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NCRI Upper Gastrointestinal Cancer Group 

 Annual Report 2018-19 

1. Top 3 achievements in the reporting year 

 

Achievement 1 

Invited to full application for the Oelixir Programme in June. Comments received to date give 

grounds for optimism that this £15m application will be successful and will provide a 

framework for a more strategic approach to stratified therapeutics based on patient and 

disease biomarkers and actionable genomic mutations, the development of Oesophageal  

Cancer Research, a menu of adaptive clinical trials and a National molecular MDT. 

Achievement 2 

2017/18 has been an important year to roll out the Precision Panc platform across multiple UK 

sites, establishing local MDT processes to consent patients, collect data and ship tumour 

biopsies from sites to the Coordinating Centre and Molecular Profiling Laboratory in Glasgow. 

February 2018 marked the first major milestone of 100 pancreatic cancer patients consented. 

Achievement 3 

The BILCAP study published and accepted as standard of care (SoC). The ABC-06 study 

presented orally at ASCO and established as SoC. The NCRI have therefore led and established 

the SoC for all aspects of systemic anti-cancer treatment of biliary tract cancer. 
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2. Structure of the Group 

 

The establishment of a strategic executive group of the Upper Gastrointestinal Cancer Group (UGI 

Group) with greater autonomy distributed to the workstreams has been established for a year. 

Although it is difficult to measure how effective this restructuring has been, the Workstreams are 

thriving with novel study proposals increasingly aligned with the funding strategies of the EME, HTA 

and CRUK. More frequent F2F meetings and teleconferences with a smaller more flexible executive 

group has led to better continuity and focus on strategic objectives. 

The development of research fellows to support the UGI Cancer Workstreams has been very 

successful. For examples Dr Chris Jones has coordinated the delivery of a National meeting to 

develop a better National understanding of how radiotherapy can be integrated into a more 

stratified approach to Oesophageal Cancer in the UK. At the same time this has helped him to 

make important links with key UK researchers in the field and develop his CV in the field of 

Oesophageal cancer research.  

 

3. Group & Workstream strategies  

Upper Gastrointestinal Group 

- This section remains outstanding and will be provided as an amendment to the report 

prior to the review. 

 

Increase grant success rate through greater consideration of more collaborative, 

molecularly stratified study designs and targeting non-CRUK funding 

 

 

Integration of user community into operation of strategy and workstreams 

 

 

Ensure multidisciplinary membership throughout strategic and workstream groups 

 

 

Ensure translational strategy at heart of all research and consider development of 

translational workstream common to anatomical workstreams 

 

 

Integrate genomics as routine through collaboration with GeL 

 

 

Improve collaboration in cross-cutting workstreams e.g. imaging, CTRad 

 

 

Use strategic position to exploit pharma relationships, in particular sharing of data and 

study objectives 
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Ensure trainee presence and mentoring of next generation of researchers 

 

Hepatobiliary Workstream (Chair, Mr Hassan Malik)  

 

Develop links with hepatologists to support further epidemiological, surveillance and 

preventative studies in high risk population for HCC 

 

Hepatologists invited to join group 

S Khan has developed a chemo-prevention study in high risk PSC population – discussed at 

SPED 

Precision surveillance study proposal in HCC from Liverpool to be discussed 

 

Build a platform through which a biomarker driven approach to advanced disease is 

investigated  

 

ABC10 study being submitted to CRUK in collaboration with Unicancer 

 

Develop a working party with other CSG stakeholders to investigate the development of 

developing an umbrella study 

 

OLIGO-1 proposal submitted to CRUK. Hepatobiliary central component with Hassan Malik as 

lead applicant. 

 

 

 

Neuroendocrine Workstream (Chair, Professor Tim Meyer)  

 

Establish the UK as a competitive place for industry to run clinical trials 

Members of the NET working group have actively engaged in attracting commercially 

sponsored trials and working with industry to develop collaborative projects. Notable examples 

included: 

1. The first-in-human trial of PEN-221, a novel peptide-drug conjugate developed by the 

biotech company Tarveda which targets the somatostatin receptor in patients with Mid-

gut and pancreatic NET. UCH (Meyer) and the Christie (Cook) are the only sites outside 

USA and the circulating tumour cell biomarker assay is being conducted at the UCL 

Cancer Institute. The trial has now progressed to Phase II.  

2. The UK has was also selected to evaluate the safety and preliminary efficacy of 177Lu-

OPSC001 in NETs. This first-in-human study has now completed dose escalation 

complete and moved to dose. There are 8 centres globally, 1 in UK (Royal Free - 

Navalkissoor) but Manchester will open soon.  

3. Funding from Tesaro has been confirmed to support a phase Ib open-label trial of 

Temozolomide after Niraparib  as a strategy to overcome Temozolomide resistance in a 

mulitcohort study including a NET subgroup (Barriuso and Valle). 



