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Foreword
We live in an age of increasing longevity coupled with an increase in pathology.
All of us born since 1960 face a 50% chance of a Cancer diagnosis within our lifetime. If we as
individuals do not it is most likely that we will have immediate family or friends that do. It therefore
affects us all, however health inequalities dictate that those living in the most deprived areas will
suffer disproportionately.
St Helens is one of the more deprived boroughs and has recently fallen to 47 th most deprived
nationally. Across the borough there is marked variation in deprivation witnessed by the life
expectancies differing by up to 15 years.
Demand on the NHS continues to rise with an increase in GP consultations of 20% over the last
three years and a similar increase in footfall through casualty.
It is against this background that we need to improve on our cancer services. Survival rates for all
cancers now stand at 50% ten years after diagnosis but we still lag behind our European peers.


We have to spread National awareness and ensure patients are aware of the signs and
symptoms of Cancer.



Prevention must start at an early age with education to reduce those cancers that could be
prevented by tackling Smoking and obesity; both are more prevalent in St Helens than
nationally or in our immediate neighbours.



Improved access to primary care and early diagnosis are vital if we are to reduce mortality and
morbidity.



The new NICE guidelines for Cancer are having an effect with significant increases in two
week wait referrals and Cancer diagnosis via this route.



Living with and Beyond Cancer- we must ensure that our community services are sufficient to
ensure holistic care for the patient and that those on the palliative pathway are provided with
adequate resources to support them and their carers upon discharge from secondary care.

The St Helens cares model will aim to ensure integration and communication between service
providers in order to produce a seamless delivery of care.
There are many resourceful and dedicated staff in the NHS and we must provide them with a
framework that enables them to provide the best care possible.

Dr Paul Rose
GP Clinical Lead
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EXECUTIVE SUMMARY
The Local Challenge
The St Helens CCG Strategy sets out an ambitious vision for prevention, improving services, care
and outcomes for everyone with cancer: fewer people getting cancer, more people surviving
cancer, more people having a good experience of their treatment and care, whoever they are and
wherever they live, and more people being supported to live as well as possible after treatment
has finished.
Vision
Our vision St Helens is to achieve cancer incidence, mortality and survival rates for our
population that are amongst the best in Europe.
Within the next five years we aim to significantly reduce the gap between the outcomes for St
Helens and those for England as a whole.
Objectives
By 2021 we will have delivered the following ambitions:
1. Prevention- By understanding that the primary means of impacting cancer survival is to reduce
incidence, we will work with Public Health towards healthier lifestyles for all. Smoking, obesity and
excess alcohol consumption are associated with increased Cancer risk. We commit to the national
target of reducing adult smoking rates in Cheshire and Merseyside to less than 13%.
2. By focussing on eliminating unwarranted clinical variation in care and outcomes we will have
ensured that more than 75% of patients survive their cancer for one year following diagnosis with
more than 62% diagnosed at stage 1 and 2.
3. By developing a culture of innovation and new ways of working we will ensure that more than
85% of patients will receive their treatment within 62 days of GP suspected cancer referral and
95% of patients referred will have cancer excluded or confirmed as a diagnosis within 28 days.
4. By working transparently across organisational boundaries in the best interests of patients and
carers we will ensure that providers and in St Helens have excellent ratings on the friends and
family test.
5. Communication between Providers and Stakeholders is essential to ensure that the Cancer
journey is seamless. St Helens Cancer Action Group will disseminate the work of the STP and the
LDS within the Mid-Mersey alliance to advise and inform all relevant parties.
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1. Overview
1.1 Responsibility for Commissioning Cancer Services
St Helens CCG is currently responsible for commissioning the majority of cancer services for
patients registered with a St Helens GP practice1. Sitting alongside this, there are a small number
of cancer services (which fall under the umbrella of "specialised services"), where responsibility
lies with, and services are commissioned by, NHS England2.

1.2 Achievements in Cancer Services
The aim of St Helens Cancer Strategy is to significantly improve outcomes for people affected by
cancer, with the specific objectives of seeking to reduce the incidence of cancer, improving
survival rates, and improving patient experience and quality of life both during treatment and after
treatment for cancer is complete. Achievements in cancer services include:
 St Helens CCG has been rated good for Cancer services by NHSE.
 Screening uptake is higher than our neighbouring CCGs and the national average despite
high levels of deprivation across the borough.
 Surveys of patient satisfaction with Cancer services are in the upper centile nationally.
NHSE has recognised the good cancer services across the Borough and the vision for the future is
to further improve services through integration of care for the patient. In the past the patient
journey has been interrupted when service providers have changed. Our ethos is to provide a
seamless service with no artificial barriers to access to care, medical care both primary and
secondary, social care, education and all Local authority provision will follow the patient. This
system of integrating health and social care is known locally as St Helens Cares.
With improved and modern IT systems, all care providers will have access to the patient's records.
This system has been designed to ensure that our most vulnerable patients who require complex
care provision can receive optimal therapy.
The illustrations below highlights those hospitals which patients link into (including specialist
hospitals) for various pathways of cancer for diagnostics, treatment, follow up care and holistic
needs assessments.
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St Helens CCG, in accordance with the NHS mandated plans will work towards objectives cited in
four key areas to reduce the burden of morbidity and mortality associated with cancer:
6

o
o
o
o

The Nine ‘must-dos’ for 2017-2019.
The Government’s Mandate to NHS England, 2020 goals.
Cancer Services transformation planning requirements.
Achieving world class cancer outcomes: taking the strategy forward3.

Proposed
commissioning of
cancer services Diagram taken
from page 63 of
“Achieving World
Class Cancer
Outcomes: A
Strategy for
England 20152020”
Responsibility for implementing the recommendations of the national cancer strategy spans the
commissioner and provider spectrum, putting onus not just on CCGs, but on providers, NHS
England, Public Health England, local councils, and third sector organisations to take action.
The Cheshire and Mersey Cancer Alliance will act as the decision making body in relation to the
planning and delivery of the cancer taskforce strategy locally. The Cancer Alliance footprint maps
onto the Cheshire and Mersey STP geographical area which contains three local delivery systems.
St Helens CCG is part of the Local Delivery Systems (LDS) known as the Mid- Mersey Cancer
Alliance.
The Cancer Alliance will be leading work to align the 6 Independent Cancer Taskforce 4 priorities
with the four critical priorities for the Cheshire and Mersey Sustainability & Transformation Plans.
During 2017-2020 Local Delivery Systems will be expected to take forward work related to their
geographical area and work collaboratively with other LDSs where the work crosses boundaries.
The focus of St Helens Cancer Strategy aligns with the recommendations from the national cancer
strategy and describes how it will implement local and national objectives with its local partners,
whilst simultaneously addressing the impact of:
 The new NICE guidelines on recognising and referring suspected cancer5.
 Demographic changes.
 The wellbeing needs of our local population.

The challenge for cancer services is to provide excellent and sustainable care into the future and
Cheshire and Mersey STP have highlighted that, for all services, including cancer, this will only be
possible if the health economy can achieve agreement on four critical priorities are:





Demand and management and prevention at scale.
Reducing variation and improving quality through hospital configuration.
Reducing costs through back and middle office collaborative productivity.
Changing how we work together to deliver transformation.
7

The key vehicle for our cancer work in the area is the St Helens CCG Cancer Action Group 6
(CAG), which is a forum which brings together patients, carers, Public Health, the voluntary sector,
NHS providers and national charities. Collectively these representatives influence cancer services
and policy with a goal of reducing the incidence of cancer and improving care and experience for
those with suspected cancer through to those requiring end of life care in St Helens.
Representation on the CAG is from a number of areas, namely:
 St Helens & Knowsley Hospitals Trust
 St Helens Public Health
 St Helens Council
 St Helens CCG
 Macmillan Cancer Support
 Healthwatch
 Patient representation
 Third Sector organisations
(Membership will be continually reviewed, and further partners will be invited to join as need is
identified.)
This forum ensures that decisions relating to the commissioning of cancer care are made taking
into account the objectives, concerns and ambitions of the wider local community. As such, the
first of strategic aim for cancer is to continue to facilitate and contribute to this group, and make
decisions regarding cancer care taking into account the views brought to this forum.
As the over-arching goal of the local care system in St Helens i s to reduce incidence,
improve survival prospects, and improve the quality of life experienced by its population as much
as possible the St Helens Cancer Strategy and CAG ill focus on these themes7:
Headings
Patient Experience
Prevention
Early Diagnosis
Excellent Treatment
Living With and Beyond Cancer

Themes
Improving patient experience of cancer treatment
Improving lifestyle - focusing on prevention
Diagnosing cancers at an earlier opportunity
Ensuring patients are able to access the most effective
treatment within the available financial envelope
Supporting and encouraging patients to take greater
responsibility for their own health, to manage side-effects
and to monitor for signs of recurrence so that these can
be identified at an earlier opportunity

By 2020 there will be a greater number of St Helens patients being investigated for cancer,
treated for cancer, and needing support whilst living with and beyond cancer. With respect to the
areas of commissioning for which St Helens CCG is currently responsible




An increase in ‘2 week wait’ referrals for suspected cancer
An increase in demand for diagnostic testing as a consequence of the increased focus on early
diagnosis, reduced diagnostic threshold, and the aspiration for increased availability of direct
access diagnostics for GPs.
An increase in need for services to support patients living with and beyond cancer.
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St Helens CCG recognises that it must put in place appropriate arrangements to meet this
predicted increase in demand for cancer services, but will also undertake actions to ensure the
quality of referrals is maximised.
The CCG will continue to pursue vigorously its locally derived work priorities alongside
collaborating as part of the LDS to ensure transformation and sustainability of services across the
LDS and Cheshire and Mersey.

Focus

Commissioning: St Helens Strategic Aims for Cancer

A Cancer
Action
Group

St Helens CCG will facilitate St Helens Cancer Action Group and make
decisions regarding cancer care considering the views brought to the Group
by its local partner organisations.

B Cancer
Alliance

St Helens CCG will be a key member of Mid-Mersey Cancer Alliance to
ensure the CCG is aligned with local partners, given the needs of its
population and existing STP footprint. St Helens CCG will make decisions
regarding the commissioning of cancer care taking into account the common
ambitions of the Cancer Alliance to which it is a part.
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1.3. Cancer in St Helens
1.3.1 Background
 In St Helens the estimated spend on cancer is £39 per head 8
 St Helens is ranked the 37th most deprived CCG out of 209 CCGs.9


The percentage of the population of St Helens CCG who are 65 years or over is 19.5% which
is higher than the England average of 17.1%.10

 Urgent GP referral performance is 93% (being met nationally). The percentage of patients seen
by a specialist within two weeks of an urgent GP referral for suspected cancer in this CCG
(95.5%) is higher than the England average (94.1%).11
 Referral to treatment performance is 85% (not being met nationally). The percentage of
patients receiving their first cancer treatment within 62 days of an urgent GP referral in this
CCG (85.9%) is higher than the England average (82.4%)12
 Premature Death13 - The rate of people under 75 dying of cancer in this LA (160.2 per 100,000)
is higher than the England average (141.5).
 Clinical Nurse Specialist14 - The percentage of patients with cancer who said they were given
the name of a clinical nurse specialist who would support them through their treatment in this
CCG (91.1%) is similar to the England average (89.9%).
 Overall rating of care patients gave for their overall cancer care in St Helens was 9. out of 10
which is higher than the England average (8.7 out of 10).14
1.2.2 Prevalence
Cancer prevalence indicates the size of the population living with a cancer diagnosis. This gives
an indication of the number of people who may be at risk of having consequences of their cancer
or its treatment. Prevalence can reflect trends in cancer incidence, mortality and survival as well
as advances in cancer treatment and detection, and the ageing of the population.
At the end of 2010, around 5,171 people in NHS St Helens CCG were living up to 20 years after a
cancer diagnosis. This could rise to an estimated 10,050 by 2030. 15
People are living with cancer for different time periods after their initial diagnosis and as such
people’s needs change during their cancer. Local data for different cancer types are shown
below. This gives an indication of the total demand for care at different times after diagnosis and
can be an alternative way to look at length of survival. Cancers such as lung cancer have
proportionally fewer long-term survivors whereas breast cancer has proportionally more.

10

20 Year Prevalence Chart

1.2.3 Cancer Incidence
Incidence is the number or rate (per head of population) of new cases of cancer diagnosed in a
given population in a defined time period (in this case a year). This does not include secondary
cancers or recurrences.
Cancer incidence data can give an indication of the level of need for initial diagnostic and
treatment services. This can help make sure resources are targeted to certain geographic areas,
or for people with certain types of cancer.
Between 2010 and 2014 there was an average of 646 new cancer diagnoses per 100,000 of the
population each year. This is higher than the England average of 612.16
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1. 2.4 Mortality from Cancer
Cancer mortality is the number or rate of deaths from cancer in a given population in a defined
time period (usually a year). Mortality data relate to all deaths registered with cancer mentioned as
an underlying cause of death.
Mortality data can give an indication of the demand for end-of-life care for people with cancer, and
the need for support for their families and carers (for example, financial or bereavement services).
This can help make sure resources are targeted to certain geographic areas, or for people with
certain types of cancer, and estimate future demand.
Between 2010 and 2014 there was an average of 307 cancer deaths for every 100,000 people per
year. This is higher than the England average of 28717
In 2016, cancer and neoplasm accounted for 38% of all deaths in St Helens, while cardiovascular
disease accounted for 22% and respiratory accounted for 13% as illustrated in the diagram below.

