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FOREWORD
Welcome to the 2019 Annual Report for Greater Manchester Cancer. In this document, we’ll give an
overview of some of the key developments that have been put into place in the last 12 months to
benefit patients and people affected by cancer across Greater Manchester and Eastern Cheshire.
As Director, Associate Director and Patient Representative together, we would like to thank our frontline
staff, clinical leaders, managers and user representatives who have created the circumstances to
enable us to make real progress for patients and people affected by cancer in our city-region this year.
It is promising to see that cancer survival in our region continues to improve at a rate faster than the
rest of England, with the latest data for our cancer area showing 72.4% of patients live at least a year
after diagnosis. Twenty years ago this figure was 57%.

We also recognise variation within Greater Manchester in performance and outcomes and are striving to
reduce these unnecessary inequalities. Recruitment and retention of staff is also a challenge locally and
nationally. We continue to evidence the need for essential resources into cancer services so that we can
deliver better patient outcomes and more innovative services - we have an agreed plan and are actively
seeking further system support to accelerate our improvement ambitions.
Despite these challenges, we are working hard to ensure that every person throughout Greater Manchester
and Eastern Cheshire is able to access a world class cancer service and this remains our focus.
We hope you enjoy reading about our progress in 2019 and continue to sense the enormous energy for
cancer improvement that our clinicians, patients and managers are generating.

Greater Manchester has also witnessed a 2.1% decrease in premature deaths per 100,000 between
the periods 2014-16 to 2016-18, compared to England which has only seen a 0.7% decrease. This
means that we have been reducing our rate of premature cancer deaths three times faster than the
England average since Greater Manchester Cancer has been in existence.

PROFESSOR DAVE SHACKLEY
Director of Cancer for Greater
Manchester & Responsible Officer

We can also report continuing improvement in our
patient experience measures with our patients
scoring their overall cancer care at just under
9/10 in national data published at the end of 2019,
ranking us within the top three cancer alliances in
England and well ahead of the England average.
As for diagnosing cancer early, our GPs are now
the best in England at referring patients promptly
when they are concerned about cancer.
We can also celebrate unique care opportunities
and programmes launched here in 2019: our
Prehab4Cancer programme which helps people
get fitter for treatment, our Proton Beam Therapy
service, now live at The Christie helping NHS
patients from across the UK and our ePROMS and
Goals of Care initiatives empowering patients in
personalising their care.
Other key highlights this year include making
excellent progress in reducing smoking rates,
down by 7.5% this year, with a number of key
programmes including CURE gaining momentum.
Our teams have been nominated for many
plaudits and awards for their work and our two day

6

Greater Manchester Cancer | Annual Report 2019

CLAIRE O’ROURKE
Associate Director

IAN CLAYTON

Person Affected by Cancer
Representative

Greater Manchester Manchester Conference
in November 2019 brought our cancer system
together to recognise both the highlights and
challenges, with a 750-strong community reenergised to continue to make further progress.
We are also proud of our international research
agenda with a strong ‘team science’ network
across Greater Manchester and this year our
Annual Report is matched with a sister GM
Research Report to underline key progress
and areas of excellence. A core objective is to
bring the clinical and research communities for
cancer closer together and thereby offer the
latest developments to our patients at the first
opportunity.
Challenges still remain; notably over the last
three years the number of people being referred
on a suspected cancer pathway has grown by a
quarter, putting resources under pressure. Our
performance on cancer waiting times has fallen
below the national standard in the last year;
despite this, following a national trend, we are
working hard to address this with a number of
new measures in place.
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1.0 CHAIR’S INTRODUCTION
Greater Manchester Cancer (GM Cancer) represents the cancer programme for the three million people
of Greater Manchester (GM) and Eastern Cheshire. GM Cancer have a history of poor cancer outcomes,
however a series of improvements over time have led to unprecedented improvements in cancer care
in our region, such that now we have survival rate that is equivalent to the England average. This was
categorically not the case two decades ago.
We maintain that there are two main reasons for this: firstly, having an integrated cancer system that
focuses on service users and people affected by cancer, acting in concert with our frontline clinicians.
Secondly, we have a vibrant mix of innovation and enthusiasm alive across our system and the region.
Together these approaches have been instrumental in driving real change, with Greater Manchester now
acting as a beacon for others in many areas such as our CURE smoking cessation programme, delivery
of Lung Health Checks and our Prehab4Cancer programme, all driving impressive results and attracting
national and international interest.
We encourage people affected by cancer from all walks of life to get involved in our work, ensuring everyone
has the opportunity to contribute in a meaningful way.

Contact us to find out more about joining our People
Affected by Cancer programme, run in conjunction with
Macmillan:
Tel: 0161 918 2367
Email: mc.userinvolvement@nhs.net
Twitter: @GMCancerUI

In line with our achievements, we must remain focused
on improving outcomes, delivering our agreed targets and
continuing to strive for change. The following page sets out
the current position in meeting our six key objectives.
As we move forwards, we must refresh our long term
cancer plans to incorporate the latest advances. To this
end, our team has renewed our 2017-21 GM Cancer Plan,
working with regional and national NHS teams, and has
created a five year plan on a page that reflects Greater
Manchester Cancer’s priorities. This sets out the GM Cancer
Board’s clear objectives, which have been embraced by
the GM healthcare system. We set out our plan for your
information.

ROGER SPENCER

Chief Executive of The
Christie and GM Cancer
Board Co-Chair

CAROLYN WILKINS

Chief Executive Oldham
Council; Accountable Officer
NHS Oldham CCG; and GM
Cancer Board Co-Chair
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System
dependencies

Locality Cancer
Priorities
(Representing
strategic
commissioning
& Provider
Trusts)

GM System
Priorities

Treatment

Prehabilitation – Partner in development and sustainable delivery
of prehabilitation
MDT – Partner in MDT reform (see above)
Transformation - Partner in the setup and local delivery of improving
specialist care models (ISC), psychology, SACT, lymphoedema, palliative
care, acute oncology & national service speciﬁcations

Genomics – Partner in the modernisation of pathology practice to integrate
genomic medicine pathways into patient care in a timely manner

Deployment of digital radiology, digital pathology and radiotherapy
clinically-networked services

Screening – Develop & deliver screening uptake
interventions through PCN & localities
Monitor , evaluate & deliver screening enhancements
& LHC program in each locality
Rapid diagnosis centres/ referral practice - multi
locality planning & delivery for the local population
through PCNs (GP referrals) and localities

Accelerated timed pathways – 1) Monitor, deliver,
improve & sustain & 2) Ensure suﬃcient local
diagnostic capacity to deliver FDS

Comprehensive access to cancer intelligence (eg FDS
etc) to understand inequalities & evaluate progress

Monitor, deliver,
improve & sustain
HPV vaccination
programme (boys/ girls)
Monitor, deliver, improve
& sustain patient access
to cancer prevention
drugs in line with NICE
deﬁned targets
Population Health
improvements in domains
associated with cancer

Shared decision making tools

Coordinate ‘people aﬀected by
cancer’ access to suitable health and
social care support to enable
eﬀective personalised care/ follow up

Personalised follow up –
Develop and sustainably deliver
patient-friendly, digitally enhanced
personalised follow up options

Develop & integrate PROMS into
digitally enabled personalised follow
up tool(s) for all cancer pathways

MDT – Streamlining & standardisation with regular review of protocols,
decision making and outcomes

Accelerated timed Pathways – Adoption & further
development across all disease pathways, using
GATEWAY-C portal to improve awareness

Cancer Prevention
Drugs - roll out in line
with NICE Guidelines.

Monitor, deliver,
improve & sustain CURE
programme (as above)

Deploy National Quality
of Life metric.

Genomics - Mainstream Genomic medicine across GM into all
cancer pathways.

Personalised Follow up
Develop personalised tools &
infrastructure, with initial focus on
breast, prostate and colorectal
before broader roll out to all patients
by 2024

Rapid Diagnosis Centres (RDC) –Through at least 2
RDCs 100% of patients having access by 2024

Advanced treatments – Ensure equitable access to latest treatments.
Engage proactively in the national ‘Call for innovations/ investment fund’

Lung Health checks phased sustainable roll
out across all localities in GM initially through 3
localities (Manchester, Salford, Tameside & Glossop)

HPV – Deliver HPV
vaccination
programme in boys

Integration of GM services - Delivery (i) established surgical (ISC)
transformation programmes;(ii) GM-level psychology, SACT, lymphoedema,
palliative care & acute oncology (iii) National service speciﬁcations

Eﬀectiveness – FIT; Primary HPV screening;
Targeted screening e.g. familial genetics
testing (lynch etc.)