 

    

4 

 

There are a number of studies under review for funding including an application to MSD to 

evaluate the combination Pembrolizumab and Levatinib in progressive NET; this has been 

invited to full application (Sharma).  

Broaden the scope of the clinical trials portfolio in patients with NETs 

1. Treatment of poorly differentiated NETs are an unmet need and there is no standard 

regimen for those that progress post-platinum. The NET02 (McNamara) addresses this 

need and opened to recruitment this in 2019. This academically sponsored trial is 

supported by an educational grant from Shire and will explore two chemotherapy 

regimens in a multicentre randomised phase II trial.  

Ramage has developed a QOL tool for PNET which is currently under evaluation. A recently 

completed QOL study has just been published (Ramage et al, Neuroendocrinology. 2019) 

 

Develop clinical studies in NETs other than GEP with a similar multi-disciplinary approach 

1. The UKNETS research committee Chair (Thirlwell) sits on the NET working group and is 

leading a NET GeCIP initiative. NET samples have been collected across many different 

tumour types and estimated to be around 130 patients. Clinical annotation is in 

progress and projects are being developed by the group. 

2. Pulmonary NET rare sub-group with very limited evidence base for therapy. The UK is 

recruiting to the SPINET trial which is evaluating Lanreotide autogel specifically in this 

population (Caplin). 

3. Following the promising results of the checkpoint inhibitor PDR001 in the atypical 

pulmonary NET cohort, an academic proposal will be submitted to undertake a 

dedicated study in this subgroup (Sarker). 

 

 

Oesophagogastric Workstream (Chair, Dr Tom Crosby)  

 

Support and encourage translational research to increase understanding of the factors 

that cause and drive Oesophagogastric (OG) cancer 

 

In addition to existing and proposed trials, Oelixir, a proposed research programme to develop 

a coordinated and strategic approach to develop therapeutics based on patient, disease and 

genomic biomarkers, has been actively developed in the last year. 

CRUK have invited the OG Cancer Research Network, led by Professor Rebecca Fitzgerald, 

Cambridge to submit a grant allocation to be reviewed by a bespoke panel. 

We have been successful following a detailed outline application to be asked to submit a full 

application in June 2019.  

This is a major research programme with 3 work programmes. 

WP 1: to develop a National Research Network and a National Molecular MDT 

WP 2: an observational study to further develop scientific discovery and translational research 

WP 3: a menu of adaptive clinical trials addressing therapeutic opportunities, wherever 

possible based of stratification factors (though where necessary using the trials to generate 

new or evaluate emerging biomarkers) 
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Develop strategies to prevent OG cancer and new diagnostic techniques to facilitate an 

early diagnosis 

 

Many of the research approaches in this area are being led by the wider UK prevention and 

early diagnosis agenda, e.g. obesity and smoking cessation research and developments. 

The key areas for research in the OG Cancer Subgroup are in the development of easier 

methods for investigating for the presence of Barrett’s Oesophagus and Oesophageal Cancer 

and attempts to understand the science behind the secondary prevention of Barrett’s 

developing into oesophageal cancer. With respect to this we have developed and delivered the 

ASPECT and BOSS trials and are seeking funding to continue long term analysis of the latter. 

The BEST 3 trial (Barrett’s oESophagus Trial 3: Cluster randomised controlled trial comparing 

the CytospongeTM-TFF3 test with usual care to facilitate the diagnosis of oesophageal pre-

cancer in primary care) which has recruited over 13,000 patients across primary care. 

 

Develop innovative new therapeutic strategies 

 

This underpins the driver behind our current trials portfolio. 

We have developed a menu of studies that span the patient pathway: i.e. secondary 

prevention (BEST3), a study comparing 2 peri-operative care ‘standards of care’ (Neo-AEGIS), a 

study looking at different surgical approaches to OG Cancer (ROMIO with a focus on surgical 

QA in clinical trials), a study looking at the role of aspirin in adjuvant treatment (Add Aspirin), a 

study of definitive non-surgical treatment (SCOPE 2), an adaptive 1st line metastatic study 

(PLATFORM) and proposed new 2nd line studies as part of the proposed Oelixir Programme. 

 

 

Pancreatic Workstream (Chair, Dr Pippa Corrie)  

 

Have a portfolio actively recruiting and in development with early diagnosis, staging, 

therapy and supportive care 

 

The pancreatic cancer portfolio is currently dominated by systemic therapy interventional trials 

for unresectable pancreatic cancer. This year, the focus has been to establish the Precision 

Panc platform across the UK. Now that this has been achieved, the workstream can now focus 

on broadening the portfolio to these other under-researched areas. Under new chairmanship, 

the workstream is now meeting face-face on a 6 monthly basis.  A new draft strategy is the 

main agenda item for the May 2019 meeting, which, if endorsed by workstream members, will 

ensure ownership of key tasks, deliverables and time-lines.  