1.2.5 Survival
Cancer survival data is a measure of the amount of time that a patient lives following
a diagnosis of cancer. It can be a useful indicator for how successful cancer treatment and
support services are, as well as the general health of patients
One year cancer survival in St Helens CCG in 2012 was 69.7% which is similar to the England
average of 70.4%18.
Cancer survival statistics for both St Helens and England are improving year on year (and are
currently at their highest ever since data collection began19), however, the average one year
cancer survival in England does lag behind the best in Europe - so there is still room for
improvement throughout the entire country20.
12

St Helens CCG aims to improve survival rates for patients by developing services that promote
patient wellbeing (to enhance secondary prevention), diagnose cancers earlier, and ensure
patients are able to access the most effective treatment possible within the available financial
envelope. Achieving a one year survival rate of 75% by 2020 for all cancers combined is the
CCGs aim21.
2. Patient Experience
2.1 Background
The aim of the local care system in St Helens is for all patients to be satisfied with the cancer care
they receive without exception.
A positive patient experience of cancer treatment and care is a vital part of maintaining emotional
wellbeing and is also linked to improving other outcomes22.
The national cancer strategy suggests that delivering better patient experience will require a shift
in the way patient experience is viewed and St Helens local care system whole- heartedly agrees
that patient experience should be a fundamental indicator of quality health care.
In St Helens the local care system intends to improve patient experience by supporting
patients to become more empowered, and better able to make informed decisions about their
treatment, care, and support, with the ultimate aims of:





Improved overall patient experience from Cancer Patient Experience Survey
A reduction in variation in patient experience.
All patients able to access test results and other communications online by 2020.
All patients able to access a CNS or other key worker.

2.2 National Cancer Patient Experience Survey
The National Cancer Patient Experience Survey is undertaken by Quality Health on behalf of NHS
England. The survey published in 2014 indicated that 91.5% of St Helens patients rated their
care as excellent or very good (the national average was 89.5%)23.
The most recent survey published in July 2016 asked patients to rate their care on a scale of zero
(very poor) to 10 (very good), respondents in St Helens gave an average rating of 9. 14
Positive news from patients reported:
 98% doctor had right notes and other documentation with them
 97% thought groups of doctors/nurses did not talk about them as if they were not there
 97% GP given enough information about patient`s condition and treatment
 96% thought length of time waiting for test was about right
 96% given understandable answers to important questions
 95% staff told patient who to contact if worried post discharge
 94% patient had all information about chemotherapy treatment
 94% Overall the administration of the care was very good /good
 93% thought they were seen as soon as necessary
 93% sensitively told they had cancer
 93% always treated with dignity and respect by staff
13





91% given CNS name
90% had confidence and trust in all doctors treating them
90% found it easy to contact CNS

The aim of the local care system in St Helens is for levels of patient satisfaction, as measured
by the Cancer Patient Experience Survey, to be maintained or improved each year up to 2020. To
achieve, this working jointly with providers to develop an improvement plan in areas which
reported 65% or below is key. These areas are:










48% given a care plan
59% Patient definitely given enough support from health or social services during treatment
57% Patient definitely given enough support from health or social services after treatment
56% definitely told about what side effects to expect in the future
56% able to discuss worries or fears with staff during visit
69% Practice staff definitely did everything they could to support patient
69% given understandable information
68% Length of time for attending clinics and appointments was right
65% Hospital staff gave family or someone close all the information needed to help with care at
home

The improvement plan will pay particular attention to engaging those hard to reach and
vulnerable groups.
2.3 Improving Patient Experience
The development of a national metric that would encourage providers and commissioners to focus
more consistently on improving people’s experiences of their care, treatment and support is a
recommendation of the national cancer strategy24. This metric will be included in the “cancer
dashboard” for the Borough.

2.4 Quality of Life
The development of a national metric for quality of life, underpinned by a robust approach for
measurement, is also recommended in the national cancer strategy25 The intention is that this
should incentivise the provision of better aftercare interventions in addition to more information
choice at the point of diagnosis.
Measuring quality of life will be extremely helpful so that we can determine whether the efforts
made as a healthcare system are having the desired impact. It has the potential to help us to
identify the things we are doing that really help improve quality of life – enabling us to replicate
these as much as possible. Equally, it has the potential to help us identify actions (or inactions)
that are negatively impacting quality of life – so that we can consider changes.
2.5 Digital Access to Medical Records
The national cancer strategy sets the ambition for all patients to be able to access their
medical records online (from the point of diagnosis) by 2020 26.
St Helens CCG understands that its providers are working to facilitate this type of access for
patients, and will make it clear to providers that the CCG intends to make access to online
medical records (test results and patient communications), an essential requirement for the cancer
14

services it commissions by no later than 2020.

2.6 Shared decision making
Shared decision making is a process by which a patient is involved (as an equal and active
partner with the clinician), in clarifying acceptable medical options and choosing a preferred
course of care appropriate to the individual. The hope is that where a "shared decision" is made,
patients feel happier and more confident about their treatment journey.
St Helens CCG expects all of its providers of cancer care to reach decisions with patients,
via shared decision making, and will take steps to encourage this where it is not already
happening.
By 2020, St Helens CCG expects all of its providers to have a clear protocol setting out how it
facilitates shared decision making; optimising the use of online, digital and paper-based
resources.
2.7 Clinical Support
The Cancer Patient Experience Survey suggests that the support of a Clinical Nurse
Specialist ("CNS") is the most important contributing factor to people's positive experience of care.
The national cancer strategy recommends all patients should have access to a CNS or other key
worker from diagnosis onwards, to guide them through treatment options and ensure they recover
appropriate information and support28.
Working close with its Providers to review the current capacity of CNS to ensure that their time is
spent dealing with direct patient contact is key. In St Helens & Knowsley Hospitals for example a
redesign of a role or introducing new roles, may develop the opportunity for a “clinical tracker”
who will support CNS in direct patient contact. Developing how this support system could be put
in place for all cancer patients on all cancer pathways will be key.

2.8 A directory of local support services
The national cancer strategy recommends that providers should maintain a directory of local
support services (in both electronic and paper formats), for people with cancer, their carers, and
families. This directory should cover all types of cancer 29.
St Helens CCG will encourage its providers (providing support where possible) to compile
cancer support service directories calling on assistance from St Helens Council and third sector
organisations where relevant.
St Helens CCG will subsequently offer to promote the cancer support service directories
through its social media channels.
It is hoped that 'feeling confident in knowing how to access support' will empower patients to
take greater responsibility for their own care, and boost emotional wellbeing.
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PATIENT EXPERIENCE: ST HELENS STRATEGIC AIMS FOR CANCER
1A

Improving
overall patient
experience
from Cancer
Patient
Experience
Survey

St Helens local care system will seek levels of patient satisfaction as
measured by the Cancer Patient Experience Survey maintained or
improved each year to 2020. In order to do this, each year, St Helens
CCG will work with its providers to analyse the most recent CPES
results to determine: (i) whether these show any particular areas of
weakness/ patient groups that are disproportionately unhappy, (ii)
whether any particular patient group is not participating in the survey. St
Helens will then work with its providers to produce an agreed plan
containing actions that should result in improvement in the areas
performing less well, and encourage participation from under
represented patient groups. Overall, this should improve variation in
patient experience

1B

Improving
patient
experience

A new metric for improving people's experiences of their care is to be
developed nationally and the local care system in St Helens aims to
introduce this metric.

1C

Improving
quality of life

A new metric for quality of life is to be developed nationally and the
local care system in St Helens aims to introduce this metric.

1D

Making
patient
records
available
online
Encouraging
shared decision
making

By 2020, it will be a contractual requirement for all providers of cancer
services commissioned by St Helens CCG to offer all patients access to
their test results and communication s (generated by, or sent to, the
provider) online

1F

Facilitating
enhanced
clinical
support

1G

Developing a
"directory of
local cancer
support
services"

The national cancer strategy recommends that all patients should have
access to a CNS or other key worker from diagnosis onwards, to guide
them through treatment options and ensure they receive appropriate
information and support. St Helens CCG will work with its providers to
determine how a support system involving Clinical Nurse Specialists (or
equivalent) could be put in place for all cancer patients on all cancer
pathways from diagnosis onwards
.
From now up to 2020, St Helens CCG will encourage its providers
(providing support where possible) to compile cancer support service
directories (calling on assistance from St Helens Council and third
sector organisations where relevant).

1E

By 2020, St Helens CCG expects all of its providers to have a clear
protocol setting out how it facilitates 'shared decision making'; optimising
the use of online, digital. and paper-based resources
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3. Prevention
3.1 Background
More than 4 in 10 cases of cancer are caused by aspects
of our lifestyles which we have the ability to change35.
Tobacco remains the main risk factor due to its links to the
development of lung cancer, followed by weight, diet,
alcohol consumption, lack of sufficient exercise and UV
exposure. These are supplemented by other exposures,
such as air pollution, occupational risks, infections
(including HPV and viral hepatitis B and C), and radiation.
It is crucial therefore to continue to raise awareness of the
impact risk factors have on health and support people to
make lifestyle changes.
To promote the cancer prevention agenda in an attempt to
reduce cancer incidence and improve the wellbeing of its
population St Helens CCG and its partner organisations
particularly St Helens Council Public Health, will focus on
promoting initiatives that address lifestyle factors known to
affect the development of the following cancers:
CANCER
SITE
Lung30

RATIONALE
Lung cancer is still the biggest cause of cancer death in St Helens. There were
104 new lung cancer diagnoses per 100,000 people in St Helens in 2012; higher
than the England average (85 per 100,000).

Colorectal31 Colorectal cancer is the second biggest cause of cancer deaths in St Helens.
Despite the rate of early deaths for colorectal cancer in St Helens in 2013 (13.19
per 100,000) being lower than the England(13.4 per 100,000) and North
West(14.65 per 100,000) averages, increases in 2014 and nearly 59% in St Helens
still being diagnosed at a late stage highlights that this site of cancer is still a
challenge.
Breast32

Breast cancer is the third most common cause of cancer death in St Helens. One in
eight women will develop breast cancer in their lifetime in the UK. There were 139
new breast cancer diagnoses per 100,000 women in St Helens CCG in 2012

Prostate33

Local cancer prevalence shows that at the end of 2010, around 730 men in St
Helens were living with and beyond prostate cancer up to 20 years after diagnosis.
The rate of early deaths for prostate cancer in St Helens (10.40 per 100,000) is
lower than the England (11.42 per 100,00) and North West (10.98).
Prostate cancer is the most common cancer in men in the UK

Identifying lifestyle factors that would specifically reduce the likelihood of developing a prostate
cancer, is difficult, therefore ensuring early diagnosis will be a priority in helping improve outcomes
for this cancer type.
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3.2 Risk Factors for Cancer
Cancer Site

External Risk Factors for Cancer

Lung






Smoking & Passive smoking
Occupational exposure to carcinogens e.g.asbestos
Air quality / pollution
Radon

Colorectal





Diet high in red and processed meat
Smoking & Alcohol consumption
Physical inactivity

Breast




Being overweight or obese
Alcohol consumption

3.3. Lifestyle Factors - St Helens Data
Health and wellbeing is influenced by the choices that we make in life. Despite improvements in
some areas, some lifestyle choices, such as smoking or drinking alcohol remain significant issues
in St Helens


Alcohol-specific mortality for females in St Helens is the third highest of 326 lower tier and
unitary local authorities in England, and is more than double the national average.



Female participation in physical activity is lower than the regional and national averages and
the gap is increasing, however male participation in physical activity in St Helens is higher than
both the regional and national averages

Public Health Outcome Framework Indicators
2.09i
2.12
2.13i
2.13ii
2.14
2.14
2.18

St Helens

Smoking prevalence at age 15 – current smokers
Excess weight in adults
% of physically active adults
% of inactive adults
Smoking prevalence
Smoking prevalence in routine and manual workers
Alcohol related hospital admissions 2015/16

8.5
63.6
64.0
21.4
17.6
32.8
850

All
England
8.2
64.6
57.0
27.7
15.5
28.0
647

Source: Public Health outcomes Framework



The proportion of the population who smoke has reduced over time and St.Helens (19.7%) is
now similar to the national average (18.4%) (Integrated Household Survey, 2013).

Additionally the Tobacco Control Profile indicator includes 3 key smoking components
Tobacco Control Profile Indicator35

St Helens

All England

Successful smoking quitters at 4 weeks (aged 16+)

3508 per 100,000

2598 per 100,000

Smoking at the time of delivery

16.1%

10.6%

Smoking attributable hospital admissions (aged 35+) 1620 per 100,000
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1726 per 100,000

Source: PHOF Cancer Profiles



Alcohol-related Hospital Admissions

Public Health data shows that in St Helens alcohol related admissions is higher than the England
rate at 850 per 100,000 population and is driven primarily by the male group (1,169) however the
female admission rate is growing (554).

