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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(July 2008 - Ref: 08/07/P/9) 
 
Subject: Development of Chemotherapy Services  
 
Summary  
This report outlines the development of “outreach” chemotherapy services provided by Weston Park 
Hospital at Barnsley Hospital and the plans to continue to expand the service. 

Local chemotherapy services have been providing treatment for a limited number of cancers: 
previously lung and currently breast since 2000. 

The Trust, in conjunction with the NORCOM (North Trent Commissioning Consortium) Cancer 
Network and following the recommendations of the cancer peer review visit in 2006, is now 
expanding its services to cover a wider range of cancers.  This will afford more Barnsley patients the 
choice of having their treatment locally instead of having to travel to Sheffield.  The first patient for 
one of the new cancer groups was treated on 3rd July 2008.  
 
 
Actions requested:  
The Board is asked to receive and note the progress in developing outreach Chemotherapy Services 

Business Plan Objectives supported: 
The development of Outreach Chemotherapy’s is a long standing Trust objective and supports the 
overall business objective of repatriating services to be provided locally in Barnsley. 

Public and patient involvement:  
The strong local support for the expansion of outreach chemotherapy services at Barnsley Hospital 
NHS Foundation Trust (BHNFT) has been demonstrated by the large contribution of donated monies 
towards the establishment of the dedicated chemotherapy suite. The Barnsley Cancer Users Group 
has been consulted regarding the proposed expansion of chemotherapy services. 

Communication and reputation implications: 
The expansion of the local Chemotherapy Service would enhance the range of quality services 
provided to patients in Barnsley and helps consolidate its position as a local provider of specialist 
services for its community.   

Risk Assessment: 
No formal risk assessment has been undertaken.  However, long standing arrangements are in 
place for the management of chemotherapy services.  All services provided are organised to meet 
rigorous standards or provision and are audited as part of the National Cancer Peer Review 
programme. 

Equality and diversity implications: 
There are no equality and diversity implications of providing this service. 

Resource implications 
Additional nursing, medical and pharmacy staffing are being provided and funded through 
NORCOM.  Recharge arrangements are in place between Barnsley and Weston Park Hospitals for 
the cost of drug treatments, pathology and imaging services. 
 
Author:  Mark Gilmore 
 Macmillan Lead Cancer Nurse  
Sponsor:  David Peverelle 
 Chief Operating Officer  
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Subject: EXPANSION OF OUTREACH CHEMOTHERAPY 
  SERVICES FOR BREAST AND LUNG CANCERS 
 

July 2008 
Board 

08/07/P/9 9
 
1. Introduction or Background 

1.1 Weston Park Hospital (WPH) is the main tertiary service provider for the provision of 
cancer chemotherapy services, provided by a dedicated team of specialist oncology 
clinicians and nursing staff.  

1.2 It has been a longstanding intention of the Barnsley and WPH to expand the 
provision of chemotherapy services so that they could be provided locally in 
Barnsley removing the need for Barnsley patients to travel to Sheffield. However 
this objective has only been partly achieved due to the logistics and available 
capacity to expand the services to provide services locally and also maintain the 
required level of services at WPH. As a result outreach chemotherapy services have 
been limited to lung, breast and haematology patients and, from January 2008, late 
stage colorectal cancers for oral treatment. 

1.3 The provision of chemotherapy also requires a wide range of safeguards and 
systems to ensure the safe delivery of treatments and to ensure that effective 
coordination of follow up arrangements and out of hours provision are available 
locally to ensure continuity of care. 

1.4 A number of drivers have ensured recent progress these include investment and 
project support from NORCOM and recommendations made by the 2006 Cancer 
Peer Review that more chemotherapy services should be provided locally. 

1.5 As a result the Trust now has an action plan to roll out the provision of locally 
provided chemotherapy. The outline details are :- 

 
• A service to review patients with late stage colorectal cancer and to dispense 

oral Capecitabine chemotherapy from 9th January 2008. 
 
