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Dear Mr McCarthy 
 
Health reform in England: update and commissioning framework
 
Thank you for inviting comments on the Department of Health proposals for 
strengthening commissioning in England.  Cancer Research UK1 is the world’s 
largest independent organisation dedicated to cancer research with an annual 
research spend of over £250 million.  Our vision is to beat cancer.  We carry out 
world-class research to improve our understanding of cancer and to find out how to 
prevent, diagnose and treat different types of the disease.  
 
Cancer Research UK welcomes the opportunity to comment on your proposals.  Our 
comments cover two main categories: 
 
• The Framework for Choice2.  
• The Commissioning Framework. 
 
In answer to the relevant questions: 
 
Are the draft principles the right ones on which to base choice for health? 
The draft principles as set out in the document are comprehensive.  In relation to the 
sixth bullet point (Appropriate information and advice should be available to empower 
people to make informed choices), it is important that information is provided to 
patients along the whole of the patient pathway and not just at the beginning.  
Patients may experience many different types of care and treatment over an 
extended period of time depending on the complexity of their disease, and must have 
access to appropriate information for every type of treatment or care they receive. 
 
 
 
                                                 
1 Registered charity no. 1089464 
2 As set out in the Annex to Bob Ricketts’ letter ‘The Future  Direction for Patient Choice’ 



 

What should be the priorities for extending choice beyond elective care? 
Whilst in principle cancer patients may embrace the concept of choice as they 
proceed along the patient pathway and become more aware of their condition and 
the treatments that are available, the need for urgent referral at diagnosis may well 
render true choice unachievable at the front end of the patient pathway.  Research 
carried out by Cancer Research UK in women with ovarian cancer, found that women 
reported feeling confused and concerned when given treatment options, especially 
when doctors did not make recommendations3.  With cancer at least, patients need 
guidance and time to adjust.   
 
What are the ‘decision points’ along the care pathway in other services where 
people want choice? 
There are many points along the middle and back end of the cancer patient pathway 
where choice could be offered.  For example, cancer patients might want to choose a 
treatment centre close to a relative or carer in which to have their radiotherapy.  
Equally patients might choose to have further diagnostic and imaging tests in settings 
convenient to their workplace. 
 
What should be the priorities for developing information to support choice? 
There is a particular need to focus on supporting patient choice on ‘hard to reach 
groups’ who are often excluded from services. Examples of these patients are those 
for whom English is not their first language, and where access to information other 
than through their GP is limited.   
 
In terms of the information itself, this should provide sufficient data about waiting 
times, health outcome and membership and operation of the multi-disciplinary team.  
Doctor and nurses guiding the patient through their treatment and care options 
equally need access to high quality, relevant and up to date information about the 
range of choices available to patients. 
  
Content of the contract 
Cancer Research UK welcomes the clarification of the commissioning cycle.  In 
addition we believe that commissioning must take account of the evidence base for 
treatment and care;   and that clinical audit and research should be an integral part of 
any commissioned service.  It is our view that these elements of commissioning 
should be specified nationally. 
 
I hope these comments are helpful.  Please do not hesitate to contact me should you 
require any further information. 
 
Yours sincerely, 

 
 
 
Professor John Toy 
Medical Director 
Cancer Research UK 

                                                 
3 The choice is yours?  How women with ovarian cancer make sense of treatment choices. 
Sue Ziebland, Julie Evans, Ann McPherson, Patient Education and Counselling, 62, (2006) 
361 - 367 


