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Foreword

The people of Merseyside and
Cheshire have some of the worst
cancer mortality rates in the country.
There are large inequalities within
Merseyside and Cheshire, in
comparison with other parts of
England, and in comparison with some
other countries in Europe.

As a response to these stark facts, a
strategy to improve the early detection
and prevention of cancer in Cheshire
and Merseyside was commissioned in
March 2007 by the Cancer Network,
Public Health Network and the Sexual
Health Network. The strategy has
been developed during 2007 by a
team of committed individuals from all
three networks in consultation with a
wide number of stakeholders.

The two aims of the strategy are:

to reduce deaths from cancer by
reducing the overall number of
people who develop cancer and
through earlier diagnosis of the
disease in those who do.

to reduce the inequalities within
communities by focussing upon
those groups who are at the
greatest risk from cancer.

The strategy has been developed in
three phases.

The first phase lasted from March to
July, 2007. It involved collecting a
wide body of evidence about rates of
cancer, deaths from cancer, survival at
one and five years, what we know
about risk factors, and what
campaigns are going on to tackle
cancer and improve prevention

elsewhere. At a stakeholders’
workshop in July, the evidence was
used to select six priority cancer types
according to agreed criteria. The
workshop findings, with the wide body
of evidence considered, have been
published in a useful workbook®.

Phase two lasted from July until
December, 2007, during which time
the strategy was enthusiastically
endorsed:

by PCT and NHS Trust Chief
Executives for the Merseyside and
Cheshire Cancer Network,

by Directors of Public Health for the
Public Health Network,

by senior clinicians and managers
for the Sexual Health Network.

The third phase has been about
action planning. A second workshop,
in November, included clinicians,
patients, NHS managers and other
stakeholders with an interest in
inequalities. The workshop was used
to develop a prioritised two-year action
plan along five themes. Participants
were prepared with information and
evidence, and came along having
discussed with their teams or contacts
ideas they wanted to propose.

We now reach the launch and
implementation phase of the strategy.
This strategy document describes what
we want to achieve and how it can be
done.

! Background Information to Inform the Cancer
Early Detection and Prevention Strategy —
October 2007, Merseyside and Cheshire
Cancer Network, www.mccn.nhs.uk



Both the strategy and the action plan To this end, we look forward to
(included at the end of this document) engaging with colleagues at a third
have been developed in an inclusive workshop to be held later in 2008 to
way. The implementation of the review progress.

strategy, and its ongoing evaluation,

will also be done with the full Implementation of this strategy
involvement of all stakeholders. depends on everyone’s support and

participation. As leaders in the three
networks we commit ourselves to the
actions and goals described here.

Pat Higgins Dr Paula Grey

Network Director Chair, Health Inequalities Clinical Network Group
Merseyside and Cheshire Cancer Network Merseyside and Cheshire Cancer Network

Dawn Leicester Simon Henning

Network Lead Network Lead

ChaMPs Public Health Network Cheshire and Merseyside Sexual Health Network



Executive Summary

The new Cancer Reform Strategy
published by the Department of Health
(December 2007) focuses on early
detection and prevention of cancers
and reducing of health inequalities.
The time has never been more right for
us to focus upon developing robust
plans to tackle health inequalities and
to reduce cancer incidence and
mortality.

A key national cancer target is to
reduce mortality rates in people under
75 by at least 20%, by 2010,
compared with the position in 1997.
According to scientific research, many
cancers are preventable, and survival
with cancer is much better when it is
caught early.

This strategy for Merseyside and
Cheshire has been developed by an
expert group working with a wide
number of stakeholders. It has
benefited from strong leadership, good
management support and committed
involvement from patients. Excellent
support and guidance have been given
by charitable agencies such as Heart
of Mersey and The Roy Castle Lung
Cancer Foundation.

Six priority cancers form the focus of
the strategy: female breast, lung,
bladder, bowel, malignant melanoma
(skin) and cervical cancer.

Five themes for action emerged during
the development of the strategy:

use social marketing approaches to
understand and target specific
groups;

build upon current educational
programmes and ‘Healthy Schools’;
improve the reporting of clinical
staging to better understand the
impact of early detection upon
survival,

improve the participation in national
screening programmes;

and raise public and professional
awareness of cancer symptoms
and risk factors.

The actions arising from this strategy
are as follows:

1 During January/ February 2008 the
Cancer, Public Health and Sexual Health
networks will publicise this strategy and
action plan. The network leaders will
consider and identify the resources
required to implement the action plan.

2 The Strategy Working Group will continue
to work with stakeholders to ensure
ownership for the action plan. A
relationship-management plan for
continuing stakeholder engagement will be
prepared.

3 In consultation with network leads, a
project manager and team will be identified
by the end of March 2008.

4  Merseyside and Cheshire Clinical Network
Groups, key NHS organisations, PCT
cancer commissioners, Directors of Public
Health, Foundation Trust governors and
members, will be asked to adopt actions
from the Action Plan.

5 A framework for a social marketing
programme to start work as soon as
possible will be completed by March 2008.
The Heart of Mersey and the Catch Your
Breath campaign will be used as sources
of advice for this work.

6 A date and constituency for the first
performance review workshop will be
chosen, to take place in the summer or
autumn of 2008.

The strategy is fully supported by the
leaders in the three sponsoring
networks. Its implementation will make
a real contribution towards reducing
cancer deaths and incidence.



A Strategy for 2008 to 2010

Why an Inequalities Early Detection
and Prevention Strategy?

