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Section 1 - Vision
The overall vision for West Yorkshire and Harrogate (WY&H) Cancer Alliance is the local
delivery of the ambitions identified by the National Cancer Taskforce in ‘Achieving World
Class Cancer Outcomes – a Strategy for England 2015-2020’ (July 2015).
Working collectively with wider stakeholders and Macmillan Cancer Support, our vision for
the Cancer Alliance was agreed:

‘The West Yorkshire and Harrogate cancer system pulling together
as one, with common objectives, actively breaking down barriers
and maximising resources, with the aim of being able to deliver the
best possible, seamless, clinically led and patient driven health and
social care so that every person affected by cancer is assured of the
best possible outcomes.’
Context & challenges we need to address
 Cancer is the biggest cause of death from illness in every age group in
WY&H and will affect 1 in 2 of the population born since 1960 – yet up to
42% of cancer is potentially preventable.
 We have a heterogeneous population with 17% BME residents
 We have some of the highest levels of deprivation and lifestyle risks
associated with the development of cancer
 There were around 13,000 new cancer diagnoses in WY&H in 2013. This is
set to rise by around 2% pa to 17,500 over the next 15 years if we do
nothing to reduce incidence
 We have a higher incidence and mortality from cancer compared to the
England average with lung cancer being our commonest cancer
 There is significant variation in incidence and mortality: 9 / 11 CCGs have a
higher than England average mortality and 5 / 11 have a higher incidence of
all cancers
 Although survival is improving we still lag behind the England average oneyear survival (69.5% versus 70.2%)
 Curative stage (1 and 2) at diagnosis is currently 40% and it is estimated if
the stage achieved in the best CCG in England was achieved for lung and
colorectal cancer alone an additional 156 people would survive at least one
year
 Screening uptake is poor overall with lower than national average uptake for
breast in 9/11 CCGs and colorectal cancer in 4/11 CCGs
 Cancer is the 3rd largest disease programme spend for the NHS with
spending predicted to rise by 9% pa over the next five years in the absence
of efficiency or other changes to impact on the spending profile.
 Action is required to mitigate future financial pressure whilst simultaneously
addressing improvement in health and wellbeing and care and quality.
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Why address these challenges on a WY&H footprint







Diagnosis and treatment requires a system-wide effort to deliver effective and
efficient pathways of care and cancer treatment is already delivered by a
network of providers across West Yorkshire and Harrogate. The majority of
cancer patients will require contribution from primary, secondary and tertiary
care designed, delivered and improved only through a collaborative system.
Benefits (outcomes & efficiency) will only be realised by system-wide
collaboration due to the need for strategic movement of resources and/or risk
investing in prevention and early diagnosis to reduce overall burden of disease
and resources if nothing is done to make more cancers curable.
By addressing some of our key workforce / capacity gaps on a WY&H footprint,
such as in diagnostics, we can generate solutions based on economies of scale
rather than local place based plans delivering individually.
At the same time through collective action at WY&H level we can support local
place based plans to improve local outcomes and drive out variation.

The West Yorkshire and Harrogate Cancer Programme, as summarised in our Sustainability
and Transformation Plan (STP), sets out an ambitious and multifaceted programme of work
to support and deliver improved outcomes and experience for local people affected by
cancer.

