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A welcome from the Independent Chair and
Medical Director

This is our second annual report. We hope
you enjoy reading about our progress in
Greater Manchester in the fight against
cancer.

ranks us first of all major English
conurbations. In addition, we continue to
recruit more patients to cancer-related
research trials than any other network.

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

In last years’ report we discussed how
Greater Manchester did not meet some of
the key standards set by NHS England in
terms of the surgical configuration of four
of our services. We are pleased to report
that over the last 12 months, two of these
(hepato-pancreato-biliary and gynaeoncology surgery) have now become
compliant with the national standards.

We have now fully established twenty
clinically-led networks for cancer care
each taking a whole-pathway system-wide
approach across Greater Manchester,
focussing on prevention, earlier diagnosis,
timely equitable treatment and improved
support for those surviving the disease.
Each of these coordinated networks links
well with primary care, commissioners,
researchers and most importantly
patients.
As we celebrate eighteen months of
Manchester Cancer with our first full year
summary, we are able to report a huge
improvement in one-year cancer survival
figures for our local population. Greater
Manchester cancer patients now have a
higher chance of surviving a year after
being diagnosed than comparable major
cities, and the average across England.
Over the last fifteen years we have moved
from 55% of cancer patients surviving a
year or more to our current class-leading
figure of 70%.
We can also report excellent patient
experience results with 90% of our
patients reporting their overall cancer care
as ‘very good or excellent’, a figure that

We have also been successful in many
ways with differing partner organisations
over the last year. As an example,
Macmillan has committed funding of up to
£310,000 to support a five-person
Macmillan User Involvement Team for
Manchester Cancer. This team is now in
place and will help deliver training and
recruitment of people affected by cancer
so that they can be genuinely involved in
designing and delivering our cancer
services. Macmillan has also provided a
£330,000 innovation fund to stimulate
thirteen Greater Manchester projects to
help patients living with and beyond a
cancer diagnosis.
Manchester Cancer has also led on the
continuing development of a single set of
cancer objectives for Greater Manchester,
shared by all interested organisations
including research institutions, public
health groups, the strategic clinical
network, commissioners and others. We
feel it is important to have all
organisations work in a coordinated
fashion. The broader cancer objectives
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and progress will form the basis of a sister
publication looking at the whole cancer
ecosystem across Greater Manchester.
This document will describe the broader
journey in Greater Manchester towards a
new paradigm of cancer prevention,
earlier detection and personalisation of
future treatments.
Of course, much work remains and our
strategy going forward has been refreshed
by the publication of The NHS Five Year
Forward View (NHS England 2014),
Achieving World-Class Cancer Outcomes
(Independent Cancer Taskforce 2015) and
the health and social care devolution

settlement for Greater 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, whole-pathway approach.
We have set challenging goals and by
working in an integrated system, with our
energy aligned with partners, we hope to
continue to make great strides in
transforming cancer care.
Thank you for reading about our
continuing journey.
16th September 2015

Sir Neil McKay
Chair of the Provider Board

Mr David Shackley
Medical Director
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See www.manchestercancer.org for infographic references
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The Manchester Cancer Provider Board

Manchester Cancer
Manchester Cancer is a 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
The Manchester Cancer Provider Board is
responsible for the arm of Manchester
Cancer that covers the delivery of cancer
services by NHS trusts. It is made up of the
chief executive officers of all ten NHS
hospital trusts in Greater Manchester and
East Cheshire and an Independent Chair,
Sir Neil McKay. The Provider Board also
has patient and cancer commissioning
representation.
The Manchester Cancer Provider Board
published its first annual report in autumn
2014 covering the period from the
appointment of its Medical Director, Mr
David Shackley, to 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.

Greater Manchester and East
Cheshire’s 10 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

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

and funding is currently in place for one
more year, until the end of 2015/16.
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Provider Board 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 is
working towards a small number of
unambiguous core objectives. These
objectives were first agreed in summer
2014 and further refined during the
course of 2014/15.

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% (the
difference in January 2014) to 6% for patients diagnosed in 2020
 approach Sweden’s one-year pooled survival rate by 2025, and
 have greater than 70% of cancer patients diagnosed in 2020 survive at least five
years

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 high quality, compliant, coordinated and
equitable services
We aim to:
 support specialist commissioners to deliver compliance in the remaining two of
the original four historically non-compliant specialist cancer services (oesophagogastric, hepato-pancreato-biliary, gynaecology and urology) with full clinical roll
out of the agreed models by December 2015, and
 maintain regional compliance with the national cancer 62-day waiting time target
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The Manchester Cancer Provider Board is
aware of 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 Macmillan Cancer
Improvement Partnership (MCIP)
 The Greater Manchester,
Lancashire and South Cumbria
Strategic Clinical Networks
 Public Health England



Local and specialised
commissioners (through the
Greater Manchester Cancer
Commissioning Board)
 The Manchester Academic Health
Science Centre (MAHSC)

The Manchester Cancer Medical Director
has led efforts to agree a single set of
cancer goals across Greater Manchester to
make sure that all partners are working to
the same objectives. This work is
continuing in 2015/16.

This report
While this report concentrates on the
work of Manchester Cancer Provider
Board it also introduces some of the other
work going on elsewhere in Manchester
(see the blue boxes). Following the
publication of this report Manchester
Cancer will lead the development of a
further overarching report outlining the
wider fight against cancer across Greater
Manchester.