Research – Improve access to trials for all patients (including shift towards
early diagnosis research), investing in sample collection/ research expertise

Prehab4Cancer – 100% of patients oﬀered appropriate prehab for
Cancer before all treatment modalities

Uptake GM screening uptake improvement
programme focusing on health inequalities

Personalised Care
Ensure all appropriate patients have
holistic needs assessment, care plan
& health / wellbeing information

Personalised on-going Care

Appropriately skilled and resourced cancer workforce & sustainably funded core GM cancer alliance cancer team

Early Diagnosis

By 2028, 55,000 more people will survive cancer for ﬁve years or more each year.
(GM ﬁgure would be approximately 2750)

GP Education : Improve uptake of Gateway C
Improving referral modules

CURE Smoking
cessation programme
sustained delivery in
admitted patients
with expansion into
mental health and
non-admitting services
(Linked to GM
population Health
programmes)

Prevention

(1) By 2028, 75% of people will be diagnosed at an early stage (stage 1 or 2).
(GM % stage 1 and 2 [2018/19, Q1] = 53.6% )
(2) Delivery of National CWT standards

Screening (deliver in
conjunction with
Population Health

LTP aims

Our response to the recommendations
in the NHS Long Term Plan

1.0 CHAIR’S INTRODUCTION
2.0 PREVENTION

Cancer prevention remains a key priority for GM Cancer – Cancer Research UK estimate that
40% (approximately 7,500) of the 18,500 patients newly diagnosed with cancer in Greater
Manchester every year could have reduced their risk of the diagnosis by adopting different
lifestyle choices throughout their lives.

The main factors strongly associated with developing many types of cancer include smoking
tobacco, low levels of physical exercise, being overweight, alcohol excess and a poor diet.
These factors are also associated with developing other health conditions such as chronic
lung disease, heart attacks, stroke, dementia and diabetes. By focussing on addressing these
lifestyle factors, our population seek to benefit and reduce the risk of other long-term health
conditions.

Recent evidence shows that sunbed use, excessive sun exposure and air pollution are also
associated with cancer, with these factors likely to receive more publicity and policy attention
in the coming years.

Helping the people of Greater Manchester and Eastern Cheshire change their lifestyles to be
healthier has benefits in terms of avoiding disease and living longer, but also helps maintain
people’s quality of life and additionally reduces the need for expensive hospital treatments.
We have many programmes and initiatives in place to help people live healthier lives, some
coordinated by the GM Cancer team and others across our localities, our Population Health
teams at the GMHSCP and our voluntary sector.

TOBACCO:
[1] ‘MAKING SMOKING HISTORY’

Smoking tobacco harms nearly every organ in the body and can cause at least 16 types of
cancer. It remains the largest single cause of cancer in GM accounting for the development
of at least 1/5th of all current cases.

Its harmful effects have been known for 50 years and whilst the use of tobacco has reduced
substantially since the 1960’s & 1970’s, in 2015 approximately 20% of adults in Greater
Manchester continued to smoke - a figure that is higher than many other UK cities.

The ‘Making Smoking History’ programme is a Greater Manchester Health and Social Care
initiative launched over three years ago and gives a system-wide comprehensive approach
to tackling this issue.

The ambition (currently on target) is to reduce smoking rates to 13% by 2021.

There are locality and GM-level elements including a multi-media insight driven campaign,
a specific smoking in pregnancy programme, detailed support for people trying to quit,
an agreed approach to reduce illicit tobacco sales, educational packages for healthcare
professionals and a ‘social’ movement on reducing smoking led by our vibrant Voluntary,
Community and Social Enterprise Sector.
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2.0 PREVENTION

In February this year Dr Evison, GM Clinical Lead for Lung Cancer and
GM Clinical Lead for CURE presented to Newall Green Primary School in
Wythenshawe educating children about smoking and its effects. During
his visit, Dr Evison invited the school children to submit poster designs
highlighting the importance of having smoke free hospital sites. We were
inundated with poster submissions, all of amazing quality, with two
successful winners whose posters were unveiled by the Chief Executive,
Mandy Bailey at Wythenshawe Hospital. An article was published in a
Wythenshawe community newsletter referencing the ‘creative posters
encouraging patients and visitors to give up smoking’.

TOBACCO:
TOBACCO:
[1]
THE CURE PROGRAMME
[2] THE CURE PROGRAMME
The CURE programme was launched in Wythenshawe Hospital in October 2018, the first such programme in

CURE
The latest data shows that we are making effective progress, faster than comparable
conurbations and England overall:
•

46,000 fewer residents living in Greater Manchester smoke since the
programme began

•

Nationally published data shows GM smoking rates fell from 18.4% to 16.2% in
the two years to 2018

•

The gap between England and Greater Manchester’s smoking prevalence rates
has almost halved from 2.9% in 2016, to 1.8% in 2018

•

The latest Smoking Toolkit data shows 42% of smokers in GM making a quit
attempt compared to 28% in England as a whole

•

12

The current quit rate on the ‘smoking in pregnancy’ programme is 60%, versus a
national rate of 24%
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many highly effective treatments for this disease and we want to change the statistics by of
clinicians seeking to learn whether the small scale Canadian study (involving just over a thousand patients in a
helping
smokers to quit when they are admitted to hospital.
single hospital) can be reproduced at a city-level across a large population.

more than

500,000
tobacco-related
hospital admissions

2016/17

Across
the UK
Almost

1 per
minute

The cost of
smoking to the NHS
Greater Manchester has one of the
highest smoking prevalence in the country

17.5%
Greater
Manchester

COMPARED
TO

14.9%
Nationally

Treating tobacco addiction is the single most cost
effective health intervention the NHS can provide.

An estimated
£2 Billion Annually
13
13

CURE

The programme at Wythenshawe is now established practice for all patients being admitted to this hospital.
The latest data shows that 22% of admitted smokers have stopped smoking when checked three months after
Overall
admission, at a cost per ‘quit’ of only £183. These results are very exciting and seem to show a step change in terms
of both
in a clinical and cost effective strategy to reduce smoking rates.

2393 patients admitted
identified as active smokers

1 5

Smokers abstinent
at 3 months post
discharge

1450 patients complete
a specialist assessment
with the CURE team

Translated
nationally

200,000
Quitters
per year

1105 patients complete
a 2 week follow-up

1179 complete a
4 week follow-up

Cost

£183
per quit

•
•
•

•

800 complete a
12 week follow-up

Detailed preparation work has been
completed to enable the launch of
‘CURE’ in many other sites across
Greater Manchester including the
following hospitals: Oldham, Salford,
Tameside, Bury, Rochdale and Wigan.
These sites are expected to go live
in early 2020. Impact results will
be available in spring 2021 and it is
expected that over 20,000 patients will
enter the programme in the next 12
months.

495 patients have stopped smoking
21% of entire smoking cohort
34% of smokers supported by
the CURE team as an inpatient
(assuming those lost to follow-up
have relapsed to smoking)
42% of those completing follow-up
at 4 weeks.

•
•

525 patients have stopped smoking
22% of entire smoking cohort

•

36% of smokers supported by
the CURE team as an inpatient
(assuming those lost to follow-up
have relapsed to smoking)
66% of those completing follow-up
at 12 weeks.

•

Fifty requests from outside GM (hospitals
and regions) have been received seeking
advice and/or
support
start and fund
Impact
on to
smoking
cessation
pharmacotheraphy
Fifty requests
from outside
GM (hospitals
and regions)
have been in touch for advice and/or
their own ‘CURE’
programmes,
following
spend
in South
Manchester
CCG
support to start monthly
and fund their
own ‘CURE’
programmes,
following
initial published positive
initial published positive research
research from the Wythenshawe pilot. The programme has also received national NHS
from the Wythenshawe pilot. The
endorsement and is specifically supported in the national NHS Long Term Plan published in
programme has also received national
January 2019.
NHS endorsement and is specifically
supported in the national NHS Long
Overall
Term Plan published in January 2019.

1 in 5

Smokers abstinent
at 3 months post
discharge

Translated
nationally

200,000
Quitters
per year

Cost

£183
per quit

495 patients have stopped smoking
21% of entire smoking cohort
NHS LONG TERM PLAN
34% of
smokers
supported
by
14
14 Greater
Greater
Greater
Manchester
Manchester
Cancer
Cancer
|Annual
|
Annual
Annual
Report
Report
2019
2019
6
Manchester
Cancer
|
Report
2019
the CURE team as an inpatient
2.9 First, the NHS will therefore make a significant new contribution to
assuming those lost to follow-up
making England a smoke-free society, by supporting people in contact with
have relapsed to smoking)

NHS LONG TERM PLAN
2.9 First, the NHS will therefore make a significant new contribution to
Outcomes:
of CURE
at Wythenshawe
making England a smoke-free
society,6byMonths
supporting people
in contact
with
NHS services to quit based on a proven model implemented in Canada and
Manchester26. By 2023/24, all people admitted to hospital who smoke
will be offered NHS-funded tobacco treatment services.

Hospital

2393 SMOKERS

The success of the CURE project has influenced the
to Wythenshawe
national team who in xxx this year, made aAdmitted
commitment
that all smokers admitted to hospital will be offered
NHS-funded tobacco treatment services by 2023/24.
Our unique approach has been instrumental in driving
real change across the country with over 50 requests
nationally for information on how we developed our
business case for funding, use of branding or more
detailed requests about modelling CURE for their
hospital. So far, the CURE model has been implemented
outside of Greater Manchester in Liverpool, with further
interest from Leighton
and Humber
2308 Hospital, Somerset1224
1450
Teaching Hospital. The CURE team will form part of
Provided
with Forum next
Prescribed
with
have had a
a panel at the
HSJ Cancer
year answering
brief
advice
by
NRT
by
admitting
specialist
queries around how we have worked with Public Health
admitting
assessment with
to embed our
tobaccoteam
addiction treatmentteam
service.