One early example of new directions is the full application to NIHR RfPB for PINE CONE – 

evaluation of early versus on demand pancreatic cancer coeliac plexus neurolysis – submitted 

in March 2019. 
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Support and encourage translational research to increase understanding of the factors 

that cause and drive pancreas cancer 

 

Precision Panc is our national translational research platform which now enables systematic 

collection of patient tumour biopsies for molecular profiling. The first PRIMUS trials associated 

with the Precision Panc programme are not directly biomarker-driven, in part because the 

Glasgow molecular profiling laboratory is still evolving its capability to process and analyse bulk 

samples with the aim of obtaining reports within 2 weeks of sample receipt. PRIMUS 01 will 

however test the predictive capability of a molecular DDR signature at first interim analysis 

expected in 2019/20. 

The NCRI pancreatic workstream is working closely with the Precision Panc Tumour Board to 

consider opportunities for translational research and develop biomarker-stratified trials in the 

near future. We have established a joint 6 monthly face-face joint meeting between the 2 

groups to oversee current and future studies pertinent to the Precision Panc platform. 

Investigators developing new study concepts are encouraged to present at this joint meeting to 

take advantage of expert advice, which may include independent opportunities for 

translational research outwith Precision Panc, which might better inform the outcomes of their 

study. 

 

Develop innovative new therapeutic strategies 

 

The NCRI pancreatic workstream members work both independently and alongside the 

Precision Panc Tumour Board to consider opportunities to develop innovative new therapeutic 

strategies. In 2018/19, the focus has been to develop (1) a neoadjuvant protocol combining 

both state of the art SABR radiotherapy +/- cytotoxic chemotherapy – PRIMUS 002 and (2) a 

second line metastatic multi-arm study exploiting stratification by DDR signature (PRIMUS 004) 

and evaluating a number of novel biological agents, collaborating in particular with Astra 

Zeneca. 

There are a number of smaller scale early phase studies open or in set up exploring a number 

of novel therapeutic approaches, including TRK inhibition, ATR inhibition and CAR-T 

immunotherapy 

Two national randomised trials are, surprisingly, struggling to recruit as well as expected. 

SCALOP2 recruits patients with locally advanced pancreatic cancer patients, ACELARATE 

recruits frailer patients with metastatic disease. There are no competing trials in these spaces, 

so we plan to do some work to explore the barriers to recruitment in order to improve research 

access for all patients.  

Molecular-stratified adjuvant therapy, supportive care needs, frailty and early detection have 

all been identified as a priority areas for a national interventional studies, to be addressed in 

2019/20. 
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4. Task groups/Working parties 

 

Remit of Oligometastatic Disease Working Party 

 

To develop a CSG cross-cutting umbrella study in oligometastases (non-colorectal cancers) 

with a proposed output of an outline funding application to CRUK in September 2018 or NIHR 

HTA August 2018. Co-Chairs: Mr Hassan Malik (Surgeon) & Professor Gareth Griffiths 

(Statistician). Led by the Upper Gastrointestinal CSG, including representation from other CSGs 

including: Lung, Breast, Prostate, Gynaecological, Sarcoma, Bladder & Renal, Skin (plus PPI, 

NCRI CTU, pathology). Timeline: 1 year (from October 2018).  

 

 

Progress to date 

 

2 face-to-face meetings and numerous teleconferences, including linking with Oelixir and 

Precision Panc. 

 

The expected output/impact of the time limited Working Party has been archived (i.e. to agree 

a trial design that will form the basis of a grant proposal to be submitted to CRUK for funding). 

We submitted the outline proposal for the 19th March 2019 deadline. 

 

As this Working Party has achieved its objective, it is being disbanded on the 20th March 

2019. 

The Co-chairs wish to thank the NCRI Upper GI executive group and NCRI secretariat in 

supporting this Working Party. 



 

    

8 
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5. Funding applications in last year  
 

Table 2 Funding submissions in the reporting year 

Cancer Research UK Clinical Research Committee (CRUK CRC) 

Study  Application type CI Outcome Level of CSG input Funding amount 

May 2018    

Detection and Characterization of 

Hepatocellular nodules in Liver 

Transplant Candidates by PET MR 

imaging 

Biomarker Project 

Award 

 

Dr Emilio Quaia 

 

Not Supported  NA 

ABC-07: Addition of stereotactic body 

radiotherapy to systemic 

chemotherapy in locally advanced 

biliary tract cancers 

Early Phase & 

Feasibility Study 

 

Professor Maria 

Hawkins 

 

Not Supported 

(Preliminary) 

 

