





» Governance

Advisory Board

The Advisory Board has undergone some changes

over the last year, due to retirements, relocations and
reorganisations. WCB thanks those who have now left
the Advisory Board, Dr Sue Denman, Dr John Pritchard,
Dr Brian Clark and Mr Graeme Poston for their valuable
contributions to the Wales Cancer Bank. Professor Keith
Lloyd (Head of the National Institute for Social Care and
Health Research in the National Assembly for Wales) joined
the Board in the place of Dr Denman and Dr Malcolm
Adams (Chair of the Scientific Committee, Cancer Research
Wales) joined in place of Dr Pritchard. The Advisory Board
met twice during the year.

Executive group

The Executive group met six times during the year to
ensure operational continuity and address day to day
issues:

Professor Mason Director

Professor Thomas Scientific Director
Dr Parry-Jones

Mr Daniel Naeh
Mr Neil Formstone

Miss Sarah Phillips

Manager
IT Manager
Patient representative

Project officer

HTA/Local leads management group

The local leads at each WCB collection site and/or

the Persons Designated named on the Human Tissue
Authority (HTA) licence met with the HTA Licence
Holder (Prof Mason) and the Designated Individual (Dr
Parry-Jones) three times during the twelve month period
via videoconference. New Service Level agreements (SLA)
between Cardiff University and each participating Health
Board were drafted and circulated in August 2010 to
cover the new funding period to March 2015. The local
leads received the annual compliance reports, based on
the audit report (Appendix A online) prior to circulation
to the SLA signatories. WCB would like to thank the local
leads for their continued enthusiasm and assistance at each
collection site.

Working to push
back the boundaries
of cancer research

Lay Liaison and Ethics Group

The Lay liaison and ethics group (LLEG) met three times
during the reporting period. Mrs Pam Parkhouse stood
down as Chair of the group in September 2010 and Mr
Neil Formstone, deputy Chair was unanimously voted

in as new Chair. WCB would like to thank Pam for her
hard work and the enthusiasm with which she took

her role as Chair. The LLEG group reviewed the WCB
communication strategy and discussed ways to raise
awareness of WCB within patient groups in Wales.

MREC

The annual report to the Wales MREC was submitted
in July 2010. This report gives information on projects
that have applied to WCB, a lay summary and details
of numbers and types of samples supplied to successful
projects. This report is a condition of the research
tissue bank approval. No substantial amendments were
submitted to MREC over the last year.
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D Information Technology (IT)

The WCB database collects a wide range of datasets with
its samples: including treatment and outcome, pathology
datasets and quality assurance data. The stored data
becomes more valuable if researchers can readily access
it. The aim is to be able to formulate a query to retrieve
samples matching a detailed patient profile. The datasets
collected by the WCB in its formative years are now
comprehensive enough to allow researchers to filter
samples directly using a web accessible data warehouse
solution.

Efforts have been directed towards delivering a user-
friendly dynamic sample search engine. As a first step the
WCB IT Board accepted the requirement specification

developed for both the researchers’ search module and
the project application module.

The WCB IT Board has also initiated a pilot project to
examine ways to extract aggregate anonymised data from
the WCB NHS system. The data is delivered through a
secure gateway to a web accessible data warehousing
system outside the NHS. The development of the first
ASP re-write module for clinical trials has been completed
and is waiting the user acceptance test.
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Figure 7 - Researchers’ search module
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The IT support for WCB users and the release of new
software functionality for our legacy system remains a high
priority for the WCB. New types of samples and storage
types have been added to the system to allow the WCB

to extend its collection and curation activity, for example
supports of new protocols for sample collection such as
the one required for the POETIC trial.
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D Clinical Trial Hosting

The Wales Cancer Bank is continuing to host sample
collections attached to clinical trials. Samples continue to
be collected for COIN, XERXES, SCOPE and ZICE and
new trial collections that commenced during 2010 are
FOLFERA and TOUCAN.

