Transforming
Cancer Care
Summary consultation document:

A public consultation on a
new cancer hospital providing
expert care for the people
of Merseyside and Cheshire

We want your views!
28th July - 19th October 2014
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Why change?

Welcome
Cancer affects most of us at some point in our
lives. Currently, one in every three people in the
UK will develop cancer and that figure is predicted
to rise. Cancer rates in Merseyside and Cheshire
are among the highest in England and cancer is
the biggest single cause of death in our area –
greater than heart disease and stroke combined.
If the rate of deaths from cancer in Merseyside
and Cheshire was the same as the average for
England, then 589 lives could be saved every year.

That means people in our region
have a very personal stake in the
future of cancer care. It’s something
that really matters.
This document explains the thinking behind our
proposals, what they involve and what they would
mean for patients. It also asks for your views
on them and we really do want to hear what you
think. Please get involved and have your say.

This is a summary consultation document.
The full version is available at
www.transformingcancercaremc.nhs.uk
or by contacting the consultation team
on engagement@cmcsu.nhs.uk or
0151 296 7068.

We have superb cancer services in Merseyside
and Cheshire. The Clatterbridge Cancer Centre
NHS Foundation Trust – the specialist cancer
hospital for this area – is nationally renowned
and consistently ranks as one of the best in
the country, both for quality of care and patient
feedback.

Alan White,
Chairman,
The Clatterbridge
Cancer Centre

Yet if we are to ensure that people here are
truly to benefit from world-class cancer care in
coming years, we cannot stand still. We need to
Transform Cancer Care for the following reasons:

Andrew Cannell,
Chief Executive,
The Clatterbridge
Cancer Centre

Dr Peter Kirkbride,
Medical Director,
The Clatterbridge
Cancer Centre

Alison Tonge,
Area Director (Interim),
NHS England Cheshire,
Warrington and Wirral
area team
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• T
 he number of people with cancer is set to rise
as the population ages. We need to expand
cancer services to meet that demand so
people right across Merseyside and Cheshire
can access the best specialist care.
• The Clatterbridge Cancer Centre doesn’t
have access to intensive care or medical and
surgical specialties on its main site in Wirral.
This is increasingly important in providing the
best care to the sickest patients. Someone
with cancer may need input from a heart or
kidney specialist, for example, while having
treatment. At the moment, they may have
to be transferred by ambulance to another
hospital for this, interrupting their cancer care.
• The Wirral site isn’t centrally located for the
Merseyside and Cheshire population it serves.
Around 63 per cent of The Clatterbridge Cancer
Centre’s current patients live closer to central
Liverpool than to Wirral.

Design concept showing how the new cancer centre
could look from West Derby Street

• T
 o continue providing the best cancer care, The
Clatterbridge Cancer Centre’s experts need
to carry out research and clinical trials. At the
moment we can’t carry out some trials because
they can only take place in centres with
intensive care and other key specialties on site.

74 inpatients were transferred by
ambulance from The Clatterbridge
Cancer Centre in 2013 because there was
no intensive care or medical / surgical
expertise on site. That’s increased from
53 in 2011 and this trend will continue as
the population ages and more people have
long-term conditions like heart disease
and diabetes. A new cancer centre beside
the Royal Liverpool University Hospital
would have intensive care and medical/
surgical expertise on site.
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2. D
 evelop a new Clatterbridge Cancer Centre
in the heart of Liverpool, alongside Royal
Liverpool University Hospital, the University of
Liverpool and Cancer Research UK’s Liverpool
Cancer Trials Unit. This would become The
Clatterbridge Cancer Centre’s main site.

Background
In 2008, a detailed review commissioned by
Merseyside and Cheshire Cancer Network
concluded The Clatterbridge Cancer Centre
needed on-site access to acute medical and
surgical specialties to provide the best care to
sicker, older patients into the future. Their view
was endorsed this year by the government’s
National Clinical Advisory Team.

Our vision
Our vision for Transforming Cancer
Care is that:
• A
 ll patients should be able to access the best
care and most advanced treatment, facilities
and equipment as close to home as possible.
• Cancer care should be seamless throughout
the whole patient journey from diagnosis to
treatment and beyond. Different professionals
and organisations involved in a patient’s care
should work together in a fully joined-up way.
• People receiving inpatient (overnight) cancer
care should have rapid on-site access to
experts in intensive care and medical/surgical
specialties if they need it, without having to be
transferred by ambulance to another site.
• All cancer patients should be offered the
chance to take part in clinical trials if they wish
to do so.

