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ADULTS COMMISSIONING COMMITTEE
AGENDA ITEM NO 9

Item for Decision/Assurance/Information (Please underline and bold)  

DATE OF MEETING:  6th November 2019

Report of: Harry Golby
Assistant Director of Commissioning

Date of Paper: 1st November 2019 

Subject: Cancer Work Plan Update  

In case of query 
Please contact:

Amit Gaokar
Senior Service Improvement Manager 
a.gaokar@nhs.net  

Purpose of Paper:

The purpose of the paper is to provide an update to the committee of the local work 
undertaken to improve cancer services and early diagnosis of cancer.

Salford’s Cancer work programme is based on Greater Manchester’s Achieving World 
Class Cancer Outcomes Plan and is overseen by the Cancer & Scheduled Care Delivery 
Board.

The committee is asked to note the contents within the report. 
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HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

Improve prevention and early diagnosis of 
cancer for people living in Salford. Improve 
services for people in Salford living with cancer. 

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

No identified risks as a result of this update 
paper – Risks are mitigated at an individual 
project level.

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

No identified risks as a result of this update 
paper – Equality related risks are mitigated at 
an individual project level.

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH OR EXTREME 
RISKS FACING THE 
ORGANISATION?  IF SO WHAT ARE 
THEY AND HOW DOES THIS PAPER 
REDUCE THEM?

Yes – the cancer waiting time performance 
standards referred to in the paper, form part of 
the NHS constitution standards.  Failure to 
achieve these standards is currently rated as a 
high impact/very likely to occur risk.  The paper 
describes how these targets are performance 
managed.

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

N/A

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

N/A

Footnote:

Members of – Adults’ Commissioning Committee will read all papers thoroughly.  Once 
papers are distributed no amendments are possible.



  

Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual 

report)
Outcome

Public Engagement
(Please detail the method  i.e. survey, event, 
consultation)

X Public engagement is embedded 
into the programme as a whole

Clinical Engagement
(Please detail the method  i.e. survey, event, 
consultation)

X Via programme as a whole and at 
the individual project level 

Has ‘due regard’ been given to Equality 
Analysis (EA) of any adverse impacts?

X Via programme as a whole and at 
the individual project level

Legal Advice Sought X

Presented to the Cancer & Scheduled Care 
Delivery Board 

X Highlight report (Appendix B) has 
been discussed by the board on 
25 October 2019 

Report was noted 

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.



CCG Cancer Work Plan Update

1. Executive Summary

The purpose of the paper is to provide an update to the committee of the local work undertaken 
to improve cancer services and early diagnosis of cancer.

Salford’s Cancer work programme is based on Greater Manchester’s Achieving World Class 
Cancer Outcomes Plan and is overseen by the Cancer & Scheduled Care Delivery Board. The 
key domains of the GM plan are:

• Prevention
• Early Diagnosis  
• Improved and Standardised Care and Education 
• Commissioning
• Patient Experience
• Living With and Beyond Cancer  

The committee is asked to note the contents within the report. 

2. Overview 

2.1 The Adults Commissioning Committee now undertakes the responsibility for 
overseeing the delivery of Salford’s Cancer Plan. The first update report was 
submitted to the committee in June 2019. This report follows the initial report to 
provide progress on the cancer work undertaken by Salford CCG since the last 
report. Cancer & Scheduled Care Delivery Board also has a regular oversight of the 
work plan through the monthly performance and quarterly highlight reports (Appendix 
A).

2.2 Cancer, heart disease and lung disease continue to remain the leading causes of 
death in Salford. With almost around 1300 new cancer cases each year, Salford 
clearly experiences significantly higher rates than the rest of the country for cancer 
related deaths. People in Salford experienced higher levels of illness and lower life 
expectancy; particularly for those with diagnosed with cancer.

2.3 Referral by a GP or via National Screening Programmes, are the 2 most common 
routes into cancer services in Salford. 

2.4 A majority of Salford patients are diagnosed and treated at Salford Royal Foundation 
Trust, but significant proportions also receive treatment and care with other providers 
for specific cancers, such as Manchester Foundation Trust (i.e. Manchester Royal 
Infirmary & Wythenshawe Hospital), The Christie Hospital, Pennine Acute Hospital 
Trust and Bolton Foundation.  