FOLFERA

ZD4054 is an oral drug that blocks key messages that
cancer cells need to survive and grow. Clinical trial data
has recently demonstrated that ZD4054 is highly active
and generally well tolerated, and laboratory studies have
shown that adding drugs similar to ZD4054 to existing
chemotherapy regimens makes them more effective at
killing cancer cells.

The FOLFERA trial aims to see whether the addition of
ZD4054 to FOLFIRI chemotherapy, a regimen widely used
for patients with metastatic colorectal cancer, will make
this drug more effective at killing colorectal cancer cells
such that disease progression is delayed. The trial aims to
recruit 122 patients with metastatic colorectal cancer who
have failed to respond to treatment with an oxaliplatin
chemotherapy regimen. They will be randomised

to receive a maximum of twelve cycles of FOLFIRI
chemotherapy plus either a placebo or oral ZD4054. This
is a Phase Il trial so we are aiming to see whether the
combination of FOLFIRI plus oral ZD4054 is sufficiently
effective, well tolerated and feasible.

FOLFERA is the flagship trial of the AstraZeneca/
National Cancer Research Network collaboration and is
coordinated by the Wales Cancer Trials Unit. FOLFERA
has |7 open centres in the UK, with one more still in set-
up. 76 patients have been randomised so far.

TOUCAN

In the UK, there are about 5000 deaths per year from
advanced urothelial cancer (mainly bladder cancer).
Usually, doctors treat patients with cisplatin and
gemcitabine chemotherapy. Typically, 55% of patients will
respond to this treatment. However, four in ten patients
are not suitable to receive cisplatin, and they are given
carboplatin instead. At the moment, most trials in the UK
are concentrating on improving the outcomes for patients

having cisplatin, but there are no trials for those having
carboplatin. Vandetanib is a new tablet which may help

to slow down cancer growth and the growth of tumour
blood vessels. It may also prevent tumours from spreading.
There is evidence from laboratory studies that vandetanib
may work in urothelial cancer. Trials in patients with
other types of cancer have shown it is safe to combine
vandetanib with carboplatin or gemcitabine. TOUCAN is
a randomised phase Il trial of carboplatin and gemcitabine
+/- vandetanib in first line treatment of advanced urothelial
cell cancer in patients who are not suitable to receive
cisplatin. The trial will recruit 122 eligible patients from
across the UK and will assess whether adding vandetanib
to carboplatin and gemcitabine can delay the progression
of disease. It will also show whether the side-effects of
adding vandetanib to the current standard treatment are
acceptable. All patients will receive up to six 21 day cycles
of chemotherapy. In addition, half the patients will receive
vandetanib; the rest will take a dummy (placebo) tablet.

A computer will be used to assign patients (at random)

to receive vandetanib or placebo. Neither the patient nor
their doctor will know whether the patient is receiving
vandetanib or placebo.

Participants consenting to participate in TOUCAN will be
asked if they wish to take part in an optional translational
sub-study. The translational sub-study aims to collect
tumour tissue from prior resection, cystectomy, nephro-
uretomy and or diagnostic biopsy from all consenting
patients. Blood and urine samples will also be collected

at baseline and at week 26. Participant consent for the
collection of translational samples will be sought via a
specific question on the main trial Consent Form. All
collected samples will be stored at the Wales Cancer Bank
(WCB) and will be made available on an international basis
by the Wales Cancer Trials Unit Translational Working
Group to researchers for studies investigating the
prognostic and or predictive potential of protein and or
nucleic acid residues within the samples.
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D Conferences and Marketing

WCB staff have attended a variety of workshops, seminars and exchange ideas and experiences. A full list can be
and conferences over the year to keep their professional found in Appendix B in the online version of the annual
skills current, enhance their knowledge in specific areas report (www.walescancerbank.com)

D Looking Ahead

The trend line on the graph below forecasts the
patient recruitment to the end of April 2012, using the levels and patient access are maintained across all current
accumulated recruitment totals since inception. It predicts  recruiting sites.

that a total of 5,600 patients will be consented by the end
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Figure 8 - Forecast of potential future patient recruitment