Group developed NA 

November 2018   

ABC-07: Addition of stereotactic body 

radiotherapy to systemic 

chemotherapy in locally advanced 

biliary tract cancers Clinical Trial Award 

Professor Maria 

Hawkins 

Conditionally 

Supported 

Group developed  

A randomised, non-inferiority study of 

selective internal radiation treatment 

with TheraSphere and transarterial 

embolisation for the management of 

liver metastases from neuroendocrine 

tumours. Clinical Trial Award 

Dr Rohini 

Sharma Not supported 

 NA 

PRIMUS-004 Second 

line Chemotherapy for metastatic 

pancreatic cancer  Dr David Chang 

Conditionally 

Supported 

Group Developed  
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PRIMER-1: Perioperative Durvalumab 

and Tremelimumab in Resectable 

Hepatocellular Carcinoma (HCC) Clinical Trial Award 

Professor Tim 

Meyer Not Supported 

Group developed NA 

Oelixir: evidence-based precision 

therapy in oesophago-gastric cancer to 

reduce morbidity and improve survival 
Experimental 

Medicine Award 

Professor 

Rebecca 

Fitzgerald Invited to full 

Group Developed TBC 
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6. Consumer involvement 

 

Lesley Goodburn was recently appointed as the consumer member of the Executive Group 

in March 2019 following the recent restructure. 

7. Priorities and challenges for the forthcoming year 

 

Priority 1 

Submission and successful outcome of full Oelixir grant application and development of a 

strategic collaboration of scientific discovery, translational research and a series of trials, 

ideally sitting within this programme 

Priority 2 

To broaden the pancreatic cancer portfolio beyond systemic therapies for unresectable 

disease. To work with the Precision Panc and PRIMUS teams in parallel to other CSG priorities. 

Priority 3 

Increase the grant success rate, in particular through applications to non-CRUK funding 

bodies. 

Challenge 1 

Continuing trial recruitment in challenging environment where there is an increasing lack of 

R+D infrastructure, the participation in clinical trials is becoming increasing complex, there 

being significant service pressures across the patient pathways and participation being valued 

less than other service metrics.  

Challenge 2 

Securing funding from CRUK is increasingly challenging, therefore the need to consider 

alternative funding streams and sources is really important 

Challenge 3 

Pressures on the NGS and clinician time are increasing. The infrastructure must be generated 

to allow time and funding. 

 

8. Collaborative partnership studies with industry 

 

We have multiple collaborations through academic sponsored studies (e.g. Precision Panc, ABC10, 

OLIGO-1), industry sponsored but academically driven studies (e.g. ABC-11) and investigator led 

industry studies, e.g. NuTide121 (phase 3 extension of academic phase 1b ABC-08 study). 

Strategically we need to ensure greater leverage of academic expertise and credibility in future 

collaborations with pharma. 
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9. Appendices 

Appendix 1 - Membership of Upper Gastrointestinal Group and workstreams 

 

Appendix 2 – Group and Workstream strategies 

 A – Upper Gastrointestinal Group Strategy 

 B – Hepatobiliary Workstream Strategy 

   C – Neuroendocrine Workstream Strategy 

   D – Oesophagogastric Workstream Strategy 

   E – Pancreatic Workstream Strategy 

 

Appendix 3 - Portfolio Maps  

 

Appendix 4 – Top 5 publications in reporting year  

 

Appendix 5 – Recruitment to the NIHR portfolio in the reporting year 

 

 

Professor John Bridgewater (Upper Gastrointestinal Group Chair) 
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Appendix 1 

Membership of the Upper Gastrointestinal Executive Cancer Group  

 

Name  Specialism Location 

Dr Tom Crosby Clinical Oncologist Cardiff 

Ms Lesley Goodburn Consumer Staffordshire 

Professor John Bridgewater Medical Oncologist London 

Dr Pippa Corrie Medical Oncologist Cambridge 

Professor Tim Meyer Medical Oncologist London 

Mr Hassan Malik Surgeon Liverpool 
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Membership of the Workstreams 

Hepatobiliary Workstream 

Name Specialism Location 

Mrs Helen Morement AMMF Chair of Trustees London 

Dr Saoirse Dolly* Clinical Fellow London  

Dr Yuk Ting Ma Clinical Lecturer Birmingham 

Mr Samir Pathak Clinical Lecturer Bristola 

Dr Maria Hawkins Clinical Oncologist Oxford 

Mr John Symons Consumer Newbury 

Professor Helen Reeves Gastroenterologist Newcastle 

Dr Tom Bird Hepatologist Glasgow 

Dr Matthew Hoare Hepatologist Cambridge 

Dr Ian Rowe Hepatologist Leeds 

Dr Bristi Basu** Medical Oncologist Cambridge 

Dr John Bridgewater  Medical Oncologist London  

Dr Mairead Mcnamara** Medical Oncologist Manchester 

Dr Tim Meyer  Medical Oncologist London  

Professor Daniel Palmer  Medical Oncologist Liverpool 

Mr Paul Ross  Medical Oncologist London 

Dr Rohini Sharma Medical Oncologist London 

Professor Juan Valle  Medical Oncologist Manchester 

Dr Harpreet Wasan  Medical Oncologist London  

Ms Pam O'Donoghue Nurse London 

Dr Tim Kendall Pathologist Edinburgh 

Mr Richard Fox Statistician Birmingham 

Dr Andre Lopes Statistician London 

Dr John Primrose  Surgeon Southampton 

Mr Hassan Malik (Chair) Surgeon Liverpool 
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Neuroendocrine Workstream 

