaries.

Cow

m

Challenge 2

[redacted under s29(1)(a)]
(

Opportunity

[redacted under s29(1)(a)]

7.1.2 Operational service planning and delivery

Challenge 3

[redacted under s29(1)(a)]

Opportunity

Place a requirement on Specialist Cancer Centres to [redacted under s29(1)(a)].

7.1.3 Access to standardised service and clinical data

| Challenge 4
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[redacted under s29(1)(a)]

Opportunities

A. [redacted under s29(1)(a)].

While prescribing systems (e.g. Chemocare, ARIA) may be procured on a ‘Once for Scotland’
basis, version updates and/or treatment platforms may vary between boards, leading to
incompatibility across the country and limiting the ability of the workforce to safely move across
boundaries. [redacted under s29(1)(a)].
B. [redacted under s29(1)(a)].

Elsewhere in this Report, data from PHS, NES, and the Royal College of Radiologists has been
described which allowed an overview of trends in service demand and the workforce itself to be
built. [redacted under s29(1)(a)].

° NHS Scotland 2021
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7.1.4 Funding Model

Challenge 5

[redacted under s29(1)(a)]

Opportunities

A. [redacted under s29(1)(a)].
B. [redacted under s29(1)(a)].

7.2 Create atailored workforce plan to fit the optimal model and prevent further
deterioration.

Throughout the qualitative stakeholder engagement process, [redacted under s29(1)(a)]
Unsurprisingly given the nature of this Review, more pieces of coded data were directly matched to
the two core workforce themes than any other (107 of 306), with [redacted under s29(1)(a)]
Furthermore, a number of stakeholders cited a [redacted under s29(1)(a)]. Within the

‘national alignment’ core theme, the most frequently coded subtheme was that related to the
workforce, with multiple calls [redacted under s29(1)(a)].

Opportunities in support of each Challenge identified in this area are shown in the diagram below,
with the details outlined in the following sections.
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[redacted under s29(1)(a)].

Figure 9: Create a tailored workforce plan

7.2.1 Establish a clear baseline and requirements to deliver the optimal service model

Challenge 6

[redacted under s29(1)(a)]

Opportunities

A. [redacted under s29(1)(a)].
B. [redacted under s29(1)(a)].
C. [redacted under s29(1)(a)].

7.2.2 Workforce development

Challenge 7

[redacted under s29(1)(a)]
d
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[redacted under s29(1)(a)l.

i:rom the perspective of non-medical professionals in the SACT workforce — [redacted
under s29(1)(a)].

Opportunity

[redacted under s29(1)(a)].

Challenge 8

[redacted under s29(1)(a)]

Opportunity

[redacted under s29(1)(a)].

Challenge 9

[redacted under s29(1)(a)]-

Opportunities

A. [redacted under s29(1)(a)].
B. [redacted under s29(1)(a)].
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Challenge 10

[redacted under s29(1)(a)].

Opportunities

A. [redacted under s29(1)(a)].
B. [redacted under s29(1)(a)].

Challenge 11

[redacted under s29(1)(a)].

Opportunity

[redacted under s29(1)(a)].

7.2.3 Recruitment

Challenge 12

[redacted under s29(1)(a)]

Numerous potential solutions were provided by stakeholders.
[redacted under s29(1)(a)].

v1.0 January 2023

Page 34 of 58




“GP” 4 | Scottish Government
4 Riaghaltas na h-Alba
N

gov.scot

Opportunities

A. [redacted under s29(1)(a)].
B. [redacted under s29(1)(a)].
C. [redacted under s29(1)(a)].
D. [redacted under s29(1)(a)].
E. [redacted under s29(1)(a)].

Challenge 13

[redacted under s29(1)(a)]

Opportunities

A. [redacted under s29(1)(a)].
B. [redacted under s29(1)(a)].

7.2.4 Retention and Morale

Challenge 14

[redacted under s29(1)(a)].
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Opportunities

A. [redacted under s29(1)(a)].
B. [redacted under s29(1)(a)].
C. [redacted under s29(1)(a)].
D. [redacted under s29(1)(a)].

Challenge 15

[redacted under s29(1)(a)]

Opportunity

[redacted under s29(1)(a)].

Challenge 16

[redacted under s29(1)(a)].

Opportunity

[redacted under s29(1)(a)]-

Challenge 17

[redacted under s29(1)(a)].
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Opportunity

[redacted under s29(1)(a)].

Challenge 18

[redacted under s29(1)(a)]

Opportunity

[redacted under s29(1)(a)].

7.3 [redacted under s29(1)(a)]

The way in which services are designed at local, regional and national level have a significant impact
on the way in which care is experienced by patients and the volume and quality of care that can be
delivered by the workforce. [redacted under s29(1)(a)] as discussed in the Strategic Service
Review section above (Page 28).