2.5 The rate of one year survival after cancer diagnosis is rising across Greater 
Manchester, with an ambition to reach 75% by 2020. Salford has seen significant 
improvement in recent years, with 70.6% survival rate in 2016 as opposed to 66.4% 
in 2013.   Additional focus on detecting cancers at an earlier stage, will lead to further 
improvement. Patients in Salford rated having good experience of cancer services 
which is reflected from 9.3/10 rating in the patient experience survey for 2018. 

2.6 Salford faces challenges withe high rates of smoking, high rates of emergency 
presentations and late diagnosis of cancers.  There are also significant inequalities in 
cancer outcomes, resulting from wider socio-economic factors including deprivation.

3. Salford’s Cancer Plan 

3.1 An internal workshop was organised in October to review and understand if the 
existing actions agreed within the current 2019-20 Business Plan are adequate for 
delivery and achievement of the required performance targets. The workshop 
resulted in positive outcomes with the group agreeing to introduce better assurance 
measures for improving service delivery and performance. One key agreed measure 
was the inclusion of a new KPI (Key Performance Indicator) in Salford Standard to 
audit patients’ pathways at GP practices that may include patients that have died as 
result of cancer. The audit will enable GPs to have a greater insight into their 
patients’ pathways, help in identifying the factors resulting in late presentations, and 
could significantly help the CCG in working with GP practices to improve early 
diagnosis. 

3.2 Salford CCG’s Cancer Plan (Appendix B) focuses on the entire pathway for Salford 
patients accessing cancer services. Key themes of the plan include:

3.3 Improving Early Diagnosis  

 From 9 September 2019, the CCG in working with Salford Royal Foundation Trust 
has successfully commenced the Lung Health Checks pilot for patients in Salford.  
As a part of the lung health check, eligible members of the local population 
(people aged 55 to 74 who are smokers or ex-smokers) will be tested to diagnose 
COPD and lung cancer at an early stage.  The work aims to improve lung cancer 
survival rates and provide advice and support to those identified as smokers and 
wish to quit smoking. The free health checks started in Walkden, in a community 
setting with plans in place to move to other neighbourhoods over time.

 The CCG is currently supporting the implementation of evidence based best timed 
pathway projects for effectively improving the diagnosis of 3 types of cancers - 
prostate, lung and colorectal. These chosen types are common cancers where 
diagnostic problems and variation are most marked across the country. These 



projects hope to reduce hospital visits for tests, and cancer to be diagnosed 10 
days earlier.

3.4 Improving Prevention:

 In 2018 there were 39,000 smokers in Salford (20% of adults). The smoking 
population in Salford has steadily fallen since 2014 but remains higher than the 
national figures. Currently, Salford is in the process of developing a new tobacco 
control plan working with the Salford Tobacco Harm Reduction Group to 
collectively implement actions for reducing tobacco-related harms in the city.  Both 
the CCG and Salford City Council’s public health team are committed to reducing 
these numbers further and are working with SRFT with the CURE (Conversation, 
Understand, Replace, Expert & Evidence Based Treatments) project. The term 
‘CURE’ has been specifically chosen to ‘medicalise’ tobacco addiction and move 
away from the stigma of a lifestyle choice to disease treatment. The CURE project 
will contribute to the GM and locality ambition to reduce smoking prevalence by 
supporting smokers who are admitted to hospital to quit.  The allocated funding 
from GM Cancer to support the implementation of CURE is for a period of 12 
months.The funding is non-recurrent and any future funding will be based upon 
successful evaluation of the project delivered in 2020/21 to inform long term 
arrangements. 

 Salford City Council’s public health team is supporting the ‘Answer Cancer’ 
programme (funded by Greater Manchester Health & Social Care Partnership), 
which aims to increase the uptake of cervical, breast and bowel screening across 
the city by raising awareness of the screening programmes. Answer Cancer will 
be specifically working with marginalised and targeted populations where the 
uptake is lowest.

3.5 Upskilling of Salford Clinicians 

 Salford CCG is currently focusing on improving the performance of cancers 
diagnosed at an early stage and has been working with Salford GPs to improve 
their knowledge and understanding of early signs and symptoms of cancer. To 
improve training uptake and better access for GPs, Salford CCG is developing 
plans to introduce ‘Group Style’ training sessions for GPs.

