
 

   
 

 

    
    
    
     

NAME OF MEETING: Adult Commissioning Committee 

DATE OF MEETING: 12 January 2022 
AGENDA ITEM 8: Cancer Update Report 
 
Item for: Decision/Assurance/Information (Please delete as appropriate) 
 

Report of: Leanne Windsor – Service Improvement Manager  
Salford CGG 
 
Neil Cudby – Assistant Director of Commissioning  
Salford CCG 
 

Date of Paper: 23rd December 2021 

In case of query, please contact: Leanne Windsor  
Leanne.windsor@nhs.net 

Strategic Priorities:  
(Please tick as appropriate) 

Quality, Safety, Innovation and Research √ 
Adult Services √ 

Children’s and Maternity Services  
All Age Mental Health  

Primary Care  
Enabling Transformation  

Mayoral Priorities: 
(Please tick as appropriate) 

Tackling poverty and inequality  
Reducing Health Inequalities √ 

Skills and Education (A Learning City)  

Affordable Housing  
Transport and Digital Connectivity  

Tackling the Climate Change Emergency  
Vibrant Place and Spaces  

Creating an Economy for All  
Purpose of Paper:                                    
 

This report provides an update and assurance on Cancer performance in relation to services 

commissioned by Salford CCG and Salford City Council. 

A range of data sources, including national and local performance & quality indicators together 

with ‘softer’ intelligence provided by CCG commiss ioners is used to: 

 Summarise performance in relation to cancer services against national targets, 

 Detail specific exceptions relating to contract performance compliance, including 

recommendations and/or agreed mitigating actions, as necessary, 

 Provide context in relation to the impact of performance compliance on specific cancer 

work streams / projects, including any impact on other programme areas, 

 

Adult Commissioning Committee is asked to note the update. 

mailto:Leanne.windsor@nhs.net
https://www.salford.gov.uk/cmpriorities


 

   
 

 

    
    
    
     

 

 
Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the CCG or City Council? 

By presenting any areas of pressure / 
underperformance, appropriate actions can 
be identified and implemented to support 
improvements. 

How does this paper address health inequalities 
and promote inclusion? 

With all due regard to patient choice 

What risks may arise as a result of this paper 
and how will they be mitigated? 

N/A 

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

N/A 

Are there any possible conflicts of interest 
associated with this paper? 

N/A 

Will any current services or roles be affected by 
issues within this paper and what are they? 

N/A 

Note: Where appropriate, please ensure detail is provided. 

 

Document Development 

Has there been Public Engagement? No 

Has there been Clinical Engagement? No 

Has the impact on Salford socially, economically 
and environmentally been considered? 

N/A 

Has there been an analysis of any impacts on 
equality? N/A 

Has legal advice been obtained? N/A 

Has this been to any groups or committees for 
engagement, comments, or approval?  No 

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.



         

    

    
    
     

Cancer Update Report 
 

1. Executive Summary 
   

This paper provides an update on work programmes relating to Cancer Care.  It outlines the 
following: 

 Current performance against relevant NHS Constitutional Standards 

 Actions being taken to address underperformance 
 ‘other’ Cancer Service Updates 

 

Adult Commissioning Committee is asked to note the content of this report and comment as 
appropriate. 
 

 

2. CCG Cancer Performance Against National and Local Indicators  

2.1 Whilst cancer services have remained a priority area for the NHS during the pandemic, COVID-
19 has significantly impacted on cancer waiting time standards nationwide.  

