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Executive summary
The Manchester Cancer Breast Pathway Board has been involved in some significant service
development and improvement activities over the past 12 months. The changing scenario of
service provision, cancer waiting times, shortage of key clinical personnel (especially
Radiologists) and concerns relating to some non-functional and non-compliant
multidisciplinary teams necessitated the review of the complete Pathway.
The Pathway Board in close consultation with the Cancer Commissioning lead and Clinical
Commissioning representative set out to establish a set of quality clinical standards over and
above the national requirement which would help facilitate the development of services
that would be future proof. We joined hands with the regional experts, leaders in the field,
along with patient representatives to draft the quality standards. This has been extensively
discussed and is due to be approved by the Pathway Board. Once approved, the Quality
Standards will be presented to the Manchester Cancer Provider Board to help inform
discussion regarding the required reconfiguration of services.
We have also been actively taking stock of different services and available resources in way
of catchment area, personnel, equipment and buildings, which will help plan future service
provision.
Other key areas of work for the Pathway Board involved focussing on improving appropriate
GP cancer referrals through targeted GP education programmes/events. Topics were
selected and educational material prepared. Dissemination has been problematic and at
present these are being used in regional events and GP Educational days to promote
awareness however the pathway board envisages that we will use these in the future as a
CME accredited online educational tool with the help of Cancer Education Manchester and
Greater Manchester Cancer Vanguard Educational Programme.
A significant amount of work has been done to achieve our objectives for 2015/16. The
Pathway Board has explored different models of clinic used in Greater Manchester and
across the country and small trials of different options are currently being undertaken by
different services such as: Low risk breast clinic - demanding fewer resources and targeting
patients deemed as low-risk of sinister breast pathology; mammogram only for breast pain
in women over 40 years old etc. However, the Pathway Board feels that the alternatives
have a very limited role and that the ‘One Stop Clinic’ model remains the Gold Standard.
The Pathway Board is proud that it is one of the highest recruiters in Breast cancer trials
across the country for randomised controlled trials and observational studies.
The Pathway Board has also focussed on ensuring appropriate patient representation at
Board meetings and has successfully recruited a second patient representative in March
2016 with a further patient representative joining the Pathway Board in May 2016 with the
help of the Manchester Cancer Macmillan User Involvement Team.
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Overall it has been a productive year and the Pathway Board is looking forward to an
exciting year of new ideas and developments in conjunction with the Greater Manchester
Cancer Vanguard.
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1. Introduction – the Pathway Board and its vision
This is the annual report of the Manchester Cancer Breast Pathway Board for 2015/16. This
annual report is designed to:
 Provide a summary of the work programme, outcomes and progress of the Board –
alongside the minutes of its meetings, its action plan and it scorecard it is the key
document for the Board.
 Provide an overview to the hospital trust CEOs and other interested parties about the
current situation across Manchester Cancer in this particular cancer area
 Meet the requirements of the National Cancer Peer Review Programme
 Be openly published on the external facing website.
This annual report outlines how the Pathway Board has contributed in 2015/16 to the
achievement of Manchester Cancer’s four overarching objectives:
 Improving outcomes, with a focus on survival
 Improving patient experience
 Increasing research and clinical innovation
 Delivering compliant and high quality services

1.1. Vision
The Breast Cancer Pathway Board has developed a clear emphasis on the whole pathway of
cancer to ensure the delivery of a high quality service that will improve one and five year
patient survival. Improving patient experience is the main ethos driving all of our changes.
The Board is commited to provide a consistent and high standard of care to all women
across Greater Manchester. The membership of the Board and the Terms of Reference for
the Pathway Board reflects these aims and the 2015-16 Annual Plan set out in detail the
ambitions of the Board, reflecting the overarching objectives of Manchester Cancer.
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1.2. Membership
The table below outlines the membership of the Breast Cancer Pathway Board:
Table 1. Breast Cancer Pathway Board membership 2015/16
Name
Administration

Role

Mr Mohammed Absar

Consultant Breast Surgeon

TBC
Nicola Remmington
(as of Oct16)
Trust Representatives

Pathway Manager, Manchester
Cancer

Miss Clare Garnsey
Miss Vanessa Pope
Miss Susan Hignett
(deputy for VP)
Miss Chandeena
Roshanlall
Miss Zahida Saad
Mr Richard Johnson
Dr Emma Reid
Mr Simon Ellenbogen
(replaced by Mr Arora
17/03/16)
Mr Pardeep Arora
(member as of
17/03/16)
Mr Amar Deshpande
Histopathology
Representatives
Dr Mark Pearson
Dr Miles Howe
Oncology
Representatives
Dr Brian Magee
Dr Anne Armstrong
Radiology
Representatives
Dr Michael CrotchHarvey
Dr Gillian Hutchison
Allied Health Care
Professionals
Clare Brearley
Claire Gaskell

Breast Cancer Pathway
Representation
Chair and Trust Representative,
Pennine
Deputy chair

Consultant Breast Surgeon
Consultant Breast Surgeon
Consultant Breast Surgeon

Trust Representative, Bolton
Trust Representative, Mid Cheshire

Consultant Breast Surgeon

Trust Representative, East Cheshire

Consultant Breast Surgeon
Consultant Breast Surgeon
Consultant Radiologist
Consultant Breast Surgeon

Trust Representative, Salford
Trust Representative, UHSM
Trust Representative, Stockport

