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1 | Welcome
We are in a unique position in Greater
Manchester and East Cheshire following the
creation of an integrated cancer system,
Manchester Cancer. We have brought
patients, commissioners, providers of cancer
care, NHS England and the voluntary sector
together to start to generate coordination of
care across our population of 3 million.
Three factors came together in 2013 which
created a clear impetus to work together as a
region in the fight against cancer. Firstly, it
was recognised that Greater Manchester’s
patient outcomes were below the standard
we demand. Secondly, it was acknowledged
that we did not meet key standards set by
NHS England in terms of the surgical
configuration of services. Finally it was
recognised that we risked a lack of
coordinated clinical leadership due to the
dissolution of the local cancer network
(following the Health and Social Care Act).
We have ambitions to facilitate the creation
of ‘single services’ for cancer across the
region, where everyone gets access to the
same high standard of care no matter where

Sir Neil McKay
Chair of the Provider Board

they live. We are also working closely with
Macmillan to create a step change in patient
and carer involvement, in particular looking
at support and training of users so that they
can have a real empowered voice in service
design and the objectives that we pursue.
This, our first annual report, sets out an
overview of the progress to-date and the
challenges ahead. We are already making
progress with clear accountable clinical
leadership and support team. We have set
challenging, aspirational goals on outcomes
and experience, and have plans to achieve
full compliance with the standards for cancer
surgical services.
Together we feel that Manchester Cancer can
enable cancer care that is patient focussed
and takes account of the whole pathway:
care that is coordinated, high quality and,
most importantly, delivers world-class
outcomes and experience for our patients.
Thank you for reading about the journey so
far.
17th October 2014

Mr David Shackley
Medical Director
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2 | Introduction
Manchester Cancer is a new and groundbreaking partnership formed from the need
to improve Greater Manchester’s
performance in the fight against cancer.
Manchester Cancer is an integrated cancer
system for Greater Manchester and East
Cheshire. Our aim is to secure world-class
outcomes for the cancer patients and
populations that we serve.
Manchester Cancer brings together the NHS
services treating cancer with the two other
key components of integrated cancer care:
research into the disease and the education
of healthcare professionals.
The Manchester Cancer Provider Board is
made up of the chief executive officers of all
ten NHS hospital trusts in Greater
Manchester and East Cheshire, as well as
cancer commissioners. It is responsible for
the arm of Manchester Cancer that covers
the delivery of cancer services by NHS trusts.

Greater Manchester and East
Cheshire’s 10 hospitals trusts
 Bolton NHS Foundation Trust
 Central Manchester University
Hospitals NHS Foundation Trust
 East Cheshire NHS Trust
 Pennine Acute NHS Trust
 Salford Royal NHS Foundation
Trust
 Stockport NHS Foundation Trust
 Tameside Hospital NHS
Foundation Trust
 The Christie NHS Foundation
Trust
 University Hospital of South
Manchester NHS Foundation
Trust
 Wrightington, Wigan and Leigh
NHS Foundation Trust

The Manchester Cancer Provider Board has
been in existence since February 2013 when
it began meeting in shadow form. From June
2013 the Provider Board was chaired by an
appointed Independent Chair, Sir Neil McKay.
The Provider Board then appointed a Medical
Director, Mr David Shackley, who began in
post in October 2013. This first annual report
of the Manchester Cancer Provider Board
focuses on the work that has taken place
since this appointment was made.
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3 | Cancer outcomes in Greater Manchester
Greater Manchester has a history of
relatively poor cancer outcomes. The data
available on the outcomes of cancer care in
the region does show an improving picture,
however.
In 2001 the overall chance of surviving a year
following a diagnosis of cancer in Greater
Manchester was 58%. This compared to an
average of 61% in similar comparable cities
such as Birmingham and London and across
England as a whole. At that time 41% of
Greater Manchester’s cancer patients would
be alive five years later as opposed to 43%
across England.
The survival gap has been gradually closing
over the last ten years (figure 1). The latest
data available for patients followed up to
2012 shows that Greater Manchester’s
patients can now look forward to the same
survival (at 1 and 5 years following diagnosis)
as patients in comparable cities and across
England as a whole. These improvements
have come about through the sustained
focus of clinicians, provider trusts and the
former cancer network.

The data on cancer outcome is very mixed
however and on some measures Greater
Manchester continues to score very poorly.
In 2013 Public Health England published
information on the number of premature
deaths from cancer in each region, defining
this as death before 75 years of age. Each of
the 150 local authorities in England was
ranked according to their performance. Six of
Greater Manchester’s ten local authorities
are ranked in the worst 20% nationally, with
the city of Manchester ranked bottom as
number 150.
Had Greater Manchester matched the
England average then it is estimated that
over 600 fewer premature cancer deaths
would have been recorded across the region
(see figure 2). These ‘excess’ premature
cancer deaths are recent and relate to each
of the years 2010-12.

Figure 1: One-year and five-year survival rate (%) for all adult cancers combined by calendar
year of diagnosis: excluding prostate cancer and non-melanoma skin cancer by NHS Area Team
Region
England
Greater Manchester Area
Team
London Area Team
Birmingham and the
Black Country Area Team

Year of diagnosis
Years since
diagnosis 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1
59.2 59.7 60.0 60.4 60.8 61.2 61.8 62.3 62.9 63.6 64.3 65.0 65.8 66.6 67.4 68.2
5

41.4 41.9 42.2 42.6 43.0 43.5 44.0 44.7 45.4 46.1 47.0

1

55.1 55.7 56.3 57.0 57.7 58.4 59.3 60.2 61.1 62.1 63.1 64.4 65.5 66.5 67.7 68.9

5

38.0 38.7 39.2 39.9 40.5 41.2 42.2 43.2 44.2 45.4 46.6

1

59.5 59.8 60.1 60.4 60.6 61.0 61.5 62.0 62.6 63.4 64.1 65.0 65.8 66.7 67.7 68.5

5

40.4 40.7 41.0 41.3 41.6 42.2 42.9 43.6 44.5 45.6 46.6

1

59.4 59.6 59.7 60.0 60.3 60.7 61.3 62.0 62.7 63.5 64.2 64.9 65.6 66.1 66.8 67.4

5

41.8 42.0 42.0 42.2 42.5 42.9 43.6 44.3 45.2 46.0 46.8

Source: Office for National Statistics – accessed June 2014
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Figure 2: Premature deaths from cancer in Manchester Cancer, 2010 to 2012
Local Authority

Bolton2
Bury
Cheshire East
Manchester2
Oldham2
Rochdale2
Salford2
Stockport
Tameside2
Trafford
Wigan2
England Average

Premature
Population
National rank1
‘Excess’ premature
deaths per
(approx.)
cancer deaths if
100,000
compared England
population
average
148.1
279,000
78
4
162.2
186,000
112
29
130.9
372,000
25
-57
207.3
510,000
150
309
179.1
226,000
135
73
177.2
212,000
132
65
182.3
237,000
139
85
152.4
283,000
89
15
177.2
220,000
133
67
138.8
228,000
52
-17
168.4
319,000
123
69
146.5
Total: 642 excess deaths

Source: Longer Lives, Public Health England – accessed September 2014
1
National rank based on deaths per 100,000 (150 local authorities in England)
2
Local authority with higher than average socioeconomic deprivation
Across Greater Manchester’s 12 CCGs there
is also a wide disparity in cancer survival
depending on where patients live. The
chances of surviving a year after a diagnosis
of cancer are 65% in North Manchester, but
71% in the more affluent area of Trafford.
Cancer patients who present as emergencies
also have a poorer outcome than patients
diagnosed through other routes (such as
screening, GP or hospital referral). Greater
Manchester has an emergency presentation
rate of 25%, considerably higher than the
national average of 23%.