2.18
2.18
2.18

Admission episodes for alcohol-related conditions narrow definition (Persons) 2015/16
Admission episodes for alcohol-related conditions narrow definition (Male) 2015/16
Admission episodes for alcohol-related conditions narrow definition (Female) 2015/16

St
Helens
850

England

1,169

830

554

483

647

Source: Public Health outcomes Framework

Regular monitoring of data will determine if interventions being put in place are contributing to an
improvement in outcomes in St Helens.
The People’s Board
St.Helen’s Health and Wellbeing People’s Strategy brings together health, the voluntary and
community sector, Public Health and a wide range of council services. It outlines how working
together to improve people’s health and wellbeing, by providing health, social care and other
services will meet the current and future needs of the Borough.
Excess weight is a risk factor for a number of health conditions, including some common cancers
and in light of the high levels of obesity seen nationally and locally, a joined up approach has been
developed by St Helens CCG and St Helens Council have a joined up approach to tackling this.
The strategy sets out a vision that, by 2020, St Helens will be a place where all individuals,
families and communities are informed, enabled, motivated and empowered to achieve or
maintain a healthy weight. This will be achieved by working collaboratively across health services,
Council services, schools, workplaces, communities, and with individuals to maximise
opportunities to be physically active and eat a healthy diet. Providing information, advice,
behaviour change support, and appropriate treatment where necessary and by influencing the
quality of the environment in which people live.
The use of alcohol in our society has changed dramatically over recent decades. Whilst many
people enjoy and consume alcohol in moderation, factors such as the wider availability and
affordability of alcohol have contributed to increased levels of alcohol related harm both locally and
nationally.
Excessive alcohol consumption is linked to several different types of cancer 36.
population is quite markedly affected by alcohol consumption with key issues being37:

St Helens

 Alcohol-related inpatient hospital admissions in St Helens, where alcohol was a significant
contributory factor, amounted to 850 per 100,000 population.
Priority areas for focussed work to tackle the impacts of excess alcohol consumption include:
 Prevention: Improve knowledge about the risks of harmful drinking
 Intervention: Deliver high quality support services to meet individual needs
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 Protection: Effective partnership approaches for a safer St Helens
 Engagement: Developing stronger and more resilient communities
By focussed interventions on both obesity and alcohol, it is hoped that by increasing awareness of
the link between obesity/alcohol and cancer, the population will be encouraged to make improved
lifestyle decisions, which will have a beneficial impact on cancer incidence in St Helens.
3.4 Inequalities – St Helens Data
When compared with England, St Helens has a significantly higher incidence of lung cancer, and
significantly higher mortality rate from lung cancer
Lung
cancer
data
(per
100,000)
New Cancer diagnoses (2012)
above national
average

St Helens

All England

104 per 100,000

85 per 100,000

Deaths from lung cancer (2014)

36.98 per 100,000

33.10 per
100,000

above national
average

Source: Health and Social Care Information Centre, 2016)

Early deaths due to lung cancer show wide inequalities within St.Helens with rates in the highest
ward (Parr, 109.0) more than six times higher than those in the lowest ward (Eccleston, 16.6). It is
likely that a significant proportion of this variation is due to smoking prevalence.
Under 75 lung cancer mortality rate by ward, Persons, 2011-15

Lung (Persons)
250
200
150
100
50
0

Source: St.Helens Public Health Intelligence from Primary Care Mortality Database and ONS population estimates.

Smoking is strongly correlated to deprivation and this explains a large part of the relationship
between deprivation and smoking-related disease. For colorectal, breast & prostate cancers
mortality rates are not linked with deprivation. No other inequalities are identified.
Cancer Site
Lung
Prostate
Breast
Bowel

Correlation between mortality rate and deprivation
Yes
No
No
No
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3.5 Focus in St Helens
In order to make the most significant impact on cancer incidence, reduce inequalities and to
improve the overall health of St Helens population a focussed effort to educate the population and
and change behaviours is necessary to close the gap between the borough and national figures.
Tumour
site(s)
Lung

Colorectal

Breast

Driver(s)
St Helens’ incidence
of lung cancer is
higher the national
average38 and is the
third highest incidence
in England39.

Changing
behaviour
Smoking

St Helens has a
higher smoking
prevalence than the
England average41.
Incidence of colorectal Healthy
cancer in St Helens is weight
higher than the
national average42.
St Helens has higher
rate of excess weight
in adults than the
national average43
St Helens incidence of Healthy
breast cancer is
weight
higher than the
national average44

Rationale

Impact

Smoking cigarettes is
the single biggest risk
factor for lung cancer.
It is responsible for
more than 85% of all
cases40.

Improved awareness of the
link between smoking and
lung cancer; thereby
reducing smoking rates by
St Helens’ population to
reduce lung cancer
incidence in St Helens.

A diet high in
processed meats is
known to contribute to
the development of
colorectal cancer
along with physical
inactivity.

Improved awareness of the
links between both diet and
physical inactivity and
colorectal cancer incidence
in St Helens.

Being overweight or
obese is known to
contribute to the
development of breast
cancer.

Improved awareness of the
link between being a
healthy weight and breast
cancer; thereby reducing
excess weight in the
population to reduce breast
cancer incidence in St
Helens.

St Helens has higher
rate of excess weight
in adults than the
national average45

As a priority, St Helens CCG will encourage its GP membership to promote public health and third
sector initiatives (see below for the detail of these initiatives) that focus on:




Giving-up smoking
Achieving a healthier weight and reducing alcohol
Cancer screening

To help address the inequality linked to lung cancer, whereby more deprived areas have higher
mortality from lung cancer than more affluent areas, and contribute to a reduction in lung cancer
mortality rates St Helens CCG will take steps to raise the profile of the areas of deprivation in St
Helens to its membership - highlighting how efforts to decrease smoking within these areas could
have the greatest impact on lung cancer46.
Using this information, localities can design local schemes and initiatives to improve the health of
their population.
In addition, given the poorer rate of smoking “quitters” at 4 weeks compared with the England
average, St Helens CCG will work with GP practices to determine whether there might be any
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additional ways (potentially locality-based ways) to support patients trying to give up smoking so
that more St Helens patients are successful in the longer term.
The number of alcohol related hospital admissions is increasing, therefore the CCG will target this
as a priority, and support its member practices to specifically promote initiatives that support those
with alcohol related issues to contribute to a year-on-year reduction in alcohol related hospital
admissions in the borough (currently 28.4%). Alcohol-specific mortality for females in St.Helens is
the third highest of 326 lower tier and unitary local authorities in England, and is more than double
the national average.
3.6 Initiatives Focus
3.6.1. National Agenda
St Helens CCG GP membership will actively participate and disseminate information to its patients
in the most effective way possible to support Public Health England aims to prevent the incidence
of cancer (as part of its wider remit to promote health and wellbeing) through running a
programme of national health campaigns.
The national cancer strategy makes recommendations for additional action plans to be developed
to tackle obesity, alcohol consumption, and UV exposure and makes recommendations for
extending the benefit of providing immunisations and pharmaceutical drugs to prevent cancers 47.
St Helens CCG will support these programmes as much as possible, largely through engaging its
GP members.
3.6.2 Local Initiatives
As noted above, the cancers that the local care system in St Helens will focus on preventing are
lung, colorectal, breast and prostate cancers. Joint work with St Helens Council Public Health to
reduce the incidence of these and other cancers through a number of work streams include
promoting healthy lifestyle choices, increasing the uptake of HPV vaccination, cancer screening,
and protecting people from exposure to environmental risk factors. This work aims to tackle
inequalities in the incidence of cancer through provision of support that is appropriately targeted
and accessible to population groups which experience higher cancer incidence rates:
3.6.3 Promoting Healthy Lifestyles
St Helens Council Public Health delivers a number of programmes that promote healthy lifestyle
choices and seek to reduce the prevalence of behaviour known to increase the likelihood of
cancer developing including48:
 Stop smoking services
 Eat out eat well
 Slimming on referral
 Health matters programme
 Healthy weight 4 Life
 Sun awareness (a rolling sun awareness programme)

62

3.6.4 Health Trainers49
St Helens Council community health trainers work with adults over the age of 18 on a one to one
basis to support behaviour change and improve health. They are not clinically trained, but they
work with clients to examine behaviours associated with ill health, including unhealthy eating often
linked to obesity, stop or reduce smoking, increasing physical activity, reducing anxiety, boosting
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self-esteem and signposting and supporting people to access other services and activities. The
health trainer will work with their client for six sessions building motivation and confidence to
enable clients to help themselves and maintain the changes.
3.6.5 NHS Health Checks
The NHS Health Check is a free mid-life MOT for adults aged 40-74 delivered through GP
practices in St Helens. Although the focus of NHS Health Checks is on the assessment of
circulatory and vascular health, and risk of future disabling vascular disease, the lifestyle changes
promoted through the check apply equally to reducing individual risk of developing other
conditions including many cancers.
St Helens CCG’s member practices have a key role in directly delivering services to support the
promotion of healthy lifestyles through the delivery of the Public Health Contracts for primary care.
These cover provision of smoking cessation services, alcohol shared care, and NHS Health
Checks programme.
3.7 The People’s Board
The primary route through which St Helens CCG can support St Helens Council’s Public Health
work in this area is through its support for health promotion activity. This includes representatives
from St Helens CCG regularly meeting with key members of St Helens Councils' Public Health
team to keep up to date with current initiatives and acting as a conduit - passing this information
on to St Helens GP practices. The flow of information will go both ways, with the CCG offering
feedback (from member practices) back to St Helens Council Public Health to inform the design of
future Public Health initiatives.
St Helens CCG will engage its member practices to improve awareness of St Helens Council’s
Public Health services, campaigns, and strategies. With enhanced knowledge of Public Health
services, campaigns and strategies, practices can communicate information in a more direct,
active, and targeted manner to their patient population.
St Helens CCG will take a multi-pronged approach to engaging practices; targeting GPs, Practice
Cancer Leads, Practice Managers, Integrated Teams, and localities 50 – making optimal use of
locality meetings as an interface between St Helens Council Public Health and primary care to
promote, educate, and seek feedback on initiatives. St Helens CCG’s Locality Leads51 will act as
a conduit for this process; ensuring that each locality has the opportunity to engage an appropriate
representative from St Helens Council Public Health in respect of the initiatives that are most
pertinent to its locally-defined objectives where desired.
Furthermore, through localities, St Helens CCG will encourage practice staff to embrace the
approach of “Making Every Contact Count" 52 and encourage intervention with lifestyle health
advice at "teachable moments"53. On this latter point, following the guidance of the new national
cancer strategy70, St Helens CCG will encourage its member practices to consider innovative
approaches for the use of non-clinical roles in presenting lifestyle advice at teachable moments.
It is hoped that this will create many more opportunities for undertaking these important
conversations, and prevent many more cancers (including secondary cancers) developing.
The effect of the above being to:
 increase participation in public health initiatives by our population; and
 Increase awareness of the link between behaviours and the development of disease - including
cancer; ultimately, improving lifestyle choices/behaviours. By improving behaviours that are
known to contribute to the development of cancer, we hope to see the following year on year:
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A reduction in adult smoking rates (with a target of 13% by 202054).
A reduction in adult smoking rates in routine and manual occupations
(target of 21% by 2020 55).
A reduction in the percentage of people who smoke at age 15
An increase in the percentage of successful smoking “quitters”
A reduction in the percentage of women who are smokers at the time of delivering a baby
A reduction in the percentage of smoking attributed hospital admissions
A reduction in alcohol related hospital admissions
A reduction in the percentage of people with excess weight
An increase in the percentage of physically active adults
A reduction in the percentage of inactive adults
A reduction in the incidence of skin cancer (melanoma) in the borough by 2020

This, in turn, should contribute to a fall in age-standardised cancer incidence in the borough.
3.8 Public Health Intelligence
The local care system in St Helens will use Public Health intelligence data provided through the
Joint Strategic Assessment (JSA) process,, to regularly review the profile of how cancer affects its
population56. St Helens CCG will share this data with its localities to inform local innovation and
local projects, and assist its membership in promoting the health promotion and cancer support
services that most aptly reflect local need.
Prevention: St Helens CCG Strategic Aims for Cancer
Ref
3A

Focus
Promoting Public
Health initiatives

Objective
The local care system in St Helens will support St Helens Council's
Public Health programmes that promote healthy lifestyle choices and
seek to reduce the prevalence of behaviours known to increase the
likelihood of breast, colorectal, skin (melanoma), and lung cancers
developing. It will do this by regularly meeting with key members of
St Helens Council's Public Health team to keep up to date with new
and ongoing initiatives. Using this information, St Helens CCG will
engage its member practices to improve practice-level awareness of
the initiatives so that information can be communicated in a more
direct, active, and targeted manner to the patient population. St
Helens CCG will take a multi-pronged approach to engaging
practices to propagate information regarding St Helens Council’s
Public Health programmes; targeting GP Executives, Practice Cancer
Leads, Practice Managers, Integrated Teams, and localities –
making optimal use of locality meetings as an interface between St
Helens Council Public Health and primary care to promote, educate,
and seek feedback on initiatives. St Helens CCG’s Locality Leads
will act as a conduit for this process; ensuring that each locality has
the opportunity to engage an appropriate representative from St
Helens Council Public Health in respect of the initiatives that are
most pertinent to its’ locally- defined objectives. It is hoped that the
effect of the above will be to (i) increase participation in public health
population; and (ii) increase awareness of the link between
behaviours and the development of disease - including cancer;
ultimately, improving lifestyle choices/behaviours.

