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SUNDERLAND CANCER PLAN 

 

Introduction 

The Sunderland cancer plan has been developed by Sunderland Clinical 

Commissioning Group, with its key stakeholders, to ensure delivery of the cancer 

strategy for England 2015-2020 Achieving World Class Cancer Outcomes. This plan 

outlines how Sunderland CCG, in partnership with local health and care 

organisations, will implement the recommendations from the five year strategy, to 

improve outcomes for people affected by cancer in Sunderland. 

 

 

1.    Background 

 

1.1     National context 

 

Cancer is the biggest cause of death from illness in every age group in 

England with 130,000 deaths per year. Mortality is significantly higher in 

males than females1. 280,000 people are diagnosed with cancer each year in 

England, increasing by 2% per annum with the expectation that new 

diagnoses will reach 3.4 million a year in 2030. Survival rates are lower than 

the best in Europe, quality of care is variable and the needs of people living 

with and beyond cancer are not always met.  

 

The Five Year Forward View (2014) set an ambition to improve outcomes 

across the whole cancer pathway, including better prevention, swifter 

diagnosis and better treatment, care and aftercare. In response, NHS England 

established the Independent Cancer Taskforce which published its report - 

Achieving World-Class Cancer Outcomes A Strategy for England 2015-2020 

in July 2015.  

 

The strategy lists 96 recommendations to be achieved which should ensure 

that fewer people get preventable cancers; more people survive longer after 

diagnosis with a better quality of life and have better experiences of cancer 

services. It focuses on six key priority areas: 

 

 Prevention and public health; 

 Early diagnosis; 

 Patient experience; 

 Living with and beyond cancer; 

                                                           
1 National Cancer Taskforce (2015) Achieving World Class Cancer Outcomes: A National Strategy for England 
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 Investment in a high-quality, modern service; and 

 Commissioning, accountability and provision. 

 

The NHS England operational planning guidance requires that the health and 

care system must deliver on the recommendations of the independent cancer 

taskforce, including: 

 

o  significantly improving one-year survival to achieve 75% by 2020 for all 

 cancers combined in England (up from 69% currently);  

o      delivery of the NHS Constitution 62 day cancer standard 

o ensure patients given definitive cancer diagnosis, or all clear, within 28 

days of being referred by a GP; 

o ensuring all breast cancer patients have access to stratified follow up 

pathways of care and prepare to roll out for prostate and colorectal 

cancer patients; 

o ensuring all elements of the recovery package are commissioned; 

 

The NHS Constitution sets a statutory responsibility on CCGs to ensure 

delivery of the National Cancer Standards:  

 

 62-day wait from urgent referral for suspected cancer to first treatment 

for all cancers  

 Patients are seen by a cancer specialist within two weeks from GP 

referral where cancer is suspected 

 31 day cancer from diagnosis to first definitive treatment for all cancers    

 To make progress in improving one-year survival rates by delivering a 

year-on-year improvement in:  

 

o the proportion of cancers diagnosed at stage 1 and stage 2 

o    reducing the proportion of cancers diagnosed following an 

emergency admission 

NHS RightCare: Commissioning for Value 2016 identified significant variation 

in cancer diagnosis and care for the population of Sunderland. It identified 

potential opportunities to improve patient outcomes and drive efficiencies 

across pathways for people living with cancer in Sunderland Through service 

re-design and implementing best practice examples NHS RightCare identified 

the potential to save 45 lives per year in under 75’s who have been diagnosed 

with cancer.  
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1.2 Local Context 

Cancer is a strategic priority for Sunderland CCG in 2016/17. The 

Sustainability and Transformation Plan (STPs) has set out how the core 

recommendations of the national cancer strategy will be translated into local 

action  

For those recommendations which require footprints larger than STPs, Cancer 

Alliances will ensure their delivery. Sunderland CCG is a member of the 

emerging Northern Cancer Alliance and part of the STP delivery plans for the 

North East in achieving the future state / ambition for 2020/21: 

 Fewer people getting preventable cancers improvements in screening 

 including lung;  

 More people surviving for longer after a diagnosis, with 57% of patients 

surviving ten years or more;  

 More people having a positive experience of care and support; and,  

 More people having a better long-term quality of life including use of third 

sector in regard to survivorship and in particular benefits advice 

 More radical focus on delivering public health improvements at a 

population scale. 

 Commissioning at scale i.e. a n STP level. 

 Freeing capacity by stratification of patients in treatment with regard to 

follow ups starting with breast. 

 Viewing cancer as we do long term conditions with key link workers and 

support 

The Quality Premium for 17/18 and 18/19 has set a national indicator for 

CCGs to  improve the proportion of cancers diagnosed at stage 1 and 2. 

In Sunderland cancer is the most common cause of mortality accounting for 

30% of all deaths. This is slightly above the national average of 29%. 

Collectively cancers account for 17.9% of the gap between the Sunderland 

and England average for male life expectancy and 29.1% of the gap in female 

life expectancy.  The four most common cancers in Sunderland are lung, 

prostate, breast and colorectal, accounting for 50% of all cancer deaths in 

Sunderland, compared to 46% across England. 

Age standardised registration rates from all cancers, excluding non-melanoma 

skin cancer, has increased over the last 20 years in Sunderland from 526 per 

100,000 population in 1995 to 637 per 100,000 in 2013. This was significantly 

higher than the England cancer registration rates which rose from 532 per 

100,000 population in 1995 to 601 per 100,000 population in the same period. 



6 
 

In Sunderland the rate of premature deaths, (people aged under 75 years of 

age) is 171.89 per 100,000 population which is significantly higher than the 

national average of 141.9 per 100,000. Cancer prevalence in Sunderland is 

2.64% slightly lower than the regional average of 2.75%, however prevalence 

was higher in males aged 60-64 years and females aged between 35 -39 

years. This is mainly due to lung cancer deaths. 

Cancer survival rates in Sunderland are similar to the England average for all 

tumour sites, except in colorectal cancer where the survival rate after one year 

is lower at 75.1% compared to the national average of 77.3%. 

 

             

2. Vision 

 

The vision for Sunderland CCG is the same as the national strategy - to 

prevent as many people from ever having to experience cancer in the 

first place. However, where cancer is suspected, there should be early 

diagnosis to ensure the best outcomes for treatment are available and enable 

people to live for as long and as well as is possible.  