• A service to deliver the full range of chemotherapeutic agents and supportive 

treatments to patients with breast cancer from 3rd July 2008. 
 
• Confirmation of Dr Bernadette Foran as lead oncology clinician for Barnsley from 

June 2008. 
 
• A service to deliver the full range of chemotherapeutic agents and supportive 

treatments to patients with lung cancer from October 2008.  
1.6 The first patient to be treated as part of the newly expanded service was seen on 

3rd July 2008. 
 
2. Issues Assessment/Proposal 

2.1 There has been a historical delay in developing outreach chemotherapy services. 
This has been a consequence of a number of factors.  These being: 

 The limited available time and resource for non-surgical oncology senior 
medical provision for outreach services in Barnsley. Three consultants have 
attended BHNFT on a weekly basis. Each was afforded one session of time for 
their attendance in Barnsley during which they were required to attend the 
tumour site multi-disciplinary meetings and to conduct clinics in which they 
were required to review both existing and new patients.  
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 As an interim measure one of the consultants brought along another senior 

medical colleague.  This enabled chemotherapy to be administered whilst 
senior non-surgical oncology medical support was on site for advice and 
support the event of adverse incidents. Although nursing staff on the dedicated 
chemotherapy suite were experienced at delivering chemotherapy to a limited 
breast cancer client group and to haematology patients, existing working 
practices did not allow for solid tumour chemotherapy to be given without 
senior oncologist support being on site. In other organisations this on-site 
support is sometimes provided by other associated clinical disciplines e.g. 
clinical haematologists if staffing establishments allow for it. This was not the 
case in Barnsley. 

2.2 As a result of additional funding more medical, nursing and pharmacy time is now 
available to expand the range of Chemotherapy services that can be safely 
supported at Barnsley Hospital. 

2.3 The Board is requested to acknowledge the proposed expansion of outreach 
chemotherapy services for breast and lung cancer at BHNFT. 

 
3. Impact on Business Plan/Vision 

3.1 The expansion of outreach chemotherapy services supports the objective of 
repatriation and providing specialists services locally. 

   3.2 Additional costs have been provided by Norcom and direct costs recharged to 
Weston Park Hospital. 

 
4. Options 

4.1 The cancer services team had a number of options to consider regarding the type 
of service to be provided locally. These are summarised below:- 

• Do nothing. Not an option in the current climate of increasing patient choice 
and the Trusts objective of providing local access for patients to receive their 
treatment. 

• A phased introduction by tumour site, ie breast cancer, lung cancer, etc. 
• A phased introduction by chemotherapy agent that cross cuts tumour groups, 

ie expanding the range of drugs given in the outreach service. These 
individual drugs may be used to treat cancers from a number of primary sites 
eg breast, lung, colorectal, pancreatic etc.     

• The referral for treatment of just new patients  
• The combined referral of new patients and the repatriation of existing 

Barnsley patients on treatments of a long duration from Sheffield. 
4.2 A decision was taken by the multi-disciplinary team to expand the outreach 

chemotherapy services by tumour site. In the first instance all newly diagnosed 
patients with breast cancer to receive their treatment at BHNFT from 3rd July, 
2008.  

4.3 It is proposed that chemotherapy services for newly diagnosed patients with lung 
cancer will be available from October 2008.  

4.4 There are no further plans to expand the range of chemotherapy services 
delivered in Barnsley at this stage. 

 



 

I:\Board\2008_Meetings\07 2008\Public\9_Outreach Chemotherapy Services.doc (4) 

5. Risk Assessment 
5.1 The expansion of outreach chemotherapy services brings with it the clinical risks 

associated with the delivery of any invasive drug therapies. For this reason drugs 
will only be reconstituted by dedicated pharmacy staff, they will be administered in 
a dedicated chemotherapy suite, by experienced chemotherapy trained nursing 
staff and only when a senior oncology clinician is in attendance. 