2.2 There are eleven cancer waiting time (CWT) indicators with set performance targets which CCGs 
have a responsibility to deliver. The table below shows the CCGs performance against all CWT 
indicators as at October 2021 and highlights the following:  

 Current Published October 2021 activity: total number of referrals, total number of 
patients seen within standard and number of breaches 

 RAG rated current month performance, October 2021 performance, trend, and YTD 
(Year to Date) performance  

 
  October 2021    

Cancer Waiting Times (CWT) 
Indicator Description 

CWT 

Target 
Total 
Seen 

Seen in 
Target 

Breaches 
Perform- 

ance 
October 

19/20 
Trend YTD 

21/22 

Cancer Patients - 2 Week Waits 

(2WW) 
(Urgent GP Referral) 
% seen within two weeks of an urgent 
GP referral for suspected cancer 

93% 1018 801 217 78.7% 90.6% 
 

 

81.5% 

Cancer Patients - 2 Week Waits  

(Breast Symptoms) 
% seen within two weeks of an urgent 
referral for breast symptoms where 
cancer was not initially suspected 

93% 85 52 33 61.2% 31.6%  65.0% 

Cancer Waits - 28 Days  
(Faster Diagnosis Standard) 

% receiving a communication of 
diagnosis for cancer or a ruling out of 
cancer, or a decision to treat if made 

before communication of diagnosis 
within 28 days 

75% 1083 810 273 74.8% 67.0%  

 
 

73.0% 

Cancer Waits - 31 Days (All 
Cancers) 
% receiving first definitive treatment 

within one month (31-days) of a 
cancer diagnosis 

96% 

 
93 88 5 94.6% 95.4%  97.4% 

Cancer Waits - 31 Days (Surgery) 
% receiving subsequent treatment for 
cancer within 31-days where that 

treatment is surgery 

94% 12 11 1 91.7% 100%  

 
97.5% 

Cancer Waits - 31 Days (Drugs) 

% receiving subsequent treatment for 
cancer within 31-days, where that 
treatment is an Anti-Cancer Drug 

Regimen 

98% 13 13 0 100% 100%  100% 



         

    

    
    
     

Cancer Waits - 31 Days 
(Radiotherapy) 
% receiving subsequent treatment for 

cancer within 31-days, where that 
treatment is a Radiotherapy 
Treatment Course 

94% 37 37 0 100% 100%  100% 

Cancer Waits - 62 Days  
(Urgent GP Referral) 

% receiving first definitive treatment 
for cancer within two months (62 
days) of an urgent GP referral for 

suspected cancer 

85% 40 29 11 72.5% 76.4%  78.1% 

Cancer Waits - 62 Days  

(Decision to Upgrade) 
% receiving first definitive treatment 
for cancer within 62-days of a 

consultant decision to upgrade their 
priority status 

85% 36 29 7 80.6% 79.4%  82.8% 

Cancer Waits - 62 Days  
(Screening Service) 
% receiving first definitive treatment 

for cancer within 62-days of referral 
from an NHS Cancer Screening 
Service 

90% 10 7 3 70.0% 100%  68.4% 

Cancer Waits >104 days (CCG) 
Salford CCG patients waiting 104 

days or more from referral to the first 
definitive treatment 

0   5 5 3  17 

 

3. Breach Analysis  

3.1 October 2021 performance shows two of the eleven measures met target, with a further three 
being marginally below target. Four out of the eleven targets are being achieved year to date. A 
breakdown of the CWT indicators that not meeting target for the year to date is detailed below. 

3.2 Cancer Patients - 2 Week Waits (Urgent GP Referral) 
 

This is an area of deteriorating performance, largely driven by a deterioration in performance against 
the skin 2 week wait pathway. Of the 217 breaches reported in October, 88 were in the skin cancer 
pathway and 59 were in the suspected breast cancer pathway. To meet the target for October, 146 
more patients would have been needed to be seen within 2 weeks.  
 
As can be seen in the graph below, 2 Week Wait (Urgent GP Referrals) have returned to pre-covid 
levels across Greater Manchester, in Salford referral levels are around 10% above pre-covid levels. 

 



         

    

    
    
     

However, in October 2021, 2 week wait suspected skin cancer referrals were 36.1% more than pre-
pandemic levels and this has been a sustained increase in demand; it is this significant increase in 
demand which is the main challenge to provider performance at Salford Care Organisation (SCO) 

Of the 88 patients that waited over 14 days to be seen on the skin cancer pathway, the majority (69) 
were seen within in 21 days and a further 13 were seen within 28 days. All the 6 patients that waited 
28 days or more were recorded as ‘patient choice delay relating to first outpatient appointment’. 

