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Long Term Plan Objectives
• Promote community health and well-being, raising awareness of
symptoms of cancer and how to seek help
• To halt the decline, and increase uptake of, bowel and cervical
cancer screening

• 2019 Extend lung health checks – starting with areas with
lowest lung cancer survival. Full roll out by 2022
• 2028 75% of patients diagnosed at stages 1 and 2
• Delivery of national cancer standards, inc urgent suspected
cancer referral (93%), referral to diagnosis 28 day standard
and referral to treatment by day 62 (85%)

• 2021 Every cancer patient diagnosed has access to personalised care
and care plan inc Holistic Needs Assessment (HNA)
• Stratified approach to follow-up (2019 breast, 2020
prostate/colorectal, 2023 all other cancers)
• 2019 Intro services and innovative quality of life metric to track and
respond to long term impact of cancer

• Multiple successive tests in one visit
• 2019 roll-out Rapid Diagnostic Centres
• Roll out of more specific timed pathways for cancer eg upper GI

Our Vision: 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.
Find, diagnose and treat more cancers
quicker

Provide high quality, timely
personalised care as close to home as
possible that focuses on support and
experience as much as clinical outcomes

Reduce variation of clinical outcomes,
patient experience and access through
standardised pathways

Improve cancer survival with patients
living well after a cancer diagnosis

Ensure services work in a coordinated
way that is easily accessible and
navigated

Ensure a workforce that is happy,
flexible and skilled

What we are doing across West Yorkshire & Harrogate
Co-design and deliver evidence based
community based campaigns to increase
uptake of bowel and cervical screening in
areas and populations with low uptake,
developing resources as required and
evaluate the impact.

Offering targeted lung health checks – stage
shift at diagnosis, more diagnosed at early
stage.

Be Clear on Cancer Campaign to encourage
patients to seek help earlier for potential
lung cancer symptoms.

Community based delivery of lung health
checks and low dose CT scans. Offer of
smoking cessation support at the point of
lung health check.

Bradford personalised support coordination
pilot, offering support and care tailored to
individuals and provided in the community,
making use of existing services.

Developed gold standard holistic needs
assessment document, Recovery Package
memorandum of understanding and
treatment summary principles to ensure
consistency and quality.

Macmillan Implementation Manager posts
developed to support individual teams to
embed all elements of personalised care
across the whole pathway, ensuring all
patients are offered an holistic needs
assessment, care plan, health and wellbeing
support, an end of treatment summary and a
cancer care review.

Patients can access a Rapid Diagnostic
Centre for their serious but non-specific
symptoms, wherever they live within WY and
H and receive the same level of care and
clinical expertise.

Standardised and rapid referral pathways for
suspected cancer or vague but concerning
symptoms will increase the number of
patients on a managed suspected cancer
pathway to reduce the amount of people
diagnosed through emergency admissions
and increase the number of people
diagnosed at stages 1 and 2.

Support, networking, guidelines and tools
provided to enable all Trusts to develop risk
stratified follow up protocols for three main
tumour groups.

Through the patient education bursaries,
patients have information and know how to
access services they require to remain
healthy and supported.

Through radiology networking there will be
consistent, high quality imaging available
across the region to support quick and
accurate diagnosis.

Rapid Diagnostic Centres will provide
personalised diagnostic journey, wrapped
around the patient and at a location that
works for them, reducing anxiety for patients
– whether receiving diagnosis (cancer or noncancer), or all clear.

Each established Cancer Optimal Pathway
Group has a detailed work programme for
2019/2020 based on an assessment against
the national optimal pathways or against
NICE guidelines, WY and H key metrics with
gaps identified and a plan to address these.

Mandated cancer waiting time standards
collected - achievement of 62 day standard
across the Alliance is variable. Data on the 28
day Faster Diagnosis Standard (FDS) is not
yet available for analysis – mandated
collection on 1 April 2019, FDS reports
expected June 2019. Published data on
activity from 1 April 2020.

Undertaking a rapid review to map prostate
biopsy practice across the Alliance and
whether resource and funding available to
deliver trans-perineal biopsy. Work
underway to review WY and H non-surgical
oncology model and develop a networked
approach.

Wakefield Healthwatch have developed a
bespoke patient experience survey for the
lung health check service and low dose CT
scanning service.

Upskilling of primary care nurses and health
care assistants through the delivery of lung
health checks
Linked lung pathways from primary care to
tertiary care for lung health check patients.

Operational Delivery Networks for teenage
& young adult cancers. Also for children and
young people’s cancers in order to improve
outcomes, simplify pathways and transitions
between services and ensure every patient
has access to specialist services.

Developing an evidence base for cancer care
reviews through an audit in 12 General
Practices across the six places which will also
include interviews with patients.

Engagement with staff and professionals to
identify variation in experiences for those
living with a palliative cancer diagnosis.
Event held to translate report
recommendations into locality owned
actions and metrics being developed to be
monitored at an Integrated Care System
level.

Streamlined diagnostic services that use the
same approach and underpinning tool to
monitor and manage demand and capacity.

Review analysis of cancer pathway
milestones with Trusts to identify delays and
obstacles and implement improvement plans
to streamline and co-ordinate care.

Training programme being rolled out
Alliance-wide for cancer nurse specialists
(CNSs), cancer care co-ordinators and other
professionals implementing the Recovery
Package within their team.
Raising awareness of system capacity &
working with Trusts to improve capacity and
resilience in radiology & respiratory teams
Establishing the roles of Advanced
Practitioner/Clinical Therapeutic
Radiographer to support the prostate cancer
pathway based on the pathway analysis
work undertaken by the Improvement
Support Team.
Optimal Pathway Groups for all cancer sites
will be established with oversight provided
by a WY and H Clinical Advisory Board.
Recruit to clinical leadership and
programme infrastructure.
Increasingly multidisciplinary workforce,
providing newly emerging clinical
progression routes.
Options for staff to work flexibly across the
region where appropriate.
Radiology and pathology networking will
enable a sharing of diagnostic imaging
capacity across the region through digital

Apply new technology to support staff
including remote working and artificial
intelligence (AI).

