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NHS East Lancashire CCG and Blackburn with Darwen (BwD) CCG 
Cancer Performance Update: March 2016


1.0 Introduction
Achievement of National Cancer Waiting Time (CWT) standards is considered by patients and the public to be an indicator of the quality of cancer diagnosis, treatment and care NHS organisations deliver.

In addition, Improving and Sustaining Cancer Performance - (NHS publication gateway reference 03614, July 2015) identifies 8 key priorities for local health systems to implement as a matter of urgency.  ELHT and all providers have completed a self-assessment of compliance against these, and have now been signed off as compliant.


2.0 Purpose of the report
The purpose of this report is to outline the current position in relation to CWT standards and provide an overview of the plans in place and progress against these plans, to support the delivery of these standards.


3.0	Summary of Cancer performance
3.1  	The tables below provide an overview of the position of East Lancashire CCG, BwD CCG and ELHT against all standards and, in addition, a high level analysis of numbers of breaches, tumour groups and providers involved.


Tables 1
March 2016 in month, quarter 4 15/16 and year end performance data 

East Lancashire CCG  

	Standard (target)
	March performance
	March
 activity / breaches
	Quarter 4 Performance
	Quarter 4
Activity / breaches
	Full year performance
	Full Year Activity / breaches

	14 day (93%)
	96.2%
	1,010 / 38
	96.8%
	2869 / 91
	96.6%
	11,532 / 388

	14 day breast (93%)
	93.0%
	158 / 11
	95.4%
	420 / 19 
	96.4%
	1,828 / 85

	31 day first treatment (96%)
	98.8%
	163 / 2
	98.9%
	464 / 5
	98.9%
	1,788 / 19

	31 subsequent surgery (94%)
	100.0%
	36 / 0
	100.0%
	98 / 0
	98.2%
	395 / 7

	31 subsequent chemotherapy (98%)
	100.0%
			 78 / 0
	100.0%
	202 / 0
	100.0%
	625 / 0

	31 day subsequent radiotherapy (94%)
	100.0%
	58 / 0
	100.0%
	156 / 0
	98.4%
	615 / 10

	62 day standard (85%)
	94.0%
	84 / 5
	90.4% 
	249 / 24
	87.1%
	924 / 119

	62 screening (90%)
	100.0%
	13  / 0
	100.0%
	 36 / 0
	96.6%
	146 / 5

	62 consultant upgrade (86%)
	90.0%
	30 / 3
	90.2%
	92 / 9
	93.2%
	340 / 23







Blackburn with Darwen CCG

	Standard (target)
	March performance
	March activity / breaches
	Quarter 4 Performance
	Quarter 4 Activity / breaches
	Full year performance	
	Full Year Activity / performance

	14 day (93%)
	93.8%
	370 / 23
	94.5%
	1026 / 56
	96.3%
	4,387 /  164

	14 day breast (93%)
	91.8%
	61 / 5
	95.3%
	171 / 8
	95.5%
	714 / 32

	31 day first treatment (96%)
	96.2%
	53 / 2
	98.11%
	159 / 3

	99.1%
	668 / 6

	31 subsequent surgery (94%)
	100.0%
	10 / 0
	100.0%
	32 / 0
	97.0%
	134 / 4

	31 subsequent chemotherapy (98%)
	100.0%
	30 / 0
	100.0%
	65 / 0
	99.5%
	195 / 1

	31 day subsequent radiotherapy (94%)
	91.7%
	12 / 1
	93.6%
	47 / 3
	97.3%
	224 / 6

	62 day standard (85%)
	70.4%
	27 / 8
	80.77%
	78 / 15
	85.7%
	329 / 47

	62 screening (90%)
	No data
	No data
	100.0%
	3  / 0
	92.9%
	42 / 3

	62 consultant upgrade (86%)
	80.0%
	15 / 3
	83.7%
	43 / 7
	94.3%
	140 / 8



East Lancashire Hospital NHS Trust (ELHT)

