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Formal responses 

This document includes copies of the formal responses submitted to the consultation (either via email 

or through the survey) in full. Formal responses are categorised as those who have directly indicated 

they are responding on behalf of an organisation or where permission has been sought to express them 

as such. The consultation also received a number of responses from individuals from organisations, but 

who were not specifically identified as representing those organisations in their reply – these have 

been included in the relevant feedback sections in the report. 

 Responses are organised by organisation type, which includes: 

A. Government bodies and Members of Parliament 

B. Health bodies and associated groups  

C. Local authorities  

D. Parent bodies and representatives 

E. Research organisations  

F. Charities and not-for-profit organisations  
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A. Government bodies and Members of 
Parliament 

1. National Institute for Health and Care Research 

An email was received expressing no preference for where the service should be located. 
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2. Member of Parliament for Richmond Park
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3. Member of Parliament for Twickenham 
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4. Member of Parliament for Wimbledon  

An email was received from the MP for Wimbledon stating ‘It is my view and the view of my 

constituents that children’s cancer services should be maintained at St George’s. Whilst I understand 

the arguments which have been made for the centralisation of children’s services at the Evelina, the 

existing capacity at St George’s should not be lost. We cannot be certain that St George’s capacity, 

expertise or institutional memory will be retained if services are moved to Waterloo.’  

5. Merton Liberal Democrats councillors  

Consultation on Future of very specialist Children’s Cancer services in South London and part of SE 

England: Response from Merton Liberal Democrats 

 

 

1. This is the response from Merton Liberal Democrats to the Consultation from NHS England 

on the future of very specialist children cancer services currently provided by the Royal 

Marsden Hospital and St George’s Hospital.  

2. The consultation has come about after a Report from NHS England by Professor Sir Mike 

Richards that specialist children cancer services should only be offered on sites which also 

have a paediatric intensive care unit. This means that services have to move away from the 

Royal Marsden and two groups have proposed to take over the services: 

 

● Evelina London Children’s Hospital in Lambeth, South East London, run by Guy’s and St 

Thomas’ NHS Foundation Trust 

● St George’s Hospital, in Tooting, South West London, run by St George’s University Hospitals 

NHS Foundation Trust. 

 

The NHS is recommending that the service be transferred to the Evelina but the decision is up for 

consultation.  It is important that there is no scare mongering in such an important area: either 

option will give Merton’s children a good, safe, local service.   

 

3. Our approach has been to place a very high importance on the views of the independent 

experts who have made these recommendations while coming to our own conclusions. Cllr 

Gould and Cllr McGrath have visited both hospitals and we are grateful to their staff and 

those of NHS England who gave up their time to talk to us.  We have also attended the 

consultation meetings and of course read the extensive documents which have been 

produced.     

 

4. While we think that both hospitals have put forward excellent and persuasive cases, we 

believe that the case from St George’s is stronger and that the marking scheme for NHS 

England does not give enough weight to the challenges of change. The comparison is 
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between what might happen at the Evelina with what does (to some extent) happen at St 

George’s. An example of this is the evaluation factor for “Transition: supporting children to 

make the move to teenage and young adult cancer services when they are ready.” The 

Evelina scores highly for this as their proposals exceeded the service specification while St 

George’s met the specification. But St George’s currently do actually carry out (in connection 

with the Royal Marsden) this activity. The Royal Marsden is set to continue to provide cancer 

care for those aged 16 and above whichever hospital is chosen. The evaluation does not 

weigh for the fact that this is a service already being conducted, compared to a theoretical 

provision.  

 

5. Whichever hospital is chosen, the move from the Royal Marsden will involve very substantial 

change. It is not clear how many of the 170 staff involved in this area at the Royal Marsden 

will relocate: either option will mean that many staff who currently travel to work by car will 

need to use public transport and there is a risk that a significant number will not wish to do 

so.  NHS England have rightly said that cost should not be a factor in making the decision but 

one advantage of the St George's bid is that it is cheaper - releasing more money to be spent 

elsewhere on patient care. We also note that one of the key points made by parents is that 

many children travel to their hospital appointments by car (as they are often  immuno-

suppressed) and it is easier from most of the catchment area to get to St George's. There are 

also a large number of research projects underway at the Royal Marsden which need to be 

able to continue which would appear to be easier at St George’s.    

 

6.  We believe that any change of this magnitude will involve a substantial degree of risk, 

particularly in the initial stages. Given that the scoring differences between the two options 

are fairly low we believe that the option that reduces the amount of this risk should be 

chosen, and given the close relationship already between the Royal Marsden and St 

George’s we believe that to be St George’s.  We were very struck when we visited St 

George’s by the strength of their partnership with the Royal Marsden and  their work with 

children with cancer. For example, the paediatric ICU at St George’s has more cancer cases 

than any other hospital in England apart from Cambridge: we cannot see that the case for 

the Evelina is strong enough to overrule factors like this. We also have significant concerns 

as we understand that Evelina does not provide cancer neurosurgery and would rely on 

surgeons from St George’s travelling to the Evelina hospital to conduct these services 

 

7. Both proposals have strong points and we would urge that whichever hospital is selected 

they work with the other to ensure that the best ideas are shared and the final result is a 

service which builds on the strengths of both proposals. 

 

For further information please contact Simon McGrath, Merton Liberal Democrats, 

simon.mcgrath@merton.org.uk 

17 December 2023.  

  

mailto:simon.mcgrath@merton.org.uk


 

12 
 

B. Health bodies and associated groups 

6. British Association of Paediatric Surgeons (BAPS) 
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7. Children’s Hospital Alliance 
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8. CYPCS Consultant Team, Paediatric and Adolescents 

Division, University College Hospital 
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19 
 

9. Epsom and St Helier University Hospitals NHS Trust 
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10. Great Ormond Street Hospital for Children  
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11. Guy’s and St Thomas’ NHS Foundation Trust 
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25 
 

12. Healthwatch Richmond upon Thames and Healthwatch 

Merton 
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13. Kent and Medway Cancer Alliance 
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14.King’s College Hospital NHS Foundation Trust 
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15. NHS South East London Integrated Care Board  
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16. Royal College of Paediatrics and Child Health  
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17. St George’s Hospital  
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18. South Thames Paediatric Network  

Dear Consultation Team 
 
Please find the statement below issued on behalf of the South Thames Paediatric Board in 
response to the consultation request: 
 
The South Thames Paediatric Network (STPN) works with 3 Tertiary providers (Evelina 
London, King’s College and St George’s), 17 acute providers and Royal Marsden Hospital as a 
specialist provider, and across 5 ICBs (South East London, South West London, Kent, Surrey 
Heartlands and Sussex).  The STPN Board has clinical and commissioning representation 
from across all these areas, as well as from NHSE London and South East Specialised 
Commissioning.  The STPN work programme spans across Critical Care, Epilepsy, 
Gastroenterology, Long Term Ventilation, Surgery, Rehabilitation for Children with Complex 
Needs and cross-cutting themes such as Transition.  The network has a joint Memorandum 
of Understanding with the South Thames CTYA Cancer Operational Delivery Network, and 
supports their strategy and delivery of education to the PTC and POSCUs.   
 
The STPN Board supports NHS England’s position that the children’s cancer Principal 
Treatment Centre (PTC) must move to a site that provides both intensive care for children 
and other specialist children’s services, and that this change must happen without further 
delay.  The move of services from the Royal Marsden site to either Evelina London or St 
George's Hospital provides new and exciting opportunities to develop consolidated safe and 
effective MDT care to improve the outcomes and experience for CYP and their families.   As 
a network which works closely with both proposed new PTC sites, it is not appropriate to 
comment specifically on each option for which there are pros and cons of both models. 
 
We would however, strongly recommend that any decision and future plans should focus on 
the four key elements of the STPN vision as outlined below: 
  
•Children in the network having access to high quality specialist paediatric care in the place 
most suitable to their needs at the appropriate time 
• The network is governed by quality standards and agreed pathways 
•Shared learning across the partners on valuable aspects of service delivery or development 
from clinical best practice, service transformation, new models of care or new roles within 
workforce 
•Economic benefits for both providers and commissioners achieved through improved 
efficiency of services, avoiding unnecessary duplication. 
 
Based on our knowledge and experience it is vitally important that to achieve the above 
vision the PTC needs to work in a collaborative and networked way to provide, for example:  
1. Clear documented referral and discharge pathways and processes shared with all 
stakeholders, that are audited, evaluated, and adhered to 
2. Clear information for CYPYA and their families regarding their treatment, side effects, 
places of care with clear emergency contact details that encompass the PTC and all POSCUs 
3. Good lines of communication between the PTC, POSCUs, acute providers, and both the 
STPN and the STCTYA Cancer ODN.   This must also include the ULCH Radiotherapy Service  
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4. A named clinical care co-ordinator to collate and disseminate all investigations and results 
to relevant stakeholders 
5. An MDT attended by all relevant clinicians including medical, nursing and AHP staff  
 
The STPN Board and network team will commit to supporting and working with the chosen 
PTC to deliver high quality, well-coordinated care for Children and Young People undergoing 
cancer care within the STPN geographical region.  We would wish to continue our close and 
collaborative working relationship with the South Thames CTYA Cancer Operational Delivery 
Network which is currently hosted by the Royal Marsden Hospital. 
 
STPN Management Team 
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19. The Royal Marsden NHS Foundation Trust 
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20. University College London Hospitals NHS Foundation 

Trust 
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21. University Hospital Southampton NHS Foundation Trust 
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C. Local authorities 

22. London Borough of Bexley 

 

 

 

 

22 December 2023 

 

 

 

By email to england.childrenscancercentre@nhs.net 

Consultation on Principal Treatment Centre for Children's Cancer 

 

To whom it may concern 

 

We are writing regarding the consultation on children’s cancer centres, known as 

Principal Treatment Centres. We welcome the opportunity to express our views about 

the proposal as to where the Principal Treatment Centre for children with cancer living 

in south London should be based.  