Volunteers like this massage therapist enhance a
patient’s experience of care

• It should be easy for NHS healthcare
professionals, university academics and cancer
researchers to work together so patients
receive the very best care.
• Merseyside and Cheshire should become a
world-class centre of excellence in cancer so
patients can benefit from the most advanced
expertise, treatments and research, including
‘first in human’ clinical trials.

The proposals
Transforming Cancer Care is a £118m
investment in improving cancer care
that would:
1. E
 xpand the services provided by The
Clatterbridge Cancer Centre to meet the
increasing demand for specialist cancer care
as the population ages, and diagnosis and
treatments improve.
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3. C
 ontinue to provide outpatient treatment for
most cancer at The Clatterbridge Cancer
Centre in Wirral and its second radiotherapy
unit at Aintree. Its chemotherapy clinics and
outpatient clinics at local hospitals across
Merseyside and Cheshire would also continue.
The Wirral site would be redeveloped so
patients continued to benefit from high-quality
facilities.

Key benefits
The new centre would...
• H
 ave on-site access to the intensive care,
medical and surgical specialties in the Royal
Liverpool University Hospital.
• Increase capacity and choice by offering
radiotherapy at three sites rather than two and
expanding The Clatterbridge Cancer Centre to
meet increasing demand for specialist cancer
care.
• Provide services at a central location that’s
closer to home for the majority of patients and
has excellent public transport links.
• Be on the same health campus as the
University of Liverpool, Royal Liverpool
University Hospital, Cancer Research UK’s

Artist’s impression of the proposed cancer centre,
with the new Royal Liverpool University Hospital
and a tranquil garden in front

Liverpool Cancer Trials Unit and other key
research partners.
• Be a hub for a much wider range of world-class
cancer research and clinical trials, enabling
people in Merseyside and Cheshire to benefit
from the latest and most advanced forms of
cancer treatment.

The Clatterbridge Cancer Centre’s role
The Clatterbridge Cancer Centre NHS
Foundation Trust is the specialist
cancer hospital for the 2.3m people
in Merseyside and Cheshire and
surrounding areas including the Isle
of Man. It provides chemotherapy,
radiotherapy and other non-surgical
cancer care for adults with solid tumours
(i.e. not blood cancers); it also provides
radiotherapy for children.
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What would change?
• T
 here would be a new cancer hospital in the
heart of Liverpool, closer to home for around
63% of patients than the Wirral site.
• Inpatient care (including the Teenage and Young
Adult Unit) and a relatively small percentage of
outpatient treatments would move from Wirral
to the new centre in Liverpool. This is because
they are more complex.
• Seriously ill patients would have on-site access
to experts in other specialties and intensive
care if they needed it, without the need for an
ambulance journey.
• Cancer experts from different hospitals, the
university and key research partners would
be together, offering new scope for research.
Patients could also access a much broader
range of clinical trials.
• For the first time, cancer surgery, chemotherapy,
radiotherapy, intensive care, inpatients,
outpatients, and acute medical/surgical
specialties would be available together on one site.
• The Wirral site would receive further investment
and redevelopment so local patients could be
confident of receiving the same high standard of
care and facilities.

What would stay the same?
• T
 he warm, compassionate Clatterbridge care
patients value so much.
• We estimate around 90 per cent of Wirral and
West Cheshire patient attendances could
continue to take place in Wirral. Patients would

The Teenage & Young Adult Unit would have dedicated outpatient, day-case and inpatient facilities
for 16 to 24-year-olds when it moved to Liverpool

Proposed timescale

Design concept showing how the Radiotherapy
unit in the new centre could look

•
•

•
•

only need to travel to Liverpool for inpatient
care, the more complex treatments or treatment
as part of an early-stage clinical trial. All
outpatient chemotherapy would be available
at Wirral, as well as radiotherapy for common
cancers including breast, prostate and lung.
The specialist national centre for eye proton
therapy – the only service of its kind in the UK –
would also remain at Wirral.
The satellite radiotherapy unit at Aintree would
remain, with radiotherapy for common cancers
and the specialist stereotactic radiosurgery
service for brain tumours.
The local chemotherapy clinics in hospitals and
other locations across Merseyside and Cheshire
would also continue.
Patients from all parts of Merseyside and
Cheshire would receive equally
high-quality care.
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Milestone