What we are going to do
The following commitments have been supported by the executive leadership of
commissioners and acute providers across our STP:
Develop a Single Cancer Delivery Plan for West Yorkshire and Harrogate – The WY&H
STP is built on a commitment to working at a local level with local populations wherever
possible, through six place-based planning footprints in a ‘bottom up’ approach. For cancer,
the leaders of our commissioning and provider organisations have agreed a modified
approach in order to optimise the contribution to delivering on the three Five Year Forward
View (FYFV) gaps for this complex system-wide priority area. They have agreed to a single
plan, set of ambitions and metrics with leadership at the WY&H level. At WY&H level activity
will focus on enabling and coordinating activity, and on developing policies and procedures
where there is merit in common approaches across the whole STP geography. However,
success will be achieved through close coordination and collaboration with and across the
six place-based footprints where locally sensitive implementation and integration of health,
social and community based care will occur. These place-based footprints are Bradford
Airedale and Craven, Calderdale, Harrogate and Rural District, Leeds, Kirklees and
Wakefield. Close working between the two levels of activity should ensure accelerated
improvement in outcomes and reduction in inequalities through the regional focus.
Drive an ambition to achieve earlier diagnosis – this will require a paradigm behavioural
shift towards faster and less restrictive investigative testing, raising awareness and
encouraging people with suspicious symptoms to seek advice and quickly responding to
patients who present with symptoms by confirming or ruling out cancer or other serious
disease.
Establish patient experience on a par with clinical effectiveness and safety – Take
patient experience as seriously as clinical effectiveness and safety by building experience
metrics into approaches based on commissioning for outcomes.
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Transform our approach to support people living with and beyond cancer – make
supported self-management the norm wherever appropriate for a rapidly growing cohort of
cancer survivors. Develop and implement models of care for people living with a diagnosis
to support them living full and active lives. We will maximise the opportunity for supported
self-management (wherever possible drawing on support already available in communities)
and specialist surveillance delivered as close to home as possible.
Invest in modern, high quality services – currently the majority of cancer treatment
services are commissioned by NHS England Specialised Commissioning Team, which plans
through a national rather than place-based lens supported by nationally developed service
specifications designed to reduce inequalities across the country. One of the challenges
highlighted by the national Cancer Taskforce was the barrier to developing integrated person
centred bundles of care and service configurations which align across all commissioners.
We will work with colleagues in NHS England to ensure we have fully integrated care
pathways focussed on using scarce resource and specialist expertise to maximise outcome
and experience for our population and drive out unnecessary variation and inequality.
Spearhead a radical upgrade in prevention and Public Health – over 40% of cancers are
thought to be preventable. To reduce the burden of cancer on our population and Health
and Social Care, we will invest heavily in evidence based preventative interventions and
awareness-raising with a particular focus on tobacco control. However, timescales for return
on investment are generally considered to be outside prevailing planning horizons for system
stabilisation.
Behave as a system - To develop a single plan and implement it we will need to suspend
individual corporate interests to develop a solution to deliver the greatest improvement in
outcome and experience across the WY&H population within resources. Local Cancer
Leads (commissioner and provider) will form a virtual network team alongside the Alliance
Programme Management Office (PMO) Cancer Leads to deliver on the WY&H Cancer
Alliance Plan.
As part of the Delivery Plan development, we will agree and support a set of common
metrics and realistic ambitions for WY&H overall and will agree individual local contributions
to be delivered through local place based implementation plans. Detailed local place based
plans are developing at different rates but local leads have agreed to a common approach to
tracking benefits and local activities and interventions will be incorporated into the overall
plan by end June 2017.
We will monitor and share progress across the Alliance in an open and transparent way, with
mutual holding to account for delivery of plan. We recognise that a number of aspects of
implementation e.g. expansion in capacity and routes to diagnosis, or co-coordination of
more personalised care for long term conditions, are not cancer specific, so distinguishing
impact of the cancer programme either within individual local plans and between WY&H
level initiatives and local cancer plans, is challenging due to interdependencies. It is
nevertheless hoped that well-chosen metrics will enable us to capture progress regardless of
the local implementation model.
We will seek agreement from NHS England and NHS Improvement, to include system level
performance and delivery in their assurance processes.
Empower the Alliance Board to lead the cancer system and develop new ways of
working - As per NHS England guidance, we have established a Cancer Alliance Board with
Chief Executive and Senior Clinical Leadership and membership. The focus of the Cancer
Alliance Board is on system design and on monitoring and assurance of the overall plan.
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In particular, the Cancer Alliance Board will review options and test impact of more strategic
collective approaches to commissioning and delivery for cancer e.g. exploring feasibility and
impact of capitated budget for different elements of cancer care and establishing contracts
based on outcomes and quality rather than activity. Depending on the outcome of our bid for
Cancer Transformation Funding to support earlier diagnosis of cancer the initial focus of this
system-wide activity will be an STP/Alliance wide plan for diagnostics which maximises the
opportunities presented by networking of diagnostic capacity.
In West Yorkshire and Harrogate we are keen to learn from the experience and impact of the
three national Cancer Vanguards however, we do not intend to pursue a separate
accountable care organisation for cancer. Although over time, the intention would be to
move from ‘operational management’ to ‘system management’, possibly with a single
strategic approach on cancer commissioning for WY&H - less onerous on commissioning
and greater accountability/ownership for providers.
The Cancer Alliance is committed to working in the context of more general developments to
support strategic working and sustainability at local and WY&H level such that there is a
symbiotic relationship between the Cancer Alliance outputs and developments in West
Yorkshire Association of Acute Trusts (WYAAT) and local place-based integration and
accountable care type arrangements for primary, community and social care.

General Challenges to Delivery
It has to be acknowledged that there are potential challenges to delivery:
 Delivery of cancer care requires multiple providers to work together in a seamless
way for patients. This is not new, but our current regulatory and performance
assessment frameworks focus on individual statutory organisations rather than
taking into account the inherent interdependencies within a system. The levers
incentivise a competitive, ‘every man for himself’ mentality. Furthermore,
specialist workforce constraints mean we may need to develop more flexible
shared approaches working across organisational boundaries to make best use
of resource. The same may apply to other resource constrained services e.g.
diagnostic capacity. Assessment of individual corporate contribution to delivery
of care then becomes increasingly unhelpful in complex networked services such
as cancer.
 The narrative of the Taskforce report assumes the whole system working
together. In addition to the provider fragmentation identified above, the
segmentation of commissioning, exacerbated by the 2013 reforms, creates
unhelpful disincentives to delivery of the strategic priorities. For example delivery
of the prevention and/or early diagnosis ambition requires investment by one set
of commissioners for benefits realisation to be felt by another.
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 Differing perspectives – some CCG Clinical Commissioners and Local Authorities
may not see cancer as a big issue. Individual GPs don’t necessarily see many
diagnosed cancer patients and it is not a big CCG spend, so from a
commissioning perspective it may not be high on CCG agendas but half of the
population born since 1960 will be diagnosed with cancer in their lifetime so it is a
big issue from a population health point of view. Local authorities tend not to plan
for specific diseases so the needs of cancer patients need to be framed in a way
that enables local authority colleagues to engage effectively
 Activity based contracting and tariffs create perverse incentives to the
development of rapid solution focussed investigation of concerning symptoms and
supported self-management post treatment.
 The challenge to delivery of a modern, sustainable service for people affected by
cancer is much the same as for many other complex conditions – it is about
developing an effective and efficient health and social care system for managing
people presenting with a set of symptoms, through active treatment to living as
independently as possible with a long term condition. It is arguably a significant
micro system of the overall health economy in West Yorkshire & Harrogate and as
stated in the Cancer Taskforce report, the strength of evidence base means
cancer is uniquely placed to be an early exemplar for delivering the FYFV.
 The current architecture, levers and incentives do not facilitate a network of