 

We would like to express our support for the proposal for the future Principal Treatment 

Centre to be based at Evelina London Children’s Hospital, run by Guys and St 

Thomas’ NHS Foundation Trust (GSTT), with conventional radiotherapy services at 

University College Hospital. For families and children living in the London Borough of 

Bexley, who require this specialist care, Evelina Children’s Hospital in Lambeth will be 

the most accessible option. However, we would like to emphasise the importance of 

ensuring there is support with transport for families of a seriously unwell child. It is 

essential that the Principal Treatment Centre Programme and the Trust deliver on the 

promises of travel solutions, including ambulance transport, sufficient free parking and 

Leader of the Council 

Councillor Baroness O’Neill OBE 

Civic Offices 

        2 Watling Street 

        Bexleyheath 

         Kent DA6 7AT 

         020 3045 5280 

             councillor.teresa.o’neill@bexley.gov.uk 

mailto:england.childrenscancercentre@nhs.net
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the cost of travel, such as reimbursement for the cost of ULEZ and congestion 

charges. 

 

The Evelina London is a dedicated Children’s Hospital with the experts and facilities 

children need on-site. The care at the Evelina London has also been rated by CQC as 

outstanding. This is a fantastic opportunity to bring together the Royal Marsden’s 

leading children’s cancer experts with GSTT’s  world-class specialist paediatric teams.  

 

GSTT have extensive experience and expertise in cancer care and research. They 

deliver clinics in local hospitals and their clinical education team train staff at hospitals 

in the region. GSTT already provide a comprehensive range of lifelong, general and 

specialist care from their hospital and community sites. In the London Borough of 

Bexley, we have a Cancer Centre at Queen Mary's Hospital in Sidcup, which means 

local adult patients can be treated closer to home. 

 

In expressing our support for the option to base the future Principal Treatment Centre 

at Evelina London Children’s Hospital, we hope that it may also provide further 

opportunities to strengthen links and develop relationships with other services and 

support in local areas, helping to ensure people receive joined up and coordinated 

care. 

 

Yours faithfully 

 

 

 

Councillor Baroness O’Neill of Bexley OBE 

Leader, London Borough of Bexley 
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23. Lewisham Council 
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24. London Borough of Merton 

 

 
 
Ms Caroline Clarke 
By email only 
 
england.childrenscancercentre@nhs.net 
 
 
 

- Dear Ms Clarke  
-  
- R.E: Proposed Changes to Paediatric Cancer Services 
-  
-  

I am writing regarding the proposed changes to children’s cancer services 
across South London, Kent and Medway, Surrey and Sussex. As a Cabinet 
Member for Health and Social Care in Merton and Chair of the Health and 
Wellbeing board, I know that this decision will have a significant impact on our 
residents. 
 
The decision on the location of the new Principal Treatment Centre (PTC) will 
be of vital importance to local families and I understand that NHS England’s 
preferred option is to move the current service which operates between St 
Georges and the Royal Marsden to the Evelina hospital in central London.  

The Evelina hospital does not currently provide neurological care whereas St 
George’s has been delivering excellent specialist cancer care for over 25 
years. Given that around 25% of paediatric cancers are neurological and 
every other cancer centre (except for Leicester) is co-located with 
neurosurgery, it is essential to have access to skilled and experienced 
neurosurgeons who can deliver these services with easy access. Transferring 
the service to the Evelina would mean transporting very sick children to Kings 
College Hospital. 

Parents of children with cancer have indicated that travelling to the Evelina 
Hospital will have a negative impact by making it harder to access treatment. 
Parents have made clear that it is easier, more comfortable, and safer to take 
them to hospital by car rather than public transport. Venues outside of central 
London with good parking provisions are essential, especially with the known 
difficulties of parking and driving in central London. St George’s can offer 

 

London Borough of Merton 

Merton Civic Centre 

London Road 

Morden SM4 5DX 

 

 

020 8545 3424 (Civic Centre) 

peter.mccabe@merton.gov.uk 

 

DATE 18 December 2023 

COUNCILLOR PETER MCCABE 

CABINET MEMBER FOR HEALTH AND SOCIAL CARE 

(Labour, Ravensbury Ward) 



 

59 
 

dedicated parking spaces for the families of children with cancer. I note that 
the evaluation of the bids placed St George’s ahead of the Evelina on patient 
and carer experience. In my opinion this aspect should carry a greater 
weighting in the evaluation process.  

I believe it would be far more practical and cost effective to keep the 
children’s cancer centre at St George’s. Following my discussion with Dr 
Chris Streather on 15th August 2023, I understand that the capital cost of 
redeveloping St George’s is estimated at £31 million, whereas it would cost 
£44 million to transfer the service to the Evelina Hospital.  I expressed 
surprise that despite the significant difference in cost, NHS England’s 
preference was for the more expensive option. Those of us responsible for 
spending public money have a duty to secure value for money but this does 
not seem to have influenced the evaluation of the competing bids. 

A significant part of the service is currently at St George’s and there is an 
existing space which can be transformed quickly into a new state-of- the-art 
cancer centre, with fewer staff needing to be moved to central London saving 
both money and significant disruption. Such disruption must surely carry a 
greater risk to patients. 

Furthermore, moving children’s cancer care away from St George’s could 
create a £2 million funding shortfall for St George’s. Such services are not 
stand-alone as the specialists at St George’s who work with children with 
cancer also work across a variety of major trauma cases for Southwest 
London and Surrey. In some cases, St George’s will have to retain these staff 
but lose the funding associated with children’s cancer care, meaning cuts 
would be made to other vital services. In other cases, the expert staff 
supporting children with cancer could leave St George’s. This would weaken 
other services provided to children in Southwest London and Surrey. 

This important issue was discussed at the recent meeting of JOSH Sub-
Committee set up to scrutinise the proposals for Children’s Cancer Care. Both 
hospitals were asked what the consequences would be if their bid to provide 
the Cancer Centre was unsuccessful. The Evelina team felt it would be a lost 
opportunity. However, the St George’s team indicated that it would have an 
immediate and direct impact on its finances, staffing and other services.   

My view, which is shared by colleagues in other boroughs in Southwest 
London is that consolidating children’s cancer services at St George’s is vital 
and this is the best option financially, for staffing and patients and families of 
children with cancer. 

 

I look forward to your response. 

-  
-  

 

Yours sincerely,  
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Councillor Peter McCabe 
Cabinet Member for Health and Social Care 
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25. London Borough of Sutton 

Councillor Ruth Dombey OBE 

London Borough of Sutton 

Leader of the Council 

Liberal Democrat Councillor for Sutton North Ward 

Address: Leadership Office, Civic Offices, St Nicholas Way, Sutton SM1 1EA 

Telephone: 020 8770 5406 

Email: leadership.office@sutton.gov.uk 

Consultation response sent to: england.childrenscancercentre@nhs.net 

15 December 2023 

To whom it may concern 

RE: Response to Consultation on Changes to Children’s Cancer Services 

Having a child that is being treated for cancer is one of the most difficult things a 

family can experience. Whilst we all want to ensure that children affected by cancer 

and their families get the best possible clinical care, we must also acknowledge that 

the proposed move of children’s cancer services in South West London will be 

disruptive for many children and families. 

The Council’s strong preference, if there is no option for services to remain at the 

Royal Marsden, is for the services to be located at St George’s Hospital. We believe 

that this would be in the best interests of the residents of Sutton for the following 

reasons: 

1. St George's is already part of The Epsom and St Helier Hospitals Trust 

offering consistency of care for patients and their families. 

2. St George’s has been part of the current Principal Treatment Centre, 

alongside The Royal Marsden NHS Foundation Trust, for more than 25 years 
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and their children’s services are rated Outstanding by the CQC. The benefits 

of this established relationship means that staff already work closely alongside 

one another and so the impact of the relocation of services on children and 

their families would be significantly reduced. 

3. St Georges’s is the only site in South London already delivering paediatric 

oncology care. 

4. St George’s is far more accessible for Sutton residents (patients, their 

families and staff) to travel to. 

We have taken an active role in the Joint Health Overview and Scrutiny Sub 

Committee that has been set up to scrutinise these proposed changes and the 

Council’s position was also made clear at Sutton’s Scrutiny Committee on the 13th 

December 2023. 

Should the final decision of NHS England not accord with this, the Council will 

undertake the steps set out in Regulation 23 of the Local Authority (Public Health, 

Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 (the 2013 

Regulations) including if necessary referral of the matter to the relevant Secretary of 

State. 

We ask that you accept this letter and detailed answers attached in Annex A as the 

London Borough of Sutton’s formal response to the consultation. 

Yours faithfully 
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St George’s Annex A: 

Sutton Council response to specific questions in the Consultation Questionnaire 

● In a future Principal Treatment Centre, what would you value most? 

Continuity of care and high quality clinical care and support for children and families. 

● Having read about the option for the future children’s cancer centre to be at 

Evelina London:- 

● Please share your views on the good points of this option (including 

anything we may have missed) 

No comments 

● Please share your views on potential challenges of this option (including those we 

may have missed) 

Travel and transport. It will take longer for children, families and staff to travel to 

Evelina London and be more expensive. 

Inconsistency of care leading to greater disruption and more distress for families. 

Staff could choose not to relocate which would affect children’s continuity of care. 

St George’s has been part of the current Principal Treatment Centre, alongside The 

Royal Marsden NHS Foundation Trust, for more than 25 years and their children’s 

services are rated Outstanding by the CQC. The benefits of this established 

relationship means that staff already work closely alongside one another and so the 

impact of the relocation of services on children and their families would be 

significantly reduced. 

Impact on other health services. The movement of children’s services away from St 

George's to the Evelina will also impact on other services (e.g. children’s surgery at 

St George’s, teenage and young adult cancer services at the Royal Marsden) to the 

detriment of other services. NHSE have not assessed impact on health inequalities of 

the latter. 
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● What suggestions do you have to improve the things you’ve identified as 

potential challenges? 

St George’s to be the preferred option 

● Having read about the option for the future children’s cancer centre to be at St 

George's Hospital:- 

● Please share your views on the good points of this option (including 

anything we may have missed) 

This is the least worst option with regards to travel and transport and provides 

better continuity of care for children and families due to the established links 

between staff at the Royal Marsden and St George’s. 

● Please share your views on potential challenges of this option (including 

those we may have missed) 

Transport and travel is still a challenge, but would be less of an issue with regard to 

time, access and costs than Evelina London 

● What suggestions do you have to improve the things you’ve identified as 

potential challenges? 