Data on the healthcare and lifestyle
behaviours of the Greater Manchester
population show that smoking rates are
significantly higher in Greater Manchester
adults than in the rest of England. In addition,
screening uptake across breast, cervix and
colorectal cancer (to detect the disease at an
earlier, more curable stage) is significantly
lower.
This mixed data, much of it worrying,
underlines the need for a concerted, regional
response to improve the cancer outcomes of
local patients.
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4 | The Provider Board
2013/14 priorities

Membership

Agreement of Memorandum of

The Manchester Cancer Provider Board is
made up of the chief executive officers of the
ten acute hospital trusts in Greater
Manchester and East Cheshire that provide
NHS services to people affected by cancer. It
is chaired by an Independent Chair, Sir Neil
McKay.

Understanding by all parties

Appoint Independent Chair of Provider
Board

Appoint Medical Director and Associate
Director

Agree budget for 14/15 and 15/16 and
individual trust contributions

The history
The Greater Manchester Cancer Summit and
Convention of September 2012 and January
2013 brought together provider,
commissioner, clinician and patient
representatives to seek to address the
historical issues in Greater Manchester’s
cancer care.
It was agreed that a new unified Provider
Board should be formed with representation
from all of the NHS trusts and other bodies
involved in cancer care in Greater
Manchester and East Cheshire. Its founding
principle was to ensure that there were
single integrated pathways of care across
organisational boundaries so that patients
from across the region have access the same
high quality service, wherever they live.

Manchester Cancer
At the time it was agreed that the Provider
Board should sit within the emerging model
of Manchester Cancer – an integrated cancer
system made up of three strands: research,
education and cancer services.
It was agreed that the Provider Board would
be responsible for the cancer services arm of
Manchester Cancer. The Provider Board
undertook to work with commissioners to
deliver their requirements for both local and
specialised-commissioned cancer services.

There is patient representation on the
Provider Board and its meetings are also
regularly attended by local and specialised
commissioners as well as colleagues from
NHS England and the Greater Manchester,
Lancashire & South Cumbria Strategic Clinical
Network.
The cancer clinical community is represented
by an appointed Medical Director – Mr David
Shackley, a cancer surgeon from Salford
Royal – with dedicated time to lead the
improvement of services. The Medical
Director is supported in his role by an
Associate Director.

Memorandum of Understanding
A Memorandum of Understanding between
the members of the Provider Board was
drafted in January 2013, outlining the
proposed function and workings of the
board. One of the ten hospital trusts in
Greater Manchester felt unable to sign up to
that original Memorandum of
Understanding. The Provider Board then
became involved in an investigation by
Monitor, the healthcare regulator, into the
commissioning of certain cancer services in
Greater Manchester (see section 10).
The first tasks of the Chair and Medical
Director in autumn 2013 were to help
facilitate a rapid resolution of the Monitor
investigation and to produce a rewritten
Memorandum of Understanding to which all
ten trusts in Greater Manchester could agree.
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Work with Monitor and NHS England resulted
in the closure of the investigation in January
2014 with no specific finding. The lessons
learned from this process informed the
development of a revised Memorandum of
Understanding. In February 2014, the chief
executive officers of all members of the
Manchester Cancer Provider Board added
their signatures to the revised Memorandum
of Understanding.
This significant achievement meant that the
Provider Board could begin to work together
to develop its vision and objectives for
improvement.

Core functions
The Memorandum of Understanding outlines
three core functions for the Manchester
Cancer Provider Board and its support team:

1. To provide views and
recommendations to commissioners
(in an advisory capacity) on any
aspect of cancer care

2. To encourage the operational delivery
of commissioners’ requirements for
cancer patients, with an initial focus
on achieving compliance with
National Institute for Health and Care
Excellence (NICE) guidance for all
cancer pathways across Greater
Manchester

3. To provide a forum to:
(i) set and review outcome and
experience objectives for Greater
Manchester’s cancer patients,
(ii) support innovation in clinical
services, and
(iii) improve patient access to new
treatments via entry into
research trials.
The Memorandum of Understanding also set
out the commitment of the Provider Board to
fund and hold to account the core team and
the Pathway Clinical Directors in the
achievement of these objectives.
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5 | Vision and objectives
2013/14 priorities

Identify and agree measurable key
outcomes and objectives

Develop regular reporting on progress
against objectives
The vision of the Manchester Cancer Provider
Board is for all cancer patients in Greater
Manchester and East Cheshire to have worldclass outcomes from, and experience of, their
cancer care.
To achieve this vision the Provider Board
agreed a small number of unambiguous core
objectives in summer 2014.

Objective one |
Improving survival
We aim to:
 have a one-year pooled cancer survival
rate consistently higher than the
England mean for patients diagnosed
beyond 2012
 have a one-year pooled survival rate
higher than 75% for patients diagnosed
in 2018
 narrow the gap with Sweden’s one-year
pooled survival rate from 12% (now) to
6% for patients diagnosed in 2020, and
 approach Sweden’s one-year pooled
survival rate by 2025

Objective two |
Improving patient experience
We aim to:
 improve year-on-year the patient
experience across the region (as
measured by the National Cancer
Patient Experience Survey), and
 have the best performance in core
patient experience questions of any
major conurbation in England by 2015

Objective three |
Increasing research and innovative
practice
We aim to:
 increase the proportion of patients
involved in clinical trials from 30% to
more than 40% by 2019

Objective four |
Delivering compliant services
We aim to:
 support specialist commissioners to
deliver compliance in the four
historically non-compliant specialist
cancer services (oesophago-gastric,
hepato-pancreato-biliary, gynaecology
and urology) with full clinical roll out of
the agreed models by December 2015
In agreeing these objectives, the Provider
Board acknowledged the need to be
conscious of, and contribute to, the
objectives of the other bodies and
organisations with an interest in improving
cancer care in the region:
 local and specialised commissioners
 the Manchester Academic Health
Science Centre (MAHSC)
 the Manchester Cancer Improvement
Partnership (MCIP)
 the Greater Manchester, Lancashire
and South Cumbria Strategic Clinical
Networks
 Public Health England
The achievement of these objectives will be
underpinned by clinical leadership. The
Provider Board’s work to develop clinical
leadership is outlined in the next section,
after which each objective and our current
performance is introduced in more detail.
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6 | Clinical leadership
2013/14 priorities

Appoint 20 Pathway Clinical Directors
through dual stakeholder and formal
interview process

All Pathway Clinical Directors in post
Pathway Boards constituted and hold

The formal interview panel for each applicant
was made up of the Medical Director of
Manchester Cancer, a chief executive officer
from the Provider Board, a senior clinician
from within Manchester Cancer, a
representative of the Strategic Clinical
Networks, and a representative from
Macmillan.

first meeting

Pathway Boards’ first annual reports,
with assessment of current position
and 2014/15 plan by 31st July 2014
One of the first priorities for the Provider
Board and its Medical Director was to ensure
that effective clinical leadership was in place
to drive improvements in cancer care in
Greater Manchester and Cheshire.
The Provider Board agreed to appoint 20
Pathway Clinical Directors, each with
dedicated time to lead the development of
services in a tumour-specific pathway or a
cross-cutting area.