 

 

3. Sunderland Plan 

 

The Sunderland plan reflects the priorities and ambitions of the national 

strategy. Through a strict process of prioritisation, by a number of 

stakeholders, 28 local priorities have been identified, across the six themes. 

These will be the focus for action to meet the requirements of the national 

strategy by 2020. 

 

The main areas for action are described below.  The full plan with associated 

actions can be seen at Appendix 1. 

 

 

3.1 Prevention 

 

Sunderland population experiences a higher level of social and economic 

disadvantage than the England with 38% living in areas that are among the 

20% most disadvantaged across England. There were 1,676 cancer 

registrations in Sunderland in 2013.  Lung cancer, prostate cancer, breast 

cancer and colorectal cancer account for 52% of these registrations in 

Sunderland compared to 54% of these registrations across England. 
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Levels of deprivation have a significant impact on cancer incidence.  In 

England there would be around 15,300 fewer cases and 19,200 fewer deaths 

per year across all cancers combined if socio-economically deprived groups 

had the same incidence rates as the least deprived.2  

 

More than half of the inequality in overall life expectancy between social 

classes is linked to higher smoking rates among poorer people. Approximately 

60% of premature mortality from cancers is considered preventable through 

broad public health activities and 42% of cancers are linked to a range of 

major lifestyle factors e.g. smoking. In Sunderland 23% of adults smoke 

compared to 18% across England and the smoking rate is much higher in 

routine and manual groups.3                         

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

In 2014 in Sunderland the rate of premature deaths, (people aged under 75 

years of age) was 171.89 per 100,000 population which is significantly higher 

than the national average of 141.9 per 100,000.4  50% of all cancer deaths 

were deemed premature compared to 46% of all cancer deaths across 

England. 

The rate of premature deaths due to lung cancer in Sunderland is significantly 

higher than the national average at 49.4 per 100,000 population.  In 2014, 

53% of lung cancer deaths in Sunderland were premature compared to 51% 

of lung cancer deaths across England5 

Preventing premature deaths due to lifestyle factors is a key priority for health 

partners in Sunderland. The CCG strategic plan has a focus on prevention. 

Working with Sunderland City Council and voluntary and community groups 

we will implement effective evidence based interventions to reduce the the 

age-standardised cancer incidence. 

 

 

                                                           
2 National Cancer Taskforce (2015) Achieving World Class Cancer Outcomes: A National Strategy for England 
3 All Together Sunderland (2016) Cancer Needs Assessment: Sunderland City Council   
4All Together Sunderland (2016) Cancer Needs Assessment: Sunderland City Council   
5 Indicator Portal.  Health and Social Care Information Centre. 
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National Strategic Priority : 
 

 Spearhead a radical upgrade in prevention and public health to 
significantly reduce the 40% of cancers caused by behavioural, lifestyle 

and environmental factors. 

 

We will work with 

Sunderland City 

Council to 

implement the 

national Tobacco 

Control Plan 

 

 

 

 

 

National Ambition 1: 

To reduce adult 

smoking prevalence 

to less than 13% by 

2020 and less than 

5% by 2035, and 

reduce smoking  

among routine and 

manual workers to 

21% by 2020. 

 

We are committed to 

achieving our 

Quality Premium 

target to improve the 

smoking quit rate by 

4% to 57% by 2017 

 

 

 

 

National Ambition 2:  

To significantly 

reduce the 40% of 

cancers caused by                     

behavioural, lifestyle 

and environmental 

factors 

National Ambition 3: 

To ensure all patients 

treated for cancer are 

provided with 

lifestyle advice which 

is tailored to their 

individual                   

circumstances 

 

We will support 

Sunderland City 

Council to  

implement  the 

local Obesity plan  

 
We will continue to 

support the Live 

Life Well service to 

deliver  “integrated 

wellness” 
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3.2   Screening and early diagnosis 

Population-based cancer screening programmes currently detect 

approximately 5% of all cancers.  However, uptake of screening is varied 

across the country which impacts on the detection rate. In Sunderland 

screening rates were above average for breast screening, however coverage 

ranged from 59% in some practices to 84%.  

Bowel screening rates are slightly below the England average and 

significantly below the regional average. For Sunderland to achieve the 

England bowel screening average in 16/17, practices would need to 

encourage 200 more registered patients to undertake and return the FoBT kits 

by March 2017. 

Fig. 1 Screening Coverage in Sunderland 2016 

 

 

 

 

 

 

 

 

 

 

 

 

The national strategy sets out an ambition of 75% uptake for Faecal 

Immunochemical Test in the bowel screening programme by 2020 which will 

be a challenge for Sunderland to achieve. The test is more sensitive and 

easier to use than the current testing kit and when piloted improved uptake in 

the cohort who used it. 

Sunderland CCG will work with NHS England commissioners to utilise 

evidence based systems to increase uptake of bowel screening.  This is being 

assisted by the work that Cancer Research UK are doing in visiting practices 

to identify areas of good practice and reduce clinical variation. 

Area Indicator CCG 
Average 

Regional 
Average 

England 
Average 

Screening Type Cervical screening 
coverage by GP practice - 
(females aged 25-64 
screened for cervical 
cancer in last 42/66 
months) (2016) 

75.33% 
 
Range: 
61.13 – 
86.45% 
 

76.0% 73.5% 

 Breast screening 
coverage by GP Practice 
- (females aged 50-70 
screened for breast 
cancer in last 36 months) 
(2016) 

78.13% 
 
Range:  
59.93 – 
84.72% 

75.2% 72.2% 

 Bowel screening 
coverage by GP Practice 
- (Persons aged 60-69 
screened for bowel 
cancer in last 30 months) 
(2016) 

57.48% 
 
Range: 
38.71 – 
66.90% 

60.2% 57.9% 
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The national strategy estimates that through earlier diagnosis 11,000 patients 

can survive cancer for ten years or more by 2020. Earlier diagnosis makes it 

more likely that patients will receive treatment quicker which contributes to 

more positive outcomes. When lung cancer is diagnosed at the earliest stage, 

more than 8 in 10 people survive for at least a year, but less than 2 in 10 

people are diagnosed at the earliest stage6. 