 CCG held an educational workshop for GPs in May 2019 and aim to undertake 
further upskilling sessions to support practitioners in detecting cancers at an 
earlier stage.  CCG is also jointly working with Cancer Research UK to improve 
awareness of cancer symptoms through completion of Gateway ‘C’ trainings. 
Additional work includes trainings delivered for Practice Cancer Champions, to 
build awareness of cancer symptoms for non-clinical GP practice staff resulting in 
improved patient experience and early detection.



3.6 Commissioning (Performance Improvement and Monitoring)

 Appendix A demonstrates current year performance for the 9 key national cancer 
standards.  These are all measures of waiting times once the patient is in the 
cancer pathway. The clinical significance of these standards varies.  Reduced 
waiting times contribute to improving outcomes for patients.  However, patients 
presenting with late-stage cancer, a reduction in waiting time will have little impact 
on outcome compared to the benefit of earlier presentation when the signs and 
symptoms of cancer are first noticeable. The conversion rate from referral to 
cancer diagnosis is relatively low, so for many people reduced waiting times can 
help reduce the period of anxiety before they receive a negative diagnosis.    

 The last update in August for 2019/20 performance shows that Salford has 
achieved 4 of the 9 National standards. The performance 2-week wait standard for 
urgent referrals and breast symptoms has significantly reduced in the recent 
months. Breast symptomatic 2 week wait performance was 27.7% in August 
against the 93% target. This has been largely due to capacity issues due 
increased demand for providers as a result of service closures.
 

 The CCG works closely with providers across Greater Manchester and colleagues 
at Salford Royal to improve performance around these targets. Assurance has 
been sought from providers on their plans put in place to improve capacity and 
manage the issue of increased demand, particularly for breast and skin services. 
Salford CCG is working to analyse breaches on the 62 Day pathway and will work 
with providers to improve access to services for Salford patients.

3.7 Living With and Beyond Cancer  

 The CCG is works in partnership with Macmillan Cancer Support and Salford 
Royal to provide care for patients recovering from cancer.  The work focuses on 
reducing variation of care in GP practices by providing advice and guidance and 
upskilling frontline staff at practices.   This also enables joint working between 
primary care and secondary care to ensure patients get consistent support when 
recovering from cancer. 

4. Recommendations

4.1  The committee is asked to note the contents of the report.

Amit Gaokar
Senior Service Improvement Manager 
November 2019 



APPENDIX A

Cancer Waiting Times| Monthly and Quarterly Monitoring – 2019/20

Cod
e Measure  Target Apr-19 May-19 Jun-19 Jul-19 Aug-19 2019-20

Frequency Monthly

Report Status Provisional

Seen within 14 days 813 828 716 772 605 3734

Total number of referrals seen during the period 859 903 795 939 827 4323E.B.6
Cancer Patients - 2 
Week Waits (Urgent 
GP Referral)

% seen within 14 days

93%

94.6% 91.7% 90.1% 82.2% 73.2% 86.4%

Seen within 14 days 53 81 53 47 31 265

Total number of referrals seen during the period 103 117 115 110 111 556E.B.7
Cancer Patients - 2 
Week Waits (Breast 
Symptoms)

% seen within 14 days

93%

51.5% 69.2% 46.1% 42.7% 27.9% 47.7%

Treated within 31 days 107 110 96 120 112 545

Total number of first treatments during the period 113 115 96 125 114 563E.B.8 Cancer Waits - 31 
Days (All Cancers)

% treated within 31 days

96%

94.7% 95.7% 100.0% 96.0% 98.2% 96.8%

Treated within 31 days (second or subsequent treatment) 22 22 19 23 25 111
Total number of second or subsequent treatments during the 
period 22 22 19 23 25 111E.B.9 Cancer Waits - 31 

Days (Surgery)
% treated within 31 days (second or subsequent treatment)

94%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

E.B.1
0

Cancer Waits - 31 
Days (Drugs) Treated within 31 days (second or subsequent treatment) 98% 14 15 15 25 26 95



Total number of second or subsequent treatments during the 
period 14 15 15 25 26 95

% treated within 31 days (second or subsequent treatment) 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Treated within 31 days (second or subsequent treatment) 43 35 36 37 40 191

