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Cancer Research UK’s Response To ‘The Wellbeing Of The Nation’

Conservative Party Public Service Improvement Group Interim Report And
Consultation On Health

Cancer Research UK' welcomes the opportunity to respond to this consultation.
Background—Cancer Research UK

Cancer Research UK is the world’s largest independent organisation dedicated to
cancer research. Our annual research spend is nearly £250 million. We carry out
world class research to improve our understanding of cancer and find out how to
prevent, diagnose and treat different kinds of cancer. We ensure that our findings
are used to improve the lives of all cancer patients, and help people to understand
cancer, the progress we are making and the choices that each person can make.
Cancer Research UK works in partnership with others to achieve the greatest impact
in the global fight against cancer.

Cancer Research UK has worked closely with the UK government on policies
concerning cancer treatment and prevention, scientific research and public health.
This was highlighted by our leading role in the successful campaign for
comprehensive legislation preventing smoking in public places.

Cancer 2020

Cancer Research UK’s Cancer 2020 campaign calls on politicians across the UK to
plan for the future of cancer. We aim to get a commitment from politicians
responsible for the NHS in England, Scotland, Wales and Northern Ireland to draw
up cancer strategies extending until at least 2020.

These plans are vital in making sure that advances continue to be made and patients
benefit from new and more effective treatments. But planning alone is not enough.
We want to see fairness placed at the heart of cancer services. We believe that all
cancer patients have a right to expect the best possible treatments are available,
regardless of where they live, and that politicians must ensure that plans address the
continuing inequalities in cancer services and treatment. We also believe that the
NHS must be in a position to fully benefit from advances in cancer research.

Partnership with the Professions

Cancer Research UK welcomes the general principle of Government working in
partnership with the professions in order to improve front line services.

We welcome the proposal to create a strengthened Chief Medical Officer's
Department. We believe that this would provide a more effective focus for public
health leadership and accountability. We would also like to see this role explicitly

! Registered charity no. 1089464



connected with a statutory requirement to monitor and develop the national cancer
plan for England and Wales.

We also support that the suggestion to introduce a network of Regional Medical
Officers to work within a national framework and monitor progress towards stated
health outcomes. We see this as a logical extension of the public health function.

Discussions about the interaction of professionals with the Government, the NHS,
and non-governmental bodies such as NICE are also particularly relevant for public
health, which is focused on improving the health of the population, rather than
treating the diseases of individual patients.

Public health professionals work with other professional groups to monitor the health
status of the community, identify health needs, develop programmes to reduce risk
and screen for early disease, control communicable disease, foster policies that
promote health, plan and evaluate the provision of health care, and manage and
implement change.? Structures to clarify how these professions interact with each
other are therefore particularly important in this case.

When considering whether the NHS of the future can adequately provide the care
that patients will need emphasis does need to be given to recruitment and training
policies. This is also important to ensure that staff are adequately trained to
understand the importance and opportunity for patients to become involved in
research, and to enable the research findings to be translated into maximum patient
benefit as quickly and safely as possible.

Equitable Access

Patient engagement in commissioning

Patient engagement in the commissioning process should be encouraged. This could
be achieved in a number of ways. Patient engagement in commissioning occurs
through a number of channels. Patients engage as individuals, carers, citizens, as
members of single interest groups, community groups and as members of voluntary
organisations.

Previously, the independent Community Health Councils (CHCs) provided a route for
patient and public involvement in their local health services. This was enabled partly
through a statutory requirement for consultation where service reconfiguration was
planned.

Cancer Research UK would support the requirement for cancer patients and their
representatives to be consulted at key stages in the annual PCT commissioning
round. This is particularly relevant in monitoring the quality of the service provided,
and in changing specifications to services.

The role of cancer networks in commissioning.

We believe that commissioning from within the NHS has the potential to enable the
UK to deliver cancer services that are at least as good as those available in the rest
of Europe.
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The cancer networks have demonstrated the value of a co-ordinated approach to
planning cancer services and putting patients’ needs at the centre of the
commissioning process. The Cancer Services Collaborative Programme has been
especially effective in enabling the re-design of cancer services according to patient
needs and we would like to see this continued in the future. However, the work of
these networks has been hindered in the past due to their lack of statutory footing for
their role in commissioning.

A strong commissioning role for cancer networks needs to be backed up with a
national programme of training and development that gives commissioning a high
profile. This should deliver:

¢ Quality control through inspection, regulation and audit

e Engagement of clinicians in designing services

e Commissioning that is based in evidence

e Patient involvement in all aspects of commissioning

The role of GPs in commissioning primary and secondary care services

Primary care is involved in all aspects of the patient pathway, from diagnosis, through
treatment, care and support at the end of life. Within this context, GPs are well
placed to have an overview of local health needs. PCTs should invite GPs to become
involved at all stages of the annual commissioning cycle, and should consult with GP
and their local representatives when important commissioning issues arise, such as
changes in service providers.