Offer free or subsidised travel to the new site, particularly for lower income families. 

Offer accommodation for families on site and sufficient free or subsidised parking 

(e.g. for two cars per family). 

● Under both options, conventional radiotherapy would move from The Royal 

Marsden to University College Hospital where it would be delivered as part 

of a larger service alongside proton beam and other radiotherapy services. 

Please tell us what you think about this part of our proposal, including the 

effect it might have 
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This will result in disruption for children and families who currently receive 

radiotherapy at the Royal Marsden including longer and potentially more costly 

travel. 

● Do you have any other thoughts or ideas you want to share? 

No comments 

I write this letter in my capacity as the Chair of Sutton Council’s Scrutiny Committee 

in response to the consultation on the future of children’s cancer services in South 

West London and beyond and together with the Leader of Sutton Council. 
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26. Medway Council  

Good morning Sabahat, 

Hope you are well. 

Just wanted to let you know that I have spoken to Councillor Howcroft – Scott and she does not feel 

that a formal response letter is needed regarding the consultation. She believes she has fed in all the 

information needed for the consultation and encouraged members of the committee to do the same. 

 I have forwarded all the information to members and officers alive to promote the consultation. 

Speak to you soon. 

 Kind Regards 

Stephanie 
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27. Southwark Council 
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28. South West London and Surrey Joint-Health Overview and 

Scrutiny Sub-Committee 

  
 In a future Principal Treatment Centre, what would you value most?   

In short, the JHOSC Sub-Committee believes it is vital to have a service that is conveniently located in 

terms of private vehicular access, providing a patient and family centric service which employed world-

class nurses, specialists and other staff – many of whom would ideally come directly from the Royal 

Marsden. 

Specific areas of value are detailed via later questions. 

Thinking about Evelina London … Please share your views on the good points of this option (including 

anything we may have missed) 

The currently vacant area of the day-patient centre would be beneficial in allowing further out-patient 

care (chemotherapy etc.) to be built from a clean slate. Other benefits of the site include their close 

working relationship with Kings College London and Great Ormond Street, research capabilities, 

nephrology, kidney and cardiology services, and an on-site school (OFSTED rating of ‘Outstanding’). For 

those families who wish to travel by public transport to visit their child, the site offers excellent public 

transport options although the nearest main transport hub at Waterloo is just over one kilometre from 

the hospital.  Other than by taxi there is no obvious solution other than walking to cover that distance 

(note – parents may feel apprehensive about this option due to fear of transmitting viruses and other 

illnesses to immunosuppressed children). World class research facilities were available on-site.  

Please share your views on potential challenges of this option (including those we may have missed) 

The location of the site in Central London will be extremely off-putting to many families, adding 

unnecessary stress when transporting their child to hospital, or when visiting. Evelina’s, by the very 

nature of its central London location, will be much more difficult to access for families living in Kent 

and Medway.  

Travel times, travel distances and the need to use multiple modes of transport in order to make the 

journey would seriously impact on many families from within Surrey especially those located in rural 

areas or some distance from an easy route into London. It is therefore extremely likely that almost all 

parents would opt to travel by car rather than attempt to use public transport. Vehicle journey times 
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into a Central London location are extremely unpredictable but would be significantly longer than they 

are at present and somewhat longer than to St George’s. 

Whilst transport/parking costs would be re-imbursed for one parent, this site would disproportionately 

impact upon low and medium income families, as the second parent/guardian would be forced to pay 

for expenses and charges such as parking, ULEZ, Congestion chares and fuel costs. In addition, there is 

not currently a close working relationship between the Royal Marsden and Evelina’s, meaning that a 

transfer of services could prove to be problematic. Accommodation, whilst offered at Ronald McDonald 

House, is ten-minute walk away from The Evelina and would be shared by lots of other families. The 

accommodation offered is the provision of bedrooms, with shared facilities and communal areas.  

Parents of very sick children will, naturally, feel very protective of their child, and will want to try and 

prevent passing on viruses or other illnesses from others wherever possible. Furthermore, the lack of 

on-site accommodation is likely to prove stressful to parents who will want to be physically in the same 

building as their very sick child. Construction and current service moves may also pose problematic for 

current patients and local residents.  

The difficulties of recruiting and retaining staff in a Central London location are obvious and it was 

noted during the visit to The Evelina that the PICU was not fully staffed due to recruitment and 

retention issues.  Those difficulties were confirmed to the sub-committee at the subsequent meeting.  

There is considerable concern that similar issues would be encountered with treatment centre staffing.  

As with any other similar service continuity of staffing and the built-up shared expertise gained over 

many years of working together are vital to success.  Recruitment and retention issues must therefore 

be avoided. 

While The Evelina would no doubt benefit from adding Paediatric Oncology to its list of services the 

lack of the proposed specialist service other than similar adult services in St Thomas’s is a considerable 

concern.  It takes many years to build the kind of full functioning team required and The Evelina would 

in many ways be starting from scratch. 

What suggestions do you have to improve the things you’ve identified as potential challenges? 

Many of these issues centre around the location of the hospital and their current relationship with the 

Royal Marsden (compared to the much closer relationship between the Marsden and St George’s). As 

such, it is difficult to suggest possible improvements to these specific areas by the very nature of these 

issues. Any move from the Royal Marsden would necessitate a certain amount of construction 

disruption and associated works. This could potentially negatively impact on current service provision 

and cause an amount of disruption to local residents. Additionally, moving the service will cause 

uncertainty to current and future patients and families. Also, these children may still be required to be 
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transported to a different site in some cases, regardless of which site is chosen, dependent on the 

specialist care that individuals may require.  

From a Surrey point of view, we do not believe there are any significant mitigations that could be 

applied to reduce travel times, or the difficulties involved in using public transport to get to The Evelina.  

Provision of significant dedicated car parking would help as would the provision of dedicated 

accommodation on site. 

The staff retention and recruitment issues might be ameliorated by paying substantial Central London 

supplementary payments but there are obvious difficulties in doing so. 

Thinking about St George’s Hospital… Please share your views on the good points of this option 

(including anything we may have missed) 

The Hospital boasts 25 years of close-working relationships with the Royal Marsden, which will be 

critical in establishing the service. Tumour surgery is already carried out on the site, meaning this could 

be integrated into the new service provision seamlessly. It is also worth noting that the paediatric 

tumour surgery provided is recognised as leading and experience in the unit is a sought-after learning 

opportunity.  

On-site accommodation in the form of family suites could be offered, providing a comfortable and 

private environment for families to stay alongside their child including a dedicated outside space. Due 

to the location of the hospital, travelling by private vehicle would be easier than in a truly central 

London location, especially for residents in Medway, Kent and areas of Surrey, whilst parking provision 

would be available on site. Car journey times are also much more predictable and generally shorter for 

Surrey families when compared to the Evelina. The site also benefits from being outside of the 

congestion zone, and has decent rail and bus links (note – parents may feel apprehensive about this 

option due to fear of transmitting viruses and other illnesses to immunosuppressed children).  

Paediatric neurology and neurosurgery were conducted on-site, eliminating the need for transfer 

where patients required these services.  

Whilst the Sub-Committee acknowledge NHSE’s comments that the clinical risk of service change 

would be low at either location, the transfer of location to St George’s would help with staff retention, 

and it is the cheaper option at a time when NHS budgets are tight.  

World class cancer research facilities are available on-site. Members heard directly from surgeons that 

they did not work in isolation, and there was a complex system of care with significant institutional 

experience that had been developed over time and which could not be immediately replicated 

elsewhere.  
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Please share your views on potential challenges of this option (including those we may have missed) 

Any move from the Royal Marsden would necessitate a certain amount of construction disruption and 

associated works. This could potentially negatively impact on current service provision, and cause an 

amount of disruption to local residents. Additionally, moving the service will cause uncertainty to 

current and future patients and families. Also, these children may still be required to be transported to 

a different site in some cases, regardless of which site is chosen, dependent on the specialist care that 

individuals may require. Staff retention during the move may be an issue with a risk that experience 

built up over decades will be lost.  

What suggestions do you have to improve the things you’ve identified as potential challenges? 

Provision of support for staff transferring from the Marsden site in the form of help with transport 

costs and accommodation would ameliorate the issues around retention of experienced staff. 

Other changes. Please tell us what you think about this part of our proposal, including the effect it 

might have 

As with previous comments, any move from the Royal Marsden would necessitate a certain amount of 

construction disruption and associated works. This could potentially negatively impact on current 

service provision, and cause an amount of disruption to local residents. Additionally, moving the service 

will cause uncertainty to current and future patients and families. Also, these children may still be 

required to be transported to a different site in some cases, regardless of which site is chosen, 

dependent on the specialist care that individuals may require. 

Do you have any other thoughts or ideas you want to share?   

All possible efforts need to be made to ensure that underrepresented and hard to reach groups have 

both had the opportunity to have their say on the proposals and have been actively contacted. In 

addition, current staff should be made to feel comfortable and confident to share their views openly 

and honestly. 

A full and thorough assessment should be conducted to assess the impacts on St George’s if their bid 

was unsuccessful. 

Analytics of these open text responses will be time consuming and resource heavy. But, as this has 

been given as an option, it is imperative that every effort is given to reviewing and weighting these 

responses fairly.  
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29. Wandsworth Council 

 

Wandsworth Council 
Chief Executive’s Group 
Town Hall, Wandsworth High Street 
London SW18 2PU 
 
Please ask for/reply to:  
Telephone: 020 8871 8347  
Email: 
callum.wernham@richmondandwandsworth.gov.uk  
Web: www.wandsworth.gov.uk 
 
Date 14th December 2023 

 
 
 
 

 
Dear NHS England, 
 
I am writing this covering letter to the SWL and Surrey Joint-Health Overview 
and Scrutiny Sub-Committee’s consultation response on your proposals for 
the future location of very specialist cancer treatment services for children 
living in south London and much of south east England. 
 
The Sub-Committee wish to stress the importance of the outreach and 
engagement of this consultation process, and hope that every effort has been 
made to engage and listen to the views of hard to reach and 
underrepresented (at the time of the mid-point review) groups and individuals. 
Members also hope that current staff have been encouraged and made to 
feel welcome to share their honest thoughts on the proposals set out before 
them. 
 
