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Ageing
workforce

Ageing population
with
increase in
cancer

Improving patient experience

Taking a regional approach to pathway design and transformation

Increasing
screening
attendance
within more
vulnerable groups

Improving diagnosis at stage 1 and 2

Clinical
variation

The ‘How’

Prevent ion of cancer

Smoking in
deprived
communities

outcomes for every patient affected by cancer and the best possible patient experience

Life Expectancy
gap between
Alliance area
and England

Vision

Our goal is to increase cancer survival rates across this region, ensuring that we reduce inequalities, deliver the best possible

Challenges

Outcomes

Objectives

Preventing more cancers
especially within vulnerable
groups: campaigning and
awareness-raising

•
•
•
•

Discernible fall in age- standardised incidence
Fall in adult smoking rates (13% by 2020 and 21% in routine and manual workers) 5% by 2025
Adopt secondary prevention model in pathways, contracting and referral protocols
Reduction in the number of cases linked to deprivation (metric: age-standardised incidence)

Increasing uptake of
screening: especially within
more vulnerable groups

•
•

Patient involvement is central to the development, agreement and implementation of action plans
All cancer locality plans to demonstrate a targeted approach to increase screening attendance

•

Implementation of Suspected Cancer: Recognition & Referral (NICE) including increased provision of GP direct
access to key investigative tests
Reduce the proportion of cases diagnosed following emergency admission
62% of staged cancers diagnosed at stage 1 and 2 and an increase in the proportions of cancers staged

Increasing use of 2ww
referral route, and direct
access to tests: reducing
unwarranted variation across
the Northern Cancer Alliance

Reducing stage of cancer at
diagnosis: achieving stage
shift of at least 10%

Ensuring delivery of cancer
waiting time standards in all
CCG areas

Offering all patients and their
families ‘living with and
beyond’ cancer support to
live well

Caring for all cancer patients
with high quality evidencebased treatment

•
•

•
•
•

Patients to be informed of definitive diagnosis, or exclusion of cancer within 28 days of referral (95% by 2020)
Increase in the 5 and 10-year survival rates (57% surviving ten years or more by 2020)
New models of patient centred quality improvement designed and embedded in the development of the
Northern Cancer Alliance, with co–design and co-production principles systematically applied in practice

•

•
•

Reduction in CCG variation: Improvement Assessment Framework Indicators; Cancer Waiting Times; Cancer
Dashboard
Improve the 62 day pathway and remove unwarranted delays particularly in Inter Provider Transfer to achieve
the target
Patients to be informed of definitive diagnosis, or exclusion of cancer or within 28 days of referral (95% by 2020)
85% meeting 62 day target and 96% meeting 31 day target

•
•
•
•
•
•
•

Continuous improvement in long-term quality of life
All patients able to access interventions of the Recovery Package including lifestyle advice and return to work
Increase in the number of health and wellbeing events and aim for 10% increase by 2018
All patients who complete treatment for breast cancer to be put on a risk stratified follow up pathway
The patient population at increased risk of late effects and consequences of cancer treatment are identified
Appropriate integrated services for palliative and end of life care in place
All patients able to access a Cancer Nurse Specialist or key worker

•
•

Continuous improvement in the national cancer patient experience survey results
Models of whole system and whole pathway working will be in place includes embedding best practice pathways,
sharing workforce across providers, new financial/contracting models e.g. radiotherapy services, pathology and
radiology networking, optimal lung cancer pathway

•

