Cancer Plan Progress – May 2005 

Brief report against Cancer Plan 2000

	Cancer Plan Target
	Progress so far - 2004
	Future Plan – 2005-06

	Improving Prevention

Smoking Cessation – 2002 onwards trained health care professionals to support smokers wishing to quit in every PCT

Healthy Eating – 2002 onwards national roll-our of five-a-day initiatives
	In house smoking cessation services set up.  Several initiatives in progress but difficulty in reaching target.  2003-04 against a target of 1312, 592 4 wk. Quitters

2004-05 target  is 2556.  Community advisor programme to be extended.  Working with acute trusts, community groups

5 a day project funded by NOF
	Target for 2005-06 4000 quitters.  Working closely with Pharmacies and high priority for PCT.   Looking at initiatives to enlist support of GP practices.

	Improving Screening
Breast Cancer Screening 

2002 – screening to include 2 views

2004 all PCTs to invite  women aged 65-70

Coverage/uptake target 70%

Liquid Based Cytology to be introduced   (2008)

Uptake target 80%
	NLBSS introduced 2 views August 2002

First cohort of women invited from September and full implementation expected by June 2005  when the service moves into larger premises.

Performing poorly against this due slippage in roundlength by the NLBSS following introduction of 2 views.  Extra mobile unit placed in ASDA carpark from Sept.-Dec 2004

HAZ funding prioritising cancer and screening, community groups promoting screening.

Piloting static site at ACAD for DNA’s starting 1st Nov 2004.

Brent PCT  implemented LBC.  First PCT, together with Harrow, to go live in London

We are falling short of this target reaching approx. 74% at the moment

Cancer HAZ priority, raising awareness of screening will be part of objectives.

Pilot project starting 1st October in Harlesden Locality to support GPs to improve screening services
	Harrow PCT now taking lead for screening and both Brent & Harrow working with NLBSS and QA to improve roundlength by providing extra sessions.  Poor roundlength is still a problem and the B&H Breast Screening Group working closely with NLBSS to catch up on the slippage.  Extra sessions being provided and Saturday clinics.  Still problems with siting mobile in Brent. 

Pilot at static site had 19% response, which was good against a national response rate for DNAs of 5%.   Looking at feasibility of putting together a business case for permanent static site at ACAD but cost implications will be a risk.   

Will need to consider the Gillian Schiller report and recommendations for breast screening across London, together with introduction of digital mammography – costs implications a risk

Fully implemented.  Educational session to be held for GPs and PNs to look at changes in colposcopy protocols, age intervals and LBC problems.

NWLH to audit  first year of LBC in B&H to highlight difference and improvement in results between processes.

Identified named lead in Health Promotion to target specific community groups.  Posters and leaflets circulated to all GPs and clinics.

HAZ funding in final year and community groups working with members to educate and raise awareness of screening.

Project still ongoing to finish end July 2005.  Outcomes and recommendations to be reported to PEC.  

Better local data information now available on screening, broken down to GP and age specific, so specific target work can be done.  Action Plan to be updated for both cervical and breast screening.




	Cancer Plan Target
	Progress so far - 2004
	Future Plan – 2005-06

	Improving Cancer Services in the Community

PCT representation on Cancer Network management groups (2000)

PCT to appoint lead cancer clinicians (2001)

Review of OOH Palliative Care (2001)

Support and Training for palliative care for community nurses and allied health professionals(2001)

Primary Care cancer register 

New primary care Clinical Datasets (2003)


	PCT has representation on the WLCN Board, Commissioners Group, Allied Health Professional Group, Primary Care Leads, Cancer Collaborative Board  

GP Primary Care Lead in post and is Chair of Cancer Strategy Action Group

WLCN carried out review of service provision/staffing by PCT.  Mapping of services provided for palliative care by NHS, voluntary and community.  Project undertaken by Kings Fund to assess palliative care in primary care.  Linking with PCT OOH Strategy group.

Training of DNs already provided through WLCN and further training programme being set up 

Following questionnaire to practices, of the 50% responses all said they had a register, which carries 6 points under the nGMS contract and is compulsory.   Not all GPs signing up to follow up within 6 months, which also carries 6 aspiration points (not comp.).
This was negotiated out of the nGMS.   Although work is still being undertaken with some GP practices nationally piloting clinical dataset with a view to encouraging practices to use.


	Working closely with WLCN to set up Cancer Centres as per COG guidelines.  Consideration to be given for Urology, Upper GI, Pancreas.