Despite the increase in two week wait breaches for suspected skin cancer patients SCO is currently 
managing to treat the majority of GP referred skin cancer patients within the 62-day standard; there 
has been 5 breaches in 2021 for skin cancer treatment for Salford CCG attributable to SCO. 

3.3 Cancer Patients – 2 Week Waits (Breast Symptoms) 
 

A significant improvement in performance has been seen against the two week wait breast 
symptomatic referrals (where breast cancer is not initially suspected) measure since 2020; this 
improvement is being maintained although the target is still not being achieved.  
 
There were 33 breaches on this pathway in October 21; these were split across MFT (20) and BFT 
(13). To meet the target for October, 27 more patients would have been needed to be seen within 
two weeks. Of the 33 patients who waited longer than 14 days to be seen with 13 seen within in 21 
days and 16 were seen within 28 days. 4 patients had a wait of 28 days+. 
 
3.4 Cancer Waits - 28 days (Faster Diagnosis Standard) 

 

This is an area of improving performance with performance in October 2021 being just below the 
national target and showing a vast improvement on October 2020 performance. Most breaches 
(236/273) are at SCO and relate to the skin cancer pathway issues referred to above. To meet the 
target for October, 3 more patients would have been needed to receive a diagnosis within 28 days. 
SCO expects to achieve this standard in quarter 4 in line with H2 planning guidance. 
 
3.5 Cancer Waits - 62 days+ 

 

Performance remains stable against the three 62 day cancer treatment measures; however, the 
targets are not being achieved. To meet the target for the GP referral pathway in October 2021, 5 
more patients would have needed to be treated within 62 days. To meet the target for the upgrade 
pathway in October 2021, 2 more patients would have needed to be treated within 62 days. To meet 
the target for the screening pathway in October 2021, 2 more patients would have needed to be 
treated within 62 days. 

The ‘live’ 62 day wait patient tracking list data as at the 23rd December 2021 shows that there are 96 
Salford patients waiting 62 days or more for their cancer treatment. The majority of these (43) are 
patients waiting on colorectal/gastrointestinal pathways. 

3.8 Cancer Waits – 104 day+  
 

The table below shows the number of Salford CCG patients referred by a GP on the two week 
pathway, treated for cancer each month, that had waited over 104 days for treatment at any provider.  
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The 5 breaches reported as treated in October are spread across a number of tumour groups: 2 
Lower Gastroenterology, 1 Haematological, 1 Head & Neck, 1 Skin. The first treatment providers 
were a mixture of SCO (3), MFT (1) and The Christie (1) 
 
The ‘live’ 104 day wait patient tracking list data as at the 23rd December 2021 shows that there are 

12 Salford patients waiting 104 days or more for their cancer treatment.  

 

Progress has been made in reducing the number of patients waiting over 104 days for cancer 
treatment; this remains a key priority area and providers are committed to maintaining and improving 

this further in line with H2 planning guidance. 

 
 

4. Breach Analysis by Provider Trust 
 

 
4.1 Salford CCG patients receive cancer treatment at a range of Providers. The table below shows 

the six October 2021 CCG national CWT measure breaches referred to above broken down by 

hospital provider.  
 

