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This is our second annual repdwe hope
you enjoy reading about our progress in
Greater Mancheg®r in the fight against
cancer.

Medical Director

As an integrated system called
Manchester Cancewe bring together
patients, commissioners, healthcare
providers, NHS England and the voluntary
sector to coordinate cancer care across
our population of 3 million.

We have now fully establishadenty
clinicallyled networks for cancer care
eachtaking a wholepathwaysystemwide
approachacross Greater Manchester,
focussing on prevention, earlier diagnosis,
timely equitable treatment and improved
support for those surviving the disease.
Each of theseoordinatednetworks links
well with primary care, commissioners
researchersand mostimportantly
patients.

As we celebrate eighteen months of
Manchester Cancewith our first full year
summary, we are able to reportlaige
improvement in oneyear cancer survival
figuresfor our local populatn. Greater
Manchestercancerpatients now have a
higher chance of surviving a year after
being diagnosed than comparable major
cities, and the average across England
Over the lasffifteen years we have moved
from 55% of cancer patients surviving a
year @ more to our currentclassleading
figure of 70%.

We can also repomexcellent patient
experience resultsvith 90% of our

patients reporting their overall cancer care
a WIHSNE
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A welcome from the Independent Chair and

ranks udirst of all major English
conubations. In addition, w continue to
recruit more patients to cancerelated
researchtrials than any other network.

Ly f1&ad
Greater Manchester did not meet some of
the key standards set by NHS England in
terms of the surgal configuration of four
of our services. We are pleased to report
that over the last 12 monthswo of these
(hepato-pancreataebiliary and gynae
oncology surgeryhave now become
compliantwith the national standards.

We havealsobeen successful in mg
ways with differing partner @anisations
over the last yearAs an example,
Macmillan has committed funding of up to
£310,000 to support &ve-person
Macmillan User Involvement Team for
Manchester Cancer. Thteam is now in
place and will help delivdraining and
recruitment of people affected by cancer
so that they can be genuinely involved in
designing and delivering our cancer
servicesMacmillanhasalso provided a
£330,000 innovation fund to stimulate
thirteen Greater Manchester projects to
help patients living withand beyond a
cancer diagnosis.

Manchester Cancer has also led on the
continuingdevelopment of a single set of
cancer objectives for Greater Manchester,
shared by alinterestedorganisations
includingresearchinstitutions, public

health groups the strategic clinical
network, commissionerand others. We
feel it is important to have &l
organisations work in a coordinated
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and progress will form the basis of a sister
publication looking at thevhole cancer
ecosystem across Greater Manchester.
This document will describe the broader
journey in Greater Manchester towaras
new paradigm of cancgarevention,

earlier detection and personalisation of
future treatments.

Of course, much work remas and our
strategy going forward has beeafreshed
by the publication offhe NHS Five Year
Forward ViewNHS England 2014)
Achieving WorleClass Cancer Outcomes
(Independent Cancer Taskfor2é15) and
the health and socialare devolution

N

Sir Neil McKay
Chair of the Provider Board

settlement forGreater Manchester. These
positive developments empower our
integrated cancer system to continue to
develop new and innovative systems and
processes to enable care to be delivered in
a single system, wholpathway approach.

We have set challenging goaisd by
working in an integrated system, with our
energy aligned with partners, we hope to
continue to make great strides in
transforming cancer care.

Thankyou for reading about our
continuing journey.

16" September2015

Mr David Shackley
Medical Director



THE NATIONAL AND LOCAL CANCER
LANDSCAPE

30 minutes

Every thirty minutes someone in Greater Manchester will
be told that they have cancer

Half the people born since 1960 will  But more than half those diagnosed

get cancer in their lifetime today will live for at least 10 years
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Cancer affects huge numbers of A large number from Greater
people in England every year Manchester and East Cheshire
280,000 15,800

@ Cancer cases per year
@ Cancer cases in 2013

Cancer deaths per year
Cancer deaths in 2013

GP referrals for suspected cancerin ~ While in the UK the number of
the region are rising people living with cancer is soaring

L 22

83,400 95.700 2,000,000 ‘

4,000,000
@ 2015 @ 2030 (projected)

@ 01314 @ 2014/15



WE HAVE COME TOGETHER AS A SYSTEM AND
ARE PERFORMING WELL

m 96.2%

GP suspected cancer referrals in Greater Manchester and
East Cheshire in 2014/15 seen within 2 weeks

And in 2014/15 we continued to meet the national target to treat 83% of
patients within 2 months as performance across the country fell

00000 85.9% 000006 85.4%

@ Manchester Cancer @ England as a whole

When it comes to one-year survival we have caught up with and surpassed
the rate for England as a whole
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@ One-year pooled cancer survival - England as a whole

@ One-year pooled cancer survival - Manchester Cancer

Our patients report good experience of their cancer care and we are the
hest-performing conurbation in the country

