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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 coordinate care across 
our population of 3 million. 
 
Three factors came together in 2013 to 
create 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 the way some of our surgical services 
were arranged did not meet some important 
standards set by NHS England. Finally, it was 
recognised that there was a risk of losing 
coordinated clinical leadership due to the 
wider reorganisation of the NHS.  
 
There is some important work to do. We 
want everyone to get access to the same high 
standard of care no matter where they live. 
We are also working closely with Macmillan 

to bring about genuine 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 accessible version of our first annual 
report sets out an overview of our progress 
to-date and the challenges ahead. We have 
put clinical leadership and a support team in 
place. We have also set challenging, 
aspirational goals on patient outcomes and 
experience and have plans for all of our 
surgical services to meet the required 
standards. 
 
Together we feel that we can deliver cancer 
care that is patient focused 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

  

 

 

 

 

 

 

 Sir Neil McKay  
Chair of the Provider Board 

 Mr David Shackley 
Medical Director 
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2 | Introduction 

Manchester Cancer is a new and ground-
breaking 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 and others. It is 
responsible for the arm of Manchester 
Cancer that covers the delivery of cancer 
clinical services by NHS trusts.  
 
The Manchester Cancer Provider Board has 
existed since February 2013. 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.  
 

3 | Cancer outcomes in 
Greater Manchester 

Greater Manchester has a history of 
relatively poor cancer outcomes but the 
picture has improved in recent years.  
 

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% across England and in 
comparable cities such as Birmingham and 
London. At the time, the chance of surviving 
five years was 41% in Greater Manchester as 
opposed to 43% across England.  
 
The survival gap has been gradually closing 
over the last ten years. The latest information 
shows that Greater Manchester’s patients 
can now look forward to the same survival 
(at one and five years following diagnosis) as 
patients in comparable cities and across 
England as a whole.  
 
These improvements have come about 
through the hard work of those involved in 
cancer care in Greater Manchester over the 
last decade. The region continues to perform 
very poorly in other ways of measuring 
outcomes from cancer care however.  
 
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 its performance. Six of 
Greater Manchester’s ten local authorities 
were ranked in the worst 20%, with the city 
of Manchester itself ranked bottom (see 
figure 1). If the national average had been 
matched across Greater Manchester then it is 
estimated that over 600 fewer premature 
cancer deaths would have been recorded in 
the region from 2010 to 2012.  
 
There is also a wide disparity in cancer 
survival depending on where patients live. 
The chances of surviving one year after a 
diagnosis of cancer are 65% in North 
Manchester but 71% in the more affluent 
area of Trafford.  
 
Cancer patients who first access healthcare in 
an emergency have poorer outcomes than 
patients who are identified through other 
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Figure 1: Premature deaths from cancer in Manchester Cancer, 2010 to 2012 
Local Authority National rank1  ‘Excess’ premature 

cancer deaths if 
compared England 
average 

  
Source:  
Longer Lives, Public Health England – 
accessed September 2014 
1National rank based on deaths per 
100,000 (150 local authorities in 
England) 
2 Local authority with higher than 
average socioeconomic deprivation 

Bolton2 78 4 

Bury 112 29 

Cheshire East 25 -57 

Manchester2 150 309 

Oldham2 135 73 

Rochdale2 132 65 

Salford2 139 85 

Stockport  89 15 

Tameside2 133 67 

Trafford 52 -17 

Wigan2 123 69 

England Average Total: 642 excess deaths 

 
routes (such as screening or GP referral). 25% 
of Greater Manchester’s cancer patients 
present for the first time as an emergency, 
considerably higher than the 23% nationally.  
 
Smoking rates are significantly higher in 
Greater Manchester adults than in the rest of 
England. In addition, the uptake of breast, 
cervix and colorectal screening programmes 
(to detect the disease at an earlier, more 
curable stage) is significantly lower.  
 
All of this underlines the need for a 
concerted, regional response to improve the 
cancer outcomes of local patients. 
 

