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The National Oncology Trainees Collaborative for Healthcare Research (NOTCH) is a grassroots
research collaborative formed by and for aspiring and current medical and clinical oncology trainees
across the United Kingdom (UK). We outline here the steps taken to establish this collaborative, as

well as its objectives and position in the oncology research training landscape.

SET-UP & PROGRESS: FROM NORTHERN TO NATIONAL

The trainee collaborative landscape

As members of research-intensive specialties, clinical and medical oncology trainees must gain
experience of and skills in leading, undertaking and appraising research. For some, these may be
acquired through integrated training platforms and higher degree programmes. However, for many
trainees research experience is restricted to the completion of small single-centre analyses and both
trainees and new consultants report feeling unprepared to undertake and lead research(1-3). Indeed,
literature identifying the relatively poor utilisation of evidence based medicine (EBM) practices throws
into sharp relief the importance of improving research and critical appraisal skill acquisition amongst

doctors-in-training.(4)

Faced with a similar landscape, the surgical community has over the past decade led a considerable
push to establish trainee-led research collaboratives as a means to providing trainees with hands-on
research experience.(5) Run by doctors-in-training and medical students, these groups provide hands-
on research training whilst addressing challenging areas of clinical research need.(6) Supranational
bodies such as the European student-driven EuroSurg network have also been established.(7) We
identified a trainee-led collaborative approach as an effective means of providing research skills,
training and experience to oncology trainees, in addition to enhancing networking amongst and

between junior doctors in medical and clinical oncology.

Northern origins



In 2017 a group of clinical and medical oncology doctors in training drawn from six centres in the North
of England and Northern Ireland (Belfast, Leeds, Liverpool, Manchester, Newcastle and Sheffield)
established the then Northern Oncology Trainees Collaborative for Healthcare Research. In this first
NOTCH incarnation, clinical and medical oncology trainee representatives from each of the six centres
formed an organising committee which in early 2018 led a call for project proposals. Twelve were
received, the majority of which were tumour site-specific and retrospective analyses of toxicity,
survival and guideline compliance. Two audit projects were selected following a structured trainee-
level peer-review process; one focussed on the management and outcomes for thymoma and thymic
carcinoma, and the other on real-world toxicity and outcomes for immunotherapy used in three

tumour sites (Table 1).

National expansion

In response to considerable interest, further centres in the North of England and across Scotland were
incorporated in a step-wise fashion in late 2018, (Fig. 1a). In 2019, and re-branded as the national
oncology trainee collaborative, NOTCH again expanded with the inclusion of many more centres
across the UK. Recognising this successful growth, NOTCH was in the same year both formally
endorsed by the Association of Cancer Physicians and affiliated to the Royal College of Radiologists.
At the time of writing, in excess of 30 centres have confirmed involvement (Supp. Table 1) with almost

200 junior doctors involved in coordinating the collaborative’s activities.

THE CURRENT MODEL

Collaborative structure

The wider UK expansion was accompanied by considerable restructuring (Fig. 1b, see
www.uknotch.com/ToR for Terms of Reference). A national Trainee Board is now established and is
tasked with organising participating centres, selecting projects for the collaborative to undertake and

facilitating research training. Participating centres are predominantly tertiary cancer hospitals and the



associated satellite units through which trainees rotate, although diversification into smaller centres
is increasing over time as the network expands. Each cente is represented by two medical and two
clinical oncology trainees, one of whom is nominated as the centre lead. They together coordinate
project delivery, including obtaining relevant local permissions and overseeing data collection and
management. Trainees not in a coordinating role may sign up as General Members via the NOTCH

website (www.uknotch.com) and participate in data collection, as may medical students and doctors

in their foundation or internal medicine training years.

Participating centres are grouped into seven geographical regions, a representative for each of which
sits on the Trainee Board. This is led by a Chair and Vice Chair, who are together supported by a
Treasurer, Events Manager, Communications Lead and a New Consultant Representative. These roles
rotate annually and are open to both medical and clinical oncology trainees, though the Chair and Vice
Chair roles must rotate between these two specialties and both cannot sit in the same geographical
location. Job-shares are encouraged in order to facilitate the involvement of less-than-full time
trainees. Chief Investigators (Cls) for each active NOTCH project are in addition co-opted on to the

Trainee Board.

