
 

Blood Cancer Alliance  

  

Minutes of the meeting held on Thursday 9th May 

  

Members present: Joanne Badger (JB), Leukaemia & Lymphoma NI; Lindsey Bannister (LM), WMUK; Amelia Chong (AC), Anthony Nolan; 

Shelagh McKinlay (SM), Myeloma UK; Zack Pemberton-Whiteley (ZPW), Leukaemia Care; Dave Ryner (DR), CML Support Group; Stephen 

Scowcroft (SS), Lymphoma Action; Angela Smith-Morgan (ASM), Leukaemia UK; Steffi Sutters (SSu), CLL Support; Christopher Walden (CW), 

Bloodwise 

 

Apologies: Sophie Wintrich (SWi), MDS UK; David Innes (DI), CLL Support; Orin Lewis (OL), ACLT; 

  

Atlas Partners Secretariat (AP): Katie Begg (KB), Nina Doehmel-Macdonald (NDM), Mike Hough (MH), Neil McAvoy (NM) 

  

Royal College of Pathologists (RCPath): Professor Jo Martin (JM) 

 

 

No.  Agenda Item  Minutes   Actions  

1  Welcome Introductions made and minutes agreed. AP to upload February minutes to the BCA 

website once approval has been attained from 

Shaun Walsh, February’s guest. 

2 Professor Jo Martin, Royal 

College of Pathologists 

JM joined from RCPath. SS introduced JM and introduced 

BCA. 

 

JM spoke about her work at RCPath and its ongoing projects 

and highlighted the following: 

 

RCP view workforce as the biggest problem faced by 

members. This is not just about the numbers in medical and 

scientific roles but also about attracting people into the 

profession. 

 

 

 

 

 

 

 

 



 

RCPath is working to raise national engagement including by 

helping with running summer schools and foundation taster 

days.  

 

RCPath is advocating for better IT support for its members 

and for more training places for scientists and researchers. 

 

RCPath is about to introduce a Digital Now programme; a 

digital training platform to help flexibility and equality of 

access to training opportunities. 

 

RCPath is working within the constraints of the reconfiguration 

of services which have arisen from the Carter Review. 

 

JM then updated on developments in the genomic sector and 

raised the following: 

 

There is ongoing analysis on the initial 100,000 genomes. 

 

There are tensions between hub labs and local services.  

 

RCPath is concerned about commercial genetic testing and 

providing the right balance especially in regards to unequal 

access to testing and its impact on the population. 

 

SS thanked JM and opened the floor for questions.  

 

• DR asked about Professor Harding’s recent comments 

on workforce planning and immigration. JM suggested 

there was a lack of decent data available but there is a 

need for future planning. A high proportion of staff had 

trained overseas. RCPath is hoping to see another 

expansion in the number of medical student numbers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

The Comprehensive Spending Review is expected in 

September. 

 

• KB asked whether any modelling work had been 

conducted to measure the impact of a reduced staff. 

JM believed NHS England hadn’t done this and 

explained that it is hard to get cancer teams and NHS 

England to take notice of pathology and pathologists 

on occasion as where there are conflicting priorities. 

 

• CW asked about vacancies and early diagnosis. JM 

said she would send through the RCPath workforce 

report and CRUK report and would appreciate BCA 

help with raising awareness of these workforce 

figures. 

 

• SSu questioned JM on the definition of primary 

diagnosis. JM clarified she was referring to when 

specimens come into the labs specifically. 

 

• DR discussed whether a focus on faster diagnosis 

would lead to an increase in research and resources. 

JM agreed rapid diagnosis was key and promised to 

raise and find out more at future NHS meetings. 

 

• SSu reiterated that access is key. KB suggested that 

we could use some of the discussed stats in the BCA 

messaging document. 

 

JM raised topic of continuing to improve relations between 

patients and those supporting patients. ASM suggested the 

BCA website could be used to house BCA member case 

studies for the case studies. 

 

 

 

JM to send through RCP and CRUK report 

 

 

 

 

JM to update BCA on diagnosis services. 

 

 

 

 

AP to update messaging document. 



 

3 Secretariat overview KB explained the progress since the last meeting and 

developments on: 

 

• Pharma proposal document 

• Priorities One Pager 

• Messaging document 

 

SS thanked members for feedback. It was agreed a shorter 

version of the messaging document would be included on the 

website. 