In the following chapters, each objective
of the Manchester Cancer Provider Board
and our current performance against it is
introduced in more detail. The
achievement of Greater Manchester’s
shared objectives will be underpinned by
clinical leadership and the Provider
Board’s work to develop this is outlined in
the penultimate chapter. The final chapter
outlines the Provider Board’s funding in
2014/15 and how we spent it.
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Objective one: improving outcomes, with a focus
on survival

Summary of progress
 Greater Manchester patients now have a higher chance of surviving a year after

being diagnosed than patients in comparable cities, and the average across England
 We continue to contribute towards Greater Manchester’s efforts to improve

prevention and early detection
 We have three early diagnosis projects being supported by NHS England’s ACE

Programme – a regional jaundice pathway, a system of data collection for lung
cancer, and a colorectal screening reengagement project (total funding of £93,000)
 We have started to support GPs in the difficult job of making appropriate referrals

for suspected cancer and a coordinated education programme is in development
 We have piloted a clinical web portal with the potential to provide high-quality

clinical outcomes information for all cancer teams across the system and a further
pilot is underway

Our aims
 A one-year pooled cancer survival rate consistently higher than the England mean for

patients diagnosed beyond 2012
 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% (the

difference in January 2014) to 6% for patients diagnosed in 2020
 Approach Sweden’s one-year pooled survival rate by 2025, and
 Greater than 70% of cancer patients diagnosed in 2020 survive at least five years

What we have done
Our work to improve outcomes takes
place in three main areas: achieving
earlier diagnosis, improving 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
disease. Diagnosis of cancers at a late

stage continues to be a problem in
Greater Manchester and East Cheshire.
No one body or agency alone can solve
the problem of late diagnosis so the
Provider Board continues to work with its
partners. The Manchester Cancer
Prevention and Early Diagnosis Director
continues to engage with the Greater
Manchester Cancer Prevention and Early
Diagnosis Strategic Collaborative, which
brings these partners together.
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Working together we held a Greater
Manchester Cancer Prevention and Early
Detection Summit in November 2014 to
set out the scale of the challenge,
understand what was already happening
across the region and to begin to develop
plans for the future.
The Provider Board has also charged
Pathway Boards with making a
contribution towards early diagnosis in
their own pathway areas.
The Colorectal Pathway Board wants to
contribute towards increasing bowel
screening uptake to above the national
average by 2019. Last year it worked with
Public Health England and the Bowel
Cancer Screening Programme to
successfully establish a project to try to
make sure that all patients with a positive
bowel screening test go on to have further
care. The results of this work will be
available soon.
The colorectal screening work is one of
three Manchester Cancer projects to be
accepted onto NHS England’s Accelerate,
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 Cancer is working with
partners to develop a coordinated
programme across the region. In the
meantime, some Pathway Boards have
been forging ahead with education work:

Elsewhere in Manchester…
CANCER CHAMPIONS
The Greater Manchester, Lancashire
and South Cumbria Strategic Clinical
Network has worked with voluntary
sector organisations to train a number
of “Cancer Champions” across the
region.
Cancer Champions help spread simple
but important messages about cancer
signs, symptoms and early diagnosis
amongst the over 50s in the
community.

Elsewhere in Manchester…
CANCER EDUCATION
The cancer theme of Manchester
Academic Health Science Centre, The
Christie School of Oncology,
Manchester Cancer, and the Greater
Manchester Strategic Clinical Network
have established Cancer Education
Manchester as a forum to represent
cancer education 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.
 The Breast Pathway Board has

developed comprehensive GP
education resources and will look
to roll them out in the coming
year.
 The first Manchester Cancer GP

education session took place on
Saturday 31st January 2015 at the
UHSM Academy at University
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Hospital of South Manchester NHS
Foundation Trust. Sarah Duff, our
Colorectal Pathway Director, led
the development of the session,
which focused on gastrointestinal
cancers and was attended by
upwards of eighty GPs from
around the region.

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 involving relatively minor changes. In
other pathways (such as breast, lung and
acute oncology) this work is a large
undertaking that is likely to have a
significant impact on outcomes.

 Other Pathway Boards have been

using existing meetings and events
as an opportunity to get primary
care education messages across.
The Head and Neck Pathway
Clinical Director has presented at a
number of events for dental
practitioners and has used this
experience to develop an
eLearning package with her
Pathway Board.

The UHSM GP education session

Improving pathways of care
While greatest impact on survival
outcomes will be achieved through earlier
diagnosis of cancer, improving pathways
of care for cancer patients will also have
an impact.

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

Measuring outcomes
There is a great deal of cancer information
collected at various stages of the pathway.
Some of these data are freely available
and our Pathway Boards are already using
it to inform their plans. Some of the data
that we know are 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 outcomes
achieved by their services in order to
inform change and improvement. As such
it is working with The Christie to test the
potential for its clinical web portal to be
used across all cancer multidisciplinary
teams in the region.

The Manchester Cancer Provider Board is
working with commissioners of NHS
cancer care to ensure that improved
services are offered in key areas that
Greater Manchester’s NHS has not
managed to successfully address over the
last decade.
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Piloting the Clinical Web Portal
The clinical web portal was piloted successfully in gynaecology in late 2014 and early 2015.
The pilot yielded good quality clinical information and revealed the areas in which change
or improvement to the system would be necessary to use it outside of The Christie.
A further pilot was launched in July 2015 to test the system in the different context of the
lung cancer multidisciplinary team that spans the hospitals in the north west of the region.
This lung pilot is the second of Manchester Cancer’s Acceleration, Coordination and
Evaluation (ACE) Programme-supported projects and £25,000 has been received from ACE
to support the data collection process.
Manchester Cancer and The Christie are now jointly funding a part-time fixed term post to
lead the lung pilot and any future work before reporting to the Provider Board on what will
be necessary to roll the clinical web portal out further across the region.