What weproviders
will gain
and commissioners collaborating to deliver a sustainable model of high
quality
to improve
outcomes
and experience
for our
population
in line
with
The focus
of thecare
Cancer
Programme
is on spending
the WY&H
pound
(both within
existing
cancerTransformation
strategy. We Funding)
should therefore
develop a as
plan
which exploits
baselinesthe
andnational
any national
as cost effectively
possible
to deliver
those
system
and individual
behaviours
to enable that
delivery
of our
the highest
possible
outcomes
and experience.
In and
doingchanges
so it is envisaged
the following
will be achieved:
collective ambition
Health and wellbeing
• Reduction in adult smoking rates from 20.1% to 13% resulting in c125,000
fewer smokers and c11,250 averted admissions.
• Increase 1 year survival from 69.7% to 75% equating to c700 lives per year.
• Increase stage 1&2 diagnoses from 40% to 62% offering 3,000 extra people the
chance of curative or life extending treatment.
Care and quality
• Increased % of patients formally invited to feedback to improve services over
and above Cancer Patient Experience Survey (CPES)
• Improved care pathways from current Cancer Waiting Times standards to
deliver the 28 days to diagnosis standard for 95% of people investigated for
cancer symptoms to deliver faster diagnosis for c5,000 people currently
diagnosed with cancer through Referral to Treatment (RTT) pathways.
Finance and efficiency
• Estimated savings of up to £12million over 5 years based on lower treatment
costs associated with earlier stage diagnosis for many forms of cancer.
• Delivering this efficiency will require growth in diagnostic capacity of c2-3%
additional to that in local baseline trajectories.
• Further opportunities for saving as yet unquantified may be delivered through
our planned initiatives to reduce variation in chemotherapy prescribing,
reviewing Multi-Disciplinary Team (MDT) working and redesign of post treatment
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management to make supported self-management the norm wherever
appropriate.

Section 2 – Membership & Governance
Cancer Alliance Board
Following the NHS England guidance on development of Cancer Alliances we have
developed and empowered a WY&H Cancer Alliance Board to oversee development of a
unified and single Cancer Delivery Plan within the context of the STP. It will take forward
implementation of the Cancer Taskforce strategy on behalf of the WY&H health and social
care system including agreeing, coordinating and assuring constituent local delivery plans.
The function and purpose of the WY&H Cancer Alliance Board is to provide system
leadership, direction and assurance for the delivery of the ambitions of the national cancer
strategy, on behalf of the WY&H STP. Through oversight and challenge of WY&H level
project groups and the constituent place based plans, the WY&H Cancer Alliance Board will
provide system-wide assurance of its delivery ambitions.
The membership of the Board is drawn from organisations and agencies from across WY&H
to create the multidisciplinary skill mix required to deliver the Board programme. It is not
intended to be a comprehensive representation forum and from time to time additional
disciplines will be invited to attend as determined by the Group. WY&H Cancer Alliance
Board Terms of Reference can be found at Appendix 1. The Board is chaired by a provider
chief executive and supported by a sponsor CCG accountable officer, both of whom have
clinical backgrounds.
Clarity of governance and leadership is essential if the WY&H Cancer Alliance is to be
successful. We want to ensure that decisions are made at the right levels to reflect the
subsidiarity of local place based plans and the need for collective decision making on WY&H
wide issues particularly in relation to resource use or commissioning policy decisions. The
Cancer Alliance Board will:






Oversee any project or delivery groups that have been developed to deliver the
ambitions of the WY&H STP Cancer Programme.
Provide regular progress reports to the WY&H STP Steering Group via the Alliance
and STP programme office.
Be governed by the WY&H STP Joint Committee of CCGs which is now in place to
enable collective decision-making in respect of overall policy and commissioning
decisions.
Working with the West Yorkshire Association of Acute Trusts (progressing to a
committee in common) in respect of matters affecting configuration, policy or
resource use relating to or impinging on acute care of cancer patients.
Report as necessary to the National Cancer Programme Commissioning, Provision
and Accountability Oversight Group
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Section 3 – Deliverables and Activities
Cancer is an agreed strategic priority of the WY&H STP and the Cancer Alliance Team
works in an integrated way with the other STP priority work streams to maximise impact and
manage interdependencies such as with the workforce, primary and community services,
specialised commissioning and digital programmes. The Alliance PMO team is co-located
with the core STP PMO. A robust programme management approach is being applied to the
Alliance work programme consistent with other programmes for the STP. The positioning of
the Cancer Alliance work in this way supports a focus on delivery of our ambitions and clarity
of collective decision-making processes in line with the STP overall.
At the WY&H STP level the Alliance cancer work programme is divided into five project
groups together with a pan Alliance Cancer Delivery Group. These project groups are:
Tobacco Control (TC), Early Diagnosis (ED), High Quality Services (HQS), Patient
Experience (PE) and Living With and Beyond Cancer (LWBC). Scope and accountability
of the Tobacco Control Project Plan is still being considered due to a recent proposal to
reposition the work within the Alliance Programme from the STP Prevention at Scale
Programme. Deliverables and milestones for the programme are also being given
consideration.
The Cancer Delivery Group will provide a forum for practical cross-system interconnection to
improve the co-ordination and delivery of care along pathways, to advise on operability and
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feasibility of the Alliance Delivery Plan, provide a forum to support system resilience and
sustainability supporting cross system provider activity and pathways.
Initial membership of the groups has been designed to be small enough to work in an agile
way, and around skill set which we anticipate will be required to deliver on the tasks set
rather than ‘one of everything’ from across the constituent stakeholders. Our developing
Communications and Engagement Strategy will address the communication and
engagement required to ensure the wider stakeholder community is aware of and has
opportunity to influence the programme.
For the project group leadership roles, senior clinicians and/or managers have agreed to
lead the work on a strategic level. These leadership teams are supported by the WY&H
Cancer Alliance Team and have assigned management support.