D Targets for 2011/12

D Accrue 5,600 patients in total
D Profile sample collection and requests

D Begin characterising sample sets

of the next reporting period, assuming current staffing

—&— Swansea
—&—— Bangor
Withybush
——¢—— Cardiff
—K&—— Royal Gwent

—&— TOTAL

Jan-11

D Continue development of the web accessible
version of database

» Supply five new projects with biosamples
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D Financial Statement

Assembly Velindre

General Account

Funding

STAFF COSTS
£102,518 £74,506
£200,987 £30,789
£20,691 £6,535
£65,959
£55,540
£17,170 £30,969

SUB TOTAL £462,865 £136,264 £6,535

NON STAFF COSTS
£192,686 £9,758

£40,939
£13,200
£20,471
£15,373
SUB TOTAL £282,669 £9,758
Brought Foward 09/10
TOTAL £745,534 £146,022 £6,535

£37,972
£37,972
£1,783
£722
£37,972 £2,555

-£6,159
-£12,187

(£99,176)

-£117,522

* Cancer Research UK (CRUK) funding is via the Experimental Cancer Medicine Centre in Cardiff University
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D Appendix A

WALES CANCER BANK AUDIT 2010

The annual audit schedule in 2010 took place between

I 5th November and 29th November 2010. All sites were
visited by the WCB Project Officer and a WCB BMS

from Cardiff. A random selection of donations, spanning
all years of collection, was inspected at each site with a
sample trail completed for all audited donations. A list of
incomplete data was generated to show donations without
a donation, blood samples, no diagnosis, questionable
ischaemic times or no pathology report after one month.

Four sites have been collecting for nearly six years and the
2010 audit was the sixth such internal inspection during
this time. Royal Gwent has been collecting samples for
four years and this was the fourth internal audit at the site.
The workflows and role responsibilities of staff at each site
have local variation in order to fit in with routine clinical

practice. Role responsibilities at each site are documented
and included in the Service Level Agreements signed by
each participating LHB and NHS Trust. All SLAs have been
redrafted to cover the new funding period to March 2015
and have been distributed. Aneurin Bevan and Cardiff

and Vale Health Boards are still to respond (as at 31
December 2010).

Each site is covered by a HTA licence to store tissue for
research purposes. No major issues were highlighted

that could potentially jeopardise the licence at any site.

All sites are working within local and WCB guidelines on
Health and Safety and adhere to VWCB Standard Operating
Procedures, although staff are reminded to ensure that
they are fully conversant with all SOPs.

Site Date of Audit

Cardiff (UHW) 25th November 2010
Swansea (Singleton, Morriston) 22nd November 2010
Withybush 29th November 2010
Royal Gwent I8th November 2010
Bangor I5th November 2010

A number of data queries were run to check integrity of
data at each site:

Donations with missing diagnosis

Donations without blood samples

No pathology reports for donations over 30 days old
Samples without a donation

Query ischaemic time

UihwhN —

Similar data queries will be generated every 3 or 4 months
and sent to each site as interim data quality/completeness
check.

GENERAL

Some specialities not on database so pathology reports
not able to be completed. Information is held on paper
copies but transfer to database not possible. Therefore

a number of the missing pathology reports highlighted

on the audit paperwork are as a direct consequence of
datasets not being available on database. Diagnosis should
be entered onto the database to ensure information
present for potential applications.

ACTIONS

To be implemented centrally:

Issue 3 monthly local sample tracking and missing data
audit exercise

D Ensure SOP log is current and circulated when SOPs
are updated

D Change Management requests will be prioritised and
regularly actioned




D Acknowledge that paperwork co-ordinates will not
match actual co-ordinates if samples are moved.
Essential that co-ordinates of actual samples
correspond to co-ordinates on database

D The standardisation of fields on WCB samples
paperwork and that of the information going into them

D Create a MREC/LREC status sheet for file comparison
To be implemented at sites:

D Diagnosis needs to be entered regardless from paper
pathology report

D QA needs to be kept up to date to ensure prompt
fulfilment of sample transfer to projects or extraction
for projects