Total number of second or subsequent treatments during the 
period 43 35 37 38 40 193E.B.1

1

Cancer Waits - 31 
Days 
(Radiotherapy)

% treated within 31 days (second or subsequent treatment)

94%

100.0% 100.0% 97.3% 97.4% 100.0% 99.0%

Treated within 62 days 48 43 39 49 40 219

Total number of first treatments during the period 59 55 46 61 50 271E.B.1
2

Cancer Waits - 62 
Days (Urgent GP 
Referral)

% treated within 62 days

85%

81.4% 78.2% 84.8% 80.3% 80.0% 80.8%

Treated within 62 days 6 5 7 7 6 31

Total number of first treatments during the period 8 5 7 8 7 35E.B.1
3

Cancer Waits - 62 
Days (Screening 
Service)

% treated within 62 days (Screening Service)

90%

75.0% 100.0% 100.0% 87.5% 85.7% 88.6%

Treated within 62 days 24 20 17 30 27 118

Total number of first treatments during the period 28 26 24 35 32 145E.B.1
4

Cancer Waits - 62 
Days (Decision to 
Upgrade)

% treated within 62 days (Decision to upgrade)

85%

85.7% 76.9% 70.8% 85.7% 84.4% 81.4%



APPENDIX B

Salford CCG Cancer Programme
Highlight Report

Report Author Amit Gaokar 

Work Area Executive Sponsors Harry Golby 

Reporting Period November 2019 

Clinical Lead Dr Steven Elliot 

Priority Area Owner Due Comments

Prevention

1 Revised Cancer 
Work Plan 

Public 
Health/CCG

October 
2019

Prevention section within the cancer plan has been updated to align with current 
preventative actions planned and undertaken by the Public Health team.

2
GP practice 
based cancer 
champions

CCG/CRUK March 2020 Training for non-clinical staff by Cancer Research UK will continue throughout 2019. 

3
Joint 
Communication 
Campaigns 

Public 
Health/CCG 2019/20

Joint communications between the CCG and Public Health communications teams. 
Messaging on quitting smoking, skin cancer prevention, obesity, lung health check 
and uptake of HPV vaccination. The communications plan will continue throughout the 
year alongside National and GM campaigns.  

Early Diagnosis  

4 Lung Health 
Check 

CCG/SRFT/
Public Health

November 
2019

Salford CCG and Salford City Council launched a lung health check pilot on 9th 
September 2019, to improve early-stage detection of lung disease (including lung 
cancer). The free health checks started in Walkden, in a community setting and are 



available to people aged 55 to 74 who are smokers or ex-smokers. In the following 18 
months, CCG plans to expand the pilot to other localities in Salford.

5 Rapid Diagnostic 
Centres 

CCG/Northern 
Care Alliance

January 
2020

Salford CCG is working closely with Salford Royal NHS Foundation Trust (SRFT) and 
Northern Care Alliance to introduce cancer rapid diagnostic centres (RDCs), building 
on the successful pilot of a mini-RDC’s in Oldham. The RDC will play a critical role in 
helping Salford meet the increasing diagnostic demand, reduce diagnostic delays and 
deliver an enhanced patient experience for patients referred with symptoms that could 
indicate cancer. 

6 Screening 
Improvement 

CCG/Public 
Health

March 
2021

Following the review of National evidence on the outcomes in relation to Screening 
Volunteers, CCG and Public Health are assessing the possibility of designing a 
project that can be led by the Health Improvement Service at Salford Council. 
Currently, Salford Council Public Health and CCG are supporting ‘Answer Cancer’ 
who are funded by GM Health & Social Care Partnerships to improve screening 
uptake in Salford. Answer Cancer aims to engage with targeted populations to raise 
awareness of cancer screening programmes and work with GM appointed screening 
workers to improve uptake.  

7
Suspected 
Cancer Referral 
Communications 

CCG March 
2020

Suspected Cancer Referral Letter has been on the GP system since December 2018 
and its use as a part of the referral process has been regularly reminded via the GP 
newsletter. Adherence to this best practice is included in the Salford Standard and is 
monitored by the CCG. CCG is also working on producing the Suspected Cancer 
Referral best practice document for GP practices.