Cross cutting themes
Communications and engagement – this is a central theme of all our activity and will be
supported by a dedicated Macmillan Communications and Engagement Lead from early
2017/18. We are already working in collaboration with Healthwatch, Macmillan Cancer
Support and the Yorkshire Cancer Patient Forum to agree a mutually supportive programme
of activities to ensure Alliance initiatives are informed by appropriate engagement with the
public, patients and carers or other stakeholders as appropriate. Supported by these
partners we are considering the development of a Community Panel as part of our
Communications and Engagement Strategy. Each of our project groups has been asked to
identify a patient engagement champion and to review their action plans to ensure that they
have an accompanying communications and engagement plan. They will also be expected
to identify the impact on patient experience as part of our benefits realisation approach. In
this ambition they are supported by a specific workstream on developing new and innovative
approaches to ensure patient experience is a driver for service improvement activity and is
supported through development of commissioning approaches based on outcomes and
experience rather than activity.
Reducing variation and tackling inequalities – West Yorkshire and Harrogate Cancer
Alliance covers a diverse geography with considerable variation in outcomes and
experience. Through existing local collaborations we already have a comprehensive picture
of the health experience of our populations, although some aspects of service provision
require further work such as the experience of patients with advanced and progressive
disease and end of life care. In 2017/18 we will agree with local partners (NHS England,
PHE, Yorkshire Cancer Research, local academic units and neighbouring Alliances in
Yorkshire and the Humber) a cost effective approach to providing analytical support to the
activity of the Alliance. Our work programmes are set up to seek out and tackle variation.
For example, the early diagnosis work will look at awareness raising and screening uptake in
hard to reach groups, our High Quality Services Group will be reviewing differential
outcomes for treatment and driving a process to address this, our Living with and Beyond
Cancer Work will consider innovative tailored approaches to supporting people affected by
cancer living well in their communities. In addition to the activity at Alliance level, each of the
place based plans will include approaches to tackling inequalities at a much more granular
level building on local knowledge and interventions in a much more targeted way for
individual local communities, wards and practices.
Workforce – the Cancer Alliance will not be developing a specific workforce plan for cancer
but is actively engaged with the STP Workforce Strategy development to ensure the needs
of the Alliance Programme are addressed effectively in the context of the broader workforce
Page
10

issues. In this way for example, the enabling activity required to support a networked
workforce for diagnostics, the impact of cancer initiatives on primary care and potential new
roles to support people affected by cancer in their own communities can most effectively be
taken forward.
All project groups are now active with the exception of Tobacco Control and the Delivery
Group (both have meetings arranged). Each group has been asked to review and develop
the project initiation documents drafted by the Cancer Alliance Team and develop a work
programme with clear milestones and deliverables, reviewing membership and extending
and amending as appropriate to ensure as a group they are fit for purpose. Our current
project level milestones and deliverables will be adapted and expanded upon as the
sophistication of these plans increases. Work programmes will be reviewed and agreed by
the Alliance Board to ensure clarity in respect of:





Focus and contribution to delivery of Alliance and STP ambitions;
Commitment to tracking benefits;
Demonstrable focus on improving patient experience
Demonstrable focus on addressing variation and inequalities

Groups have flexibility to agree their own ways of working dependent on the requirements of
their respective work programmes and will be free to use technology to support agile working
rather than work to a formal physical meeting schedule if that can effectively deliver the
group tasks and milestones.
All groups will be required to describe their approach to ensuring appropriate public and
patient engagement as a priority. We are not prescribing how this is undertaken as it may
vary by programme. Wherever possible we will use existing local routes to engage with local
populations.
This plan is a live document which will be developed and refined on a regular basis. It
should be noted that all project groups are in their formative stages and in the process of
developing their detailed action plans. Current programme and project level objectives,
milestones and deliverables are found at Appendix 3. It will be noted that these focus on
2017/18 and 2018/19 due to absence of any confirmed funding for Alliances beyond this
timescale.

Achievements in 2016 to date



Secured third sector support for small clinically led programme management
resource embedded in the STP programme office.
 Re-establishment of local system leadership for cancer, securing stakeholder
agreement for a chief executive-led Alliance Board reflecting multi-disciplinary
and geographic diversity at a senior level
and supporting programme
infrastructure with strong executive buy-in.
 Secured agreement from both system commissioning and provider leads for the
Alliance Board to develop a single delivery plan for cancer for West Yorkshire and
CurrentHarrogate
Cancer Alliance
Structure
with a dual
emphasis on delivery of the clinical priorities in the national
cancer strategy and the system behaviours and requirements to facilitate this
through more collective, strategic approaches to provision and commissioning.
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Cancer Alliance Board formed and meeting regularly from November 2016
onwards with strong system-wide engagement.
Building on West Yorkshire and Harrogate successful involvement in Wave 1 of
the ACE Programme we have been successful in bidding to host 2 pilot sites for
multidisciplinary diagnostic centres as part of ACE Wave 2 and also a 28 day
standard test site.
Engagement activity – cross system deep dive to agree local priorities April
2016, site visits to the 6 place-based planning teams to understand local
ambition and system level needs, acute trust clinical leads meeting,
communication and engagement leads meetings, STP Planning Leads and
baseline inventory of activity against the 96 Cancer Taskforce
recommendations.
Effective working arrangement with local Clinical Network team with two
members of the CN team embedded within the PMO and supporting project
delivery.
Developing effective working arrangements with local Healthwatch and
Yorkshire Cancer Patients forum, supported by and in collaboration with
Macmillan Cancer Support.
Committed to effective engagement with a range of third sector partners
demonstrated through partnership working within our developing work
programme currently including Macmillan Cancer Support, Cancer Research
UK, Breast Cancer Now, Teenage Cancer Trust.
Agreement through Cancer Alliance Board for establishment of supporting
Project Groups for Tobacco Control, Early Diagnosis, High Quality Services,
Patient Experience and Living With and Beyond Cancer with clinical leadership
and managerial support. Senior leads have been identified, group members
invited, draft terms of reference and project initiation documents produced, premeetings arranged or held with chairs and initial group meetings organised for
January/February 2017. As at March 2017 all groups are mobilised and actively
developing their work programme.
Productive engagement with STP infrastructure including regular briefing of
acute provider Chief Executives, Healthy Futures Clinical Forum and CCG
Collaborative Forum.