D Incomplete records to be checked regularly to enter
new data when available

D Follow up treatment and outcome data to be collected
D Scanning of H&E slides to be kept current

D Change Management requests to be created for all
database issues

D Ensure pathology report id numbers are correctly input
on the database

D Ensure data is accurately transcribed onto database

D Ensure that internal shipment paperwork and file is
up to date. If movement request not required i.e. not
requested by Central Office, than a copy of samples
moved/sent should go to Central Office as well as
accompany the samples

CONCLUSIONS

All sites are generally operating well and the audit gave

a good opportunity for the exchange of views and
discussions about local practice and the project in general.
The action points identified involve both central and local
activity. It is hoped that all points can be actioned by the
end of March 201 1.

Regular reviews of data to be encouraged via the quarterly
mini audit scheme and the importance of collecting clinical
data reinforced with all staff. It must also be stressed that
accurate data entry onto the VWCB tracking database is
essential.

Sample tracking and shipment procedures are now well
established in all sites and need to be continued to ensure
the exact location of every sample is known and quarterly
internal audits will continue in 201 1.

The management teams wishes to express its thanks to
all staff, not only for their hospitality during the audit
visits, but for their continued enthusiastic support for the
project

NOTES BY CENTRES

CARDIFF
The data queries were run against the live WCB database on 24th
November 2010 and the results are outlined below.

|. Donations with missing diagnosis - none

2. Donations without any blood samples - none

3. No pathology reports for donations over 30 days old -
| instance was found at Cardiff.

4. Samples without a donation - none

5. The ischaemic time query returns results for those
donations that have either a negative ischaemic time or
the ischaemic time is greater than 3 hours - 6 instances
to be checked

A list of the missing data was sent to the WCB technician to address. In
addition, 10 WCB numbers from UHW were randomly chosen to check
the data and sample tracking. The numbers were, 93, 146, 210, 343, 413,
472, 725,777,797 and 853.

Samples in Llandough will be audited after the recruitment of a Cardiff
nurse and samples in Medical Genetics will be audited on the return of
the WCB technician from maternity leave. All paperwork for the UHW
samples is also in Llandough so this was collected and brought back to
Central Office to audit.

Site file was present and up to date with SOPs etc

UHW

Donation 093

D All samples in correct place

D Number of serum aliquots on paperwork did not match the number of
serum aliquots recorded on the database

D Problem with the labelling on the H&E slide

D  Follow up data recorded on database but no follow up form in patient
pack

Donation 146
D  All samples in correct place
D  Paraffin form used does not have a field for time sample left patient




D Paraffin form did not show the H&E co-ordinates and H&E slide
labelled incorrectly. Label corrected at time of audi

Donation 210

D All samples in correct place

D When checking the time frozen completed, only the normal tissue had
been recorded. The time for tumour was not on the database. The
comment box was empty

D  Paraffin form used does not have a field for time sample left patient

D Paraffin form did not show the H&E co-ordinates but database matched
cabinet

D Follow up data recorded on database but no follow up form in patient pack

Donation 343

D All samples in correct place

D Clotting time entered against time taken field on database. This was
corrected at the time of the audit

D Frozen samples recorded on database but no corresponding frozen
form in patient pack

Donation 413

D  All samples in correct place

D Follow up data recorded on database but no follow up form in patient
pack

Donation 472

D All samples in correct place

D Paraffin form used does not have a field for time sample left patient.

D There was a time on the database but may have been taken from
histology forms.

D QA completed on paraffin samples and form present. QA information
not entered onto the database.

Donation 725

D All samples in correct place

D No QA form but recorded on the paraffin form. QA information was
on the database

D Sample shows as 725FT 2A and was a core for an application (LS). It
should show as fresh i.e. TT or TN.

D Sample not QAd before supply to project

Donation 777

D All samples in correct place

D QA completed on the paraffin samples but no QA form present in
patient pack. QA information was recorded on paraffin form

Donation 797
D  All samples in correct place

Donation853

D All samples in correct place

D Number of serum aliquots not recorded on the blood forms

D A separate co-ordinate form had been created and co-ordinates on
form matched those on the database.