Trust Representative, Tameside
Consultant Breast Surgeon

Consultant Breast Surgeon

Trust Representative, WWL

Consultant Histopathologist
Consultant Histopathologist and
Pathology QA Lead

Consultant in Clinical Oncology
Consultant in Medical Oncology

Oncology Representative
Oncology Representative

Programme Director East Cheshire
and Stockport NHSBSP
Consultant Radiologist

Radiology Representative

Advanced Nurse Practitioner
Macmillan Breast Clinical Nurse
Specialist
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Vanessa Hickson
Karen Livingstone
Other Stakeholders
TBC
Research
Representative
Prof Nigel Bundred
Pathway
Representatives
Coral Higgins

Amanda Myerscough
Patient User
Representatives
David Makin
Jo Taylor (joined
17/03/16)

Macmillan Breast Clinical Nurse
Specialist
Specialist Breast Care
Physiotherapy

Consultant Breast Surgeon

Research and Trust (UHSM)
Representative

Cancer Commissioning Manager,
NHS Manchester North, Central
and South Clinical Commissioning
Group’s
GP

Commissioning Representative

Primary Care Representative

Patient Representative
Patient Representative

The named leads supporting specific areas of the pathway are listed below:
Name
Nigel Bundred
Amanda Myerscough
Vanessa Hickson & Karen Livingstone
Mark Pearson
Michael Crotch-Harvey/ Gillian Hutchison
TBA
Mohammed Absar/ Amar Deshpande
Nigel Bundred and Emma Reid

Pathway Lead
Research Lead
Early Diagnosis Lead
Living With & Beyond Cancer Lead
Pathology
Radiology
Palliative Care Lead
Education Lead
Data/Audit Lead

1.3. Meetings
Pathway Board meetings are held every two months. The schedule of meetings is shown in
Table 2. Future meeting dates are shown in Table 3. The minutes of the meetings are
published on the Manchester Cancer website and can be found here. A record of
attendance can be found in Appendix 1. In general, the Board is fairly well attended by Trust
representatives with deputies attending when required. There is a slight exception in
relation to attendance by the following three representatives: Primary Care, Tameside
Hospital NHS Foundation Trust and Wrightington, Wigan, & Leigh Foundation Trust. Primary
Care representation has been difficult due to the scheduling of the meetings falling on days
when attendance has not been possible due to clashing with clinical priorities. This has been
addressed through rotating meeting days for future meetings and also through the new
appointment of a further Primary Care Representative due to join the Pathway Board in May
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2016. This will further facilitate ensuring that Primary Care is represented at all Pathway
Board meetings. For Tameside a new representative has been appointed as of March 2016
and future attendance for this Trust has been assured. For Wrightington, Wigan & Leigh
Trust the representative has been contacted numerous times requesting confirmation of
future attendance or reallocation of role to an appropriate colleague/deputy. To date a
response has not been forthcoming.
Table 2. Breast Pathway Board Meeting Schedule 2015/16
Date
Thursday 7th May 2015, 25pm
Wednesday 1st July 2015, 25pm
Tuesday 21st September
2015
Thursday 12th November
2015
Tuesday 19th January 2016,
2-5pm
Thursday 17th March 2016,
2-5pm

Venue
Boardroom 1, New Alderley House, Victoria Road, East Cheshire NHS
Foundation Trust
Boardroom 1, New Alderley House, Victoria Road, East Cheshire NHS
Foundation Trust
Trust Meeting Rooms 4+5, Trust Admin, The Christie NHS Foundation
Trust
Neuro-Radiology Seminar Room, Salford Royal NHS Foundation Trust
Trust Meeting Room 6, The Christie NHS Foundation Trust
Rm222+223, Trust Headquarters, North Manchester General Hospital

Table 3. Breast Pathway Board Meeting Schedule 2016/17
Date
Wednesday 18th May 2016, 2-5pm
Tuesday 26th July, 9am-12pm
Wednesday 21st September 2016,
9am-12pm
Wednesday 16th November 2016, 9am12pm
January Meeting TBC

Venue
Trust Meeting Room 6, Trust Admin, The Christie NHS
Foundation Trust
Seminar 6, Education Centre, The Christie NHS Foundation
Trust
Trust Meeting Room 6, Trust Admin, The Christie NHS
Foundation Trust
Trust Meeting Room 6, Trust Admin, The Christie NHS
Foundation Trust

March Meeting TBC

A Manchester Cancer GP Trainee Educational event has been hosted at Pennine Acute
Hospitals Trust on the 19th May 2015. This event was organised in collaboration with cancer
teams across the region and comprised of interactive sessions and discussions. Excellent
feedback from delegates was received. Also, an online educational package focussing on the
Living With & Beyond Cancer agenda has been developed and is due to be disseminated via
the Cancer Education Manchester team. A future educational event ‘Clinical Update in
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Breast Disease’ is being organised for clinicians, breast care nurses and allied health
professionals and is due to occur in October 2016 (see Annual Plan 2016/17, Objective 2).
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2. Summary of delivery against 2015/16 plan
No Objective

1

2

3

Data - Using data to review and
understand local trends and target areas
of need

Service models - Understanding how
different clinic models will support
breast teams to better manage patient
care

Alignment with
Provider Board
objectives

Tasks

Improving outcomes
with a focus on survival

A process of collecting a range of
available data sources is agreed
Data is reviewed at meetings and
key issues highlighted
Any concerns/issues regarding the
data are further explored locally
though validation/audit etc.
Questionnaire to explore current
clinic models across the region to
be developed
Questionnaire to be agreed with
Pathway Board
Mapping of current clinical models
to be implemented
Findings presented to the Board