4 | The Provider Board 

 
 

The history 
In September 2012 and January 2013 there 
were a series of large meetings that 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 patients from 
across the region have access the same high 
quality service, wherever they live. 
 

Manchester Cancer 
It was agreed that the Provider Board should 
sit within Manchester Cancer, which was 
being formed at the time as 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 and work with 
commissioners (those responsible for 
planning and purchasing healthcare for their 
local population) to deliver their 
requirements for cancer services.  

2013/14 achievements 

Appoint Independent Chair of Provider 
Board  

Appoint Medical Director and Associate 
Director  

Agree of how Provider Board works  

Agree budget for 14/15 and 15/16 and 
individual trust contributions  
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Membership 
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. It is chaired 
by an Independent Chair, Sir Neil McKay.  
 

 
 
There is patient representation on the 
Provider Board and its meetings are also 
regularly attended by commissioners as well 
as other NHS colleagues. 
 
Hospital cancer clinicians are represented by 
an appointed Medical Director – Mr David 
Shackley, a cancer surgeon from Salford 
Royal. The Medical Director is supported in 
his role by an Associate Director.  
 

How it works 
The first task of the Chair and Medical 
Director in autumn 2013 was to make sure 
that all hospital trusts of could agree to be 
part of the Provider Board and the principles 
of how it should work.  
 
In February 2014, the chief executive officers 
of all members of the Manchester Cancer 
Provider Board added their signatures to this 
agreement, which we call a Memorandum of 
Understanding.  

This significant achievement meant that the 
Provider Board could begin to work together 
to develop its vision and objectives for 
improving cancer care.  
 

5 | Vision and objectives  

 
 
The vision of the Manchester Cancer Provider 
Board is for all cancer patients in Greater 
Manchester and East Cheshire to have world-
class outcomes from, and experience of, their 
cancer care.  
 
To achieve this vision the Provider Board 
agreed a small number of core objectives in 
summer 2014.  
 

Objective one – improving outcomes 
We want to bring the survival outcomes of 
our patients one year after their cancer 
diagnosis in line with the best national and 
international performers.  
 

Objective two – improving patient 
experience 
We want to continually improve our 
performance in key aspects of the National 
Cancer Patient Experience Survey to make 
sure we are the best performing city region in 
the country.  
 

Objective three – increasing research 
and innovative practice 
We want to increase the proportion of our 
patients that are involved in clinical trials.  
 

Objective four – delivering compliant 
services 
We want to support our commissioning 
colleagues to make sure that all of our 

Greater Manchester and East Cheshire’s 
10 NHS hospital 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 

2013/14 achievements  

Identify and agree objectives 

Develop regular reporting on progress 
against objectives  
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specialist services comply with national 
guidelines.  
 
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.  
 
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.  
 

6 | Clinical leadership  

 
 
One of the first priorities for the Provider 
Board and its Medical Director was to ensure 
that clinical leadership was in place to lead 
improvements in cancer care in Greater 
Manchester and Cheshire.  
 
The Provider Board agreed to appoint 20 
senior clinicians as Pathway Clinical 
Directors, each with funding to dedicate time 
to lead the development of services in a 
specific tumour-specific ‘pathway’ or more 
general ‘cross-cutting’ area (see box for list of 
pathways and areas).  
 

Appointing clinical leaders 
The Pathway Clinical Director appointment 
process took place in late 2013.  

 
 
Each candidate had two interviews. The first 
was an interview by people affected by 
cancer – a ‘stakeholder interview’ – which 
was facilitated by Macmillan Cancer Support.  
 
The second interview was by senior clinicians 
and managers from across the region. The 
comments and scores from the stakeholder 
interviews were shared in advancer with the 
formal interview panel. 
 