D Time specimen left patient field on the frozen form was not completed

D Theatre form was present in the patient pack but not completed

MEDICAL GENETICS

22 records showing either EDTA or extracted DNA being present in
Medical Genetics were randomly chosen for checking. Donations originated
from 5 different collecting sites.

Donations:

Il and 164 from Withybush

164, 303, 581, 776, 936 and 1049 from Swansea

430, 499, 597, 838, 922, 1123, 1331 and 1616 from Morriston
70, 99 and 120 from Royal Gwent

81, 86 and 279 from Bangor

Samples were audited at a later date (December |5th 2010). All samples
were present and in the correct place. Internal shipment requests are filed
in the site file. Extraction worksheets and lists are filed.

ROYAL GWENT

The data queries were run against the live WCB database on [8th
November 2010 and the results are outlined below.

. Donations with missing diagnosis - none
. Donations with no blood samples - | instance
. No pathology reports for donations over 30 days old - 5 instances found
. Samples without a donation - none
. The Ischaemic time query returns results for those
donations that has either a negative ischaemic time or
the ischaemic time is greater than 3 hours - none

U A WN —

A list of the missing data was left with the nurse to address. 12 WCB
numbers were randomly chosen to check the data and sample tracking.
Numbers generated were 70, 99, 120, 140, 146, 152, 189, 236, 245, 266,
335 and 378.

Site file was present and up to date with SOPs etc

Donation 070
D No paraffin form
D  All samples in correct place

Donation 099

D No white copy of the patient consent form. Yellow and Green only

D Storage co-ordinates on blood forms do not match in full the co-
ordinates on the database. Difference in storage between under bench
and full size freezer.

D No paraffin form

D Serum co-ordinates incorrect on form compared with database

D All samples in correct place

Donation 120

D  No white copy of the patient consent form. Yellow and Blue only

D No paraffin form

D  All samples in correct place

D Follow up form completed and sent to Swansea but not yet entered
onto the database

Donation 140

No paraffin form

No pathology report available

Blood forms not signed and dated

All samples in correct place

Follow up form completed and sent to Swansea but not yet entered
onto the database

Donation 146

D  All paperwork present

D H&E slides shown in paraffin cabinet instead of H&E cabinet. Changed
at time of audit




D Storage co-ordinates on blood forms do not match in full the co-
ordinates on the database. Difference in storage between under bench
and full size freezer.

D No paraffin form.

D Follow up form completed and sent to Swansea but not yet entered
onto the database

Donation 152

Consent form not initialled in box 7

Time sample left patient not requested by nurses so not on form
Pathology form present but not on database

All samples in correct place

Follow up form completed and sent to Swansea but not yet entered
onto the database

Donation 189

D Clotting time incorrect and entered into time frozen field

D Time sample left patient not currently asked for in Royal Gwent and
not recorded on paraffin form.

D Time placed in formalin on database does not match that on the paraffin
form

D  Paraffin sample did not match its co-ordinates. Corrected at time of audit

D Follow up form completed and sent to Swansea but not yet entered
onto the database

Donation 236
D All paperwork present
D Paraffin sample did not match its co-ordinates. Corrected at time of audit

Donation 245

D Clotting time recorded as 30 minutes

D  Storage co-ordinates on blood forms do not match in full the co-
ordinates on the database. Difference in storage between under bench
and full size freezer.

D All samples in correct place

Donation 266
D All paperwork present
D All samples in correct place

Donation 335
D Clotting time recorded as 30 minutes
D All samples in correct place

Donation 378

Clotting time recorded as 40 minutes

EDTA co-ordinates on blood forms did not match the database.
Physical samples matched the database

Blocks and pathology report to following as very recent consent and
surgery not yet taken place

BANGOR

The data queries were run against the live WCB database on | Ith
November 2010 and the results are outlined below.