3B

Promoting
Smoking

St Helens CCG will support and encourage its GP membership to
promote public health (and third sector) initiatives that focus on
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Cessation
initiatives

giving-up smoking, and increasing awareness of the link between
smoking and the development of lung cancer. Particular cohorts of
patients to be targeted are smokers who are: (i) adults; (ii) routine
and manual workers; (iii) 12-15; (iv) pregnant. As a result, St Helens
CCG hopes that these efforts will contribute to:
 A reduction in a d ult smoking rates within the borough
 (currently 17.6%), with a target of 13% by 2020.
 A reduction in smoking rates in manual and routine workers in
the borough (currently 2 8 . 3 %), with a target of 21% by
2020.
 A year-on-year reduction in the smoking rates at age 15 in
within the borough (currently 8.7 %) to 2020.
 A year-on-year reduction in the percentage of women who are
smokers at the time of delivering a baby within the borough
(currently 16.1%), to 2020.
 A year-on-year reduction in the number of smoking related
hospital admissions (1620 per 100,000 against national of 1726
per 100,000) to 2020.
To help address the inequality linked to lung cancer (whereby more
deprived areas have higher mortality than more affluent areas), the
local care system in St Helens will take steps to raise the profile of the
areas of deprivation in St Helens to its membership - highlighting how
efforts to decrease smoking within these areas could have the greatest
impact on lung cancer, this information localities can then design local
schemes and initiatives to improve the health of their population
contributing to:
 A reduction in the inequality of lung cancer mortality rates
across the borough.

3C

Promoting
Smoking
Cessation
initiatives

3D

Promoting
Smoking
Cessation
initiatives

St Helens CCG will also work with GP practices to specifically
determine whether there might be any additional ways (potentially
locality-based) to support patients trying to give up smoking, so that
more patients are successful in the longer term. As a result, St
Helens CCG hopes that these efforts will contribute to:
 A year-on-year increase in the number of successful quitters at 4
weeks to 2020.

3E

Promoting
healthy weight

The local care system in St Helens will work together to deliver a
joined up obesity prevention strategy.

3F

Promoting
healthy weight
initiatives

3G

Promotion safe
alcohol
consumption

St Helens CCG will support and encourage its GP membership to
promote public health (and third sector) on achieving a healthy
weight, and increasing awareness of the link between exercise and
preventing cancers and secondary cancers. As a result, St Helens
CCG hopes that these efforts will contribute to:
 A year-on-year reduction in the percentage of people with
excess weight in the borough (currently 71.1%)
 A year-on-year increase in the percentage of physically active
adults in the borough (currently 50.8%) to 2020.
 A year-on-year reduction in the percentage of inactive adults
in the borough (currently 36.1%) to 2020
The local care system in St Helens will work t o g e t h e r with St
Helens Council's Public Health team to deliver the joint local alcohol
strategy.
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3H

Promoting safe
alcohol
consumption

3I

Promoting safe
sun exposure

3J

Informing the
design of public
health initiatives

3K

Promoting “Make
Every Contact
count”

Through its localities, St Helens CCG will encourage staff at its
member practices to embrace the approach of “Making Every
Contact Count”, and intervene with lifestyle health advice at
"teachable moments". As part of this, St Helens CCG will encourage
staff at its member practices to consider innovative approaches for
the use of non-clinical roles in presenting lifestyle advice at teachable
moments. It is hoped that this will create many more opportunities for
undertaking these important conversations, and prevent many more
cancers developing.

3L

Using data to
inform the local
prevention
agenda

3M

Improve Cancer
Incidence

The local care system in St Helens will use Public Health
intelligence data provided through the Joint Strategic Assessment
(JSA) process, , to maintain a profile of how cancer affects its
population. St Helens CCG will share this data with its localities to
inform local innovation
By improving behaviours that are known to contribute to the
development of cancer, the local care system in St Helens hopes to
see a year on year fall in age-standardised cancer incidence in the
borough (currently 653.3 per 100,000).

Due to the particularly sharp rise in the number alcohol related hospital
admissions the CCG will target its localities facing these trusts as a
priority, and support its member practices to specifically promote
initiatives that support those with alcohol related issues. As a result,
St Helens CCG hopes that these efforts will contribute to:
 A year-on-year reduction in alcohol related hospital
admissions in the borough (850 - 1,481 per 100,000 ) o 2020
St Helens CCG will support and encourage its GP membership to
promote public health (and third sector) initiatives that focus on
increasing awareness of the link between UV exposure and skin
cancer. As a result, St Helens CCG hopes that these efforts will
contribute to:
 A year-on-year reduction in the incidence of skin cancer
(melanoma) in the b o r o u g h
The local care system in St Helens meet r e g u l a r l y to provide
feedback on Public Health programmes from its member practices; the
purpose being to inform the design of future Public Health initiatives.

4. Early Diagnosis
4.1 Background
England continues to have lower cancer survival than comparable countries, i.e. those of similar
wealth with universal health coverage, such as Sweden, Australia and Canada57. Late diagnosis
is one of the major reasons explaining our poorer outcomes. There is evidence that England is
beginning to close the survival gap in breast cancer, but the gap remains significant in colorectal,
and lung cancers58.
Delays in diagnosis and treatment can lead to avoidable deaths. They can also cause
considerable anxiety for patients and carers and increased morbidity. Treating late stage patients
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is also very costly and almost always more expensive than treating patients with early stage
disease.
St Helens Cancer Strategy therefore sets out ways in which the local care system in St Helens
intends to support earlier diagnosis with the specific aims of:
 Increasing cancer screening uptake rates year on year to 2020, with a target of 75% uptake for
bowel cancer screening (Bowel screening coverage among 60-69 year olds is 55.9%).
 Increasing the proportion of cancers diagnosed at stage 1 or 2 where this measurement is
applicable to the tumour type/site (50.9%) is lower than the England average (54.3%).
 Reducing the percentage of patients diagnosed through an emergency route (currently 20.3%).
 Improving one year survival, year on year, with a target of 75% by 2020 (currently 70.9%).
 Consistently achieving the constitutional “62 day” target, whereby 85% of patients start their
treatment within 62 days of GP referral (current position varies from month to month with
variation amongst providers).
 Providing patients with a definitive diagnosis of cancer (or confirmation that cancer is
excluded), within 4 weeks of GP referral, with a target of 95% by 2020. The standard
measured is diagnosis by day 31 and is at 93% for our main provider St Helens & Knowsley
Hospital Trust, the aim is to reduce the standard by 3 days to diagnosis within 28 days.

4.2 Screening
Cancer screening programmes aim to prevent or detect cancer at a very early stage when the
chances of a cure are at their highest.
Increasing uptake of screening in appropriate patient groups should catch more cancers earlier.
This, in turn, should improve survival rates. Three national cancer screening programmes are
delivered by the NHS to St Helens patients and the England uptake rates are as follows:
NHS Cancer
Programmes
Breast
Cervical
Bowel

Screening England National Average uptake rates)
75.4%
71.2%
57.1%
Source: PHOD- 2012

St Helens has improved in relation to cancer screening in the three national cancer screening
programmes over the past three years. The Merseyside Cancer Screening Plan 2014-2016
evaluation described positive results for the St Helens area. This plan was co-ordinated by Public
Health England (PHE) Cheshire & Merseyside and NHS England North was developed in
September 2014 implemented through until 2017. The aim to increase screening coverage and
uptake in bowel, breast and cervical screening and had a focus on reducing inequalities.
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Cancer screening rates in Liverpool City Region local authority areas, 2015/16 (percentage)

Source: CRUK: http://www.cancerresearchuk.org/cancer-info/cancerstats/local-cancer-statistics
Red – Worse than England average, Yellow – Similar to England average, Green – better than England average

The table above illustrates that the uptake in St Helens for Breast cancer is better than the
England average, Cervical cancer is better than England average (25-49) and similar for ages 5064, bowel has improved from previously at 55% to 58.3% which is similar to the England average.
Our higher than national screening uptake is contributed to by Incentives in Primary care whereby
non-responders to screening are contacted by their GP.
NHS England is responsible for commissioning these programmes, and St Helens Council Public
Health is responsible for ensuring adequate arrangements are in place for patients to access
screening.
Due to changes in technology, over the next five years, the bowel and cervical screening
programmes will undergo significant change. Any changes to the breast screening programme
will be subject to trials currently underway. At present the bowel cancer screening programme
comprises two elements: (1) the Faecal Occult Blood test ("gFOBt") 60 which is offered every two
years for men and women aged 60 to 74 in England, and (2) the new bowel scope screening for
55- year olds, which is currently being rolled-out. In 14/15, uptake for gFOBT was 58% across the
country. The new national cancer strategy suggests that one way to improve bowel screening
uptake is to replace the gFOBT test with an easier to use test, called the "FIT" or "faecal
immunochemical test" 61. Assuming the UK National Screening Committee approves the roll-out
of FIT testing as part of the BCSP, St Helens CCG (through its Cancer Action Group/ Mid-Mersey
Cancer Alliance), will encourage and support its GP membership to promote FIT (as part of the
BCSP) to its patients62. At the same time, the St Helens Council Public Health team will also be
working to promote this screening to GPs and the wider St Helens population.
St Helens CCG notes the target set by the new national cancer strategy of 75% uptake for FIT and
bowel scope screening for every CCG area by 2020. At present, uptake for bowel screening is
58.3% by St Helens patients, leaving a gap of 17% as the measure for improvement.
The local care system in St Helens will monitor the uptake of the bowel cancer screening
programme year on year, with the intention of intensifying promotion of the programme where an
upwards trend (with a trajectory that would meet the 75% target by 2020), is not being observed.


The local care system in St Helens will promote and support all National Cancer Screening
programmes by:
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 Publishing promotional material on its own website.
 Raising member practice awareness of new and ongoing national propaganda/initiatives
to promote the screening programmes.
 Supporting member practices to better engage patients to promote the screening
programmes (through localities).
It is hoped that the effect of the above will be improved patient awareness of: 1) the existence of
cancer screening programmes, and 2) the advantages of participating in cancer screening
programmes.
This, in turn, should increase the uptake of the national cancer screening
programmes by St Helens CCG's population and result in many more cancer being diagnosed at
an earlier opportunity.
4.3 “Be Clear On Cancer” Awareness Campaigns
"Be Clear on Cancer" awareness campaigns are public campaigns that explain the symptoms of a
range of cancers and encourage people with those symptoms to see their GP. The campaigns
are run by Public Health England in partnership with the Department of Health and NHS England.
They are also supported by Cancer Research UK. There are normally two or three national
campaigns a year. The local care system in St Helens will promote and support the "Be Clear on
Cancer" campaigns to the wider public through its social media channels. It will also promote the
agenda to its own staff, and ensure its acute providers are fully appraised of the schemes at the
earliest opportunities. St Helens CCG will also actively promote these campaigns to its GP
membership and their associated wider integrated teams – encouraging participation. For each
campaign, St Helens CCG will monitor the impact by measuring activity data (and, in some
instances, referral data), and share this intelligence with its providers to inform future capacity
planning. To investigate whether any increase in activity is actually resulting in earlier diagnoses,
St Helens CCG will also monitor conversion rates63, and feed this intelligence back to the North
West Cancer Network and the Mid-Mersey local Cancer Alliance that St Helens CCG is affiliated
with, so that this data may inform the 'bigger picture' with respect to the design of "Be Clear on
Cancer" (or similar) campaigns in the future.