Delivering high quality,
compliant, coordinated
and equitable services

Improving patient
Living with and beyond cancer – to
implement and develop this work stream experience
as identified through the Innovation
fund project and other activities

By

Status
Green = achieved
Amber = partially achieved
Red = not achieved

Implementation of LW&BC
Innovation Fund project
Monitoring of project undertaken
at PB
LW&BC as a standing agenda item
on AHP group and PB
Develop a process to standardise
implementation of elements of the
recovery package
Evaluate progress of Innovation

October
2015
Ongoing
On-going

September
2015
November
2016
January
2016
March
2016
June 2015
On-going
On-going
September
2015
May 2016
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Education – to develop a process to
deliver education that best meets the
needs of the audience

Improving patient
experience

Fund project
PB tool to identify education needs
within primary and secondary care
Training tool developed and a
process to deliver the training
agreed
Training to be delivered
Evaluation of training to take place
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Recruitment to trials – to develop a
more proactive approach to identifying
and supporting low recruiting trials

Increasing research and
innovative practice

Research update and discussion as
a regular agenda item at PB
Review of clinical research
network reports to determine
participation in key trials
Discuss participation rates at PB
meeting, determine areas of
difficulty
Approach low recruiting sites to
progress further
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September
2015
January
2016
March
2016
May 2016
On-going
On-going

On-going

On-going
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3. Improving outcomes, with a focus on survival
3.1. Information
Incidence and Prevalence
Data issued in May 2016 by the Office for National Statistics ‘Cancer Registration Statistics,
England 2014’ indicates that breast cancer continues to be the most common cancer (Figure
1). In England, there were 46,085 and 332 cases (total: 46,417) of breast cancer registered
for females and males respectively in 2014. Breast cancer accounted for 31.6% of total
female cancer registrations. The age standardised incidence rate for breast cancer has
increased from 163.6 per 100,000 in 2005 to 173.4 per 100,000 in 2014.
Figure 1: The number of cancer registrations by the 24 major sites, England, 2014

Source: Office for National Statistics
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Figure 2: Breast Cancer (C50), Average Number of New Cases Per Year and Age-Specific
Incidence Rates per 100,000 Population, Females, UK, 2011-2013

Source: Cancer Research UK

The age distribution of female breast cancer cases largely reflects the age groups eligible for
breast screening in the UK, and the increase in rates with age indicates a link with hormonal
factors.
Female breast cancer incidence rates have increased by 64% in Great Britain since the late
1970s. Most of this increase happened before the 2000s.
European age-standardised (AS) incidence rates increased by 50% between 1979-1981 and
1998-2000, then by 10% between 1998-2000 and 2011-2013.
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Figure 3: Breast Cancer (C50), Average European 2013 age standardised incidence rate per
100,000 females per year, 2011-13

Source: Cancer Research UK

Greater Manchester has a slightly lower incidence rate than the England average, however
there is variation within the region which could be due to a number of factors both patient
and health related as well as accessibility of screening units. Further data analysis is part of
the regular Pathway Board agenda were trends are identified and analysed and possible
causative factors are discussed.

Mortality
There is a rising trend in the number of breast cancer diagnoses and a positive trend in
survival for breast cancer.
The increase in the number of diagnosed breast cancer contrasts with the decreasing
mortality trend, indicating that the number of patients surviving from breast cancer
continues to improve (Figure 4). For example, while newly diagnosed breast cancers are on
the rise, partly due to screening, the mortality for these cancers are far lower and
decreasing. Early detection and diagnoses of these cancers leads to quicker treatment
resulting in improved survival.
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Figure 4: Directly age-standardised rates per 100,000 population of newly diagnosed cases
of cancer and deaths from cancer: for breast (females) and prostate (males), England, 1995
to 2014

Source: Office for National Statistics

Figure 5: Breast Cancer (C50), Average European 2013 age standardised mortality rate per
100,000 females per year, 2011-13

Source: Cancer Research UK
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Mortality in Breast Cancer in Greater Manchester is lower than the national average,
however there are significant variations within the region (ranging from 31.8 to 38.6) which
have been extensively discussed within the Pathway Board meetings. The Pathway Board
intend to work in collaboration with the Greater Manchester Cancer Vanguard Prevention
and Awareness work stream in order to address this disparity.

Screening
Among women aged 50-70 in the UK, for every breast cancer death prevented through
breast screening, 3 women will be over diagnosed (have treatment for a cancer that would
not have caused them problems). Among women aged 50-70 in the UK, each year breast
screening results in around 4,000 over diagnosed breast cancer cases, and around 1,300
breast cancer deaths prevented.
Female breast cancer 3-year relative survival is higher among people diagnosed via screening
than those diagnosed via any other route, data for 2006-2013 show.
UK women aged 55-79 invited to breast screening have an estimated 20% lower risk of dying
from breast cancer compared with the expected risk of dying from breast cancer without a
screening programme. An estimated 19% of breast cancers diagnosed in women aged 50 to 70
invited for screening would not have caused any problem if left undiagnosed and untreated.
The sensitivity (true positive rate) of digital screening mammography is 89%, and the specificity
(true negative rate) is 72%, a meta-analysis showed. Breast cancer mortality risk is not reduced
by having breast screening more frequently than every 3 years, and is probably not reduced by
starting breast screening at age 39.
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Figure 6: Breast Cancer (C50), Proportion of women aged 53-70 years screened for breast
cancer within the previous three years, 2012-15

Source: Cancer Research UK

The screening uptake in Greater Manchester is significantly lower than the national average of
75.4 with the lowest areas being Manchester (Upper Tier LA) at a rate of 61.6. Accessibility to
screening will need to be assessed and further investigation will be required looking at CCG
variations for Central Manchester, North Manchester and South Manchester as it is predicted that
there will be a substantial range in uptake rates within this inner-city region due to a wide range of
socio-economic factors potentially impacting uptake rates in certain areas (currently screening
data is only available at an aggregate level for Manchester). (See Annual Plan 2016/17, Objective
6).