Developing primary care Cancer Standards with Cancer Manager and Strategy Group.  Looking at GSF and viability of GP Facilitator for palliative care

Liaising with OOH Project Manager and Pharmaceutical Advisor to ensure cover in line with nGMS.

Look at present service provision and identify gaps.  Develop model of care to provide equitable access to palliative care service.  

Following recommendations from Kings Fund Project, aim to develop palliative care standards to be used by PCT, voluntary and OOH providers.  

New programme of training being set up with WLCN, with a view to extending training to other Health Professionals

Work to be done with PDMs to increase GP 

activity with cancer patients to improve commitment to other nGMS aspiration of follow up after six months.  Looking at possibility of Macmillan GP/Nurse facilitator post 

Working with Informatics to encourage inclusion of basic dataset being completed by GPs but without incentives this will prove difficult.

	Cancer Plan Target
	Progress so far - 2004
	Future Plan – 2005-06

	Cutting Waiting for Diagnosis and Treatment

Acute Trust focussed targets, working with Cancer Collaborative to streamline services to meet these targets:

· Max. 1 mth wait from urgent GP referral to treatment guaranteed for children’s and testicular cancers and acute leukaemia (2001)

· Max. 1 mth wait from diagnosis to treatment for breast cancer (2001)

· All cancer networks enter CSC 2nd wave (2001)


· All cancer networks setting local improvement targets (2001)

· All cancer networks to commence pre-planning and booking  arrangements (2001)

· Max. 2 mth wait from urgent GP referral to treatment for breast cancer (2002)

· Roll out of CSC complete (2003-04)

· Roll out of 1mth and 2mth targets to other cancer sites continues (2003-04)

· ​Pre-Planned and pre-booked care for cancer patients (2004)

· Max. 31 days wait from diagnosis to treatment for all cancers (2005)

· ​Max. 62 days wait from urgent GP referral to treatment for all cancers (2005)


	Quarter 1 Waiting Times data information attached

Local providers are meeting this target.

Local providers are meeting this target

CSC working closely with service providers to ensure service improvement and redesign carried out to meeting targets.  

Remaining funds being allocated through bidding process, following service mapping and redesign.

WLCN working with acute trust through Service Improvement Lead to improve services in acute setting.

Work in progress

Local providers meeting this target

Data collection for these targets has proved difficult to capture so far, causing CWW to be inaccurate.
Work in progress – concerns raised regarding GP inappropriate referrals under Urgent 2ww cancer referral.  Also some concern around capacity of diagnostics for some tumour sites i.e urology
Educational forums for GPs  held offering clinical guidance through consultants from local trust but poorly attended by GPs.  Forums run by both PCT/NWLH and St. Mary’s hospital.


	KEY PERFORMANCE INIDCATOR FROM DEC. 2004

Cancer waits now profiled and prioritised at all Acute Trusts.  Any breaches to these targets are reported to the Str. HA and action plan prepared (copies attached for NWLH and St. Marys)  PCT to include primary care elements.  Personnel responsible for taking forward within PCT identified.

Work progressing on data collection to ensure robustness of information received through Cancer Waiting Time dataset.  Quality of data improving slowly but still problems with uploading data onto the CWT Database. PCT working closely with NWLH, Cancer Network and Str.HA.

NWLH is still piloting clinical software for cancer clinics which but there are problems with internal links with PAS system.  Once fully operational should improve quality of data from that trust and improve communication with GPs.   Funding secured for pathway co-ordinators to upload data, look at possible blockages in pathway.  PCT/NWLH Action Plan completed to look at all tumour sites.  Work in progress

Letter sent to all PCT GPs highlighting the targets and importance of appropriate and timely referrals.

Working Group set up with Brent and Harrow PCT primary care leads and managers and NWLH Cancer Lead and Managers to work together to monitor patient pathway and cancer waits.

	Cancer Plan Target
	Progress so far - 2004
	Future Plan – 2005-06

	Improving Treatment

Based on Improving Outcomes Guidance

And appraisal of cancer drugs

All cancer networks to assess local services against national standards as basis for peer review visits. (2001)

1st Round of Peer review visits – measure against cancer standards Dec. 2000 (2001)

PCTs to take full account of NICE guidance on cancer services when published (2002)

National minimum dataset for all cancers developed (2002)

2nd Round of Peer Review visits – measured against revised Cancer standards 2004 (2004)


	WLCN working with PCTs to set up cancer centres to ensure expertise available appropriately in according with COG guidance.  Gynae cancer centre at Hammersmith now up and running (2003).

Plans for Upper GI and Urology now put forward (2004)

1st round of peer reviews concentrated on acute providers.  NWLH peer review 20/21 June 2001.