Name Specialism Location 

Ms Cathy Bouvier** Consumer Coventry 

Ms Lindsey Devlin** Consumer Coventry 

Paul Coffey ** Consumer  Coventry 

Professor Martyn Caplin** Gastroenterologist London 

Dr Jonathan Wadsley Clinical Oncologist Sheffield 

Professor Nick Reed Clinical Oncologist  Glasgow 

Professor Ashley Grossman Endocrinologist London 

Dr Alia Munir Endocrinologist Sheffield 

Professor Mark Pritchard Gastroenterologist Liverpool 

Dr John Ramage Gastroenterologist Hampshire  

Dr Mohid Khan Gastroenterologist Cardiff  

Dr Wasat Mansoor Medical Oncologist Manchester 

Dr Mairead Mcnamara Medical Oncologist Manchester 

Professor Tim Meyer (Chair) Medical Oncologist London 

Dr Debashis Sarker** Medical Oncologist London 

Professor Juan Valle  Medical Oncologist Manchester 

Dr Christina Thirlwell**  Medical Oncologist London 

Professor Denis Talbot Medical Oncologist Oxford 

Dr Prakash Manoharan Radiologist Manchester 

Professor Andrea Frilling** Surgeon London 

Mr Neil Pearce 

 

Surgeon Southampton 
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Oesophagogastric Workstream 

Name Specialism Location 

Dr Tom Crosby (Chair) Clinical Oncologist Cardiff 

Dr Somnath Mukherjee Clinical Oncologist Oxford 

Mr Christopher Jones* Clinical Research Fellow Leeds 

Dr Elizabeth Smyth** Clinical Research Fellow London 

Dr Richard Turkington Clinical Senior Lecturer Belfast 

Mr John Taylor Consumer Leeds 

Professor Heike Grabsch** Histopathologist Leeds 

Professor Jeff Evans Medical Oncologist Glasgow 

Dr Hugo Ford Medical Oncologist Cambridge 

Professor Janusz Jankowski Medical Oncologist Warwick 

Dr Ruth Langley Medical Oncologist London 

Professor Russell Petty Medical Oncologist Dundee 

Dr Naureen Starling Medical Oncologist London 

Professor Anne Thomas Medical Oncologist Leicester 

Professor Rebecca Fitzgerald MRC Programme Lead London 

Professor Gareth Griffiths**  Statistician Southampton 

Professor Jane Blazeby Surgeon Bristol 

Mr Christopher Peters** Surgeon London 

Mr Shaun Preston** Surgeon Surrey 

Professor Tim Underwood Surgeon Southampton 
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Pancreatic Workstream 

Name Specialism Location 

Dr Shivan Sivakumar* Clinical Research Fellow Oxford 

Dr Somnath Mukherjee Clinical Oncologist Oxford 

Mr Trevor Cox Consumer  Liverpool 

Mr Chris MacDonald** Pancreatic Cancer UK London 

Professor John Bridgewater Medical Oncologist London  

Dr Pippa Corrie (Chair) Medical Oncologist Cambridge 

Professor Jeff Evans Medical Oncologist Glasgow 

Professor Daniel Palmer Medical Oncologist Liverpool 

Dr David Propper  Medical Oncologist London 

Professor Juan Valle Medical Oncologist Manchester 

Dr Newton Wong Pathologist Bristol 

Professor Paula Ghaneh Surgeon Liverpool 

Dr Nigel Jamieson  Surgeon Glasgow 

Professor Andrew Biankin Surgeon Glasgow 
 

* denotes trainee member 

**denotes non-core member; the new NCRI Upper GI CSG structure means that there is now an 

extensive non-core membership of the pancreatic cancer workstream, currently numbering 

approximately 20 additional pancreatic cancer researchers. The wider group of both core and 

non-core members communicates by email regularly and are invited to attend open face-face 

meetings every 6 months. 
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Appendix 2 

Upper Gastrointestinal Cancer & Workstream Strategies 

 

The NCRI CSG is a recognised international authority in the research of UGI cancers. The overall 

strategic aim is to improve outcomes for patients with UGI malignancies through practice 

changing clinical and translational research.  

The Group strategy was revised based on the Upper GI Quinquennial Review (QQR) on 24 April 

2017 and modified following the Strategy Day held on Tuesday 13 March 2018: 

 

Strategic aims 

 

In order to continue to continue being internationally competitive the CSG strategic aims need: 

1 Stratified molecular studies to exploit the expanding molecular knowledge base 

2 Increased diversification to include more studies in parallel and related specialities 

such as surgery, radiotherapy, imaging and supportive care. 