96%

51%

824

In Autumn of this year the CURE
team were invited to speak in
Belfast and Edinburgh which
has resulted in South Eastern
CURE team have
Smoking Cessation Service (which
provided 824
covers all of Northern Ireland)
medication
progressing with a CURE pilot.

prescriptions/changes

61%

10%

CURE team

Smokers
prescribed
varenicline as an
inpatient

Quit
rate:

at 4 weeks in those
patients supported by
the CURE team

42%

At the 12 week follow-up (therefore covering the ﬁrst 3 months of CURE) there are 332

Moving forwards, we patients
plan to develop
an stopped
outpatient’s
that have
smoking since their hospital admission
service with a clear and consistent pathway into
primary care through pharmacies and commissioned
smoking cessation service. We are also set to pilot
an enhanced CURE model in a Greater Manchester
Mental Health Trust.
CURING TOBACCO ADDICTION IN GREATER MANCHESTER
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6 Months of CURE at Wythenshawe Hospital
British Thoracic Society National Smoking Cessation Audit 2016

Regular physical exercise is known to reduce the risk of at least 13 types of cancer. Being active can also improve
mental health, reduce stress, increase self-esteem, strengthen relationships and improve air quality.

14750

Admissions from
146 hospitals

National smoking
cessation audit 2016

6%

The programme to encourage and embed a culture of being more active within Greater Manchester is now well
established with the initiative named as GM Moving.
Evidence is now emerging that the
community-based, whole-system approach
used in GM is effective and driving a faster
improvement in increasing activity than in
the rest of England. The latest figures show:

CURE 6 Month results
wythenshawe hospital

of smokers referred
to smoking
cessation services

100%

ACTIVITY AND EXERCISE

referral –
‘opt-out’
model

61%

4%

of smokers prescribed
Nicotine replacement
therapy

51%

smokers prescribed NRT
by admitting team

o%

Virtually 0%
prescribed
Varenicline (Champix)

10%

smokers prescribed
Varenicline

supported by
specialist team)

Does your hospital
oﬀer training to
frontline staﬀ?

Is your hospital able
to prescribe
pharmacotherapy for
tobacco addiction?

Does your hospital
have a consultant
lead for smoking
cessation?

yes

yes

yes

yes

1. A partnership between Sport England & GM’s
organisations and wider community has been
strengthened with a united pledge to work
together to get >75% of residents active by 2025.
This is a unique arrangement for Sport England in
terms of linking to a city-region

The CURE project has
5x band 6 specialist
nurses and 1x band 7
specialist nurse

The CURE Project
level 1 & 2 e-learning
modules

Full range of NRT and
varenicline available
on prescription

With allocated time for
service development
and delivery within
job plan

2. All ten GM localities and boroughs have detailed
programmes to increase physical activity, working
alongside local residents

National
Compliance

44%

National
Compliance

•

Inactivity rates have fallen by 1.8%
versus 0.8% nationally since 2015/16

This year’s key headlines include:

Does your hospital
have a smoking
cessation
practitioner?

51%

A rising number (73%) of adults are
active for at least 30 minutes a week

Whilst this activity trend is positive, there is
still much work to be done in encouraging
activity, changing culture and improving
incentives. Inactivity levels remain behind
the North West and England, but the gap is
closing.

CURE
project

AUDIT STANDARDS

National
Compliance

•

23%

National
Compliance

©2019 The CURE Project, Greater Manchester Health & Social Care Partnership,
Greater Manchester Cancer & Manchester University NHS Foundation Trust. All rights reserved.

26%

3. Launch of the GM ‘Good Employment Charter’ in
July 2019 which sets out a framework to encourage
local employers to develop more active workplaces
4. Further spread of GM’s #ActiveSoles social
movement, culturally endorsing footwear for work
that encourages walking including trainers and
easy shoes, reducing the expectation and limitation
of ‘formal’ shoes
5. The ‘Daily Mile’ is embedded in more schools,
workplaces and wider communities: 47% of schools
are now taking part compared to 40% in January
2019
6. A continuing revolution in active transport in
Greater Manchester with an ambition to create an
1,800 mile ‘Bee Network’ for walking and cycling.
The Greater Manchester Mayor, Andy Burnham
has launched the first phase of this through an
initial £160 million investment, with 57 schemes
now active

16
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HEALTHY EATING

AIR QUALITY

Excess weight and high blood sugar are two of the
greatest risk factors for ill health. Obese people
have a higher risk of developing many cancers
including a three-fold increase in bowel cancer
and a raised risk of other malignancies, including
for example kidney and endometrial cancer.

The latest analysis shows that human-made air pollution is responsible for 1,200 deaths per year (all causes)
in Greater Manchester. A huge amount of investigative research is underway to try to understand this further.
Epidemiological work has shown that long term exposure to air pollutants reduces life expectancy and increases
cancer rates including lung cancer. Following the Government’s advice, Greater Manchester is developing a clean
air plan to bring levels of NO2 and small particulates within recommended limits as soon as possible. This will tie
into the GM Active Transport Plan as transportation is the greatest contributor to poor air quality.

Cancer Research UK estimates that within 15
years, being obese will cause more cancers than
smoking. General ill health, including diabetes,
also puts people in a poorer condition with which
to cope with cancer treatment and increases the
risk of complications of therapies. There are clear
reasons therefore why close attention should be
given to our diets.

The most serious form of skin cancer, melanoma, affects at least 600 people from GM every year. Research shows
that approximately 85% of such cases could be prevented by avoiding sun bed use and controlling exposure to
the sun. The International Agency for Research on Cancer agrees that sunbeds are a key cause. Reports show that
sunbed use increases the chances of melanoma by at least 20%, with the impact more pronounced for younger
people.

A strategic review of GM’s food landscape was
undertaken in 2019 with a forthcoming GM Food
Strategy due in 2020 which will set out regional
initiatives on tackling food poverty, food waste
and food related illness.

Our GM Skin Cancer Pathway Group has been coordinating with specialist medical physics colleagues and
Manchester City Council’s Trading Standards Team around the definitions of safe sunbed use.

Nutritional issues can also be identified during the
diagnostic/ early treatment phase of cancer and
our Prehab4Cancer programme (see Treatment
section) recognises the identification and
treatment of nutrition issues as a core priority.
15 - 40% of cancer patients have experienced
weight loss at diagnosis and malnutrition affects
80% of patients with advancing disease. GM Cancer
continues to explore further ways of improving
the awareness and treatment of nutritional issues
when receiving a cancer diagnosis.

Human Papillomavirus (HPV) is a viral infection passed between people through skin-to-skin or sexual contact.
Some strains are strongly associated with developing certain cancers, especially cervix, mouth, anal, penile and
throat malignancies. HPV-related cancers can be reduced by vaccination at an early age, i.e. before sexual contact
starts.

ALCOHOL
At least 600 people in Greater Manchester are diagnosed each year with cancer caused by
an excessive alcohol intake. These include liver, breast, mouth and intestinal cancers. Cancer
Research UK estimates that 8% of breast cancers (the most common cancer) are caused by
alcohol.
In 2019, the Greater Manchester Drugs and Alcohol strategy was approved and implementation
is now underway. Actions and commitments include, amongst other steps, prevention and early
interventions, reducing alcohol-related harm and managing availability.

The GM ‘Big Alcohol Conversation’ took place in early 2019 which explored the public’s perception
of alcohol and its risks. Only 52% of people knew that alcohol is associated with cancer but
following targeted cancer messaging, this was increased to 69%.
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HPV VACCINATION

An established vaccination programme for school girls (in Year 8) has been in place for over 10 years in Greater
Manchester. It is known that nearly all cervical cancers are caused by HPV and the latest analysis suggest that the
incidence of cervical cancer will hugely reduce in the coming 10 years as the impact of the various international
vaccination programmes feeds through.
The uptake of the HPV vaccination programme in GM is currently 84% (2018/9), which has fallen from 88% in
2016/17. It is advantageous to have this figure as high as possible to improve effectiveness and therefore a GMbased programme to increase this percentage uptake is underway. Children are also able to receive the vaccine
at their GP surgery if they have missed immunisation at school.
Public Health England announced this year that from September 2019, all Year 8 boys are now starting to
be offered the HPV vaccination. Over time, this should also lead to a substantial reduction in all types of HPVrelated cancers.