Date

Formal public consultation

July-Oct 2014

Evaluate consultation feedback

Oct-Nov 2014

Outline business case

Autumn 2014 – Summer 2015

Full business case

Summer 2016

Construction of new cancer centre in Liverpool

Summer 2016 – Summer 2018

Redesign of existing cancer centre in Wirral

Autumn 2018 – Autumn 2019

Transforming Cancer Care isn’t just
a new building. We’re also looking at
improvements – for example, offering
patients greater choice for chemotherapy
and radiotherapy. This may include
evening and weekend appointments if
there’s enough demand. We’re keen to
hear your views on this.

People in Merseyside and Cheshire are
20% more likely to die of cancer than
the average for England. This is thought
to be due to social factors such as
deprivation, not seeking medical help
at an early stage and lifestyle (including
smoking and diet).
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What would be provided where:
Current

Wirral

New centre in
Liverpool

Aintree

•
•
•
•
•
•
•
•

Inpatient beds
Teenage & Young Adult unit
Outpatient radiotherapy
Outpatient chemotherapy
Outpatient appointments
Planning & diagnostic imaging
National eye proton therapy
Specialist support services

N/A

• Outpatient radiotherapy for most cancer
• Outpatient appointments
• Specialist support services

Chemotherapy
clinics

• Network of chemotherapy clinics in other

Outpatient clinics

• Outpatient clinics in other hospitals

hospitals as well as on CCC’s Wirral site

Options considered
Proposed

• Outpatient radiotherapy (except complex)
• Outpatient chemotherapy (except
•
•
•
•

complex)
Outpatient appointments
Planning & diagnostic imaging
National eye proton therapy
Specialist support services

•
•
•
•
•
•
•

Inpatient beds
Teenage & Young Adult unit
Planning & diagnostic imaging
Outpatient radiotherapy
Outpatient chemotherapy
Outpatient appointments
Specialist support services

• Outpatient radiotherapy (except complex)
• Outpatient appointments
• Specialist support services
• Network of chemotherapy clinics in other

We considered lots of options while developing the proposals. This summary of the shortlisted options
explains why we believe the new centre should be on the Royal Liverpool University Hospital site.
Option

Outcome

Option 1 - Do nothing

Failed to address current issues

Option 3 - Cancer centre on Royal Liverpool site.
Inpatient beds in Royal Liverpool University Hospital

Viable but scored lower across the majority of areas
including strategic fit, patient experience, clinical
outcomes and staffing as inpatients would not be under
CCC’s specialist cancer care

Option 4 - Cancer centre on Royal Liverpool site.
Inpatient beds in it

Preferred option – this is the one we are now
consulting people about

Option 5 - Cancer centre on Aintree hospital site

Viable but scored lower across the majority of areas,
most specifically research due to its distance from the
main university site. Also scored lower on strategic fit,
patient experience, clinical outcomes and staffing e.g. it
is less centrally located for the geographical area served
by CCC

hospitals as well as on CCC’s Wirral and
Liverpool sites

• Outpatient clinics in other hospitals

“Earlier diagnosis and more effective treatments can only be achieved through high-quality research. This
requires team working between Clatterbridge specialists, experts from medical and surgical specialties
so we can offer novel treatments in a safe environment, and cancer research specialists from the

Patients from Wirral and West Cheshire
We expect around 90 per cent of Wirral and West Cheshire patient attendances could
continue to be at the Wirral site. Only the inpatient beds, Teenage & Young Adult Unit and
some complex outpatient care would move to Liverpool.
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university. Transforming Cancer Care provides a unique and exciting opportunity to harness this potential
and is fundamental to our aim of improving cancer outcomes for our patients.”
Prof Dan Palmer, Cancer Professor, Head of the Academic Oncology Unit and Consultant
Oncologist, University of Liverpool and The Clatterbridge Cancer Centre
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Importance of
cancer research