Where we are now
The cancer survival figures released for
2014/15 by the Office for National
Statistics showed a continuation in the
improved survival rates seen over recent
years. The one year survival rate in the
Manchester Cancer area for all cancers
diagnosed in 2012 was 69.9%, a massive
increase from 55.5% in 1996 and

favourable in comparison with other
conurbations (London 69.7%, Birmingham
68.2%) and England as a whole (69.3%).
Despite comparing well nationally,
Manchester Cancer’s one-year survival
rate for all cancers still lags well behind
the best in the world.

Figure 1: one-year pooled cancer survival (%) by calendar year of diagnosis, 1996-2012

Source: Office for National Statistics, all adult cancers excluding prostate and non-melanoma skin cancer
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Figure 2: comparison with Sweden’s one-year pooled survival rate 2012
Sweden
Manchester Cancer

82-83%
73%*

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

The improvements in one year survival
rates are reflected in the number of
people alive five years after diagnosis. The

latest data for diagnoses in 2008 show the
Greater Manchester area (48.9%)
approaching the England average (49.0%).

Figure 3: five-year pooled cancer survival (%) by calendar year of diagnosis, 1996-2008

Source: Office for National Statistics, all adult cancers excluding prostate and non-melanoma skin cancer.
*Greater Manchester figure shown – data not available at clinical commissioning group level so generation of
Manchester Cancer figure not possible.

What is still to do
Our objectives are ambitious and the
progress that we have made so far is only
a start. More needs to be done in 2015/16
and beyond to continue to build towards
world-class cancer outcomes for the
Greater Manchester population. We still
need to:

 Work with our partners to see that

a clear and coordinated regional
plan for cancer prevention and
early detection is created, using
the opportunity of Greater
Manchester’s devolution proposals
to drive this
 Make sure that there are GPs on all

of our appropriate Pathway Boards
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 Work with our partners in the

region to develop a comprehensive
GP education proposal
 Work with partner organisations

(such as MAHSC, the MCRC and
public health) to develop new risk
profiling tools and preventative
initiatives
 Support Pathway Boards that have

found it difficult to fulfil their
ambitions to address prevention
and early detection issues – an
example of this is the challenge

that the Gynaecology 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 across all pathways
and providers.
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Objective two: improving patient experience

Summary of progress
 We have secured funding of £310,000 from Macmillan to support a new approach to

working with people affected by cancer through a dedicated user involvement team
 The five-strong Macmillan User Involvement Team was fully established in summer

2015
 Our Lung Board has developed a tailored regional patient experience survey to

better understand the experience of its patients – and other boards are following suit
 Our Living With and Beyond Cancer Board reports widespread use across the system

of elements of the recovery package, particularly holistic needs assessments
 We have supported 13 innovative projects aimed at improving services for those

living with and beyond cancer through a £350,000 Macmillan Innovation Fund

Our aims
 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

What we have done
Our work to improve the experience that
patients have of their cancer care falls in
three main areas: involving people
affected by cancer, understanding patient
experience, and improving care for those
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 Cheshire. It 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 in our work. Following our
successful stakeholder event in June 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 user involvement.

17

The Manchester Cancer Macmillan User
Involvement Team
Through working closely with Macmillan colleagues we have been awarded funding of up to
£310,000, as well as continued partnership working and support, to develop a five-person
Macmillan User Involvement Team for Manchester Cancer. The team began in post in
summer 2015 and has developed an ambitious plan for a new approach to the involvement
of people affected by cancer in our work.
The Manchester Cancer Macmillan User Involvement Team will:
 Launch recruitment campaigns to get ever more people affected by cancer involved
 Work with people affected by cancer to develop induction and training packages for
all of those involved
 Work with people affected by cancer to develop a Greater Manchester Cancer
Patient Reference Group that will be a resource for the whole region
 Make sure that there are at least two fully inducted and trained people affected by
cancer on every Manchester Cancer Pathway Board

Understanding patient experience
The Manchester Cancer Provider Board
and its Pathway Boards rely on the
National Cancer Patient Experience Survey
as their main source of patient experience
information. The limitations of the
national survey mean that some pathway
boards have the ambition to carry out
their own surveys, coordinated across the
whole region, so that they can get a 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 developed a tailored cancer patient
experience survey, based on the national
survey. This is due to launch in autumn
2015 and will be sent to every new lung
cancer patient four weeks after diagnosis.
The national survey does not cover
children’s cancers at all. The Royal
Manchester Children’s Hospital therefore

conducted its own iPad-based survey of
parents and carers last year, revealing a
high level of satisfaction.
The national survey also targets patients
shortly 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 diagnosis but we
know the impact of cancer does not
suddenly stop when treatment is over.
The Living With and Beyond Cancer Board
leads Manchester Cancer’s efforts to
improve the experience and care of those
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living with and beyond a cancer diagnosis
in Greater Manchester and East Cheshire.
Its focus in 2014/15 was to raise
awareness of living with and beyond
cancer among clinicians and Manchester
Cancer Pathway Boards. In November
2014 the board held, with the support of
the Manchester Cancer Palliative Care
Board, an education event aimed at
members of tumour-specific 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 approaching the end of their
planned cancer treatment.