Section 4 – Resourcing Plan
The team supporting the WY&H Cancer Alliance sits within the programme office for the
STP. The Programme Director and the Clinical Director/Alliance Lead report through the
STP Programme Director to the STP leadership. The Cancer Alliance Lead is also Clinical
Lead on the WY&H STP Steering Group.
The WY&H Cancer Alliance has been established with support from a core programme
management resource supported by Macmillan Cancer Support (Clinical Director and
Alliance Lead, Programme Director and Business Support Coordinator) supplemented by
contribution in kind for two senior manager posts from the NHS England Yorkshire and the
Humber Clinical Networks.
In addition, to these core posts we have identified the minimum essential requirements for
delivery of the cancer programme for WY&H STP as:
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Administrative support
Analytical support
Communications and Engagement support
Contribution to rent and overheads
Travel and expenses
Non recurrent resource to support the project groups for specific commissions in
support of their work programme.

The NHS England funding allocation to support the WY&H Cancer Alliance for 2017/18 and
2018/19 is £335.950 per annum. This will be insufficient to cover our core requirements in
2018/19 following the completion of the current fixed term grant from Macmillan Cancer
Support and the uncertainty over the availability of the NHS England Clinical Network
support in kind beyond 2017/18. This therefore presents a risk to the programme which the
core team are seeking to mitigate with support from the Alliance Board as follows:
1.

We believe our original ask was proportionate (arguably modest) in relation to the
ambition of the work programme.

2.

The risk associated with the reduced allocation should fall across all strategic
priority programmes previously supported by STP and Alliance Board. They are
each interdependent and each has a role in delivering our overall aspirations
around improved outcome and experience. It is not, therefore, appropriate to
drop a priority project group as a means of absorbing a reduced financial
allocation. This may mean slowing down the pace at which the projects proceed
and shifting some activity to later in the programme i.e. 2019/20 and beyond.

3.

We should seek early assurance from the NHS England Y&H Director of
Commissioning Operations regarding the ongoing support from the Y&H Clinical
Network Team for 2018/19. Without these additional management support posts,
PMO support to the programme infrastructure becomes untenable.

4.

Should NHS England be unable to commit to ongoing support from the Clinical
Network team we will look to local stakeholder organisations to facilitate ‘support
in kind’ secondments to the Alliance to cover our potential project management
gaps as per approach for other WY&H STP priority programmes. The Cancer
Programme has not so far needed to do this due to availability of dedicated
funds.

5.

Should the Alliance be successful with its Early Diagnosis Bid for Cancer
Transformation Funding we should use some of that resource to allocate to
dedicated project management of the activity in Year 2 if we do not have the
ongoing senior manager project support via the Clinical Network. This was not
identified in the original bid due to prevailing assumptions about PMO support,
but the whole ED programme is at risk without this.

6.

Should the Alliance be successful with its Early Diagnosis Bid for Cancer
Transformation Funding we should take a proportionate contribution from that
allocation to support Alliance overhead costs (core PMO, rent etc.) due to the
supervision being delivered by the Alliance Lead Team. This cross subsidisation
may not be required in Year 1 but would be in Year 2.

7.

As we have an opportunity to make a revised bid for Cancer Transformation
Funding for transformation of services for people Living with and Beyond Cancer

Page
13

we include an ask for project management support and contribution to overhead
costs.
Our structures and plans will be reviewed regularly and adapted as required depending on
the availability of resources.

Alliance Structure 2017/18

Section 5 – Bid for additional Cancer Transformation Funding
Awaiting confirmation from NHS England.
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Appendix 1 - Cancer Alliance Board Terms of Reference

1.0

Introduction

1.1

This document outlines the Terms of Reference under which the Cancer Alliance
Board will undertake its work in order to deliver the objectives defined within.
Cancer sits as a priority programme of work within Healthy Futures, the West
Yorkshire and Harrogate Sustainability and Transformation Plan (WY&H STP).
Cancer was defined as a priority programme of work within the WY&H STP because
of the requirement to deliver the national strategy ‘Achieving World Class Outcomes:
A Strategy for Cancer 2015-2020’ coupled with the opportunity that exists to narrow
the three gaps highlighted by the Five Year Forward View (FYFV) through improved
collaboration and new ways of working at a regional level.
Through this collaboration at a regional level and integration with the STP, the
Cancer Alliance can deliver large scale transformational change, and develop new
ways of working across West Yorkshire and Harrogate to the overall benefit of the
population, particularly those affected by cancer as well as better supporting localities
to improve their outcomes and drive out variation through their individual place based
plans.
Our vision for the Cancer Alliance is:
The West Yorkshire and Harrogate cancer system pulling together as one, with
common objectives, actively breaking down barriers and maximising resources, with
the aim of being able to deliver the best possible, seamless, clinically led and patient
driven health and social care so that every person affected by cancer is assured of
the best possible outcomes.