How healthcare
professionals, patients
and the public have been
involved
Consultant doctors and other healthcare
professionals specialising in cancer have
developed these proposals. Patients and carers
have also been involved.
We’ve done this in a variety of ways including
the Clinical Design Group of doctors, nurses,
radiographers and other healthcare professionals.
A Patient Reference Group of former cancer
patients and relatives/carers has been advising us
on our proposals.
We also carried out extensive public engagement
from August 2012 to March 2013, with events and
meetings across Merseyside and Cheshire and
a questionnaire asking your views. In total, we
reached almost 90,000 people and 4,164 people
responded to the questionnaire; almost 83% of
them said the proposals were a good idea.
People highlighted the same key themes
whether or not they thought the proposals
were a good idea – accessing services, travel
and transport, quality of care, and the friendly
Clatterbridge culture.

Dr Peter Kirkbride, Medical Director of The Clatterbridge
Cancer Centre and Chair of the National Radiotherapy
Clinical Reference Group for NHS England

“Clinicians are fully supportive of these
proposals. It’s likely that in future we will need
to deliver more cancer treatment to older
patients with more complex medical needs.
The need to have access to those specialist
greater.”
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for local people. That’s good because that’s

Providing the best cancer care to people in
Merseyside and Cheshire requires health
professionals with the most advanced expertise in
their field and who carry out clinical trials of new
treatments that patients can access.

what we want. It’s essential for inpatients,

Our region already has a good reputation for
certain kinds of cancer research but there is
research we can’t do because The Clatterbridge
Cancer Centre doesn’t have intensive care and
medical and surgical specialties on site. It’s also
not that close to the university and other key
research partners.

Calvin Wood, Wirral patient

Having a new cancer centre on the same site
as the Royal Liverpool University Hospital and
the University of Liverpool would significantly
increase the amount and type of cancer research
we could do, with massive benefits for patients for
generations to come.

How it would be funded
The proposals would be a capital investment of
£118m in improving cancer care. Around half of
this money is already secured. It would be funded
by The Clatterbridge Cancer Centre’s reserves and
NHS commissioners, supported by a charitable
appeal and a small amount of borrowing at low
interest from government sources. It isn’t a
private finance initiative.

acute medical services will become even

“By and large, services would remain at Wirral

however, that the cancer hospital is next door
to an acute hospital so I would welcome a new
centre in Liverpool.”

Travel and transport
• P
 arking would be free for patients attending
the new cancer centre, just like it is at The
Clatterbridge Cancer Centre’s Wirral and
Aintree sites.
• Anyone entitled to ambulance transport for
appointments would continue to receive this.
• Around 63 per cent of the current patients would
have shorter travel times to the Liverpool site than
to Wirral. This includes the most disadvantaged
patients, who are least able to travel.
• There are better public transport links to central
Liverpool than to Wirral from most parts of
Merseyside and Cheshire.
• We would work closely with transport providers
to make journeys as easy as possible for the
small percentage of patients who live closer to
Wirral but would need to travel to Liverpool under
the proposals. (We expect around 90 per cent
of Wirral and West Cheshire patient attendances
could continue to be at Wirral.)
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TEAR HERE AND RETURN

Practical examples of what
the changes would mean
John, 55, from Wirral: bowel cancer
Now: John has surgery at Arrowe Park followed by
chemotherapy and radiotherapy at The Clatterbridge
Cancer Centre in Wirral.
Under the proposals: There would be no change. John
could still be treated at his local hospital and The
Clatterbridge Cancer Centre’s Wirral site.

Charlie, 16, from Wirral: bone cancer
Now: Charlie has inpatient chemotherapy on the
Teenage & Young Adult Unit at The Clatterbridge
Cancer Centre in Wirral. When he develops a fever
and becomes seriously unwell, he is transferred by
ambulance to Arrowe Park’s intensive care unit.
Under the proposals: Charlie would be admitted to the
Teenage & Young Adult Unit in the new cancer centre
in Liverpool but when he became unwell the intensive
care team from the Royal Liverpool University
Hospital could come and assess him. He wouldn’t
need to be transferred to another hospital interrupting
his cancer care.