Routes to diagnosis
Around half (51%) of female invasive breast cancer cases in England are diagnosed via the
‘two-week wait’ referral route and this is higher in Greater Manchester (56%). This
proportion is high compared with the average across all cancer types.
Almost a third (31%) of female invasive breast cancer cases in England are detected by
screening (same percentage for GM). This proportion is high compared with the average
across all cancer types.
Around a tenth (9%) of female invasive breast cancer cases in England are diagnosed
following a routine or urgent GP referral (but not under the two week wait referral route)
and for GM this is lower at 6%. This proportion is low compared with the average across all
cancer types.
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Around 5 in 100 (4%) of female invasive breast cancer cases in England are diagnosed after
presenting as an emergency (same for GM). This proportion is low compared with the
average across all cancer types, and probably indicates earlier diagnosis in general. The
proportion of patients presenting as an emergency generally rises with increasing age,
reaching a peak in 85+ year-olds (16%). Emergency presentations for breast cancer also
show an association with deprivation, with the proportion of patients presenting as an
emergency being highest in women living in the most deprived areas in England.
Figure 7: Percentage of female breast cancer diagnoses by route and year 2006-2013

Source: National Cancer Intelligence Network

For 2013 screen detected breast cancer was the same for both the national and Greater
Manchester position at 31%. Diagnosis through the Two Week Wait referral route was
higher within Greater Manchester at 56% to that of the national position (51%)

Survival
96% of women survive breast cancer for at least one year, and this is predicted to fall to 87%
surviving for five years or more, as shown by age-standardised net survival for patients
diagnosed with breast cancer during 2010-2011 in England and Wales.
Figure 8: Breast Cancer (C50), One-, Five- and Ten-Year Net Survival (%), Adults Aged 15-99,
England & Wales, 2010-2011
1-Year Survival
(%)
Women

5-Year Survival
(%)

10-Year Survival
(%)

Net
Survival
95% LCL

96

86.6

78.4

96

86.6

78.3

95% UCL

96

86.6

78.4
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Figure 9: Breast Cancer (C50), One-Year Net Survival (%), Adults Aged 15-99, England
&Greater Manchester, 2013

Source: Cancer Research UK

Greater Manchester performance is the same as the National average, however there are
disparities within the region (range from 95.3 to 97.5).
3.2. Progress
Clinical Quality Standards – Robust and ambitious clinical quality standards have been
developed by the Pathway Board. Expert opinion was sought for various elements of the
clinical quality standards relating to Pathology, Radiology etc. and a broader range of
attendees were invited to the Pathway Board during the development of the clinical quality
standards in order to ensure appropriate representation.
Nursing Standards have been compiled by the Nursing group and headline features have
been incorporated within the clinical quality standards document. The Pathway Board is
near to finalising this body of work and will be working with the Greater Manchester Cancer
Vanguard Clinical & Operational Standards work stream to progress further.
3.3. Challenges
Clinical Quality Standards
It is imperative that there is clinical and trust management buy-in to the further
development and finalisation of the Clinical Quality standards and we need to continue to
ensure that improving and standardising service delivery for all in Greater Manchester is the
main drive of this work. Whilst it is essential that Individual trusts/clinicians concerns are
addressed through this development process it is equally imperative that any potential
conflict of interest, such as attempting to safe-guard individual trust service allocation, is not
permitted during this process. It is expected that delivery of this will be facilitated through
working collaboratively with the Greater Manchester Cancer Vanguard Clinical &
Operational Standards work stream. (See Annual Plan 2016/17, Objective 1)
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Data Review
Various data items have been reviewed by the Board throughout the year including Cancer
Waiting Time (CWT) performance, mortality/survival rates etc. However, data obtained
directly from each trust within the Board has at times proved challenging to acquire.
Throughout the year there have been attempts to develop an audit programme with varying
levels of success. The aim of the board for the coming year is to establish a challenging yet
attainable audit programme in order to obtain information to enable the Board to further
identify areas requiring focus, development and improvement (See Annual Plan 2016/17
Objective 1, Establish Audit Programme). This will be in collaboration with the Greater
Manchester Cancer Vanguard Cancer Intelligence Unit.
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4. Improving patient experience
4.1. Information
The National Cancer Patient Experience Survey 2015 Trust and CCG level reports were issued
in early July 2016. Results will be reviewed at the following Pathway Board meeting in July
2016 and consequently the findings will be used for the 16/17 Annual Report. However,
any significant findings will be acted upon promptly in this coming year and used for
individual Trust actions in line with Objective 2 of the Annual Plan 2016/17. A summary
table of results is available in Appendix 3.
4.2. Progress
With regards to the overall target of improving patient experience and specifically enabling
breast cancer patients to benefit from access to all elements of the Recovery Package during
and following their treatment the Pathway Board have been working towards developing
and standardising elements of the Recovery Package. This has included the following
progress points:
 Good progress is being made towards implementing a new model of monitoring and
aftercare. The team are moving away from annual follow up appointments with
consultants to annual mammographic surveillance.
 New aftercare pathways for peri, pre and post-menopausal women are due to be
finalised in the near future.
 Currently developing protocols for booking 5 years of mammograms, generating
results letters and managing DNAs - to be rolled out across the whole of GM.
 Cancer Treatment Summaries were introduced in 2015/16, driven by the Lead Breast
Cancer Nurse and has been adopted by a majority of the trusts within Greater
Manchester with work plans in place for the remaining outstanding trusts.
 Holistic Needs Assessments are being conducted at a majority of nurse led clinics
after surgery. Work will continue to ensure standardisation across Greater
Manchester.
 A number of Health and Wellbeing Events have taken place throughout the year.
 Patient Involvement: the Macmillan User Involvement Team were successful in
sourcing and appointing a further two patient representatives during 2015/16. The
Macmillan User Involvement Team are also currently developing a small community
of people affected by breast cancer to link with the three patient representatives in
order to ensure as broad a representation of views as is possible.
4.3. Challenges