	Standard (target)
	March performance
	March activity / breaches
	Quarter 4 Performance
	Quarter 4  Activity / breaches
	Full Year  performance
	Full Year Activity / breaches

	14 day (93%)
	95.6%
	1.288 / 57
	96.1%
	3,651 / 141
	96.5%
	15,005 / 530

	14 day breast (93%)
	93.6%
	204 / 13
	95.7%
	556 / 24 
	95.3%
	2,380 / 111

	31 day first treatment (96%)
	98.9%
	181 / 2
	99.0%
	520 / 5
	99.2%
	2.036 / 17

	31 subsequent surgery (94%)
	94.1%
	34 / 2
	96.2%
	106 / 4
	97.9%
	384 / 8

	31 subsequent chemotherapy (98%)
	100.0%
	102 / 0
	100.0%
	228 / 0
	99.9%
			672/ 1

	31 day subsequent radiotherapy (94%)
	
	
	
	
	100.0%
	1 / 0

	62 day standard (85%)
	88.4%
	95 / 11
	89.5% 
	275 / 29
	88.5%
	1,077.5 / 124

	62 screening (90%)
	100.0%
	13.5 / 0
	100.0%
	 35.5 / 0
	97.9%
	170 / 3.5

	62 consultant upgrade (86%)
	90.4%
	41.5 / 4
	90.5%
	134.5 / 13
	95.1%
	461 / 22.5



Table 2 


Table 3
East Lancashire and BwD CCGs: 62 day standard performance Mar 15 – Mar 16 






Table 4 below provides information on performance by provider. This position is based on current breach allocation process and the application of the 42 day rule may alter this.

Table 4

East Lancashire CCG and BwD CCG: 62 day performance (target 85%) based on provider

	Cumulative to March 2016 - EL CCG
	Treated
	Breaches
	% achieved

	
	
	
	

	All 62 day pathway patients
	924
	120
	87.01%

	
	
	
	

	ELHT sole provider
	676
	59
	91.27%

	
	
	
	

	ELHT shared provider
	139
	45
	67.63%

	
	
	
	

	Other provider – ELHT no input
	108
	16
	85.19%

	
	
	
	



	Cumulative to March 2016 - BwD CCG
	Treated
	Breaches
	% achieved

	
	
	
	

	All 62 day pathway patients
	329
	47
	85.71%

	
	
	
	

	ELHT sole provider
	271
	31
	88.56%

	
	
	
	

	ELHT shared provider
	51
	15
	70.59%

	
	
	
	

	Other provider – ELHT no input
	7
	1
	85.71%

	
	
	
	



3.2	Monitoring of cancer waiting time standards continues on a monthly basis.  This includes monthly commissioner/provider/clinical reviews of breaches to identify recurrent themes.  Key themes identified include capacity issues across pathways, in particular in relation to diagnostics, capacity and demand across the pathway and an element of patient choice.  

In March 2016 EL CCG achieved all the cancer standards.  

In March BwD CCG failed to achieve the 14 day breast symptomatic (91.8% against 93% target), 31 day subsequent radiology (91.7% against 94%) and  62 day standard (70.4% against 85%). 

The quarter 4 position for the 31 day subsequent radiology was 93.6% against 94% target and the 62 day was 80.8% against 85%.  

They achieved all other national standards in March but only gained 80% against the local 86% target for 62 day consultant upgrade (not a national standard).  

Year end performance for both CCGs indicated achievement of all national standards.

March, quarterly and year end positions are indicated in the table below.