Appointment process
The appointment process took place in late
2013. It was designed to be comprehensive
and thorough, involving key stakeholders and
in particular patients (including giving them
an effective veto on appointees). Efforts
were made to encourage applications from
doctors, nurses and allied healthcare
professionals and from all acute trusts
delivering cancer care in Greater Manchester
and East Cheshire.
The process for each candidate had two
parts: a stakeholder interview and a panel
interview. The stakeholder interview process
was facilitated by Macmillan and involved
applicants spending 10 minutes reviewing
patient case studies followed by a 25-minute
interview by a panel of at least four people
affected by cancer.

Manchester Cancer Pathways
and Cross-cutting Areas
 Acute oncology
 Brain and central nervous
system
 Breast
 Children’s
 Colorectal
 Gynaecology
 Haematological oncology
 Head and neck
 Hepato-pancreato-biliary
 Living with and beyond cancer
 Lung
 Oesophago-gastric
 Palliative care
 Prevention, awareness and early
diagnosis
 Radiotherapy
 Sarcoma
 Skin
 Systemic therapies
 Teenage and young adult
 Urology
The comments and scores from the
stakeholder interview process were shared
with the formal interview panel by the
Macmillan representative prior to the
interview.
The first round of interviews took four days in
November 2013 and panels were able to
appoint to 18 of the 20 Pathway Clinical
Director posts. Appointment decisions were
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not possible for colorectal or living with and
beyond cancer. These two outstanding roles
were re-advertised and appointments made
in December through an identical process.

In numbers
37 individuals applied for one or
more Pathway Clinical Director
post





Members are expected to
communicate with their wider clinical
teams
Members will be held to account for
the actions that they agree.

We are working to ensure that, in time, there
are also representatives of GPs and people
affected by cancer on all Pathway Boards.

Applications were received for all
20 posts

Figure 3: Manchester Cancer Pathway
Clinical Directors

At least one application was
received from 8 out of the 10
provider trusts

Pathway or crosscutting area
Acute oncology
Brain & central
nervous system
Breast
Children's
Colorectal
Gynaecological
Haemato-oncology
Head & neck
Hepato-pancreatobiliary
Living with and
beyond cancer
Lung
Oesophago-gastric
Palliative care
Prevention, awareness
and early detection
Radiotherapy
Sarcoma
Skin
Systemic therapies
Teenage & Young
Adult
Urological

11 people affected by cancer took
part in the stakeholder interviews

Pathway Clinical Directors
The appointed Pathway Clinical Directors are
show in figure 3. Each Director has dedicated
time to fulfil the role (1 programmed activity
or PA, amounting to around one morning or
afternoon a week), with funding split
between the Provider Board and the
Director’s employing trust.

Pathway Boards
The Pathway Clinical Directors began in post
in January 2014. They spent the first part of
the year bringing together their clinical
colleagues from across the region to form
Pathway Boards.
We have tried to design the Pathway Boards
differently to learn from the limitations of
some regional clinical groups in the past.
 They have genuine clinical leadership
with dedicated named managerial
support
 They are small yet representative of
all trusts and professions
 They have a whole pathway focus
 Members are expected to attend and
engage in meetings

Pathway Clinical
Director
Claire Mitchell
Catherine McBain

Primary NHS
trust
Christie
Christie

Jane Ooi
Bernadette Brennan
Sarah Duff
Lisa Barraclough
Mike Dennis
Gillian Hall
Derek O'Reilly

Bolton
Central Manchester
South Manchester
Christie
Christie
Central Manchester
Pennine

Wendy Makin

Christie

Neil Bayman
Jonathan Vickers
Carole Mula
Ram Sundar
John Logue
James Wylie
John Lear
Gordon Jayson
Michael Leahy

Christie
Salford Royal
Christie
Wigan, Wrightington
and Leigh
Christie
Christie
Central Manchester
Christie
Christie

Satish Maddineni

Salford Royal

“The Pathway Boards are vital to

the success of Manchester Cancer.
We want them to have the power
to work with commissioners to
bring about real change on the
ground so that we can continue to
improve the experience that people
have of their cancer care and, of
course, their outcomes from it.
David Shackley, Medical Director
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Pathway Board plans
The majority of Manchester Cancer Pathway
Boards had their first meeting in April or May
2014.
With the acknowledgement that they had
only had the opportunity to meet a limited
number of times, Pathway Clinical Directors
and their Board were asked to produce an
interim annual report by the end of July
2014. A template was provided to make this
process as simple as possible, and to ensure
that reports also met the needs of the
National Cancer Peer Review programme.
Pathway Boards were also asked to set out
their plans for the next 12 months at this
stage. Pathway Clinical Directors and their
Boards were asked to set a limited number of
specific objectives that would contribute to
the achievement of the goals of the
Manchester Cancer Provider Board. Boards
were also charged with developing a small
number of key measures by which they
would monitor progress against their
objectives.

These plans have been reviewed by the
Medical Director on behalf of the Provider
Board and feedback given to all Clinical
Pathway Directors. The core team will work
with Pathway Boards over the coming
months to develop their plans for the
monitoring and reporting of their key
measures.
The Manchester Cancer Provider Board will
ensure that oversee the plans of the Pathway
Boards to ensure that they contribute to its
overall aims. In 2014/15 and beyond it will
scrutinise in detail the plans of one or more
Pathway Boards at each of its bi-monthly
meetings.

”

“
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7 | Improving survival
Where we want to be
We aim to:
 have a one-year pooled cancer
survival rate consistently higher than
the England mean for patients
diagnosed beyond 2012
 have a one-year pooled survival rate
higher than 75% for patients
diagnosed in 2018
 narrow the gap with Sweden’s oneyear pooled survival rate from 12%
(now) to 6% for patients diagnosed in
2020, and
 approach Sweden’s one-year pooled
survival rate by 2025

Where we are now
We want to improve the survival outcomes of
Greater Manchester’s cancer patients to
bring them in line with the best in the world.
First we need to ensure that our survival
outcomes are the best in the country.

measure in this area. This is due mainly to
the self-evident fact that data will become
available rapidly enough for the Provider
Board to assess the impact of its activity on
survival. This measure is also very useful in
demonstrating whether patients are being
diagnosed with late stage (incurable) disease.
Figures 4 and 5 show one-year survival rates
for all cancers combined. The Greater
Manchester rate has been combined with
that of East Cheshire to produce a
Manchester Cancer one-year survival rate.
The figures clearly show the improvement in
survival outcomes that has been made in the
Manchester Cancer area in recent years. This
improvement meant that the Manchester
Cancer area equalled the national average
survival rate for patients diagnosed in 2010
before surpassing it for the first time for
patients diagnosed in 2011 (the most recent
data available).