4.4 Clinical Decision Support Tools
In 2013, Macmillan Cancer Support worked collaboratively with BMJ Informatica to develop and
pilot an electronic cancer decision support tool ("CDS tool"). The project was part funded by the
Department of Health and aimed to help support GPs in their clinical decision making when
referring patients with suspected cancer64. Macmillan Cancer Support tested the CDS tool with
over 550 GP practices across the UK to ascertain its usefulness and appropriateness to
incorporate within a standard 10 minute consultation. The aim being to raise awareness among
GPs of cancer risk and to get them to 'think cancer', whilst helping support their decision making in
‘low risk but not no risk’ consultation cases. Cancer Research UK subsequently evaluated the
pilot, and concluded that the tool was a useful addition to the resources available to GPs - albeit
that there were a number of areas that needed further consideration and action in order to
maximise the usability and acceptability of the tool to ensure it supported the early diagnosis of
cancer65 . Macmillan's CDS is now available, free of charge, to all GPs in the UK (however, some
further work is needed so that it is fully compatible with all GP IT systems). There is an electronic
user guide and regular Webex presentations to introduce and explain how to use the tool
accessible through Macmillan Cancer Support's website.
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4.5 Direct Access to diagnostics /pathway redesign
4.5.1 Facilitating Direct Access to Diagnostics
The updated NICE guideline on recognising and referring suspected cancer (NG12)660 identifies a
number of investigative tests to which GPs should have direct access. These are:
Diagnostic Test

Suspected cancer site for which
diagnostic test should be accessed
Oesophageal
Stomach

Upper gastrointestinal endoscopy
Pancreatic

CT
Ultrasound

Testicular
Pancreatic Ultrasound
Gall bladder
Liver
Soft tissue sarcoma
Endometrial
Bone sarcoma in children and young people

X-ray

Brain or CNS

MRI

The national cancer strategy recommends that NHS England mandate GP direct access to the
key investigate tests for suspected cancer (i.e. those listed above) by the end of 201 67.
As NG12 is not a recommended Technical Appraisal ("TA"), commissioners and providers are not
mandated to make these tests available in the way that NICE describes provided that
consideration is given to doing so in the context of local and national priorities for funding and
developing services.
Locally radiology demand in April 2016 to March 2017 from GPs in one provider in St Helens
equated to 88,000 referrals 48,000 from St Helens CCG with significant numbers of requests for
chest x-ray direct access CT and combined chest xray & CT.
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4.5.2 Pathway Redesign
In parallel with the above, the local care system in St Helens through the Cancer Action Group will
work with cancer clinicians at acute providers to review current cancer pathways, and determine
how these might be modified (including the incorporation of direct access diagnostic testing), to
provide a more rapid diagnosis for patients.
St Helens CCG is currently working with providers in four areas in particular:
-

Head and Neck pathway to improve faster diagnostics and overall 62 day treatment
performance.
Gastroscopy and Flexi-sigmoidoscopy direct access pathway to optimize specialist capacity
and improve 2 week wait referrals
Prostate pathway which patient choice has significant impact upon
Dermatology services between GPs and secondary care consultants and nurse specialists
again to maximise capacity and improve flow

St Helens is aware of the ongoing work of the ACE Programme68 in investigating the best way to
structure diagnostic pathways to improve cancer survival rates. Once published, St Helens CCG
will review the evaluation from Wave 1, due mid-2017, and consider this when working with its
partners to optimise the diagnostic pathways it commissions. Once published, St Helens CCG will
also review the findings/recommendations arising from the pilot Multi-Disciplinary Diagnostic
Centres (designed to address patients with vague or unclear but persistent symptoms - with the
capacity to carry out several tests on the same day). As above, the local care system in St Helens
will consider these findings when working with its partners to optimise the diagnostic pathways it
commissions69.
4.6 Managing Increased Demand
4.6.1 Assessing the Impact of the New NICE Guideline (NG12) on activity
The NICE guideline on recognising and referring suspected cancer (NG12)70 not only encourages
GPs to directly refer for diagnostic testing in a wider variety of circumstances than the previous
guideline. It also recommends that GPs refer patients for investigation when their threshold of
suspicion for cancer is lower than before. In summary, the previous (2005) NICE guideline did not
recommend a referral for investigation if a GP thought that the chance of the patient having cancer
(also known as a "Positive Predictive Value" or "PPV"), was less than 5% 71. However, because
the evidence-base has developed since 2005, the 2015 NICE guideline recommends that GPs
should apply a lower "PPV" of 3% - prompting a greater number of referrals - in the hope that this
will result in the system diagnosing a greater number of cancers earlier72. The impact on how
new NICE guidelines will affect demand for cancer services is difficult to predict because the
number of suspected cancer referrals ("2 week wait referrals") has been rising markedly year on
year in any event.
In the first full year after the publication of the revised NICE guidelines on Cancer the 2ww
referrals at the main provider St Helens & Knowsley Hospitals Trust increased by 15%.
NICE did publish an initial estimate of expected impact, but later withdrew this due to uncertainty
and variation in GP referral practice. The subsequent costing advice published by NICE73
suggested that commissioners should expect the 2015 guideline to increase the number of
diagnostic tests and 2 week wait referrals significantly, but the impact would not affect all tumour
sites equally.
Tumour sites expected to have significant resource impact:
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Lung and pleural cancers
Upper gastrointestinal tract cancers
Lower gastrointestinal tract cancers

Tumour sites not expected to have a significant resource impact:
 Breast cancers
 Skin cancer (melanoma)
 Urological cancers
 Head and Neck cancer
 Gynaecological cancers
 Haematological cancers

As stated the predictive increase in Lung and Upper/Lower GI referrals all increased, in addition to
increases in Skin and Gynaecology, which, was not predicted. Skin has by far the most 2ww
referrals compared to other sites. Gynaecology 2ww referrals have also increased by over 40%.
St Helens CCG will carefully monitor activity to inform subsequent contract planning.
4.7 Ensuring Sufficient Capacity in the system
As part of its work to review current cancer pathways, St Helens CCG will work with its providers
to create a plan that describes how sufficient capacity will be built into the system to meet the
predicted year on year rise in demand for 2 week wait referrals and diagnostic services 74.
This plan will include an agreed trajectory for increasing the diagnostic capacity required to 2020.
In making the plans described above, it is recognised that there are likely to be staffing deficits in
both radiology and endoscopy that will be difficult to overcome
This piece of work will involve working with providers to assess current capacity, agree future
demand, and agree a plan to meet any gap and may require more detailed, longer term plans
(beyond 2020). In addition St Helens CCG providers will receive an element of the National
Cancer Transformation Fund
4.8 National Cancer Transformation Fund
In 2017 the National Cancer Transformation Fund approved a Cheshire and Merseyside bid of
£8.6m to support early diagnosis, capacity sharing demand management actions. The focus will
be on:
Lung, colorectal and vague symptoms – focus on early diagnosis (c. £2.7m over two years)
– Embedding best practice pathways; move the dial on stage 1 and 2 diagnosis and deliver
concrete improvements in 62 day compliance.
– Focus on switching mode of presentation from emergency to elective, based on pathway
refinement and optimisation (tackling diagnostic delays, straight to test, rationalising MDT
meeting, support worker staff investment).
– Service improvement and project management approach and capacity to deliver
– Vague symptoms pathways developed and embedded across STP supported with clinical
capacity
2. Diagnostics – capacity sharing and demand management actions (c £1.6m over two
years plus £2.5m capital)
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· Reviewing capacity and demand across STP for imaging and endoscopy
· Endoscopy PPAT productivity work across STP
· Exploring innovative approaches to endoscopy (e.g. chain approach, flexible staffing, mobile unit)
· Innovative approaches to pathology including digital microscopy.
Funding will be used for:
Project management capacity, Service improvement capacity, Clinical leadership to deliver service
change, Training for providers to deliver brief interventions and supporting patient information,
Pump primed clinical nurse specialists and support worker roles to deliver new diagnostic models,
evaluation and monitoring capacity and enabling infrastructure for networked imaging, endoscopy
and pathology
The providers commissioned by St Helens CCG will receive support from this fund.

4.9 Reducing Variation in Referrals
A key element to controlling growth in demand for 2 week wait referrals and diagnostic services
will be ensuring consistency in referrals for suspected cancers by member GP practices. The
table below details how St Helens CCG intends to support this.
Referral pro-formas
To help ensure consistent referrals for suspected cancer, the cancer alliances are developing
'2 week wait' referral pro-forma for each tumour site - taking into account the new NICE
guideline (NG12). The networks are encouraging commissioners and providers to adopt
these forms in the hope that the forms will encourage GPs to make referrals where specific
criteria are met; ensuring patients who should be investigated always are, and unnecessary
referrals are avoided. St Helens CCG is currently considering the adoption of these forms
with its providers (albeit that STHK have decided that they will adopt the Cheshire &
Merseyside forms). The position going forward is likely to be that some of the network forms
will be adopted, but where our local system has recently carried out work to develop a form
for a specific tumour site (with commissioners/providers input, and informed by GP feedback),
we are likely to continue using these locally developed forms for the foreseeable future.
Where implemented, St Helens CCG will seek system feedback from its members on using
the pro-forma suggested by the network, and monitor the impact of the same on activity. St
Helens CCG will use this data to inform further refinement in form design, and referral criteria.
Referral Management System – RMS
St Helens CCG presently operates a RMS for St Helens GPs for consultant led referrals
including 2 week wait referrals. There is the potential to expand this to direct access
diagnostics and other non-consultant led services to achieve earlier diagnosis.
GP Education
Variation in cancer referrals may follow disparity in interpretation of the new NICE guidelines
(NG12) by GPs. To try to eliminate this disparity, St Helens CCG, (in conjunction with Cancer
Research UK and Macmillan Cancer Support), will support its GPs in making consistent
referrals for suspected cancers by using GP educational events (namely the Protected
Learning Times sessions or Cancer Workshops). A focus on illustrating the difference
between the new and old NICE guidelines, followed by the opportunity to ask questions to
secondary care consultants.
These will be evaluated with the intention of repeating this where a beneficial impact is
noticed.
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Advice & Guidance
International studies show that GPs in England have much poorer access to specialist advice
than their counterparts in other countries when it comes to optimising decision-making for
investigative testing. As a result of this the new national cancer strategy recommends that
CCGs should consider how they can facilitate more regular discussions between primary and
secondary care, to optimise referral pathways 75.
As part of a wider (separate) project to establish formally commissioned Advice & Guidance
services, St Helens CCG will consider establishing a Cancer 'Advice and Guidance' service
for GPs.
As part of this service, GPs could seek a specialist opinion on making a referral for a
diagnostic test; interpreting diagnostic results; and the available options for patients in light of
test results (i.e. whether a referral to secondary care is necessary, and, if, so, what type of
referral). This would be designed to help support GPs to feel confident in making referrals for
direct access diagnostics and taking action once results have been received. In turn, it would
seek to enhance the quality of referrals (and thereby reduce avoidable 2 week referrals and
ensure those patients who most urgently need to be seen are prioritised).

4.10 Sustained Achievement of Local & National Cancer Targets
4.10.1 Current National Targets
Providers of cancer services for the NHS are required to meet national operational standards for
cancer waiting times. These, as applicable in 2016/17, are set out in Appendix 1.
In short, current targets focus on a patient:
 Being seen by specialist within 2 weeks of referral from their GP on suspicion of cancer (93%)
 Receiving treatment within 31 days of decision to treat/ diagnosis (96%)
 Receiving their first treatment within 62 days of GP referral (85%)
There is also a national requirement on providers to ensure that every patient who has not started
treatment within 104 days is reviewed to determine the reasons why their treatment was not
started within 104 days, and given a date to start treatment.
St Helens CCG holds its providers to account for performance against these targets through
formal Contract Board Meetings where performance is monitored on a monthly basis. Ultimately,
St Helens CCG has the contractual right to impose fines on its providers where the contract is
breached, however, in the first instance the CCG GP Lead and Commissioner attends monthly
“cancer breach assurance meetings” with the Provider. Each breach is discussed at this
assurance meeting.
If providers are required to produce recovery action plans stating the ways in which they will act to
ensure targets are met going forward, the CCG monitors its providers' performance against this
recovery action plan, and helps wherever possible to ensure recovery plans are successful.
4.11 Providing a definitive diagnosis within 4 weeks
The shift in focus, away from the 2 week referral target, more towards the speed at which a patient
is given a diagnosis of cancer will be challenging. The proposed new metric being that 95% of
patients are given a diagnosis of cancer (or confirmation that cancer is excluded) within 4
weeks76. Once this new measurement is fully implemented, CCGs and providers will be permitted
to phase out the 2 week wait target, but will still be required to perform against the 31 day and 62
day targets. To prepare for the implementation of the new target, which asks providers to provide
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a definitive diagnosis within 4 weeks (for 95% of patients), and to ascertain how much work needs
to be done to create capacity to enable this target to be met, St Helens CCG has asked providers
to share their measurements of performance against this target at the earliest opportunity.
Current NCIN data for emergency presentation of cancer is 23%, 2ww referrals make up 27% of
cancers
Again, St Helens CCG will work with providers to review existing pathways with a view to
managing increasing capacity. Part of this work will examine how pathways can be modified to
facilitate a diagnosis at the earliest opportunity.
4.12 Diagnosing Cancers at Stage 1 or 2
Cancer "staging" is the process of determining the extent to which certain types of cancer have
spread within the body. Staging is therefore typically (but not always) carried out at the time of
diagnosis. Staging is categorised into four groups; stage 1, 2, 3, and 4 (with stage 1 being the
most isolated type of cancer, and stage 4 being the most spread type of cancer). Finding a cancer
when it is at stage 1 or 2 is indicative of an early diagnosis. The national cancer strategy
recommends that NHS England develop a "cancer dashboard" of metrics at CCG and provider
level to be reported and reviewed regularly by Cancer Alliances77.
Two metrics to be included in the cancer dashboard are786:
 The proportion of cancers diagnosed at stage 1 or 2 - The target is for 62% of cancers to be
stage 1 or 2 by 2020. A higher percentage score indicates that more cancers are being
diagnosed/treated at an early stage.
 A record of cancer stage at diagnosis - The target is for "more" cancers to be staged at
diagnosis (perhaps to glean a better indication of how early cancer is being caught and use this
as a basis for improvement). There is a national target for this to be ≥ 70%.
The "staging" by numeric value is not applicable to all types of cancer tumour. Brain tumours and
haematological malignancies follow a different classification system. Moreover, most tumour sites
follow the "TNM" staging methodology 79.
Stage at Diagnosis
The percentage of staged cancers that are diagnosed
early (at stage 1 and 2) in St Helens CCG80

Target for St Helens
2020
62%
50.9%

England
Average
54.3%

The table above highlights that collaborative working to achieve the improvement trajectory of 11%
is key between Providers and the local care system.
It is important to highlight that currently not all cancers are staged, however information regarding
the stage of cancer at the point of diagnosis has improved and is useful to aid understanding of
variations in outcomes and help to target messages about symptoms to a relevant audience.