Elsewhere in Manchester…
MACMILLAN CANCER
IMPROVEMENT PARTNERSHIP
The city of Manchester’s three clinical
commissioning groups have attracted
£3.45m from Macmillan Cancer
Support to improve cancer services.
£2.35m of this has 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 on
living with and beyond cancer

The survey revealed that significant
progress is being made in introducing the
elements of the nationally-developed
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).

To encourage such innovation in other
areas the Manchester Cancer Provider
Board has worked with Macmillan to
develop a Macmillan Living With and
Beyond Cancer Innovation Fund. This fund
was designed to give Pathway Boards the
opportunity to develop and test
innovative ideas that will improve the
outcomes and experience of those who
are living with and beyond cancer.

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

The Macmillan Innovation Fund
in numbers

In addition to the recovery package,
Pathway Boards continue to develop other
improvements for those living with and
beyond cancer. In 2014/15 the Brain
Pathway Board introduced a patient-held
record to help support continuity of care.

1st October 2014… Fund launched
£90,000… Original fund size
£350,000… Increased fund size to
match scale of ambition
17… Final applications received
13… Applications approved by
assessment panel
£328,000… Final amount committed
31st May 2016… Submission of project
reports
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Macmillan Innovation Fund supported projects
Pathway

Brief description of proposal

Awarded

Brain

Assessment of the needs of those living with and beyond brain
tumours culminating in a health and wellbeing event
Training on the care of those living with and beyond brain
metastases (from any primary tumour)
Secondary breast cancer health and wellbeing event(s) at The
Christie but open to whole region
Colorectal nurses group, health and wellbeing events, and
dedicated project management
Multidisciplinary education event on awareness and
management of consequences of treatment for pelvic cancers
Health and wellbeing events for the Central Manchester area

£38,800

Head and Neck

Risk stratification of allied health professional input for head and
neck patients

£30,800

Living With and
Beyond Cancer
Living With and
Beyond Cancer
Lung

Sarcoma pilot of ‘living well with cancer’ a personalised and
supported self-management regimen for living with cancer
Three-month self-management walking programme

£59,700

Wellness programme (equivalent to a health and wellbeing
event) at Tameside Hospital
Patients to be referred for a structured exercise plan pre- and
post-operatively
Identification and management of patients at risk of cardiac
events and osteoporosis following hormone treatment
Multidisciplinary community-based uro-oncology survivorship
clinic

£12,300

Brain
Breast
Colorectal
Gynaecology
Head and Neck

Oesophagogastric
Urology
Urology

£32,600
£20,700
£35,000
£34,500
£13,700

£5,400

£1,900
£17,400
£25,100

Where we are now
As of early September no National Cancer
Patient Experience Survey had been
distributed for 2015. This is disappointing
and it means that the Manchester Cancer
Provider Board is unable to assess the
impact of its work on patient experience.

It has now been confirmed that the
national survey will be repeated during
autumn 2015 and results are therefore
expected in 2016/17. Manchester Cancer’s
results in the core questions of the 2014
survey, included in the 2013/14 annual
report, are therefore reproduced in
figures 4 and 5 below.
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Q12
Q20
Q22
Q25
Q27
Q65
Q67
Q69
Q70

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 staff gave information on
getting financial help
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`

MC position

North-east
London

North-west
London

South London

West
Yorkshire

Birmingham

Manchester
Cancer

Figure 4: Performance of Manchester Cancer in the core questions of the National Cancer
Patient Experience Survey 2014 and comparison with other English conurbations
2015 data not available

84.5% 86.0% 81.4% 80.8% 82.3% 80.1% 2nd
73.6% 71.9% 74.4% 70.7% 68.8% 66.9% 2nd
74.4% 75.0% 71.6% 69.1% 66.3% 67.2% 2nd
83.4% 82.8% 84.1% 82.2% 82.2% 79.3% 2nd
56.5% 55.2% 56.5% 50.1% 53.5% 50.0% 2nd
64.0% 61.9% 62.6% 59.0% 57.5% 55.1%

1st

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

1st

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

1st

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

1st

Source: National Cancer Patient Experience Survey 2014

Figure 5: Performance of Manchester Cancer in the core questions of the National Cancer
Patient Experience Survey, 2013 and 2014
2015 data not available

Source: National Cancer Patient Experience Survey, 2013 and 2014
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What is still to do
While our patients report relatively 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 beyond we need to:
 Deliver the Macmillan User

Involvement Team’s work plan
until March 2016 and make clear
recommendations for the further
work that needs to take place
beyond that date, whether
Manchester Cancer continues to
operate or not
 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

 Support the development of

tailored pathway-specific regional
patient experience surveys for
tumour groups or parts of the
pathway that are not well served
by the national survey
 Work, through the Living With and

Beyond Cancer Board, with
Pathways Boards to make sure that
increasing numbers of Greater
Manchester’s patients benefit from
the elements of the recovery
package
 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 for the benefit of the
whole of Greater Manchester and
beyond.
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Objective three: increasing research and
innovative practice

Summary of progress
 Greater Manchester continues to recruit more patients to cancer-related research

than any other region
 We have nominated Research Leads on all Manchester Cancer Pathway Boards,

who also act as National Institute for Healthcare Research (NIHR) Subspecialty Leads
for the region
 Our Pathway Boards regularly review information from the local NIHR team on

open trials and the levels of recruitment to them and use this to inform their plans
 The Pathway Boards are working to increase awareness of current and future

research among clinical teams through study days and other tools
 We are working with colleagues in Manchester and London on a £1.2million NIHR

study on the impact of consolidating specialist surgery across our two systems

Our aim
 Increase the proportion of patients involved in clinical trials from 30% to more than

40% by 2019

What we have done
Research and innovation are vital to improving
cancer services for our patients. Research is
another area where it is essential for the
Manchester Cancer Provider Board to work in
partnership with others to make a positive
contribution.

