Cancer 52 – All stakeholder briefing
David Fitzgerald – Programme Director, NHS Cancer Programme
Wednesday 16 October

NHS England and NHS Improvement

NHS Long Term Plan ambitions
We will continue to transform cancer care so that from 2028:
• An extra 55,000 people each year will survive for five years or
more following their cancer diagnosis.
• Three in four cancers (75%) will be diagnosed at an early stage.
Through the five year planning process we’re aiming to deliver these
ambitions in a way that:

Improves quality
of life outcomes
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Improves patient
experience
outcomes
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Reduces
variation

Reduces
inequalities

Early diagnosis by incidence
Total cancers staged 1-4 (excluding
unstaged)

Proportion of early diagnosis by incidence (2017)
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While survival rates have risen, we still lag behind
the best in Europe
Estimated 5-year survival in the UK and the 10% leading European countries (CONCORD, 2010-2014)
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Top 10% of European countries

How we will get there – LTP
Deliver most comprehensive screening
programme in the world
Ensure equitable and fast access to diagnostic
tests and results
Provide faster, safer and more precise
treatments
Offer personalised care for all patients and
transform follow-up care
Harness the collaboration of academia, the NHS
and industry
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We have ensured our governance
structure meets our needs now
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Cancer 52 and the other cancer charities are working
with us at every level
• Cancer52 is on the National Cancer Board
• Many of you attend our Charity Forum, which is charity-led
• Cancer52 or its members are represented on our Task and Finish groups on:
• Rapid Diagnostic Centres
• Early detection
• Workforce
• CPES for adults
• CPES for children and young people
• Cancer Alliances across the country are working closely with charities on their patch
• More information is available on the NHS England website
https://www.england.nhs.uk/cancer/strategy/
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Reinforcing the leadership role of Cancer
Alliances
• 19 Cancer Alliances leading
delivery across the country.
• Working with Integrated Care
Systems (ICS) and System
Transformation Partnerships
(STPs) – as the ‘cancer
workstream’.
• Clinical, operational and
transformational leadership.
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Promote
best
practice and
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Lead local
delivery of
Long Term
Plan
ambitions

Cancer
Alliances

Advice and
expertise to
STPs/ICSs

Unique
strategic
view

Turning the LTP commitments into a reality
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•

Rapid Diagnostic Centres
• Roll our RDCs from 2019 so patients can be diagnosed
more quickly and more accurately.

•

Faster Diagnosis Standard
• Patients receive a diagnosis or ruling out of cancer within
28 days – full implementation by April 2020, supported by
new cancer waiting time system.

•

Primary care
• Service specification for primary care networks to be
introduced in 2020/21.

•

Improvements to children and TYA services
• Service specifications have been consulted on and Mike
Richards is reviewing the responses.

•

Targeted Lung Health Check Programme
• Project sites in 10 areas with some of the highest death
rates from lung cancer. Wider role out after evaluation.

Rapid Diagnostic
Centres (RDCs)
• Upgrading and bringing together the latest diagnostic equipment,
expertise and diagnostic specialisms, supporting clinicians to reach a
clear diagnosis and onward referral for treatment.
• Rapid Diagnostic Centres Vision and 2019/20 Implementation
Specification
 Sets out the approach and requirements for setting up RDCs in
2019/20.
• Each Cancer Alliance will have established at least one by the end of
2019/20.
 They will initially focus on patients who present with non-specific
symptoms, as well as on one challenged 2 week wait pathway.
• A framework for the further expansion of RDCs between now and 2023
will be published soon.
• We’re looking to host a workshop with Cancer 52 members on
RDCs.
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Primary Care
• There is a central role for primary care in helping to meet
our early diagnosis ambition.
• A huge opportunity to mobilise all primary care
professionals behind the cause.
• Specifications and modules are being developed through
working groups and we will soon to enter into contract
negotiations.

PCN DES
specification on
supporting early
cancer diagnosis
(from April 2020)
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Quality Improvement
QOF module – Early
diagnosis of cancer
2020/21

PCN DES
specification on
Personalised Care
(from April 2020)

Referrals are increasing
Year-on-year comparison of 2ww Referral Volumes
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Cancer Patient Experience Survey
In the 2018 Cancer Patient Experience Survey (CPES), cancer
patients in England rated their overall care 9 out of 10 (8.8), the joint
highest results since the survey began in 2010.
CPES painted a positive picture overall with areas for improvement and trusts
are acting locally on their results. At the NHS Cancer Programme, we are also:
• Working with 20 trusts through a Cancer Improvement Collaborative to
implement local actions to improve survey results.
• Developing a version of CPES for Children under 16 – capturing their views
for the first time.
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We are improving services for children and
teenagers and young adults with cancer
• We are increasing access to new treatments:
• The 100th patient has just received Proton Beam Therapy at the Christie.
• CAR T-cell therapy available since November provided from three centres:
• Great Ormond Street Children’s Hospital,
• University Hospitals Manchester and
• The Newcastle upon Tyne Hospitals.
• NHS England’s Clinical Priorities Advisory Group (CPAG) to review policy on
dexrazoxane on an off-label basis.
• The new service specifications will implement some important commitments:
• Consider the configuration of paediatric treatment centres.
• Addressing gaps in transitions.
• Clear criteria for designation and de-designation of treatment centres for
teenage and young adult patients.
• Increasing access to clinical trials.
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Personalised care
• Preparing for national roll out of Quality of Life Metric – no other
health system in the world is rolling this out at this scale.
• Rolling out personalized care interventions and transforming
follow-up:
• Percentage of Trusts with at least 1 MDT offering LWBC
interventions:
• 99.3% offer HNA – up from 77% in 2017
• 97.4% offer Care Planning – up from 58% in 2017
• We are rolling out stratified follow up for breast cancer now and
with this underway, we’re gong to focus on how this works for
different cancers.
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Data
• Early diagnosis ambition (Three in four cancers (75%) will be
diagnosed at an early stage – stage one or two):
We know this doesn’t work for all cancers so we are looking at
alternative proxy measures such as:
• Emergency presentations;
• Faster Diagnosis Standard.
• Get the data out: Cancer 52 is a key partner and members have
advised us on which cancer sites to prioritise.
• Blood Cancer Dashboard: uses NHS data, and we are actively
talking to a number of charities about doing more on specific cancer
types.
• Emergency Presentation (EP): overhauling EP outputs with
statistics by cancer site and visualisations. These are likely to come
out in April next year.
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None of this is deliverable without the workforce
• We already have a workforce plan through to 2021. Across six priority specialisms,
workforce grew by 3.2% in the past year.
• Cancer Alliances are working with HEE to deliver local workforce plans.
• New workforce T&F group brings together charities with colleagues in HEE, People
Plan and National Cancer Team to identify national interventions required moving
forwards.

2016
Histopathology
1,190
Gastroenterology
1,080
Clinical Radiology
2,835
Clinical and Medical Oncology
1,058
Diagnostic Radiography
13,579
Therapeutic Radiography
2,634
Total 22,377

2017
1,177
1,147
2,921
1,105
14,049
2,724
23,122

2018

2019

1,178 1,221
1,235 1,296
3,038 3,144
1,155 1,198
14,548 15,019
2,802 2,846
23,956 24,724
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NHS Long Term Plan – what are our
priorities moving forwards?
• Delivery, delivery, delivery
• Five year plans
• Clinical review of standards – and increasing
the focus on operational performance
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Presentation title

Questions and discussion

• 55,000 more people each year will survive five years or more following diagnosis.
• Three in four cancers will be diagnosed at an early stage.