Members understand that these proposals will cause a significant amount of 
stress and uncertainty to patients and their families, regardless of the 
selected venue. Whilst understanding the reasons for these proposals, and 
noting that neither site will be able to completely remove the need to transport 
these very sick children, the Sub-Committee urges you to fully consider the 
voices of patients, their families, clinicians and the wider community when 
deciding where and whether to move the service. 
 
You will find the Sub-Committee’s detailed responses to specific areas of your 
proposals within their attached consultation response. In summary, the Sub-
Committee’s consensus was that should the service be required to move, St 
George’s was considerably the most preferable option, for the reasons as 
outlined within the Sub-Committee’s consultation response. 
 
Please do not hesitate to contact me should you have any queries. 

mailto:callum.wernham@richmondandwandsworth.gov.uk
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Yours sincerely, 
 
Callum Wernham 
Democratic Services Officer 
On Behalf of the SWL and Surrey Joint-Health Overview and Scrutiny Sub-
Committee 
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30. West Sussex Health and Adult Social Care Scrutiny 

Committee 

 

In a future Principal Treatment Centre, what would you value most? 

Children and young people with cancer having access to the best possible care and treatments in order 

to achieve the best outcomes. 

Having access to the latest treatments including research and trials. 

Services that are supportive and understand the needs of children, young people and their 

families/carers. 

Facilities that are designed for children and young people, separate from adult services and facilities. 

Having good travel and access support, with dedicated parking for families who wish to travel by car. 

Having accommodation or somewhere to stay nearby for families and carers of children and young 

people whilst they are having inpatient treatment. 

If something else is an important aspect of your travel, please tell us more...  

East Sussex has some areas of deprivation where families might not have access to a car or be able to 

afford public transport to get to the PTC. Therefore it will be important to offer travel and access 

support for such families, which could include financial help with the cost of travel and access to the 

patient transport service. Having information in advance about how to get to the PTC, parking facilities 

and what to expect when you get there are also important. We note both potential locations for the 

PTC have dedicated patient transport teams and it would be helpful to have a nominated Travel Liaison 

Officer, or similar role, to help families and patients with their travel and access needs, offering 

personalised support where needed. 

Please tell us if other types of support or information might be needed, to make the change easier 

for staff and families. 

Having good continuity of care arrangements in place for existing patients will be vitally important 

when the PTC service changes take place. As indicated above, this should involve details of the staff 

who will continue to be involved in the patients care as children, young people and the families often 

develop close relationships with those involved in their treatment and care. 
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Thinking about Evelina London …  Please share your views on the good points of this option (including 

anything we may have missed) 

The Evelina London has a lot of experience in treating children and working with them and their 

families. 

There is evidence of good support for research and clinical trials of new and innovative treatments. 

Staff are well supported and there are development opportunities for them. 

The Evelina London currently operates the patient retrieval service for children who are unwell. 

Please share your views on potential challenges of this option (including those we may have missed) 

The Evelina London does not currently provide/have experience of providing PTC services for children 

and young people with cancer. The 

consultation document highlights that they will need to develop surgical expertise for children's cancer 

surgery. 

The travel time by car for both patients (80% currently travel by car) and staff is longer and the journey 

into central London for some may be more complex and challenging. 

What suggestions do you have to improve the things you’ve identified as potential challenges? 

Firmer assurances/arrangements should to be in place around the development of the necessary 

children's cancer surgical experience for this option. 

Enhanced help and support with travel and access for patients, families and staff. 

Thinking about St George’s Hospital… Please share your views on the good points of this option 

(including anything we may have missed) 

St. George's currently provides and has experience of providing the PTC services and supports the 

network of Paediatric Oncology Shared Care Units (POSCUs). 

It has good track record of research work with access to new and innovative treatments. 

It has an experienced staff team who are used to supporting children, young people and their families. 

Travel and access by car is slightly easier with the commitment to provide dedicated on site parking. 

Facilities are personalised with more individual rooms. 
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Please share your views on potential challenges of this option (including those we may have missed) 

Journeys by public transport (e.g. by train) from East Sussex may be a little more complex. 

St. George's has a higher staff turnover at present. 

What suggestions do you have to improve the things you’ve identified as potential challenges? 

Other changes. Please tell us what you think about this part of our proposal, including the effect it 

might have 

Recruitment and retention is an issue across the NHS. Providing enhanced staff support and 

development opportunities might help with this. 

Do you have any other thoughts or ideas you want to share?  

If it provides access to more advanced treatment and therapies in the future then this change would 

be beneficial to patients. 

The consultation document indicates that more children would need to travel to UCL under this 

proposal, but numbers are relatively low. 

Travel from East Sussex is longer, and for those receiving treatment, travel and access support should 

be put in place to make travel to this site as easy as possible, especially for those who may have to 

attend regularly for a course of treatment. 
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D. Parent bodies and representatives 

31. Greenwich Parent Carer Forum  

Good morning, 

I hope you’re well.  I’m writing on behalf of the Royal Borough of Greenwich, South East London ICB 

(Greenwich) and Greenwich Parent Carer Forum (GPCPF) to provide our view on the NHS England 

public consultation regarding the Principal Treatment Centre for children's cancer services.  We 

would like to submit our preference that Evelina is selected for the Children’s Cancer Principal 

Treatment Centre (PTC). 

The clinical expertise that are within Evelina currently makes it the ideal place and will provide 

greater confidence to Greenwich families about the quality of delivery.   The other key point is the 

location, Evelina is located centrally and would remove a significant amount of stress in being able to 

access services than if it would were it placed in St Georges.  Unfortunately transportation links 

cutting across South London are not as well developed and therefore it presents significant 

challenges in needing to make this journey, particularly for families that rely on public transportation. 

Please let me know if there’s any further information or details you would like to know but we’re 

happy to confirm our public support for the PTC being located at Evelina. 

Kind regards, 

Dave  
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32. Young Lives vs Cancer 

In a future Principal Treatment Centre, what would you value most?   

First and foremost, the future PTC should be the centre which would deliver the best possible clinical 

care to achieve the best possible clinical experience and outcomes for the children with cancer that are 

using the service, in line with the Service Specification for specialist Children’s Cancer Services. This 

would take into account, for example:  

- The clinical expertise in children’s care within the centre and the staff team, including specialist cancer 

care (which could be further achieved by supporting current staff to move to the new PTC)  

- The clinical facilities available within the centre and the PTC, including wards and beds, treatment 

facilities that enable delivery of the right treatments at the right time and enable innovation, 

diagnostics and pathology services, imaging, and ICU capacity  

- Research and innovation quality and capacity, integrated with clinical care to enable access to clinical 

trials, innovative and cutting-edge treatments and therapies to drive improvements in clinical 

outcomes  

It is also important that the PTC provides the wrap-around (non-treatment) services which children 

with cancer and their families need, and that these are integrated within the PTC and treatment 

pathway. This includes, for example, mental health services and support for the child and the family, 

dietician services, and other clinical specialties which are often required due to the impacts and side 

effects of cancer treatment, e.g. cardiology, nephrology, physiotherapy, and fertility.  

Wrap-around services and support provided through the PTC should also include non-medical services 

such as educational support and facilities, dedicated play specialists and facilities, dedicated and well-

resourced patient transport and travel support, and integrating external support providers within the 

PTC (such as Young Lives vs Cancer’s social care service, as with the current service) so that as much of 

the support as possible that children and families need is readily available to them at the PTC site.  

Where services cannot be delivered on the PTC site itself, the PTC should effectively enable children 

and families to access services on other sites by providing and supporting travel and transfers between 

sites. The administrative, cost and organisational burden of this should be removed from the family 

and be undertaken by the PTC as much as possible. Consideration is also needed of operational 

elements including planning and timing of appointments to allow for travel to multiple sites.  
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The PTC environment must be age-appropriate for children and families, across the full age-range of 

patients who will be accessing the services. This includes both the internal spaces e.g. wards and 

waiting areas, as well as external spaces and the overall hospital site environment, which will also e.g. 

help minimise the impact of their surroundings on children and families mental health.  

The PTC should provide a sense of comfort for children and families, and have the right range of 

facilities for them readily available within the PTC or close by, including facilities:  

- for families to stay with the child, both on site and close by, over prolonged periods where needed  

- that provide privacy for children and families, both in the PTC, on the ward and in accommodation  

- that allow families to remain on site as much as possible e.g. food, laundry, quiet spaces, and outdoor 

spaces  

The PTC environment should also fully consider the safety of children and families. This includes 

ensuring that patients can enter the PTC and its facilities without coming into too much contact with 

patients using other services in and around the site (due to being immunocompromised), and ensuring 

the PTC is fully accessible for a range of needs including those travelling with medical equipment, those 

with physical, learning and mental health disabilities, sufficient space for families to move around the 

site safely, and parking and other facilities immediately available at the PTC site to minimise distances 

to reach the PTC.  

Whilst factors such as travel distance and cost play a role in families experiences of the PTC, both 

currently and in the future, Young Lives vs Cancer know (though both our Running On Empty (2023) 

and Are We Nearly There Yet (2018) research) that these issues are not unique to any one PTC in the 

UK, or the specific move of the South London and South East England PTC.  

These issues are experienced by patients across the UK due to the specialist nature of children’s cancer 

care and the structure and locations of all PTCs. With only 20 PTCs in the UK, many patients will be 

travelling to a centre which is out of their immediate area (average distance patients live from their 

PTC is 40 miles across the UK). This naturally brings increased travel distances (average of 350 miles a 

month across the UK) and associated costs (average £250 per month across the UK). Travel distance 

and cost should therefore be considered for mitigation as far as possible for whichever PTC provider is 

chosen, but should not be a determining factor for the location of the PTC above other factors more 

directly linked to clinical outcomes.  