 

2013/14 achievements  

Appoint 20 Pathway Clinical Directors 
through stakeholder and formal 
interview process  

Pathway Boards constituted and hold 
first meeting  

Pathway Boards’ first annual reports 
and 2014/15 plan by 31st July 2014 

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 

Pathway Directors in numbers  

37 individuals applied for one or more 
Pathway Clinical Director post 

Applications were received for all 20 
posts 

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

11 people affected by cancer took part in 
the stakeholder interviews  
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Pathway Boards 
The Pathway Clinical Directors began in post 
in January 2014. They spent the first part of 
the year bringing together their colleagues 
from across the area to form regional clinical 
meetings that we call Pathway Boards. 
 
We have tried to design the Pathway Boards 
differently to learn from the limitations of 
some regional clinical groups in the past. 
Pathway Boards are small yet representative 
of all trusts and professions and are 
therefore able to have a focus on the whole 
patient pathway, from before diagnosis to 
living with and beyond cancer.  
 
We are working to ensure that, in time, there 
are also representatives of GPs and people 
affected by cancer on all Pathway Boards.  

 

Pathway Board plans  
The majority of Manchester Cancer Pathway 
Boards had their first meeting in April or May 
2014.  
 
They were asked to produce an interim 
annual report and a plan for the next year by 
the end of July 2014, outlining their specific 
objectives and how they would monitor their 
progress in achieving them. These plans have 
been published on the Manchester Cancer 
website.  
 
The Manchester Cancer Provider Board will 
oversee the plans of the Pathway Boards to 

make sure that they contribute to its overall 
aims.  
 

7 | Improving survival  

Where we want to be 
We aim to: 

 have a cancer survival rate for all 
cancers one year after diagnosis that 
is consistently higher than the 
England average for patients 
diagnosed beyond 2012 

 have a one-year survival rate higher 
than 75% for patients diagnosed in 
2018  

 narrow the gap with Sweden’s one-
year survival rate from 12% (now) to 
6% for patients diagnosed in 2020, 
and 

 approach Sweden’s one-year 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 make our survival outcomes 
the best in the country.  
 
We have chosen to measure survival at one 
year after diagnosis so that information will 
become available rapidly enough for us to 
assess the impact of our work. Figure 2 
shows the one-year survival rates for all 
cancers combined in Manchester Cancer and 
other parts of the country. The figure clearly 
shows the improvement in survival outcomes 
that has been made in recent years.  
 
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 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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Figure 2: Cancer one-year pooled survival rate for adult cancers diagnosed 1996-2011  

 

Source: Office for National Statistics – accessed June 2014   
 
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 survival rate 
appears at first glance significantly higher 
than Manchester Cancer’s. This is because 
the Swedish measure one-year survival in a 
slightly different way to us. If we make an 
adjustment to allow for this, Manchester 
Cancer has a comparative figure of 72%: an 
improved position but still 12% below the 
level achieved in Sweden.  
 

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  
The late diagnosis of cancer is a real problem 
for the Greater Manchester and East 
Cheshire area. The greatest potential for 
improving cancer survival, particularly at one 
year after diagnosis, is by achieving earlier 
diagnosis.  
 
The Provider Board has appointed a Pathway 
Clinical Director for Prevention, Awareness 
and Early Detection, and Pathway Boards 
have been set up to consider improvements 
that could be made to the whole pathway, 
from before diagnosis onwards. To do this 
properly, all Pathway Boards need GPs on 
them. While some have achieved this 
already, meeting this challenge for all 
Pathway Boards will be a focus of the 
Manchester Cancer team in the next year.  
 
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. We will coordinate the plans of 
Pathway Boards into a coherent GP 
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education series. The first session is planned 
for early 2015. 
 
Where they exist, programmes that screen 
people without symptoms for signs of cancer 
make an important contribution to achieving 
earlier diagnosis. There is room for 
improvement in the uptake of screening 
programmes in Greater Manchester and East 
Cheshire. One of the objectives of the 
Colorectal Pathway Board is to increase 
uptake of bowel screening in the region 
through targeting the significant proportion 
of people who do not take up the offer of 
further investigation following the screening 
test.  
 