Our research partners
 The Manchester Academic Health

Science Centre (MAHSC)
 The National Institute for Health

Research Clinical Research
Network: Greater Manchester
(NIHR CRN)
 The Manchester Cancer Research

Centre (MCRC)

Elsewhere in Manchester…
PROTON BEAM THERAPY
The Christie – together with its
partners, Central Manchester and
Salford Royal – is working with the
Department of Health to bring the UK's
first high energy proton beam therapy
service to Manchester.
Proton beam therapy is a specialist
form of radiotherapy which can very
precisely target certain cancers,
increasing success rates and reducing
side-effects.
Building of the facility will commence in
August 2015 and the new service will
treat hundreds of patients each year
from 2018.
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It is important that clinicians across the
region have full knowledge of the trials
and studies that are available to their
patients. We have worked with the NIHR
CRN team locally to make sure that all
Pathway Boards get regular reports on the
trials that are open and how the
recruitment of patients is going.
All Pathway Boards have a nominated
Research Lead whose role it is to
understand and present this information.
These individuals also have the formal role
of Subspecialty Lead with the NIHR CRN
team.
Many pathway boards, such as the
children’s and hepato-pancreato-biliary
boards, reported good trial recruitment in
their 2014/15 annual reports to the
Provider Board.
Pathway Boards have been working keep
clinicians across the region aware of the
trials that are open or upcoming:
 The Haemato-oncology Board has

been working to improve the use
of nationally-established trials
maps to increase both patient and
clinician awareness of open trials.
 The Gynaecology Cancer Pathway

Board held a research study day in
May 2015 to seek to raise
awareness of current research
beyond the members of the
Pathway Board.
Manchester Cancer is working with
colleagues at University College London,
London Cancer and the University of
Manchester on a £1.2million three and a
half year study funded by the NIHR. The
high-profile study will focus on the impact
of the consolidating of specialist surgical
pathways across our two systems.

Elsewhere in Manchester…
NEW RESEARCH BUILDING
The Manchester Cancer Research
Centre (MCRC) is a unique
collaboration that brings together the
expertise, vision and resources a
number of organisations.
The MCRC was formed in 2006 by The
University of Manchester, Cancer
Research UK and The Christie and has
been established as the cancer
research arm of MAHSC.
In 2014/15 the MCRC opened its new
state-of-the-art £28.5m research
centre in Withington.

Innovation is not just about new
treatments and academic studies. It is also
about fostering an environment that
encourages and allow new ideas in clinical
practice to develop and grow.
The work of the Pathway Boards is
demonstrating that the Manchester
Cancer Provider Board is building an
environment where clinically-led
innovation can flourish. Chapter 6 outlines
some of the exciting ideas that are being
pursued by Pathway Boards seeking to
develop services of the highest quality.

The gynaecology research study day
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Where we are now
The latest data from the NIHR show that
over 3,200 cancer patients took part in an
NIHR study in 2014/15. Figure 6 shows
that Greater Manchester met the national
standard for recruitment to interventional
trials (7.5%) and was close to meeting the
20% target for all trials (19%).

The addition of the recruitment to the
non-NIHR trials taking place in 2014/15 at
The Christie brings the total proportion of
cancer patients involved in cancer trials up
to 22.4%, the lowest level of recruitment
of cancer patients to cancer trials in the
last four years.

Figure 6: Greater Manchester Clinical Research Network recruitment of cancer patients to
trials, % of patients

However, if all recruitment to cancer trials
is considered (i.e. including the
recruitment of people who are not cancer
patients to cancer-related trials) then the
Greater Manchester network is revealed

as the top overall recruiter nationally
(figure 7). This is in large part due to the
effect of a single high-recruiting breast
cancer screening trial.
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Figure 7: Overall cancer recruitment by NIHR Clinical Research Network (NIHR CRN),
2014-2015

What is still to do
Our objective in this area is a challenging
one. In order to meet it by 2019 we will
need to:
 Work more closely with MAHSC

and the MCRC to understand
better their activities and how our
different plans should align – again
the Greater Manchester
devolution proposals and the new
ways of working together that we
will see in future will help in this
 Work with partner organisations

(such as MAHSC, the MCRC and

public health) to focus future
research on prevention and early
detection
 Work with the NIHR team locally to

seek to increase awareness of
open trials among all clinicians
across the region
 Encourage more Pathway Boards

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

Summary of progress
 Two of the four historically non-compliant specialist services (hepato-pancreato-

biliary and gynaecology) have become compliant in the last twelve months
 Our clinicians have continued to push for change in breast cancer and acute

oncology, creating exacting local service specifications for our commissioners
 Many of our Pathway Boards are taking the opportunity to lead exciting changes to

their services as well as agreeing new and updated guidelines and protocols
 Greater Manchester continues to comply with the challenging national waiting time

standard of 62 days between referral and beginning of treatment

Our aims
 Support specialist commissioners to deliver compliance in the remaining two of the

original 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, and
 Maintain regional compliance with the national cancer 62-day waiting time target

What we have done
Our work towards this objective in
2014/15 has been in three main areas:
supporting commissioner-led change,
driving clinical change, and meeting
cancer waiting times.