©OEE 0% ©COORE 64%

@ Overall care good or excellent @ Al staff worked well together


http://www.manchestercancer.org/

BUT THERE IS MUCH MORE T0 DO

Too high a % of patients are Which means that a high % have

diagnosed as an emergency _aivanced disease at dagnosis
Stage 4 19%—.
15.8%

27.9%
@ BestGMCCG @ Worst GM CCG

And we want our outcomes to match the best in the world

rhar fht.)» calculate survival we remain over 10% adr Ift

David Shackley, Manchester Cancer Medical Director

So that by 2020 70% of cancer patients in Greater Manchester and East
Cheshire survive at least five years

B RRR®R DG 2020

We also want more patients to be And we want high quality and
involved in clinical trials equitable services for every patient

AN

30% 40%+
@ 201314 @ By 2019
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2 The Manchester Cancer Provider Board

Manchester Cancer

Manchester Cacer is a groundbreaking
partnership formed from the need to

outcomes for the cancer patients and
populations that we serve.

AYLINR @S DNBFGSNI al yOKSaiSNRa

performance in the fight against cancer.

Manchester Cancer is an integrated cancer
system for Greater Manchester and East
Cheshire. Our aim is to secure wodihss

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 pressionals.

TheManchester Cancer Provider Board

The Manchester Cancer Provider Boerd
responsible for the arm of Manchester
Cancer that covers the delivery of cancer
services by NHS trusts. It is madeafiphe
chief executive officers of all tenHb
hospital trusts in Grear Manchester and
East Cheshire and an Independent Chair,
Sir Neil McKay. The Provider Board also
has patient and cancer commissioning
representation.

TheManchester Cancd?rovider Board
published its first annual report in autnn
2014 covering the perioftom the
appointment of itsMedical Director, Mr
David Shackleyo the end of 2013/14.

This second annual report covers 2014/15,
the first full year that the Provider Board
and its support structures have been in
existence.

The work of the Provider Board is funded
by equal contributions by all ten members

Greater Manchester and East

/| KSaKANBR@RRrustsn K2 |

A Bolton NHS Foundation Trust

A Central Manchester University
Hospitals NHS Foundation Trust

A East Cheshire NHS Trust

A Pennine Acute NHS Trust

A Salford Royal NHS Foundation
Trust

A Stockport NHS Foundation Trust

A Tameside Hospital NHS
Foundation Trust

A The Christie NHS Foundation
Trust

A University Hospital of South
Manchester NHS Foundation
Trust

A Wrightington, Wigan and Leigh
NHS Foundation Trust

and funding is currently in place for one
more year, until the end of 2015/16.



Provider Board objectives

The vision of the Manchester Cancer To achieve this vision the Provider Bo&d
Provider Board is for atlancer patients in working towardsa small numbepf
Greater Manchester and East Cheshire to unambiguous core objectives. These
have worldclass outcomes from, and objectives vere first agreedn summer
experience of, their cancer care. 2014and further refined during the

course of 2014/15

Objective ane | Improving survival
We aim to:

A have a oneyear pooled cancer survival rate consistently higian the England
mean for patients diagnosed beyond 2012
have a oneyear pooled survival rate higher than 75% for patients diagnosed ir
2018
YVIENNR G GKS 3 Ll-yéakpoded §udiBaRr&e/f@a 12% (i
difference in January 2014) to 6% for jeats diagnosed in 2020
I LILINR I OK { -peSrRéMdBarvivalyat by 2025, and
have greater than 70% of cancer patients diagnosed in 2020 survive at least f
years

> >

> >

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

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

Objective four| Delivering high quality, compliant, coordinated and

equitable services
We aim to:

A support specialist commissiers to deliver compliance in the remaining two of
the original four historically nooompliant specialist cancer services (oesophag
gastric, hepatepancreatobiliary, gynaecology and urology) with full clinical roll
out of the agreed models by Decemii015, and

A maintain regional compliance with the national cancerdg® waiting time target



The Manchester Cancer Provider Board is
aware ofthe 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:

A Local and specialised
commissioners (through the
Greater Manchester Cancer
Commissioning Board)

A The Manchester Academic Health
Science Centre (MAHSC)

This report

While this report concentrates on the
work of Manchester Gecer Provider
Boardit also introduces some dhe other
work going on elsewhere in Manchester
(see theblue boxeg. Following the
publication of this reporManchester
Cancer will lead the development af
further overarching report outlining the
wider fight against cancer across Greater
Manchester.

A The Macmillan Cancer
Improvement Partnership (MCIP)
A The Greater Manchester,

Lancashire and South Cumbria
Strategic Clinical Networks
A Public Health England

The Manchester Cancer Medical Director
hasled efforts to agree a single set of
cancer goals across Greater Manchester to
make sure that all partners are working to
the same objectiveslhis work is

continuing in 2015/16.