In Sunderland 26.7% of lung cancers were diagnosed at stage 1 and 2, 

significantly higher than the national average of 20.8% and some of the best 

performing CCGs. Increasing the proportion of cancers diagnosed at stage 1 

and 2 will result in fewer cancers diagnosed as an emergency, and an 

increase in one and five-year survival rates.  

The CCG improvement and assessment framework assessment ofnew cases 

of cancer diagnosed at stage 1 and 2 as a proportion of all new cases of 

cancer diagnosed at 53.4% in Sunderland. This is higher than the national 

average of 48.2%.  

Greater use of the 2 week wait pathway has shown to be linked with reduced 

mortality7.  However, nationally only 27% of cancers are diagnosed through 

this route. 

In quarter one of 2016/17 Sunderland met the 2 week wait and 32 day targets 

but missed the 62 day target with a performance of 81%. Direct access testing 

and improving routes to referral are areas fo improvement to ensure these are 

achieved. 

In Sunderland 22% of cancers were diagnosed through emergency 

presentation higher at the England average of 20%. Lung cancer emergency 

presentations were worse than the England average with 20.1 per 100,000. 

However the most significant variation from the England average is seen in 

colorectal cancers where 51.5 per 100,000 were diagnosed through 

emergency presentation in 14/158 .  

The national strategy sets out an ambition that by 2020, 95% of patients 

referred by a GP with a suspected cancer should receive a definitive 

diagnosis within 28 days. This is reflected in the STP priorities. It is hoped that 

by increasing provision of GP direct access to key investigative tests for 

suspected cancer and implementing new diagnostics such as flexi 

sigmoidoscopy there will be  improved outcomes for patients once diagnosed.  

                                                           
6 McPhail, S. et al, Stage at diagnosis and early mortality from cancer in England. Br J Cancer, 2015. 112(s1): p. 
S108-S115. 
7 Moller, H., et al., 2015 Association between use of the English urgent referral pathway for suspected cancer 
and mortality outcome in cancer patients: cohort study. Proceedings of the National Cancer Intelligence 
Network (NCIN) Conference, 2015, 
8 Public Health England, 2016, NHS Right Care Commissioning for Value Focus Pack - Cancer and tumours 
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National Strategic Priority :  

Drive a national ambition to achieve earlier diagnosis through improved 

screening uptake and rapid access to diagnostics; 

 

National Ambition 1: 

To improve bowel 

screening uptake in 

Sunderland               

 
Support NHS 

England to roll out 

the Faecal 

Immunochemical 

Test (FIT) in 2018 

 

Support Cancer 

Research UK to 

advise practices on 

best practice and 

guidance to improve 

screening rates 

National Ambition 2: 

To improve one year 

survival rates to 75% 

by 2020 compared to 

69% currently and 

reduce variation  

National Ambition 3: 

Patients are given a 

definitive cancer 

diagnosis, or the all 

clear, within 28 days 

of being referred by 

their GP.            

Roll out direct 

access CT and MRI 

scanning where 

clinically 

appropriate in 16/17 

The CCG have 

commissioned a 

breast assessment 

one stop shop to 

see and diagnose 

on the same day. 
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3.3   Patient Experience 

The national Cancer Patient Experience Survey (CPES) 2015, commissioned 

and run by NHS England annually, is a sample survey of all adult NHS patients, 

with a confirmed primary diagnosis of cancer and were discharged after cancer 

related treatment between April and June 2015.  

 

Nationally the CPES results have been positive overall however, the national 

strategy states that this masks considerable variability. Poor communication is 

the aspect of care most identified by patients.  They have identified 

improvement in information given about diagnosis and treatment options, and in 

the level of compassion and empathy received. 

 

391 patients in Sunderland responded to the survey in 2015, a 65% response 

rate. Overall these patients gave their overall care an average rating of 8.8, 

using a scale of zero (very poor) to 10 (very good). This was slightly above the 

national average of 8.7%.  

 

There were 50 questions of which the key patient experience domains: 

provision of information; involvement in decisions; care transition; interpersonal 

relations, respect and dignity, are shown below: 

 

Fig. 2 Extracts from the CPES survey 2015 

 

Question 
Number 

Indicators No. of 
Respondents 

Sunderland 
Average 

National 
Average  

16 Respondents were 
definitely involved as 
much as they want to 
be in decisions about 
their care and 
treatment 

389 78% 78% 

17 Were given the name 
of a Clinical Nurse 
Specialist who would 
support them through 
their treatment 

386 94% 90% 

18 Respondents found it 
easy or very easy to 
contact their clinical 
nurse specialist 

333 89% 87% 

37 Respondents that felt 
overall thy were 
always treated with 
respect and dignity in 
hospital 

251 87% 87% 
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39 Respondents stated 
that hospital staff told 
them who to contact if 
they were worried 
about their treatment 
or condition after 
leaving hospital 

242 97% 94 

 

This shows that Sunderland is performing either above or on par with the 

national average in terms of patient experience, however there is a need to 

maintain or continuously improve. This will ensure that the national strategy’s 

vision, for what cancer patients can expect from health services, is met.  

 

One area highlighted through NHS RightCare, where Sunderland were an 

outlier in relation to its peers and nationally, was in the provision of patient 

information. Only 66% of patients received information about their operation 

compared to 75% nationally.  

 

The national strategy seeks to enhance access to the digital technology to 

address these needs as well as roll out more cancer nurse specialists and the 

recovery package to give patients more support following diagnosis. The CCG 

have a focused IT strategy to implement the Digital Roadmap in Sunderland. 

Online patient access to cancer diagnosis and treatment will be part of this. 
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National Strategic Priority 

Establish patient experience on a par with clinical effectiveness and safety 

by harnessing digital technologies and ensuring clinical nurse specialists 

are available to offer support; 

 

National Ambition 1: 

To achieve access 

to all test results 

and other 

communications 

involving secondary 

/ tertiary care 

providers online, for 

all patients by 2020  

National Ambition 2: 

Encourage 

providers to ensure 

that patients have 

access to a Cancer 

Nurse Specialist or 

key worker from 

diagnosis through to 

treatment options 

The CCG are 

progressing with the 

digital roadmap and 

currently patients 

have access to notes 

and online booking in 

general practice  

Sunderland City 

Hospitals are 

reviewing their 

current CNS roles to 

inform future 

provision 

National Ambition 3: 

All providers should 

have a directory of 

service available 

both on paper and 

electronically 

Sunderland City 

Hospitals have a 

paper directory and 

will look to put this 

online by March 2017 
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3.4 Living with and beyond cancer 

   

 The Sunderland one-year survival rate for all cancers, excluding non-melanoma 

skin cancer and prostate cancer,  diagnosed in 2012  was 68.6%.This is 

statistically significantly lower than the England one-year survival index of 

69.3%. This is most apparent in colorectal cancers where the Sunderland 

survival rate is 75.1%, statistically significantly lower than the England one year 

survival rate of 77.3%. 