2013

Proportion of invasive malignancies diagnosed at
early stage (experimental data) 81, 82

Target for
2020
62%

All England
45.7

The local care system in St Helens notes that metric for "proportion of cancers diagnosed at an
early stage" cannot be used to measure the performance of its providers, who would record this
data, but have no control over who presents to their clinics. Instead, this metric is a measure of
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the performance of the entire system in identifying cancers at the earliest opportunity, and this is
the manner in which it will be viewed by the system.
St Helens CCG acknowledges that an improvement against this target will be heavily dependent
on the success of implementing the other items described in the "early diagnosis" section of this
strategy.
4.13 Reducing Diagnosis Through Emergency Presentation
Cancers diagnosed through emergency presentation are a measure of late diagnosis, and so
reducing this figure over time would indicate that the system is identifying cancers earlier. St
Helens aims to monitor the proportion of cancers diagnosed through an emergency presentation
through the Cancer Action Group (as part of the wider "cancer dashboard"83)
The local care system in St Helens aims to reduce the rate of people first being diagnosed with
cancer as part of an emergency admission to hospita 84. Further work is required to understand
why these admissions are occurring, and why percentages are differences across GP practices.
St Helens CCG notes the recommendation of the new national cancer strategy that every patient
diagnosed with cancer through an emergency presentation should represent a learning
opportunity as a "Significant Event" 85. A number of practices in St Helens have carried out SEA
and will continue to encourage/incentivise its member practices to undertake an analysis for any
patient on its list identified as being diagnosed with cancer as a result of an emergency admission,
and for this information to be shared with the CCG and wider system.
St Helens CCG will look to share key points from these analyses with its wider GP membership
and Mid-Mersey Cancer Alliance, to facilitate collective learning and development, and, ultimately,
reduce the number of patients diagnosed through the emergency route in the future.
St Helens CCG anticipates locality group meetings providing an ideal opportunity to share and
examine this data. St Helens CCG aims to incorporate this information into future GP education
events. Where data indicates that certain St Helens practices have a significantly higher
percentage of patients diagnosed via an emergency route than others, St Helens CCG will
prioritise encouraging these practices to analyse their patients’ journeys. This will be facilitated by
the GP Cancer Lead, the Cancer Action Group through Protected Learning Time (PLTs) events.

4.14 Improving One Year Survival Rates
As a cumulative effect of the above efforts to diagnose cancers at an earlier opportunity (when
they are easier to treat), the local care system in St Helens aims to improve the one year survival
rates for its patients year on year (currently 70.9%86)o achieving a one-year survival rate of 75%
for all cancers combined by 2020.

EARLY DIAGNOSIS: ST HELENS CCG’S STRATEGIC AIMS FOR CANCER
Ref Focus

Objective

4A

St Helens CCG will promote and support all National Cancer
Screening programmes by: (i) publishing promotional material on its
own website, (ii) raising member practice awareness of new and
ongoing national propaganda/initiatives to promote the screening
programmes, (iii) supporting member practices to better engage

Promoting all
cancer screening
programmes
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4B

Support GP
practices to
support FIT test
as part BCSP

4C

Raising
awareness “Be
Clear on Cancer
Campagins”

4D

Monitoring
effectiveness of
“Be Clear on
Cancer
Campaigns”

4E

Raising
awareness of
cancer decision
support tools
Collecting
intelligence to
inform pathway
redesign direct
access
diagnostics
Pathway redesign
to provide earlier
diagnosis

4F

4G

4H

Monitoring activity
levels

patients to promote the screening programmes (through localities).
It is hoped that the effect of this will be improved patient awareness
of: (1) the existence of cancer screening programmes, and (2) the
advantages of participating in cancer screening programmes. This, in
turn, should increase the uptake of the national cancer screening
programmes by St Helens CCG's population and result in many
more cancer being diagnosed at an earlier opportunity.
Assuming the UK National Screening Committee approves the rollout of FIT testing as part of the BCSP, St Helens CCG (through its
CAG) will encourage and support its GP membership to promote FIT
(as part of the BCSP) to its patients, with the aim of achieving a
75% uptake for bowel screening by borough eligible population by
2020 (currently 58.3%).
St Helens CCG will promote and support the "Be Clear on Cancer"
campaigns to the wider public through social media. It will also
promote the agenda to its own staff, and ensure its acute providers
are fully aware of the schemes at the earliest opportunities. Active
promotion of these campaigns to its GP membership via the
fortnightly GP Bulletin and their associated wider integrated teams –
encouraging participation.
For each "Be Clear on Cancer" campaign, St Helens CCG will
monitor the impact by measuring activity data (and, in some
instances, referral data), and share this intelligence with its providers
to inform future capacity planning. To investigate whether any
increase in activity is actually resulting in earlier diagnoses, St
Helens CCG will also monitor conversion rates, and feed this
intelligence back to the North West Cancer Network and Mid Mersey
Cancer Alliance, so this data may inform the 'bigger picture' with
respect to the design of "Be Clear on Cancer" (or similar)
campaigns in the future.
St Helens CCG will signpost its member GP practices to Cancer
Decision Support tools where this is desired by local GPs, with the
hope that the tool will help GPs to identify cancers at an earlier
stage.
St Helens CCG will work with its members to determine the
circumstance were practices genuinely believe that accessing
diagnostics directly would contribute to an earlier diagnosis for their
patients - this will inform pathway redesign discussions with
providers.
In parallel with the above, St Helens CCG will work with cancer
clinicians at its providers to review current cancer pathways, and
determine how these might be modified (including the incorporation
of direct access diagnostic testing), to provide a more rapid diagnosis
for patients (with the target of proving a diagnosis within 4 weeks for
95% of patients). This will be informed by the ACE Programme
evaluation due 2018, and also the findings/recommendations arising
from the pilot Multi- Disciplinary Diagnostic Centres, once published.
St Helens CCG has monitored 2 week wait and diagnostic activity
levels in 16/17, and use this as a guide to assess the impact of the
new NICE guidelines (NG12) on referral of suspected cancer. St
Helens CCG will use this data to inform its capacity analysis work,
and future commissioning plans.
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4I

Ensuring sufficient
capacity in the
system

4J

Promoting use of
most effective
referral proforma

4K

GP education to
eliminate variation
in GP referral for
suspected cancer

4L

Advice and
Guidance

4M

Holding provider
to account for
national targets

As part of its work to review current cancer pathways, St Helens CCG
will work with its providers to create a plan that describes how
sufficient capacity will be built into the system to meet the predicted
year on year rise in demand for 2 week wait referrals and diagnostic
services. This plan will included an agreed trajectory for increasing the
diagnostic capacity required to2020
St Helens CCG will seek the views of its membership and providers
regarding the implementation of the standardised 2 week wait cancer
referral forms (one per tumour site), suggested by the Cancer
Networks. The position going forward may be that some of the
networks’ forms are be adopted, but where our local system has
recently carried out work to develop a form for a specific tumour
site (with commissioners/providers input, and informed by GP
feedback), we are likely to continue using these locally developed
forms for the foreseeable future. Where implemented, St Helens
CCG will seek system feedback from its members on using the
networks’ suggested proforma, and monitor the impact of the same
on activity. St Helens CCG will use this data to inform further
refinement in form design, and referral criteria.
To try to eliminate variation in GP referrals for suspected cancer
caused by disparity in interpretation of the new NICE guidelines
(NG12), St Helens CCG, (in conjunction with Cancer Research UK
and Macmillan Cancer Support), will arrange GP educational events.
The initial event (or series of events) will focus on case studies illustrating the difference between the
new and old NICE guidelines, followed by the opportunity to ask
questions to secondary care consultants. T h e CCG will evaluate
the impact of the first educational event, with the intention of
repeating this where a beneficial impact is noticed
As part of a wider (separate) project to establish formally
commissioned Advice & Guidance services, St Helens CCG will
consider establishing a Cancer 'Advice and Guidance' service for GPs.
As part of this service, GPs could seek a specialist opinion on making
a referral for a diagnostic test; interpreting diagnostic results; and the
available options for patients in light of test results (i.e. whether a
referral to secondary care is necessary, and, if, so, what type of
referral). This would be designed to help support GPs to feel confident
in making referrals for direct access diagnostics and taking action once
results have been received. In turn, it would seek to enhance the
quality of referrals (and thereby reduce avoidable 2 week referrals
and ensure those patients who most urgently need to be seen are
prioritised
St Helens CCG will hold its providers to account for performance
against the national waiting time targets on a monthly basis via the
CCG's contract meetings. Performance team will highlight identified
breaches. Breaches will be discussed with providers at assurance
group meetings - where providers will be required to produce recovery
action plans stating the ways in which they will act to ensure targets
are met going forward. St Helens CCG monitors its providers'
performance against recovery action plans, and help wherever
possible to ensure recovery plans are successful. If breaches are still
not rectified (unless overriding circumstances dictate otherwise), St
Helens CCG will impose fines on its providers.
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4N

Achieving the 4
week diagnostic
standard

4O

Monitoring the
performance of
the local system to
diagnose cancers
at stage 1 or 2
Reducing
diagnosis through
emergency
presentation

4P

4Q

Improving one
year cancer
survival rates

As noted in objective "3G" above, St Helens CCG will work with its
providers to refine diagnostic pathways to provide 95% of patients
with a definitive diagnosis (or confirmation that cancer is excluded)
within 4 weeks of referral. The assumption is t hat the sooner a
diagnosis is provided, the sooner a patient can start treatment.
Starting treatment at the earliest opportunity is more likely to lead to a
positive outcome. Through its providers achieving the 4 week
diagnostic target, CCG patients will benefit from better outcomes from
their treatment.
St Helens CCG will monitor the performance of the local system to
diagnose cancers at stage 1 or 2, with a target of 62% by 2020,
and use this as a measure of how successful the local system has
been in diagnosing cancers at an early stage.
St Helens CCG will encourage its member practices to
undertake an analysis of any patient on its list identified as being
diagnosed with cancer as a result of an emergency admission - and
to share this information with the CCG/wider system. St Helens CCG
will look to share key points from these analyses with its wider GP
membership (and Cancer Alliance in due course), to facilitate
collective learning and development, and, ultimately, reduce the
number of patients diagnosed through the emergency route in the
future. St Helens CCG anticipates locality group meetings providing
an ideal opportunity to share and examine this data.
T his
information will be included in future GP education events.
As a cumulative effect of the above efforts to diagnose cancers at an
earlier opportunity (when they are easier to treat), St Helens CCG
envisages an improvement in one year survival rates for its patients
year on year (currently 70.9%). St Helens CCG would like to
achieve a one-year survival rate of 75% for all cancers combined by
2020.

5. Excellent Treatment
5.1 Background
The local care system in St Helens aims to ensure that patients diagnosed with cancer are able to
access treatment and care that enables them to live for as long and as well as possible, within the
available financial envelope.
5.2 Stratified Approach to Prevention
It is relatively rare for people to develop cancer because they have inherited a genetic fault that
increases their risk. For example, only around 2% of breast cancers are associated with BRACA1
or BRACA2 mutations, and only around 5% of colon cancers are associated with the HNPCC
mutation. However, patients with these mutations are at a markedly higher risk of developing
cancer. In this cohort of the population, identifying mutations and subsequently offering more
regular screening, chemoprevention87, or other measures, can play a significant role in avoiding
disease - or catching it earlier so outcomes are better.
The national cancer strategy makes a recommendation that NHS commissioners should ensure
that three high risk patient groups are offered genetic testing at the point of diagnosis88:
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Cancer type and High risk patient group
1 Bowel <50
2 Non-mucinous epithelial ovarian cancer

Genetic test to be offered at the point of diagnosis
HNPCC testing
BRACA1/BRACA2 testing

3 Breast cancer, <50

BRACA1/BRACA2 testing

St Helens CCG will investigate the position regarding the extent to which its providers are offering
patients genetic testing in line with this criteria, and start conversations with NHS England to
investigate how the system intends to work towards achieving this in 17/18 and beyond.
5.3 Delivering Chemotherapy closer to patients
The national cancer strategy recommends that NHS England should encourage the delivery of
chemotherapy (and other systemic anti-cancer agents) in community settings by sharing examples
of good practice nationally89.
St Helens local care system will investigate the opportunity to commission ambulatory
chemotherapy services to its population.
5.4 MDTs
The national cancer strategy recommends that NHS England should encourage providers to
streamline MDT processes such that specialist time is focused on those cancer cases that do not
follow well-established clinical pathways, with other patients being discussed more briefly.
It also recommends that NHS England should require MDTs to review a monthly audit report,
detailing patients who have died within 30 days of active treatment, to determine whether lessons
can be learned about patient safety or avoiding superfluous treatment.
St Helens CCG will work with its providers to determine whether it might be possible to agree a
local action plan that shifts the focus of MDTs in this manner.
5.5 Targeted care for Older People
More than a third of cancer diagnoses occur in people over the age of 75.
St Helens has a far greater percentage of its population over 75 with long term conditions (LTCs),
22.7% compared to 16.9% nationally.
Assessing and treating of a person aged over 75 can be more complex than assessing and the
treating of a person of a younger age. This is because:





Cancer survival tails off markedly for people aged 75 and above compared with survival for
a younger age group.
Older people are more likely to have their cancer diagnosed late.
The proportion of cancers diagnosed in England after an emergency presentation increases
with age.
Many cancer patients aged 75 and above suffer from co-morbidities or frailty meaning that
certain treatments cannot be tolerated.