Survivorship – Survivorship activities are increasing across Greater Manchester,
however, it is imperative that we ensure work is not duplicated and efforts are
effectively co-ordinated.
Recovery Package - CNSs are keen to implement the recovery package but without
buy-in at trust level and support to change current working practice it is difficult to
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implement. Specifically, Treatment Summary and Health Need Assessments
implementation and standardisation will require additional resource.
Health & Wellbeing Events - Progress has been made but there is a risk that this may
not be sustainable going forwards. A budget is needed for catering and venue
bookings (for larger events when on-site would not be viable). Also, the events rely
on professionals (speakers/stall holders) to dedicate time to deliver these events
many of whom support more than 1 tumour site, therefore the solution may be for
events to be broader across several tumour sites. However, we will need to ensure
that all patients get the specific support and information relating to their
survivorship.

4.4. Macmillan User Involvement Team, Manchester Cancer (UI Team)
Macmillan in partnership with Manchester Cancer have funded a team to facilitate a User
Involvement Programme of work that will establish a structure and platform for people
affected by cancer to influence and steer the design of cancer services locally. Although the
Breast Cancer Pathway Board has had a Service User Representative (SUR) feeding into
meetings since its initiation, the Board is now supported by a Macmillan User Involvement
Manager who came into post May 2015 and has been working to support the current SURs
on the Board.
Key objectives of the User Involvement team working across Manchester Cancer up to
March 2017:
 To ensure at least one person affected by cancer on each Pathway Board
representing the wider community and where there is already one, to recruit
another.
 For People Affected by Cancer to be fully involved and treated as equals.
 To recruit patients and carers to form a wider community of people affected by
cancer involved at different levels through coproducing a menu of opportunities.
 To develop a robust UI strategy for Greater Manchester & East Cheshire coproduced
with people affected by cancer.
UI Team Progress
Key developments with User Involvement within the Breast Board are detailed below:




Two new SURs have been recruited to the Board and are directly feeding into
meetings to advocate on behalf of people affected by cancer, the original SUR will
step aside after mentoring the 2 new SURs into their role.
A further GP/ SUR has been recruited to the board and has met with the CCG
representative for this board in a meeting facilitated by the UI Manager
The SURs have been fully inducted through the User Involvement Programme, to
ensure they have an understanding of the Manchester Cancer Structure they are
feeding into and the involvement opportunities available to them.
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The SURs are also linked in with the User Involvement Steering Group where issues
relating to the Board can be taken to gain the views of wider people affected by
cancer.

UI Team Priorities
 Aligning SURs to be part of on-going projects.
 Meeting with SURs and the Pathway Director to ensure that the input of the SURs is
focussed and meaningful.
 Forming of a small community of people affected by breast cancer to link with the
three patient representatives in order to ensure as broad a representation of views
as is possible.
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5. Increasing research and innovative practice
5.1. Information
Last year Greater Manchester Clinical Research Network (GMCRN) recruited 753 patients
into interventional and 953 patients into observational breast cancer trials giving a grand
total of 1,706 patients recruited in 2015/2016. This is nearly double the nearest performing
CRN in the country (South London recruited 860 patients, 2 nd overall). Out of the 15 cancer
networks GMCRN was the highest recruiter but is 10th largest by population size. UHSM and
the Christie were the two largest recruiting centres recruiting 1054 and 310 patients
respectively. The ‘Digital Breast Tomosynthesis in Screening Younger Higher Risk Women’
study was the highest recruiting interventional study while the ‘Breast Cancer Risk
Communication’ study was the highest recruiting observational study. However, there are
wide variations across trusts in Greater Manchester as 7 trusts failed to recruit more than 20
patients throughout the year. Also, although GMCRN remains the highest breast recruiting
CRN in the country performance has decreased when compared to our performance last
year. Trial recruitment is regularly discussed at Board meetings with the Research Lead
providing additional data on trials that will open and about to recruit.
5.2. Progress
It is important that all available studies and trials to which a Trust can recruit are on the
Portfolio and are open to the Trusts and in particular, that the high recruiting trials and
studies such as ‘Bridging the Age Gap in Breast Cancer’, ‘Mammo-50’ and others are open in
all of the available hospitals, to increase recruitment.
Improved annual trial recruitment is an on-going target for the Breast Pathway Board and as
such is a standing agenda item on the Pathway Board. Equality of access to these studies
across all Trusts and Breast Units is essential. Trial recruitment will remain an on-going
target for the Board. The Manchester Cancer core team have further developed its
relationship with the GMCRN to ensure good access to recruitment data in a timely manner.
Following discussions relating to the barriers to clinical trial recruitment a “Clinical Research
update in Breast Cancer” meeting involving local and national speakers will be held and is
provisionally secured for 5th October 2016 at The Christie. (See Annual Plan 2016/17,
Objective 4)
5.3. Challenges
Whilst there are limited opportunities for some Trusts to open trials and limited numbers of
adjuvant or early disease trials and studies, the widely different recruitment levels across
Greater Manchester should not be allowed to persist in 2016/17. On-going efforts are
needed to improve awareness of clinical trials and expand access to studies and the aim is
for this to be improved via the ‘Clinical Research update in Breast Cancer’ event described
above.
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6. Delivering compliant and high quality services
6.1. Information
This year the Pathway Board has reviewed a range of data to understand how well breast
cancer services are performing across the region.
Cancer Waiting Times Performance
The Board reviews the performance of all Trusts with regards to cancer wait times against
national targets. The number of two week wait referrals has been increasing over the years
and consequently a number of Trusts have been unable to maintain the standard of 93% of
all patients seen within two weeks (Pennine and Salford). However, overall Greater
Manchester is marginally above the England Average of 94.9% at 95.1%.
Pennine’s performance issues were a result of a period of long term sick leave for a breast
consultant for which appropriate cover was not sourced effectively due to lack of availability.
This has since been addressed. An Advanced Nurse Practitioner has also been trained to
further support delivery and therefore future compliance at Pennine is expected.
Salford has experienced difficulties in performance of this target due to lack of sufficient
radiology cover. This factor has contributed to the decision for the breast services at Salford
to be merged with UHSM to help improve compliance & patient safety going forward.
Figure 10: Breast Cancer 2 week wait performance 2015/16