1.2

1.3

1.4

2.0

Role and Objectives for the Alliance Board:

In outlining the objectives of the Alliance Board it is important to set these within the
aims that have been established for the WY&H STP;






To be the key vehicle for planning and leading the local delivery of the national
cancer strategy; overseeing, coordinating and monitoring progress of both the West
Yorkshire and Harrogate Programme and place-based plans based on agreed
metrics and performance indicators:
To develop a collaborative leadership approach across West Yorkshire and
Harrogate to support evidence-based decision-making, testing the applicability and
benefits of the principles of an accountable care system for the delivery of cancer
care.
To understand the gaps in outcomes; health and well-being outcomes, care and
quality outcomes and funding outcomes, that exist in West Yorkshire and Harrogate
across health and social care. This will be presented as an agreed cumulative
position across commissioners, providers and local authorities in the WY&H STP
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To scope and develop plans for addressing these gaps through the delivery of
programmes of transformation work which deliver the greatest and fastest
possible improvement in outcomes for patients
To support the delivery of a West Yorkshire and Harrogate Sustainability Plan
providing advice to STP Leadership on a sustainable model of health and social care
for people affected by cancer in the context of known resource availability, health and
social care needs and emerging commissioning and delivery models.
To develop plans for commissioning and delivery of health and care services
(whether collectively, as local integrated place-based systems or individual
CCGs with local authorities) which offer the best possible value for WY&H pound
spent based on the improvements to outcomes, reduction in variation and the
standardisation of commissioning and delivery approach across West Yorkshire and
Harrogate.
To enable transformation through the utilisation of new models of care, contracting,
funding and innovation
To access and allocate the various sources of funding to support development of the
Cancer Alliance and
the delivery of these transformational programmes,
understanding the return on investment, the benefit to patients in terms of improved
outcomes and the benefit to services in terms of addressing sustainability pressures
To take a WY&H-wide perspective when considering the total funding available for
the next five years across WY&H and collectively consider how to address the
current and future sustainability challenges, funding gaps and opportunities for
commissioning with this funding
Set the metrics and key performance indicators by which the whole system (WY&H
and place based activity) measures progress against its collective ambition for
cancer and holds itself to account for delivery in an open and transparent yet selfchallenging framework

Objectives of the Alliance Board
o

o

o

o

o

The function and purpose of the Cancer Alliance Board is to provide
leadership direction and assurance for the delivery of the ambitions of the
national cancer strategy, on behalf of the WY&H STP. In doing so it will
explore the applicability of an accountable care system approach to the
delivery of cancer care across West Yorkshire and Harrogate.
Through oversight and challenge of West Yorkshire and Harrogate level
project groups and the constituent place based plans, the Alliance Board will
provide system-wide assurance of its delivery ambitions
The Alliance Board will ensure the wide range of stakeholders needed to
bring about successful delivery of the programme ambitions are engaged in
the programme and appropriate involvement and contributions are facilitated.
The Alliance Board will manage interdependencies with the projects and
programmes within the existing STP plans and also the wider health
economy.
The Alliance Board will manage and escalate risk where appropriate for the
cancer programme on behalf of the WY&H STP.
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o

The Alliance Board will assure delivery of the four key ambitions of the
Cancer Programme outlined here; using metrics developed within the project
groups;





3.0

Discernible fall in incidence
Improved one, five and ten year survival rates
Improved patient experience and quality of life
Sustainable delivery of Constitutional cancer operational
standards

Interdependencies

There are programme level interdependencies with a number of other West Yorkshire
programmes:
 Public and patient engagement
 Prevention at Scale
 Primary Care
 WYAAT work programme
 Workforce
 Specialised services (if remains a programme)
 Digital
There may be additional interdependencies identified at project level identified in project
terms of reference.

4.0

Membership

4.1

The membership of the Group will be drawn from organisations and agencies from
across West Yorkshire and Harrogate to create the multidisciplinary skill mix required
to deliver the Alliance Board programme. It is not intended to be a comprehensive
representation forum. From time to time additional disciplines will be invited to attend
as determined by the Group.
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Members:
Member:

Role:

Susanne Hinchliffe

Chief Operating Officer

David Black

Medical Director

Jane Hazelgrave

Director of Finance

Matthew Groom

Ass Director Spec. Commissioning

Kath Nuttall

Regional Manager, CRUK

Visseh Pejhan-Sykes

Chief Finance Officer

Carol Ferguson

Cancer Programme Director

Sean Duffy

Cancer Programme Clinical Director

Clive Kay

Chief Executive

Matt Day

Deputy Public Health Lead

Steve Edwards

Strategic Partnership Manager

Matt Walsh

Chief Accountable Officer

Lyn Sowray

ADASS Y&H

Dr Jo Dent

Cancer Lead/Con Med Oncologist

Vicky Dutchburn
Amanda Bloor

Head of Strategy,
Improvement
CCG Chief Officer

Amanda Procter

Lead Cancer Nurse

Phil Kelly

Patient Voice

Jason Broch

GP Clinical Chair

Matthew Kaye

CCG Governing Body Member
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Business

Planning

&

Service

4.2

Board members are required to attend at least 80% of meetings per annum.

4.3

In the event of any nominated member not being able to attend a meeting then they
are expected to either:
i)

ensure that their views or comments about any of the agenda items is
communicated to the Chairperson prior to the meeting by email to be shared
with the Group or

ii)

provide a nominated deputy that is fully briefed and is able to act in the same
capacity. The Chairperson should be advised of the arrangements prior to
the meeting.

4.4

In the event of any existing member being incapacitated or resigning then it will be
the responsibility of the Programme Lead Team to confirm a replacement member of
equal status.

4.5

"In attendance" members and those there by invitation will be able to participate in
the Programme Group discussion.

5.0

Quorate

5.1

The Alliance Board will only be deemed as quorate if 50% of the members are
physically present (in person or via TC). At least one of these members must be the
Chair or someone they have delegated their responsibility to and a member of the
PMO.