In the following chapters,ach objective

of the Manchester Cancer Provider Board
and our current performancagainst it is
introduced in more detailThe

achievementoDNB I G SNJ al yOKSaid$s

sharedobjectiveswill be undepinned by
clinical leadership and therovider
.21 NRQa
the penultimate chapter. The final chapter
2dzif AySa GKS
2014/15 and how we spent it.
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3

Summary of progress

on survival

Objective one: mproving oucomes, with a focus

V Greater Manchester patients now havéngher chance of surviving a yeafter
being diagnosed thapatients incomparable cities, and the average across Englal

V Wecontinue to contribute towardsreal S NJ a Iy @ffor&doinfpre &

prevention and early detection

V  We have hree early diagnosis projects beiaigdzLJLJ2 NIi SR 0 &

bl {

Programmeg a regionajaundice pathwaya system oflata collectiorfor lung
cancer,anda colorectal screenig reengagemenproject (total funding of £93,000

V We have started t@upport GPsn the difficult job of making appropriate referrals
for suspected cancaanda coordinated education programme is in development

V  We have piloted &linical web portalvith the potential to providenigh-quality
clinical outcomes informatiorfor all cancer teams across the systand a further

pilot is underway

Our aims

A A oneyear pooled cancer survival rate consistently higher than the England mee

patients diagnosed beynd 2012

A oneyear pooled survival rate higher than 75% for patients diagnosed in 2018
0KS 3t LI-ygak podled fusviSaRraty o 1280 S

difference in January 20)4o 6% for patients diagnosed in 2020

A

A bl NNR g

A 1 LILINR I OK
A

What we have done

Our work to improve outcometakes
place in three main areaschieving
earlier diagnosisimproving pathways of
care and measuring outcomes

Achieving earlier diagnosis

The greatest potential for improving
cancer outcomes is in achieving diagnosis
at an early stage in the progression of the
diseaseDiagnosis of cancers at a late

{ 9earP®IgdRdrvival vats by 2025, and

Greater than 70% of cancer patients diagnosed in 2020 survive at least five year

stage continues to be a problem in
Gredaer Manchester and East Cheshire.

No one body or agen@lonecan solve

the problem of late diagnosis sbe
ProviderBoard continues tovork with its
partners. TheManchester Cancer
Prevention and Early Diagnofigector
continues to engage with the Eater
Manchester Cancer Prevention and Early
Diagnosis Strategic Collaboratiwvehich
brings these partners together

11



Working together we held a Greater
Manchester Cancer Prevention and Early
Detection Summit in November 2014 to
set out the scale of thehallenge,
understand what was already happening
across the region and to begin to develop
plans for the future.

TheProvider Board haalsocharged
Pathway Boards with making a
contributiontowards early diagnosis
theirown pathway areas.

The Coleectal Pathway Boardiants to
contribute towardsincreasingoowel
screening uptakéo abovethe national
average by 2019.ast yeartiworked with
Public Health England aride Bowel
Cancer Screening Programmoe
successfullgstablish groject totry to
make sure that all patients with @ositive
bowel screeningest go on to have further
care. The results of this work will be
available soon.

The colorectal screening/ork is one of
three Manchester Cancer projedis be
acceptedontd | { 9 y BAdcderi® Q &
Coordinate and Evaluate (ACE)
Programme which is looking at a portfolio
of projects that will improve the early
diagnosis of cancer.

One of the main ways in which Pathway
Boards feel able to influence the early
detection agenda is by providing GP
education to support GPs in the difficult
task of identifying suspected cancer.

The world of cancer education is complex
Manchester Cancedsworking with
partners todevelop a coordinated
programmeacross the regionin the
meantime,somePathway Boals have
beenforging ahead with education work:

Elsewherey al y OKS
CANCER CHAMPIONS

The Greater Manchester, Lancashire
and South Cumbria Strategic Clinical
Networkhas worked with voluntary
sectororganistionsto train a number
2F a/ I yOSNI / KI YLIA
region.

Cancer Champions help spread simpl
but important messageabout cancer
signs, symptoms and early diagnosis
amongst the over 50s in the
community.

9t 4S6KSNB Ay

CANCER EDUCAN

The @ncer theme of Manchester
Academic Health Science Centre, Th
Christie School of Oncology,
Manchester Canceand the Geater
ManchesterStrategic Clinical Network
have establishe€ancer Education
Manchesteras a forum to represent
cancer educatin across Greater
Manchester

The aim is to improve outcomes
through ensuring access to the very
highest levels of education for patients
the general public, and all involved
delivering cancer prevention and care

A TheBreastPathwayBoardhas
developedcomprehensivesP
education resourceand will look
to roll them out in the coming
year.

A The first Manchester Cancer GP
education session took place on
Saturday 3% January2015at the
UHSM Academy at University

12



Hospital of South Mnchester NHS
Foundation TrustSarah Duffour
Colorectal Pathway Directoled
the development of the session,
whichfocused on gastrointestinal
cancersandwas attended by
upwards ofeighty GPs from
around the region.

>

Other Pathway Boardsave been
using existing meetings and events
as an opportunity to get primary
care education messages across.
TheHead and NecRathway

Clinical Director has presented at a
number of events for denta
practitionersand has usethis
experience to developra

eLearning packageith her

Pathway Board

<o il p i

I The UHSM GP education sessio
A ITER 7

Improving pathways of care

While greatest impaobn survival
outcomeswill be achieved througlearlier
diagnosiof cancerimproving pathways
of carefor cancer patients will also have
an impact.