Source: Public Health England
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Source: Public Health England
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Figure 12: 31 Day from GP referral to Cancer Diagnosis performance 2015/16

Source: Public Health England

All trusts within Greater Manchester are comfortably attaining the target performance for
the ‘31 Day decision to treat to definitive treatment’ target. Performance within Greater
Manchester is above the national average.
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Figure 13: 62 Day from GP referral to 1st Definitive Cancer Treatment performance 2015/16

Source: Public Health England

All trusts within Greater Manchester are comfortably attaining the target performance for
the ‘62 Day GP referral to definitive treatment’ target. Performance within Greater
Manchester is above the national average.
6.2. Progress
Pathway Development – the following clinical pathway has been developed:
 Paediatric pathway for management of children presenting with breast symptoms
The following pathways are currently under development:
 Risk Reducing Mastectomy pathway – this is being developed in conjunction with
the clinical psychologists and genetic teams across the region.
 Free Flap Breast Reconstruction Surgery guidelines
Throughout the year the Pathway Board have been developing and updating network
guidelines and there has been significant work undertaken in developing new guidance and
updating current guidance to meet the requirements of breast cancer services.
These include new guidelines on:
 Breast Cancer Management guidelines incorporating:
o Radiology Guidelines
o Pathology Guidelines
o Surgical Guidelines
Updated guidelines on:
 Breast Oncology Guidelines
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6.3. Challenges
Breast Radiologist Resource
Over the years there has been a decrease in the number of Breast Radiologist trainees in
Greater Manchester. Along with this a high number of Radiologists have retired in recent
years within Greater Manchester or are due to retire in the next few years. This has now led
to an acute shortage of trained Consultant Breast Radiologists within the region. A majority
of the breast units are struggling to attain adequate cover for Breast Radiology. This has
resulted in a significant impact on smaller teams (who have fewer Radiologists) and
consequently is affecting their quorum MDT compliance. It is also increasing risk through
delay in diagnosis and treatment, resulting in a potentially inefficient pathway with lack of
equity across the region. This has been further exacerbated by the fact that
Mammographers are also in equally short supply.
The Board have communicated with The Royal College of Radiologists requesting assistance
with this issue, who, in response, have accepted that there is an acute shortage across the
whole country. No solution was proposed but the Board was urged to contact the Dean of
Postgraduate Medical Studies for the North Western Deanery. Such communication was
sent and only a generic response stipulating acknowledgment of this problem has been
received but no direct solution or plan of action has been forthcoming. The Pathway Board
will continue to assess this situation and strive to assist in developing a solution if possible.
Reconfiguration of breast services
In Greater Manchester there are currently eight providers of symptomatic breast services
and four breast screening providers. Many of these providers are experiencing significant
problems with recruitment into specialist posts (as descried above) and are needing to
supplement the substantive workforce with agency staff. Demand continues to grow.
Suspected breast cancer referrals in Greater Manchester increased by 13% in 2014/15 (1775
additional referrals). In 2015/16, referral growth for the year increased a further 15% (2344
additional referrals). The forecast for 2016/17 is for further growth of 12.5% (1944
additional referrals). Workforce pressures, combined with the growth in activity and the
recommendations of a number of previous reviews having not been implemented are giving
rise to very significant concerns regarding the sustainability and resilience of these services
as currently configured and under the present leadership model. It is apparent that a robust
and rigorous process, engaging all parts of the system and patients/the public, will be
required to effect the required changes within breast services. A process needs to be
identified (including appropriate engagement) and communicated to the system along with
the timetable for this transformation.
Previous reviews and more recent work have examined the demands, sustainability and
resilience of breast services in Greater Manchester. Work is on-going regarding clinical
standards and outcomes and meetings have taken place between providers regarding
capacity and demand and leadership. Whilst some progress has been made, there is
concern regarding the process for service transformation, the timetable for this and clarity
regarding the role and responsibility of a potential lead provider.
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The Pathway Board aim to work with the Service Transformation Team in order to complete
the service transformation of breast services within Greater Manchester in 2016/17.
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7. Objectives for 2016/17
Summary of objectives
The objectives for 2016-17 will build on the notable work undertaken by the Board last year
and in addition reflect on the additional activity that is taking place within the AHP group.
Specifically this will include:

1.