6.0

Meeting Arrangements

6.1

The Alliance Board will meet bi-monthly for a maximum of 2 hours and will be
scheduled in accordance with the dates for Healthy Futures decision making
meetings.

6.2

The Chairperson may at any time convene extraordinary meetings to consider
business that requires urgent attention.

7.0

Governance

7.1

Clarity of governance and leadership is essential if the Cancer Alliance is to be
successful. We want to ensure that decisions are made at the right levels to reflect
the subsidiarity of local place based plans and the need for collective decision
making on West Yorkshire and Harrogate wide issues.
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7.2

The Cancer Alliance Board will oversee any project or delivery groups that have been
developed to deliver the ambitions of the WY&H STP Cancer Programme and a
further one project will be driven through the work of the Prevention at Scale
Programme, again with steer from this group (Appendix 1).

7.3

The Cancer Alliance Board and therefore all the Project Groups to which it provides a
steer will be governed by the WY&H STP Health Futures Collaborative Forum
(Appendix 2).

7.4

Each partner organisation should therefore commit to the approach outlined in this
Terms of Reference and we should hold each other to account for our contribution
towards transforming cancer services and closing all three gaps highlighted in the
FYFV.

7.5

The Alliance Board will report as necessary to the National Cancer Programme
Commissioning, Provision and Accountability Oversight Group.

8.0

Membership Responsibilities

8.1

The Alliance Board shall have responsibility for assuring the delivery of an agreed
programme of work through its delivery projects, ensuring that all the agreed metrics
are monitored managed and reported.

8.2

The Alliance Board shall have overall responsibility for managing any agreed
resources for the programme as a whole.

8.3

The Alliance Board shall have responsibility for ensuring the interdependencies
outlined within this Terms of Reference are effectively managed.

8.4

The Alliance Board will provide focussed leadership, robust programme management
and process control to ensure the successful delivery of the work programme.

8.5

The Alliance Board will manage and escalate risks / issues in a timely manner where
appropriate to the Healthy Futures Collaborative Forum.

8.6

The Alliance Board will ensure the pace needed deliver the programme within agreed
timescales is driven through its delivery projects.

8.7

Alliance Board members will be responsible for ensuring developments at the West
Yorkshire and Harrogate Alliance and STP level are communicated effectively within
their own organisations, stakeholder groups e.g. WYAAT and Healthy Futures
Collaborative Forum, and local place-based plans.

8.8

Alliance Board members will be responsible for driving forward activity required within
their constituent/represented organisations.

8.9

The Alliance Board will ensure that the patient voice is heard using existing
organisational systems during all parts of the strategy development and
implementation phases.

8.10

The Chairperson of the Alliance Board will attend the Healthy Futures Steering Group
and Leadership Group or report back through a responsible Director.
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8.11

The Alliance Board will make requests to the Healthy Futures Collaborative Forum
(HFCF) for any additional resources (above what the Board is able to provide) that
are required to deliver its approved programme of work. The HFCF are responsible
for reviewing and deciding upon any requests made by the Board.

Programme / Project Governance
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Overall WY STP Governance
Local Health and Wellbeing Boards

Local Authorities

Healthy Futures Programme Management Office

STP1 Steering
Group: Bradford

Provider Boards and associations of providers

STP2 Steering
Group: Calderdale

STP3 Steering
Group: Harrogate

CCG Governing Bodies

STP4 Steering
Group: Kirklees

STP5 Steering
Group: Leeds

Healthy Futures Leadership Team (All West Yorkshire Chief Executives)

Healthy Futures
Collaborative Forum

STP6 Steering
Group: Wakefield

Decision-making
Recommendations for
decision

WYSTP Steering Group
Advisory and assurance

Finance and Business
Intelligence Group

Clinical Forum

Cancer

Digital Health &
interoperability

Prevention at
Scale

UEC

Mental Health

Communications and
engagement

Agreed on – 3rd November 2016
Review due on – November 2017
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Workforce

Specialised
commissioning

Transformation
workstreams

Hyper-acute
stroke

Leadership and OD

Appendix 2 - National Strategy Recommendations
AREA

Prevention

Taskforce ambitions (metric
included in Cancer Dashboard
except where indicated

What needs to be achieved
locally? (with relevant
Taskforce recommendation in
brackets)
Outcomes
Optimal uptake of cervical
screening programme, including
 Discernible fall in age roll out of primary HPV from
2018/19 (12,11)
standardised incidence


Fall in adult smoking
drugs
rates (13% by 2020 and Chemo-prevention
prescribed
as
recommended
by
21% in routine and
NICE (6)
manual workers)

Outcomes
variation


Early diagnosis



reduction

in

Reduction in the number
of
cases
linked
to
deprivation (metric: agestandardised incidence)
[not I Dashboard]

Outcomes


–

Reduction in variation in service
provision to address cancer risk
factors (smoking, alcohol, excess
weight and lack of physical
activity),
delivered
through
working with local authority
partners (2-4)

Optimal uptake of bowel and
breast screening programmes,
Increase in 5 and 10 year including roll out of FIT into
cancer
screening
survival (57% surviving bowel
ten years or more by programme (12, 10)
2020)
Increase in one-year Implementation of NICE referral
guidelines which reduce the
survival (75% by 2020)
threshold of risk which should
trigger an urgent cancer referral,
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Relevant national work
(specifically where this is an
interdependency for local
activity)
Public
Health
England
is
developing the specification for
the new service and NHS
England screening teams are
developing plans to implement
the specification

Public
Health
England
is
developing the specification for
the new service and NHS
England screening teams are
developing plans to implement
the specification