We would welcome any and all efforts to reduce or remove the travel burden, including costs, that 

families face through e.g.  
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- Support with travel costs such as full re-imbursement of all travel costs associated with accessing the 

PTC and its services  

- Support for London-specific costs, especially e.g. congestion and ULEZ charges  

- Availability of parking directly at the PTC site, and free parking for anyone accessing the PTC that does 

not require reliance on obtaining a Blue Badge (due to impact of delays to benefits receipt)  

- Support for public transport costs, and support to get to and from public transport hubs  

- Transport provision provided by the PTC for transfer between hospital sites and to home location, 

especially for those with no recourse to alternative transport  

Across all of these areas, the PTC must ensure that children and families, and organisations which 

support and represent them, are involved in the development, design and ongoing improvement of 

the PTC, once a provider is chosen. Young Lives vs Cancer are ready and willing to work constructively 

with the successful provider to ensure the PTC provides the best possible experience and outcomes for 

children and families, and as a service provider that it enables our organisation to effectively deliver 

the support services that we provide. 

If something else is an important aspect of your travel, please tell us more... 

We would re-iterate that whilst travel distance and cost play a role in families experiences of the PTC, 

both currently and in the future, these issues are not unique to any one PTC in the UK, or the specific 

move of the South London and South East England PTC. Travel distance and cost should therefore be 

considered for mitigation as far as possible for whichever PTC provider is chosen, but should not be a 

determining factor for the location of the PTC above other factors more directly linked to clinical 

outcomes. 

Please tell us if other types of support or information might be needed, to make the change easier 

for staff and families. 

Providing as much information for both families and staff up-front as possible, and being transparent 

about the transition and arrangements, will help make the change easier. A variety of formats of this 

information should be used including detailed information for staff, digital information including e.g. 

video tours of the new site, easy-ready information, information in different languages and other 

accessible formats, and information aimed at children across the entire age-range of those accessing 

the PTC. Staff not directly employed by the current PTC, but who provide key services as part of the 

PTC such as Young Lives vs Cancer social workers, should also be fully informed regularly throughout 

the process. They should be able to engage with any opportunities or information that other staff at 
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the current provider have. Young Lives vs Cancer is ready and willing to work with NHS England to 

scope the impact on our services and how to best support our staff, as well as the requirements for our 

services, including physical space, at the new PTC site. 

Other changes. Please tell us what you think about this part of our proposal, including the effect it 

might have 

The rationale for hosting all radiotherapy services at UCLH under either option is clear and looks to 

provide the best possible clinical care and outcomes for children needing these treatments and 

services.  

With either option, children and families will need to attend an additional hospital site to receive 

radiotherapy care and access these services, therefore as previously noted, they should be fully 

enabled with minimal operational and cost burden to travel to, and transfer between, hospital sites. 

Consideration will be required as to appointment timings and flexibility to take into account 

transitioning between hospital sites.  

More practically, it should be ensured that UCLH have access to all relevant information (e.g. care 

record) for patients accessing radiotherapy services and that there is no disconnect between the PTC 

and UCLH – arrangements should be seamless so it does not appear as though UCLH are a separate 

provider.  

Staff at UCLH should also be integrated into the PTC and provide the same experience for children and 

families as they would receive at the PTC site. Staff should ensure that care is delivered in an age-

appropriate way and, along with the development of the environment at the PTC site, we would 

recommend that the facilities and environment at UCLH are reviewed and further developed if needed 

to meet the needs of children across the full age range and families. 

Do you have any other thoughts or ideas you want to share?  

As leading experts in supporting children and young people with cancer and their families, and as a key 

service provider as part of the current PTC, Young Lives vs Cancer are ready and willing to work 

proactively and constructively with the chosen PTC provider throughout the development and 

transition of the service.  
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33. #HearTheMarsdenKids Campaign 

PUBLIC OPPOSITION TO NHS LONDON & SOUTH EAST PROPOSITION TO MOVE SPECIALIST 

CHILDREN’S CANCER SERVICES 

OPEN LETTER TO NHS ENGLAND, NHS LONDON & SOUTH EAST & THE SECRETARY OF STATE FOR 

HEALTH & SOCIAL CARE 

December 2023  

We write to you as a united group of parents who strongly oppose the current NHS London & NHS 

South East decision to move all paediatric specialist children’s cancer services from The Royal Marsden 

hospital in Sutton and relocate them within either Evelina London in Lambeth or St George’s hospital 

in Tooting. We have been vocally opposed to this as part of the internal stakeholder process for several 

years and have challenged the lack of public engagement throughout the entire pre-consultation 

phase, with both parents and children who have the lived experience to provide crucial feedback and 

will ultimately be the ones affected by this decision.  

Since the public consultation phase launched late September, we have been able to share our concerns 

with the general public and garner huge support from thousands of people who are in agreement that 

this poorly justified proposal needs to be reconsidered.  

Public backlash to this proposition is mounting considerably with over 10,000 people now having 

signed our #HearTheMarsdenKids campaign petition and sharing their comments, (attached summary 

included with this letter for review). We have garnered the attention of national broadcast, print and 

online media with over 150 press articles and multiple interviews being published, (links to a snapshot 

of interviews also included below for review).  

There are simply too many flaws in both hospitals proposals that showcase that neither option 

provides a better level of clinical care than what is currently provided at the world leading cancer 

specialist hospital, the Royal Marsden.  

We appreciate that this decision has been based on the national service specification that states that 

all specialist cancer treatment services for children must now be provided on the same site as a Level 

3 children’s intensive care unit (PICU), but we believe this decision needs to be reviewed and 

reconsidered. Whilst we fully appreciate how traumatic it is for children and their families to receive 

PICU transfers and treatments; the impact of the decision to close and move all of the world-leading 

services from The Royal Marsden to an alternative London-based hospital, would cause far more 
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complications, inconsistencies in treatment and potentially hugely lengthy increases in travel times and 

logistics for families, at what is already a terrifying and incredibly stressful time for them.  

We implore you to review our points below which clearly outline why the argument being put forward 

and the supposed ‘Case for Change’ is fundamentally flawed and will ultimately provide a far worse 

and more fragmented service for the future of children with cancer in the South East of England:  

• There is absolutely no guarantee that the new service would exceed, or indeed even meet, 

the current world-leading treatment programmes in place at The Royal Marsden, especially 

if housed at Evelina London which is not a cancer specialist hospital. No detail has been 

submitted on a fully funded delivery plan for either option and it would be absolutely vital to 

see evidence now that could showcase how either would prove a stronger option and not 

simply meet an arbitrary specification requirement. There is no evidence because there is no 

guarantee of this.  

• We are being told that the closure is needed due to the predicted increased need for PICU for 

future children’s treatments – we have spoken to leading medical experts who dispute this as 

many future treatments in development will also minimise the need for PICU so the current 

figures are unlikely to change. In 2022 only 3 children required PICU transfers from the Royal 

Marsden to St George’s, this is less than 1% of patients.  

• Around 1,400 children, aged one to 15, are under the care of the Principal Treatment Centre 

for South London and much of South East England at any given time. More than 60% of the 

centre’s patients are from outside London. All these children would face the extended journey 

time and continued dual and multiple site locations for treatments. More than 1 in 10 patients 

have 20+ visits to hospital, with some reaching to over 50 visits per child per year.  

• This does not solve the issue of single-site care. Patients who do not require PICU but do 

require radiotherapy, among other treatments currently available at The Royal Marsden, 

would also all be moved and have to travel elsewhere. If Evelina London won the bid, they 

would not be able to provide Neurosurgery, so patients would still have to travel to King’s or 

St George’s hospital. The number of patients who require radiotherapy is far greater than 

those requiring PICU yet these are not being considered in terms of the huge impact this 

decision will have on them.  

• Travel times for the vast majority of patients and their families will be negatively impacted 

– around 63.6% of patients do not live in South East or South West London determining that 

for the majority of patients their journey times and travel logistics would be increased. This 

proposal favours the idea that patients would travel by public transport to reduce their 

journey time to hospital – parents of critically-ill children with weakened immune systems 

would simply not risk this. Both hospitals being proposed have limited parking available and 
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Evelina London is also within the Congestion Charge zone. NHS London would only provide 

reimbursements for one member of the family to travel with their child, the other parent 

would be expected to pay all fees in full.  

• The Institute of Cancer Research, one of the world’s most influential cancer research 

organisations, is based on the same site as The Royal Marsden Hospitals in both Chelsea and 

Sutton. Its teams undertake laboratory-based and translational “bench to bedside” drug 

development research. They work closely with The Royal Marsden, which is a leading centre 

for cancer research, and St George’s Hospital. This helps turn discoveries made by scientists 

into new treatments for patients. The co-location of the research labs and the children’s unit 

in Sutton enables children for whom there is no known cure to be offered drugs on a 

compassionate basis. These drugs, formulated for adult cancers are not available for children 

but target the same abnormalities found in children’s tumours. Moving these children away 

from the specialists running these trials would render access to these trials very difficult if not 

impossible. Neither proposal provides a viable option to navigate this effectively and would 

ultimately impact this crucial aspect of leading cancer research.  

• This is estimated to cost around £40million at a time when the NHS is already underfunded, 

over-stretched and desperately in need of additional budgets and resources – how can this be 

justified when there are no actual safety or quality issues with the current offering?  

• The Oak Children & Young People's Drug Development Unit (OCYPDDU) is the largest and 

most active drug development programme for children and young people in the UK. It is also 

one of the most active first-inchild clinical trial centres in Europe (where new treatments, 

drugs, therapy combinations or procedures are tested in children for the first time). This 

proposal highlights the poor decision that NHS London are prioritising meeting standard 

National specifications over patient choice & specialist care, spending public money and 

future research developments.  

What is the alternative?  

There is a simple and effective solution that has previously been discounted without solid justification 

and we want to push for it to now be approved. We are in agreement with the suggestion of proposing 

a ‘risk-adapted’ model whereby any patients who, upon diagnosis, are deemed likely to require PICU 

services throughout the course of their treatment, would receive their specialist care at St George’s 

hospital to ensure minimal need for transfers.  

For the remaining 93% of patients, they would continue to receive the world leading specialist care of 

The Royal Marsden including both in and outpatient appointments, on-site access to research 

specialists and drug trials and radiotherapy treatment.  
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This would remove the huge transportation challenges, issues of potentially reduced expertise and 

cohesiveness of care, remove the huge financial burden on the NHS and maintain the quality of care 

we all believe is crucial to ensure the best outcomes for our children.  