 

MH and NDM reiterated that going forward AP would be 

focusing on: 

 

• Seema Kennedy MP letter 

• Updating the website with Munroe and Forster cancer 

data 

 

DR asked about the accuracy of current stats he had read 

about. AC mentioned FullFact and explained their work 

suggesting that they could be asked to investigate the figure. 

 

 

 

 

 

AP to draft concise messaging document and 

image or infographic to the website once 

messaging is approved. 

 

AP to update letter to Seema Kennedy MP and 

circulate for approval. 

AP to update website. 

 

 

AC to send FullFact updates to AP 

3 New leadership and 

chair/vice-chair Roles 

SS summarised what had been agreed in regard to the 

leadership (chair and two vice-chairs) roles. SS will serve as 

Chair and ZPW and CW will serve as vice-chairs. 

 

The members unanimously agreed that the Chair would serve 

one term. 

AP to update terms of reference to reflect 

changes. 

 

AP to draft role descriptions for the chair and 

vice-chair roles. 

4 Future funding SS fed back on recent conversations with pharmas. There 

has been a positive response from Sanofi and a meeting with 

Janssen has been scheduled to discuss future funding. 

 

 

 



 

SS then discussed the CPES data and next steps. CW 

confirmed Bloodwise and Anthony Nolan would follow up on 

mental health options. KB showcased the pharma proposal 

and the funding needed to move forward. 

 

KB raised introductory engagement with politicians and to the 

possibility of securing meetings. The meetings would be used 

to plan for the future and to introduce the BCA to a 

parliamentary audience. 

 

SSu argued engagement is about collective thinking and a 

joined-up approach.  

 

KB agreed but explained that the foundations had to be built 

first and suggested presenting at a future APPG. SSu raised 

whether more information about the BCA should be included 

on members’ websites. 

 

NDM then raised the need to book in and agree future 

meeting dates. A discussion then followed on what would 

happen if no further funding was secured and how AP would 

be unable to continue as secretariat. 

 

 

 

 

 

AP to produce a parliamentary shortlist and 

draft introductory letters to key stakeholders 

and share with members. 

 

 

 

Members to discuss individually adding BCA 

logo and links to their website. AP to 

recirculate logo. 

6 BCAM 2019  NDM asked members about their plans for BCAM 2019 and 

whether BCA should do something collectively. SS said he 

would ask Janssen about its plans. ZPW indicated Janssen 

would be focusing on primary care education. 

 

JB believed it would be useful for the BCA to do something 

together. KB then asked about possible media activity. AC 

confirmed Anthony Nolan will be involved in BCAM.  

 

ZPW and SS to update BCA following 

conversation with Janssen. 

 

AC to share Anthony Nolan plans for BCAM 

with members. 

 



 

SS added that BCAM policing would be a good opportunity to 

focus on BCA’s three key areas. KB recommended using 

social media to push forward messaging. 

 

SSu queried how visible BCAM is and whether any public 

analysis had been conducted on its success. CW explained 

that Janssen may have conducted an evaluation. 

 

AC asked about the possibility of a debate in Parliament. KB 

said this could be raised in meetings with politicians. 

 

AP to draft tweets for members to share on 

their social channels. 

SS to ask Janssen about this at forthcoming 

meeting and feedback to BCA. 

 

BCA representatives to raise in relevant future 

meetings. 

 

 

7 Devolved nations update JB fed back on the current situation in Northern Ireland. The 

Cancer Drugs Fund is quite stagnant but there is an 

acknowledgement a new cancer strategy is needed. 

Leukaemia and Lymphoma NI has been informally invited to 

feed in. KB suggested the secretariat could pull something 

together quickly if necessary. 

 

AC asked whether any members sit on the Welsh Cancer 

Alliance as they were invited to join it. 

JB to update on next steps. 

 

 

 

AC to keep the BCA updated on progress and 

whether the Alliance can help in any way. 

8 AOB and close KB recommended future meetings be extended to 

accommodate future speakers. 

 

SS ended by talking through the Celgene roundtable. 

 

 

Next Meetings  

Date  Agenda  

TBC   TBC  

  

 


