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We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November. 
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Cancer is a key national and local strategic priority. Our aim over the course of the next five 
years is to improve survival rates and the support in place for people living with and beyond 
cancer, as well as to develop more personalised care.  This is an important priority for us, as 
we are expecting a significant increase of up to 53% of people living with cancer by 2030. 
There have been improvements in the early diagnosis of cancer both nationally and locally. 
However, some of our areas continue to have a disproportionately high level of late 
diagnosis, particularly Tower Hamlets and Barking and Dagenham, which we need to 
address in the next phase of our work programme. As well as reducing the variation in 
diagnosis and treatment of cancer, we will be ensuring faster translation of innovation and 
research into practice for the benefit of local people. 
 
We will build on our successful National Cancer Vanguard programme, which has been led 
through the UCLH Cancer Collaborative/North Central and East London Cancer Alliance. 
From April 2020 NEL will have its own cancer alliance enabling us to develop a more 
focussed approach to our main challenges: major capacity constraints across our hospitals, 
particularly in workforce, poor cancer screening uptake and unwarranted variation in referral 
rates from general practice.  The alliance will include all key health and care stakeholders, 
including third sector partners such as Cancer Research UK and Macmillan Cancer Support.  
The programme of work over the course of the next five years will cover three main areas: 
improving survival rates, addressing capacity challenges, and improving services for cancer 
survivors. 
 
Improving survival rates 
Improving survival rates will depend upon improvements in three areas: 
1. Early diagnosis - we will undertake engagement with our populations on the importance 

of screening programmes and symptom awareness, supported by our GPs and public 
health colleagues. North east London benefits from three of the largest studies to 
improve cancer diagnosis: FIT (for patients at high risk of colorectal cancer), SUMMIT 
(for lung cancer) and HPV self sampling (for cervical cancer). We will roll out new forms 
of testing based on these programmes.  In addition, we will continue working with our 
GPs to help improve referral rates for suspected cancer, implementing cancer specific 
education sessions in primary care and engaging with the newly formed PCNs. 
 

2. Ensuring faster translation of innovation and research into practice In addition to 
the studies outlined above, NEL will continue to benefit from a close relationship with 
QMUL and the running of a large number of clinical trials across our main cancer 
hospitals.  We will also ensure collaboration with cancer clinical trials programmes 
across the UCL Partners footprint, with close links to the NHS genomics programme.  

 
3. Reducing variation in diagnosis and treatment The NCEL Cancer Alliance supports 

20 tumour pathway boards and expert reference groups made up of clinicians and 
patients whose central role is to reduce unwarranted variation. We will continue with this 
approach over the course of the long term plan, ensuring latest guidance and treatments 
are being implemented and surgical expertise utilised to achieve the best outcomes.  

 
Addressing our capacity challenges to meet rising demand 
The biggest challenge for cancer services is increasing capacity to meet rising demand.  We 
are forecasting shortfalls in specific professions who are essential for diagnosing and 
treating cancer (e.g. radiology, pathology, gastroenterology, oncology, specialist nursing). 
We will address this through increasing training, as well as upskilling a wider group of 
clinicians in key clinical tasks. We will also increase the implementation of evidence-based 
protocols via multi-disciplinary team meetings, speeding up the decision making process for 
patients.  We will increase our screening capacity, partly through our continuing support for 
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large-scale lung screening, as well as increase our diagnostic testing capacity through the 
introduction of new types of tests. A key outcome from these interventions will be an 
increase in the number of cancers diagnosed at stage 1 and 2 – moving up from our current 
position of 52% towards our strategic 10-year aim of 75%.   
 
Improving services for cancer survivors 
Due to the success of treatment, more people are surviving cancer than ever. In 
collaboration with organisations such as Macmillan Cancer Support, we are working with 
providers to ensure that everyone diagnosed with cancer receives a holistic needs 
assessment and that their care is transferred to a GP with clear communication enabling 
appropriate support. People living with and beyond cancer often have financial difficulties, 
and professionals can refer for specific financial advice and support. We are developing 
innovative ways of working between cancer specialists and primary and community care to 
ensure that people receive ongoing support closer to home, including personal health 
budgets and social prescribing. 
 
 
By the end of 2019/20  By the end of 2020/21 By the end of 2022/23 
Improved screening 
plans implemented  
• HPV vaccination for 

all boys aged 12 
and 13  

• The Faecal 
Immunochemical 
Test as part of the 
bowel screening 
programme. 

• The HPV primary 
screening for 
cervical cancer  
 

Establishment of a 
Rapid Access 
Diagnostic Centre - two 
vague symptom 
pathways in operation 
across NEL   
 
All Trusts to be 
collecting FDS 
mandatory data items 
 
We will deliver 
demonstrable 
improvement in 
numbers of lung, 
prostate and 
colorectal cancer 
patients diagnosed in 
28 days 
 
We will implement the 
timed pathway for 

All local systems should be 
recording their Faster 
Diagnosis Standard data 
(From April 2020) 
 
All providers to be meeting 
the Faster Diagnosis 
Standard 
 
Implementation of tool - ‘C 
the signs’ - to streamline 
referral process  
 
Implementation of ‘e-safety 
netting’ module, integrated 
with GP IT systems, across 
NEL PCNs 
 
Improvements in children 
and young people’s cancer 
services through 
implementation of new 
service specifications 
 
Increased access to 
appropriate genomic testing 
for NEL patients through the 
Genomic Laboratory Hub 
and NHS Genomic Medicine 
Centre.  
 
