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This paper outlines the background, and current work being undertaken within the North West Sector, to Implement the Cancer Improving Outcomes Guidance. The support of the Committee is sought in progressing this work.

1. Background
The reconfiguration of Cancer services was first considered in the Calman-Hine Report on Cancer in England published in 1995. The report required Cancer centres to be designated and most Trusts pursued this status. In 2000 the NHS Cancer Plan updated this guidance. This was followed by tumour site specific ‘Improving Outcomes’ guidance which detailed evidence based best practice. This guidance is NICE approved.

2. The NICE Improving Outcomes Guidance (IOG)
The headlines within the guidance covers
· Improved prevention and screening

· Investment in infrastructure and improved access to services

· Concentration of Specialist Skills and support services in fewer better equipped centres of expertise.
3. Greater Manchester and Cheshire Survival Rates
Appendix A and B shows the 1 and 5 year survival rates for the various tumour sites in Greater Manchester and the comparison with rates for England. Without exception the Greater Manchester survival rates are poorer and this is particularly explicit in the ‘excess deaths’ this results in. The Greater Manchester strategy is being developed to address these discrepancies 
4. The Greater Manchester Strategy

In line with DH guidance the Greater Manchester and Cheshire Network was established in 2001. The Network established a series of Clinical sub groups to advise on strategy for service developments to meet the IOG guidance. These plans were submitted to the DH in 2004 but judged to be inadequate.

Dr Chris Harrison (Medical Director GMSHA) was asked to review the plans and published a revision to the plans in 2005. Dr Harrison’s report has been approved by the Cancer Network Board, SHA and DH.

The ‘Harrison’ Report identified a model of three tiers

· The Lead Cancer Centre (The Christie Hospital) where specialised (level 3) services and non-surgical oncology (Radiotherapy and Chemotherapy) will be provided.

· Associate Cancer Centres. These centres to provide sector based specialist services (level 2) on some hospital sites (South Manchester, Central Manchester, Oldham and Salford Royal) and satellites of the Christie Trust providing Radiotherapy and Chemotherapy at Oldham and Salford Royal.

· Cancer Units (local hospitals). These would support diagnostic and local treatment services for common cancers (Colorectal, Breast ,Lung) and provide diagnostic, the majority of treatments and follow up services for other cancer services.
5. What will be provided by the Specialist teams?
The Manual of Cancer Measures sets out the standards to which cancer services should be provided at each level. Assessment of delivery against these standards is undertaken by Peer Review teams made up of experts from neighbouring Cancer Networks. Greater Manchester was reviewed in Spring 2006 and whilst the Final Report of the review team is not due until October 2006, initial indications are positive in respect of the functioning of local services. The process will be undertaken again in early 2007 to look at the functioning of the establishing Specialist Multi-disciplinary Teams (MDT’s). The implementation plans will ensure

· The Specialist MDT’s are supported with a core membership of specialist surgeon/physician, clinical &/or medical oncologist, histopathologist, radiologist, specialist nurse and coordinator as well as extended members of the team.

· All patients within the sector with a cancer diagnosis have the benefit of a treatment plan discussed agreed by this team

· The infrastructure in both cancer unit and associate cancer centre is planned to ensure manual and access standards are achieved for these patients. 

· The implementation plans are being developed to deliver agreed patient pathways with clear processes in place to ensure continuity of care where pathways transfer patients between Trusts. 

6. Developing Implemetation Plans in the North West Sector

The Implementation plans are being overseen by a North West Sector Steering Group Chaired by Hugh Mullen (Director of Operations-SRFHT) and reporting to the Sector Chief Executives. Five sub groups have been convened, one for each of the tumour sites involved (Gynaecology, Haematology, Upper GI and Urology) and the fifth to consider the impact on support services. As the designated Associate Cancer Centre, Salford Royal Clinical Leads are chairing these meetings. Patient/Carer representation has been sought for these meetings and some engagement has been achieved.
Costed Implementation Plans will be completed in October 2006 in order to inform the PCT/Specialist Commissioning processes. Specialist MDT’s are planned to be in place for December 2006 with transfer of specialist treatments in June 2007.
From the work undertaken to date what this means is approximately 200-300 treatments/annum will move from Wigan and Bolton trusts into Salford Royal. Most are surgical procedures (Upper GI, Urology and Gynaecology) but some are Level 2 Haematology treatments. Discussions are ongoing to ensure the point of transfer between Trusts is smooth for the patient and contact is maintained by a key Worker to ensure information and support is provided at this time. 

Additional capacity is planned within Salford Royal to undertake this work, meaning there will be no impact on local services.

Whilst this will mean further travel for some patients, it will mean less for others with some surgical services currently undertaken at the Christie Hospital being provided within this plan. In the longer term the development of satellite Chemotherapy and Radiotherapy services on the Salford Royal site will also improve access to specialist services across the sector.




















