Outcomes available on request.   Where standards not being met, action plan put in place but no progress made.  Lack of  Oncology sessions are still a problem but a proposal for service improvement in Oncology now prepared for discussion by NWLH

PCT adheres to NICE guidance but tracking usage through secondary care a problem.

Provider based dataset,  Some providers find data input problem because of lack of resources

Updated cancer standards to be published September, against which peer review visits will be measured.  Standards now extended to include Cancer Networks and palliative care standards


	Negotiations underway to finalise implementation of Urology and Upper GI cancer centres.

NWLH and Hammersmith hospitals have been recommended as Urology Cancer Centre.  St. Marys as Upper GI,   Resource implication.

NWLH to revisit and address action plan in order to be prepared for future review.  Resources could be an issue.  

Work being undertaken with secondary care to provide adequate data on reporting on usage of NICE drugs.

This is improving with introduction of new IT software but continued funding for staffing needed.

Local Peer Review dates 18th/19th January 2006 to include Acute Trust, PCT and Palliative Care provision.    

PCT to work closely with local providers in preparation for reviews and subsequent outcomes, through network direction.

Liaising with Audit Department to carry out audit in primary care of cancer patient pathway from GP consultation to treatment to look at improving outcomes.




	Cancer Plan Target
	Progress so far - 2004
	Future Plan – 2005-06


	Improving Care
Cancer networks to draw up training for health professionals working in cancer units and centres and supported in communication skills on breaking bad news.

User Involvement to be introduced when planning services

New investment in specialist palliative care, including the voluntary sector

To identify information gaps for cancer patients and carers


	WLCN worked with service providers in providing communication training to all consultants in acute trusts.

User involvement membership on the PCT Strategy Groups.  

Specialist Palliative Care plan developed with devolvement of funds (£50M nationally).   Increase in investment in provider organisations including voluntary hospices and steps taken forward in meeting NICE guidance in provision of multi-disciplinary teams across Brent.  

Funding was agreed for Consultancy sessions, Clinical Nurse Specialists, Social workers, Occupational Therapists.  There have been problems in recruitment in some areas especially consultant sessions and clinical nurse specialists.

Brent PCT have appointed a 0.5WTE Paliative Care Dietitan who has completed mapping of access and take-up of nutrition & dietetic provision; completed MDT referral process;  set up dietetic domicillary service and set up dietetic CMH service.   

Information Manager, funded by Macmillan for two years, working across Brent, Harrow and NWLH to identify gaps in the information surrounding cancer and formulate proposals.
	Looking a options to provide training  for all health care professionals

Cancer Network leading on User Involvement for network – meeting 1st June 2005

Work ongoing to implement plan and innovative ways to recruit being looked at.  This is a national problem.  Brent, working closely with local providers, looking at a change in service provision for community services north of the borough to try and overcome recruitment problems and subsequently, inequity of access to services.

Looking at patient pathway for palliative care and developing services to improve access and provide seemless service.

Supporting Hospice at Home project NOF funded at present but proposed to pick up through LDP process if successful. 

Ongoing monitoring, review & audit of effectiveness

Mapping work in the first year and then proposals on how to take forward following on.

Liaising with LIFT and PFI projects to put forward proposals for inclusion of an information service.


	Cancer Plan Target
	Progress so far - 2004
	Future Plan – 2005-06

	Investing in Staff

These targets are network and provider based targets.

Cancer networks to develop workforce plans including education and training.


	PCTs working with WLCN to develop training packages across the network.

NWLH have joined up with the Royal Marsden to provide a 3 day course on cancer/palliative care for generalist nurses and the course is to run on each site during Jan/Feb 05. 
	AHP's the group is looking at rolling out the Marsden programme  at the Hammersmith first of all

If it is evaluated well we will be looking for

funding to continue this.



	Investing in Facilities

These targets are network and provider based targets.

All Cancer Networks to audit diagnostic facilities
	PCT working with network to ensure sufficient diagnostic capacity available to meet waiting time targets.  Problems arise around staffing resources. 
	Str.HA and WLCN investigating diagnostics, particularly radiothology and endoscopy, in light of pressure in meeting cancer waiting targets.  This is a risk area for all trusts.

	Investment in future: Research & Genetics

NHS Cancer Research Network fully established.
	No PCT involvement at present
	No direct  PCT involvement

	Implementing the NHS Cancer Plan

All cancer networks to draw up three year service delivery plan in line with Cancer Plan (2001)
	Updated Cancer Strategy being developed by the network in collaboration with PCTS and the Str.HA
	Updated Strategy still to be completed through network and Str.HA
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