There is no other hospital like The Royal Marsden Cancer Hospital in this country – without this hospital 

and its staff’s expertise; the future of children’s cancer services for South London and most of the South 

of England are at huge risk of failing.  

We are requesting that as senior officials with vast experience and the necessary power to relook at 

this decision, that you choose to do so. NHS asked the public for their feedback and thousands have 

provided it. They, as us, don’t want this move, don’t agree it is in the best interest of patients and do 

not believe it is a justifiable expenditure of publicly funded money.  

Thank you in advance for your time and we very much hope you hear from you soon. Yours sincerely, 

Parents, patients and supporters of the #HearTheMarsdenKids campaign  

PRESS COVERAGE LINKS:  

• Metro: https://metro.co.uk/2023/11/22/hearthemarsdenkids-call-nhs-londonreconsider-cancer-

services-move-19852806/  

• ITV London News  

• ITV Meridian News: https://www.itv.com/news/meridian/2023-11-08/childcancer-patients-face-

three-hour-trip-for-treatment-under-nhs-plans 

 • BBC Radio Surrey: https://www.bbc.co.uk/sounds/play/p0gn6ls4  

• London Live: https://www.londonlive.co.uk/news/london-live-exclusive-reportfamilies-oppose-

move-of-london-specialist-child-cancer-treatment-to-new-location/  

• The Independent: https://www.independent.co.uk/news/uk/royal-marsdensutton-surrey-sussex-

kent-b2454276.html  

• Evening Standard: https://www.standard.co.uk/news/health/royal-marsdensutton-surrey-sussex-

kent-b1123160.html  

• Yahoo News: https://uk.news.yahoo.com/families-terrified-over-proposals-

move050000963.html#:~:text=Services%20are%20not%20expected%20to,worldleading%20cancer%2

0specialist%20hospital  

https://metro.co.uk/2023/11/22/hearthemarsdenkids-call-nhs-londonreconsider-cancer-services-move-19852806/
https://metro.co.uk/2023/11/22/hearthemarsdenkids-call-nhs-londonreconsider-cancer-services-move-19852806/
https://www.itv.com/news/meridian/2023-11-08/childcancer-patients-face-three-hour-trip-for-treatment-under-nhs-plans
https://www.itv.com/news/meridian/2023-11-08/childcancer-patients-face-three-hour-trip-for-treatment-under-nhs-plans
https://www.bbc.co.uk/sounds/play/p0gn6ls4
https://www.londonlive.co.uk/news/london-live-exclusive-reportfamilies-oppose-move-of-london-specialist-child-cancer-treatment-to-new-location/
https://www.londonlive.co.uk/news/london-live-exclusive-reportfamilies-oppose-move-of-london-specialist-child-cancer-treatment-to-new-location/
https://www.independent.co.uk/news/uk/royal-marsdensutton-surrey-sussex-kent-b2454276.html
https://www.independent.co.uk/news/uk/royal-marsdensutton-surrey-sussex-kent-b2454276.html
https://www.standard.co.uk/news/health/royal-marsdensutton-surrey-sussex-kent-b1123160.html
https://www.standard.co.uk/news/health/royal-marsdensutton-surrey-sussex-kent-b1123160.html
https://uk.news.yahoo.com/families-terrified-over-proposals-move050000963.html#:~:text=Services%20are%20not%20expected%20to,worldleading%20cancer%20specialist%20hospital
https://uk.news.yahoo.com/families-terrified-over-proposals-move050000963.html#:~:text=Services%20are%20not%20expected%20to,worldleading%20cancer%20specialist%20hospital
https://uk.news.yahoo.com/families-terrified-over-proposals-move050000963.html#:~:text=Services%20are%20not%20expected%20to,worldleading%20cancer%20specialist%20hospital
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• Planet Radio: https://planetradio.co.uk/greatest-hits/surrey-easthampshire/news/a-home-from-

home-parents-from-surrey-speak-out-asuncertainty-around-future-of-children-cancer-services-at-

the-royal-

marsdencontinues/?fbclid=IwAR0Hv67X9uiaImxLOMcoB4emXjCPo0e7ecJaXV20WhV1BIDFyoV3zIRcU

w 

 • Radio Jackie: https://radiojackie.com/a-campaign-to-stop-childrens-cancerservices-being-moved-

from-south-west-london-is-gathering-pace/ 

 • My London: https://www.mylondon.news/news/south-london-news/parentsutterly-terrified-

plans-move28072310?int_source=amp_continue_reading&int_medium=amp&int_campaign=co 

ntinue_reading_button#amp-readmore-target   

• Your Local Guardian: https://www.yourlocalguardian.co.uk/news/23873113.plan-stop-royal-

marsdenhospital-childrens-cancer-care/  

PETITION QUOTES: Attached 

  

https://planetradio.co.uk/greatest-hits/surrey-easthampshire/news/a-home-from-home-parents-from-surrey-speak-out-asuncertainty-around-future-of-children-cancer-services-at-the-royal-marsdencontinues/?fbclid=IwAR0Hv67X9uiaImxLOMcoB4emXjCPo0e7ecJaXV20WhV1BIDFyoV3zIRcUw
https://planetradio.co.uk/greatest-hits/surrey-easthampshire/news/a-home-from-home-parents-from-surrey-speak-out-asuncertainty-around-future-of-children-cancer-services-at-the-royal-marsdencontinues/?fbclid=IwAR0Hv67X9uiaImxLOMcoB4emXjCPo0e7ecJaXV20WhV1BIDFyoV3zIRcUw
https://planetradio.co.uk/greatest-hits/surrey-easthampshire/news/a-home-from-home-parents-from-surrey-speak-out-asuncertainty-around-future-of-children-cancer-services-at-the-royal-marsdencontinues/?fbclid=IwAR0Hv67X9uiaImxLOMcoB4emXjCPo0e7ecJaXV20WhV1BIDFyoV3zIRcUw
https://planetradio.co.uk/greatest-hits/surrey-easthampshire/news/a-home-from-home-parents-from-surrey-speak-out-asuncertainty-around-future-of-children-cancer-services-at-the-royal-marsdencontinues/?fbclid=IwAR0Hv67X9uiaImxLOMcoB4emXjCPo0e7ecJaXV20WhV1BIDFyoV3zIRcUw
https://planetradio.co.uk/greatest-hits/surrey-easthampshire/news/a-home-from-home-parents-from-surrey-speak-out-asuncertainty-around-future-of-children-cancer-services-at-the-royal-marsdencontinues/?fbclid=IwAR0Hv67X9uiaImxLOMcoB4emXjCPo0e7ecJaXV20WhV1BIDFyoV3zIRcUw
https://radiojackie.com/a-campaign-to-stop-childrens-cancerservices-being-moved-from-south-west-london-is-gathering-pace/
https://radiojackie.com/a-campaign-to-stop-childrens-cancerservices-being-moved-from-south-west-london-is-gathering-pace/
https://www.yourlocalguardian.co.uk/news/23873113.plan-stop-royal-marsdenhospital-childrens-cancer-care/
https://www.yourlocalguardian.co.uk/news/23873113.plan-stop-royal-marsdenhospital-childrens-cancer-care/
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E. Research organisations 

34. City, University of London 

Colleagues, 
 
I wish to add my support, and that of my institution to the proposal to locate the PTC at St 
George’s. 
 
As you may be aware City, University of London is in the final stages of agreeing a merger 
with St George’s, University of London. This will create an extraordinary research and health 
education capability. We will possess a multidisciplinary strength and breadth fully 
equivalent to the other major institutions of the University of London. In short our merger 
will change the game in London. 
 
We will have a unique focus on professional engagement and will be the most 
comprehensive health educator in the UK with capacity that spans medicine, nursing and 
the allied health professions. City strengthens the case for St George’s. We bring research in 
computer science, engineering, psychology, social sciences and more. We have leading 
communication and business schools covering areas that include health leadership.  
 
We have ambitious plans to invest in the St George’s campus, to develop further impact and 
entrepreneurship facilities, and to support multidisciplinary research contributing to health. 
 
We look forward to collaboration with the Royal Marsden and the ICR, and bringing our own 
networks to this opportunity. 
 
Yours, 
 
Anthony Finkelstein 
 
_____________________________________________________________________ 
  

 

Prof. Sir Anthony Finkelstein CBE FREng 
President 
  
City, University of London 
Northampton Square 
London EC1V 0HB 
  
www.city.ac.uk 
finkelstein.uk 

  

https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.city.ac.uk%2F&data=05%7C01%7Cengland.childrenscancercentre%40nhs.net%7C9fcd6e8b60ce47093ed708dbf3f491e5%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638372003970169483%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=xPsb9qxtG%2BaTPysgQbuNS6O07kAbdT6Uz4OaLohyc10%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffinkelstein.uk%2F&data=05%7C01%7Cengland.childrenscancercentre%40nhs.net%7C9fcd6e8b60ce47093ed708dbf3f491e5%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638372003970169483%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=d37SyMpP%2BzaPDSJFMOCY6NujBcE%2FDreAZAgqy%2FUiwTo%3D&reserved=0
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35. Institute of Cancer Research  

In a future Principal Treatment Centre, what would you value most?   

We acknowledge the proposals put forward and are pleased that the importance of research continuity 

has been highlighted as an important part of the decision making.  

Research is an absolute central requirement to the delivery of an excellent state-of-the-art clinical 

service and future improvements in patient outcomes. The optimal solution is for clinical care and 

research to be co-located. We are concerned that the relocation of the PTC poses significant risk to the 

delivery of a highly successful paediatric research programme led by ICR and RM.  

The ICR and RM have worked in partnership for over a century and together are ranked as one of the 

top comprehensive cancer centres worldwide for research and clinical care. RM together with the ICR 

is designated as the UK’s only National Institute for Health and Care Research Biomedical Research 

Centre (BRC) dedicated solely to cancer. Also, together we host the London paediatric Experimental 

Cancer Medicine Centre (ECMC). We contributed 23% of all cancer drugs licensed by the EMA between 

2000 and 2016. RM and ICR together are one of the largest clinical trial centres for children in Europe 

and we run an integrated and funded adult and paediatric drug development programme which is 

internationally renowned. ICR and RM have also established a Centre for Paediatric Oncology 

Experimental Medicine (POEM), which identifies and studies the molecular changes underlying the 

development and progression of childhood cancers in order to derive innovative new treatment 

strategies. The Centre develops novel treatments and diagnostic tests and aims to deliver changes to 

clinical practice for children with cancer. The Centre builds on our track record of delivering significant 

benefits for paediatric cancer patients through our close working relationship and joint research 

strategy.  