 

Indicator Target 

CCG 
Performance 

Breaches by Provider Trust 

Oct 
21 

YTD MFT BFT SCO Christie 

2WW – Urgent GP Referrals 93% 78.7% 81.5% 53 7 157 
 

2WW – Breast Symptoms 93% 61.2% 65.0% 20 13  
 

Cancer Waits – 28 Days Faster 
Diagnosis Standard 96% 94.6% 97.4% 19 17 237  

62 Day Waits – Urgent GP Referral 
(First treatment provider) 85% 72.5% 78.1% 2  8.5 0.5 

62 Day Waits – Decision to Upgrade 
(First treatment provider) 

85% 80.6% 82.8% 2  4 1 

62 Day Waits – Follow ing Screening 90% 70.0% 68.4%   2 1 

Cancer Waits >104 Days 0 5 17 1  3 1 

 
 
4.2 The majority of breaches across these standards are at Salford Care Organisation (skin pathway) 
and Manchester Foundation Trust (breast pathway) 
 
4.3 Provider trusts report that all cancer referrals are triaged and the most clinically urgent prioritised 
for assessment and treatment, meaning that those assessed as less urgent are waiting longer.  
Cancer waiting times recovery plans are in place and are continually reviewed and updated. 
 
 
 
 



         

    

    
    
     

5. Benchmarking 
 
5.1 Cancer waiting time performance remains a challenge both locally and nationally. The following 
indicates Salford’s CCG GM ranking for performance against those cancer wait time standards not 
achieving target in October 2021 as well as illustrating the performance position across GM. 
 

2WW Urgent GP Referral – 6th (of 10)   2WW Breast Symptoms – 5th (of 10) 

 
 
 
 
 
 
 
 
 
 
  
 
 
28 day FDS – 3rd (of 10)    62 Day (Urgent GP Referral) – 4th (of 10) 
 
 
 
 
 
 
    

 
 
 
 
 
 
62 day (Decision to Upgrade) – 4th (of 10)  62 day (Screening) – 8th of 10)  

 
 
 
    

  
 
 
 
 
 
 
 
 
 
 
 



         

    

    
    
     

5.2 The table below shows the ‘live’ Patient Tracking List data by CCG as at the 23rd December 2021; 
this is the number of patients currently waiting 62days+ and 104days+ (all referral sources) for cancer 
treatment by CCG. The number of patients waiting 62 days+ is inclusive of those waiting 104 days+. 
 

Commissioner Patients Waiting 
62 days+ 

Patients Waiting 
104 days+ 

Bolton CCG 61 12 
Bury CCG 106 32 

HMR CCG 105 24 
Manchester CCG 310 76 

Oldham CCG 121 31 
Salford CCG 96 12 

Stockport CCG 174 23 

Tameside & Glossop CCG 156 24 
Trafford CCG 138 34 

 
5.3 Providers continue to prioritise reducing the number of cancer long waiters in line with H2 planning 
guidance; the Salford locality currently benchmarks well in this area with numbers of long waiters 
being comparatively low. 
 

6. Actions Taken to Recover Performance  
 
6.1 Listed below are a selection of system actions being taken to recover cancer performance: 
 

 Improvement plans are in place for all underperforming tumour groups and these are reviewed 
and monitored through the Northern Care Alliance Cancer Improvement Committee 

 

 Providers continue to focus on prioritising cancer service delivery and have systems in place 
to micro-manage long waiting times and reduce backlogs 

 
 Deep dive analysis of pathways with highest breaches taking place with provider trusts 

working in collaboration with CCG and GM Cancer Alliance 
 

 Implementation of the Skin Cancer teledermatology pathway pilot in Salford 
 

 The Rapid Diagnostic Centre (RDC) has commenced triaging Lower Gastroenterology 
referrals to help manage demand in this tumour group pathway 

 

 The RDC has also been established as the first point of referral for Galleri Trial patients with 
a positive blood signal to enable a smooth transition for patients into cancer services 

 

 Action plans as a result of a lower GI improvement week are being implemented, focussing 
on streamlining booking and triage processes; robust patient tracking, management, and 
listing processes; and increasing dedicated capacity to engineer a step change in waiting 
times 

 GM Hospital Trusts providing breast services continue to engage in a collective approach to 
recover breast symptomatic and breast cancer performance.  The main actions being 
undertaken to address performance are prioritisation of assessment of suspected breast 
cancer above other breast symptoms, a commitment to maintaining best practice of ‘One 
Stop’ assessment and diagnosis, additional radiologist recruitment, waiting list initiatives, 



         

    

    
    
     

workforce planning and sourcing additional surgical capacity. The GM breast cancer position 
has also been identified for regional and national support. 