Supporting commissioner-led
change
Our work in support of commissioner-led
change has been on two fronts: achieving
compliance with national guidance for
specialist services and developing
sustainable local 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 tumour types. This guidance is
commonly referred to as Improving
Outcomes Guidance or IOG.
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 for many years in delivering IOG
compliance in four specialist cancer
services:
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oesophago-gastric
hepato-pancreato-biliary
gynaecology, and
urology

Significant progress was made in 2014/15,
with the Manchester Cancer Provider

Board supporting the region’s specialised
commissioners to deliver compliant
services in two of these four areas.
Unfortunately attempts in the last year to
also resolve the longstanding issues in the
other two areas stalled.

Progress with specialist services
Hepato-pancreato-biliary – From 6th October 2014 there has been a single compliant
hepato-pancreato-biliary service, located at Central Manchester University Hospitals NHS
Foundation Trust.
Gynaecology – Two of the four trusts that had historically provided specialist services
ceased to do so in 2014/15. This left two IOG-complaint services at Central Manchester
and The Christie. Discussions between these two hospital trusts on the development of a
single service are ongoing.
Urology and oesophago-gastric – A commissioner-led process to procure compliant
specialist urology services was launched in 2014/15 but was abandoned following
difficulties with the process. As a result the planned procurement of oesophago-gastric
services was shelved. Commissioners are considering options for delivering compliant
services as a priority.
Developing sustainable local services
There are other, non-specialist, services in
the region where change and
improvement has been required for some
years.
Greater Manchester’s breast cancer
services have been the subject of multiple
reviews and investigations over the last
decade. There have been various
proposals for improved and sustainable
services during this time but there has
been little progress.

The Provider Board considers that change
is long overdue and has led attempts to
resolve this during 2014/15. Some
progress has been made in the last year,
with Manchester Cancer clinicians working
with commissioners to develop a
proposed specification for a service fit for
the future.
The Provider Board will continue to work
with local commissioning colleagues and
breast screening commissioners until
breast cancer services for Greater
Manchester’s women are sustainable and
of the highest quality.
There has also been unacceptable
variation in the different acute oncology
services in place across the region since
their creation. The Provider Board has led
the development of a similar specification
for acute oncology services to address
this. The Board is working with local
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commissioners to see this service
specification implemented with the aim of
achieving acute oncology services that
provide consistent high quality care for
cancer patients.

the Manchester Cancer Provider Board
has encouraged its Pathway Boards to
undertake change in the areas over which
they have a higher degree of influence or
direct control.

Driving clinical change

In 2014/15 there have been numerous
examples of Pathway Clinical Directors
and their Pathway Boards taking this
opportunity.

Commissioner-led change is complex and
can therefore be a time-consuming
process. As well as supporting and
influencing the work of commissioners,

5-year strategy for systemic anti-cancer therapies (including chemotherapy)
The Pathway Director and the systemic therapies service team from The Christie have
collaborated to develop and agree a five-year strategy for the delivery of systemic
therapies across the conurbation and East Cheshire. It also sets out how Manchester
Cancer and The Christie will work together in future to successfully manage this strategy
over the next five years.

Lung cancer providers working in partnership
In recent years two different types of teams have been responsible for the diagnosis and
management of lung cancer in Greater Manchester: standalone teams based in single
hospitals and teams consisting of clinicians from several hospitals in the same area.
As part of its wider vision, the Lung Cancer Pathway Board has developed a proposal for all
lung cancer clinicians to work in one of four larger, better-staffed teams working across
the hospitals in the different ‘sectors’ of Greater Manchester and Cheshire. The lung
cancer clinicians in the north east and north west of the region have worked like this for
some time. A central team was brought together in 2014/15 and met for the first time in
April 2015. Preparations to bring the final south sector team together are well underway
and it is due to start working together from September 2015.

Development of a regional specialist integrated haematological malignancy
diagnostic service
The clinicians on the Haematological Oncology Pathway Board consider that current
diagnostic services are fragment and that a collaborative regional haematological
malignancy diagnostic service (HMDS) is needed.
As Greater Manchester does not have the infrastructure to provide this the Pathway
Board developed a proposal in 2014/15 for the region to work with a partner such as
Leeds HMDS through a hub at Central Manchester Hospitals. The work to develop this
service continues into 2015/16.
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The Manchester Cancer jaundice pathway
The Hepato-pancreato-biliary Pathway Board has developed and agreed a new regional
pathway for patients with jaundice. The pathway will include the same day testing of
jaundice patients and the fast track referral of those found to have cancer for early
surgery.
As well as improving the patient pathway this work will lead to earlier diagnosis of cancer
patients and the project is the third Manchester Cancer project to successfully bid for the
support of NHS England’s Accelerate, Coordinate and Evaluate (ACE) Programme. The
project has received ACE funding of £68,000 to allow the appointment of nursing and
administrative support for the new pathway.
Pathway Boards have also been engaged
in driving clinical change through the
agreement of common guidelines and
protocols across the region. The highlights
of this work in 2014/15 have been:


Urology – prostate cancer active
surveillance protocol and renal
cancer guidelines agreed
 Gynaecology – full set of guidelines
developed: diagnostic, clinical
oncology and medical oncology
 Oesophago-gastric – common
pathway for all patients agreed,
replacing the previous three distinct
pathways in use across the region,
and a protocol for the diagnosis and
management of patients diagnosed
with low grade dysplasia developed
 Palliative care – regional pain and
symptom control guidelines revised

Meeting cancer waiting times
All of Greater Manchester's hospitals work
together to make sure that cancer
patients are treated as quickly as possible.
Waiting time information is now included
in the regular performance scorecard that
allows the Manchester Cancer Provider
Board to monitor progress against its
objectives. This will allow the ongoing
monitoring of performance at the highest
level.