The national cancer strategy suggests that current methods are not fit for purpose, and could be
improved through utilising the expertise of a geriatrician. The geriatrician would play a role in the
patient's cancer pathway, where appropriate, by performing a comprehensive geriatric assessment
and attending MDTs to influence treatment decisions - ensuring co-morbidities, allied health
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needs, plus physical and emotional support are taken into account. The national cancer strategy
recommends that pilot projects are run to investigate this idea90.
Involving geriatricians within the cancer pathway for complex >75 years olds could be a huge leap
forward in ensuring older cancer patients receive the most appropriate treatment regimes. St
Helens CCG will investigate the position regarding the extent to which its providers are currently
utilising geriatricians within their treatment pathways for complex patients (including cancer), and
determine whether there is any scope to expand on this and/or initiate new pathways involving
geriatricians. St Helens local care system expects there to be geriatrician involvement in the care
of all applicable complex >75 cancer patients by 2020.
Considering the role of the geriatrician in this context is important to bridge between secondary
and community care, and can foresee a geriatrician regularly liaising with wider integrated teams
to ensure any community support the patient requires is informed by the assessments performed
in the acute setting. Indeed, through this "bridging" role, the geriatrician could feed information
from the wider integrated team back into the acute setting to ensure care there is as tailored and
informed as possible.

5.6 Patients with Metastatic Cancer
Patients with metastatic cancer have different need to other cancer patients. It is important to
remember that whilst these cancers may be terminal, many patients live for many years after
diagnosis of their initial tumour.
In line with the recommendation made in the national cancer strategy 91, St Helens local care
system is keen to ensure that this patient group is recognised as distinct when planning MDTs
when care planning.
St Helens local care system will investigate the extent to which the MDTs at its providers are
already considering metastatic patients “in a unique way” to other patients, and encourage this
practice alongside the encouragement anticipated to come from the national regulators with
regards to treating this patient group. St Helens CCG expects all of its providers to have a clear
protocol for the consideration of metastatic patients by 2020.
5.7 Patients Participating in Research
The national strategy encourages patient participation in research.
There is strong evidence that patients who participate in clinical trials do better than those who do
not92. The local care system in St Helens will encourage patient participation in clinical trials via
its providers, to use their best efforts to determine, for each and every cancer patient, whether
there is a suitable clinical trial that the patient could consider participating in. St Helens CCG will
ask its providers to supply data on the numbers of patients participating in clinical trials, and will
encourage providers to improve on that year on year. By 2020, St Helens CCG expects all of its
providers to have a clear protocol relating to the consideration of patients for clinical trials.
5.8 Radiotherapy
Radiotherapy can cure cancers and can assist in alleviating symptoms.
In 2014, NHS England and Cancer Research UK jointly published a "Vision for Radiotherapy
2014-2024"93. This recommended that all patients should receive advanced and innovative
radiotherapy; 24% of which should be Intensify Modulated Radiotherapy (IMRT). Although NHS
England is currently responsible for commissioning radiotherapy, given that St Helens CCG will be
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part of a system of 'place-based commissioning' in the not too distant future, St Helens local care
system will investigate the position as to the percentage of IMRT performed by providers treating
its patients (as well as provider's plans to improve on this), to determine the scale of the task
needed to improve on this situation. St Helens CCG will seek to be included in conversations
regarding the development of radiotherapy services by its local providers to keep appraised of
issues and progress.
Similarly, St Helens local care system will investigate the position regarding Stereotactic
radiosurgery (SRS) and Stereotactic radiotherapy (SRT).
The national cancer strategy makes a recommendation for NHS England to commence a rolling
programme of replacements for the machines that are used to provide radiotherapy; linear
accelerators (or LINACs)94. As with the above two issues, St Helens CCG will ask its providers
provide it with regular updates regarding the status and maintenance/ upgrade plans for its LINAC
equipment, so that St Helens CCG is assured regarding progress against planned maintenance
and upgrades.

5.9 Measuring Good Outcomes in Cancer Surgery
At present, there is no published consensus on how best to measure quality in surgery across
most cancer types. To facilitate the transformation of services and reduce variation in practice
across the country, the national cancer strategy recommends that key quality metrics for each
cancer surgery sub-speciality be developed95. Once developed, CCGs are encouraged to
incorporate these into service specifications.
Once developed, St Helens CCG incorporate these key quality metrics into its service
specifications, and monitor the performance of its providers against these metrics to ensure its
population is receiving quality services.
EXCELLENT TREATMENT:
ST HELENS CCG’S STRATEGIC AIMS FOR CANCER
5A

Ensuring high-risk
patients are offered
genetic testing

5B

Providing more
cancer therapy in
Community
Ensuring specialist
MDT time is
optimised

5C

5D

Encouraging
greater

St Helens CCG will investigate the position regarding the
extent to which its providers are currently offering patients
testing to investigate whether their cancer has a genetic
cause, and start conversations with NHS England investigate
how the system intends to work towards achieving testing for
the three patient groups at high risk for bowel, ovarian, and
breast cancer as a result of germline mutations by 2017/18.
This type of testing would prompt patients and applicable
family members to be offered more frequent screening
and/or chemoprevention, which could help to improve their
quality and
St Helens CCG will support all of its providers in making plans
to expand the provision of cancer therapies to broader
community settings.
St Helens CCG will work with its providers to determine
whether it might be possible to agree a local action plan that
shifts the focus of MDTs towards consideration of cancer
cases that do not follow well-established clinical pathways,
with other patients being discussed more briefly.
St Helens CCG will investigate the position regarding the
extent to which its providers are utilising geriatricians within
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their treatment pathways for complex patients (including
cancer), and determine whether there is any scope to expand
on this and/or initiate new pathways involving geriatricians. If
so, St Helens CCG will work with its providers to design
pathways (taking into account any intelligence generated by
national pilots), and ensuring there is provision for out-reach to
wider integrated teams (where relevant) within the pathways.
St Helens CCG expects there to be geriatrician involvement in
the care of all relevant complex >75 cancer patients by 2020.
The local care system in St Helens will investigate the extent
to which the MDTs at its providers are already considering
metastatic patients in a unique way to other patients, and
encourage this practice alongside the encouragement
anticipated to come from the national regulators with regards to
treating this patient group. St Helens CCG expects all of its
providers to have a clear protocol for the consideration of
metastatic patients by 2020
The local care system in St Helens will encourage patient
participation in clinical trials, therefore will encourage its
providers to use their best efforts to determine, for each and
every cancer patient, whether there is a suitable clinical
trial that the patient could consider participating in. T h e
CCG will ask its providers to supply data on the numbers of
patients participating in clinical trials and will encourage
providers to improve on that year on year. By 2020, St Helens
CCG expects all of its providers to have a clear protocol
relating to the consideration of patients for clinical trials.
Although the commissioning of radiotherapy is currently within
the remit of NHS England, given that St Helens CCG will be
part of a system of 'place-based commissioning' in the not too
distant future, St Helens CCG will investigate the position as
to the percentage of IMRT performed by providers treating its
patients (as well as it providers plans to improve on this), to
determine the scale of the task needed to improve on this
situation. The CCG will seek to be included in conversations
regarding the development of radiotherapy services by its local
providers to keep appraised of issues and progress. Similarly,
the CCG will investigate the position regarding Stereotactic
radiosurgery (SRS) and Stereotactic radiotherapy (SRT).
St Helens CCG will ask its providers provide it with regular
updates regarding the status and maintenance/ upgrade plans
for LINAC equipment, so that St Helens CCG is assured
regarding progress against planned maintenance and
upgrades.
Once developed, St Helens CCG w i l l incorporate the new
key quality metrics for surgery (in each cancer sub-speciality)
into its service specifications. The CCG will then monitor the
performance of its providers against these metrics to ensure its
population is receiving quality services.

43

6. Living with and beyond cancer
6.1 Background
More people are living with the consequences of cancer treatment than ever before and together
the healthcare organisations and key stakeholders in St Helens s t r i ve to create a community
where a l l people living with and beyond cancer have:


Improved quality of life (measurement in development96.



access to elements of the Recovery Package by 2020 (measurement in development97).



access t o risk stratified follow-up managements following diagnosis and treatment for
breast, colorectal and prostate.

6.2 Reducing and managing longterm consequences of treatment
Cancer affects people in many ways and example of this is that one in four people develops a
long lasting physical effect resulting from their cancer treatment 98. A number of people live the
rest of their lives without cancer, but with long term consequences, physically, psychologically and
socially.
The local care system in St Helens aims to prepare people for the potential long-term impacts
of cancer treatment so that t h e y can make active decisions to support themselves
physically and emotionally and remain empowered to look after themselves, never feel
overwhelmed by cancer 99.
Physical
St Helens local care system will work with its providers over the next three years to ensure that
conversations regarding the potential long term consequences of cancer treatment become a
standard offering for people. These conversations should include guidance on how the impact of
long-term consequences of cancer treatment might be minimised, and sign-posting to support
services. We envisage this being part of a wider “Recovery Package”, (see section below).
By 2020 all providers of cancer services commissioned by St Helens l o c a l c a r e s y s t e m
w i l l b e e x p e c t e d t o have a clear protocol setting out how they engage cancer people to
support them to understand potential long-term conditions arising as a result of their treatment
for cancer. T h e a im t o ensure the impact of cancer treatment is minimised; improving quality of
life.
6.3 Advice on lifestyle based secondary prevention
Due to the fact an increasing number of people survive their primary cancer, St Helens CCG
a i m s t o focus on reducing secondary cancers (metastasis). To that end, it is important to note
that many of the behaviours that lower the risk of a primary cancer developing, also lower the risk
of a secondary cancer developing. For example, there is a growing body of evidence to support
an association between physical activity and mortality amongst people who develop cancer - the
suggestion being that, amongst other things, undertaking physical activity reduces the
development of secondary cancers100.
The new national cancer strategy recommends that advice on weight control, exercise, limiting
alcohol consumption, and reducing smoking rates should be given to all people being treated for
cancer to reduce their risk of secondary care. This advice should be tailored and recorded in the
individuals’ medical record101.
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St Helens CCG will work with its providers over the next three years to ensure that conversations
regarding the benefits of a healthy lifestyle (including participation in exercise, maintaining a
healthy weight, reducing smoking, and limiting alcohol consumption) become a standard offering
for people being treated for cancer. This should be coupled with sign-posting to appropriate
local wellbeing schemes, exercise programmes, and support services where applicable to
the individual individual. Again, we envisage this being part of a wider “Recovery Package”, (see
section below).
By 2020, it will be a contractual requirement for all providers of cancer services
commissioned by St Helens CCG to have a clear protocol setting out how they will engage
cancer people in conversations regarding the benefits of a healthy lifestyle
It is hoped that this will improve quality of life and improve survival and mortality.
6.4 Recovery Package
Historically, the commissioning of cancer services has primarily focused on diagnosis and
treatment, however, we are now in an age where improving a individual's physical and emotional
wellbeing (both whilst treating the disease, and after treatment is complete), is equally
important. It naturally follows, that a individual who is fitter and healthier is more likely to recover
from cancer, and recover faster. Furthermore, that individual will be less likely to develop a
secondary cancer, cancer recurrence, or another new primary cancer if their physical and
emotional wellbeing is boosted. For these reasons, St Helens CCG intends to ensure that
a comprehensive package of wellbeing services (a “Recovery Package”), is commissioned for
cancer people in its population by 2020.

What might the recovery package look like
The "Recovery Package" delivered to people in St Helens will be developed i n p a r t n e r s h i p
(taking into account learning from national guidance or other NHS organisations), considering
the elements recommended by the new national cancer strategy as being key:
Holistic assessment - The individual would receive a holistic needs assessment and a written
individualised care and support plan, that they had been involved in creating and agreed. This
would be shared with the individual’s GP (and/or other local health professionals), where the
people consented to this. The assessment would promote the benefits of physical exercise on
cancer recovery and cancer prevention, and would encourage people to engage with physical
activities appropriate to their capabilities (sign-posting to local schemes). The assessment would
also review wider elements of the individual's lifestyle; addressing behaviours known to have an
impact on overall health and known to increase the risk of developing a cancer (smoking, alcohol
consumption, healthy weight, UV exposure). Lifestyle advice would be offered and developed
into an action plan that is agreed by the individual. The primary reason for assessment would
also evaluate emotional and psychological wellbeing, and, where appropriate, result in a referral to
the type of support most likely to help the individual.
Information on side effects - The individual would be provided with information on potential and
likely side-effects of their specific treatment; how to identify these; and how to best manage these
if they were to manifest. The individual would also be sign-posted to available support services
(including non-clinical and peer to peer support services).
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Information on potential markers of recurrence - The individual would be provided with
information on the potential markers of recurrence/ secondary cancers, and information on what
action to take if these markers were experienced.
Key contact point - The individual would be provided with a key contact point to liaise with if
recurrence markers or serious side effects were experienced (this being particularly crucial given
that follow-up pathways are likely to be redesigned to reduce or remove out-individual clinical
review at arbitrary (and potentially clinically unnecessary), time intervals for some tumour sites.
This would include a phone number.
Cancer care review - The individual would be prompted to participate in a discussion at primary
care level, which would evaluate ongoing health needs.
Treatment summary - At the end of every phase of acute treatment, the individual would be
provided with a treatment summary. This would be sent to both the individual and their GP.
Individual support and education - The individual would be provided with access to an education
and support event, such as a "Health and Wellbeing Clinic", to prepare for transition to
supported self-management (this might be through a mobile device or computer which much of
the above information is presented to the individual)
Rehabilitation, work and financial support services - The individual would be sign-posted to
relevant rehabilitation, work, and financial support services (which, once developed, should be
supported by access to a "directory of cancer support services").
Work needs to commence in 2017 to achieve the local care system in St Helens aim of delivering
a comprehensive "Recovery Package" by 2020. Consequently the Cancer Action Group will
consider what the Recovery Package would look like, and how this could be implemented and
delivered for people within one tumour site initially as proposed by Providers, potentially
commissioning this for its people during 18/17 and beyond.
In terms of finding capacity (and finances) to deliver the "Recovery Package", please see
section below, "Follow-up Pathways".
When considering plans for the delivery of the "Recovery Package", Providers will b e
reminded that a k e y strategic objectives is to commission services that are delivered as close
to the individual as possible. Whilst the complexity of equipment and specialist skills required to
deliver the large majority of cancer treatment often means that this is not possible, the
"Recovery Package" could provide an excellent opportunity to do this.
National metrics for measuring performance against the delivery of the "Recovery Package"
have been developed by NHS England. 50% eligible people with Holistic Needs Assessment with
31 days Diagnosis , 50% LWBC event , SSMFU breast colorectal , prostate .
St Helens will contribute to the development of a local metric alongside the Mid-Mersey Cancer
Alliance.
6.5 Services allied to the recovery package
The delivery of the "Recovery Package" focuses on providing an assessment of the
emotional, physical, and wellbeing needs of the individual and empowering people to follow a
jointly agreed plan. However, in order to put the agreed "plan" into action, people need to be
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able to access services that support them to live well. The "Recovery Package" should offer a lot
of advice, guidance, and sign-posting to various types of services that do this, for example