The Provider Board has chosen to use
survival at one year after diagnosis as its
Figure 4: Cancer one-year survival rate for adult cancers by calendar year of diagnosis
Pooled one-year survival rate (%)
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Manchester Cancer

55.5 56.1 56.8 57.4 58.1 58.7 59.6 60.4 61.3 62.3 63.3 64.4 65.6 66.5 67.7 68.8

England

59.2 59.7 60.0 60.4 60.8 61.2 61.8 62.3 62.9 63.6 64.3 65.0 65.8 66.6 67.4 68.2

London

59.5 59.8 60.1 60.4 60.6 61.0 61.5 62.0 62.6 63.4 64.1 65.0 65.8 66.7 67.7 68.5

Birmingham and
Black Country

59.4 59.6 59.7 60.0 60.3 60.7 61.3 62.0 62.7 63.5 64.2 64.9 65.6 66.1 66.8 67.4

Source: Office for National Statistics – accessed June 2014
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Figure 5: Cancer one-year pooled survival rate for adult cancers diagnosed 1996-2011

Source: Office for National Statistics – accessed June 2014
The Manchester Cancer Provider Board aims
to build on the progress that has been made
in Greater Manchester. We want to
consistently achieve better outcomes than
England as a whole, and make progress
towards world-class outcomes.
The aim of being ‘world-class’ is often
espoused but rarely is it well defined. We
have worked to establish what represents
world-class in terms of cancer survival
outcomes. Comparisons with other countries
are difficult because very few other countries
have comprehensive systems for collecting
information on cancer patients. Different
countries and regions also interpret their
information in different ways.
Sweden is the country that seemingly has
both the most comprehensive information on
its cancer patients and the best outcomes
from its cancer care. The Manchester Cancer
Provider Board has therefore agreed to
compare Greater Manchester with Sweden
when seeking to deliver world-class
outcomes.

At 84%, Sweden’s one-year pooled survival
rate appears at first glance significantly
higher than England’s. However, the Swedish
data includes children’s cancers and prostate
cancer, both of which traditionally excluded
from the England data and both of which
have relatively high one-year survival rates.
The addition of prostate and children’s
cancers to England’s data improves the
pooled one-year cancer survival rate by
approximately 4-5%. This adjustment results
in a comparative one-year pooled survival
rate for Manchester Cancer of 72%: an
improved position but still 12% below the
level achieved in Sweden.
Figure 6: Comparison with Sweden’s oneyear pooled survival rate
Sweden
Manchester Cancer (adjusted)*

84.0%
71.9%

Sources: Office of National Statistics (patients
diagnosed in 2010); NORDCAN
*adjusted to include prostate cancer and
children’s' cancers
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What we are doing
Our work to improve the survival outcomes
of cancer patients in Greater Manchester and
East Cheshire is taking place in three main
areas:
 Achieving earlier diagnosis
 Improving pathways of care, and
 Measuring outcomes

Achieving earlier diagnosis
Diagnosis of cancers at late stage is a real
problem for the Greater Manchester and East
Cheshire area. The greatest potential for
improving cancer outcomes, particularly at
one year, is in achieving diagnosis at an
earlier stage.

On 11th November 2014 a Greater
Manchester Cancer Awareness and Early
Detection Summit will take place, organised
jointly between the members of the Strategy
Group. The summit will bring together all of
the parties with an interest in increasing
cancer awareness and early detection in the
region to outline what they are currently
doing, share knowledge of what works in this
area and coordinate their efforts. The
summit will be opened by the National
Cancer Director, Sean Duffy.

The factors that contribute to late diagnosis
are many and varied. The Manchester Cancer
Provider Board is committed to making a
bigger contribution to tackling this challenge
than hospitals often have in the past.
The Provider Board have appointed a
Pathway Clinical Director for Prevention,
Awareness and Early Detection, and Pathway
Boards have been set up to genuinely
consider improvements that could be made
to the whole pathway, from before diagnosis
onwards. To do this properly, all Pathway
Boards need GP represented within their
membership. While some have achieved this
already, meeting this challenge for all
Pathway Boards will be a focus of the core
team in the next year.
No one body or agency can solve the
problem of late diagnosis alone so we will
work together with partners to drive change.
Our Pathway Clinical Director has taken a
leadership role within the Greater
Manchester Cancer Prevention and Early
Detection Strategy Group, which includes
representation from Directors of Public
Health, general practice, the voluntary
sector, the University of Manchester, the
Macmillan Cancer Improvement Partnership
and the Strategic Clinical Networks.

One of the key ways in which our Pathway
Boards feel able to contribute towards earlier
diagnosis is by supporting GP colleagues in
the difficult task of identifying and referring
suspected cancer patients as early as
possible.
A number of Pathway Boards are planning GP
education events and the core team will work
with the Christie School of Oncology and
other partners to arrange these and
coordinate them into a coherent GP
education series. The first session is planned
for early 2015.
Where they exist, screening programmes
make an important contribution to achieving
earlier diagnosis. There is room for
improvement in the uptake of screening
programmes Greater Manchester and East
Cheshire.
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One of the objectives of the Colorectal
Pathway Board is to increase uptake of bowel
screening in the region. While solving the
problem of those who do not engage with
the bowel screening programme at all is
complex, the Pathway Board has identified a
potentially simpler issue to tackle first. It is
working to target the significant proportion
of people who participate in bowel screening,
have a positive finding, are invited to attend
the screening centre for investigation but do
not take up that invitation.
Unusually for cancer, vaccination is an
important tool in tackling gynaecological
cancer. Vaccination with Human Papilloma
Virus (HPV) is predicted to lead to a greater
than 60% reduction in the development of
invasive cervical cancer. In recent years
however there has been a decrease in uptake
amongst the target population. The
Gynaecology Pathway Board is working with
Public Health England and the voluntary
sector to improve HPV vaccination uptake in
teenage females in Greater Manchester and
East Cheshire.

Improving pathways of care
While the greatest impact on survival will be
achieved through earlier diagnosis, our
hospital clinicians
are committed to
optimising outcomes
by improving and
standardising
pathways of care
across the region.
All Manchester
Cancer Pathway
Boards are working
to standardise care
across the region through the agreement of
guidelines and protocols. The Urology
Pathway Board is working towards two
measures in prostate to ensure that all
patients have access to the highest level of
care: a standard protocol for magnetic

resonance imaging (MRI) of diagnosed
patients and a policy for the active
surveillance of men with early stage prostate
cancer.

In oesophago-gastric cancer there are
currently three centres each providing care
with their own locally-owned pathway. This
can lead to variations in the way that patients
are managed. To avoid such variations the
Pathway Board are working to develop a
unified pathway to cover the whole of
Greater Manchester and East Cheshire.
The Lung Pathway Board has a
comprehensive plan to develop an integrated
lung cancer pathway for Greater Manchester.
As part of this it has already defined a series
of Manchester Cancer Lung Pathway Quality
Standards to which all teams will be expected
to comply.
The Lung Pathway Board also intends to
expand the role of the multidisciplinary team
with the ultimate aim of a smaller number of
teams operating across sectors of the
Manchester Cancer area. This will increase
the numbers of physicians, oncologists and
surgeons involved in the discussion of every
patient and result in improved and
standardised decision-making.

Measuring outcomes
While Pathway Boards and multidisciplinary
teams can work to standardise and improve
pathways, they need access to good data to
do this effectively.
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There is already a great deal of cancer data
collected at various stages of the pathway
and these data are collated by various
bodies. Some of this information is freely
available and our Pathway Boards are already
using it to inform
their plans. Some of
the data that we
know are currently
collected are not so
freely available and
the core team is
endeavouring to
work with our
partners, inside and
outside the NHS, to
gain access to this
information.
While we have good overarching data on the
survival outcomes of cancer patients across
the region, our clinicians do not have good
data on the outcomes achieved by their
individual service. Reliable and timely data on
the outcomes of the care are vital to inform
change and improvement.