3 Exploit our relationships with the oncology community in trial design and conduct. 

 

More detailed subgroup strategy to address these overall aims are given: 

1. The subgroup structure was re-examined. It was widely agreed that with the advent of 

CTRad that radiotherapy should be embedded in the other subgroups and a relationship 

established with CTRad. 

2. It was agreed that the Screening and Prevention Subgroup, which dealt only with 

Barrett’s Oesophagus, was not appropriate and the suggestion was a group be formed 

which included prevention, screening, early diagnosis and imaging. Subsequently, 

however, the NCRI review of CSGs and Subgroups set an absolute maximum of four 

Subgroups and it was subsequently agreed that these areas would be embedded in the 

four remaining subgroups and a relationship established with the cross-cutting 

Prevention, Screening and Early Diagnosis Advisory Group which has been set up across 

all CSGs. 

3. The four Subgroups (Oesophagogastric, pancreatic, hepatobiliary and neuroendocrine 

tumours) should remain in their present form but the membership and chair 

arrangements should conform to the new NCRI review proposals with a strict tenure of 

membership. 

4. The membership of the subgroups would be reviewed, and it was agreed that a 

statistician should sit on each subgroup. 

5. CUP should be included within the Hepatobiliary Subgroup. 

6. The Group felt that GIST, which sat with the Sarcoma CSG, should move to the Upper GI 

CSG on the basis that 1) GIST was not a sarcoma and 2) in terms of the clinical 

management it involved principally the Upper GI MDT. The Chair agreed to take this to the 

NCRI Directors. 
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7. New trial methodologies were discussed. It was accepted that very large phase III trials 

using a single chemotherapy schedule in unselected patients was probably in the past 

and that the future would be dominated by adaptive and biomarker driven trial designs. 

8. Surgical trials were discussed. Accepting the problems with recruitment, it was agreed 

that it was appropriate to try to develop more high-quality trials in surgical methodologies.  

9. Arrangements for the development of radiotherapy trials were discussed and it was 

agreed that the Group should work closely with CTRad to develop high quality 

radiotherapy proposals.  

10. A major national strategy was to encourage and develop industry studies and the 

advantages of an AZ collaboration was discussed. It was agreed the Group would work to 

increase collaboration with industry trials.  

11. The Group also considered various novel trial ideas which would be developed through 

the subgroups subsequently. 
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B –Hepatobiliary Workstream Strategy 

 

• Oligometastatic project 

o   Following feedback from the QQR report, the Subgroup has set up a time limited 

working party with other CSG stakeholders to investigate the possibility of 

developing an umbrella study in this area. 

• HCC: Following feedback from QQR, we will formally contact the UK HCC consortium to 

look at developing closer links with hepatologists and the CSG. This may enable us to 

support further epidemiological, surveillance and preventative studies in high risk 

population for HCC. 

• Cholangiocarcinoma: Following on from the success of ABC studies, the Subgroup is keen 

to build a platform through which a biomarker driven approach to advanced disease 

could be investigated. If successful, such an approach could be applied to the adjuvant 

setting following completion of the ACTICCA1 study. 
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C – Neuroendocrine Workstream Strategy 

To improve outcomes for patients with NETs through clinical and translational research, built on a 

coordinated infrastructure for these rare tumours. 

Strategy 

Increase proportion of academically sponsored trials  

The UK has been successful in attracting and leading impactful commercial trials in 

neuroendocrine tumours; CLARINET, RADIANT-4, LUNA and NETTER-1. However, the development 

of high-quality, academically sponsored trials is a major priority for the NET Sub-group and 

several proposals are currently in evolution. Building on NET01, NET02 (CI Mairéad McNamara) 

will evaluated nanoliposomal irinotecan (nal-IRI)/5-fluorouracil (5-FU) or docetaxel as second-line 

therapy in patients with progressive poorly differentiated extra-pulmonary NET/NEC in a multi-

centre, randomised, open-label, phase II trial. The trial will open in 2018. A trial of checkpoint 

inhibition and chemotherapy has been developed through the Combinations Alliance with 

AstraZeneca, and a revised proposal has been invited (CI Debashis Sarker). There is pressing 

need for a trial of adjuvant therapy following liver resection and this is being developed by Andrea 

Frilling. 

 

 

Strengthen links with translational research  

Dr Chrissie Thirlwell, chair if UKINETS research committee now sits on the NET sub-group forming 

a key strategic link. She leads the NET GCIP which is anticipated to inform strategies for stratified 

approaches in NET. Despite limited success in attracting translational research funding in the UK, 

several investigators have been awarded significant funding from the US-based Neuroendocrine 

Tumor Research Foundation; Tim Meyer (IMMUNET), Chrissie Thirlwell (Causes of small intestinal 

NET), Raj Srirajaskanthan (Development of ex-vivo models). These proposals will build 

international links and strengthen the biological knowledge base on which to develop further 

studies.  