 

 An increasing number of patients survive their primary cancers.  However this 

cohort of patients is more likely to develop a second cancer or to have a 

recurrence. Exercise has shown to reduce the risk of a number of different 

types of secondary cancer by 10-50% and also to reduce the risk of cancer-

specific death9. The role of the GP is also key to ensure that patients who have 

been previously treated for cancer are quickly investigated if they present again 

with symptoms which could be cancer. 

 

The use of stratified follow-up pathways – which comprise needs assessment, 

support for patients to self-manage, remote monitoring and re-entry pathways 

can offer a more effective approach to aftercare than traditional medical models 

of follow-up.10 Implementing these, firstly in breast cancer should enable people 

to feel in control of their care and regain a good quality of life.  

 

 One in four people who have been treated for cancer live with ill health or 

disability as a consequence of their treatment11. Better support for people after 

treatment can deliver significant benefits in terms of improved quality of life. 

Everyone who gets cancer is different and the care and support they will need 

to live with a cancer diagnosis will be different. The national strategy states that 

the recovery package is a combination of different interventions, which when 

delivered together, can greatly improve the outcomes and coordination of care, 

fully supporting patient’s individual needs.   

 

 Cancer does not discriminate, it affects people of all ages and backgrounds 

therefore recovery from and management of cancer is an individual experience. 

Research has shown that people who have had cancer would like more 

information about how to approach lifestyle changes. They would also welcome 

support tailored to their individual needs12.Many of the interventions needed for 

                                                           
9 Schmid, D. and M.F. Leitzmann, Association between physical activity and mortality among breast cancer and 
colorectal cancer survivors: a systematic review and meta-analysis. Annals of Oncology, 2014. 25(7): p. 1293-
1311. 
10 National Cancer Taskforce, (2015 )Achieving World Class Cancer Outcomes: A Strategy for England 
11 Macmillan Cancer Support, Throwing light on the consequences of cancer and its treatment. 2013. 
12 NCSI, Living with and Beyond Cancer: Taking Action to Improve Outcomes. 2013, National Cancer  
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people affected by cancer are the same as those living with other long term 

conditions and should follow the principles of person centred care as laid out in 

the NHS England Long Term Conditions Framework13. 

 

Sunderland CCG are currently reviewing their long term conditions 

management services and proposing a new model of provision. This would 

incorporate rehabilitation and support services for people with a range of long 

term conditions, including those with cancer. As this is in the developmental 

stages it offers an opportunity to influence service design to incorporate the 

national strategy recommendation. 

 

Cancer patients at the end of their lives are often not experiencing the care that 

they would have chosen. Nationally around three in four people with cancer 

would prefer to die at home with the right support, rather than in a hospital or 

hospice.14 However, nationally less than a third are able to exercise that choice 

at present. 

 

Evidence shows that early referral to palliative care leads to better quality of 

life, reduced symptom burden, less exhaustive care, and lower costs15. NHS 

RightCare highlighted the opportunities for improvement in Sunderland’s 

palliative care services.   

 

Sunderland CCG have identified end of life care as a strategic priority and 

developed a workplan which includes training and guidelines for providers and 

implementation of an Electronic Palliative Care Coordination System to enable 

access to shared records. A service review is underway to ensure the provision 

of response 24/7 palliative care services for Sunderland. 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                     
     Survivorship Initiative. 
13 NHS England (2016) Cancer Taskforce Recommendations: Commissioning Person Care For People Affected     
     by Cancer; LONDON 
14 Macmillan Cancer Support, Time to Choose: making choice at the end of life a reality. 2013. 
15 Pivodic, L., et al., Home care by general practitioners for cancer patients in the last 3 months of life: An 
    epidemiological study of quality and associated factors. Palliative Medicine, 2015. 
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National Strategic Priority 

Transform the approach to support people living with and beyond cancer 

National Ambition 1: 

Patients living with 

and beyond cancer 

have access to 

elements of the 

recovery package by 

2020. 

 

National Ambition 2: 

CCGs commission 

integrated services 

for palliative and 

end of life care, in 

line with the NICE 

Quality Standard 

(2011) 

 

National Ambition 3: 

Increase in 5 and 10 

year survival rates 

to 57% by 2020 and 

reduce variation 

CHS will review the 

elements of the recovery 

package and plan for 

implementation of the 

NHSE service specification  

The CCG are currently 

reviewing palliative care 

services in Sunderland and 

will ensure 24/7 access 

Sunderland CCG and HWB 

will work together to 

identify and promote best 

practice to support people 

living with and beyond 

cancer.  
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3.5 High Quality Modern Services 

Through research we have begun to understand more about the highly diverse 

nature of some cancers and the short and long term impacts of diagnosis. This 

coupled with the opportunities offered by new therapies and digital technologies 

have to potential to improve communication as well as improve outcomes for 

people diagnosed with cancer.  

All cancers develop because something has gone wrong with one or more of 

the genes in our cells. Our knowledge of these genetic faults is now advanced 

enough to offer the potential to implement active surveillance for individuals at 

high risk.  

 

Genetic testing is available to identify hereditary non-polyposis colorectal 

cancer (HNPCC), also known as Lynch Syndrome and the mutated BRCA1 or 

BRCA2 gene instrumental in the development of breast, ovarian and prostate 

cancer. Identification of these faulty genes, in families of patients currently 

diagnosed with these conditions, can enable preventative action to be taken for 

those at high risk, such as regular screening or the use of chemo-preventive 

agents. 

 

Harnessing new technology to improve patient safety and provide speedy 

access to medication for patients is key. Electronic prescribing of all cancer 

medicines has been mandatory for providers since 2006, however, the latest 

national Peer Review report identified that 59% of clinical teams still do not 

comply fully. City Hospitals Sunderland are currently implement cancer e-

prescribing which should be completed in 2017. New sanctions will be 

introduced in 2016/17 to encourage e-prescribing.  