 

7. Other Cancer Service Updates 

7.1 A number of initiatives have been implemented to improve the patient outcomes for cancer 
services. Updates on these are below. 

 
7.2 Lung Health Check Programme 
 

The Salford Lung Health Check Service has now been mobilised across three of the five 
Neighbourhoods in Salford. As part of this programme letters are being sent to everyone registered 
with a Salford GP aged between 55 to 74 years who has been identified as a current smoker or ex-
smoker inviting them to attend for a lung health check.  
 
Up to the end of August 2021, 12,417 people had been invited and 6659 (54%) had accepted. Out 
of those that attended 2778 have had a 1st scan completed and 45 patients have been diagnosed 
with lung cancer, and 11 patients have been diagnosed with other cancers. Positively the majority of 
those diagnosed have been diagnosed in the early stages increasing the chances of successful 
treatment. 62% were diagnosed at stage 1, 18% stage 2, 16% at stage 3 and 4% at stage 4. 
 
The programme also identifies a number of incidental findings that can then be managed in primary 
care; these patients would not have otherwise been diagnosed and are now being actively managed. 
 
 
7.3 Skin - Teledermatology Pilot 
 

A three-month SCO pilot to better manage the pathway for skin cancer referrals, initially for Salford 
GP referrals, commenced in mid-October. The pilot aims to streamline the referral process for 
patients with suspected skin cancer, by using teledermatology to triage lesions and direct referrals to 
the most appropriate setting, avoiding unnecessary hospital visits for benign lesions. Salford Care 
Organisation report teething problems with the teledermatology pathway; a number of referrals are 
being sent with poor quality images or no images at all.  The CCG continues to work with GM Cancer 
Alliance and the provider trust with sending communications GP’s regarding the pilot and supporting 
education available. 
 
 
7.4 NHS-Galleri Trial 
 

Greater Manchester Cancer Alliance is supporting recruitment to the NHS-Galleri trial, which aims to 
evaluate a new test which uses a single blood sample to test for over 50 types of cancer.  Invitations 
will be sent to around 20,000 members of the public in GM, providing they are aged 50-77 with no 
history of cancer within the last 3 years. Participants whose results indicate a cancer signal will be 
referred directly by the Trial team to an appropriate local suspected cancer referral pathway; the trial 
has been designed to minimise the impact on GP practices. The Salford Locality was the second 
locality to go live in Greater Manchester becoming operational on the 5th November 2021 and offering 
appointment slots in Salford to those invited through November and December. 
 
 



         

    

    
    
     

7.5 Cancer Rapid Diagnostic Centre (RDC) 

 
The Cancer Rapid Diagnostic Centre (RDC) has been live pathway since June 2020.  Patients who 
have non-site-specific symptoms (NSS) are referred to the RDC, either by their GP or triaged from 
other two-week pathways into the RDC.  The RDC have extended tumour site specific pathways to 
include referrals for Lung, Haematology, Upper Gastroenterology, Lower Gastroenterology and 
Gynaecology.  Of note, the RDC is the referral point for Galleri Trial patients identified with a positive 
blood signal.   

The RDC team carry out the diagnostics testing to either exclude cancer or refer the patient to the 
correct specialist team for further investigations/biopsy and onto treatment. The RDC is delivered 
from two sites: two days at Salford Royal Hospital and two days at Rochdale Infirmary. Since its’ 
launch, to date, the RDC has seen 2071 referrals with an average 6 day to first appointment (this 
included clinical triage and nurse led conversations with patients) and has diagnosed 98 cancers with 
an overall cancer conversion rate of 5.2%. The volume of patients being seen is high compared to 
other RDC’s nationally and feedback from patients on their experience is very positive. 