The Manchester Cancer Provider Board is

working with commissioners of NHS
cancer care to ensure that improved
services are offered in key areas that

DNBI 0SNJ al yOKMt G SN a

managed tasuccessfully adressover the
last decade.

In addition, all Manchester Cancer
Pathway Boards are busily working to
ensure that all patients experience the
best pathway possible. In some areas this
is involvingrelatively minor changesn
other pathways ¢$uch as breastung and
acute oncologythis work is a large
undertaking thats likely tohave a
significantimpact onoutcomes.

The detail of the work of the Pathway
Boards, the Provider Board and its
partners on improving pathways of care
for cancer patients in Geger Manchester
is set out later in chapter.6

Measuring outcomes

There is a great deal of candaaformation
collected at various stages of the pathway.
Some othese data ardreely available

and our Pathway Boasdire already using

it to inform theirplans. Some of thdata
that we knoware collected remain
unavailable and we are continuing to work
with NHS partners to get access to it.

The Manchester Cancer Provider Board
understands that clinicians need reliable
and timely information on the outaoes
achieved by their services in order to
inform change ad improvement.As such
it isworking with The Christie to test the
potential forits clinical web portato be
used across atlancer multidisciplinary
teamsin the region.

bl { KI

Qx
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Piloting theClincal Web Portal

The clinical web portal was piloted succedlgfin gynaecology in late 2014 agdrly 2015.
The pilot yielded good quality clinical information and revealed the areas in which chaj
or improvement to the system would be necessary to eusmiiside of The Christie.

A further pilot was launched in July 2015 to test the system in the different context of {
lung cancer multidisciplinary team that spans the hospitals in the north west of the reg
This lung pilot is the second of MancieS NJ / Y OSNR & ! OO0St SNI i
Evaluation (ACE) Programsaepported projects and £25,000 has beaeceived fromACE
to support the data collection process.

Manchester Cancer and The Christie are now jointly funding atipagtfixed term posto
lead the lung pilot and any future work before reporting to the Provider Board on what
be necessary to roll the clinical web portait further across the region.

Wherewe are now

The cancerwvival figures releasefbr favourablein comparisorwith other
2014/15by the Officgfor National conurbations (Londo69.7%, Birmingham
Statisticsshowed a continuation in the 68.2%) and England as a whole (69.3%).
improved survival rateseen over recent

years.The one year survival rate in the Despite comparing well nationally,
Manchester Cancer area for all cancers al YOKS &G S Nl-yedr su0i$aNI &
diagnosed in 2012 was 69.9%, a massive rate for all cancers still lags well behind
increase from 55.5% in 1996 and the best in the world.

Figurel: one-year pooled cancer survival (%) by calendar year of diagnosis, L9062
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Source: Office for National Statistics, all adult cancers excluding prostate ardelanoma skin cancer
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Figure2Y O2 YLJ NA & 2y gyear pooldd BlBvivdlafe®612 2 y S
Sweden 82-83%
Manchester Cancer 73%*

*ONS data, adjusted to include prostate cancer and
children's cancers to allow comparison with Sweden

The improvements in one year survival latest data for diagnoses in 2008 show the
rates are reflected in the number of Greater Manchester area (48.9%)
people dive five years after diagnosishe approaching the England average .(229).

Figure3: five-year pooled cancer survival (%) by calendar year of diagnosis, 2908
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Source: Office for National Statistics, all adult cancers excluding prostate andelanoma skin cancer

*Greater Manchestefigure showng data not available at clinical commissioning groenel so generation of

Manchester Cancdigure not possible.

What is still to do

Our objectives are ambitious anbe A Work with our partners to see that
progress that we &ve made so far is only a clear ancoordinatedregional
a start. More needs to be done in 2015/16 plan for cancer prevention and
and beyond to continue to build towards early detection is created, using
world-class cancer outcomes for the the opportunity of Greater
Greater Manchester gpulation. We still al yYOKSaGSNRa RS@2f dzi
need to: to drive this
A Make sure that tlere are ®son all

of our appropriatePathway Boards

15
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Work with our partners in the
region to develop a comprehensive
GP educatiomproposal

Work with partner organisations
(such as MAHSC, the MCRC and
public healtl) to developnew risk
profiling tools anl preventative
initiatives

Support Pathway Boards that have
found it difficult to fulfil their
ambitions to address preveiun

and early detection issuasan
example of this is thehallenge

p~1]

that the Gynaeology Board has
faced when trying to work with
Public Health England on
immunisation for human papilloma
virus

Complete the lung pilot of the
clinical web portal (and any further
pilots necessary) to allow the
Provider Board to make a full
appraisal of what it will take to roll
the system out acrosslgathways
and providers.