 
 
Improving pathways of care  
While the greatest impact on survival will be 
achieved through earlier diagnosis, our 
hospital clinicians are committed to 
improving survival outcomes by improving 
and standardising the pathways that patients 
follow once they are within the hospital 
system.  
 
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 
cancer to ensure that all patients have access 
to the highest level of care. 
 
To avoid variations in care the Oesophago-
gastric Pathway Board is working to develop 

a unified pathway to cover the whole of 
Greater Manchester and East Cheshire. 
 
The Lung Pathway Board intends to expand 
the role of the multidisciplinary team with 
the ultimate aim of a smaller number of 
larger teams operating across hospitals in the 
Manchester Cancer area. This will increase 
the numbers of clinicians involved in the 
discussion of every patient and result in 
improved and standardised treatment 
recommendations. 
 

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.  
 
There is already a great deal of cancer data 
collected at various stages of the pathway 
and this information is 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 
information that we know is currently 
collected is not so freely available and we are 
working with our partners, inside and outside 
the NHS, to gain access to this. 
  
We are working with a team at The Christie 
that has been developing web-based system 
to collect important data during the 
multidisciplinary team meeting. 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.  
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8 | Improving patient 
experience  

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 city area in England by 2015 

 

Where we are now  
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. This makes an at-a-glance 
assessment of patient experience across a 
region difficult.  
 

We have worked with colleagues at 
Macmillan Cancer Support and people 
affected by cancer to choose a small 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.  
 
Manchester Cancer’s results for these 
questions in the 2014 survey are shown in 
figure 3 and compared to the performance of 
other major city areas across England.  
 

What we are doing 
The general improvement of pathways of 
care will improve patient experience. There 
are also three other areas of activity that will 
have an impact in this area:  

 Involving people affected by cancer 

 Understanding patient experience, and  

 Improving care for those living with 
and beyond cancer  

 

Figure 3: Performance of Manchester Cancer in the core questions of the National Cancer 
Patient Experience Survey 2014 and comparison with other English city areas  

 

Source: National Cancer Patient Experience Survey 2014   
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Q12
Patient felt they were told sensitively 

that they had cancer
84.5% 86.0% 81.4% 80.8% 82.3% 80.1% 2nd 

Q20
Patient definitely involved in decisions 

about care and treatment
73.6% 71.9% 74.4% 70.7% 68.8% 66.9% 2nd 

Q22
Patient finds it easy to contact their 

CNS
74.4% 75.0% 71.6% 69.1% 66.3% 67.2% 2nd 

Q25
Hospital staff gave information about 

support groups
83.4% 82.8% 84.1% 82.2% 82.2% 79.3% 2nd 

Q65
Hospital and community staff always 

worked well together
64.0% 61.9% 62.6% 59.0% 57.5% 55.1% 1st

Q67
Given the right amount of information 

about condition and treatment
89.2% 87.7% 87.3% 87.9% 84.8% 85.0% 1st

Q69
Patient did not feel that they were 

treated as a `set of cancer symptoms`
82.4% 79.0% 80.5% 78.7% 74.5% 76.0% 1st

Q70
Patient`s rating of care `excellent`/ 

`very good`
90.0% 87.5% 87.8% 88.7% 82.1% 84.0% 1st
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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.  
 
With Macmillan’s support we held a user 
involvement event on 23rd June 2014. The 
event brought together the Pathway Clinical 
Directors, patient and carer representatives, 
and colleagues from Macmillan and 
elsewhere in the NHS.  
 

 
 
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.  
 
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.  
 
On reflection following the event it became 
clear that the Manchester Cancer 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 2015 and will be 
responsible for the genuine involvement of 
people affected by cancer. It 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 team will also support Pathway Boards 
to undertake important work to improve 
patient experience, such as developing 
regional patient experience surveys and 
standardising patient information across the 
region.  