Ensuring this is realised in Sunderland is part of the CCGs work with general 

practices to implement the digital roadmap. Supporting practices to achieve 

patient online access to prescribing, access and test results. This is a 

contractual requirement and should be fully functional by 2020.   

It is estimated that there are more than 150,000 people living with advanced 

and incurable bowel, breast and prostate cancer across the UK. Patients with 

metastatic cancer, have unique needs which need to be recognised as distinct 

by MDTs when planning care. Working as part of the cancer Alliance, 

Sunderland CCG encourage MDTs to enable swifter decisions and appropriate 

care planning for this cohort of patients. 
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National Strategic Priority 

Making the necessary investments required to deliver a modern high 

quality services. 

National Ambition 1: 

Sanctions should be 

introduced for any 

provider not 

complying with 

electronic 

prescribing by 

March 2016 

National Ambition 3: 

Encourage MDTs to 

consider appropriate 

pathways of care for 

metastatic cancer 

patients. 

National Ambition 2: 

NHS commissioners 

should ensure that 

appropriately aged 

cancer patients are 

offered applicable 

genetic testing at 

diagnosis. 

 CHS are implementing 

electronic prescribing in 

2016/17.  The CCG are 

supporting practices  to 

implement patient online 

access by 2020.   

Sunderland CCG will work 

as part of the Cancer 

Alliance to progress a 

standardised approach for 

applying genetic testing by 

2020 

Sunderland CCG will work 

as part of the Cancer 

Alliance to encourage 

MDTs to use standardised 

pathways for this cohort 

of patients by 2020 
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3.6 Commissioning  

The cancer pathway is complex. The many types of cancer, an evolving 

evidence base, and the involvement of a number of services from primary 

through to tertiary care makes commissioning for cancer care multifaceted and 

prone to fragmentation. 

 

The national strategy recognised the need for greater strategic coherence in 

commissioning cancer care and stated that integrated Cancer Alliances should 

be established at a sub-regional level to address variation and ensure a 

standardised approach to commissioning. Bringing together leaders from 

different health and care settings to look at whole pathways and agree shared 

ambitions will enable improved cancer outcomes for populations based on their 

local outcome. 

 

Sunderland CCG is engaged with and will be part of the emerging Northern 

Cancer Alliance which covers the North East and north Cumbria – a population 

of 3 million and 12 CCGs, ensuring a standardised approach to commissioning 

across the patch. 

 

This plan adheres to the set of principles that guide the commissioning of 
different services at different levels set out in the national strategy:  
 
• Expertise of commissioners –  
• Improved outcomes for patients –  
• The need to get best value for money. 
• The need for adequate volumes of patients to  

 
The learning from the cancer Vanguards and Alliances will be important as we 
look to roll out transformational change and will influence the plan as this 
becomes clear. 

 
Commissioning for patients with metastatic disease to improve survival rates is 
also a key area for commissioning. Bisphosphonates have shown through 
randomised control trials to help some post-menopausal women treated for 
early breast cancer reduce the risk of spreading to the bone by 28% and of 
dying from breast cancer by 18% after ten years16 Following the production of 
NICE guidance on prescribing Sunderland CCG will look to ensure 
standardised prescribing. 
 
 
 
 
 
 
 

                                                           
16 National Cancer Taskforce (2015) Achieving World Class Cancer Outcomes: A National Strategy for England 
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National Strategic Priority 

Ensuring commissioning, provision and accountability processes are fit 

for purpose 

National Ambition 1: 

Ensure GPs are 

prescribing chemo 

preventive agents to 

reduce the risk of 

invasive breast 

cancer in line with 

NICE guidelines. 

National Ambition 2: 

NHS England should 

encourage providers 

to streamline MDTs 

and audit patients 

who have died 

within 30 days of 

treatment 

National Ambition 3: 

Cancer surgery 

where volumes are 

between 2500 and 

7500 per year should 

be commissioned by 

a lead CCG for 

populations of 1 to 2 

million 

 Sunderland CCG 

medicines Optimisation 

team will support and roll 

out NICE guidelines once 

NHS England provide 

guidance 

 NHS England are looking 

at developing 

collaborative 

commissioning for upper 

GI patients following MDT  

This work will be driven by 

the Cancer Alliance and 

take the learning from the 

Cancer Vanguard pilots 
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4. Implementation of the Plan 
 

 The plan outlines the key priorities for Sunderland CCG and its key 

stakeholders to improve cancer outcomes by 2020. The plan has been 

developed and will be implemented through the following mechanisms: 

 

 Plan on A Page 

Cancer is a strategic priority for Sunderland CCG.  Executive, clinical and 

management leads have been aligned to progress the development and 

implementation of this plan at all levels within the health and care system in 

Sunderland. They will champion and oversee the implementation of the plan 

over the next five years. 

 

 Clinical Leadership 

Sunderland CCG has two dedicated clinical leads for cancer who have been 

heavily involved in the development of this strategy. They will be key to 

implementing it and championing the actions and initiatives within general 

practice.  

 

 Cancer Task and Finish Group 

The implementation of this plan will be overseen by the Cancer Task and 

Finish group, chaired by Sunderland CCG’s Medical Director. This is a multi-

stakeholder group which developed the plan, identified the areas for action 

which they will lead on and will now feedback and monitor on implementation 

of the plan.  

 

This group feeds directly and reports into the CCG Executive Committee on 

a monthly basis to provide assurance that the implementation of the plan is 

having a positive effect on patient outcomes. 

 

   Working with Stakeholders 

 Sunderland CCG will not be able to realise this plan without working closely 

with other key stakeholders including local provider organisations (City 

 Hospitals Sunderland NHS FT, general practice), Sunderland City Council, 

Northern England Strategic Cancer Network (NESCN) NHS England, and 

patients, carers and others who are affected by cancer.  

 

 Through the task and finish group we will implement and monitor progress of 

the plan to ensure the successful delivery of the actions. 
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Appendix 1 

 

SUNDERLAND CANCER PLAN PRIORITIES & ACTIONS  

Priority Recommendation 
No. 

Ambition Action Lead Organisation Milestones and 
Targets 

Spearhead a radical 
upgrade in prevention 
and public health  

2 of 96  To reduce adult smoking 
prevalence to less than 13% by 
2020 and less than 5% by 2035, 
and reduce smoking among 
routine and manual workers to 
21% by 2020. 