Development of Clinical Quality Standards – for primary & secondary breast cancer
patients.

2.

Establish an Annual Audit Programme - with comprehensive & broad ranging items
to help identify & direct areas of focus for development.

3.

Network Clinical Guidelines - to develop/update network clinical guidelines and
monitor, measure and assess breast cancer services across the region.

4.

Recruitment to trials – to improve recruitment to trials across GM & to encourage
low recruiting centres to achieve the national recommended standard for clinical trial
activity.

5.

Living With and Beyond Cancer - improve access to services which support breast
cancer patients after treatment.

6.

Screening – to increase screening uptake in all areas within GM to above the national
average.

7.

Education Programme - develop a process to deliver education through a range of
mediums.

Further detail on the 2016-17 objectives can be found in the Breast Cancer Annual Plan in
Appendix 2.
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8. Appendix 1 – Pathway Board meeting schedule & attendance
Breast Cancer Pathway Board Meetings 2015/16
Thursday 7th May 2015

2-5pm, Boardroom 1, New Alderley House,
Victoria Road, East Cheshire NHS Foundation
Trust

Wednesday 1st July 2015

2-5pm, New Alderley House, Victoria Road,
East Cheshire NHS Foundation Trust

Monday 21st September 2015

2-5pm, Trust Admin Rooms 4 & 5, The Christie

Thursday 12th November 2015

2-5pm, Neuro-Radiology Seminar Room,
Salford Royal NHS Foundation Trust

Tuesday 19th January 2016

2-5pm, Trust Meeting Room 6, The Christie

Thursday 17th March 2016

2-5pm, Rooms 222+223, Trust Headquarters,
North Manchester General Hospital
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9. Appendix 2 – Pathway Board Annual Plan 2016/17
Breast Cancer Pathway Board Annual Plan 2016-17
Objective 1: Development of Clinical Quality Standards
Aim:

Development of Clinical Quality Standards – for primary & secondary breast
cancer patients.

Driver(s)
for the
change:
Domain:
Delete as
required

Improved outcomes through decreasing the variation in care (resulting in
variation in outcomes) through standardisation of care across the whole of
Greater Manchester.
Faster and better diagnosis

Risks to
success:

Potential inability to obtain full Pathway Board consensus and therefore
finalisation of document may be further delayed.

How will
any risks be
mitigated?
Support
required:

Through a continuous process of dialogue and agreement via the Pathway Board
whilst maintaining focus on improving patient care and equity of access to
services.
Assistance and direction from the Greater Manchester Cancer Vanguard Clinical
and Operational Standards work stream.

Improved and standardised care

Outline Work programme
Action
Finalise the Breast Services Clinical Quality Standards
developed by the Pathway Board 2015/16.
Develop Clinical Quality Standards for breast cancer patients
with metastatic disease.

Resp.
MA/PB
CEG/BM/A
A/JT/NR

By (date)
September
2016
November
2016
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Objective 2: Establish an Annual Audit Programme
Aim:
Driver(s)
for the
change:
Domain:
Delete as
required

Establish an Annual Audit Programme - with comprehensive & broad ranging
items to help identify & direct areas of focus for development.
The aim is to improve outcomes and ensure equity of service delivery. The
Pathway Board are keen to audit performance and outcomes, including patient
satisfaction, in order to direct focus as required.
Faster and better diagnosis
Improved and standardised care
Living with and beyond cancer and supportive care

Risks to
success:

Potential lack of timely access to required data items from all trusts.

How will
any risks be
mitigated?
Support
required:

The Breast Pathway Manager will facilitate obtaining the various data items as
required.
Support from the Greater Manchester Cancer Vanguard Cancer Intelligence work
stream would help ensure accessibility to required data in a timely manner.

Outline Work programme
Action
Finalise all items to be included in the 2016/17 Annual Audit
Programme. E.g.:
- Local recurrence following mastectomy and
wide local excision for breast cancer
- Treatment variability for breast cancer patients
+70yrs old
- Local recurrence following surgery for Ductal
carcinoma in situ to be <10% at 5yrs
Establish work programme for Annual Audit items with
Pathway Board agreement, including expected completion
dates within the year for each audit item.
Complete all Annual Audit items 2015/16
Present and discuss audit findings and assign future work
based on these findings accordingly.
Review and analyse the NCPES 2015 results and direct further
work as appropriate.

Resp.
MA/PB

By (date)
July 2016

MA/PB

July 2016

MA/PB/NR March 2017
MA/PB/NR On-going
PB

September
2016
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Objective 3: Network Clinical Guidelines
Aim:

Driver(s)
for the
change:
Domain:
Delete as
required

Network Clinical Guidelines - To develop/update network clinical guidelines and
monitor, measure and assess breast cancer services across the region.
To ensure equity of access to services and high quality care across the region
against nationally articulated standards.
To improve outcomes with a focus on survival by increasing 1,3 & 5 year survival
rates.
Faster and better diagnosis
Improved and standardised care

Risks to
success:

Limited time available to dedicate to guideline uptake and engage busy clinicians
to participate with this objective.

How will
any risks be
mitigated?
Support
required:

Through collaborative work with the GM Cancer Vanguard Clinical Standards
work stream and escalating concerns to the Manchester Cancer Executive team.



Manchester Cancer needs to inform relevant CEOs of their trust’s lack of
engagement in the Breast Pathway Board.
Effective encouragement for clinical engagement with the GM Cancer Vanguard
programme.