. Donations with missing diagnosis - 7 instances.
. Donations without blood samples - 90 instances.
. No pathology reports for donations over 30 days old - none.
. Samples without a donation - none.
. The Ischaemic time query returns results for those
donations that has either a negative ischaemic time or
the ischaemic time is greater than 3 hours - 7 instances.

U A WN —

A list of the missing data was left with the WCB staff to address. In
addition, 12 WCB numbers were randomly chosen to check the data and
sample tracking. Numbers generated were 81, 86, 209, 279, 286, 320, 325,
346, 373, 411, 432 and 468

Donation 81
D  All paperwork present
D  All samples in correct place

Donation 86
D  All paperwork present
D All samples in correct place

Donation 209
D  All paperwork present
D All samples in correct place

Donation 279
D  All paperwork present
D Paraffin form not signed and dated

Donation 286

Clotting time incorrect. Amended on form but not countersigned.
Database incorrect

No co-ordinates recorded for serum

Date on the pathology report used as date of operation. Theatre form
and paraffin operation date not matched

All samples in correct place

Donation 320

Time frozen from blood form not on database

Storage co-ordinates on form do not match database.

Time placed in formalin on form does not match the database.
Paraffin co-ordinates on form do not match the database.

All samples in correct place

Donation 325
D Time placed in formalin was incorrect. Site used time left patient instead.
D  All samples in correct place

Donation 346
D  All paperwork present
D All samples in correct place

Donation 373

D Clotting time on form did not match the database

D No co-ordinates recorded for serum samples

D Pathology report number recorded incorrectly. Corrected at time of
audit.

D All samples in correct place

Donation 41 |

D Retrospective consent

D Paraffin samples only

D  All samples in correct place
D All paperwork present

Donation 432

D An X’ was placed in the ‘control’ box instead of initials
D Blood forms not completed in full

D  All samples in correct place




Donation 468

D Date signed on consent form does not match database. Corrected at
time of audit report.

D Co-ordinates not recorded on blood forms

No theatre form. Case marked as retrospective but actually prospective

D Serum co-ordinates on form do not match database. Database and
freezer are correct.

D H&E slides in research office for scanning and had not been logged out

D All samples in correct place

Barcode printer is still not functional. The barcode labels are being printed
and sent to Bangor from Cardiff.

SWANSEA

The data queries were run against the live VWCB database on [8th
November 2010 and the results are outlined below.

. Donations with missing diagnosis - 28 instances.
. Donations without blood samples - 120 instances.
. No pathology reports for donations over 30 days old - 2 instances.
. Samples without a donation - none.
. The Ischaemic time query returns results for those
donations that has either a negative ischaemic time or
the ischaemic time is greater than 3 hours - 7 instances.

U A WN —

A list of the missing data was left with the WCB staff to address. In
addition, 8 WCB numbers from Singleton and 8 WCB numbers from
Morriston were randomly chosen to check the data and sample tracking.
Numbers generated for Singleton were 164, 303, 581, 776, 936, 1049, 1379
and 1667. Numbers generated for Morriston were 430, 499, 597, 838, 922,
1123, 1331 and 1616.

SINGLETON

Donation 164

No number of frozen tissue field on frozen form
H&E co-ordinates not recorded

Theatre form not completed

All paperwork present

All samples in correct place

Donation 303

D Time frozen completed on database does not correspond to time on form
D Theatre form not completed

D All paperwork present

D All samples in correct place

Donation 581

Frozen form completed in pencil including the WCB number
Theatre form not completed

Pathology form contained in separate file

Follow up form contained in separate file

All paperwork present

All samples in correct place

Donation 776

D Theatre form not completed

D Frozen co-ordinates incorrect on form but database and freezer
correspond

D  All paperwork present

D All samples in correct place

Donation 936
D Control consent form not barcoded

Theatre form not used in Swansea

Pathology number entered incorrectly onto database
Pathology form in separate file

