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Fund gives around 5,800 more cancer patients access
to advanced radiotherapy treatment every year

Thursday 11 July
2013

Cancer Research UK
Press Release
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Around 5,800 more can-
cer patients a year will
now benefit from new,
state-of-the-art forms of
radiotherapy thanks to the
Radiotherapy Innovation
Fundl, but a long-term
commitment from the
government is vital for
further improvements.

In just six months, the
Government’s £23 mil-
lion fund — allocated by
Cancer Research UK and
the Department of Health
with support from radio-
therapy professional bod-
ies - has vastly increased
the number of patients
having access to Intensity
Modulated Radiotherapy

(IMRT), a more advanced
form of the treatment.

In August 2012 fewer than
14 per cent of patients re-
ceiving radiotherapy were
given IMRT2. But by
April this year that figure
had risen to over 22 per
cent - although this still
falls short of achieving the
24 per cent target set out in
2009 by the National Ra-
diotherapy Implementation
Group and by the Prime
Minister when launching
the Fund.

Cancer Research UK has
called for a long term com-

" mitment from the govern-

ment to fulfil the Prime
Minister’s ambition that all
cancer patients will have
access to the most effec-
tive radiotherapy for their
cancer.

And experts now believe
that the goal should be for
50 per cent of patients
needing advanced radio-
therapy to be given IMRT.

IMRT uses complex phys-
ics to shape the radiother-
apy beam so it closely
matches the outline and
position of the tumour.
This means that the tu-
mour gets the highest dose
of radiotherapy while the
surrounding area of tissue

receives a much lower one.

The complexity of plan-
ning IMRT means that it
takes longer to organise
and needs updated equip-
ment and extra training for
staff to carry out. The
Fund has meant hospitals
can upgrade their equip-
ment and given them the
ability to carry out the de-
tailed planning that’s
needed for IMRT.

Dr Adrian Crellin, a con-
sultant clinical oncologist
and co-chair of the Na-
tional Radiotherapy Imple-
mentation Group when the
Fund was established,
said: “The Radiotherapy
Innovation Fund has given
a huge boost to the radio-
therapy community and
has meant that patients can
benefit from more ad-
vanced treatments. Before
the Fund was available
many patients were miss-
ing out on a radiotherapy
treatment that could in-
crease their chances of
survival and reduce side
effects.

“More patients are now
seeing the benefits of
IMRT and it’s vital that
radiotherapy services in
the UK aren’t allowed to
stagnate again but continue
to improve.”



http://www.cancerresearchuk.org/cancer-info/news/archive/pressrelease/ssLINK/about-external-radiotherapy
http://www.cancerresearchuk.org/cancer-info/news/archive/pressrelease/2013-07-11-radiotherapy-innovation-fund#1
https://www.gov.uk/government/organisations/department-of-health
http://www.cancerresearchuk.org/cancer-info/news/archive/pressrelease/2013-07-11-radiotherapy-innovation-fund#2
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Research suggests that radiother-
apy is second only to surgery in
beating cancer, around four in 10
patients whose cancer is cured
receive radiotherapy as part of
their treatment.

Cancers benefitting from ad-
vanced radiotherapy that this Fund
has helped facilitate include pros-
tate, gynaecological, lung and
head and neck tumours.

The £23 million Radiotherapy
Innovation Fund is a collaboration
supported by the Department of
Health, Cancer Research UK, the
Institute of Physics and Engineer-
ing in Medicine, the National Can-
cer Action Team, Royal College

of Radiologists and the Society
and College of Radiographers.

Sarah Woolnough, Cancer Re-
search UK’s executive director of
Policy and Information, said: “The
Radiotherapy Innovation Fund has
shown what a huge difference this
important investment in radiother-
apy can have for cancer patients.
In just six months we’ve increased
the number of patients who can be
given IMRT by almost two-thirds
and have taken the first steps to
changing radiotherapy services in
the UK for the better.