5.2 The initial phase of the expansion of outreach services will see an increase in 
treatment activity for breast cancers to a whole treatment day. It is anticipated that 
up to18 patients will be treated as compared to the current 8-9 over the course of 
an afternoon. As the complexity, range and number of treatments continues to 
increase there may in the future have to be reconsideration of current capacity 
which is limited to one treatment day, six treatment couches and two sessions of 
visiting oncologist time 

5.3 Irrespective of whether patients have attended BHNFT or WPH for their treatments 
they have always been directed to WPH in the event of them experiencing adverse 
events/effects from their chemotherapy. As more patients get the opportunity to 
receive their treatment in Barnsley so there may be an increased tendency for 
them to access the acute and out of hours services at BHNFT. Patients will 
continue to be directed to Weston Park Hospital.  Liaison will also be taking place 
between chemotherapy suite staff and emergency access facilities at BHNFT, ie 
accident and emergency, medical and surgical assessment units in order to ensure 
that if patients do present advice is sought from the specialist team at WPH 
regarding the most appropriate first line management of the patients condition.  

5.4 Patients receiving chemotherapy at BHNFT will be tracked on the Trust’s cancer 
tracking system (Infoflex). 

5.5 The Trust is also investing in a “e prescribing/dosing” IT system that will link the 
Trust with WPH/Sheffield Teaching Hospital (STH) services so that an accurate 
track of patients treatments can be maintained and made available at all times. 

 
6. Implications  

6.1 Public and patient involvement 
6.1.1 There is a dedicated chemotherapy suite sited at BHNFT (wards 23&24). 

This facility was originally part funded by monies raised by the people of 
Barnsley. To date because of the logistical problems described in this 
paper, the unit has been used primarily to deliver a limited chemotherapy 
service to selected breast cancer patients and for delivering haematology 
out-patient treatments. 

6.1.2 There is strong local support for chemotherapy services to be available 
locally in Barnsley as an alternative to travelling to Weston Park Hospital in 
Sheffield. 

6.1.3 The local cancer services in Barnsley have a very active public and patient 
involvement. 

 
6.2 Resources 

6.2.1 The increased patient activity has implications for the current staffing 
resource to provide additional capacity. Additional staffing requirements 
have been identified as being: 

 
• Nursing: 0.6 whole time equivalent (wte) Band 7 chemotherapy nurse 

specialist 
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0.8 wte Band 5 chemotherapy nurse 
 

• Pharmacy:  1 wte Band 7 pharmacist 
1 wte Band 4 technician 

 
• Medical staff: 2.5 additional sessions (Programmed Activities). 

 
6.2.2 These have been funded through the NORCOM Cancer Services Board as 

part of its annual plan 
6.2.3 The additional chemotherapy treatments delivered at BHNFT will remain 

counted as Weston Park Hospital activity. Recharge arrangements will be in 
place for the cost of drugs, pathology and radiology services. 

6.3 Equality/Diversity 
An impact needs assessment has yet to be undertaken. 

6.4 Reputation/communications 
The provision of more chemotherapy services in Barnsley is a longstanding 
commitment and linked to the public fund raising efforts for wards 23/24. This 
expansion of service enhances patient choice and supports the strategy of 
providing services locally and the overall viability of the Hospital. 

6.5 Legal 
There are no legal issues to be considered 

 
7. Conclusion 

7.1 The expansion of “outreach chemotherapy services” at BHNFT has secured new 
momentum. 

7.2 A service for patients with late stage colorectal cancers to receive their oral 
chemotherapy was established in January. 

7.3 The next phase of expansion of outreach chemotherapy services at BHNFT 
commenced on the 3rd July 2008. 

7.4 Another expansion of the chemotherapy services is proposed for October, 2008 
when it is expected that newly diagnosed patients with lung cancer will receive 
their treatments at BHNFT. 

8. Recommendations 
8.1 The Board is asked to receive and note the recent and intended developments in 

cancer services at BHNFT. 