16



4 Objective two: mproving patient experience

Summary of progress

V  We have secured funding of £310,000 from Macmillan to suppaogva approach to
working with people affected by cancehrough a dedicated user involvement tea

V  Thefive-strong Macmillan User Involvement Teamas fully establisheth summer
2015

VvV  Our Lung Board has developeth#ored regional patient experience survelyp
better understand the experience of its patienfgnd other boards are following su

V  Ou Living With and Beyond Cancer Board repuiitfespread use across the syster
of elements of therecovery packageparticularly holistic needs assessments

VvV We have supported 13 innovative projects aimed at improving services for those
living with and beyod cancer through 350,000 Macmillan Innovation Fund

Our aims

A Improve yearon-year the patient experience across the region (as measured by t
National Cancer Patient Experience Survey), and

A Have the best performance in core patient experience gioest of any major

conurbation in England by 2015

What we have done

Our workto improve the experience that
patients haveof their cancer cardallsin
three main areasinvolvingpeople

affected by cancer, understanding patient
experience, andmprovingcare for thoge
living with and beyond cancer.

Involving people affected by cancer
Manchester Cancer is committed to
putting people affected by cancer at the
heart of improving cancer services for the
population of Greater Manchester and
East Cheshirdt is also committed to

learning lessons from the way in which
patient and public involvement has been
done in the past.

We have been working with Macmillan
Cancer Support to develop our approach
to the involvement of people affected by
cancer inour work. Followingour
successful stakeholdewventin uine 2014
it became clear that the Manchester
Cancer core team did not have the skills
and resources available to do justice to
our ambition for useinvolvement.

17



Involvement Team

of people affected by cancen our work.

> >

all of those involved

b3

b3

The Manchester Cancer Macmillan User WE ARE

Through working closely witklacmillancolleagues we havieeenawardedfunding of up toj
£310,000as well as continued partnership workiagd supportto developa five-person
Macmillan User Involvement Team for Manchester Cancer. The lbegan in post in
summer 2015 anttasdevelopedan ambitious plan fola new approach to theavolvement

TheManchester CancévlacmillanUser Involvement&am will:
A Launch recruitment campaigns to get ever moemple affected by cancer involve
Work with people affected by cancer to develop induction and training package

Work with people affected by cancer to develop a Greater Manchester Cancer
Patient Reference Group that will bee@spurce for the whole region

Make sure that there are at least two fully inducted and trained people affected)
cancer on every Manchester Cancer Pathway Board

MACMILLAN.

CANCER SUPPORT

Understanding patient experience
The Manchester Cancer Provider Board
and its Pathway Bardsrely on the

National Cancer Patient Experience Survey
astheir mainsource of patient experience
information. Thelimitations of the

national survey meathat some pathway
boards have the ambition to carry out
their own survey, coordinated across the
whole regionso that they can ged more
accurate picture of the experience of their
patients.

The national survey focuses on patients
who have had an inpatient stay and
therefore does not represent well the
experience of a full range of patients on
some pathways. The Lung Pathway Board
has developea tailoredcancer patient
experience grvey, based on the national
survey. Thiss due to launclin autumn

2015 and will be sent tevery new lung
cancer patient four weeks after diagnosis.

The national srvey does not cover

conducted its ownPadbased survey of
parents and carers last year, revealing a
high level of satisfaction.

The national survey also targets patients
shottly after their cancer treatment and
does not therefore cover the issues
involved in living with and beyond cancer.
The Living With and Beyond Cancer Board
is therefore developing a proposal for a
regional survey covering this part of the
pathway.

Improving care for those living with

and beyond cancer

There are two million people living with or
beyond cancer in the UK. This figure is set
to rise to four million by 2030. It's a cause
for celebration that more people than

ever are surviving after a diagnesiut we
know the impact of cancer does not
suddenly stop when treatment is over.

The Living With and Beyond Cancer Board
leadsa Yy OKSAaGSNI /I yOSNDa

OKAf RNByY Q& ThORoyaD S NE | (mplobefthe experience and care of those
al YOKSauSN / Kihdrdilokby Qa | 2aLIA 0| €

18



living with and beyond a cancer diagnosis
in GreaterManchester and East Cheshire.
Its focus in 2014/15 was to raise
awarenesf living with and beyond
canceramong clinicians anillanchester
Cancer Pathwaydards In November
2014 te board held, with the support of
the Manchester Cancer Palliative Care
Boad, an @lucation eventaimed at
members of tumowspecific Pathway
Boards

The Living With and Beyond Cancer Board
followed this event with an exercise to
build up a picture of the services that are
currently offered across the region to
those approachinghe end of their

planned cancer treatment.

The survey revealed that significant
progress is being made in introducing the
elements of the nationalkgeveloped
recovery packagé combination of
different interventions, which when
delivered together, gratly improve the
outcomes and coordination of care for
people living with and beyond canger

It found that thee were examples of
excellent practice in different pathways
and trusts across the region and thtae
proportion of patients being offered
holistic needs assessmemas particularly
encouraging.

In addition to the recovery package,
Pathway Boards continue to develogher
improvements for those living with and
beyond cancer. In 2014/15 tHgrain
Pathway Boardhtroduced apatient-held
recordto help support continuity of care.

9t A86KSNB Ay
MACMILLAN CANCER
IMPROVEMENT PARTNERS

The city of Manchest& & § K NB §

commissioning groups hawtracted
£3.45mfrom Macmillan Cancer
Support to improve canceesvices.