Evidence based commissioning

All commissioning decisions should be based in best practice and the latest available
research. Commissioning decisions should be based on research that sets out
models of best practice for health services.

For cancer, ‘Improving Outcomes Guidance’ (I0G), published by NICE, provide a
good example of best practice. We believe these can provide a basis upon which
cancer services are commissioned.

The role of alternative commissioners

It is not clear whether the introduction of alternative commissioners would facilitate
greater co-operation with other agencies, such as social services. We are not aware
of any evidence to suggest that a change in commissioner can lead to greater
service integration.

In the UK, cancer networks have developed services based on patient pathways that
recognise the complexity and interrelation of services provided by different
organisations along the whole of the patient pathway, and it is this focus that has
enabled stronger links with social care.

We would welcome greater debate on the impact of current charging structures on
equitable access to cancer treatment and services.

Localism

We believe that the setting of health outcomes objectives can improve cancer care.
The NHS Cancer Plan, with its clear health outcomes objectives, has been highly



effective in improving the standard of cancer care across England in the past seven
years. These improvements have been seen both on a national and local level.

Outcome objectives for cancer in the NHS might be expressed in a number of ways,
most commonly through Standard Mortality Ratios (SMRs). This is the ratio of
observed deaths to expected deaths in a population, and can be used to compare
the health status of one population to another. Another common way of defining
cancer outcomes is through the use of ‘one year’ and ‘five year’ survival rates.

If strategic health outcomes are set nationally through the use of SMRs, there is
scope for local targets to be made relevant to different local population
characteristics. So, for example, it would be possible to have a local target for
prostate cancer which took into account the high proportion of men from black and
ethnic minority backgrounds within the local population.

It is important to emphasise that changes in health indicators are better measured
over longer periods of time that one year.

Development of national protocols

Cancer Research UK believes that national protocols should be the basis for
commissioning, and that decisions made by NICE must command the respect and
confidence of those professionals who work on the front line of cancer care. lItis
important that ministers are seen to operate at arms length from NICE, and that
NICE’s decision making process is made transparent to clinicians.

While national protocols of best practice in cancer care should appropriately be
defined by NICE, effective implementation of protocols will only come if NICE, or a
relevant implementing body, actively seek the engagement of local health authorities
and cancer networks to track implementation and adapt protocols to local needs.

We also welcome a greater role for healthcare professionals in both the design and
implementation of national protocols. In this way we can ensure the decisions made
through NICE command confidence throughout the professions.

The role of Monitor and the Health Commission in the commissioning process should
continue. Both organisations conduct quality control processes from a nationally
agreed framework, and they contribute towards the evaluation of quality in the annual
process of commissioning.

Growth

It is clear that demand for healthcare services is likely to change significantly over the
coming years. This will be influenced by a variety of different factors.

Significant evidence supports the view that the incidence of cancer, and the need for
cancer services will continue to expand into the 21° century. A Cancer Research UK
commissioned report by the Kings Fund ® published earlier this year identified four
elements in forecasting the future cancer burden:

e Changes in incidence

o Demographic change
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e Estimates of the impact of preventative measures
Estimates of the changes in diagnosis and treatment that affect the
identification of extra cases, the number of survivors needing long term care
and the numbers cured completely

The UK population is projected to increase by 7.2million during the period 2004 and
2031. The proportion of people aged over 65 is expected to increase from 16% to
23% in the same period.

The demand for cancer services is mainly influenced by the number of people
diagnosed with the disease. Interventions aimed at preventing people from getting
cancer in the first place can therefore impact strongly on demand. This can be
achieved by influencing people’s individual behaviour through awareness
programmes, or by introducing legislation to modify behaviour such as the ban on
smoking in public places.

It is clear advances in our understanding of the genetics and mechanism of disease
will have an effect on the way not only that we treat disease, but also on individual
patient’s and the public’s involvement in their own healthcare. Improved genetic
understanding has great potential to deliver new treatments and better outcomes for
patients, including lower toxicity medicines and improvements in quality of life.
However, it is also important that the public are adequately informed to understand
these advances, and all patients have the right to choose to take genetic test free
from the fear of future genetic discrimination.

An individual’s responsibility for his or her own healthcare can also be facilitated
through access to health information. A wide range of health information is available
to patients though the Internet as well as through the Health Service. Awareness
campaigns can highlight specific health topics and concerns to patients. However, it
also follows that better-informed patients are likely to increase the demand for new
services and treatments.

Programmes to facilitate the early detection of cancer can also increase demand on
certain health services. However, such programmes have shown to have significant
benefits in terms of health outcomes for patients. We therefore believe that resources
should be focused on developing screening programmes, and by ensuring that
primary care practitioners have the support they need to minimise delays in the
diagnosis of cancer.

Cancer Research UK believes that the commitment to growth in cancer services
should be formulated through an update to the current national Cancer Plan.
Development of such a plan should include a review of existing and predicted need
for services over a fixed period of time not less than 10 years, with defined outcomes
in terms of what the plan seeks to achieve.
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