3.3	There is a continued focus (through the jointly agreed Pennine Lancashire Cancer Waiting Time Business Assurance Plan) on improving performance against all cancer waiting time targets, in particular, the  62 day cancer waiting time standard for both CCGs.  Progress is monitored through the Pennine Lancashire Cancer Tactical Group which is accountable to the Pennine Lancashire Operational Resilience Group (ORG)  

3.4 	Current key issues to be noted include:

· Publication of a strategy document ‘Achieving World Class Cancer Outcomes 2015 – 2020’ which will inform our future commissioning intentions.  There are 96 recommendations.  The Cancer Network circulated a template for completion by CCGs and providers indication the position against each of the relevant 96 recommendations.  This has been completed and submitted and will inform priorities for the next five years.  It is evident that this will involve wide collaborative working.

· Lancashire and South Cumbria Review of Oncology Services, phase 1 is now complete.  The report made several recommendations  including new models of provision and commissioning, shared purpose and vision, capacity and demand modelling, development of  service level agreements, development of whole system finance, workforce and facilities to deliver the revised model for the provision of oncology services. The decision has been made to proceed to phase 2 recommendations which include:

· Exploration of new model of delivery
· Develop a common set of aims, objectives, vision and aspirations
· Agree and sign off capacity and demand model templates

Awaiting information as to how this will be progressed

· NICE guidance released in June 2015 has the potential for a significant increase in demand on cancer services. Work continues on the process of embedding the guidance into the health economy.  In partnership with ELHT a Task and Finish group has been established which meets on a monthly basis to oversee the implementation of this guidance. The first phase, (with twelve 2WR templates and other supporting documentation) was released in February. These, and their impact, are under constant review.  Lung,  urology, and revised versions of paediatrics, brain and CNS and direct access to endoscopy were released 1st June 2016.  Lower GI and Skin will follow but the Lower GI is very dependent on the Endoscopy Business Case which has now been shared and will be evaluated.  

· Capacity & demand review is a key element of the ongoing planning process. The development of a health system capacity plan is mandated in the tripartite letter, in addition to the eight key actions.  In addition, the 2016/17 – 2020/21 planning guidance requires health economies to ‘secure adequate diagnostic capacity’ in order to continue to deliver all cancer waiting time standards and also to work towards delivery of the recommendations within the ‘Achieving World Class Outcomes: a Strategy for England 2015 – 2020’.    

ELHT have provided a 12 month baseline of ‘cancer demand’.   This data  has been shared with the CCGs. Using this and the 2 week wait referral numbers, a health economy 5 year demand model has been developed. The anticipated increased demand, along with the rationale and assumptions behind them, were considered by the NICE task and finish group.  This group agreed that it provided a reasonable basis on which to identify capacity requirements to deliver the above. 

Work continues to refine the modelling process, identify gaps in capacity and agree a health system approach to building the required capacity.
A paper outlining the capacity and demand modelling exercise and the implications for both providers and commissioners has been taken to CBG and QPEC at BwD CCG and to LDG at East Lancashire CCG for their support. 
· A Pennine Lancashire Cancer Tactical Group has been established which is continuing to meet on a monthly basis.  TOR and membership have been agreed, with revised governance arrangements, in particular reporting mechanisms to the Pennine Lancashire Operational Resilience Group are in place. 

· The third Cancer Local Improvement Scheme (LIS) which has been developed forms one element of the Pennine Lancashire Cancer Action and Implementation Plan. The 2014/15 Cancer LIS won the national Macmillan Excellence Award for Innovation in Cancer Care. The 2016 Cancer LIS is building on, and reflects learning from, previous schemes.  In addition, it is designed to help to support practices implement the new NICE  guidance for suspected cancer which came out in June 2015 and to contribute (from a primary care perspective) to the delivery of the ‘must dos’ for 2016/2017 within the NHS constitution, outlined in the NHS Planning Guidance 2016/17 – 2020/21. These include:

· Delivery of all cancer waiting time standards, focusing on day 62
· Make progress on improving one year survival rates
· Deliver a year on year improvement in the proportion of cancers diagnosed at stage one and stage two
· Reduce the proportion of cancers diagnosed following an emergency admission
· By 2020 achieve the standard of ‘95% patients given a definitive cancer diagnosis, or all clear within 28 days of being referred by a GP’
· By 2020 support delivery of the recommendations of the independent taskforce – Achieving World Class Cancer Outcomes

· The cancer CQUIN for 15/16 is ongoing and reporting has commenced. The CQUIN for 16/17 has been agreed and is aimed at supporting delivery of NICE guidance and also focusing on patient engagement and co-design of the 2 week wait patient information and the booking offer.