Our GM Cancer clinical teams
(including head and neck cancer) have
worked with the GM screening and
immunisation teams to reinforce the
positive messaging and awareness of
this new programme within schools.
This included making a campaign
video with 12 year old Ben Sweeney,
one of the first to receive the
vaccine, following his father, patient
representative
Steve
Sweeney’s
diagnosis of vocal cord cancer. The
video has been shared amongst
localities, school immunisation teams
for use in school assemblies and with
both local and national Public Health
England teams.
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3.0 EARLIER AND BETTER DIAGNOSIS

CASE STUDY
In September, members of the Head and Neck Pathway Board led a city centre roadshow in collaboration with Macmillan, raising awareness of signs and
symptoms of head and neck cancer (particularly red flag symptoms) for the
general public.
Members of the Pathway Board distributed information about the signs and
symptoms of head and neck cancers to members of the public, answering
any questions they had and were also able to provide stop smoking advice
and wider information relating to any additional concerns about cancer.

:

Symptoms to be aware

that are sometimes associated
Below is a risk of symptoms
symptoms,
concerned about any
with cancer. If you are
please contact your GP.

LUMPS

neck that can be felt
A persistent lump in the
for example before
in the neck for many reasons, raised without
Lymph nodes can appear
nodes are
However, when lymph
and after a sore throat.
GP.
explanation, contact your
area
- e.g. on jaws/on facial
Other unexplained lumps

In October we produced our first social media campaign in support of Breast
Cancer Awareness Month. The Breast Pathway Board took over the GM Cancer
twitter account and shared information, facts, myth-busters, blogs and even
poetry over the course of a week. We had an overwhelming response, with this
content viewed over 65,000 times, engaging with the public and professionals
at scale to promote population health and general awareness of breast cancer.

MOUTH PROBLEMS

pain in the mouth or teeth
Persistent soreness or
tongue
in the mouth or on the
and in the same place,
Ulcers that are persistent
seen or felt,
the mouth that can be
A lump in the back of
go away
in the mouth that won’t
or a red or white patch

VOICE PROBLEMS

(a regular croaky voice)

EMS

T PROBL
SWALLOWING & THROA

your throat, especially
Persistent soreness in
drinking or swallowing
if this is worse when eating,
Problems swallowing
Changes in your speech

FACIAL PROBLEMS

Cancer is usually diagnosed in two ways: (i.) before any symptoms have developed by patients
attending a cancer screening test (6% of patients), or (ii.) by the patient presenting to the
healthcare system with symptoms (94%). Both of these modalities can be made more effective
by better public and healthcare professional awareness of (i.) the screening programmes on
offer and (ii.) the benefits of prompt appropriate investigation of symptoms. GM Cancer has
been raising awareness through various programmes in 2019.
National programmes such as ‘Be Clear on Cancer’ and various charities such as Bowel Cancer
UK and Breast Cancer Now have run media campaigns this year to raise awareness. These
messages are reinforced in Greater Manchester with local initiatives and further promotion
by our clinical staff. These programmes encourage people to attend one of the three National
Screening Programmes (Breast, Bowel, Cervical) when they are invited, and also inform the
public on danger or red flag symptoms that should prompt assessment by a GP.

HEAD & NECKof CANCER

Persistent hoarseness

AWARENESS

Other symptoms
that are less indicati
ve
of cancer but may
be of concern include
:

PAIN

SWELLING

Discomfort or pain
in the mouth
face, cheek or eye areas A sore
Persistent lumps in the
throat or earache
that does not get
or side of the nose
better
upper lip, upper teeth Pain in
the cheek
Numbness of the cheek,
opening your mouth
of the face or difficulty
Pain behind the
Drooping on one side
nose or in the upper
teeth
face
the
side of
Persistent pain on one

CHANGES TO EATIN
G
& SPEAKING
Difficulty or pain
with chewing,
swallowing or speaking
Loose teeth for no
obvious reason,
or
dentures that do
not fit well anymore
Changes in your
speech
Numbness of the
cheek, upper lip,
upper teeth or side
of the nose
Drooping on one
side of the face or
difficulty opening
your mouth.

Swelling in front
of or behind the
ear, or under
the jawbone
Swelling in the neck,
cause by enlarged
nodes (often causing
lymph
lumps in the neck)
Swelling in the cheek
Swelling around
the eyes

‘Answer Cancer’ (Cancer Champions) is new GM service established in April 2019 to understand
why some people don’t take up their screening appointment and more importantly to use this
information to develop better ways of encourage attendance. To date we have recruited 7,000
patients to this network, led by a consortium of voluntary, community and social organisations.
The aim over time is for this to provide a forum focused on developing a ‘cancer prevention
and awareness’ social movement and continue the aims of the original Cancer Champions
programme.

BLEEDING
Bleeding in the mouth

OTHER SYMPTOMS

A lump or ulcer,
or both, in the mouth
that does not heal

A white or red patch
in the mouth that
does not go away

If you are concerne
d about any of the
symptoms on this
or any other symptom
leaflet,
s, please contact
your GP.

GM_Cancer
gmcancer.org.uk

Each of our screening programmes has a cancer screening
improvement lead, working closely with those patients that
do not attend screening appointments. In early 2020, we also
expect to offer cervical cancer screening throughout our GM
sexual health clinics.

PATIENT ACCESS TO DRUG PREVENTING CANCER
Strong evidence now exists to endorse the use of a class of drugs called bisphosphonates to
prevent breast cancer returning, in post-menopausal women who have previously been treated
for breast cancer. The charity Breast Cancer Now estimates that 20 lives can be saved in GM
every year with this treatment. In 2018, a shared delivery model was developed to offer this to
all appropriate patients in Greater Manchester. This is now fully rolled out and has been offered
to all suitable women in 2019. It is estimated that 650 GM women have passed through this new
service in the last year.
Patient feedback in relation to GM adjuvant bisphosphonates treatment service has been
extremely positive.

‘‘

The treatment and benefits were outlined to me in clinic. My experience of having
bisphosphonates has been good and it was started quickly. It helps not having to
take a daily tablet. I am able to access the IV team easily for my infusion. I haven’t
encountered any problems during my experience with the service.
The treatment and its benefits were explained to me at the beginning. My infusion
with the IV team commenced very quickly, there wasn’t a long wait time. It is better
and more convenient receiving a 6 month infusion over taking medication daily
and it helps that I get the treatment closer to home.

20

Greater Manchester Cancer | Annual Report 2019

‘‘

In the coming year we will also and pilot new innovations such as cervical cancer screening at
home, delivery of breast and cervical screening in co-located venues and will work with local
primary care leaders on extended hours access to cervical cancer screening appointments.

LOCALITY CASE STUDY
Wigan locality has adopted an effective approach to increasing screening uptake through
community engagement, rather than focusing purely on GP practice engagement. A staff
member is in post to support this. Similar effective work is underway in Heywood, Middleton and Rochdale and Trafford with black and ethnic minority community engagement in
screening programmes.
Primary care (GP) support: We have further improved the online GP education
offering via our GM-produced ‘GatewayC’ website. This online tool supports
GPs to make timely, clinically appropriate referrals for patients presenting with
suspected cancer symptoms. The tool has now been adopted across England
(see Education Section p.38 for further information). In addition, we have
refreshed all of our suspected cancer standardised GM referral forms, to reflect
the latest evidence, provide clarity in referrals and where possible, ease the
administrative burden.
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SCREENING FOR CANCER

RAPID DIAGNOSTIC CENTRES

CERVICAL CANCER SCREENING (HPV)

Through its close relationship with the London Cancer Networks (Royal Marsden and UCLH-led), GM Cancer
has been part of a two year programme called the National Cancer Vanguard in recent years. As part of
this work, a series of innovations were developed with a view to testing concepts before expanding them at
national level.
One such idea was the concept of a Rapid Diagnostic Centre (RDC). In this model, patients with suspected cancer
would access a ‘one-stop shop’ diagnostic clinic, leading to much quicker coordinated testing and diagnosis. It
also offered a clearer opportunity for testing of patients with non-specific but concerning symptoms.

In 2019 we fully implemented the new primary HPV screening test. This technique enables the result to be available
more quickly, reducing anxiety, and in addition is more accurate at detecting early changes than conventional
techniques. This test was available universally in Greater Manchester ahead of other major conurbations in the UK.

BOWEL CANCER SCREENING (FIT)
The new FIT (Faecal Immunochemical Test) bowel screening technique has been introduced in 2019 across GM. This
is an easier kit for the patients to use, requiring only a single sample (compared to the previous three) and the test
is more sensitive at detecting cancerous changes compared to the previous method. Over time this will save more
lives. Following the introduction of FIT, we are already seeing more patients referred in for more detailed testing for
bowel cancer, supporting the earlier diagnosis of bowel cancer and in turn a better outcome for patients.

BREAST CANCER SCREENING
Cutting-edge research within Greater Manchester led by Professor Gareth
Evans and Dr Sacha Howell is creating better opportunities to refine
breast cancer screening so as to identify those at higher (or lower) risk. A
personalised screening approach is near reality for our population and as
this research is based in GM, local women will see the first opportunities
to benefit through programmes such as the PROCAS 2 study. In addition to
this, it is expected that a pilot study of personalised breast cancer screening
for women aged 30-39 years will launch in 2020.