 STP Aide Memoire ambition to 
prevent cancer and take steps 
to reduce national rate by 2020 
 

Work with partners across the city to 
implement the outcomes of the national 
Tobacco Control Plan, taking a whole 
systems approach to identify and treat 
tobacco dependence. 
 
Sunderland Tobacco Alliance continues 
to work on the priorities of the national 
Tobacco Control Plan: 
• stopping the promotion of tobacco; 
 • reducing affordability; 
 • regulation of tobacco products; 
 • helping tobacco users to quit; 
 • reducing exposure to second hand   
       smoke; and 
 • effective communications for     
      tobacco control. 
 
Based on the findings of the engagement 
work, Sunderland City Council will 
produce and consult on a draft 
Cumulative Impact Policy 
 
 
The CCG have identified prevention as an 
area on their Plan on a Page and will 

Sunderland City 
Council – Public 
Health (SCC)  

To reduce adult 
smoking 
prevalence to less 
than 13% by 2020 
 
 
Local ambition 
signed off by the 
Health and 
Wellbeing Board to 
go further faster to 
reduce adult 
smoking 
prevalence to 5% 
by 2025 
 
 
 
Cumulative Impact 
policy will be 
agreed by the end 
of 2016/17 and 
rolled out in 2017. 
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support the approach by Sunderland City 
Council and live life well to “make every 
contact count” across the health and 
care system. An action plan is being 
developed to be implemented 
 
The System Resilience and 
Transformation Board have agreed to 
develop and roll out training for clinical 
staff in brief interventions for smoking 
and alcohol across all Trusts. Non clinical 
staff can access the Sunderland Health 
Champions training 
 
We are committed to achieving our 
Quality Premium target to improve the 
smoking quit rate by 4% to 57% by 2017 
and are strengthening current measures 
to reduce smoking rates. 
 
Take a co-ordinated approach to 
implementing the Be Clear on Cancer 
Campaign – Every breath you take 

Action plan 
developed by 
March 2017 and 
implemented 
17/18 
 
 
 
 
 
 
 
 
 
Quality Premium 
target to improve 
the smoking quit 
rate by 4% to 57% 
by March 2017 

3 To significantly reduce the 40% of 
cancers caused by behavioural, 
lifestyle and environmental factors 
and support implementation of a 
Sunderland obesity strategy 

 

The CCG have identified prevention as an 
area on their Plan on a Page and will 
support the approach by Sunderland City 
Council to “make every contact count” 
across the health and care system. 
 
We will continue to support the Live Life 
Well service to deliver “integrated 
wellness” and a holistic approach to 
public health interventions which 

Sunderland City 
Council – Public 
Health (SCC) 
 
 
 
 
 
 
 

Action plan 
developed by March 
2017 and 
implemented 17/18
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improve healthy lifestyles. 
 
We will redesign the NHS Health Checks 
programme to provide a systematic and 
holistic approach to assessing lifestyle 
risk factors and promoting self-care - by 
giving information, providing or 
signposting to relevant services.   
 
As part of its work to reduce the harm 
associated with alcohol use, Sunderland 
City Council is currently undertaking 
engagement work to inform 
development of a Cumulative Impact 
Policy (CIP) within the Statement of 
Licencing Policy by the end of March 
 
Sunderland City Council are developing  
an approach to promoting healthy 
weight environments, evaluating the 
implementation of the Live Life Well 
services, working to develop and/or 
promote a range of self-care tools. 
 
The CCG are reviewing the tier 2 and tier 
3 services/ pathway to inform 
commissioning of a full range of services 
including weight ‘maintenance’ 
programmes 

 
 
 
 
 
 
 
 
 
 
 

 
 
April 2017 
 
 
 
 
 
 
To reduce the rate of 
binge drinking adults 
from 30% to national 
average 20% 
 
 
 
 
To reduce the rate of 
obesity in Sunderland 
by 2020 
 
To increase the 
number of healthy 
eating adults from 
53% to 54% 
 
To increase the % of 
adults who are 
physically active from 
49% to 57% 
 

8 To ensure all patients treated for 
cancer are provided with lifestyle 

Providers to agree standardised patient 
leaflet which is rolled out to patients as 

Sunderland City 
Hospital 

To produce a leaflet 
by 2017 
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advice which is tailored to their 
individual circumstances 

part of an integrated approach. 
 
To explore what lifestyle advice is 
available in the community; work with 
the CCG re smoking cessation, dietary 
advice, exercise etc.  Scope what 
available, determine if education 
required for nurses and determine what 
services available to refer into.  To be led 
by Macmillan manager (CHS) and lead 
nurse (CHS). 

Foundation Trust 
(CHSFT) & 
Newcastle upon 
Tyne Hospitals 
Foundation Trust 
(NUTHFT) 
Cancer Alliance 
(CNE) 
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Drive a national 
ambition to achieve 
earlier diagnosis 

10 To improve bowel screening 
uptake to 75% by 2020 

To support NHSE to roll out the Faecal 
Immunochemical Test (FIT) into the 
Bowel Cancer Screening Programme 
 
To support GPs to take responsibility for 
driving increased uptake of FIT and 
bowel scope in their populations when it 
is introduced in 2017/18  
 
To work with CRUK to review practice 
profiles with GP practices and share best 
practice in screening. Action plans will be 
developed for each practice which the 
CCG will support to implement. 
 
To explore the use of texting and 
birthday cards to recall patients in 
General Practice for screening 
appointments. 
 
In 16/17 SCCG implemented an incentive 
scheme with its member practices to 
improve screening rates in people with 
learning disabilities. The results and 
methods used to improve uptake will be 
reviewed and considered for the Quality 
Premium in 2017/18 

NHSE Public 
Health 
Commissioning 
Team (NHSEPH) 

To improve bowel 
screening uptake by 
2018 from 57.4% to 
national average 
57.9% 
 
 
 
 
To implement action 
plans by March 2017 
 
 
 
 
 
 
 
 
 
To feed results into 
development of QP 
by March 2017 

11 To enable access to HPV testing by 
2020 

CCG to support NHS England to drive the 
roll-out of primary HPV testing into the 
cervical screening programme via TITO / 
locality communications 

NHSEPH 
Commissioning 
Team 

To enable access to 
HPV testing by 2020 

15  To support Public Health 
England “Be Clear on Cancer” 

To take a co-ordinated approach to 
supporting the local campaign roll out in 

SCC and SCCG December 2017 and 
annually until 2020 
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campaigns including focus on 
lung and breast 

 STP Aide Memoire ambition 
diagnosing more cancers early 

general practice and monitor any impact 
in hospitals on demand and impact on 
stage at diagnosis. 