We are working with a team at The Christie
that has been developing a clinical web
portal for use by the clinical team locally to
collect important data during the
multidisciplinary team meeting. The system
has the potential to both speed up the
administrative process and collect vital
outcome data for future analysis.
There is great enthusiasm among
Manchester Cancer clinicians for this system
to be rolled out across the region. The
potential benefits of this are huge and we are
working to determine what will be required
to make this happen.
We have formed a project team to pilot the
wider use of the clinical web portal in two
multidisciplinary team meetings. Once we
have tested the impact of the system on
these busy clinical meetings we will develop a
full proposal and explore possible funding
sources.
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8 | Improving patient experience
We have worked with the steering group of
the Greater Manchester Cancer Partnership
Group, colleagues at Macmillan, and other
people affected by cancer to identify a select
number of questions from the survey that
mean most to patients in our region. This will
allow us to monitor the impact of
Manchester Cancer on the experience of our
cancer patients and more readily compare
ourselves to other cities.

Where we want to be
We aim to:
 improve year-on-year the patient
experience across the region (as
measured by the National Cancer
Patient Experience Survey), and
 have the best performance in core
patient experience questions of any
major conurbation in England by 2015

Where we are now

These questions are shown in figure 7 below,
along with Manchester Cancer’s performance
in the 2014 survey in comparison with the
performance of other major city
conurbations across England. The
performance of all of our constituent trusts
has been aggregated to give an accurate
picture of the reported experience of
patients across the region. Figure 8 shows
the difference between Manchester Cancer’s
performance in 2013 and 2014.

The results of the National Cancer Patient
Experience Survey have been published
regularly since 2010. The national survey is a
really important and rich source of data for
everyone associated with cancer care. The
survey contains 70 questions covering a wide
variety of topics, which makes an at-a-glance
assessment of patient experience across a
region difficult.

MC position

73.6% 71.9% 74.4% 70.7% 68.8% 66.9%

2nd

Q22

74.4% 75.0% 71.6% 69.1% 66.3% 67.2%

2nd

Q25

83.4% 82.8% 84.1% 82.2% 82.2% 79.3%

2nd

Q65

64.0% 61.9% 62.6% 59.0% 57.5% 55.1%

1st

Q67

89.2% 87.7% 87.3% 87.9% 84.8% 85.0%

1st

Q69

82.4% 79.0% 80.5% 78.7% 74.5% 76.0%

1st

Q70

90.0% 87.5% 87.8% 88.7% 82.1% 84.0%

1st

North West
London

2nd

South
London

North East
London

Q20

Patient felt they were told sensitively
that they had cancer
Patient definitely involved in decisions
about care and treatment
Patient finds it easy to contact their
CNS
Hospital staff gave information about
support groups
Hospital and community staff always
worked well together
Given the right amount of information
about condition and treatment
Patient did not feel that they were
treated as a `set of cancer symptoms`
Patient`s rating of care `excellent`/
`very good`

West
Yorkshire

84.5% 86.0% 81.4% 80.8% 82.3% 80.1%

Manchester
Cancer
Q12

Birmingham

Figure 7: Performance of Manchester Cancer in the core questions of the National Cancer
Patient Experience Survey 2014 and comparison with other English conurbations

Source: National Cancer Patient Experience Survey 2014
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Figure 8: Performance of Manchester Cancer in the core questions of the National Cancer
Patient Experience Survey, 2013 and 2014

Source: National Cancer Patient Experience Surveys, 2013 and 2014

What we are doing
There are three main areas of activity in
addition to the general improvement of
pathways that will have an impact on patient
experience:
 Involving people affected by cancer
 Understanding patient experience
 Improving care for those living with
and beyond cancer
The Manchester Cancer Provider Board is
committed to putting people affected by
cancer at the heart of improving cancer
services for the population of Greater
Manchester and East Cheshire. It is also
committed to learning lessons from the way
in which patient and public involvement has
been done in the past.

interviews as part of the process to appoint
our Pathway Clinical Directors.
With Macmillan’s support we held a user
involvement event on 23rd June 2014. The
event brought together the Pathway Clinical
Directors, patient representatives from the
Greater Manchester Cancer Partnership
Group (the former cancer network group),
other patient and carer representatives, and
colleagues from Macmillan and the Strategic
Clinical Networks.
Through forum theatre from applied theatre
specialists Dead Earnest and group working
we began to develop Manchester Cancer’s
approach to the genuine involvement of
people affected by cancer.

Involving people affected by cancer
The Provider Board has been working with
Macmillan Cancer Support to develop a new
approach to the involvement of people
affected by cancer in its work. In late 2013
Macmillan facilitated the stakeholder
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Part of the graphic
artist’s record of
the Macmillan User
Involvement Event

Following the Macmillan event, a charter was
created using the rich information that came
out of the day. This charter outlines
Manchester Cancer’s pledges to the people
affected by cancer involved in its work, now
and in the future, and what we expect from
them in return.
We have also begun work to develop the
different roles and activities that people
affected by cancer will be able to take on
when getting involved in our work. This
reflects the need, raised at the user
involvement event, for Manchester Cancer to
provide ways to get involved beyond
attendance at meetings.
On reflection following the event it became
clear that the Manchester Cancer core team
did not have the skills and resources available
to do justice to this important piece of work.
Our very generous partners at Macmillan
have therefore agreed to support the
development of a Macmillan User
Involvement Team within Manchester
Cancer.
The team will be in place in early 2015 will
contain a number of Macmillan User
Involvement Managers, each with
responsibility for the genuine involvement of
people affected by cancer in a portfolio of

pathways and areas. They will make sure that
all pathway boards and groups have at least
two people affected by cancer among their
membership and that all people affected by
cancer have the appropriate induction,
support and training to play a full part.
The managers will also support their boards
to undertake important work to improve
patient experience, such as developing
regional patient experience surveys and
standardising patient information across the
region. The team of managers will be led by a
Macmillan User Involvement Lead.

“I am sure that if we all work

together then Manchester Cancer's
proposals can prove to be of benefit
to people affected by cancer
throughout Greater Manchester
Patient representative

”

“

As a group, the Macmillan User Involvement
Team will develop a suite of ways for people
affected by cancer to get involved, carry out
recruitment drives as appropriate, support
the development of a Manchester Cancer
Patient Reference Group and support that
group to develop a work plan and carry out a
programme of continuous recruitment. The
team will also ensure that the user
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involvement charter is adhered to by all of
those associated with Manchester Cancer.

Pathway Boards as well as having a work plan
of its own.

Understanding patient experience

Macmillan Cancer Support has very
generously awarded the Manchester Cancer
Provider Board funding to ensure that living
with and beyond cancer is given the priority
that it requires. Macmillan has funded a parttime senior project manager to provide
support to the Clinical Director in addition to
the support provided by the core team.

Many Pathway Boards reviewed the
pathway-specific results of the 2013 National
Cancer Patient Experience Survey in their
early meetings. The Head and Neck Pathway
Board is reviewing the availability and quality
of the patient information that is provided
across the region in the light of these results.
The core team will analyse the results of the
recently-published 2014 national survey for
every pathway and share these with the
Pathway Boards so that similar action can be
taken.
While the national survey is a rich source of
data it has some key limitations: it is only
sent to cancer patients who have had an
inpatient stay and in some (smaller) trusts
there are small numbers of responses and so
limited reliability of data.
As such, some Pathway Boards are planning
work to better understand the experience of
patients on their pathway. The Lung Pathway
Board is planning to develop a standard
Manchester Cancer lung cancer survey, in
line with the national survey, to be
administered at each trust in the region.
The Children’s Pathway Board is developing
electronic patient feedback tools and
working with voluntary sector partners to
develop systems to identify shortcomings in
patient experience. This information will then
be used to ensure that the specific
requirements of children and their carers are
reflected in the delivery of services.