Design concept showing how the entrance to
the new centre could look

Alison, 60, from Chester: breast cancer
Now: Alison wants to take part in an early clinical
trial for a new drug that she thinks could help her.
However, it can only be provided on a site with easy
access to other medical and surgical specialties so
isn’t available at The Clatterbridge Cancer Centre.
Under the proposals: The trial could be carried out at
The Clatterbridge Cancer Centre, saving Alison from
having to choose a 90-mile round trip in order to take
part.

We want your views: consultation questionnaire
Thank you for your interest in our proposals for Transforming Cancer Care. We are very keen to hear
your views and totally committed to taking them into account – and showing how we have done this –
in any decisions about these proposals. You can tell us what you think by completing the consultation
questionnaire in this document. Simply tear off the following pages and post to: Freepost - Patient & Public
Voice, Cheshire and Merseyside CSU, 65 Bevan House, 3rd Floor, Stephenson Way, Liverpool, L13 1HN.
You can also complete the questionnaire online at www.transformingcancercaremc.nhs.uk.
The closing date for responses is 19th October 2014.
A number of public consultation events are taking place across Merseyside & Cheshire. If you want to find
out about your local event, or if you have any questions or would like further information, please contact
us on 0151 296 7068, engagement@cmcsu.nhs.uk or via Twitter @CCCNHS. The full programme of
consultation events is also available at www.transformingcancercaremc.nhs.uk

CONSULTATION QUESTION 1
Do you support the vision outlined on page 4?
Yes

Do you believe our proposals will help deliver it and improve the quality of care that people with cancer
receive in Merseyside and Cheshire?
Yes

Tommy, 75, from Southport: prostate cancer

No

No

Can you briefly tell us why?

Now: Tommy has to make a long journey from
Southport to Wirral for an appointment to plan his
radiotherapy treatment, then has radiotherapy at
The Clatterbridge Cancer Centre’s unit on the Aintree
University Hospital site.
Under the proposals: Tommy could have his treatment
planning appointment at the new cancer centre in
Liverpool, saving him the journey to Wirral. He could
continue having his radiotherapy on the Aintree site.
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Do you feel any groups would be affected – either for the better or the worse – by the proposed
changes? (Please choose only one answer for each group.)
Patients

Significantly better

Slightly better

Undecided

Slightly worse

Significantly worse

Family

Significantly better

Slightly better

Undecided

Slightly worse

Significantly worse

Carers

Significantly better

Slightly better

Undecided

Slightly worse

Significantly worse

Other visitors

Significantly better

Slightly better

Undecided

Slightly worse

Significantly worse

Please explain why:

TEAR HERE AND RETURN

CONSULTATION QUESTION 2

Is there anything we don’t currently do or provide at Wirral or Aintree that you think we should consider
for the new centre?

CONSULTATION QUESTION 4
Appointment times at the moment are usually Monday to Friday, 9am-5pm. We’re keen to know if
you think this should be extended. Your views will help us make sure Transforming Cancer Care is
delivering services that people want and need.
If you were offered an early morning, evening or weekend appointment*, would you find this...? (Please
choose one answer only for each time/day.)
*It doesn’t matter if you have ever had cancer or not. We are interested in your views anyway.

CONSULTATION QUESTION 3
If you’ve visited The Clatterbridge Cancer Centre’s Wirral or Aintree sites, what can we learn from them
for a new centre? (E.g. are there aspects you particularly value about services/care at the current sites?)

Early morning
(7.30am-9am)

Much more
convenient

Slightly more
convenient

The same

Slightly less
convenient

Much less
convenient

Evening
(5pm-7.30pm)

Much more
convenient

Slightly more
convenient

The same

Slightly less
convenient

Much less
convenient

Saturday

Much more
convenient

Slightly more
convenient

The same

Slightly less
convenient

Much less
convenient

Sunday

Much more
convenient

Slightly more
convenient

The same

Slightly less
convenient

Much less
convenient

What would make it easier for you to attend appointments out of hours?
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We want to ensure all patients receive the safest, highest-quality care as close to home as possible, but
which is more important to you? (Please tick one answer only.)
Quality of care provided
Distance travelled to receive it

TEAR HERE AND RETURN

CONSULTATION QUESTION 5

If you feel the proposals would make your journey harder, would any of the following make these
changes easier? (Tick all that apply.)
Bus stop location
Dedicated car parking
Appointment times e.g. evenings (please give details)

Don’t know / can’t decide

CONSULTATION QUESTION 6
Our doctors and other clinical staff believe inpatients who need to stay in hospital overnight would get
better, safer care on a site with intensive care and other specialists. Do you agree?
Yes

CONSULTATION QUESTION 8

No
Have you got any other comments about any of the proposals in this document or any suggestions on
how we can improve them?