£2.35mof thishas been committed to
improvements in primary, community
and palliative care across all tumour
groups.£1.1m has been committed to
improvements in breast and lung
cancer pathways, with a major focus g
living with and beyond cance

To encouragesuch innovation in other
areas the Manchester Cancer Provider
Board has worked witMacmillanto
developa MacmillanLiving With and
Beyond Cancer Innovation Furdis fund
was designedo give PathwayBoardsthe
opportunity to develop and test
innovative ideas that will improve the
outcomes and experience of those who
are living with and beyond cancer.

The Maanillan Innovation Fund
in numbers

15! OctoberH n M KuXd launched
£90,00 Original fund size

£350,00X Increased fund size to
matchscale of ambition

17X Final applicationseceived

13X Applications approved by
assessmenpanel

£328,M0X Final amount emmitted

31%a I @ H Bubmission of project
reports
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Brain
Breast

Colorectal

Gynaecology

Head and Neck
Head and Neck

Living With and
Beyond Cancer
Living With and
Beyond Cancer
Lung

Oesophage
gastric

Urology

Urology

Macmillan Innovation Fund supported projects MACMILLAN.
CANCER SUPPORT

Pathway Brief description of proposal Awarded

Brain Assessment of the needs of those living with and beyond brai  £38,800

WE ARE

tumours culminating im health and wellbeing event

Training on the care of those living with and beyond brain £32,600
metastases (from any primary tumour)

Seconday breast cancer health and wellbeing event(s) at The  £20,700
Christie but open to whole region

Colorectal nurses group, health and wellbeing events, and £35,000
dedicated project management
Multidisciplinary education event on awemess and £34,500

management of consequences of treatment for pelvic cancers
Health and wellbeing events for the Central Manchester area  £13,700

Risk stratification of allied health professional input for head a £30,800
neck patiets

{ I NDO2YlF LWAf20 2F WEtAQGAyYy3 6Si{ £59700
supported seHmanagement regimen for living with cancer

Threemonth selfmanagement walking programme £5,400
Wellness programmee(uivalent to a health and wellbeing £12,300
eveni) at Tameside Hospital

Patients to be referred for a structured exercise plan-ned £1,900
post-operatively

Identification and management of patienat risk of cardiac £17,400
events and osteoporosis following hormone treatment

Multidisciplinary communisbased ureoncology survivorship £25,100
clinic

Where we are now

As of early SeptemberorNationalCancer It hasnow been confirmed thathe

Patient Experience Survégd been national survey will be repeated during

distributedfor 2015.This is disappointing autumn 25 and results are therefore

andit means that the Manchester Cancer expected in 206/17.a I Y OKS&a G0 SNJ / | yC
Provider Board is unable to assess the results in the core questions of the 2014

impact of its work on patient experience. survey, included in the 2013/14 annual

report, are therefore reproduceah
figures4 and5 below.
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Figure4: Performance of Manchester Cancerthe core questions of the National Cancer
Patient Experience Survey 2014 and comparison with other English conurbations
2015 data not available

Manchester
Cancer
Birmingham
West
Yorkshire
South Londol
North-west
London
North-east
London
MC position

Patient felt they were told sensitively
that they had cancer
Patient definitely involved in decisior
about care and treatment

Patient finds it easy to contact their
CNS

Hospital staff gave information abou
support groups

Hospital staff gave information on
getting financial help

Hospital and community staff always
worked well together
Given the right amount of informatior]
about condition and treatment
Patient did not feel that they were
treated as a “set of cancer symptom
Patient’s rating of care “excellent’/
“very good®

84.5% 86.0% 81.4% 80.8% 82.3% 80.1% 2nd

i

Q12
Q20 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
Q27 56.5% 55.2% 56.5% 50.1% 53.5% 50.0% 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

Source: National Cancer Patient Experience Survey 2014

Figure5: Performance of Manchester Cancer ingtltore questions of the National Cancer
Patient Experience Survey, 2013 and 2014
2015 data not available

20%

85%

80%

75%

70%

65%

60%

55%

50%

45%

Q12 Q20 Q22 Q25 Q65 Q67 Qe2 Q70

Source: National Cancer Patient Experience Survey, 2013 and 2014
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What is still to do

While our patients report relatiely good
experience of their care there is still room
for improvement.There also remain huge
strides to be made in how we involve
people affected by cancer and how we
look after people living with and beyond
it. In 2015/16 and beyondie need to:

A Deliverthe MacmillanUser
Ly@2ft @SYSyid ¢Sl YyQa
until March 2016 ananake clear
recommendations for the further
work that needs to takelace
beyond that datewhether
Manchester Cancer continues to
operate or not

A Analyse the results of the 2015 and
future national cancer patient
experience surveys to assess the
improvements being made in
patient experience and identify
areas for future work

A Support the development of
tailored pathwayspecific regional
patient experience surveys for
tumour groups or partef the
pathway that are not well served
by the national survey