 
 
7.6 Prehab4Cancer 
 

The Prehab4Cancer programme is a work stream of GM Cancer and started as a two-year 
transformation project, using GM Cancer Transformation Funding, launching in April 2019. The 
service aims to provide patients with the best opportunity for excellent quality outcomes and long-
term survival and is provided by GM Active, a collective of 12 leisure and community organisations 
in GM. Prehab4Cancer is offered to newly diagnosed cancer patients who will be undergoing either 
colorectal, lung or oesophago-gastric surgery. Since August 2020 eligibility criteria also included any 
patient with lung cancer being offered curative intent oncological treatments. The service provides 
support to patients with physical exercise, nutritional screening and advice, and emotional wellbeing 
support both before, during and after cancer treatment.  
 
A detailed evaluation of this service has now been completed which demonstrates that it is benefitting 
patients, providers, and systems in the following ways: 

 Patients are optimised prior to surgery and have long-lasting health benefits following post-
operative rehabilitation. This reduces demands on healthcare services throughout the cancer 
pathway. 

 Quality of life and physical activity improvements indicate long-term behaviour change and 
health improvement, with patients taking control of their care 

 Improvements are seen in both ward and critical care bed day usage resulting in improved 
elective care capacity and effective use of resources. Additional positive impacts on 30 and 
90-day readmission and emergency department admissions have been observed. 

 Efficiency improvements to pathways are visible which support delivery of elective care and 
cancer recovery plans, and achievement of cancer performance standards’  

 Evidence supports improved survival in patients who complete Prehab4Cancer 

 Taking a value-based healthcare approach, the Prehab4Cancer programme provides better 
patient outcomes and efficient use of resources.  

 
Each GM locality has been asked to review the evaluation and confirm their position with regards to 
the future funding of this service. Salford CCG has reviewed and noted the positive evaluation 
through the Service & Finance Group and confirmed its intention to GM Cancer to continue funding 
this service based on the positive impact and outcomes the service delivers. 
 



         

    

    
    
     

 

8. Potential impact of the Omicron variant – Cancer Assurance 
 
8.1 At the time of writing the main concern relating to the continuing impact of COVID-19 is the speed 
at which the Omicron variant is spreading in the UK.  The UK chief medical officers on 12th December 
2021 increased their assessment of the COVID-19 threat level to 4. What is currently unknown is the 
effect this new variant will have on hospital admissions and staff absences at a time when winter 
pressures are impacting on all parts of the health and care system.    
 
8.2 Maintaining delivery of cancer services will remain a priority as it has done in previous waves. 
Salford CCG continues to work with local system partners and GM Cancer to make sure that the 
elements that helped to sustain cancer services in previous waves are in place, and to ensure that:  

 rapid access, including tests and checks for patients with suspected cancer, as well as 
screening services, are maintained  

 provision for P1 and P2 cancer surgery is prioritised  

 cancer surgical hubs have been established with cancer surgery consolidated on COVID-19-
protected sites, and that centralised triage is in place across local systems to prioritise patients 
based on clinical need  

 arrangements are in place to centralise high volume or high complexity work such as upper 
GI or head and neck surgery  

 local systems have adapted cancer pathways in line with the advice on streamlining cancer 
diagnostic pathways and keeping them COVID-19-protected  

 local systems are maximising the use they make of IS capacity for cancer services, where 
clinically appropriate  

 effective communications with patients and safety netting is in place, and patients are involved 
in decisions around their care, including when they chose to reschedule  

 anyone with concerning symptoms is encouraged to come forward, in line with ‘Help us, Help 
You’ messaging.   

 
 

9. Recommendations 
 
9.1 The Adult Commissioning Committee is asked to note the contents of this paper and comment 

as appropriate. 
 
 
Leanne Windsor 
Service Improvement Manager 
Salford CCG 

 
Neil Cudby 
Assistant Director of Commissioning 
Salford CCG 