LUNG HEALTH CHECKS (LHC)

This RDC model has now been developed by the national NHS team and specifications for future services
across the country have been produced. The national vision is for a phased approach to the implementation
of RDC’s over the next 5-10 years. This model could completely revolutionise the speed and effectiveness with
which people are diagnosed with cancer (or given the ‘all clear’ if testing is negative).
Through our leadership involvement in the Vanguard and also the ACE (Accelerate Coordinate Evaluate)
programme, we have already tested the concept of such a clinic (in non-site specific symptoms) at Royal
Oldham and Wythenshawe hospitals, with this work taking place between spring 2017 and summer 2019. This
work demonstrated:
•

A clear, timely, accessible pathway for patients
with a high rate of patient and staff satisfaction

•

Over 90% of patients found out if they had
cancer (or not) on the same day as their clinic
assessment

•

Over 90% of patients had a clear diagnosis
within 28 days of GP referral

Lung cancer remains the greatest cause of avoidable death in GM. Around 2,400 new cases are diagnosed every year
in GM, 80-90% of which are caused by smoking. Furthermore, most cases are advanced when detected, meaning a
cure is not possible, matched with an average life expectancy at diagnosis of only six months.

In September 2019, the GM Cancer Board agreed to develop more comprehensive RDCs under the initial
leadership of the Northern Care Alliance NHS Group and Manchester University NHS Foundation Trust.
Funding has been identified and the first patients will access these new RDC’s in early 2020. We will rapidly
expand the RDC model across GM in the coming years as one of our highest priorities.

New developments led by Dr Phil Barber and Professor Richard Booton, on behalf the of GM team, has in recent
years shown that screening for lung cancer in those at risk can detect cancer earlier and lead to a transformation
in survival and cure rates, with a quadrupling of early (fully treatable) stage detection rates. This work was done
as a small pilot in two deprived areas of the city; it is now necessary to scale-up this work to optimise logistics and
establish if these early results are replicated across broader populations.

ACCELERATED DIAGNOSTIC
PATHWAYS AND PATHWAY
NAVIGATORS

In 2019 a targeted LHC programme (lung cancer screening) was launched in the North Manchester and Salford areas.
In 2020, it expected that Tameside & Glossop locality will also launch their nationally-endorsed LHC programme.

During 2019 we continued to invest £3 million into three
prioritised cancer pathways: lung, prostate and bowel (colorectal)
cancer, by introducing streamlined evidence-based diagnostic
pathways (another legacy pilot project from the National Cancer
Vanguard). The ambition is to reduce the time to access treatment
by 7-10 days in these pathways and to have a clear diagnosis for
all patients within 28 days of a GP referral.

The service was so quick and easy and so was the operation and
thankfully I’ve been fine ever since.
Sandra Fairbrother, Patient from LHC Programme

‘‘

‘‘

I’d recommend this service to everybody. I was frightened and I
know others will be frigtened too but the sooner you go, the sooner
you’ll know.

GM is the only region in England offering such a screening test in three localities with most England regions only
offering LHC’s in a single locality. We offer this test using the latest ultra-low CT technology. Within two to three years
we should have data to clearly demonstrate the effectiveness and refinements necessary to then move forwards
with a full population roll-out, which we hope to offer to all at-risk people within GM by 2025-28.

Local patients are intrinsically involved with these projects
in their conception, refinement and delivery. We have had
extensive stakeholder engagement with leading clinicians
driving improvements across all areas of GM. The standardised
pathways mean that there are fewer delays, a more streamlined
patient experience is offered with fewer visits to hospital, clearer
communication is delivered and all patients across GM get the
same standard of service.

One of the main interventions we have been able to offer these patients is the introduction of ‘pathway
navigators’. These are new types of healthcare professionals who are the main liaision point for patients for
information and who support coordination of each step of the new streamlined service. Feedback throughout
the year has been hugely positive in terms of the benefit of these members of staff.
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“Approximately two years ago, following an incidence of what I thought was
chest pain my GP referred me for an x-ray. At that time as I was feeling well
and I didn’t act upon this for about a month, however, once I’d attended for
the x-ray, within two days my GP had contacted me to discuss the results and
arranged for me to have a CT scan. At this time I didn’t think there would be
anything sinister as I had never been a smoker. Within 90 minutes of having the
CT scan I received a diagnosis of a tumour being present within my chest.
For me, it was a huge shock to find out I had a cancer that I had never heard of
before, I had never smoked and to be diagnosed with lung cancer was as I have
already said a huge shock.
Once I was diagnosed, within a week I had had a biopsy, an ECG, Lung Function
test, blood tests, met my consultant and the team at the Hub, and undertook
my pre-op examination. All of which was tailored around me. A very personal
approach, I really thought I must be the only patient - that’s how I was made
to feel. Everything was explained to me and my family, we all had countless
questions which were all patiently answered.
Throughout this experience a positive for me was that we didn’t have to chase
anything up, everything was done for me. No waiting, no worry, no stress.
Even though there were a few complications following surgery, it was great to
know that the Hub and my GP were always available for help and support.
My treatment throughout was first class, although I had waited a month to
have the x-ray, once this was undertaken the remainder of the process through
to surgery was completed within a month. I was grateful for the speed of
the process, when you think that you’ve got cancer and worried that it could
spread, for me, the quicker treatment was given, the better it was for me.”
Mary Monaghan was treated at Wythenshawe Hospital through the RAPID
Hub. Elements of the GM Cancer Lung Best Timed Pathway Project currently
being rolled out across the region are based on the RAPID model led by
Wythenshawe Hospital, Manchester University Foundation Trust

Introduction of Local Anaesthetic Transperineal
Prostate Biopsies (LATP) to speed up prostate cancer
diagnosis for patients

June 2019 saw the introduction of a new process for Transperineal Prostate Biopsies in GM - a
procedure that is speeding up the diagnosis and treatment of cancer patients.
Whilst prostate biopsies to diagnose cancer are usually conducted under general anaesthetic
in the operating theatre, thanks to new technology and training, this procedure can now be
carried out under local anaesthetic in the clinic enabling a safer, more accurate and rapid
diagnosis.
The alternative biopsy technique which has been around for two decades – transrectal
prostate biopsy – is associated with a 5% risk of admission to hospital with infection.
Patients can now be seen in a 30 minute clinic appointment rather than having to attend preop assessments and wait for available theatre slots, which can add delays and be a stressful
time.
Mr Satish Maddineni, Consultant Urological Surgeon, and the urology team at Salford Royal
carried out the first transperineal prostate biopsies under local anaesthetic in the outpatients
department in June this year. Training is also in progress to support other Trusts to offer the
procedure to patients.
Over time it is hoped all patients with suspected prostate cancer can be offered this
procedure.

‘‘

Mr Satish Maddineni, GM Clinical Lead for Urology,
and GM Clinical Lead for the Prostate Best Timed
Pathway Project

‘‘
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This is a huge step forward in the diagnosis of
prostate cancer for the patients of GM. It is a more
accurate, cleaner and safer way to diagnose patients
with suspected cancer and significantly reduces the
risks of urinary tract infections and sepsis.

‘‘

Mary Monaghan, Person Affected By Cancer:

CASE STUDY

‘‘

CASE STUDY

Anything that reduces infection and better targets
cancer gets my vote…… this would be a massive
improvement in diagnosing prostate cancer.
Mike Thorpe, Prostate Best Timed Pathway
Steering Group Service User Representative
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In 2019, further highlights in enhancing cancer diagnosis have included:

HAEMATO-ONCOLOGY

PROSTATE

The new Greater Manchester Diagnostic Service, the Haematological Cancer Dianostic Partnership (HCDP) has
continued to be rolled out in 2019, with most Trusts now sending diagnostic laboratory work for analysis
within GM, rather than sending the majority to Leeds as was previously the case. Salford, MRI, Wythenshawe,
Stockport and Tameside hospitals have all adopted this system during the past 12 months, with all other trusts
to follow in 2020.

A regional training day for all professionals in the new pathway and biopsy techniques, and
new plans approved for physicians associates – new types of professionals – who will help
doctors and nurses deliver diagnosis and treatment.

CANCER WAITING TIMES

COLORECTAL
Introduction of a new telephone assessment and triage service in all Trusts across GM to
reduce the time to testing in suspected bowel (colorectal) cancer by 7-10 days, going ‘straight
to test’ rather than coming for an initial (often avoidable) consultation appointment.

LIVER/PANCREAS, GYNAECOLOGICAL AND HEAD & NECK CANCER
Extensive consultation has taken place and a streamlined, timed diagnostic pathway has been
agreed for these clinical areas – to be implemented in 2020-22.