Exercise programmes
Swimming sessions Weight loss programmes Smoking
cessation services Cancer support groups
Counselling – to support depression and other psychological impact
Managing chronic pain Managing chronic fatigue
Financial assistance

The provision of these services needs to be established if not currently available.
Services that people would be referred to as part of the Recovery Package are those
maintained by Public Health (see the "Prevention Section" of this strategy). Third sector
organisations (including Macmillan Cancer Support, Marie Curie, Living Well Centre), also provide
a significant amount of support to St Helens people Living With and Beyond Cancer.
The local care system in St Helens recognises that these organisations may require
additional support to continue to deliver these additional "wellbeing" services as the Recovery
Package is developed and delivered substantially.
The local care system in St Helens will work with providers and third sector organisations to
review the wellbeing services currently offered; assess the likely future demand and capacity;
and determine what additional support might be needed to maintain and/or expand these
services to support our population Living With and Beyond and consequently have a beneficial
impact on survival and mortality.

6.6 Follow- up pathways
A large proportion of cancer treatment costs are incurred in carrying out follow-up checks for
people in the survivorship phase, when initial treatment at finished 103.
For the majority of cancer pathways (with the exception of breast cancer at some of St Helens
CCG's providers), these follow-up checks are scheduled at the same time intervals for every
individual, without individualisation / stratification for different individual circumstances.
The new national cancer strategy highlights
 The needs of people would be individually assessed
 People would be supported to self-manage
 Remote monitoring would be utilised (where relevant)
 People would "re-enter" the system for investigation only when they were
concerned.
The national cancer strategy recommends that all providers are incentivised to start
implementing stratified follow-up pathways of care for people treated for breast cancer by 17/18
and NHS England should pilot stratified follow-up pathways of care for other tumour types, ideally
including prostate and colorectal and some rarer cancer types, with an aim to roll out
nationally for at least two other cancer types by 2020104.
St Helens CCG will support its providers in developing and implementing stratified follow-up
pathways of care for people. As indicated by the recommendation detailed above, the onus will be
on all providers to implement (and St Helens CCG to commission) a stratified follow-up pathway
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for people treated for breast cancer as soon as possible (no later than 17/18), and for at least
two other tumour types by 2020.
In fact, t h e C C G s m a i n p r o v i d e r S t H e l e n s & K n o w s l e y H o s p i t a l s T r u s t is
already providing stratified follow-up for its stable a l l p r i m a r y b r e a s t cancer patients and
selected prostate cancer patients. These have been in place for almost 2 years and the feedback
from patients is that they are empowered to self- monitor, in the case of prostate men can access
their PSA on line. The lack of direct doctor–individual contact has not adversely affected
outcomes.
The increased availability of clinical time can be utilised to increase throughput for initial 2ww
consultations and diagnosis.
St Helens CCG aims to trial Virtual clinics for other tumour sites.
St Helens CCG hopes that by commissioning stratified follow-up





Secondary cancers or recurrences or new primaries will be identified at an earlier
opportunity.
People will be able to better manage any side-effects they develop as a result of cancer
treatment.
People will, overall, feel more empowered to monitor their own health.

In terms of capacity and finance, St Helens CCG notes that some of its providers, for some
tumour sites, have already moved to stratified follow-up pathways. Where this has happened,
there is clearly limited scope for capacity and/or finances to be "released" by transitioning to this
model. However, where stratified follow-up pathways are not yet in place, St Helens CCG
considers there to be scope for a number of the arbitrarily-timed follow-up appointment slots to be
replaced with "Recovery Package" consultations; for example the performance of the holistic
needs assessment. T h e r e may be a rise in activity at the start of the implementation of the
Recovery Package, that cannot be met by the capacity released by converting to stratified followup appointments and the CCG will work with its providers as they develop plans to address this.
6.7 End of Life
NHS England published “Ambitions for palliative end of life care: national framework for local Action
2015-202 in 2105. St Helens has mapped current performance against this framework using a
validated toolkit. The national cancer strategy reports that many cancer patients are not
experiencing the care t hey would like to at the end of their lives 105. Specifically, many
more people would like to die at home than actually do (a recent survey suggests that 73%
would like to die at home, but this happens for only 30%106).
CCG’s are measured against the level at which England as a whole is performing. Current
performances (2015/16 Q3 – 2016/17 Q2) for St. Helens CCG are shown below:
St. Helens CCG performance @ 51.0% compared to England @ 47.1%
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Advanced care planning, specifically people where they would like to die, requires broadening
through extended staff training. Furthermore, the rollout of the electronic palliative care coordination systems (EPaCCs) is imminent in St Helens and will provide an opportunity
for everyone to record their preference for place of death and advanced care planning can be
viewed by health partners across the local system. Helping an individual to die in their preferred
place will be an exceptional improvement to their quality of life in their final moments of life107.
"What’s important to me: A review of Choice in End of Life Care" (the Choice
Review) sets a blueprint for how greater choice in end of life care can be achieved







Early identification
Joined up services and systems
Care planning
Shared care records
Integrated IT systems (such as Electronic Palliative Care Coordination Systems)
Better coordination and communication between health
and
social
care
professionals, community services, and family involvement

The national cancer strategy endorses the recommendations of this report 108.
Of course, carers, family, and friends, play a huge role in offering support during end of life, and it
is important that any one in a caring role has access to bereavement support where they would
find this beneficial. As part of the action plan, the provision of bereavement support in St Helens
required a review to identify any gaps and to remedy through commissioning.
The local care system in St Helens will primarily meet the needs of its population at the end of
their lives through its links with the Mid-Mersey Cancer Alliance to ensure that the national cancer
strategy recommendations relating to 'end of life' are fed into the CCG's Cancer Action Group to
support the delivery these recommendations.
6.8 Improving Survival Rates
The aim for the local care system in St Helens i s t h a t t h e "Living With and Beyond Cancer"
element of its strategy contributes to improving one year survival rates for its people, thus
supporting achievement of the target described in the "Early Diagnosis" e l e m e n t b e i n g a
75% one year survival rate by 2020 for all cancers combined which iscurrently 70.9% 109.
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The local care system in St Helens wants its people to be prepared for
the potential long-term impacts of cancer treatment so people can make
active decisions to support themselves physically and emotionally, and
remain empowered to look after themselves. From now to 2019, St
Helens CCG will work with its providers to ensure that conversations
regarding the potential long term consequences of cancer treatment
become a standard offering for people. These conversations should
include guidance on how the impact of long-term consequences of cancer
treatment might be minimised, and sign-posting to support services.
The local care system in St Helens aims to increase focus on reducing
secondary cancers (metastasis). F r o m n o w t o 2020, St Helens
CCG will work with its providers to ensure that conversations regarding
the benefits of a healthy lifestyle (including participation in exercise,
maintaining a healthy weight, reducing smoking, and limiting alcohol
consumption) become a standard offering for people being treated for
cancer. This should be coupled with sign-posting to appropriate local
wellbeing schemes, exercise programmes, and support services where
applicable to the individual.
St Helens CCG intends to ensure that a comprehensive package of
wellbeing services (a “Recovery Package”), is commissioned for cancer
people in its population by 2020. St Helens will work with its providers to
produce a proposal for delivery of the Recovery Package in relation to at
least one tumour site by the end of 2017, so that St Helens CCG can
formally commission this for its people during 17/18 and beyond. In terms
of funding this service, St Helens CCG anticipates a large proportion of
funding to be re-directed from follow-up appointments once stratified
follow-up pathways are established.
The delivery of the "Recovery Package" focuses on providing an
assessment of the emotional, physical, and wellbeing needs of the
individual, and empowering people to follow a jointly agreed plan.
However, in order to put the agreed "plan" into action, people need to be
able to access services that support them to live well. Accordingly, in
2017, St Helens local care system will work with providers and third
sector organisations to review the wellbeing services currently offered;
assess the likely future demand and capacity; and determine what
additional support might be needed to maintain and/or expand these
services to support our population Living With and Beyond Cancer to live
healthier lives.
St Helens local care system will support its providers in developing and
implementing stratified follow-up pathways of care for people. St Helens &
Knowsley operates a stratified follow-up pathway for people treated for
breast cancer and by 2020 will for at least two other tumour types.
The local care system in St Helens will primarily meet the needs of its
population at the end of their lives jointly with local healthcare
partners and third sector organisations to ensure that the
recommendations within the national cancer strategy relating to “end
of life” are fed into the St Helens Cancer Action Group to support the
delivery of these recommendations.
As a cumulative effect of the above efforts to support people Living With
and Beyond Cancer to live healthier lives, St Helens local care
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survival rates

system aims for an improvement in one year survival rates for its people
year on year (currently 70.9%). The local care system in St Helens would
like to achieve a one-year survival rate of 75% for all cancers combined
by 2020.

7. Making It Happen
7.1 Ensuring A Coordinated Approach
To ensure its approach to tackling cancer issues is coordinated with that of its secondary care
providers, neighbouring commissioners, and local stakeholders, the content of St Helens CCG’s
Cancer Strategy has been informed by the following influencers:
 GP Cancer Lead .
 St Helens & Knowsley Hospitals Trusts Consultants, Nurse Specialists, Cancer Managers
and Clinical Directors
 Members of St Helens Integrated Commissioning Team (CCG and Local Authority)
 Recommendations from the North West Cancer Network and Mid-Mersey Cancer Alliance.
 The views of St Helens Cancer Action Group.
 Publications and feedback by Consultants and analysts at St Helens Council Public Health.
 Publications and feedback from local cancer charities and patient representatives.
 Feedback from the managerial and clinical leads for cancer at St Helens & Knowsley
Hospital and other local providers

7.2 IMPLEMENTING ST HELENS CANCER STRATEGY
It will be the responsibility of St Helens CCG’s Cancer Action Group to translate this cancer
strategy into actions, then work with partners to implement the agreed actions.
Membership of St Helens CCG’s Cancer Action Group comprises the following stakeholders:





GP Cancer Lead for St Helens CCG
Managerial support from St Helens CCG’s Integrated Commissioning Team.
A Consultant from St Helens Council Public Health.
Representatives from interested third sector organisations supporting cancer patients and
cancer survivors.
 Providers of commissioned cancer services
In addition, the following stakeholders will be consulted and/or involved in the implementation of St
Helens CCG’s Cancer Strategy:






Managerial and clinical leads for cancer from STHK.
Members of the extended Cancer Action Group.
St Helens Cancer Support Group
Analysts at St Helens Council Public Health.
Members of the North West Cancer Network and members of the Mid-Mersey Cancer
Alliance.
 Patients and patient groups. & Healthwatch for seeking patient & carer views.
St Helens CCG's Cancer Action Group will maintain an oversight of the implementation of actions
and monitor progress.
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St Helens CCG's Cancer Action Group will provide St Helens CCG's Governing Body and/or
Group Executives with regular progress updates regarding the implementation of this strategy.
This information will be used to inform St Helens CCG's strategic planning and reports to NHS
England.
St Helens CCG's Cancer Action Group will also seek advice from the Governing Body and/or
Group Executives if any significant issues concerning the implementation of this strategy arises,
or, similarly, where a significant amendment to the direction of St Helens CCG's Cancer Strategy
is deemed to be in the best interests of St Helens registered population (or mandated by a higher
body).
Finally, St Helens CCG will keep its stakeholders engaged continuously throughout
implementation of this strategy and seek regular feedback on direction.
We are very keen to support our population to live healthier, longer lives, and equally keen to
reduce the effect that cancer has on individuals, families and society. To that end, we genuinely
aim for the ambitions of this strategy to contribute to achieving this.
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