
  

 

Stakeholder Response Form 
Policy Proposition Testing 

Please complete one response form per draft policy proposition that you 
wish to provide comments on. 
 

Date: 29 February 2016 

Respondent’s Name: The Royal College of Radiologists 

Replying on behalf of 
organisation? 

Yes 

Respondent’s Organisation:   
Delete where appropriate 

Voluntary sector/charity/patient organisation 

Resondent’s Job Title: N/A 

Document responding to: Draft policy proposition for Stereotactic 
Radiosurgery for other rare intracranial tumour 
B13X04 

Relevant CRG:  

  

 
Declaration: Before completing the survey you must declare any financial or 
other interests in any specialised services. For example, if you are responding 
on behalf of a voluntary organisation and your organisation received any 
funding within the last two years (including sponsorship or grants) from 
companies that manufacture drugs or treatments used in the treatment of 
specialised services, you must declare this. If you are a commercial supplier to 
the NHS of specialised services this should also be specified.  
 
 
Prof Taylor is a member of the National Proton Clinical Referral Panel. 

 
 
 
 
 
 
It is proposed that this draft policy proposition will go for a 30 day period of 
public consultation. Please indicate if additional time is needed and why.  
 
The opinion of the RCR is that the conventional 30-day consultation period is appropriate.   
 
 
 



 
 

Has all of the relevant evidence been taken into account?  
If you are aware of additional evidence, please provide us with full reference 
details; journal and date. 
 
YES 
 
The review has taken all relevant evidence into account. Furthermore the review acknowledges the 
limited nature of the evidence for Stereotactic Radiosurgery (SRS) /Stereotactic Radiotherapy (SRT) 
for these uncommon/rare tumours.  
 
 
 

Does the policy proposition accurately describe the current patient pathway 
that patients experience. If not, what is different?    
 
YES 

 
As with SRS/SRT for other conditions (such as metastatic disease), the issue of access does need to 
be considered as a component of the pathway. However for these very uncommon clinical scenarios, 
developing a critical mass of expertise is very important. The key component for the pathway is the 
discussion in the multi-professional neuro-oncology multidisciplinary team (MDT) where it is 
essential that Clinical Oncology intervention is available.  
 
Despite the name it is essential that “Radiosurgery” is considered to be a form of RADIOTHERAPY 
and that Clinical Oncologists are involved in developments at a local, regional and national level. 
 
In the future patients (children and young adult) with Ependymoma will be considered for entry into 
the SIOP-Europe trial which for patients with residual unresectable disease, which involves an SRS 
boost. We assume that the recommendations for commissioning will not impact on the ability of 
appropriate centres to deliver this treatment in the context of a clinical trial.   
 
 
 
 

Please provide any comments that you may have about the potential impact on 
equality and health inequalities which might arise as a result of the proposed 
changes that we have described.  
 
As above any issues with access are more likely to affect patients in economically deprived and rural 
communities compared with those living close to major cancer centres. 
 
 
 
 

 

Are there any key stakeholder groups with whom we need to engage as part of 
this process? 
 
YES 



 
The Children’s Cancer and Leukaemia Group (CCLG) should definitely be consulted as a stakeholder. 
 
 

Are there any changes or additions you think need to be made to this policy 
proposition, and if so, why? 
 
YES 

 
The opinion of the RCR is that alongside the reconfiguration of the CRGs, it is essential that 
commissioning of SRS/SRT is considered as a component of the comprehensive provision of the 
range of advanced radiotherapy modalities. Although SRS/SRT may be an alternative to surgery for 
selected patients “radiosurgery” is “radiotherapy” and not “surgery”. The RCR strongly recommends 
that advice regarding commissioning of SRS/SRT is obtained from the radiotherapy CRG. 
 
 
 