The performance of GM (and England respectively) has deteriorated this year in terms of the time to treatment
following a GP referral. We are below the national standard of 85% of patients being treated within two months
of referral, with our average performance throughout the year at 80%. Our performance mirrors other regions
and the national picture and is primarily associated with workforce constraints and a significant 7-8% increase
year-on-year of suspected cancer referrals. We do know however that 30% more people are treated for cancer
within two months than was the case seven years ago.
Managing this performance within the national context has been very challenging but we have put in place in
2019 a series of measures which will enable us to move forwards:
•

A new GM Cancer Lead for Performance (waiting times) was recruited into post in late 2019, who
will lead a programme of work to streamline diagnostic services, share best practice and develop
more transparent data sharing, assisting hospitals to share their diagnostic capacity

•

A new system-wide GM dedicated board has been implemented to oversee improvements in
cancer waiting times

•

A new GM Cancer Lead for Workforce also joined the team in 2019 and is coordinating system-wide
plans to increase recruitment and retention of key staff and supporting the development of new
types of healthcare professionals, such as cancer-specific physician associates

•

New governance arrangements have been brought to the GM Cancer Board including new cochairing arrangements (hospital and local authority/ CCG), with the Board orientated towards
supporting performance through innovation alongside clearer links to healthcare commissioners
and local authorities.

ORAL CANCER
Our GM teams have liaised with the GM Local Dental Network and Cancer Research UK to
produce guidance for both the early detection of oral cancer and also how to manage dental
conditions during cancer treatment.

‘‘

‘‘

Nic Clews, Person Affected By Cancer

‘‘

‘‘

In a world where every contact counts, it is reassuring to know we are arming our dental
professionals with the skills to make head and neck cancer referrals for patients with early
presentation, and to understand some of the issues around ongoing care of those patients
being treated, and having had treatment for cancer.

This toolkit is an excellent guide for dental practitioners to further ensure dental practices are
equipped with the tools and support to help head and neck cancer patients - we should build
on this momentum.
Richard Delleman, Person Affected By Cancer
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4.0 BETTER TREATMENT
In Greater Manchester we treat approximately 18,500 new cancer patients every year, in
addition to offering further treatments to patients whose disease has progressed or have ongoing problems following their initial treatment. Each individual cancer treatment plan can be
complex, often involving combinations of surgery, chemotherapy and radiotherapy, bespoke
for the individual tumour type and patient’s wishes.
There have been some major advances in 2019 with some projects highlighted in the following
pages.

PREHAB4CANCER
Our innovative prehabilitation and recovery programme
was launched in April 2019, with funding available for
2,000 GM patients over an initial two year period. We hope
to expand this offer in future years as the programme
continues to progress.
Patients accessing the service engage in bespoke
exercise/activity, nutrition and wellbeing interventions
before, during and after their cancer treatment using
local community-based leisure facilities close to their
home, alongside digital support. We have partnered
with ‘GM Active’, a collective of 12 leisure and community
organisations, offering specialist training to their teams to
help deliver a comprehensive prehab offering for patients.

Initial data analysis from our first eight months demonstrates proof of concept and very high levels of patient
acceptability and interest. Initially, focus has been on patients set to receive major surgical interventions. Through
on-going research evaluation, we hope to extend the Prehab4Cancer offer to other patients that may not require
surgery but instead are receiving systemic therapy and/ or radiotherapy.

The programme has proved popular with over 700 patients
already accessing the service in the first eight months, well
ahead of schedule, and excellent feedback to date.
GM Cancer is the first cancer area or cancer alliance in the
country to offer this level of support and optimisation for
patients who are starting their cancer journey.
Multi-modal prehabilitation outcomes such as nutrition,
psychological support and exercise are increasingly being
recognised as core to making further step changes in
improved outcomes, experience and assisting patients
develop enhanced resilience in the face of adversity and
challenge.

*within 5 miles or 30 mins of travel from their residential postcode

28

Greater Manchester Cancer | Annual Report 2019

The programme received widespread press attention in December 2019 with national press coverage on
prehabilitation for cancer patients within the NHS. This featured information on GM’s Prehab4Cancer programme
and a local case study of a GM patient that has benefited from the service. Furthermore, Tony Collier, (Patient
Representative and member of the Prehab4Cancer Steering Group) was also featured during a Sky News broadcast
discussing the programme. This coverage brought the programme to the attention of the wider public whilst
highlighting the overall benefits of physical activity to everyone, including those with cancer.

29

CARE CLOSER TO HOME IN CHILDREN’S CANCER
Following several years of planning, from September 2019, the Royal Lancaster Infirmary now
operates as a shared care centre for children with cancer. Previously, children with cancer
from the northern half of the North West had to travel to Manchester for all elements of their
care, but now many aspects of their treatment can be delivered locally, whilst still retaining the
key link to the specialist centre at the Royal Manchester Children’s Hospital.

Laura Norton, Children’s Unit Manager, University Hospitals of Morecambe Bay NHS
Foundation Trust (UHMBT)

PERSONALISED MEDICINE AND GENOMICS
Cancer diagnosis and treatment have been transformed by the
National 100,000 Genome Project alongside on-going research
into genetics and the genomic factors in cancer.
An array of genomic testing is now routine for diagnosis
and treatment planning (for example in lung and colorectal
cancer, a small number of specific tests exist that alter patient
management) but the number and availability of such tests will
dramatically increase in the next few years involving, without
doubt, all cancer specialties.
As such, we need to plan for this explosion in genetic testing,
helping to provide professional support and patient information
and guidance to make optimal use of this technology.
Professor Fiona Blackhall has in 2019 become our inaugural
GM Genomics Cancer Lead, overseeing all cancer aspects of the
genomics project.
There is great potential to use genomic testing to help identify
those without cancer but at increased risk of developing the
disease (thus offering personalised preventative measures or
targeted ‘personalised’ screening options), as well as guiding
prognosis (chances of survival after diagnosis) and best therapy
options.
By April 2020 all genomic testing in the North West will take
place in the NW Genomic Laboratory Hub at St Mary’s Hospital,
Manchester.
Throughout 2019, preparatory work has been conducted to
improve the standardisation and streamlining of the collection
and preparation of samples for genomic testing, alongside
the development of a suite of educational tools and genomic
promotional materials.
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‘‘

‘‘

It is always devastating to hear that your child has cancer, and needing to travel miles
away from home for treatment can add additional stress. Achieving POSCU status at the
Royal Lancashire Infirmary is an excellent step forward for our hospital and community
cancer services. It means that we can look after some children much closer to home
and hopefully help to reduce the stress of receiving cancer treatment for them and
their families. By working in partnership with staff at the Royal Manchester Children’s
Hospital, we will also benefit from the guidance and support of their specialist clinicians
in making decisions about the best care for each patient.

CASE STUDY

Sally Hayton, Person Affected By Cancer
“I was really surprised when I received my lung
cancer diagnosis as I’ve never smoked, but what I
now realise is that all you need to get lung cancer
is a pair of lungs, and I feel quite passionate about
making people aware of that.
My cancer tumour biopsy was sent to St Mary’s for
genetic testing where it was identified that I have
the ALK mutation, and therefore was eligible for a
targeted treatment, which was good news. This informed my treatment plan for chemotherapy and meant that after
my initial treatments with more general chemotherapy, I then had
a targeted chemotherapy tablet, and the side effects were much
less. After 4 years it was identified that I had two brain metastases
and had targeted radiotherapy treatment. I am now on a different targeted chemotherapy tablet which is even better for me as I
have so much more energy.
When I’ve been seeing my consultant and asked what treatment
she thinks I will be on next, she has responded by saying ‘we’ll need
to see what drugs are available when you need them’ as it’s such
a fast developing field. I’ve been unfortunate to get lung cancer,
but I’m very fortunate that it’s in an area in which there’s loads of
research happening, and I’ve responded to the therapy well.”

CAR-T CELL THERAPY
Haemato-oncology teams across GM have played a key role in supporting
NHS England to set up a small number of highly specialised centres
offering CAR-T cell therapies in the last 15 months. This therapy is a
bespoke personalised treatment, during which a patient’s own immune
cells are collected and then are ‘reprogrammed’, before reinsertion back
into the body.
This novel therapy is only available in seven adult and three paediatric
centres in the UK, three of which are in GM (Manchester Royal Infirmary,
Royal Manchester Children’s Hospital and The Christie). In 2019, 50
patients received this treatment in GM.

PROTON THERAPY
The first UK high-energy proton beam therapy centre, at the Christie,
opened its doors to begin treatment in December 2018, with 100 patients
treated over the last year. Proton therapy is advantageous for treating
tumours where conventional radiotherapy would damage surrounding
tissue within patients to an unacceptable level. This is particularly beneficial
for patients with cancers near the spinal cord, brain, eye or inner ear with
most initial patients being children and young adults.
Development work on a number of research trials has been taking place
in 2019 with the launch of the first research clinical trial expected to open
in early 2020.
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NEW RADIOTHERAPY NETWORK ACROSS THE NORTH WEST
Three radiotherapy centres within the North West (The Christie, The Clatterbridge Cancer Centre,
Liverpool and The Rosemere Cancer Centre, Preston) have come together as a single radiotherapy
network to allow a pooling of clinical radiotherapy expertise/ research opportunities, standardise
treatments and provide a mechanism to share best practice. The Christie hosts this new network
which delivers 10% of all radiotherapy treatments across England.

5.0 PERSONALISED ON-GOING CARE
The NHS Long Term Plan sets out the ambition for all cancer patients to receive personalised
care in line with the ‘Comprehensive Model for Personalised Care’. This replaces the previous
‘Recovery Package’ concept, though many similarities remain. The new term to describe the
package of interventions is Personalised care for Cancer. This change in terminology brings the
ambitions for cancer into alignment with those for other long-term health conditions.