“But we’re still a long way from
fulfilling the Prime Minister’s am-
bition that all cancer patients
should have access to the most
effective radiotherapy for their
cancer. As newer and better radio-
therapy treatments become avail-
able, the NHS must be in a posi-
tion to offer them to cancer pa-
tients.”

ENDS

For media enquiries contact the
Cancer Research UK press office
on 020 3469 8300 or, out of hours,
on 07050 264 059.
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Sir Michael Parkinson Re-
veals Prostate Cancer Bat-
tle: 'I Am Not Frightened
Of It'

Sir Michael, affectionately known as
"Parky" to his legion of fans, was di-
agnosed with the disease in May after
a routine health check.

Doctors immediately began organis-
ing his treatment, which involves five
sessions of radiotherapy a week.

The renowned journalist and inter-
viewer said he was left in shock by
the diagnosis, but said he was "in
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wonder" at the "marvelous" work of
medical staff after initial thoughts of
his own mortality.

The 78-year-old said: "I had to start
calling a few of my social engage-
ments to tell them I couldn't do it -
what do you say to them?

"When you are told you have some-
thing like cancer, it is a shock.

"But I have had no side effects at
all."

Sir Michael said the cancer is con-
tained to his prostate, and that he
should be "completely free" of the
disease by August.

And he urged men to pay greater
attention to their health in order
to catch potential diseases early -
with a simple test to check for
prostate cancer.

"The test 1s if you can pee against
a wall from 2ft, you haven't got it,"
he said.

I don't want to trivialise it, but
men know when there's a problem.

"T have been lucky, but men are
silly about their health.

"Get it checked out - it might be
something else."

Sir Michael's career has seen him
welcome the likes of Muhammad
Ali, David Beckham and Rod Hull
- with puppet Emu - onto his chat
shows during a long and distin-
guished career.

And he said he had no intention of
letting cancer get in the way.

"I'm 78 and I have had a good life,"
he said.

"When you get involved in this,
you begin to understand the ex-
traordinary work of those involved
in treating cancer.


http://www.ipem.ac.uk/
http://www.ipem.ac.uk/
http://www.rcr.ac.uk/
http://www.rcr.ac.uk/
http://www.sor.org/
http://www.sor.org/
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"You just sit and look at them in wonder. They do the most extraordinary things, and I am very grateful.

"I shall be around for a while yet, to the delight of my friends and the dismay of my enemies."

HUFFPOST ENTERTAINMENT

UNITED KINGDOM

Posted: 07/07/2013 10:49 BST | Updated: 07/07/2013 11:15 BST

Help & Assistance can be Self Referred

Please see details below for all the services provided

L}
Referral Procedure Confact Us fqm Ily &
Referals can be zelf made or made by any Please call us on: 01706 253633
healthcare professional for carers or socially Fexx number: 01706 222712
isolated patients with a life limiting ilness. CCIrer Supporl'
Monday to Friday
Session Information 08.30am - 4.30pm at Rossendale Hospice
As these services are very popular there may or leave a message on the
be a waiting list for some of the themapies. answer machine,

Te make a complaint
We hope the :’ryou 'M"

the time to somecne eh-&. if you do, p|'30-:'3 c;:-a-:H a Nur~& on duh.« at

the time or ask fo speak to the Manager.
Transport
Transport may be provided O
please ask amember of staff,
Cost
There i no charge for these senvices ; -omplaint, please
although donations can be made: if you wish, h::ﬁ or telephone the
H spice on 01706 253633,
We welcome your comments -
Please contact the Day Therapy Staff if yo Alternatively, if you would prefer to
have any commen ; put your complaint in writing,
aboutthe inform ained within this plecse address it fo:
Leaflet or you would like this leaflet in
another format orlanguage. Rossendale Hospice
New Cribden House
Rossendale PHCC
161 Bacup Rood
Rawlenstal
BB4 7PL Registerad
Charity No. 1008228



http://www.huffingtonpost.co.uk/entertainment/
http://www.huffingtonpost.co.uk/entertainment/
http://www.huffingtonpost.co.uk/entertainment/
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Talk by Dr Omi Parikh . sy 2o
Omi Parikh