A Work, through the Living With and
Beyond Cancer Board, with

g ZPHthwaysiBdards to make sure that
increasing numbers of Greater
a | y OK SpgatiestdNddr@fittrom
the elements of the recovery
package

A Support the delivery of the
thirteen Macmillan Innovation
Fund projects, making sure that
the outcomes are reported and
evaluated and that the lessons are
shared widely fothe benefit of the
whole of Greater Manchester and
beyond
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5 Objective three: ncreasing research and
Innovative practice

Summary of progress

V Greater Manchester continues to recruitore patients to cancerrelated research
than any other region

V  We have nominatedResearch Leadsn all Manchester Cancer Pathway Boards,
who al® act adNational Institute for Healthcare ReseardiIR Subspecialty Lead
for the region

VvV Our Pathway Board=gularly review informationfrom the local NIHR team on
open trials and the levels of recruitment to thesind use this to inform their plans

V The Pathway Boards are working to increasvareness of current and future
researchamong clinical teams through study days and other tools

VvV We areworking with colleagues Manchester and London onfd.2million NIHR
study on the impact of consolidatingogcialistsurgeryacross our twasystems

Our aim

A Increase the proportion of patients involved in clinical trials from 30% to more tf
40% by 2019

What we have done 9f aSHKSNB Ay

Researctand innovation are vital to improving PROTON BEAM THERAPY

cancer services for our patientResee&ch is
another area wherat is essential for the
Manchester Cancer Provider Board to work
partnership with others to make a positive
contribution.

The Christie together withits
partners, Central Manchester and
Salford Royat isworking with the
Department of Health to bring the UK’
first high energy proton beam therapy
service to Manchester.

Our research partners

Proton beam therapy is a specialist

A The Manchester Academic Health form of radiotherapy which can very
Science Centre (MAHSC) precisely target certain cancers,

A The National Institute for Health increasing success rates and reducing
Research Clinical Research side-effects.
Network: Greater Manchester

(NIHR CRN) Building of the facility will commence i

August 2015 and the new service will
A The Manchester Cancer Researc treat hundreds of pdents each year

Centre (MCRC) from 2018.
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It is mportant that clinicians across the
region have full knowledge of the trials
and studies that are available to their
patients. We have worked witthe NIHR
CRNeam locally 6 make sure that all
Pathway Boards get regular reports on the
trials that are open antiow the

recruitment of patients is going.

All Pathway Boards have aminated
Research Lead whose role it is to
understand and present this information.
These individualalso have the formal role
of Subspecialty Lead with the NIHRNCR
team.

Many pathway boards, such dwe

cK A f Rawdbhegatepancreato-biliary
boards, eportedgoodtrial recruitment in
their 2014/15annual reports to the
Provider Board.

Pathway Boards have been working keep
clinicians across the region aware of the
trials that are open or upcoming:

A The Haemateoncology Board has
been working to impree the use
of nationaly-establishedrials
mapsto increaseboth patient and
clinician awarenessf open trials

A The Grnaecology Cancer Pathway
Board held aesearch study dan
May 2015to seek to raise
awareness of current research
beyond the membes of the
Pathway Board.

Manchester Cances working with
colleagues at University College London,
London Cancer and the University of
Manchesteron a£1.2million three and a
half year study funded by the NIHR. The
high-profile studywill focus on thempact
of the consolidatingof specialist surgical
pathways acroseur two systems

ElsewlSNBE Ay al y
NEW RESEARCH BUILDING

The Manchester Cancer Research
Centre (MCRC) is a unique
collaboration that brings together the
expertise, vision and resourcas
number oforganisations

The MCRGQvas formed in 2006 by The

University of Manchestr, Cancer
Research UK and The Christie and hg
been established as the cancer
research arm oMAHSC

In 2014/15 the MCRC opened its new
state-of-the-art £28.5m research
centre in Withington.

Innovation § not just about new
treatmentsand academic studied is also
about fostering an environment that
encourages and allowew ideas in clinical
practice todewvelop and grow

The work of the Pathway Boards
demonstraing thatthe Manchester
Cancer Provider Boaid building an
environment where clinicalled
innovation can flourishChapter 6 outlines
some of the exciting ideas that are being
pursued by Pativay Boards seeking to
develop ervices of the highest quality.

——, 7

The gynaecology research study .7




Where we are now

The latest data fronthe NIHR showhat
over 3,200cancerpatients took part iran
NIHR study in 2014/15. FiguBeshows

that Greater Manchester met the national

standard forrecruitment tointerventional

trials (7.5%) and was close to meeting the

20%target for alltrials (19%).

Theaddition ofthe recruitment to the
non-NIHR trial¢aking place in 2014/1&t
TheChristie bringshe total proportion of
cancerpatientsinvolved in cancer trialap
to 22.4%, the dwestlevel of recruitment
of cancer patients to cancer trials in the
last four years.