 

 
 

Part of the graphic 
artist’s record of 
the Macmillan User 
Involvement Event 
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The Macmillan User Involvement Team will 
develop a range of ways for people affected 
by cancer to get involved, 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 
involvement charter is adhered to by all of 
those associated with Manchester Cancer. 

 
 

Understanding patient experience  
Many Pathway Boards reviewed the 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 
results of the recently-published 2014 
national survey will be analysed for every 
pathway and shared with all Pathway Boards 
so that similar action can be taken.  
 
While the national survey is a rich source of 
data it has some key limitations. 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.  
 

Improving care for those living with 
and beyond cancer 
Our Living With and Beyond Cancer Board is 
focusing in its first year on the adoption of 
the ‘recovery package’ – a combination of 
different interventions, which when 

delivered together, greatly improve the 
outcomes and coordination of care for 
people living with and beyond cancer. 
 
Macmillan Cancer Support has very 
generously awarded the Manchester Cancer 
Provider Board funding to ensure that 
services for people living with and beyond 
cancer are given the priority that they 
deserve.  
 
Pathway Boards with proposals for change in 
the area of living with and beyond cancer will 
be able to apply to an ‘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 and successful 
applicants will be informed in March 2015. 
 

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, 
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.  
 

“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  
“” 
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Figure 4: Greater Manchester Research Network recruitment to cancer trials, % of patients 

 

 
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 information on clinical trials from 
the local team of the National Institute for 
Healthcare Research (NIHR) shows that over 
4,000 cancer patients from the Greater 
Manchester area were entered into an NIHR 
study in the year 2013-14.  
 
Figure 4 shows that our area has exceeded 
the national standards for trial recruitment 
by a considerable margin for the last few 
years. When recruitment to all types of trials 
is considered approximately 30% of 
Manchester Cancer’s new cancer patients 
were entered into a research study in the last 
year. We know however that other regions 
recruit a greater proportion of patients to 
trials and we aspire to match the most 
successful areas of the country. 
 

What we are doing 
One of the great potential advantages for 
patients in Greater Manchester in the future 

is the development of a research centre 
called the Manchester Cancer Research 
Centre (MCRC). The MCRC comprises three 
main partners, Cancer Research UK, The 
University of Manchester and The Christie, 
which 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 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 
Network to make sure that these individuals 
understand the role and have the 
information they need in the right format to 
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drive the research agenda within the 
Pathway Board.  
 
Pathway Boards are already developing 
proposals to increase trial recruitment. For 
example, the Haematological Oncology 
Pathway Board has plans to develop a 
regularly updated online resource detailing 
the clinical trials that are open at any time.  
 

 
 

10 | Delivering compliant 
services  

Where we want to be 
We aim to:  

 support our specialist commissioning 
colleagues to deliver compliance in 
the four historically non-compliant 
specialist cancer surgery services 
(oesophago-gastric, hepato-
pancreato-biliary, gynaecology and 
urology) 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 cancer types. These documents are 
commonly referred to as Improving 
Outcomes Guidance or IOGs.  
 
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 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 IOG-
compliant services led some of its members 
to raise concerns with the healthcare 
regulator, Monitor. Monitor closed its 
investigation in January 2014 having received 
assurances from NHS England about its 
revised commissioning process.  
 

What we are doing 
Significant progress has been made since the 
closure of the Monitor investigation.  
 

Hepato-pancreato-biliary  
Historically there were two 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.  
 
It was agreed that a single specialist centre 
for HPB surgery at Central Manchester would 
provide the best care to patients and the two 
services formally merged on 6th October 
2014.  
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Gynaecology 
NHS England’s specialised commissioners 
have been working hard with the Provider 
Board and individual trusts reach agreement 
on the future configuration of gynaecological 
cancer services.  
 
Some recent changes left two compliant 
services – at Central Manchester and The 
Christie. The 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. There are plans for the agreed 
service model to be in place by April 2015. 
 

 
 

Urology 
There are five specialist urology cancer 
services within Greater Manchester, some of 
which remain non-compliant. The Provider 
Board and its member trusts could not 
achieve agreement for specialised 
commissioners on the future configuration.  
 