16 To improve one year survival rates 
to 75% by 2020 compared to 69% 
currently and reduce variation 

To support dissemination of NICE referral 
guidelines and ensure implementation in 
general practice  via existing 
communication methods. 
 
To support the use of Map of Medicine 
to make cancer referrals and monitor the 
impact on reducing variation through the 
use of standardised pathways. 
 
To roll out and embed the urology 2ww 
referral guidance via Map of Medicine in 
September 2016 with Lower GI, Upper 
GI/HPB, CNS and cancer of unknown 
primary to follow. 
 

Sunderland CCG & 
Northern England 
Strategic Cancer 
Network (NESCN) 

To improve one year 
survival rates year on 
year to 75% by 2020 
 
October 2017 
 
 
 
 
 
March 2017 

17 NHS England should mandate that 
GPs have direct access to key 
investigative tests for suspected 
cancers 
 
The Quality Premium indicator of 
60% to improve the proportion of 
all cancers diagnosed at stage 1 
and 2. Currently at 53.4% 
 
62% of cancers should be 
diagnosed at stage 1 or 2 by 2020 
 

SCCG and CHS are developing clear  
protocols for direct access to CT and MRI 
scanning to be rolled out into General 
Practice 
 
A direct access model for practice 
contact with a consultant for advice in 
cases of children with suspected cancer 
is to be launched and evaluated. 
 
Flexi sigmoidoscopy is to be used from 
April 2017 for screening which should 
improve access to diagnostics for 

NHSE, Sunderland 
CCG  

December 2016 
 
 
 
 
To implement 
October 2016 
 
 
 
April 2017 
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 patients and identify polyps and masses 
earlier. 
 

18 NHS England should incentivise the 
establishment of processes by GP 
practices to ensure ‘safety-netting’ 

SCCG and CRUK are visiting practices to 
encourage and support implementation 
of safety netting’ as part of the SEA 
process. 
 
This will be supported through the 
proposed cancer improvement scheme 
for general practice. SCCG will monitor 
its impact and the learning will inform 
future service delivery. 

NHSE, Sunderland 
CCG & Cancer 
Research UK 
(CRUK) 

March 2017 

24 Patients referred for testing by a 
GP, should either be definitively 
diagnosed with cancer or cancer 
excluded and this result 
communicated to the patient 
within four weeks result to be 
communicated to 95% of patients 
by 2020, with 50% definitively 
diagnosed or cancer excluded 
within 2 weeks. 

SCCG and CHS are exploring new 
diagnostics such as ambulatory lung 
biopsy and direct access CT scanning for 
patients with unexplained symptoms as 
ways of reducing referral time to 
diagnosis 
 
The CCG have commissioned a breast 
assessment one stop shop to see and 
diagnose on the same day. The impact of 
this will be monitored and if successful 
the model may be considered for other 
cancer sites 
 
It is expected that the NHS National 
Standard Contract will include the new 2 
and 4 week standards which will be 
monitored by the Trusts and CCG to 
inform ways to address this. 
 

NHSE, Sunderland 
CCG CHSFT & 
NUTHFT 

Implementation by 
March 2017 
 
 
 
 
 
Implementation at 
October 2016 – 
impact to be 
monitored Oct 16 – 
17 
 
 
March 2017 
 
 
 
 
March 2017 
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Understand the learning from the 
national pilots for reducing time to 
diagnosis in relation to the specifics of 
the standards of 28 days.  
 
CHS to conduct service improvement 
work with each MDT to streamline 
pathways.  

 
 
 
 
 
March 2017 

25 All GPs should undertake a 
Significant Event Analysis for any 
patient diagnosed with cancer as a 
result of an emergency admission. 
 
NHS Constitutional standard to 
reduce the proportion of cancers 
diagnosed through emergency 
presentation, currently 22% in 
Sunderland, above the national 
average of 20% 
 
85% of patients meeting the 62 day 
target 

SCCG and CRUK are visiting practices to 
encourage the use of SEAs and provide 
support. 
 
 
Practices will be supported to undertake 
SEA’ s through the proposed cancer 
improvement scheme for general 
practice. SCCG will monitor its impact 
and the learning will inform future 
service delivery. 
 
The CCG and CHS are working to improve 
the 62 day target addressing the capacity 
issues in certain specialities and 
exploring pathway reform to meet this 
 

Sunderland CCG & 
CRUK 

March 2017 
 
 
 
 
June 2017  
 
To reduce no. of 
diagnoses made in 
ED to below 20% 
from 22% by 2020 
 
To meet and exceed 
85% by March 2018 
currently below 
target 

Establish patient 
experience on a par 
with clinical 
effectiveness and 
safety 

57 To achieve access to all test results 
and other communications 
involving secondary / tertiary care 
providers online, for all patients by 
2020, to include all GP records 
thereafter. 

Sunderland CCG is working with practices 
to support patient online access as this is 
a contractual requirement and part of 
the digital roadmap. This should be fully 
functional by 2020.   
 
CHS will work with head of IT (CHS) to 
determine actions required from 

Sunderland CCG, 
NHSE & CHSFT 

2020 
 
 
 
 
 
March 2017 



31 
 

provider and ensure implementation 

61  NHS England should encourage 
providers to ensure that 
patients have access to a 
cancer nurse specialist or key 
worker from diagnosis 
onwards, to guide them 
through treatment options 

 Priority in STP aide memoire to 
improve cancer treatment and 
care, reducing variation across 
the patch 

Lead nurse (CHS) to do mapping exercise 
and determine current position, further 
actions pending following review. The 
implications will need to be considered 
for general practice. 
 
