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Comments

1

General

General

This document is timely, given the advanced state of the
NHS England proton beam therapy (PBT) commissioning
and the projected opening of one centre next year,
which will inevitably lead to the winding down of the
national overseas programme. This document therefore
serves the needs of the Welsh population going forward
and is hence welcome.

1

General

General

An explicit statement that all patients in Wales will have
equality of access to PBT services regardless of
geography would be welcome.

2

General

General

The proton treatment indications currently agreed upon
represent small patient volumes with consequent
difficulty in gaining expertise in managing patients with
those conditions. There is no mention in the document
of how the doctors involved in service delivery will be
quality assured – e.g. will they deliver site specific EBRT
for the same indications; will they be required to have
GMC registration or will remote teleradiotherapy
services from abroad be acceptable?

3

General

General

There is no mention in the document of whether the
specialist multidisciplinary teams (MDTs) will contain
site specialist expertise alone or PBT expertise in
addition.

4

General

General

The Royal College of Radiologists recommends peer
review of the radiotherapy planning process from a
clinician point of view (both volume definition and
dosimetric distribution). This brings with it a
requirement for 2 or more clinicians treating each
tumour site. There is no mention of this best practice in
the documents.

5

General

General

Many patients eligible for PBT therapy have complex
chemotherapy / chemoradiotherapy prior to PBT
therapy. There is no mention of the supporting team
members / expertise required in depth to support these
patients if they become unwell as a result of this during
PBT. Any centre delivering treatment should have to
demonstrate this.

6

General

General

There is mention of a requirement for 70 paediatric
cases to be treated for a service to be commissioned
from. At present only 150 cases in the UK are referred
abroad for PBT. Whilst the vast majority are children,

there is a risk that this absolute number could allow
commissioning from potentially neither of the NHS
England commissioned centres. This would mean that all
Welsh patients would continue to have to travel abroad,
which does not seem an ideal situation.
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