GM Cancer is progressing well towards full implementation of the core personalised care
interventions for all appropriate patients, including treatment summaries, (holistic) needs
assessments, a care plan and health and well-being information and support.
All patients should receive a bespoke package of support after their cancer diagnosis, recognising
their unique social, emotional, spiritual, financial and personal situation. Clear signposting
is provided, as appropriate, to a variety of additional tools and support bodies. Importantly,
patients are also shown how to access further advice and care with regards to the treatment
they have received, alongside support for any broader holistic concerns and issues.

INTEGRATION OF GM SERVICES
An established programme to reconfigure breast, gynaecological and urological surgical cancer
services has continued to make progress in 2019:

GYNAECOLOGICAL
A new single gynaecological surgical service will be launched February 2020. A single multidisciplinary team (MDT) has also been operational since November 2019 to discuss cases
requiring surgery from across GM

BREAST
Consultation with stakeholders has been conducted and a decision on the future sites to provide
breast cancer surgery in GM is expected in 2020. It is expected that the number of sites will reduce
from seven to three to facilitate staff retention and provide a more comprehensive, resilient
service for patients

UROLOGICAL
Detailed preparation work on policies and standards has been agreed. Some of the major surgical
cases have started to be centralised. The process whereby patients with cancer are discussed
between clinical experts to agree recommended treatment options for patients (specialist MDT’s)
will be reorganised in 2020 to ensure all patients across GM & Eastern Cheshire have access to
exactly the same treatments and research opportunities.
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The Macmillan-funded project managers, lead cancer nurses, allied health care and nursing
professionals from across the region have played a crucial role in the progress achieved. This
partnership has also funded over ten full-time staff to help coordinate the personalised model
in cancer with these staff coming into post between September and December 2019.
Key progress:
•

Over 10,000 holistic needs assessments were completed across GM in the 12 months
to June 2019 with a rapidly improving picture over time.

•

Over 70 treatment summary templates have been standardised and are in use in
GM. These give a structured picture of the medical care, relevant information and
guidance on when and how to access care. NHS England has recognised the degree
of standardisation as an exemplar for other regions and alliances.

•

A digital solution to offer additional comprehensive health and well-being support
has been proposed by Health Innovation Manchester and 40 other relevant
stakeholders that collaborated in summer 2019. This proposal will be put forward for
consideration in future funding submission periods.

•

A well-attended educational event in October 2019 was held for primary and
community care colleagues from across GM to support colleagues make further
contributions to cancer patients after initial cancer treatment.
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PERSONALISED OR ‘STRATIFIED’ FOLLOW UP
Traditionally, all patients who have received a cancer diagnosis and treatment have
subsequently gone on to receive regular outpatient appointments at set intervals, often on a
lifelong basis. This is often of limited value in many cases and can be very inconvenient for the
patient and carers. It is also important to note that since incidence of cancer is 10-15% higher
than 25 years ago and treatments are now more effective with less side effects, a continued
policy of routine, lifelong hospital-based follow-up would be a huge and ever-growing pressure
on outpatient resources.
Where possible and clinically safe to do so, we have
been developing models of care where appropriate
patients self-manage (with support), or have ‘open
access’ (with guidance) to healthcare, or have scans
and relevant blood tests organised without the need
to come to an additional regular clinic appointment.
These models are collectively known as ‘stratified
follow up’.
At the start of 2019 stratified follow-up for breast
cancer patients was offered at two of the seven GM &
Eastern Cheshire Trusts with a breast cancer service.
At the start of 2020, every appropriate patient newly
diagnosed with breast cancer in the current six centres
has access to stratified follow-up. Through GM Cancer
funding, all breast cancer teams now also have a
Cancer Care Coordinator to ensure that breast cancer
patients receive their aftercare tests as scheduled.
The service has now expanded to colorectal patients: a
GM-wide schedule of aftercare tests has been agreed
in 2019 with a pilot underway. Learning from the pilot
is being consolidated into a toolkit for implementation
at other Trusts. A model of personalised stratified
follow-up for prostate cancer patients is also being
developed.

CASE STUDY
Sally Shelmerdine, Service Representative GM Cancer
Transforming Aftercare Project
“This service now enables the patient to take control of their care
moving forward. It empowers the patient to contact the Breast Care
Nurse at any time if they have any concerns. Rather than them
thinking they can/should wait until their next appointment which
could be months off. This service also enables the release of hospital
appointments which would have been used for a yearly follow-ups.
They can now be used to see patients quicker who need it.
This redesign of the service was never about saving money it was
always about making it better and sustainable for the future.”

DIGITAL TOOLS TO HELP PATIENTS REPORT
OUTCOMES AND GUIDE FOLLOW UP (ePROMS)
An Electronic Patient Reported Outcome Measures Service (ePROMS) has been developed by The Christie,
called MyChristie-MyHealth. This was launched in January 2019.
This service allows patients to receive and then complete online brief questionnaires about their symptoms,
quality of life and experience via a text or email-facilitated service. This clinical information can then enter the
patient’s records and document clearly the patient’s perspective.
In addition it can be used to change the nature of the follow up
appointments/ scans dependent on patients need.
The service initially went live in head and neck cancer patients and
those over 16 years who were receiving proton beam therapy with
3,000 questionnaires completed to date.
Feedback has been excellent with:
•
•
•

99% patients saying it was easy to use
88% feeling they became more involved in
their care, and
82% saying it improved communication with their
doctors and nurses

The ePROMS work will form the backbone of patient feedback
in some of the major research trials that occur in GM in future
and the work has received lots of awards and commendations.
ePROMS enables Manchester patients to be more involved in their
treatment and to help personalise their on-going care. The project
will provide a key stepping stone to the availability of real world
and real-time outcomes and puts GM in a world leading position in
this area of innovation.

LYMPHOEDEMA
Lymphoedema is a chronic condition affecting one
in seven cancer patients (especially breast, vulval,
penile and melanoma cancers) and many others
without cancer. It is believed that up to 18,000 people
suffer with this condition in Greater Manchester.
It results in tissue swelling and skin problems
especially of the arms and legs and is due to the
lymphatic drainage system not working properly.
Difficulty with infections, weeping through the
skin and problems finding clothes/ shoes that fit
are common symptoms. The psychological impact
is often profound. There is a currently a limited
availability of treatment offered to affected patients.

‘‘

You should be commended in raising the profile
of lymphoedema, I am grateful that a push has
been made in educating not just patients but
clinicians who care for us as their patients.
Person Affected By Lymphoedema

‘‘

In GM in January 2019, a partnership was formed
between GM Cancer and Macmillan with a two year
funded programme to understand the scale and
nature of the condition in GM and to propose a
solution to treatment, so that all GM lymphoedema
patients can access equitable, high quality and cost
effective prompt treatments.

Within the last 12 months, we have made significant progress and now understand clearly what is offered in
GM and where the gaps are. A comprehensive training and education package has now been created and in
early 2020 we intend to publish GM standards for the prevention and treatment of this condition.
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LYMPHOEDEMA CASE STUDY
Emma Hamilton and Karen Pidlyskyj run the Specialist Breast Care
Physiotherapy Service at Salford Royal Foundation Trust. They are based
within the Musculoskeletal Department and treat patients from Salford with
a diagnosis of breast cancer. They also provide an exercise and lymphoedema
service for all breast patients attending for radiotherapy at The Christie at
Salford. They pride themselves on using the most up to date evidence based
practice to ensure gold standard care and recently secured a support grant
from Macmillan to buy a Deep Oscillation Therapy machine, which is an
innovative treatment to manage swelling (previously patients would have
to go out of area to receive this). The team are firm believers that exercise
is a huge aspect of a patient’s recovery and work closely with the CAN-Move
exercise programme in Salford, regularly referring patients to this service.