The paediatric research groups at ICR have long-standing and strong relationships with clinicians in the 

PTC at RM, arrangements for on-site training in research and rapid collection and processing of fresh 

materials from patients for research. The continued co-location of clinical care and research is the ideal 

preference. Where this is not the case, there is a real and major risk that we will lose synergy between 

the clinicians and research leaders that ultimately comprises future improvements to patient care.  

In any alternative solution a commitment to research is essential, this includes a commitment to 

people, training and funding to facilitate research related activities. This is required both in the lead up 

to any transfer as well as for ongoing activities after the transfer. 
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People: Maintaining the relationships built up over many years is key. Co-location allows daily 

interaction between clinicians and researchers. In the current arrangement this has led to training 

clinical fellows, joint supervision of PhD students and honorary academic appointments. ICR lab 

members are embedded with the clinical team as clinician scientists and ICR researchers partner with 

clinicians in the development of clinical trials. Together this fosters a shared understanding of the 

clinical issues, rapid and optimised processes for collection of fresh patient samples and capitalises on 

opportunities arising from ICR's research.  

At the moment, uncertainties around relocation have affected retention of key staff and the ability to 

recruit. These issues will continue if we lose RM/ICR co-location and represents a risk in an already 

highly competitive global market centred around the value of the RM and ICR brands.  

Early phase trials: There is potential to lose the excellent track-record and recognition as an Innovative 

Therapies for Children with Cancer (ITCC) Centre, ECMC Partner and developer of early phase clinical 

trials based on specific clinical expertise and molecular research / preclinical studies. In the proposed 

models there will also be a loss of co-location with teenage and Young Adult (TYA) and Adult Drug 

Development & Disease Specialist Teams. There is also an associated risk of losing industry 

attractiveness which would reduce the number of opportunities for new treatment options open to 

children and young people. 

A commitment to supporting translation of research into development of early phase trials is required. 

Also, detailed discussions are needed to support the interface between Paediatric, TYA and Adult Drug 

Development & Disease Specialist Teams. 

Samples: The established relationships and pipelines at RM are key to the availability and pipelines to 

access fresh or other samples and transfer them into the laboratory for collaborative research efforts. 

There will be an increase in cost both in terms of people’s time and transport costs. A commitment to 

support ongoing sample collection, processing, biobanking and transport of fresh samples to labs is 

required.  

Funding:  

• Grant funding: The current uncertainty around the clinical service is a risk to grant applications. There 

is a requirement for a clear statement which can be provided as part of funding applications. Our 

current grant funding in this area is over £25m. 

• Infrastructure funding: BRC and ECMC infrastructure funding supports the research programme, this 

would be lost in the future models. 
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• Charity Funding: Paediatric research and associated infrastructure at ICR and RM has benefitted from 

the RM Children's Charity Fund. RMCC investment has been very significant. A commitment to 

continued funding is essential for the paediatric research programme to continue, wherever the 

partners may be.  

To maintain the excellent ICR/RM track record of research, establishing early phase trials and high 

enrolment of young people onto trials for new treatments, there needs to be a strong and public 

commitment to: 

• Develop clear plans for the future that build on current excellence in laboratory and clinical research 

at ICR and RM. 

• Support clinician time (release of clinical PAs) to facilitate research across organisations. 

• Financial support for activities that facilitate laboratory research and foster continued collaborations. 

Thinking about Evelina London … Please share your views on the good points of this option (including 

anything we may have missed) 

Access to onsite infrastructure and services including sample storage and office space, noting however 

that the operational detail of this will need to be clarified with a commitment to support infrastructure 

and promote collaborative working across organisations. Although welcome this requires a strong 

commitment to maintain the current synergistic model of clinicians and academics being permanently 

co-located and is seen as a risk to the current paediatric research programme. 

Please share your views on potential challenges of this option (including those we may have missed) 

Although current research funding is detailed at this centre, it is not clear if any of this funding can / 

will be redirected to support the paediatric oncology research programme. A plan to replace the 

current RMCC funding will be essential for the continued success of the research programme. 

Distance between PTC and the research labs, creates real challenges in maintaining synergy between 

researchers and clinicians, impact on laboratory research training for clinicians, sample availability, 

transfer and transport for research. 

Impact on retention of research leaders and talent acquisition. 

What suggestions do you have to improve the things you’ve identified as potential challenges? 

A strong and public commitment to:  
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• Develop clear plans for the future that build on current excellence in laboratory and clinical research 

at ICR and RM. 

• Support clinician time (release of clinical PAs) to facilitate research across organisations. 

• Financially support activities that facilitate laboratory research and foster continued collaborations. 

Thinking about St George’s Hospital… Please share your views on the good points of this option 

(including anything we may have missed) 

Dedicated space for ICR staff in the proposed children’s cancer centre (lab and office). Noting however 

that the operational detail and financial support for this will need discussion to develop a clear plan. 

Although welcome this requires a strong commitment to maintain the current synergistic model of 

clinicians and academics being permanently co-located and is seen as a risk to the current paediatric 

research programme. 

A potential interest in maintaining the ICR and/or RM brand at St George’s, at least in the short-term. 

Please share your views on potential challenges of this option (including those we may have missed) 

Research funding, is there an ability to divert research funding to support the paediatric research 

programme? 

Distance between PTC and the research labs, creates real challenges in maintaining synergy between 

researchers and clinicians, impact on laboratory research training for clinicians, sample availability, 

transfer and transport for research. 

Impact on retention of research leaders and talent acquisition. 

What suggestions do you have to improve the things you’ve identified as potential challenges? 

A strong and public commitment to:  

• Develop clear plans for the future that build on current excellence in laboratory and clinical research 

at ICR and RM. 

• Support clinician time (release of clinical PAs) to facilitate research across organisations. 

• Financially support activities that facilitate laboratory research and foster continued collaborations. 

Other changes. Please tell us what you think about this part of our proposal, including the effect it 

might have 
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We understand that in both options radiotherapy services would be provided by University College 

London Hospitals NHS Foundation Trust, as such clinical services wouldn’t all be on one site, still 

requiring children to travel. We think this is important to take into consideration given the significant 

concerns regarding risks to research and to the delivery of a highly successful paediatric research 

programme led by ICR and RM. Research is an absolute central requirement to the delivery of an 

excellent state-of-the-art clinical service and future improvements in patient outcomes. 

Do you have any other thoughts or ideas you want to share?  

Whilst acknowledging the options proposed will achieve colocation with level 3 specialist paediatric 

critical care we do not think you can underestimate the importance of the co-location of research with 

clinical care in providing state of the art clinical services for the benefit of children and young people. 

We also understand that in both options radiotherapy services would be provided by University College 

London Hospitals NHS Foundation Trust, as such clinical services wouldn’t all be on one site, still 

requiring children to travel. 

Our current grant funding for research in this area is over £25m. 

The following studies exemplify the patient impact ICR and RM have delivered for children with cancer 

and therefore the significant risk to paediatric cancer research in the UK if this is not sufficiently 

protected. 

Fadraciclib (a dual inhibitor of two cancer-driving proteins from the cyclin-dependent kinase (CDK) 

family, CDK2 and CDK9) was discovered by ICR scientists in collaboration with the company Cyclacel. 

Fadraciclib has already passed safety tests and shown promise in treating a range of adult cancer types. 

Together RM/ICR are leading the research into using this drug to treat high-risk children’s cancer. An 

ICR and RM study provided evidence that fadraciclib might be effective in treating neuroblastoma. 

Neuroblastoma is often driven by high levels of the cancer-causing gene MYCN. Unfortunately, the 

structure of the N-Myc protein makes targeting it extremely challenging, and efforts until now have 

been unsuccessful. Inhibiting the cancer-driving proteins CDK2 and CDK9 can stop activity from the 

MYCN gene, causing cancer cells to die. Our study showed fadraciclib slowed down and stabilised 

neuroblastoma growth in mice, and the mice who received it also survived for longer after treatment 

than untreated mice. The combination of fadraciclib with chemotherapy, shrank the tumours to the 

point of virtually eradicating them, with a remarkable extension of overall survival. Based on this 

preclinical study fadraciclib entered clinical trials for children with high-risk neuroblastoma as part of 

the international eSMART clinical trial, supported in the UK by CRUK, and led in the UK by RM/ICR. 

Existing therapies for aggressive forms of neuroblastoma are very intense and take a toll on young 

patients, often leaving them with long-term side effects. Therefore, there is an urgent need to develop 
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smarter treatments that are less toxic. The close connection between research and clinic means that 

patients are offered new experimental therapies, and therefore have increased chance for a longer life 

and survival. 

Our joint working is further exemplified by the development of next generation sequencing panels for 

stratified medicine in paediatric cancers. Researchers in the Paediatric Oncology Experimental 

Medicine developed a next generation sequencing (NGS) panel that determines the incidence of 

genomic mutations in paediatric solid tumours and is now being used to inform treatment for UK 

paediatric patients. The test detects alterations in paediatric solid tumours, incorporating genes 

commonly mutated in these cancers – including ALK mutations originally found by the ICR. The NGS 

panel was prospectively tested in a pilot study and then rolled out through a Children’s Cancer and 

Leukaemia Group (CCLG)-approved national trial with RM/ICR as the genomics hub and Great Ormond 

Street Hospital (GOSH) as a partner genomics hub.  