 

Develop clinical studies in other NET tumours where there is an unmet need 

The main focus of clinical trials to date, has been pancreatic and midgut NETs. There is a 

significant unmet need for bronchial NETs, hind-gut NETs and well differentiated G3 NETs. The 

development of clinical trials in these areas will be encouraged. To facilitate developments in 

bronchial NETs, Denis Talbot from the lung CSG has also been appointed to the NET subgroup.  

Quality of life studies will remain important John Ramage will build on a well-established track 

record in this area.  

Given the rarity of these tumours, international links will remain key and strong links with the 

European Neuroendocrine Tumour Society maintained and developed.  
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D – Oesophagogastric Workstream Strategy  

 

Aim 

The Oesophagogastric Subgroup aims to improve outcomes for patients with OG cancer through 

progressive clinical trials and cutting edge translational research. 

 

Strategy 

The strategy of the Subgroup is to ensure that the OG trial portfolio provides comprehensive 

coverage of all aspects of OG cancer and achieves a balance between translational and clinical 

research. In particular, we will: 

• Continue to support and encourage translational research to increase understanding of 

the factors that cause and drive OG cancer. 

• Continue to develop strategies to prevent OG cancer and new diagnostic techniques to 

facilitate an early diagnosis. 

• Continue to develop innovative new therapeutic strategies. This includes: 

o Investigating the role of immunotherapy in OG cancer and how it may be 

integrated into the paradigm for early and advanced disease, including possible 

combinations with radiotherapy, chemotherapy or targeted agents and biomarker 

selection. 

o Investigating novel therapies, new surgical techniques and advanced 

radiotherapy techniques such as intensity-modulated radiotherapy (IMRT). 

o Developing and refining therapeutic strategies for all stages of disease, including 

neoadjuvant therapy, surgery/local therapies and adjuvant therapy for localised 

disease and multiple lines of treatment for advanced disease. 

o Developing trials that focus on common challenges in the management of OG 

cancer, including elderly patients, with an emphasis on research that can be 

translated into meaningful outcomes for patients. 

o Developing an evidence base for OG cancer to inform decision-making and health 

policy. 

 

To deliver these priorities we will: 

• Encourage collaborative approaches, seeking to increase both national and international 

partnerships to facilitate rapid study recruitment and cutting edge translational research. 

This includes supporting the establishment of national and international multi-centre 

trials, including trials with adaptive designs. 

• Encourage industry partnerships, seeking to facilitate the rapid development of trials 

investigating new therapeutic agents. 

• Continue to support and develop the best researchers, at all stages of their careers, by 

encouraging submission of trial proposals for discussion and feedback from the OG 

Subgroup. 

• Assist with grant funding applications by providing a forum for peer-review and discussion 

of trial proposals, and letters outlining support for important new studies. 

• Discuss areas of unmet need in cancer research, to enable trials to be developed to 

address 
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E – Pancreatic Workstream Strategy  

 

Objective How Leads Clinical 

trials/studies 

- open/in set up 

Clinical 

trials/studies 

- proposals 

Current actions 

1. Embed Precision Panc 

as the national 

platform for molecular 

profiling of PDAC 

Establish close working relationship 

between NCRI and PPanc 

Leadership Team 

• Work with the Precision Panc 

Leadership Team to 

• -  integrate exploratory and 

larger scale studies, where 

feasible 

• - Learn from Precision Panc 

outputs to identify novel targets 

and develop novel interventions 

for PDAC 

PC/JV/AB/DC   Joint face-face 

meetings  

x2/year 

confirmed 

2. Establish a CSG-led 

multicentre study in 

each of the key disease 

stages: 

Neoadjuvant AB/DC/DG 

 

JV/Ganesh 

PRIMUS 002   

 

Workshop 

planned for 

June 19 

3.  Adjuvant     
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4.  LAPC 

 

SM 

 

HK 

SCALOP2 

 

 

 

STARPAC2 

 

5.  First line metastatic 

 

AB/DC/JG PRIMUS 001   

6.  Subsequent line metastatic AB/DC PRIMUS 004   

7. Address opportunities 

for surgical studies 

 PG/NJ   Work with RCS 

Pancreatic 

cancer specialty 

lead to hold a 

workshop 

Autumn 2019 

8. Address opportunities 

for immunotherapy 

studies  

Develop immune checkpoint 

inhibitor study for high TMB patients 

 

PC/DC/EO’N/SS/AB   AB taking 

proposal to AZ 

April 19 

9. Explore novel 

approaches through 

early phase studies 

Consider Alliance Opportunities JE 

DIJ 

PAGODA 

ATRIUM 

  

10. Embrace the need for 

psychosocial, 

nutritional and 

supportive care 

 AM 

 

 Exercise study 
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studies, pertinent to 

the PDAC patient 

population 

AT PINE CONE: Early 

vs on demand 

CPN 

Submitted to 

RfPB March 

2019 

11. Identify approaches to 

address frailty 

associated with PDAC 

 DP ACELARATE  PC to contact 

Paul Ross re 

CGA study 

proposal 

12. Consider opportunities 

for screening, 

prevention and early 

detection 

Identify link with SPED PC  March 19: Case 

submitted to 

include PDAC in 

proposal for 

national early 

detection platform 

 