QA on frozen not completed

Follow up in separate file

All paperwork present

All samples in correct place

Donation 1049

D No blood form in file but bloods were taken
D QA on frozen no completed

D All samples in correct place

Donation 1379

Frozen form completed but no frozen tissue taken
Pathology form not on database

Pathology form in separate file

Follow up not completed

All paperwork present

All samples in correct place

Donation 1667

D Follow up not completed

D All paperwork present

D All samples in correct place

MORRISTON

Donation 430

Pathology form not on database
Pathology form in separate file
QA on frozen on completed
Follow up not completed

All paperwork present

All samples in correct place

Donation 499

Clotting time transposed with separation time
QA on frozen not completed

Follow up not completed

All paperwork present

All samples in correct place

Donation 597

D Follow up data not completed
D All paperwork present

D All samples in correct place

Donation 838

Patient file misfiled

Pathology form in separate file
QA on frozen not completed
All paperwork present

All samples in correct place

Donation 922

D The number of tumour blocks recorded on the paraffin form does not
correspond to the number of tumour blocks recorded on the database
The number of H&E slides recorded on the paraffin form does not
correspond to the number of H&E slides recorded on the database
Follow up data not completed

All paperwork present

All samples in correct place




Donation 1123

D  Follow up data not completed
D All paperwork present

D All samples in correct place

Donation 1331

D Follow up data not completed
D All paperwork present

D All samples in correct place

Donation 1616

Frozen form signed but not dated
QA on frozen not completed
Follow up data not completed

All paperwork present

All samples in correct place

WITHYBUSH

The data queries were run against the live WCB database on 24th
November 2010 and the results are outlined below.

. Donations with missing diagnosis - none.

. Donations without blood samples - none.

. No pathology reports for donations over 30 days old - none.

. Samples without a donation - none

. The Ischaemic time query returns results for those donations that has
either a negative ischaemic time or the ischaemic time is greater than 3
hours - 8 instances found.

U A WN —

A list of the missing data was left with the WCB staff to address. In
addition, 10 WCB numbers from Withybush were randomly chosen to
check the data and sample tracking. Numbers generated were |11, 164,
237, 337, 436, 482, 527, 546, 682 and 690.

Donation |11

D Boxes on consent form ticked only and not initialled

D Pathology number on database does not correspond to pathology
number on form

D Time frozen completed has been recorded for left tumour (2 separate
tumours taken

D QA on frozen left tumour completed but not yet done on right tumour

All paperwork present

D All samples in correct place

Donation 164

D Patient consent form not barcoded

D Boxes on consent form ticked only and not initialled
D Paraffin block co-ordinates not recorded on form

D Histopathology form completed but not pathology report printed, and
not recorded on database

D H&E slide co-ordinates not recorded on form

All paperwork present

All samples in correct place

Donation 237

Patient consent form not barcoded

Pathology number incorrectly recorded on database
All paperwork present

All samples in correct place

Donation 337

D  Pathology number incorrectly recorded on database
D QA on frozen not completed

D  All paperwork present

D  All samples in correct place

Donation 436

D Pathology number incorrectly recorded on database.
D All paperwork present.

D All samples in correct place

Donation 482

D  Pathology number incorrectly recorded on database

D H&E slide co-ordinates on form did not correspond with database. Slide
cabinet corresponded with database.

D Last date of follow up not recorded on database.

D  All paperwork present

D  All samples in correct place

Donation 527

D Pathology number incorrectly recorded on database
D  All paperwork present

D All samples in correct place

Donation 546

D  Pathology number incorrectly recorded on database
D H&E slide co-ordinates not recorded

D All paperwork present

D All samples in correct place

Donation 682

D Pathology number incorrectly recorded on database
D Follow up data not completed

D All paperwork present

D All samples in correct place

Donation 690

D Follow up data not completed
D  All paperwork present

D  All samples in correct place




» Appendix B

CONFERENCES, WORKSHOPS AND COURSES ATTENDED
» APRIL 2010

4th - Cardiff

14th - |5th - Cardiff

21st - Cardiff
29th - Llandudno

» MAY 2010
I Ith - 15th - Rotterdam

2lst - Swansea

» JUNE 2010

8th - Newport
9th - Brussels

25th - Swansea
29th - Cardiff

» JULY 2010

21st-22nd - Frankfurt

» AUGUST 2010

Time management, meetings and the art of delegation

Study day

Wales Against Cancer conference

WCB exhibited, Professor Mason gave an oral presentation on WCB and Colleen Lloyd
presented a poster