Improving care for those living with
and beyond cancer
The Manchester Cancer Living With and
Beyond Cancer Board is a cross-cutting
Board. It provides expertise and support in
this important area to tumour-specific

One of the Living With and Beyond Cancer
Board’s key objectives is to engage with
Pathway Boards and clinical teams to make
sure that all parties have a shared
understanding of the survivorship agenda
and see it as a priority. It has asked tumourspecific Pathway Boards to identify named
survivorship leads with which it can
communicate.
The Living With and Beyond Cancer Board is
engaging with clinical services to understand
what survivorship activity is happening
currently. In its first year it will focus on the
adoption of the various elements of the
‘recovery package’, especially for those
patients undergoing treatment aimed at
cure.
Some Manchester Cancer Pathway Boards
are looking for the support of the Living With
and Beyond Cancer board to understand
survivorship in their pathway. For example,
the Breast Pathway Board wants to explore
the range of follow-up and survivorship
strategies that are available across the
region. It then intends to identify the impact
of any differences between these strategies,
learning from pilots and ensuring the spread
of good practice.
The Colorectal Pathway Board is also keen to
understand the current picture in order to
evaluate the best method of developing
services for cancer survivors across the
region, improving patient experience and
their ability to self-manage.
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Some Pathway Boards have already
developed clear proposals for improving
services for those living with and beyond
cancer. The Brain and Central Nervous
System Pathway Board is piloting the
introduction of a patient-held record for
patients with a high grade primary brain
tumour. This patient group receives care
across a number of health and social care
boundaries and communication can be a
challenge. The patient-held record has been
developed with input from patients, carers
and staff to address this and will be rolled out
for all patients if the pilot is successful.

Pathway Boards with proposals for change in
the area of living with and beyond cancer will
be able to apply to a £90,000 ‘Innovation
Fund’ provided by Macmillan. The fund was
launched in October 2014 and is being
administered by the Macmillan Project
Manager and the Living With and Beyond
Cancer Board. The deadline for receipt of
applications is 31st December 2014 and
successful applicants will be informed in
March 2015.
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9 | Increasing research and innovative practice
Where we want to be
We aim to:
 increase the proportion of patients
involved in clinical trials from 30% to
more than 40% by 2019

Where we are now
Research and innovation are vital to
improving cancer services for our patients.
The Manchester Cancer Provider Board is
committed to ensuring that all members play
a full part in cancer research and trials of new
treatments.
Innovation is not just about new treatments,
however, it is also about fostering an
environment that allows new ideas in clinical
practice to flourish and spread to become the
new standard of best practice.
It is important that clinicians across the
region have full knowledge of the trials and
studies that are available to their patients. It
is also important that every patient is
considered for inclusion in some kind of
research study, where possible.

The latest data on current clinical trials from
the National Institute for Healthcare
Research (NIHR) local team shows that over
4,000 cancer patients from the Greater
Manchester area were entered into an NIHR
study in the financial year 2013-14.
Our area has exceeded the national
standards for trial recruitment, both for
interventional trials (7.5%) and all trials
(20%), by a considerable margin (see figure
9). On the main measure of percentage of
cancer patients entering any trial, the region
can still improve, ranking as it does 6th out of
15 across England.
If cancer screening and risk profiling trials are
included in the analysis then the region does
much better, ranking 1st in England,
predominantly because of the recruitment to
the large Manchester-led breast cancer risk
study PROCAS.
When NIHR and non-NIHR badged trials are
considered together in the local network
over the past year, approximately 30% of the
numbers of new cancer patients have
entered into a research study.

Figure 9: Greater Manchester Research Network recruitment to cancer trials, % of patients
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Figure 10: Proportion of respondents to the National Cancer Patient Experience Survey who
recall having research discussed with them, national comparison 2013 and 2014

Source: National Cancer Patient Experience Surveys, 2013 and 2014
The National Cancer Patient Experience
Survey also provides an insight into the
proportion of patients (with a new diagnosis
of cancer) that are considered for research. It
asks whether the patient recalls having the
opportunity to take part in cancer research
discussed with them.
Manchester Cancer’s performance over the
last two surveys is compared to other
conurbations in figure 10. It shows that
around a third of Manchester Cancer
respondents recall discussing research, which
compares favourably with some areas of
England but unfavourably with others,
particularly West Yorkshire and South
London.

What we are doing
One of the great potential advantages for
patients in Greater Manchester in the future
is the presence of a coordinated basic science
and translational research centre called the
Manchester Cancer Research Centre (MCRC).
This body coordinates and brings together
world-class research into cancer biology,

drug discovery and personalised treatments
within the Greater Manchester footprint. The
MCRC comprises three main partners, Cancer
Research UK, The University of Manchester
and The Christie, that have come together
with their joint resources and expert staff to
try to understand how cancer can be treated
in a more personalised way.
By working as closely as possible with the
MCRC it is hoped that opportunities for
innovative cutting edge and bespoke
treatments can in future be offered at the
first opportunity to local patients from
Greater Manchester and East Cheshire.
We will also work with colleagues at the
National Institute for Health Research (NIHR)
Clinical Research Network for Greater
Manchester to make sure that Pathway
Boards get regular information on trial
recruitment across the region.

All Manchester Cancer Pathway Boards are
expected to have a named research lead. We
are working with the Clinical Research
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Network to make sure that these individuals
understand the role and have the
information they need in the right format to
drive the research agenda within the
Pathway Board.
Pathway Boards are already developing
proposals to increase trial recruitment in
their areas. For example, the Haematological
Oncology Pathway Board has plans to
improve trial recruitment by developing a
Manchester Cancer electronic trials resource.
This resource will allow all multidisciplinary
teams to access real-time information on
potential studies for their patients. This will
ensure that patients in Manchester Cancer
have access to emerging therapies, ultimately
improving patient outcomes.

The Systemic Therapies Board will support
Pathway Boards and trusts in their work to
see more chemotherapy delivered closer to
home for patients. While this is clearly in the
patient interest there is a risk that the
numbers of patients recruited into clinical
trials could fall. The Board therefore
proposes that a research nurse is in place at
each site delivering systemic therapies in
future and is working to achieve research
funding to support this.
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10 | Delivering compliant services
Where we want to be
We aim to:
 support specialist commissioners to
deliver compliance in the four
historically non-compliant specialist
cancer services (oesophago-gastric,
hepato-pancreato-biliary,
gynaecology and urology) with full
clinical roll out of the agreed models
by December 2015

Where we are now
In the late 1990s and early 2000s the
National Institute for Health and Care
Excellence (NICE) produced a series of
guidelines for improving cancer care in
specific tumour types. This guidance is
commonly referred to as Improving
Outcomes Guidance or IOG.
The recommendations in the IOGs were
wide-ranging, covering all elements of the
pathway. For rarer tumour types that
required specialist care, the IOGs often
contained requirements for the minimum
volume of activity that specialist centres
should undertake or minimum populations
that they should cover. The publication of
this guidance led to consolidation of
specialist cancer services into fewer larger
centres of excellence across the country.
While some consolidation took place in
Greater Manchester there was a lack of
progress in delivering IOG compliance in four
specialist cancer services:
 oesophago-gastric
 hepato-pancreato-biliary
 gynaecology, and
 urology
The Greater Manchester Cancer Summit and
Convention of September 2012 and January
2013 were organised in part to address this

longstanding non-compliance with national
guidance.
The Provider Board’s first attempt to support
NHS England in the commissioning of IOGcompliant services led some of its members
to raise concerns regarding the
commissioning process with the healthcare
regulator, Monitor.
In August 2013 Monitor launched an
investigation into the commissioning of
specialist cancer services in Greater
Manchester and East Cheshire, including the
role of the Manchester Cancer Provider
Board. In the light of this investigation, NHS
England developed an entirely new
commissioning process and Monitor closed
its investigation in January 2014 having
received assurances from NHS England about
the new process.