Job Title: Consultant Clinical Oncologist
Department: Oncology
Telephone Number: 01772 522089
Primary Medical Qualifications: MBChB (Hons)
Other Qualifications: BSc (Hons) MRCP FRCR
Year of Registration: 1999
GMC Number: 4610872 .
Career History: s & ‘ ,

Graduated from University of Edinburgh the undertook specialist training in clinical oncolhogy as part of the Lon-
don rotation. Consultant Clinical Oncologist for Lancashire Teaching Hospitals NHS Foundation Trust (2007-
present)

Specialist Areas: Oncological treatment of urological malignancies and sarcoma
Specialist Interests: Evidence based treatment on an individual basis and offering treatment as part of a trial
Research Interests: Several trials for prostate cancer, renal cancer and sarcomas
Clinics: Oncology Clinic
Languages Spoken: English; Hindi; Gujarati

By Stuart & Christine Marshall

In the second half of the meeting Doctor Parikh briefly outlined her credentials and how
she trained in Edinburgh and then went on the wards in London as a junior Doctor and is
now based at Preston specialising in Oncological treatment of urological malignancies &
Sarcoma. She covers Burnley, Blackburn & Preston and sees 10/12 new Prostate cancer

patients every week and discusses treatment.

During her presentation she showed an article where a man had his prostate removed
because of a gene in the family. However, he did not have prostate cancer cells in his
Prostate and he could have had monitoring instead of drastic action. Unfortunately

the way the Media sensationalise news to sell papers can make people very frightened. She
said that professional people trained in Prostate Cancer were the correct people to discuss

these matters with.
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Contact
Information

Tel: 07548 033930
E Mail leondwright4@gmail.com

From Left to Right Hazel Goulding (Treasurer) Leon D Wright (IT Admin) Stuart Marshall (Secretary) Steve Laird (Vice Chairman) Dave Riley (Chairman)

We are a group of local people who know about prostate cancer. We are a friendly
organisation dedicated to offering support to men who have had or who are experi-
encing the effects of this potentially life threatening disease.

The East Lancds Prostate Cancer Support Grjoup
information and help for local men and their supporters (family and friends) who may
be affected by this increasingly common form of male cancer.

At each meeting we strive to be a happy, supportive and upbeat group of people; en-
couraging open discussion on what can be a very difficult and perhaps for some an
embarrassing subject. We have lively, informative, interactive, sharing and above all
supportive meetings.

Thursday 3rd October a Presentation by Dr Wylie
Consultant Urologist at the Christie Hospital at
the Mackenzie Centre Burnley General Hospital
2:00A 4:00

Biography

Dr James Wylie trained at St Thomas’s Hospital Medical School,
London, between 1985 and 1999. He worked at The Christie NHS
Foundation Trust, Manchester, from 1993 to 1999 and as a clinical
fellow at Princess Margaret Hospital, Toronto, Canada during 1998
and 1999 before returning to The Christie as a consultant clinical on-
cologist. Dr Wylie specialises in radiotherapy and chemotherapy for
bladder cancer; radiotherapy, chemotherapy and hormone therapy for
prostate cancer; all forms of prostate brachytherapy; early stages of
testis cancer and soft tissue sarcoma.

gorosemere M.

CANCER FOUNDATION CANCER SUPPORT SANCTUARY

Sponsors B9
TO
COMPUTERS
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Minutes

MINUTES OF MEETING No. 32 8 THURSDAY 4th JULY 2013
Venue 8 Mackenzie Theatre/Library Burnley Gen. Hosp. 6 2-4pm

28 people present including our two specialist nurses Debbie Hesketh & Deborah Dobson
& Doctor Parikh (speaker). Apologies Steve L. & Hazel & John

Dave (Chairman) opened the meeting; he had not been at the last meeting, but he read
through the Minutes of the previous meeting and suggested that we should publish the
Minutes on the Website again, (as we had previously done) to inform people who had been
unable to attend what had transpired. This was voted in. It is hoped that we

can publish the two previous Minutes also.