· Breach analysis of the 62 day standard continues on a monthly basis.  The decision has been made to focus  on the following both in ELHT and other providers: 
· all breaches that are ‘near misses’ – all tumour sites
· day 104+ day breaches – all tumour sites, including route cause analysis information and clinical harm review governance processes
· all breaches in  a specific tumour site which fails for 2 consecutive months 
· all breaches where there is a shared provider
· detailed breach analysis of 31 day standards has commenced and will follow the same rigorous process as the 62 day breach analysis  

· The management of provider performance at both ELHT and other providers, where ELCCG is not lead commissioner, has been raised with contracting/quality.  Following discussions it has been agreed that information will be requested on the above types of breach.  A template has been developed, all providers (including ELHT) will be asked to complete this.  Responses will be reviewed and action plans agreed at our monthly performance/contracting meetings which will be reported to the Tactical Group. 

· In cases where Specialist Commissioning commissions the service, these cases will be forwarded to them for information and any required action. 

· Cancer Pathway redesign:
· Haematology
· Lower GI
· Upper GI
· Lung
· Urology
Other tumour specific pathways
In addition to those areas outlined in the Cancer Network Cancer Waiting time report, redesign is also taking place in breast (now complete and implemented) and gynaecology referral pathway which also forms one element of the 15/16 cancer CQUIN, to be implemented at the end of quarter 3

The above referral pathway redesign will speed up the process from referral to diagnosis in line with Nice Referral Guidance and the direction of travel outlined in the document ‘Achieving world class cancer outcomes 2015 -2016’.  
The above ‘survivorship’ pathway redesign moves towards a supported self-management model, improving patient experience and reducing demand on secondary care with a more effective use of their resources which will be required to meet the projected increasing demand and also increased demand as a result of the NICE referral Guidance
All the above work is being undertaken in collaboration with ELHT and has involved secondary care clinicians, GPs, Trust managers and CCGs
· A patient and public awareness/engagement project group has been established to implement and evaluate a variety of interventions throughout the pathway to improve awareness and engagement and to emphasise to patients the importance of attending the first available appointment following referral under the two week rule.   It is anticipated that this, elements of the cancer LIS16/17 and the proposed Cancer CQUIN 16/17, will encourage patients to attend their appointments.  In addition, through the Macmillan Project, focus groups/questionnaires have been used to seek views of patients /carers on how to encourage attendance at first appointment given, the results of which are now being analysed. It is also proposed to use these groups to co-design information which will support patients and encourage them to attend appointments and to support the possible redesign of the booking offer.   The intention is also to develop a wider patient engagement strategy. 

4.0	Conclusion
From the above it is evident that close monitoring and timely interventions will be required to facilitate achievement of all cancer waiting time standards and demonstrates that the sustained achievement of CWT standards is challenging in the context of current pressures.  There is strong collaborative working with ELHT and links have been made with other providers through respective lead commissioners to influence and support them in the achievement of these standards for the patients in Pennine Lancashire.  Through robust monitoring of our plans and continued joint working with our providers it is our aspiration that we will achieve an improved and sustained performance against all CWT standards.

5.0	Recommendations
5.1	To continue to monitor performance against cancer waiting time standards 
5.2	To monitor progress against plans and provide assurance of delivery, escalating through agreed governance structures, any areas of concern


Lynn Scott 
Service Redesign Manager, 
Cancer Lead, EL and BwD CCGs

Angela Dunne
Cancer Project Support Officer, EL and BwD CCGs

Dr Neil Smith, Macmillan GP, EL and BwD CCGs		
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