The Greater Manchester
approach to waiting times
To help us meet the 62-day target as a
region our hospitals have agreed a
system for the transfer of cancer
patients between hospitals and the
responsibilities of those involved (a
communication and referral protocol).
Sometimes this system does not work
as we would all like it to. When there
are problems that results in a breach
of the national waiting time targets
then, in our region, the hospitals
involved often share responsibility for
this or, if a patient experiences a lot of
delays before they are referred to the
treating hospital, the referring hospital
may take full responsibility.
This mature and collaborative
agreement (the breach reallocation
policy) has been in place for some
years, long before the development of
Manchester Cancer.
In spring 2015 Manchester Cancer's
hospitals undertook an extensive piece of
collaborative work to better understand
the improvements that could be made to
cancer waiting time performance in the
region. This took the form of regional
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audits of the most recent breaches in five
pathways: colorectal, head and neck, lung,
oesophago-gastric, and prostate.
The work was led by cancer managers
from across the region with the support of

the Directors of Operations in Manchester
Cancer's hospitals. The outcomes have led
to the development of clear action plan
for hospitals, clinical teams and
commissioners to work together address
the problems identified.

Where we are now
Hepato-pancreato-biliary and
gynaecological cancer surgery in Greater
Manchester are now compliant with NICE
improving outcomes guidance. Urology
and oesophago-gastric surgery remain
non-compliant.
With regard to cancer waiting times,
Greater Manchester continues to comply
with the national waiting time standard of

62 days between referral and beginning of
treatment. The region has been compliant
since third quarter of 2011/12 following
concerted work of trusts and cancer
network at that time. This ongoing
compliance of Manchester Cancer’s
hospitals is all the more impressive set
against backdrop of falling performance
nationally (figure 8).

Figure 8: Greater Manchester 62-day cancer waiting time performance compared with
England as a whole, 2011/12 to 2014/15

Source: NHS England
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What is still to do
Many of the areas of work contributing to
this objective are complex and require us
to work closely with commissioners of
varying types from across the region.
Progress can be slow and there therefore
remains much to do. In 2015/16 and
beyond we need to:
 Support commissioners to develop

a transformation process that will
deliver, once and for all, urology
and OG services that are compliant
with NICE guidance and fit for the
future, including through the
development of clinical quality
standards over and above those
expected nationally
 Continue to support the two

compliant gynaecology services in
their attempt to develop a single,
world-class service across their two
sites

quality breast cancer and acute
oncology services
 Support Pathway Directors and

their Pathway Boards to deliver
and embed the clinically-led
change that is already underway
 Continue to encourage our

Pathway Directors to develop new
clinically-led proposals to improve
pathways for patients, seeking the
advice and approval of
commissioners and others as
necessary
 Maintain a consistent focus on

cancer targets, including playing a
lead role in the development of
new pathways and new models of
diagnostics to accommodate
increasing referral numbers and to
continue the battle against late
detection.

 Continue to drive the work to

deliver sustainable and high-
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Building and supporting clinical leadership

Summary of progress
 In spring 2015 our Pathway Boards developed annual reports for their first full year

and plans for their second year – all published on www.manchestercancer.org
 Our Medical Director carried out a full programme of appraisals with our 20 Pathway

Clinical Directors in 2014/15, informed by feedback from Pathway Board members
 Our website now receives over 1,700 hits every month and our Twitter account has

over 220 followers
Strong clinical leadership is vital to the
ambitions of the Manchester Cancer
Provider Board. Clinical leadership
underpins everything that we do and will

become increasingly important as plans to
devolve Greater Manchester’s health and
social care budget develop.

Pathway Clinical Directors and Pathway Boards
We have 20 Pathway Clinical Directors
whose role it is to lead the development

of services in a tumour-specific pathway
or cross-cutting area.

Manchester Cancer Pathways, Cross-cutting Areas and Clinical Directors
Pathway or cross-cutting
area
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

Pathway Clinical Director

Primary NHS trust

Dr Claire Mitchell

Christie

Dr Catherine McBain

Christie

Mr Mohammed Absar1
Dr Bernadette Brennan
Mrs Sarah Duff
Dr Lisa Barraclough
Dr Mike Dennis
Dr Gillian Hall
Mr Derek O'Reilly

Pennine
Central Manchester
South Manchester
Christie
Christie
Central Manchester
Central Manchester

Dr Wendy Makin

Christie

Dr Neil Bayman
Mr Jonathan Vickers
Carole Mula

Christie
Salford Royal
Christie
Wrightington, Wigan
and Leigh

Dr Ram Sundar
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Radiotherapy
Sarcoma
Skin
Systemic therapies
Teenage and young adult
Urology

Vacant2
Dr James Wylie
Dr John Lear
Vacant3
Dr Michael Leahy
Mr Satish Maddineni

Christie
Central Manchester
Christie
Salford Royal

1

Mrs Jane Ooi until 28th February 2015, Mr Mohammed Absar since 1st June 2015
2
Dr John Logue until 31st April 2015; 3Professor Gordon Jayson until 31st April 2015

Each Director has dedicated time to fulfil
the role, with funding split between the
Provider Board and the Director’s
employing trust. 2014/15 saw some
Directors stand down from this
challenging role and some posts remain
vacant while successors are sought.
Pathway Clinical Directors have brought
together their clinical colleagues to form
regional clinical groups called Pathway
Boards. These Pathway Clinical Directors
and their Pathway Boards are the focus for
cancer clinical leadership across Greater
Manchester.