8 Salford Standard CCG October 
2019

CCG regularly monitor’s the completion of the GP National Cancer Diagnosis Audit 
(NCDA) included in the Salford Standard. All GP practices have been reminded for 
timely submission of their audits, to be included in the NCDA interim and final reports. 
The audit enables GPs to have a greater insight into their patient’s pathway in 
receiving a cancer diagnosis. 



Improved and Standardised Care and Education 

9 GP Upskilling CCG March 
2020

CCG continues to regularly communicate with practices via the GP newsletter to 
promote the Gateway ‘C’ Training modules with the aim to improve early diagnosis 
and adherence to best practices for suspected cancer referrals.  Completion of 
specific training modules has been added to the Salford Standard. CCG is also 
currently exploring the possibility of group style approach for completion of training 
modules to achieve improved GP engagement. 

10 GM Cancer 
Commissioners GM/CCG March 

2020

Salford CCG works with Greater Manchester (GM) Cancer Commissioners via the 
cancer commissioning manager’s meetings to support the development and update of 
the GM Cancer Plan. CCG supports the development and implementation of GM 
Cancer supported projects -Best Timed Pathway (Prostate, Colorectal, and Lung) and 
CURE projects. CCG currently working with SRFT and Salford Public Health team to 
complete and finalise the CURE project service specification. Salford CCG also 
provides commissioning input at the Skin Pathway Board. 

11 Paediatric Cancer 
Referrals CCG December

2019

The CCG is involved in a Task and Finish Group with the Paediatric Cancer Pathway 
Board to develop a GM wide referral process for children with suspected cancer. The 
new GM process will involve local support for initial assessment before being referred 
for suspected cancer. The CCG has had discussion internally and with SRFT, and 
despite initial uncertainty regarding how to implement this pathway locally, it has been 
proposed that the reasonable way forward is SRFT providing a single contact 
telephone number for the Consultant Community Paediatrician that the GP could ring 
to discuss their suspected cancer case.   

Commissioning

12
Reduction of 
Diagnostic 
Waiting Times 

SRFT/CCG March 
2020

CCG is actively working with providers to improve performance for the National 
Cancer targets - 2 Week Wait (Urgent Referrals and Breast Symptoms) and 62-day 
treatment. 



and Breaches

13
Quality 
Surveillance 
Monitoring 

NHS 
England/SRFT/ 

CCG

October 
2019

Following the completion of self-assessment by SRFT as a part of the NHS England’s 
Quality Surveillance programme, CCG is currently reviewing the assessment and will 
be providing their feedback by the end of October. CCGs will also be seeking a 
response to their annual assessment from SRFT and all planned actions will be 
monitored via the Cancer Governance Board. 

Patient Experience

14 Experience of 
cancer patients CCG October 

2019
Salford CCG scored the highest in GM and is one of the only 15 CCGs to score over 9 
(9.3) Nationally in the National Cancer Patient Experience Survey - 2018

Living With and Beyond Cancer  

15 Recovery 
Package 

MacMillan/
CCG

March 
2020

CCG, Macmillan and SRFT continue to work in partnership to support patients 
recovering from cancer with the aim to reduce variation in primary care and improve 
uptake of Electronic Holistic Needs Assessments (eHNA) in secondary care. 

16
Macmillan 
Practice 
Educators

Macmillan/
CCG

March 
2020

The CCG continues to support the Macmillan Practice Educators in their work with 
Salford GP practices to introduce new education and training programmes to enhance 
patient-centred care for cancer patients.  

17 Cancer Care 
Review CCG March 

2020

The CCG continues to work with GP practices in undertaking the Cancer Care 
Review’s (CCR). The expectation is that the CCR is undertaken by the GP within 6 
months from diagnosis. The CCG is working towards producing a best practice 
document to improve the uptake and quality of the reviews.

18 Health and 
Wellbeing Events CCG March 

2020
The CCG commissioned Health & Wellbeing Co-ordinator has now been recruited to 
the post. 

19 Support people 
with long-term 

CCG/GM 
Cancer

April 
2020

Provide access to psychological support. Working with GM Cancer team to develop 
support in Salford. Exploring the possibility of Salford to be pilot site for GM work.

https://www.ncpes.co.uk/reports/2018-reports/local-reports-2018/trusts-2018/4522-salford-royal-2018-ncpes-report-rm3/file


consequences of 
treatment.