Dave then told about the collection for the Scanner Appeal, being organised by Gordon
Birtwistle, and that members of the Prostate Support Group helped at a fund raising out-
side Marks & Spencer in Burnley and the collection raised £358 for the Scanner Appeal.

Stuart read future announcements. He said that Collective Legal Solutions are giving a talk

at the next meeting. Basically this will be about financial planning; e.g. wills, tax etc. The

name of the talk is O0Tax, Care & Toy Boysbo. The tal
question and answer session afterwards. It is an informal talk, no pressure, no sales pitch.

Apparently it is a very interesting talk as the Oldham group have had the same talk and they

thought it very good.

It has been brought to Stuartdés attention that there
that have had hormone treatment, but as yet nothing has arrived. Doctor Parikh spoke

Briefly on this topic.

There is to be a charity night at a cost of £12.50 for a 3 course meal at Aldos 0 if anyone is
interested. This is part of the fund raising for the Scanner Appeal and there is to be a Golf
Day on 20th September. A general discussion took place about the professionalism of the

fund raising effort and the fact of how many contacts Gordon Birtwistle is able to call upon.

A member told of the alternative treatments on offer at Rawtenstall Hospice for cancer
sufferers and their families. The hospice movement cannot approach people, the people

have to approach the Hospice d but they do the same at Pendleside Hospice too!

AT THIS MOMENT IT WAS DECIDED TO BREAK FOR COFFEE 6 DOCTOR PARIKH (CONSULTANT
CLINICAL ONCOLOGIST) TO SPEAK IN THE SECOND HALF.

In the second half of the meeting Doctor Parikh briefly outlined her credentials and how
she trained in Edinburgh and then went on the wards in London as a junior Doctor and is
now based at Preston specialising in Oncological treatment of urological malignancies &
Sarcoma. She covers Burnley, Blackburn & Preston and sees 10/12 new Prostate cancer

patients every week and discusses treatment.



During her presentation she showed an article where a man had his prostate removed
because of a gene in the family. However, he did not have prostate cancer cells in his
Prostate and he could have had monitoring instead of drastic action. Unfortunately

the way the Media sensationalise news to sell papers can make people very frightened. She
said that professional people trained in Prostate Cancer were the correct people to discuss

these matters with.

She then spoke about Radiotherapy and the side effects it can have, but on the whole patients
are not troubled too much although it can be very varied & what is usually common is

Urinary problems which can be easily sorted out.

She spoke about Rosemere Foundation which she says is an excellent centre and that there are
other Centres in Edinburgh and London. She said that in the last 3 to 4 years new drugs have
been developed which can extend patientsd |ives.

She said that people like ourselves are making more people aware of Prostate Cancer as it
1s currently more common than Breast Cancer and there are more drugs becoming available

and we must keep awareness going as so much has come forward in the last 5 years.

We have briefly outlined here topics of her talk but when she had finished she opened it

up to GENERAL questions. One of the questions was O6why i
patients after removal of the Prostated. She replied that
further monitoring needs to be done. She explained that odd cancer cells can be outside the

Prostate after removal and that further treatment can be given around the area where

The Prostate had been. Another question was, would patients return to normal weight after

treatment.

She said that that was a 50 thousand dollar question 6 we put weight on when we are

older but leaflets are available on diet and treatment which may help. On answering another
question about mucous after radiotherapy, she said it was a common problem and that

treatment can be tempered to suit the problem. This can be discussed in the clinic.

Doctor Parikh was thanked for her talk which was interesting and informative and she in turn

spoke about how pleased she was about the work of Prostate Support groups.

The meeting finished with one of Daveds famous jokes.

The raffle made £41

Next meeting will be Thursday 1st August 2013, 2-4pm at the Mackenzie Centre, Burnley Gen.
Hospital. 2-4 p.m.