In its case closure report Monitor
acknowledged the potentially valuable role
for provider boards in advising and assisting
commissioners seeking to make
reconfiguration decisions. The Provider Board
therefore remain committed to supporting
NHS England to commission IOG-compliant
services in Greater Manchester.
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What we are doing
Significant progress has been made since the
closure of the Monitor investigation.

Hepato-pancreato-biliary
Historically there were two non-compliant
centres providing specialist surgical care for
hepato-pancreato-biliary (HPB) cancer
patients: one at North Manchester General,
part of Pennine Acute Hospitals, and the
other at Manchester Royal Infirmary, part of
Central Manchester.

These two trusts were asked by
commissioners to work together to develop a
single service across their two sites, with
Central Manchester taking a role as lead
provider. Discussions between the trusts and
clinical teams in September 2014 led to
broad agreement of the service model that
should be put in place and a plan for its
implementation by April 2015.

To comply with the IOG the specialised
commissioners at NHS England required a
single consolidated specialist centre.
Commissioners sought to understand,
through the Provider Board, whether there
was consensus among clinicians and their
hospital trusts on the location of this centre.
The consensus of a single specialist centre for
HPB surgery at Central Manchester was
achieved and commissioners began working
with the trusts involved to implement this.
NHS England worked together with local
commissioners to secure transitional funding
and the two services formally merged on 6th
October 2014.

Gynaecology
Until recently there were a number of noncompliant gynaecology surgery centres in
Greater Manchester. NHS England’s
specialised commissioners have been
working hard with the Provider Board and
individual trusts to achieve consensus on the
future configuration of services.
Two of the four trusts that had historically
provided gynaecology cancer services –
Salford and South Manchester – agreed in
2014 that they would not host surgery in the
future. These decisions, and the
redistribution of patient flows, left two IOGcomplaint services – at Central Manchester
and The Christie.

Urology
There are five specialist urology cancer
services within Greater Manchester, some of
which remain non-compliant. Following
discussions, the Provider Board and its
member trusts could not achieve consensus
for specialised commissioners on the future
configuration of IOG-compliant services. NHS
England therefore launched a procurement
process in June 2014 with a bidder’s day in
July.
The announcement of the outcome of the
procurement process was originally planned
for December 2014. The procurement
process was paused following the publication
of an NHS England circular in August 2014
that might affect the process. The circular
provided forward guidance from the national
Clinical Reference Group stating that it was
likely to change to the national specification
with regard to sub-specialisation within
urology.
NHS England’s specialised commissioners
liaised with the Urology Pathway Board and
the trusts involved during September 2014.
The commissioners found that there was
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unanimous support for the consolidation of
specialist urological cancer services but no
consensus on the benefits of subspecialisation of the kind the national clinical
reference group was discussing. NHS England
therefore resumed the procurement process
without change in late September.
A decision is now expected at the end of
January 2015 with the implementation of this
decision to take place by August 2015.

Oesophago-gastric
Historically there were four centres providing
specialist surgery for oesophago-gastric
cancers: Salford, Central Manchester, South
Manchester and Stockport. Only one of these
centres, Salford, was IOG-compliant. There
was a reduction to three centres when
Stockport patients began having their surgery
at Central Manchester.

As with urology services, following
discussions the Provider Board and its
member trusts could not achieve consensus
for specialised commissioners on the future
configuration of IOG-compliant services. In
the absence of consensus the specialised
commissioners intend to follow a
procurement process.
The oesophago-gastric procurement process
was originally due to begin in autumn 2014.
Capacity constraints at NHS England have
meant that the process will now not start
until February 2015 when the urology
procurement process has been completed. If
the procurement process begins as planned
then this will mean a decision in autumn
2015 and an implementation date of spring
2016.

28 | P a g e

11 | Supporting clinical leadership
2013/14 priorities

Appoint 4 Pathway Managers and

complexities of cancer services in Greater
Manchester.

The Manchester Cancer Provider Board has
put a number of support arrangements in
place to help our clinicians to bring about
improvements in Greater Manchester’s
cancer services.

On the day, the newly-appointed Directors
heard from:
 Sir Neil McKay, Independent Chair of
the Provider Board
 Ann Barnes, Chief Executive Officer at
Stockport (on behalf of her colleagues
on the Provider Board)
 Professor Ian Jacobs, Director of
Manchester Academic Health Science
Centre (MAHSC)
 Dr Alison Rylands, NHS England
specialised commissioning
 Nicola Cook, Senior Development
Manager at Macmillan
 Mr Tony Blower, Medical Director at
the Christie
 The Greater Manchester, Lancashire
and South Cumbria Strategic Clinical
Networks

Core team

Leadership development

The Provider Board funds a small core
management team to support the clinical
leadership of the Pathway Clinical Directors.
An Associate Director began in post in
October 2013 and developed a team of four
Pathway Managers and a senior
administrator by March 2014. Each Pathway
Manager supports five pathways or crosscutting areas.

Our partners at the Manchester Academic
Health Science Centre (MAHSC) generously
funded a course of leadership development
for Manchester Cancer’s Pathway Clinical
Directors and core team in 2014.

Team Administrator

Hold Pathway Clinical Director
induction session with NHS England,
MAHSC, wider Manchester Cancer,
Macmillan and SCN sessions

Leadership development programme
for Pathway Clinical Directors

Manchester Cancer website and
Twitter account live

Launch of Manchester Cancer
publicised and linked to website

This team was augmented in summer 2014
by the addition of a part-time Information
Analyst (seconded from The Christie) and a
Living With and Beyond Cancer Project
Manager (funded by Macmillan).

Induction
The Pathway Clinical Directors attended an
induction day soon after they commenced in
post in January 2014. The aim of the session
was to introduce Directors to the

The programme took place in June and July
and was delivered by Hugh Kearns, founder
of ThinkWell, which works extensively with
doctors, academics, PhD students and chief
executives around the world.
The programme covered topics such as why
change is hard, why people resist, how to get
things done, and self-awareness. Pathway
Clinical Directors were encouraged to take
part in group discussions of issues facing each
of them. These group sessions covered topics
including transformational leadership,
managing conflict, and trying to engage nonengaged people.
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The feedback from those Directors that took
part was positive and a follow up session will
be arranged for early in 2015.

Forum and briefings
The 20 Pathway Clinical Directors have met
as a group with the core team on a couple of
occasions. These sessions tended to focus on
information sharing between the core team
and the Directors rather than more valuable
discussion and challenge between the
Directors themselves.

find out more about Manchester Cancer and
details about how to get in touch.
The public section of the website has up-todate lists of the members of all Pathway
Boards, all minutes and other key
documents, as well as news items and details
of events. In the future it will include data on
performance against our objectives and can
develop as Pathway Clinical Directors require.

The core team has therefore sought to share
information with Directors in other ways
such as a series of short and simple briefing
documents on key issues. This briefing series
is designed to free up the Pathway Director
Forums to take on a peer support format
similar to the leadership programme.
The Pathway Director Forum has been
redesigned in light of this and the new-look
sessions will begin in October 2014 with
quarterly dates for the next 12 months.

Website, Twitter and the press
The Manchester Cancer website –
www.manchestercancer.org – was developed
by the services core team during spring 2014
and went live on 1st May.