13. Involve patients and 

the public in prioritising 

research topics 

Work with PPI,  PCUK and other UK 

PDAC charities 

 

PC/LG   Explore James 

Lind Alliance 

recently 

undertaken in 

Germany 

14. Involve trainees in 

developing new 

research protocols 

 PC/SS    



 

    

26 

 

Appendix 3 

Portfolio maps  
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Appendix 4 

Top 5 publications in the reporting year 

 

Trial name & publication reference Impact of the trial CSG involvement in the trial 

1. Strauss VY, Shaw R, Virdee PS, Hurt CN, 

Ward E, Tranter B, Patel N, Bridgewater J, 

Parsons P, Radhakrishna G, O’Neill E, 

Sebag-Montefiore D, Hawkins M, Corrie 

PG, Maughan T, Mukherjee S. Study 

protocol: a multi-centre randomised study 

of induction chemotherapy followed by 

capecitabine +/- nelfinavir with high- or 

standard-dose radiotherapy for locally 

advanced pancreatic cancer (SCALOP-2). 

BMC Cancer 2019;19:121 

Trial protocol – recruitment is ongoing, 

publication submitted to raise profile and aid 

recruitment 

CSG-led trial 

2. BILCAP  Group reviewed 

3. OCCAMS Consortium. Frankell et al. The 

landscape of selection in 551 esophageal 

adenocarcinomas defines genomic 

biomarkers for the clinic. Nat Genet 

2019;51(3):506-16.  

Demonstrates poor prognostic subgroups of 

oesophageal adenocarcinoma and new 

therapeutic targets for the treatment of this 

disease. 

Involvement in establishing the OCCAMS 

consortium. 

4. OCCAMS Consortium. Turkington et al. 

Immune activation by DNA damage 

predicts response to chemotherapy and 

Demonstrates that an assay to determine DNA 

damage immune response is strongly predictive 

Involvement in establishing the OCCAMS 

consortium. 

https://www.ncbi.nlm.nih.gov/pubmed/30718927
https://www.ncbi.nlm.nih.gov/pubmed/30718927
https://www.ncbi.nlm.nih.gov/pubmed/30718927
https://www.ncbi.nlm.nih.gov/pubmed/30718927
https://www.ncbi.nlm.nih.gov/pubmed/30718927
https://gut.bmj.com/content/gutjnl/early/2019/03/09/gutjnl-2018-317624.full.pdf
https://gut.bmj.com/content/gutjnl/early/2019/03/09/gutjnl-2018-317624.full.pdf
https://gut.bmj.com/content/gutjnl/early/2019/03/09/gutjnl-2018-317624.full.pdf
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survival in oesophageal adenocarcinoma. 

Gut 2019; Epub ahead of print.  

of benefit from neoadjuvant chemotherapy 

followed by surgical resection. 

5. MAGIC Trial. Smyth et al. A seven-gene 

signature assay improves prognostic risk 

stratification of perioperative 

chemotherapy treated gastroesophageal 

cancer patients from the MAGIC trial. Ann 

Oncol 2018;29(12):2356-62. 

Demonstrates that gene-based risk groups can 

independently predict prognosis in 

gastroesophageal cancer patients managed 

with neoadjuvant chemotherapy 

Design and support of MRC OE02 (MAGIC) Trial 

 

 

 

 

 

https://gut.bmj.com/content/gutjnl/early/2019/03/09/gutjnl-2018-317624.full.pdf
https://gut.bmj.com/content/gutjnl/early/2019/03/09/gutjnl-2018-317624.full.pdf
https://www.ncbi.nlm.nih.gov/pubmed/30481267
https://www.ncbi.nlm.nih.gov/pubmed/30481267
https://www.ncbi.nlm.nih.gov/pubmed/30481267
https://www.ncbi.nlm.nih.gov/pubmed/30481267
https://www.ncbi.nlm.nih.gov/pubmed/30481267
https://www.ncbi.nlm.nih.gov/pubmed/30481267
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Appendix 5 

Recruitment to the NIHR portfolio in the reporting year 

In the Upper Gastrointestinal Group portfolio, 27 trials closed to recruitment and 60 opened. 

Summary of patient recruitment by Interventional/Non-interventional  

Year All participants Cancer patients only % of cancer patients relative 

to incidence 

Non-

interventional 

Interventional Non-

interventional 

Interventional Non-

interventional 

Interventional 

2014/2015 1178 1863 1092 1543 4.5 6.3 

2015/2016 1303 1504 969 1236 3.98 5.07 

2016/2017 1241 1806 1077 1470 4.42 6.03 

2017/2018 1782 1800 1767 1741 7.25 7.14 

2018/2019 2444 1675 2352 1665 9.65 6.83 

 

 

 