Each spring Pathway Boards develop an
annual report of the year just completed
and an annual plan for the coming year
(available at www.manchestercancer.org).
In addition, Pathway Clinical Directors are
invited to present the progress and
challenges of their Boards to the Provider
Board as part of a rolling programme.
Pathway Clinical Directors have the
freedom to design boards and structures
that meet the needs of their specific
pathway and all Pathway Boards are
expected to engage with and offer
education to the wider clinical community.

Pathway Board engagement and education
Colorectal – In colorectal there are two separate but linked groups: the Pathway Board
and the Clinical Subgroup. The Pathway Board has representatives of professional groups
involved in all stages of the patient journey and representation from each trust. The
Clinical Subgroup involves more clinicians from each trust to facilitate engagement and
dissemination of plans throughout all secondary care sites.
Brain and Central Nervous System – The Pathway Director has developed two subgroups
of the Pathway Board to improve engagement: a small strategic management group
involving the clinicians directly involved with the delivery of the service and a broader
patient experience group.
The first lung cancer education event
Hepato-pancreato-biliary – The Pathway
Board’s meetings are being hosted by each of
Manchester Cancer’s ten hospital trusts in
turn, with the additional feature of an
educational event for the benefit of the wider
local team.
Lung – The first annual Lung Cancer Education
and Engagement Event took place on 20th
March 2015 at the Etihad. It was attended by
80 delegates and was well received.
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Supporting clinical leadership
Core team

Website and Twitter

The Manchester Cancer Provider Board
funds a small core management team of
an Associated Director, four Pathway
Managers and a Senior Administrator.
Each Pathway Manager provides
managerial advice and support to five
Pathway Clinical Directors.

The Manchester Cancer website has been
up and running since May 2014. Initially
the website was used merely to share
information. The website was further
developed in 2014/15 to increase its
usefulness.

The core team has developed a number of
tools to support efficient and effective
clinical engagement. These tools include
online meeting capacity and an online
survey function.

All Pathway Board plans and reports are
posted to the website as are all guidelines
as they are updated. The site is used to
host education materials such as the
primary care training guidelines for the
regional Electronic Palliative Care Coordination System.

The core team continues to provide
written briefings on key themes to
Pathway Clinical Directors and their
Pathway Boards. This allows Pathway
Clinical Directors and the team to dedicate
more time at their quarterly Pathway
Director Forums to discussion and sharing
learning.

The site provides quick and easy access to
Cancer Research UK’s online clinical trial
database. It also has the capacity to host
films through links to Manchester Cancer’s
YouTube channel and is being use to
publicise events.

Performance review
In November 2014 a short survey was sent
to all members of Manchester Cancer
Pathway Boards to gather data to inform
the Medical Director’s annual appraisal of
each Pathway Clinical Director.

The traffic flowing through the site has
been measured since November 2014. At
that stage it was receiving just 500 visits
per month. Traffic has risen steadily as the
site, and the project, has developed.
Monthly visits had doubled to over 1,000
per month by March 2015 and in June the
site received over 1,700 visits.

Respondents were asked to rate the
effectiveness of Pathway Directors in:
setting clear aims, coordinating activity
and ensuring progress. In all, 116 Pathway
Board members responded and the
average score across all Pathway Clinical
Directors was a strong 8.3 out of 10.

Manchester Cancer also uses Twitter to
share information and promote its work
and events. The target audience is mainly
those with an existing interest in the
Manchester Cancer project rather than
the general public.

A full round of face-to-face annual
appraisals took place between Pathway
Clinical Directors and the Medical Director
in early 2015. Each individual Pathway
Director received feedback on the full
range of scores that they received.

Nevertheless, the number of followers
doubled in 2014/15 to over 200 and now
stands at 240. This number is likely to
grow as Twitter is used as a key tool in the
recruitment of people affected by cancer
to get involved in our work.
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8

Our funding and how we spend it

Below is a summary of the position of the Manchester Cancer Provider Board over its first
two years. The project carried over a small surplus at the end of 2014/15.

2013/14

2014/15

Income

Income

Ten trust contributions
Income total

£218,180
£218,180

Ten trust contributions
2013/14 underspend
Macmillan staff funding
Income total

Expenditure

Expenditure

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

NON PAY
Recruitment
Legal fees
Office & furniture
Computers & software
Telephones & communications
Stationery & design
Courses & conferences
Travel & expenses
Catering
Non pay subtotal

Expenditure total
Position

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

£471,820
£27,100
£19,519
£518,439

£25,145
£75,966
£113,159
£67,705
£171,417
£13,218
£19,519
£7,679
£493,809

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

£191,080
£27,100

Recruitment
Legal fees
Office & furniture
Computers & software
Telephones & communications
Stationery & design†
Courses & conferences
Travel & expenses*
Catering
Website & journals
Non pay subtotal
Expenditure
Position

£1,498
£2,650
£1,143
£4,667
£2,997
£2,515
£688
£545
£16,704
£510,512
£7,927

†i ncl udes l ogo des i gn a nd communi ca ti on ma teri a l s
*i ncl udes s ome webs i te cos ts
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September 2015
Web | manchestercancer.org
Twitter | @GM_Cancer
Email | info@manchestercancer.org
Phone | 0161 918 2087