Governance

The Trainee Board is overseen by an Advisory Group formed of senior clinicians and academics who
together represent each of the regions from which trainee NOTCH members derive or key stakeholder
organisations involved in cancer research or oncology training (Appendix 2). The Advisory Group is led
by the most recent outgoing NOTCH Chair and rotates annually in line with the other office bearer
roles. Medical and Clinical Oncology are equally represented on both the Trainee Board and the

Advisory Group.

Project selection & delivery


http://www.uknotch.com/

Project proposals are invited annually and assessed through a trainee-led peer-review process. Each
proposed project should be led by a trainee who acts as the Cl, albeit with support from a nominated
consultant. The Cl is invited to appoint a project steering committee, which should include a majority
of trainees as well as consultants with a relevant academic interest. Both the steering group and the
Trainee Board provide input to support the development of each project and the creation of a project-
specific protocol, the delivery of which is coordinated by regional representatives and the centres they
oversee. In addition to securing appropriate ethical and governance approvals, the CI must gain
approval from the Trainee Board for a Data Management Plan, which should include a protocol for
data anonymisation and sharing. In 2019 a second call for project proposals resulted in the selection

of four new projects for the 2019-2020 period (Table 1).

IMPACT

Training impact

The present medical and clinical oncology curricula define a number of required research
competencies.(8,9) Many of these can be ascertained through participating in NOTCH activities.
Trainees who are for instance involved in data collection will gain valuable skills not just in formulating
and working to efficient, standardised data collection protocols but also in anonymising and securely
transferring data. Future prospective studies will in addition provide opportunities to gain experience

in recruiting patients and bring familiarity with case record forms.

A significant advantage to the approach taken by NOTCH is that trainees may opt for additional
responsibilities as a means to gaining a greater breadth of skills. Many of these opportunities are
unlikely to otherwise be available to the majority of trainees, including formulating project proposals
under the supervision of consultant colleagues, putting together ethics submissions and writing grant
submissions. Through NOTCH trainees may also acquire research leadership competencies by sitting

on study steering groups or even leading studies as a Principal or Chief Investigator. Additional



experience can be gained in data analysis and methodology, critical appraisal of these data and both

presenting and writing-up study outcomes.

In order to consolidate the impact of this hands-on training, an annual oncology research skills training
meeting run by NOTCH in partnership with key stakeholders is also planned. Participating in NOTCH
activities may also support trainees in completing the dissertation component of MSc Clinical

Oncology courses.

Clinical impact

The considerable geographic scope and number of patients represented by the collaborative offers
the potential to deliver impactful research. Much of the early focus for NOTCH has been directed
towards retrospective analyses of rare malignancies and on general aspects of treatment efficacy and
toxicity that are of interest to both medical and clinical oncologists. The importance of these real-
world data is increasingly recognised, particularly given the acceleration in the introduction of new
therapies and the recognised limitations of trial data in informing treatment decisions for patients
who may receive these therapies.(10) It is also clear that for rarer malignancies, NOTCH facilitates
research that might not otherwise be prioritised or for which the required collaborative network in
many cases does not exist. Exemplifying this, early NOTCH projects focussed on thymoma and
immunotherapy toxicity have respectively secured Best Poster Prize at the British Thoracic Oncology
Group meeting and an oral presentation at the American Society of Clinical Oncology (ASCO) Annual

Conference 2020.

Additional clinical impact will derive from a move to prospective studies and to the site-specific study
of more common malignancies, in which a number of surgical groups share an interest. This will
require interdisciplinary working, as per the example set by others.(11) Rather than create numerous

similar yet disparate site-specific trainee-groups, the NOTCH Trainee Board will in future years provide



capacity for, and coordinate, site-specific projects that involve other specialties whilst utilising the

expertise and wide reach of the NOTCH collaborative.

From Northern to national, and beyond

NOTCH is to our knowledge a world first in non-surgical oncology, and an invaluable vehicle for
encouraging UK clinical and medical oncology trainees to gain training and experience not just in
research, but in key aspects of research leadership and collaborative working. The ongoing success of
this initiative will be dependent on the continued support of senior oncology and cancer research
stakeholders. With this, NOTCH has the potential to expand not just its research portfolio and the skills
it delivers to trainees, but perhaps even its geographical boundaries to support and work with similar

endeavours outside of the UK.
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