GOALS OF CARE PROJECT
(SHARED DECISION-MAKING IN ADVANCING DISEASE)
This project is designed to improve the quality of the information patients receive during
treatment in recurrent disease and centres on supporting people make the right choices for
their own care, given their individual circumstances and views.
There is evidence from research studies that such shared decision-making with patient
empowerment reduces the chances of a patient regretting the treatment they receive and also
reduces unrealistic expectations.
In 2019, extensive baseline information has been collected, particularly patient experience data.
This means that when the project launches in early 2020, involving approximately 800 patients,
we will be able to see if patients feel care and empowerment has genuinely improved. The
materials, website and booklets have been generated and refined, working with stakeholders
so they are as ‘user-friendly’ as possible. We have also worked with one of the National Directors
in NHS England, Professor Cripps, to develop a training package for clinicians.
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PSYCHOLOGICAL SUPPORT
HIGHLIGHTS
•

The psychological services available
for cancer patients (NHS, council and
voluntary/ charitable sector) and the
degree to which they are currently used,
has been mapped across all of GM in 2019
and this will be used to help commissioners
plan improved services

•

The GM Active Instructors who deliver the
Prehab4Cancer programme have been
trained in recognising emotional concerns
and they have an on-going training
programme to refine their skills

•

The Psychological Board have developed
a two-day programme (in ‘Level 2
psychological care’) which will run three
times per year from early 2020, to
train established frontline healthcare
staff in managing and signposting the
psychological needs of patients

SUPPORTIVE, PALLIATIVE AND END OF LIFE CARE HIGHLIGHTS
In 2018 and 2019, we have been working alongside Macmillan and People Affected By Cancer in a £2m funded
programme to test innovative models of delivering an enhanced face to face specialist palliative care service seven
days a week including bank holidays. This has taken place in Salford and Wigan and has brought together hospital
and hospice specialists, both senior nurses and doctors. The programme has shown that with changed roles and new
processes and systems, that a seven day, high quality, face to face service can be reliably delivered. The patient and
staff feedback has been hugely positive and this work has been shortlisted for national awards.
GM Palliative and End of Life teams, voluntary and non-statutory sectors have come together with patients and other
stakeholders to co-produce a set of commitments or pledges for the final year of life. These commitments support
individual choice, helping guide patient and affected people’s expectations and provide a structure against which to
assess and develop services across GM.
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6.0 EDUCATION
EDUCATIONAL PROGRAMME FOR FRONTLINE CLINICAL STAFF
Education is a constant requirement throughout our cancer system; from advances in
treatments and changes to guidelines and targets, to psychological support and communication.
The GM Cancer Education Transformation Programme has been working with stakeholders
across GM including health and social, voluntary, charitable and community sectors, to create
opportunities for equal access to education for the cancer care workforce across GM and
Eastern Cheshire.
The team has scoped various educational requirements in the first half of 2019 and working
with frontline staff has identified a number of areas of focus to deliver by April 2021:

CASE STUDY
In November 2019, we led the inaugural Head and Neck Symposium
with over 200 delegates including oncologists, surgeons, radiologists,
pathologists, nurses, People Affected By Cancer, researchers and the wider
multidisciplinary teams. This one day educational and engagement event
brought together UK head and neck clinicians in the sharing of cutting-edge
research, innovation, best practice and developments in head and neck
oncology. The event was accredited by the Royal College of Radiologists
(RCR) providing 6 CPD credits in accordance with the CPD Scheme of the RCR.

1. Advanced communication training, especially in communicating bad news
2. Psychological Level 2 training
3. Training for all Cancer Pathway Navigators and Multidisciplinary Team
Coordinators
4. Educational events for all cancer pathway boards
5. Develop a single ‘What’s On’ online directory of training across the system
6. Working with social care teams to identify how training could be transferable
across localities

We are delighted at the feedback received regarding
GM Cancer education events. Below are a selection of
comments from across the eight events held in 2019:
“The event was so thought provoking and
challenged my thinking about the role all teams
have.”

Meetings have taken place with key stakeholders including Clinical Leads from the GM Cancer
Pathway Boards, People Affected By Cancer and the GM Cancer Education Board which serves
as a fantastic forum for collaboration and knowledge sharing across the system. Venues
have been sourced, training has been commissioned and the team have worked with Cancer
Managers and Lead Cancer Nurses across GM and Eastern Cheshire to ensure the training
offerings will be fit for purpose and we capture the right audiences.

HIGHLIGHTS IN 2019 INCLUDE:
•

•

•

•
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Eight large scale education events have been delivered since April 2019. 1,430 delegates
attended (primary, community and secondary care staff) and 99% of delegates who
completed post-event evaluations said they would recommend GM Cancer events to
their colleagues. Sponsorship was secured for each event meaning they were free for all
attendees.
Working with the Macmillan GM Lymphoedema Programme, a video for Skin Care
Management is in preparation and will be released in early 2020 and will be shared with
multiple audiences across various platforms.
The twitter account @GMCEducation was set up in April 2019 and has gained 800
followers in 8 months, with an average of 70,000 people viewing content shared on the
account each month.
The GM Cancer mailing list was also created in April 2019 and to date has 1,400
subscribers, who receive targeted information relevant to the self-selected areas of
interest. The Education programme’s Twitter account and mailing list have served as
instrumental marketing tools that have allowed for relevant engagement with followers
and subscribers, and have facilitated a smarter way of delivering relevant material to
help frontline staff.
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“Thank you GM Cancer for providing such
an amazing opportunity for both healthcare
professionals and patients to work together.”

GREATER MANCHESTER CANCER
CONFERENCE 2019
The GM Cancer Conference took place at the Hilton Hotel
in central Manchester on 19/20 November.
The two day conference attracted over 600 delegates each
day and showcased the collaborative work happening
across GM; celebrating, debating and inspiring each
other.
92 speakers gave presentations, 24 different groups
including many charities had stalls showcasing their work
and 76 competition posters were submitted spanning
key themes of innovation, collaboration and integration.
The conference was also captured in a unique way by two
artists who created four “visual minute” presentations
live throughout the conference.
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‘‘

‘‘

I had a fab day!!! Met some great people, made friends, made
me feel a part of something very special, and very proud to
be a Manc. As a recovering patient, I wasn’t feeling great
when I woke up and it was a long day..but I’m SO GLAD I
CAME! Hopefully, together, we can make some amazing
changes to the lives of all cancer patients, their families and
support networks: before, during and after treatment, and
save more lives. Looking forward to next conference already,
great work guys...Thank You.

‘‘

‘‘

The way user involvement threaded through everything was
brilliant. It was a privilege to be able to participate and hear
about so many exciting things. GM cancer is truly buzzing
with a remarkable conference which brought together
professionals and patients and left me feeling that innovation
is leading to progress and making a difference.

The packed agenda featured plenary sessions on the main stage and 15 symposia sessions
across the two days; exploring topics from the role of Genomics in personalised care, to the
challenges of catching cancer early, outcomes-based pricing, optimal pathways, seven day
Palliative Care, Prehab4Cancer, CURE and many more.
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‘‘
‘‘

‘‘

The event highlighted innovative research, GM Cancer Transformation Projects and Pathways,
and importantly was produced in collaboration with the Macmillan GM User Involvement
programme throughout. The event was a huge success and we were pleased to receive positive
feedback both during and after the event.

Very impressed it is a free conference which opens up opportunities to lots of people to attend.

‘‘

Presenters included GM Cancer’s Clinical Leads and a wide variety of colleagues from across the
system including researchers and service users. Guest speakers also included the Manchester
poet Tony Walsh, Mayor of GM Andy Burnham, CRUK Chief Executive Michelle Mitchell and the
presenters of the award-winning BBC podcast ‘You, Me and the Big C’.

The quality of GM Cancer Conference #GMCC2019 this year has clearly been outstanding. Thank you
to everyone who has attended and contributed. GM is becoming an amazing centre of innovation in
prevention, diagnosis, treatment and support.
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Poem written by and
read out, to a standing
ovation, at the end
of the GM Cancer
Conference Nov 2019
by Ian Clayton, patient
representative
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GATEWAYC
GatewayC is an online cancer education platform for primary care and GPs, originally
developed and tested in GM as part of the National Cancer Vanguard and now rolled out
nationally, enabled by funding from Health Education England (HEE).
The education focuses on improving early diagnosis, making better quality referrals and giving
patients better experience and support throughout the cancer pathway. Increasing the usage
of this education by GPs in Greater Manchester is a key element of the plan to improve the
proportion of cancers detected at an early (curable) stage.
Currently there are 1726 GatewayC users in GM of which 1029 are registered GPs. This is
approximately 20% of all GPs in the region. These GPs come from 419 different practices,
showing that there is at least one registered user in approximately 85% of practices across
GM and Eastern Cheshire.

KEY DEVELOPMENTS IN 2019:
•

Over the last 12 months, different commissioning groups/ localities have incentivised
their GPs to undertake a range of GatewayC courses and have included guidance that
GPs should undertake GatewayC modules in their primary Care Quality Standards.

•

GatewayC’s ‘Improving the quality of your referral’ course has proved the most popular
this year, enabling clinicians to make clinically appropriate referrals and prepare
patients effectively.

•

Currently GatewayC has 16 courses, 13 of which specifically relate to improving early
detection and decision making relating to the suspected cancer pathway. Additional
courses include the use of the new Faecal Immunochemical test (FIT), managing
physical effects of cancer treatment and palliative care.

•

Numerous new courses have been created and co-produced between professionals
and patients all with video and interactive functionality within the training.

•

550 courses of training on GatewayC have been completed in GM.

As a result of the learning, across all modules:
• 96% of users felt more confident in recognising cancer symptoms
• 97% said they felt more confident in knowing when to refer
• 90% in knowing when not to refer
• 99% felt more confident in discussing the referral with patients
• Overall, 83% of GPs reported that the learning would change their referral behaviour
This is data on behaviour change is backed
up by the 2018 cancer patient experience
survey (published September 2019) which
rated Greater Manchester as having the
least number of repeat visits to the GP with
symptoms prior to referral when compared
to all other NHS England cancer alliances.
This shows our GP’s are referring more
promptly then elsewhere which is great news
for patients.
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