Cardiff BAUN Prostate cancer study day

North Wales Colorectal Cancer Multidisciplinary Team

Meeting

WCB exhibited

ISBER Annual meeting
Dr Parry-Jones is a member of the ISBER marketing committee
WCB Open day

Newport R&D conference

BBMRI Stakeholders meeting

‘Quality Management and Good Biobanking Practice’
Annual Nursing Conference

Communication in RCT

Lisa Gilby facilitator

Biorbis biobanking conference
Professor Mason gave a talk entitled, ‘Population-Based or Trial-Based
Sample Collection for Cancer Biobanking? Janus or Cyclops?

I8th-21st - Shenzhen, China International Union Against Cancer
Professor Mason presented a poster, ‘Engaging NHS pathologists in research tissue banking
using a national framework




» NOVEMBER 2010

4th - 7th - Liverpool
4th - Cardiff
4th - Llandudno

5th - Birmingham
24th - Cardiff

» DECEMBER 2010

9th - Cardiff

» JANUARY 2010

I3th - Cardiff
24th - Cardiff

» FEBRUARY 201 |

4th - Carmarthen
9th - 10th - Cardiff
|5th - Swansea

» MARCH 2011

9th - Cardiff

2lst - 22nd - London
29th - Cardiff

29th - London

Suzanne Williams regularly lectures to pre and post-registration nursing students at Swansea University about
communication, WCB and clinical Trials. She also participated in a “Teams talking Trials’ session designed to enhance

NCRI Annual Conference

National Pathology week event, ‘Terrible Teratomas’
North Wales Gynaecological Cancer Multidisciplinary
Team Meeting

WCB exhibited

Triptocare Study meeting

NISCHR CRC Research symposium

Linda Kirk and Rachael Hughes presented a poster

NISCHR ‘Communication Skills in Research’

GCP training
Informing Healthcare ‘Back to Bevan’ seminar

Breast cancer MDT workshop

NISCHR ‘Train the Trainer’

CPD event

Fiona Martin did an oral presentation on WCB

Kidney cancer study day

National Event for Healthcare Scientists
Update for GCP training

British Division of the International Academy of
Pathology seminar

confidence and encourage active recruitment of patients into clinical trials.

Catherine Lloyd-Bennett graduated from her BSc course during 2010

Samantha Holliday is taking an ILM Management course, level 3

All staff have attended courses to update GCP, communication and skill sets relevant to their post.




D Appendix C

WALES CANCER BANK PERSONNEL LIST AS AT 31ST MARCH 201 |

STAFF
Site Title
Central Director
Central Director of Scientific Services
Central Manager
Central IT Manager
Central Project Officer
Central Clerical officer
Swansea Lead nurse
Swansea Nurse
Swansea Nurse
Swansea Nurse
Swansea Biomedical Scientist
Swansea Biomedical Scientist
Cardiff Nurse
Cardiff Biomedical Scientist
Cardiff Biomedical Scientist
Bangor Nurse
Bangor Biomedical Scientist
Withybush Nurse
Withybush Nurse
Withybush Medical Laboratory Assistant
Newport Nurse
Newport Nurse

HTA/LOCAL MANAGEMENT COMMITTEE
Site Title
Central HTA Licence holder
Central Director of Scientific Services
Central HTA Designated Individual
Bangor HTA Person Designated / Local lead
Cardiff Local lead
Cardiff HTA Person Designated
Cardiff HTA Person Designated
Cardiff HTA Person Designated
Swansea - Morriston HTA Person Designated
Swansea HTA Person Designated / Local lead
Withybush HTA Person Designated / Local lead
Royal Gwent HTA Person Designated

Llandough

HTA Person Designated




For general information please contact:
Tel: 029 2052 9226
Fax: 029 2062 1937

Email: walescancerbank@cf.ac.uk