Continuous improvement including increased provision of
GP direct access to key
in patient experience
investigative tests for suspected
cancer (16, 17)
Outcomes
–
reduction
in Adequate diagnostic capacity in
place to meet waiting times
variation
standards (including 28 Day
 Reduction in survival Faster Diagnosis Standard from
deficit for older people 2018/19)(24)
(metric: one year survival)
[nit in Dashboard]
All GPs undertaking a Significant
 Reduction
in
CCG Event Analysis for any patient
variation (metric: one diagnosed with cancer as a
result
of
an
emergency
year survival)
admission (25)
GP practices have ‘safety Reduction
in
CCG netting’ processes in place for
variation (metric: overall patients sent for an investigative
rating of care from CPES) test (18)

National framework for rollout of
28
Day Faster
Diagnosis
Standard to be developed in
2017/18 based on evaluation of
five regional rest sites testing
and developing approach to the
new standard.

Processes


62% of staged cancers
diagnosed at stage 1 and
2 and an increase in the
proportions of cancers
staged



Patients1
should
be
informed of definitive
diagnosis of cancer or

1

We are currently working with five pilot sites in part to help understand what would be a clinically appropriate ambition for the proportion of patients that should be
meeting the new standard
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otherwise within 28 days
of GP referral by 2020

Treatment and care



85% meeting 62 day
target and 96% meeting
31 day target



75% uptake for FIT in the
bowel
screening
programme

Outcomes





Alignment with radiotherapy
provider networks as they are
to
modernise
Increase in 5 and 10-year established,
survival (57% surviving equitable radiotherapy provision
ten years or more by and support the roll out of new
and
updated
radiotherapy
2020)
equipment (29)
Increase in one-year
survival (75% by 2020)
Chemotherapy
available
in
Continuous improvement community settings (roll out from
2018/19) (33)
in patient experience

Outcomes
variation


–

reduction

in

Reduction in survival
deficit for older people
(metric:
one
year
survival)[not
in
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All
providers
providing
a
directory of local services and
facilitating local cancer support
groups (62)
 All patients under the age
of 50 receiving a bowel
cancer diagnosis are
offered a genetic test for
Lynch Syndrome

Radiotherapy service review
ongoing – proposing a new
clinical and service model;
developing
new
service
specification in the new year
National
co-ordination
of
investment in new and upgraded
equipment
Chemotherapy CRG producing a
list of drugs which are safe to
give in community settings

Dashboard]




Reduction
in
CCG
variation 9,etric: one year
survival)



Reduction
in
CCG
variation (metric: overall
rating of care from CPES)

All women with nonmucinous
epithelial
ovarian
cancer
are
offered
testing
for
BRCA1/BRCA2 at the
point of diagnosis

(36)
Improved access to clinical trials
(particularly for teenagers and
young adults) (45)
Processes
MDTs review a monthly audit
 85% meeting 62 day report of patients who have died
target and 96% meeting within 30 days of active
treatment (39)
31 day targets
MDTs
consider
appropriate
pathways of care for metastatic
cancer patients (46)
Effective MDT working is in place Producing recommendations on
(38)
effective MDT working
Living with and beyond cancer

Outcomes


Continuous improvement
in long-term quality of life

Processes


All patients able to
access the Recovery
Package
interventions
[not in Dashboard]



All patients who complete
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All elements of the Recovery
Package are available to all
patients, including:
 All patients have a holistic
needs assessment and
care plan at the point of
diagnosis and at the end
of treatment
 A treatment summery is
sent to the patient’s GP at
the end of the treatment
 A cancer care review is
completed by the GP

Review of data collection on
Recovery Package and stratified
pathways and development of
metrics

Enablers

treatment
for
breast
within six months of a
cancer to put on a risk
cancer diagnosis
stratified
follow
up
pathway
[not
in
(65)
Dashboard]
Lifestyle advice is part of the
Recovery Package (8) and return
to
work
is
included
in
assessment and care planning
(74)
Services are in place to respond
to needs identified through
assessment and care planning,
including rehabilitation services
to support return to work and the
reduction and management of
consequences of treatment (63,
70, 74)
All breast cancer patients have
access to stratified follow up
pathways
of
care,
and
dependent on evidence from
pilots, from 2018/19 all prostate
and colorectal cancer patients
have access to stratified follow
up pathways of care (67)
Appropriate integrated services
for palliative and end of life care
are in place (75)
Processes
Recruitment and retention of
staff maximised through working
All patients able to access a CNS with relevant Local Workforce
or other key worker
Action Boards
Staff
have
development
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access
to
opportunities,

Review of data collection on
Recovery Package and stratified
pathways and development of
metrics
Evaluation of existing pilots to
determine rate of roll out

Testing new approaches for
commissioning and providing
CNS care

including
communications,
training, quality placements and
educational/regulatory standards
are met
All patients have access to a
CNS or other key worker (61)
Processes


Enabling IT for a digitised cancer
pathway is in place, in particular
All patients able to information sharing with all those
access test results and involved along the care pathway
other
communications and in delivering online access to
results
and
other
online [not in Dashboard] test
communications for all cancer
patients (roll out from 2018/19)
(57)
Models of whole system and
whole pathway working being
tested by the National Cancer
Vanguard and elsewhere are
implemented (e.g. embedding
best practice pathways, sharing
workforce across providers, new
financial/contracting models) (77
and 88)
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Supporting the implementation
of enabling IT for a digitised
cancer pathway, in particular
information sharing with all those
involved along the care pathway
and in delivering online access
to test results and other
communication for all cancer
patients
Support National Cancer
Vanguard and mechanisms for
sharing learning

Appendix 3 - Objectives, Milestones & Deliverables
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