Stakeholders highlighted a number of other problems and associated national solutions that could
improve delivery of the service they provide. For example, [redacted under s29(1)(a)]. It is
noted that NHS England centrally commission Oncology Services and set minimum catchment
sizes by tumour type and intervention category.
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[redacted under s29(1)(a)].

The appropriate location of care delivery was a notable subtheme in the Stakeholder Workshops.
[redacted under s29(1)(a)].

Finally, [redacted under s29(1)(a)] Methods to preserve and enhance rural care were
discussed, and cut across many previously discussed themes and subthemes,
[redacted under s29(1)(a)].

Opportunities in support of each Challenge identified in this area are shown in the diagram
below, with the details outlined in the following sections.
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[redacted under s29(1)(a)].

Figure 10: Optimise use of capacity

7.3.1 [redacted under s29(1)(a)]

Challenge 19

[redacted under s29(1)(a)].
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Opportunity

A. [redacted under s29(1)(a)].
B. [redacted under s29(1)(a)].
C. [redacted under s29(1)(a)].

7.3.2 [redacted under s29(1)(a)]

Challenge 20

[redacted under s29(1)(a)]
f

Opportunities

A. [redacted under s29(1)(a)].

B. [redacted under s29(1)(a)] Commercial trials have 'per patient' treatment capacity to
depressurise standard of care (SoC) services and are better able to recruit. [redacted under
s29(1)(a)].

7.3.3 [redacted under s29(1)(a)]

Challenge 21

[redacted under s29(1)(a)].

Opportunity

[redacted under s29(1)(a)].

7.3.4 [redacted under s29(1)(a)]

Challenge 22

[redacted under s29(1)(a)].

Opportunity

A. [redacted under s29(1)
(a)l-

B. [redacted under s29(1)
(a)l.
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C. [redacted under s29(1)(a)]..

7.3.5 Other capacity-related opportunities

Challenge 23

[redacted under s29(1)(a)]

Opportunities

A. [redacted under s29(1)(a)]-
B. [redacted under s29(1)(a)].
C. [redacted under s29(1)(a)].

Challenge 24

[redacted under s29(1)(a)]

Opportunities

A. [redacted under s29(1)(a)]-
B. [redacted under s29(1)(a)].
C. [redacted under s29(1)(a)l.
D. [redacted under s29(1)(a)].

Challenge 25

[redacted under s29(1)(a)]

Opportunity

[redacted under s29(1)(a)].

Challenge 26

Realistic medicine - [redacted under s29(1)(a)]

Opportunity

[redacted under s29(1)(a)].
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8. [redacted under s29(1)(a)]

With c. 50 Opportunities for Improvement outlined above, there are significant opportunities to work
collectively to build a sustainable oncology workforce for the patients of Scotland. In fact, of these
opportunities, [redacted under s29(1)(a)]

On this basis, there are clear opportunities to make an immediate impact on the oncology
workforce, subject to an appropriate programme of change being approved, resourced and
funded. [redacted under s29(1)(a)].

The overriding principle for any [redacted under s29(1)(a)] as a result of this Review will be to
ensure that there is collaboration with all governing bodies and appropriate forums that already
exist. This will avoid duplication of effort and ensure that there are no issues with
governance and authority.

It should also be noted that there has been no HR or Partnership guidance provided to this review,
so it is recommended that this be undertaken before any next steps are agreed. Further,
the resources required to deliver such a programme will require [redacted under s29(1)
(a)]lit should also be noted that all of the resources assigned must have time dedicated to
deliver the work required. [redacted under s29(1)(a)].

8.1 Proposed Programme Structure

Subject to approval, the recommended programme structure will be to base this on the processes,
organisation, technology and infrastructure (POTI) principles from MSP (Managing
Successful Programmes) and Prince 2 (see table below for descriptors). Using this approach will
enable related activities to be delivered through a collective workstream, thereby benefitting
from economies of scale and specialist resource expertise where appropriate. A suitable
governing and decision-making body would also need to be identified to oversee delivery of the
programme.

This has been set out for the full programme but would be tailored to suit the opportunities to
be taken forward; the same principles would apply.

P Processes any operational business models that will change as a result of the work
that will be carried out under the programme, inc. performance levels

and output, new / changed ways of working, etc.
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Organisation

'‘people’ changes: personnel, organisational / culture change, staffing
levels, new skKill requirements or roles, training, etc.

Technology systems, tools and other resources such as buildings machinery, IT,
equipment, etc.
Infrastructure new / data; new / changed reports or reporting systems, etc.
Programme |
Steering Group(A) , '
I National Oncology :
| Goordination Group (C)
Process Organisation Technology Infrastructure Associated
Workstream Workstream Workstream Workstream Governing
(R) (R) (R) (R) Bodies /
Forums (R/l)
| Legend: R = Responsible for Delivery; A = Accountable for Delivery; C = Consulted; | = Informed |

Figure 11: Proposed Programme Structure

Based on this proposed structural approach, the approved opportunities would be grouped as
follows:

8.1.1

8.1.2 [redacted under s29(1)(a)]

8.1.3 [redacted under s29(1)(a)]
I[redacted under s29(1)(a)].