There is a small password-protected
professionals section to allow the sharing and
collation of sensitive information. The vast
majority of the site is public however,
providing information for those wishing to

We have also developed a Manchester
Cancer presence on Twitter (@GM_Cancer)
to allow us to communicate with those
already involved in our work and reach out to
others that might be interested in getting
involved. In the first six months we amassed
100 followers with more joining each week.
We will also continue to promote the work of
Manchester Cancer in the written press.
Highlights from the last 12 months include:
 Manchester Cancer clinicians and
patients were featured together in
the Wigan Evening Post in April 2014
in support of the national Be Clear on
Cancer lung campaign
 The creation of Manchester Cancer
was featured in the Manchester
Evening News in May 2014 under the
headline Experts in £1m drive to cut
high cancer death rate
 Further positive coverage in the
Manchester Evening News in June
when it reported on our work with
Macmillan to include stakeholder
interviews as part of the appointment
of Pathway Directors.
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12 | Working with partners
2013/14 priorities

Develop strong partnership with
Macmillan

Build strong links with local and
specialised cancer commissioners

Ensure trust operational expertise
feeds in to Manchester Cancer
Improvements in cancer care in Greater
Manchester and East Cheshire can only be
achieved if we work together closely with our
partners in the healthcare community.
Manchester Cancer has the support of our
colleagues in NHS commissioning groups and
other NHS bodies as well as the city’s
universities and research centres. In addition
to this, Manchester Cancer is building
partnerships with those in the voluntary
sector, such as Macmillan Cancer Support.

We have developed a very strong
relationship with Macmillan Cancer Support
over the last 12 months. Macmillan was
integral to the appointment of the Pathway
Directors, arranging and facilitating the
stakeholder interviews and providing a clear
patient voice to the formal interview process.
During the Pathway Clinical Director
appointment process, Macmillan very
generously committed additional funding to
ensure that living with and beyond cancer
was given the priority it deserved. Macmillan
has provided £160,000 over two years
towards our living with and beyond work:
£70,000 to fund a part-time senior project
manager to support the Clinical Director and
a £90,000 ‘Innovation Fund’ to which
Pathway Boards can apply.

The other key area of partnership with
Macmillan has been user involvement.
Thanks to Macmillan’s support we were able
to hold a user involvement simulation event
in June 2014 to begin to develop a new
approach to the involvement of people
affected by cancer. The event itself was a
great success and Macmillan has now
committed in principle to fund a small team
of user involvement professionals to help us
develop and achieve the ambition that we
began to articulate on the day. For further
detail on user involvement see section 8.

“Manchester Cancer provides a real

opportunity for us all to work
together to make genuine
improvements for people affected
by cancer across Greater
Manchester and East Cheshire.
Nicola Cook,
Macmillan Cancer Support

Commissioners
We have forged strong links with both NHS
England’s specialised commissioners in the
North West and local commissioners through
Trafford Clinical Commissioning Group (CCG),
the lead cancer CCG for Greater Manchester.
We will support commissioners to achieve
their goals and provide a source of clinical
expertise and advice to assist in the difficult
commissioning process. To this end,
representatives of local and specialised
commissioning are present at every meeting
of the Provider Board and David Shackley,
our Medical Director, provides clinical input
to the Greater Manchester Cancer
Commissioning Board.
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Trusts
The Medical Director and Associate Director
met regularly with trust clinical, nursing and
managerial leads during the setting up of
Manchester Cancer. During a meeting of all
trust leads in spring 2014 it was agreed that a
Trust Leads Board should be formed to
provide formal operational input into the
work of Manchester Cancer.
The first meeting of the Trust Leads Board
took place on 28th July 2014. The core team
also attend the regular meeting of the
Directors of Operations from across Greater
Manchester. Through these channels we will
ensure that pathway-related problems that
trusts are experiencing can be brought to the
attention of Pathway Boards. Similarly trust
factors that are inhibiting the delivery of
good patient pathways can be addressed.

Strategic Clinical Networks
We have a good working relationship with
the Greater Manchester, Lancashire and
South Cumbria Strategic Clinical Networks
(SCN). We are working with the SCN on a
number of legacy projects from the old
cancer network, such as the historical review
of breast cancer services in the region.
We also work together with the SCN on some
of its other areas of interest, including user
involvement, palliative care, and awareness
and early diagnosis. As an example, the
Greater Manchester Cancer Awareness and
Early Detection Summit planned for
November 2014 has been organised jointly
with the SCN (see section 7 for more details).

The Manchester Academic Health Science
Centre (MAHSC) is supportive of the work of
Manchester Cancer. MAHSC very generously
funded a programme of leadership
development for our Pathway Clinical

Directors and the core team which took place
in June and July 2014 and we will continue to
explore opportunities for us to work
together. See section 11 for more on the
leadership development programme.

An important aim of Manchester Cancer as a
whole is to enhance the education and
training opportunities for all health
professionals involved in cancer care across
Greater Manchester and East Cheshire.
Manchester Cancer has entered into a close
collaboration with the Christie School of
Oncology to enable us to meet these goals.
The School will work with the core team and
Pathway Boards to develop education events
for hospital clinicians. We are also working
together to develop the programme of GP
education to be rolled out in 2015.

Research within Manchester Cancer is
coordinated by the Manchester Cancer
Research Centre (MCRC) partnership. The
MCRC brings together world-class research
into cancer biology, drug discovery and
clinical trials.

The £3.45 million Macmillan Cancer
Improvement Partnership (MCIP) in
Manchester is bringing together all cancer
care providers in the city of Manchester to
seek to improve the experience of everybody
affected by the disease at every stage of the
cancer journey. We are working closely with
MCIP to ensure that our efforts are
coordinated.
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13 | Finances
Below is summary of financial position of the Manchester Cancer Provider Board over 2013/14
and the first half of 2014/15. Trust contributions totalling £471,820 per year have been agreed for
2014/15 and 2015/16. The project is forecast to break even in 2014/15.

2013/14

2014/15

Income

Income to month 6

Ten trust contributions
Income total

£218,180
£218,180

Ten trust contributions (half year)
2013/14 underspend

£235,910
£27,100

Macmillan staff funding
Income total at month 6

£4,694
£267,704

Expenditure

Expenditure to month 6

PAY

PAY

Independent Chair
Medical Director
Pathway Clinical Directors
Associate Director
Pathway Managers
Senior Administrator
Interim support
Pay subtotal

£13,435
£37,278
£60,085
£30,308
£14,686
£1,028
£858
£157,678

Independent Chair
Medical Director
Pathway Clinical Directors
Associate Director
Pathway Managers
Senior Administrator
Interim support
LWBC Project Manager
Pay subtotal

NON PAY
Recruitment
Legal fees - Monitor invest.
Office & furniture
Computers & software
Telephones & communications
Stationery & design
Courses & conferences
Travel
Catering
Non pay subtotal
Expenditure total

£235,686

NON PAY
£13,208
£5,000
£3,497
£8,244
£624
£648
£630
£979
£572
£33,402

Recruitment
Legal fees - Monitor invest.
Office & furniture
Computers & software
Telephones & communications
Stationery & design
Courses & conferences
Travel
Catering
Website & journals

£982
£2,818
£607
£186
£1,755
£937
£664
£545

Non pay subtotal

£8,494

£191,080
Expenditure total at month 6

Position

£12,702
£37,278
£56,119
£32,834
£85,456
£6,603
£0
£4,694

£244,180

£27,100
Position at month 6

£23,524
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