Building on this work, we established the Stratified Medicine Paediatrics (SMPaeds) national molecular 

profiling study for children with relapsed and refractory cancer. SMPaeds uses this panel alongside 

other profiling modalities including lcWGS, RNA fusion panel (4) and equivalent DNA panels and lcWGS 

in blood-based plasma circulating tumour DNA assays. SMPaeds has enrolled >500 patients and 

established a reference pathway for multiomics sequencing of children with cancer. The pathway was 

co-ordinated via reference diagnostic labs (particularly the North Thames Genomic Laboratory Hub), 

which meant that transition to NHS implementation was in a remarkably rapid timescale. SMPaeds is 

prospectively supporting biomarker-driven trials in the UK such as eSMART and CRUK-DETERMINE, 

major first-concept combined adult-paediatric trial driven by multiomic sequencing.  

Our joint research led to direct alteration of care pathways for children who relapse with cancer. The 

development of genomic technologies to a clinical diagnostic standard, and the parallel establishment 

of practical testing pathways has allowed rapid incorporation into NHS rapid diagnostics pathways. 

Bioinformatics tools were validated for the identification of actionable events from targeted gene 

sequencing and the RNA fusion panel leading to precision diagnostics. The impending implementation 

of liquid biopsy panels will similarly transform care with the possible transition away from tissue biopsy 

to plasma biomarker testing. This is so critical for children given the risk and cost of tissue biopsy for 

these fragile patients. 

This research and impact has been made possible by the close working relationship between clinicians 

and scientists at ICR and RM, the co-location and groups operating as part of a joint institution, with a 

joint research strategy. Even putting the issues of co-location aside, it would take many years to 

recreate that relationship.  
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36. King’s College London  
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37. King’s Health Partners  
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F. Charities and not-for-profit organisations 

38. Action for XP 
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39. Christopher’s Smile 
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40. Children’s Cancer and Leukaemia Group  
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41. Guy’s and St Thomas’ Foundation 

 



 

121 
 

  



 

122 
 

42. Rare Revolution Magazine 
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43. Ronald McDonald House Charities UK 

 
 

 
 

Ronald McDonald House Charities UK comments on the proposed future location of 
specialist cancer services for children 

 

Background on RMHC  

The best care for a seriously ill child isn’t always close to home. That’s why each year, 
Ronald McDonald House Charities UK supports over 6,500 families across its 14 Ronald 
McDonald Houses located at specialist NHS children’s hospitals. Its mission is to ensure 
every specialist children’s hospital in the UK has free, homely, and supportive 
accommodation for families.  

Marian Ridley, Director of Evelina-London Children’s Hospital, shared: ‘The emotional and 
financial burden of a sick child in hospital has increased exponentially. For many, the ability 
to travel and fund the cost of being away from home, is simply not possible. Close 
accommodation for parents is paramount for the effective treatment of critical child illness. 
We need Ronald McDonald House Charities UK more than ever.’ Alongside supporting the 
NHS’ commitment to improving health outcomes, the Charity’s ambition is that every child 
in hospital has family close, and families are fully supported and actively involved in their 
child’s care. 

Ronald McDonald Houses take families away from the clinical, busy hospital setting and 
offers them a place to call their own during their most difficult days. The Houses provide 
families with fully equipped kitchens and dining rooms, communal lounges, and playrooms 
as well as access to laundry facilities and space to work from “home”. Most importantly, 
families are allocated their own ensuite bedroom. Each bedroom has a telephone 
connected directly to their child’s ward, easing much of the separation anxiety families 
experience when stepping away from their child’s bedside. 

“Leaving our beautiful daughter at three days old…nowhere to go...miles from family, was 
the darkest introduction to becoming a parent. Frantically looking at hotels as our heart lay 
in a hospital’s incubator. RMHC gave us a home, they knew what we needed before we knew 
we needed it.” 

Without Ronald McDonald House Charities UK’s services, 98% of families report they’d find 
it difficult to stay with their child (Family Survey, 2021). Houses are described as supportive 
environments which ease principal areas of stress e.g. disruption to family routines and 
financial strain. Typically, 62 miles from home, the Charity saves families £405 per week in 
food and travel costs alone (Bliss, 2022). 

Ronald McDonald House Charities UK has been building and operating Houses close to 
specialist children's hospitals for 30 years. Approximately 20% of Trustees, staff and 
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volunteers have lived experience of some of the issues faced by the families it supports, 
thus understanding and empathising greatly with the challenges of child illness. The Charity 
has grown by listening to the families it serves; their experiences shape ongoing activity and 
the building of new Ronald McDonald Houses. Each House team is in daily contact with its 
affiliated Hospital’s wards to ensure the Charity is adhering to NHS guidance on providing 
safe accommodation and crucial support to families and seriously sick hospitalised children. 
The partnership with hospitals has enabled the Charity to respond to challenges, such as 
COVID-19, effectively and keep families together while continuously striving to reduce 
health inequalities and improve child outcomes. 
 
Ronald McDonald House Evelina London 
 
Ronald McDonald House Evelina London is a purpose-built 59 bedroom Ronald McDonald 
House at Evelina London Children’s Hospital, part of Guy’s and St Thomas’ NHS 
Foundation Trust. 
It has been developed with a significant contribution from Guy’s and St Thomas’ NHS 
Foundation Trust, and Guy’s and St Thomas’ Charity provided the land. We already had a 
20-bedroom House near London Bridge, our Guy’s and St Thomas’ House, but the 
number of families needing accommodation already far exceeded what we could offer. 
The new House, which opened in December 2016, can accommodate three times the 
number of families who were accommodated in a year at the Guy’s and St Thomas’ 
House. The House is located just a five minute walk from the Evelina London Children’s 
Hospital, helping families to be as close as possible to their child.  
 
The longest family stay last  year was 335 nights  
808 famil ies stayed here in 2022  
 
 
Ronald McDonald House Tooting 
 
Ronald McDonald House Tooting keeps families together by providing free ‘home away 
from home’ accommodation for families with children at St George’s Hospital. The House 
has eight en suite bedrooms, a kitchen, so that families can prepare themselves good 
home-cooked food, laundry facilities and a lounge area, enabling them to continue to 
operate as a proper family unit. 
 
The longest family stay last  year was 149 nights  
104 famil ies stayed here in 2022  
 
 
Impact of Ronald McDonald House Charities 
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As global partners in enabling family-centered care for more than 40 years, Ronald 
McDonald House Charities strives to be part of the solution in improving the lives of children 
and their families by providing programmes that strengthen families during difficult times. 
When children must travel long distances to access top medical care, accommodations for 
families can be expensive or not readily available. Ronald McDonald Houses helps families 
stay close to their ill or injured children, increasing the caregivers’ ability to spend more 
time with their child, to interact with their clinical care team and to participate in critical 
medical care decisions. 
 
Since the programme’s inception, parents have shared with RMHC in their own words how 
the Ronald McDonald House programme has impacted their lives. To better evaluate the 
impact of the Ronald McDonald House programme, Global research was commission to 
collated formal evidence RMHC Chapters across different countries, including research 
carried out in the UK. 
 

Key findings include: 

In a survey of 250 families, researchers found that children and their parents, who stayed 

at a Ronald McDonald House, had a better perceived quality of life than expected for 

children with chronic diseases1. 

27% of parents experienced post-traumatic stress symptoms several months after their 

child’s discharge from a hospital stay, but Ronald McDonald Houses help their guests 

strengthen coping abilities by keeping families together2. 

 
1 Sanchez et al., Archivos Argentinos de Pediatria (2014) 
2 Franck et al. International Journal of Nursing Studies (2014) 
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Parents whose children have longer hospital stays benefit from higher quality sleep at a 

Ronald McDonald House compared to parents who slept at their child’s hospital bedside3. 

The Ronald McDonald Houses’ proximity to hospitals provides important benefits for 

children and their caregivers, such as improved psychological well-being and better 

perceptions of their child’s recovery4 

A study carried out by RMHC Sydney in Australia specifically focusing on the impact of 

Paediatric Oncology found that: 

Accommodation and travel cause a heavy financial burden  

Key positives of communal living, such as Ronald McDonald Houses, included meeting 

others, proximity to the hospital, privacy and access to children’s play areas5. 

 
More recently RMHC UK carried out some research at the start of 2023 into the impact of 
the Cost of Living on families with sick children in hospital. It provided some start insights 
into the hardships that our families are currently facing, including: 
78% of surveyed families said having a child in hospital has had a negative impact on their 

finances  

Almost a quarter of surveyed families have skipped meals to make ends meet  

More than 40% of surveyed families have asked family or friends to borrow money within 

the past 12 months. 

Our Ronald McDonald House’s provide more than just a bed for the night and plays a key 
role in enabling family-centred care. 
 
Comments on the proposed plans 
 
The need for accommodation has been highlighted in both Trust’s proposals, and both 
Trusts have referenced the existing provision of a Ronald McDonald House on site.  
However, we are not aware of their expectations as to our Charity’s ability to support this 
potential increase in demand for parental accommodation.  We would want to be an active 
partner and support whichever hospital did become the principal treatment 
centre.  Sufficient, high quality accommodation is fundamental to providing the right 
environment for the child and their family to successfully navigate their journey through 

cancer treatment.        
 
Both Ronald McDonald Houses are already run at capacity (i.e.  are consistently full), and it 
is clear that the Ronald McDonald House at St George’s is already too small for the existing 
paediatric provision in the hospital with demand far outstripping the supply of rooms in this 
property (of only eight bedrooms). 
 

 
3 Franck et al., Behavioural Sleep Medicine (2013) 
4 Franck et al., Families, Systems & Health (2013) 
5 Daniel et al., Rural and Remote Health (2013) 
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Ronald McDonald House Charities UK would be interested to work in partnership with St 
Georges to grow our accommodation provision if they did become the principal treatment 
centre.  However, whilst the Charity has the experience and proven track record to do this, 
it does not have funding to do this in the timescales available.   
 
Within the proposal from St George’s, they highlighted the creation of a number of 
‘adjoining family rooms’. Ronald McDonald House Charities would be open and keen to 
collaboration on creative (and cost effective) ideas about how to provide additional 
accommodation including inside the hospital.   
  
Ronald McDonald House Charities is keen to have further conversations with both Trusts to 
discuss how we can support and think ahead to what implementation of the plans would 
look like if the Centre did move to their hospital. RMHC UK will engage directly with both 
Trusts and we are keen to be an activate partner in this project.   
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44. The Royal Marsden Cancer Charity 
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45. St George’s Hospital Charity 
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