8.1.4 [redacted under s29(1)(a)]

[redacted under s29(1)(a)]

[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].

[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].

[redacted under s29(1)(a)].

[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
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[redacted under s29(1)(a)].
[redacted under s29(1)(a)].

8.1.5 [redacted under s29(1)(a)]
= [redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].
[redacted under s29(1)(a)].

8.2 Proposed Programme Approach

Each workstream within the Programme will follow this framework where appropriate:
Project Proposal (Outline)

e For each approved opportunity, produce a Proposal (using the BOSCARD template) to
describe the initiative in more detail. This will require submission to the appropriate
governance body to consider its approval to proceed.

Note: The Objectives section will be required to define the Benefits to be delivered as a result
of delivering this initiative.

o Collaborate with any existing governing bodies and appropriate forums that have the
authority to progress the initiative in order to avoid duplication of effort. Should no bodies
exist for the initiative, progress with establishing a team to deliver the change.

Project Design (Detailed)

e All opportunities approved beyond proposal will establish and maintain as a minimum the
following Project documentation
o BOSCARD
o Business Case (if applicable)
o Project Plan
o Logs — RAID, Lessons Learned, Communications and Action.

Project Implementation

e All Projects approved for inclusion in the Programme will conduct stakeholder analysis and
ensure there is collective engagement with the community regarding the delivery of the
opportunity.

e All Projects will establish a structured records management system and maintain all relevant
records for audit trail / gateway inspections, etc.

e All Projects will comply with Programme Management and reporting requirements including
potential change requests from the Programme Governing body.

Project Close

¢ Produce and submit a Lessons Learned and End Project Report to the Programme Board
and request approval for formal Project closure.
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8.3 Proposed Programme Delivery Timeframe

Based on the proposed Programme Structure and Approach outline above, together with the ratings
of the Improvement Opportunities outlined in Section 7 (Page 26), an indicative delivery timeframe
has been produced and is included in the diagram below. However, it should be noted that this is
based in a number of assumptions regarding approval, funding and team mobilisation, so is subject
to confirmation once approval to proceed has been received.

[redacted under s29(1)(a)]-

Figure 12Proposed Programme Delivery Timeframe

8.4 Programme Principles

The Programme will:

Establish clear governance, leadership, roles and responsibilities.

Adopt appropriate best practice programme and project management methodologies (e.g.
MSP, Service Design, Agile, Prince 2, etc.) and apply a ‘staged approach’ to development
and investment.

Collaborate with existing governing bodies and forums to develop an integrated approach to
building a sustainable oncology workforce for the patients of Scotland.

Develop a clear vision and communication plan which engages stakeholders across all
relevant specialities and levels.

Learn lessons from Covid-19 (e.qg., digital clinical appointments including mental health and
wider use of digital communication solutions allowing working from home, etc.), integration
and the previous workforce planning programme and use these to design and drive this
Programme.

Optimise use of resources, such as digital solutions and foster creative and innovative ideas.
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Support change and continuous improvement at national, regional and local levels and
ensure that these are embedded in relevant structures and systems.

Work within system financial constraints and resource capacity recognising opportunities to
maximise effective use of resource.

Move at pace whilst being realistic and recognising that change is a significant and long-term
endeavour.

Seek to improve our understanding and be respectful towards colleagues across the range
of interests involved in multi-partnership working across organisational boundaries as we
progress this challenging work.

Primary Programme Risks, Assumptions and Constraints

Cancer Strategy: The work relating to the National Cancer Strategy should positively
contribute to the opportunities for improvement. For example, Clinical Management
Pathways, Optimal Pathways, and national networks all work to reduce variation and improve
collaboration at each stage of the patient pathway. This is supported further by initiatives
including prehabilitation, single point of contact, MDT FIT rollout, and treatment summary
standardisation.

NHS Scotland Planning framework: work is ongoing to develop a new way of connecting
planning processes at local, regional and national levels. This framework will be linked to
Scottish Government priorities and set an expectation that Health Boards reflect priority
areas of work within individual plans, covering short medium and eventually long term. It will
also ensure there is read across between service, financial and workforce planning. As a
national priority area, there is an opportunity to test the new framework using this work.
Collaborative working: There are a number of other initiatives and groups who are
reviewing workforce related issues, which may impact the availability of resources. Equally,
there could be an opportunity to pull together an overarching programme of work to ensure
there is a consistent and collaborative working approach.