CONSULTATION QUESTION 7
We know that people find it harder to travel when they are ill. People entitled to ambulance transport
would continue to receive this under these proposals. Parking would be free for patients.
Would any of the proposed changes affect you personally in terms of travelling for treatment or to visit
someone? (Please tick ‘better’, ‘worse’ or ‘no’ on each of the options below).
Parking availability

Better

Worse

No

Public transport to hospital

Better

Worse

No

Tunnel fees

Better

Worse

No

Other (please specify)
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It’s important we listen to people across Merseyside and Cheshire, treat people fairly and equally and
ensure that no one gets left out. We also need to understand any views that may be specific to certain
geographical areas or sectors of society. That’s why we ask these questions. We won’t share your
information with anyone else and will only use it to help us make decisions and improve services. If you
would rather not answer these questions you don’t have to.
Are you replying as an individual or on behalf of a group / organisation?

TEAR HERE AND RETURN

About you

Race: (Please tick only one answer)
Asian or Asian British:
Bangladeshi

African
Mixed Heritage:

Group / organisation (please specify)

White & Asian

British

Cheshire East Council

St Helen’s Metropolitan Borough Council

Cheshire West and Chester Council

Warrington Borough Council

Halton Borough Council

Wirral Borough Council

Knowsley Council

Isle of Man

Liverpool City Council
Sefton Council

North Wales (Conwy, Denbighshire, Flintshire,
Gwynedd, Isle of Anglesey, Wrexham)

Other (please specify)

What is the first part of your postcode (e.g. CH41)?

Chinese

Female

White & Black African

White & Black Caribbean

Other mixed heritage background

Transgender

Irish

Other ethnic group

Please fill in your age:

Heterosexual/straight

Gypsy/Traveller/Roma

Other white background

(please specify)

Prefer not to say

Religion or Belief:

Prefer not to say

Buddhism

Christianity

Hinduism

Judaism

Islam

Sikhism

Other religion or belief

Prefer not to say

Do you work for The Clatterbridge Cancer Centre?
Yes

Gay woman/lesbian

Polish

Age:

Prefer not to say

No

If you would like to be added to our email list for news about Transforming Cancer Care, please
include your name and email address.

Disability: Do you consider yourself to have a disability or long-term health condition?
No

Other Black background

Prefer not to say

Sexual orientation:

Yes

Caribbean

Chinese or any other ethnic group:

Please state your sex:

Gay man

Other Asian background

White:

Which council area do you live in?

Bisexual

Pakistani

Black or Black British

Individual

Male

Indian

Name:

Prefer not to say

Email address:

Please identify the disability or condition:
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Thank you for taking part in the consultation.
Please send your completed response form to:
Freepost - Patient & Public Voice,
Cheshire and Merseyside CSU, 65 Bevan House, 3rd Floor,
Stephenson Way, Liverpool, L13 1HN

What happens next?
You can find out more about Transforming Cancer Care, respond to the consultation, find out about
consultation events in your area and download further information at
www.transformingcancercaremc.nhs.uk. You can also contact the consultation team on
engagement@cmcsu.nhs.uk or 0151 296 7068. The consultation runs from 28th July 2014.
The closing date for responses is 19th October 2014.
Your feedback will influence what happens next with Transforming Cancer Care. The consultation
responses will be analysed by independent experts from Liverpool John Moores University who will then
produce a report with recommendations for the NHS.
We aim to develop an outline business case incorporating that feedback and recommendations for
approval by The Clatterbridge Cancer Centre NHS Foundation Trust, NHS England and Monitor in 2015.

Information can be provided in large print, Braille, audio or other languages on request.
www.transformingcancercaremc.nhs.uk
Tel: 0151 296 7068
Email: engagement@cmcsu.nhs.uk
Follow us on Twitter: @CCCNHS
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