Implementation of key 
aspects of personalised 
care: needs assessment, a 
care plan and health and 
wellbeing information and 
support. 

Significant improvements 
will be made on uptake of 
the screening programmes. 
 
By 2023 the first phase of 
the Targeted Lung Health 
Checks Programme will be 
complete, with a plan for 
wider roll out (depending on 
evaluation). 
 
Systematic approach 
adopted a PCN level for 
improvements in early 
diagnosis for cancer 
patients   
 
Increased uptake in 
clinical trials for cancer 
patients, particularly for 
children and young people  
 
Plans for personalised  
follow up for all cancer 
pathways to be 
implemented 
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oesophago-gastric 
cancer across all Trusts 
 
north and east London 
Radiotherapy Network 
established, hosted by 
UCLH 
 
All breast cancer patients to 
receive a personalised 
follow up post treatment. 
 
Two-thirds of patients who 
finish treatment for breast 
cancer to be on a 
supported self- 
management follow-up 
pathway 
 
All Trusts to have in place 
protocols for 
personalising/stratifying the 
follow up of prostate and 
colorectal patients and 
systems for remote 
monitoring for patients on 
supported self-
management. 
 

 
All prostate and colorectal 
cancer patients to receive a 
personalised follow up post 
treatment.   
 
All Trusts to have 
personalised (stratified) 
follow-up pathways in place 
for colorectal and prostate 
cancer by April 2021 
 
Analysis of NEL data from 
the new Quality of Life 
(QoL) Metric to be used to 
drive improvement planning  
 
Recruitment of an 
additional 1,500 new 
clinical and diagnostic 
staff across seven priority 
specialisms to be 
complete 
 

 
Spotlight on: Rapid Access Diagnostic Centre 
 
Late diagnosis of cancer is a particular problem for our local population, and we have 
some of the highest rates of late diagnosis in England. The RADC is a collaboration 
between the three main acute providers - Barts Health NHS Trust, Barking, Havering and 
Redbridge University Hospitals NHS Trust and Homerton University Hospital NHS 
Foundation Trust. It will improve access to earlier diagnosis and treatment for cancer, in 
particular, which will improve life expectancy and begin to address health inequalities. 
 
The RADC will be person centred, with patient choice, attendance and patient experience 
supported by new clinical nurse specialist roles, which Macmillan has already indicated an 
interest in funding. The first phase for the centre will consist of two endoscopy suites and 
two ultrasound rooms, co-located with an existing CT scanner for low dose CT lung 
cancer screening. The second phase is to add an MRI machine. 
 
A co-located education centre will be used to host a range of health and wellbeing events 
to educate on the rationale for screening and surveillance. It will also host events, building 
on the piloted health and wellbeing school developed to safety net pathways, educate on 
cancer prevention, provide health promotion, screening services and the small “c” 
symptoms to inform of the symptoms and signs of cancer with the intention of promoting a 
clinical review.  
 
The RADC will be the first of its kind. The facility will be staffed with a mixture of existing 
members of provider staff and new staff, and as such will be a new model for service 
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delivery at a system level. It will be a centre of excellence ensuring best practice 
surveillance and screening services whilst removing variation in delivery across providers. 
This means all patients across north east London, whether receiving their diagnostics at a 
provider hospital or the RADC, will receive the same high quality care and standardised 
procedure. The RADC will act as a lasting platform for improvement by providing a centre 
for training, where new skills and techniques can be used and then disseminated across 
NEL. 
 
Patients who have the opportunity to benefit from the RADC in phase one include those 
with gastrointestinal conditions such as polyps, Barrett’s Oesophagus and inflammatory 
bowel disease, as well as those with liver cirrhosis and Hepatitis B and C. Phase two will 
extend to patients with early stage prostate cancer who are on active surveillance. The 
patient cohorts will be reviewed as the service becomes more established. 
 
Patient outcomes and experience will improve by offering this new service. Patients will 
have greater choice over appointments, services will be co-designed to meet their needs 
and staff will be trained and skilled at managing their care and be able to refer onward if 
necessary. This new centre will provide much needed additional diagnostic capacity in our 
local health system. 
 
The additional capacity will mean that more people in north east London are diagnosed 
with cancer sooner leading to improved life expectancy for these individuals and – in the 
longer term – lower cancer treatment costs.  There will also remain an element of choice 
for local people in where they have their procedure as this is new, supplementary 
capacity.  
 
Local people should also see an improvement in quality of diagnostics, as all three local 
providers are now working closely together to provide services to a common specification 
and will ultimately use a joined up IT platform to book appointments and for results to be 
viewed using the East London Patient Record. 
 
The RADC will be a centre for best practice and training in surveillance and will spread 
specialist knowledge across the region.  
 
The RADC has ambitious aims to provide additional cancer diagnostic capacity at a 
system level, removing unwarranted pathway variation and providing the ability for one 
stop diagnostics.  This additional capacity in turn supports the 62 day standard and 
enables shortening timelines towards the 2020 Faster Diagnosis Standard reiterated in the 
Long Term Plan (informing of diagnosis by day 28). 
 
The RADC will host a training centre for the key workforce areas of need (endoscopy and 
ultrasonography), expanding on the new clinical roles already trained within the system. 
There is also the opportunity to create shared posts, adding to the system workforce 
resilience in hard to recruit to areas. Furthermore, the quality improvement and person-
centred holistic approach aims to improve flow and reduce system waste. 
 
It is our intention to use the development of the St George’s Health and Wellbeing Centre 
in Hornchurch to establish a second RADC.   
 

 