 
The Cancer Alliance will be evaluating 
the support worker role 

NHSE, Sunderland 
CCG, CHSFT & 
NESCN 

March 2017 

62 NHS England should encourage all 
hospital providers to provide a 
directory of services (electronic 
and on paper) and facilitate local 
cancer support groups (e.g. by 
providing free space) 

CHS have developed a directory of 
services which is currently available on 
paper. This will be made available 
electronically in 16/17 

SCCG & CHSFT March 2017 

Transform the 
approach to support 
people living with and 
beyond cancer 

41 NHS England should pilot a 
comprehensive care pathway for 
older patients (over 75s) 
incorporating an electronic health 
needs assessment.  

A baseline assessment of use of health 
needs assessment and electronic health 
needs assessment will be undertaken. 
The Cancer Alliance will lead this 
pathway after the NHSE pilot 

NHSE & NESCN March 2018 

63 The NHS and partners should drive 
forward a programme of work to 
ensure that people living with and 
beyond cancer are fully supported 
and their needs are met. 

 To develop a secondary 
prevention model in 
conjunction with 
commissioners and providers.  

 To identify where interventions 

The Cancer Alliance clinical lead will work 
with local commissioners to advise on 
pathways 
 
CHS will host discussions to define what 
services should look like to meet 
requirements with the Cancer Network. 

CHSFT and NESCN March 2018 
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and referrals to community 
health and wellbeing services 
can be incorporated into 
pathways 

65  NHS England should ensure 
that patients living with and 
beyond cancer have access to 
elements of the recovery 
package by 2020. 

 NHS Operational Planning 
Guidance and STP aide 
memoire ambition to develop 
enhanced support for cancer 
sufferers 

A review of what is available in Trusts 
will be undertaken and the implications 
for General Practice highlighted. 
 
CHS will host discussions to define what 
services should look like to meet 
requirements. 

NHSE, Sunderland 
CCG & CHSFT 

March 2018 

66  NHS England should with NICE 
develop a guideline, by mid 
2016, for a minimum service 
specification for the Recovery 
Package which will be 
commissioned locally for all 
patients and performance. Roll 
out all aspects of the recovery 
package. 

A review of what is available in Trusts 
currently and the implications of this for 
General Practice will be undertaken. CHS 
will host discussions to define what 
services should look like to meet 
requirements. 

NHSE, CHSFT & 
NESCN 

March 2017 

67  The Trust Development 
Authority and NHS England 
should ensure all providers are 
incentivised to start 
implementing stratified follow-
up pathways of care for 
patients treated for breast 
cancer 
 

 NHS Operational Planning 

To await guidance and assess ability to 
implement 

NHS E 2020 
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Guidance must do 

73 Increase in 5 and 10 year survival 
rates to 57% by 2020 and reduce 
variation 

CCGs and HWBs should work to identify 
and promote best practice in approaches 
to support people living with and beyond 
cancer which is communicated to 
stakeholders. 

SCCG, SCC & 
CHSFT 

March 2018 

75 NHS England should ensure that 
CCGs commission appropriate 
integrated services for palliative 
and end of life care, in line with 
the NICE Quality Standard (2011) 

Sunderland CCG have identified a 
management and clinical lead on this 
area and a workplan has been agreed to 
ensure: 
 

 Training and guidelines for providers 
on End of Life care 

 Implement Electronic Palliative Care 
Coordination System to ensure all 
providers can access shared records 
for patients on the pathway 

 Continue to embed Deciding Right in 
practice  

 Ensure the provision of 24/7 
palliative care services 

NHSE, Sunderland 
CCG & CHSFT 

March 2019 

Making the necessary 
investments required 
to deliver a modern 
high quality service 
 

34  NHSI and NHS England should 
introduce sanctions for any 
provider not complying with 
electronic prescribing by March 
2016 

 E prescribing for CTYA needs to 
be implemented by Sept 17. 

 CHS are implementing e-prescribing 
for all cancer drugs in 2016/17 

 Sunderland CCG is working with 
practices to support patient online 
access as this is a contractual 
requirement and part of the digital 
roadmap. This should be fully 
functional by 2020.   
 

NHSE & 
Sunderland CCG 

2020 

36 NHS commissioners should ensure 
that appropriately aged cancer 
patients are offered applicable 

Cancer Network / Alliance to advise on 
next steps to take this forward 

NHSE, NESCN March 2018 
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genetic testing at diagnosis. 

46 NHS England should encourage 
MDTs to consider appropriate 
pathways of care for metastatic 
cancer patients.  

The Cancer Alliance will lead on local 
delivery with partners 

NHSE and NESCN March 2018 

Ensuring 
commissioning, 
provision and 
accountability 
processes are fit for 
purpose 

6  NHS England, through CCGs 
should ensure that GPs are 
appropriately prescribing 
chemo preventive agents to 
reduce the risk of invasive 
breast cancer in line with NICE 
guidelines. 

 Five Year Forward view and STP 
priorities to improve cancer 
treatment 

Sunderland CCG Medicines Optimisation 
team will support and roll out once NHS 
England provide guidance 
 
 

Sunderland CCG 
Medicines 
Optimisation 
Team and NHSE  

2020 

38 NHS England should encourage 
providers to streamline MDTs 

NHSE looking at developing collaborative 
commissioning for upper GI patients 
following MDT 

NHSE & 
Sunderland CCG 

 

39 NHS England should require MDTs 
to review a monthly audit report of 
patients who have died within 30 
days of active treatment 

The Cancer Alliance will develop a 
regional response to enable this to be 
undertaken in a standardised way 

NHSE & 
Sunderland CCG 

 

47 NHS England should commission 
NICE to develop updated guidelines 
for adjuvant treatment for breast 
cancer which CCGs must ensure 
are used by GPs to appropriately 
prescribe.  

Sunderland CCG Medicines Optimisation 
team will support and roll out once NHS 
England provide guidance. Adjuvant 
bisphosphonates are to be considered by 
the Joint Formulary group 
 
Discussions with CHS to implement this 
in secondary care ongoing.  
 

NHSE & 
Sunderland CCG 
Meds Op team 

March 2017 

76  All commissioners should 
commission to NICE guidelines 

This work will be driven by the Cancer 
Alliance however the CCG MO team will 

NHSE & 
Sunderland CCG 

March 2018 
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and CRG approved service 
specifications as a minimum.  

 Cancer surgery where national 
volumes are between 2500 and 
7500 per year should be 
commissioned by a lead CCG 
commissioner for populations 
of 1-2 million or more. 

audit the use of the NICE guidelines 

 

 