NHS England therefore launched a 
procurement process in June 2014. A 
decision is expected at the end of January 
2015 with the implementation of this 
decision to take place by August 2015.  
 

Oesophago-gastric  
The Provider Board and its member trusts 
could not achieve agreement for specialised 
commissioners on the future configuration of 
oesophago-gastric cancer services.  
 
The specialised commissioners therefore 
intend to follow a procurement process. The 

process will start in 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.  
 

11 | Supporting clinical 
leadership  

 
 
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. 
 

 The Provider Board funds a small core 
management team to support the 
clinical leadership of the Pathway 
Clinical Directors.  

 The Pathway Clinical Directors 
attended an induction day soon after 
they commenced in post in January 
2014.  

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

 A series of short and simple briefing 
documents on key issues has been 

2013/14 achievements 

Appoint support team 

Hold Pathway Clinical Director 
induction session  

Leadership development programme 
for Pathway Clinical Directors  

Manchester Cancer website and 
Twitter account live  

Launch of Manchester Cancer 
publicised and linked to website 
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developed to keep Pathway Clinical 
Directors informed.  

 Regular sessions bring together the 20 
Pathway Clinical Directors as a group 
for valuable discussion and challenge 
between peers. 

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

 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. 

 We continue to promote the work of 
Manchester Cancer in the written 
press – 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  

 

 
 

 

12 | Working with 
partners  

 
 
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.  
 

 
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. 
Macmillan has very generously committed 
funding to ensure that living with and beyond 
cancer and user involvement are given the 
priority that they deserve. 

 

2013/14 achievements 

Develop strong partnership with 
Macmillan  

Build strong links with local and 
specialised cancer commissioners  

Ensure trust operational expertise 
feeds in to Manchester Cancer  

“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  

“” 

“” 

http://www.manchestercancer.org/
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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.  
 

Trusts 
The Medical Director and Associate Director 
met regularly with trust clinical, nursing and 
managerial leads during the setting up of 
Manchester Cancer. A Trust Leads Board has 
been formed to provide formal operational 
input into the work of Manchester Cancer.  
We also have links with the regular meeting 
of the Directors of Operations from across 
Greater Manchester.  
 

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 areas, including the historical 
review of breast cancer services in the 
region.  
 
 

 

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. 
 
 

 
An important aim of Manchester Cancer as a 
whole is to enhance the education 
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.  
 
 

 

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) 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.  
 
 

 
 



 

 

13 | Glossary 

Cervix – The neck of the womb 

Clinical trial – A carefully designed research study to investigate a new test, treatment or 

medical procedure in people 

Colorectal – Referring to the large bowel (colon) and back passage (rectum) 

Commissioners – Those responsible for planning and purchasing healthcare for a set 

population. Commissioners may be responsible for the common healthcare needs of relatively 
small populations (local commissioning) or the less common needs of regional populations 
(specialised commissioning) 

Gynaecology – The study of diseases of the female sex organs 

Haematology – The study of blood and blood disorders 

Hepato-pancreato-biliary – Referring to the liver, pancreas and bile duct 

Multidisciplinary team – A multidisciplinary team (MDT) is a team made up of various health 

professionals who work together to discuss cases and how best to manage treatment and care 

Oesophago-gastric – Referring to the oesophagus (food pipe) and stomach 

Oncology – The study and treatment of cancer 

Radiotherapy – The use of high-energy x-rays to destroy cancer cells 

Sarcoma – Cancer that has developed from cells of the body's connective tissues (e.g. muscle, 

bone) 

Survival rate – The percentage of people who survive a disease or disorder for a specific 

amount of time 

Systemic therapies – Treatment that reaches the whole body (e.g. chemotherapy is usually a 

systemic treatment because it circulates through the body in the bloodstream) 

Urology – The study of diseases of the urinary system (e.g. prostate, bladder, kidney) 
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