Figure6: Greater ManchesteflinicalResearch Network recruitmenf cancerpatients to

trials, % of patients

35%
aq_?.
30% 1
o
25% X o
(1] .;1 %
20% ~ 13
15%
w05 [ 2 5
I o & a
5% i -] l\! -
-]
0% .
2010-11 2011-12 2012-13 2013-14 2014-15
Recruitment to NIHR interventional trials - national target 7.5%
W Recruitment to all NIHR trials - national target 20%
MW Recruitment to all NIHR trials plus Christie non-NIHR trials

However, i all recruitment to cancer trials
is considered (i.e. including the

recruitment of people who are not cancer

patients to cancerelated trials) then the
Greater Manchestenetwork s revealed

as the top overall recruiter nationally
(figure7). This is in large part due to the
effect of a single highecruiting breast
cancer screening trial.
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Figure7: Overall cancer recruitment by NIHR Clinical Research Network (NIHR CRN),

20142015
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What is still to

Our objective in this area is a challenging
one. In order to meet it by 2019 we will
need to:

A Work more closely with MAHSC
and the MCRC to understand
better their activities and how our
different plansshouldalign¢ again
the Greater Manchester
devoluion proposals and theew
ways of working togethethat we
will see in future will help in this

A Work with partner organisations
(such as MAHSC, the MCRnd

public health) to focus future
research on prevention and early
detection

Work with the NIHR tea locally to
seek to increase awareness of
open trials among all clinicians
across the region

Encourage rore RathwayBoards

to take up opportunitythat
Manchester Cancer, and our close
relationship with commissioners,
provides to suggest innovative and
radical changes to services
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Objective four: elivering high quality, compliant
coordinated and equitable services

Summary of progress

VvV Two of the four historically neonompliant specialist services (hepgtancreate
biliary and gynaecology) have lmage compliant in the last twelve months

V  Our clinicians have continued push for changen breast cancer and acute
oncology creating exacting local service specifications for our commissioners

VvV Many of our Pathway Boards are taking the opportunityei@d exciting changet
their services as well agreeing new and updated guidelines and protocols

V Greater Manchestecontinues tocomply with the challenging national waiting time
standardof 62 days between referral and beginning of treatment

Our ains

A SQupport specialist commissioners to deliver compliance inrthmaining two of the
originalfour historically norcompliant specialist cancer services (oesophggstric,
hepato-pancreatabiliary, gynaecology and urology) with full clinical roll out of the
agreed models by December 2015, and

A Maintain regional compliance with the national cancerd® waiting time target

What we have done

Our work towards this objective in
2014/15 has been in three main areas:
supporting @mmissioneded change,
drivingclinical change, and meeting
cancer waiting times

Supporting commissioneled

change

Our work in support of commissionéd
change haseen on two fronts achieving
compliance with national guidance for
specialist services and developing
sustainabldocal services.

Achieving compliance with national
guidance for specialist services

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 tumair types. This guidance is
commonly referred to as Improving
Outcomes Guidance or 10G.

For rarer tumour types that required
specialist care, the IOGs often contained
requirements for the minimum volume of
activity that specialist centres should
undertakeor 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 therwas a lack of
progresdor many yearsn delivering 10G
compliance in four specialist cancer
services:
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A oesophagegastric Board supportingi KS NX3IA 2y Qa &lLlS
A hepato-pancreatebiliary commissioners talelivercompliant

A gynaecology, and services in two of these four areas.

A urology

Unfortunately atemptsin the last yeato
Significant progress was made in 2014/15, alsoresolve the longstanding issues in the
with the Mancheste Cancer Provider other two areas stalled.

Progress with specialist seices

Hepato-pancreatobiliary ¢ From6™ October2014there has been a singmpliant
hepato-pancreatabiliary servicelocated at Central Manchestéiniversity Hospitals NHS
Foundation Trust.

Gynaecology; Two of the four trusts that had historicalprovided specialist services
ceased to do so in 2014/15. This left two Fo@nplaint services at Central Manchester
and The ChristiedDiscussionbetween these two hospital trustsn the developmentof a
single servicare ongoing.

Urology and oesophaggastricg Acommissionetied process to procure compliant
specialist urology servicegas launchedn 2014/15but was abandoned following
difficulties with the processAs a result the planned procuremesftoesophagegastric
servicesvas shelved. Commissiers are considering options for delivering compliant
services as a priority.

Developing sustainable local services The Provider Bard considerghat change

Thereare other, nonspecialist, services in is long overduand has led attempts to

the region where change and resolve this during 2014/1%0ome

improvement haseen required for some progress has been made in the last year,

years. with Manchester Cancer clinicians working
with commissioners to develop a

Greater Mancheis S Nd&aétcacer proposed specification for a serviceffir

services have been the subjectrotiltiple the future.

reviewsand investigations over the last

decade There have been various The Provider Boaraill continue to work

proposals for improved and sustainable with local commissioning colleagues and

services during this timeut there has breast screening commissionarastil

been little progress. breast cancer services for Greater

al yOKS A&l S NIsastainablg &g | NS
of the highest quality

There has also beamacceptable
variation in the different acute oncology
services in place across the region since
their creation.The Provider Board has led
the development of asimilar specification
for acute oncology services to address
this. The Board is working withdal
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