Communication and engagement: This work will require direct input from the Oncology
workforce in order to be a success and to ensure there is a lasting positive impact. There is
a risk that if the workforce are not suitably informed and engaged then it could create issues
and unnecessary anxiety, whilst impacting the credibility and viability of the transformation
work. There is therefore an expectation that communication with staff will be transparent
and clear from the outset. The delivery team will support this but will look to Leaders within
each organisation to engage with their workforce and promote a consistent and positive
message.

Resourcing: This work will require the input of the in-scope staff. There may be issues with
demands on time, but it is assumed that the required number of staff will be available for a
dedicated time period in order to ensure the programme achieves lasting and positive
change. This will be specified when the priorities and next steps are clear and have been
approved.
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9. Conclusion

[redacted under s29(1)(a)]

[redacted under s29(1)(a)]

The report has limitations, particularly concerning the short timescale set, resource available, and
the availability of consistent data. However, the group used quantitative data collection and analysis
to identify key findings. Qualitative data collection and analysis, and desk-based research of good
practice were then used to further validate the findings and begin to identify opportunities for
improvement.

The common theme emerging from all of the analysis undertaken in this review was [redacted
under s29(1)(a)]

As a minimum, [redacted under s29(1)(a)]. However, a series of opportunities have been set
out for consideration. These have been sense checked to give an indication of viability. Taken
together, these opportunities would form a substantial programme of work, and an outline of a
proposed programme approach and timeline has been provided. This can be tailored to meet the
ambition and priorities of Scottish Government and Health Board leaders. However, the ongoing
and significant pressures across oncology services require positive and deliberate work to
change the delivery model, to meet the needs of the population and the stated policy aims of the
Scottish Government. Keeping the patient at the centre of decision making, taking a systematic
approach and working across the system in an integrated way, has the potential to radically
change the way we work, improving sustainability and resilience along the way. Adopting this
programme of work is therefore not only considered necessary but urgent.

This report has been submitted to the Cancer Policy Team for consideration prior to sharing with
the National Oncology Taskforce. Thanks are given to all those who contributed to this review.
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Appendix A: Table showing patients treated and appointments in SACT units in Scotland and each region, 2015-2021
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Appendix B: Table showing evolution of Medical and Clinical Oncology Headcount, WTE, and WTE per head, 2015-2022.
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Appendix E: Table showing number of clinical oncologists covering individual tumour sites in 2021 Royal College of Radiologists census
across Scotland and Regions.

Tumour site Scotland WOSCAN ‘
Acute Oncology 4

Breast 20 5 5 10
CNS 9 2 3 4
Colorectal 19 6 4 9
Genito-urinary 27 8 8 11
Gynaecology 12 5 2 5
Haematological 5 2 2

9
16 6 3 7

Head & Neck

Lung 22 6 5 11
Paediatric 4 _ 2 2
Sarcoma 6 3 1 2
Skin 7 3 2 2
Upper GlI 12 5 2 5
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Appendix F: Table showing number of clinical oncologists covering individual tumour sites in 2021 Royal College of Radiologists census

— NCA cancer centres.

Tumour site
Acute Oncology

Breast

CNS
Colorectal
Genito-urinary
Gynaecology

Haematological

Hepatobiliary and Pancreas

Head & Neck
Lung

Other
Paediatric
Sarcoma
Skin

Teen and Young Adult

Thyroid
Upper GlI
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Appendix |: Table summarising document names and relevant information

Region / Health Board Document name Highlights / Relevant information

NCA, SCAN, and Cancer Nurse Specialist Workforce .
WOSCAN paper — August 2022

Scotland Cancer nursing on the line: why we o
need urgent investment across the
UK — MacMillan Cancer Support — .
September 2021

redacted [s29(1)(a) ] redacted s29(1)(a)

redacted s29(1)(a)

redacted s29(1)(a)

Version: v1.0 January 2023

There is still opportunity to increase patient-facing CNS time across the system. The
paper illustrated that several tasks CNSs and advanced CNSs perform, such as
triaging calls, organising follow-up appointments, and organising supportive
interventions such as blood transfusions, could be taken up by other professionals.
Census in 2019 showed 45% of the CNS workforce in Scotland is aged 50 and above.
The figure is 57% for breast CNSs.

Calls for the training of a further 348 CNSs by 2030 to keep up with projected
increases in demand. This is costed at £30.8 million for training and £22.4 million per
annum for ongoing costs.

redacted under s29(1)(a)

redacted under s29(1)(a)

redacted under s29(1)(a)

redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)
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Region / Health Board Document name Highlights / Relevant information

redacted s29(1)(a) redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)

redacted s29(1)(a) redacted s29(1)(a) redacted under s29(1)(a)
redacted under s29(1)(a)
redacted under s29(1)(a)

redacted under s29(1)(a)
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