Outline Work programme
Action
Performance data presentation at each Pathway Board meeting.
A timetable for Guidelines to be developed/updated to be
compiled and agreed by the Pathway Board with allocated leads
for each item.
All guidelines completed and formalised and made available on
the Manchester Cancer website.

Resp.
MA/NR
PB

By (date)
On-going
July 2016

PB/NR

July 2017
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Objective 4: Recruitment to trials
Aim:

Driver(s)
for the
change:
Domain:
Delete as
required
Risks to
success:

How will
any risks be
mitigated?
Support
required:

Recruitment to trials - – to improve recruitment to trials across GM & to
encourage low recruiting centres to achieve the national recommended standard
for clinical trial activity.
Manchester Cancer’s objective is to increase the proportion of patients involved
in trials to 40% by 2019. In order to do so, regular trial participation and
knowledge about available trials is essential for participating clinicians.
Research and education

Little ability to make busy clinicians engage as Principal Investigators for national
trials without previous positive experience of research at a site. Low recruiting
sites may not have the necessary infrastructure to deliver these objectives. These
barriers need to be identified and discussed at Pathway Board level.
Any barriers to recruitment will be discussed with the Clinical Research Network
team.
Continued R&D support from all trusts.

Outline Work programme
Action
Research update and discussion as a regular agenda item for all
meetings.
Review 2015/16 CRN reports to determine participation in key
trials.
To continue to discuss participation rates at the Pathway Board
meetings and determine areas of difficulty.
Continue to approach low recruiting sites to progress further.
Plan Clinical Research update meeting (provisional date 5th
October 2016).

Resp.
NB

By (date)
On-going

NB/MA

July 2016

NB/MA

On-going

NB/MA
NB/MA/NR

On-going
October 2016
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Objective 5: Living With and Beyond Cancer
Aim:
Driver(s)
for the
change:

Living With and Beyond Cancer - Improve access to services which support breast
cancer patients after treatment.
Although most trusts implement some elements of the recovery package, this is
variable across the region and inconsistent. The aim is to achieve consistency and
high quality care with excellent experience for patients. Implementation of
stratified pathways for follow-up care will also enhance patient’s confidence in
self-management and healthy living which will impact on the health of the wider
population.

Domain:
Delete as
required

Improved and standardised care

Risks to
success:

Limited influence to facilitate change in individual trusts and relying on individuals
within the Nursing group to develop and make change within their trusts (these
individuals are already busy with their own roles and may find this hard to
achieve).

How will
any risks be
mitigated?
Support
required:

Service specification change from the CCGs may promote the Recovery Package
as a requirement from trusts.

Living with and beyond cancer and supportive care





To present at CEO level the importance of the Recovery Package to patient
experience and outcomes and encourage engagement with the LWBC
agenda to enhance activities that each individual trust is already doing.
To ask CEOs to make End of Treatment Summary information a
requirement for their cancer pathways.
Manchester Cancer and the GM Cancer Vanguard Team to use CCG
commissioning levers to drive the Recovery Package implementation.

Outline Work programme
Action
Evaluate progress of the Nursing group.
Continue with regular meetings of Nursing group.
Continue with the development of a late effects pathway
Determine progress towards end of treatment summaries
Continue supporting the work of the Greater Manchester
Cancer Vanguard LWBC work stream

Resp.
VH/KL/CB

By (date)
November
2016
VH/KL/CB On-going
VH/KL/MA April 2017
VH/KL
April 2017
VH/KL/MA On-going
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Objective 6: Screening – to increase screening uptake in all areas within GM to above
the national average
Aim:

Screening – to increase screening uptake in all areas within GM to above the
national average.

Driver(s)
for the
change:

Faster diagnosis, enhanced patient experience and improved outcomes.

Domain:
Delete as
required
Risks to
success:
How will
any risks be
mitigated?
Support
required:

Screen detected breast cancers have an earlier stage distribution than
symptomatic cancers. Currently 31% of breast cancers are detected through
screening however, the screening uptake rate for GM is below the national
average (68.7% compared to 75.4%). Also, there is substantial variation across
GM. Significantly increasing the uptake of screening will increase the number of
cancers diagnosed by this route and increase survival by diagnosing cancers at a
curable stage.
Prevention, screening and early detection
Faster and better diagnosis
The prevention programme is in conjunction with the Greater Manchester Cancer
Vanguard Educational work stream, therefore maintaining effective collaboration
and ensuring timely launch of the programme is essential.
Through collaborative working with the GM Cancer Vanguard Prevention,
Screening and early detection work stream.
To encourage CCGs to increase GP awareness of the importance of breast cancer
screening and its ability to make early diagnosis a reality.

Outline Work programme
Action
GP Education Event

Resp.
MA/AD

By (date)
December
2017
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Objective 7: Education Programme - develop a process to deliver education through
a range of mediums.
Aim:

Education Programme - develop a process to deliver education through a range
of mediums.

Driver(s)
for the
change:
Domain:
Delete as
required

Ensure patients with breast cancer receive optimal management.

Risks to
success:

Lack of resource.

How will
any risks be
mitigated?
Support
required:

Collaboration with Greater Manchester Cancer Vanguard ‘Cancer Education’ work
stream.

Prevention, screening and early detection
Improved and standardised care

Funding to develop & progress education meetings.

Outline Work programme
Action
Set up an education event every six months

Resp.
MA/AD

By (date)
January 2017
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Appendix 3 – National Cancer Patient Experience Survey 2015 - Summary of GM Breast pathway results
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