The national cancer target is to reduce
mortality rates by 2010 (from the 1995-
97 baseline) from cancer by at least
20% in people under 75, with a
reduction in the inequalities gap of at
least 6% between the fifth of areas
with the worst health and deprivation
indicators and the population as a
whole. According to scientific
research, many cancers are
preventable, and survival with cancer
is much better when it is caught early.

The national 18 week target for referral
to treatment is a challenging target for
all areas, including cancer. Achieving
the target demands attention to the
minority of people who currently
experience delays.

Because of all of these facts, an Early
Detection and Prevention Strategy has
been developed in 2007 for
Merseyside and Cheshire. The recent
publication of the national Cancer
Reform Strategy strengthens the case
for a local strategy and action plan.
Many of the recommendations in the
national Cancer Reform Strategy are
already part of our action plan, and this
is, in part, because our local work has
influenced the national strategy.

The good news

It is worth reminding ourselves how
much things have improved during the
past two decades.

Cancer death rates are falling:
Death rates from cancer (all
cancers, all ages) in the North
West have fallen from 224 in every
100,000 in 1993 (20,200 people) to
197 in every 100,000 in 2005
(18,900 people).

Some cancer incidence rates are
falling:

Lung cancer rates in men in the
North West have fallen from 98 in
every 100,000 in 1993 (3,530
people) to 76 in every 100,000 in
2005 (3,100 people).

Survival rates are improving:

In the North West of England, five
year survival® with breast cancer
has improved from 65% to 76%
over ten years; survival with
colorectal cancer has improved
from 36% to 45%.

The challenge and the opportunity

Health inequalities are experienced by
disadvantaged groups such as those
with learning disabilities, mental health
problems, black and minority ethnic
groups, the less affluent, individuals
with low literacy and those with
sensory impairment. This strategy
aims to address these inequalities.

We need to find and treat cancers
earlier than at present, and we need to
prevent cancer more effectively. The
facts and figures show how important
inequalities in cancer are: some
cancers vary more than twofold
between geographical areas, and
sometimes survival with cancer is
much longer in better-off groups of
people. Cancer rates and survival in
Merseyside and Cheshire are not as
good as in the rest of England. Some
parts of Europe have better rates
again than England as a whole.

This means that we can, and must
strive to, achieve significant
improvement in our cancer survival
and mortality.

2 ‘Five year survival' means the proportion of
people with cancer that live for five or more
years after their diagnosis.



What's in the strategy?

We have set out a vision for the year
2020 when everyone (health
professionals as well as people with no
NHS connection) will be fully engaged
in:

making healthy lifestyle choices the
easy choices (thereby reducing the
risk of cancer developing);
recognising and responding to
warning signs of serious illness
such as passing blood, coughing
blood or weight loss;

taking part in effective screening
programmes such as breast and
bowel screening.

Our vision is that access to diagnosis
and treatment will be fair and
equitable, so that, for example, people
with a mental health problem will be
just as likely to benefit from good
cancer treatment as someone without.
Survival rates will not vary by postcode
or affluence.

Six priority cancers

Well over one hundred informed
people have agreed on six priority
cancers where we can make a
difference:

Bladder: higher incidence in the
North West, and rising mortality in
women

Breast: uptake of screening is
unequal across geographical,
social and other groups

Cervix: uptake of screening and
incidence unequal across
communities

Colorectal: new screening
programme, inequalities in survival
Lung: very large inequalities in
incidence and mortality
Malignant Melanoma: rising
incidence

Five themes for action

Five themes for action have been
identified:

Staging3: we must do better in
capturing staging information
(currently less than 50% of cancers
notified to NWCIS* have staging
data)

Social Marketing: we can
influence social norms, and
professional behaviour, through
market segmentation and listening
first

Early warnings: sometimes health
messages are not clear or evidence
based

Schools and young people: we
should take advantage of the
phenomenal success of Healthy
Schools initiatives

Screening performance: Primary
Care Trusts (PCTs) can do better
to manage screening performance
in order to reduce inequalities.

We have written down the actions as a
plan for the next two years, with a
proposed approach to making it
happen and checking on progress.
The action plan is included towards the
end of this document.

% Staging is a term used to describe the extent
of an individual's cancer. The ‘stage’ describes
whether the disease is in an early or advanced
phase, and whether it has spread to other parts
of the body. Every patient will be staged by his
or her clinical team, but this information is not
always recorded on the regional register.

* North West Cancer Intelligence Service. This
is the NHS organisation that maintains the
register of all patients with cancer in the region.



Making it happen

Change will depend on the
engagement of a large number of
people and organisations, and we
believe that a dedicated project
manager is needed to make sure
things happen: to support the key
people who will lead or act to achieve
goals; to maintain communications,
and to review and report progress
frequently. This person should be
supported by a renewed project team
comprising people with the right skills,
time and connections to actively
manage the strategy.

Besides the project manager, we have
identified a specific need for Social
Marketing skills and capacity in order
to analyse the ‘market’ for these six
cancers, work with targeted groups
who experience inequalities, and
design a sustained and prioritised
programme of interventions to change
behaviours and social norms. Some of
the target groups will actually be health
professionals who advise or treat
patients. It is because social
marketing capacity and experience is
still in short supply within the NHS and
allied organisations in Merseyside and
Cheshire, and because of the
significant size of this task, that we
recommend formal commissioning of a
social marketing programme.

We are indebted to Heart of Mersey®
and to the experience of the Catch
Your Breath® campaign for advice on
large scale health promotion and
behaviour-change initiatives.

® The Heart of Mersey organisation is a charity
with a track record of success in galvanising
public sector support for the prevention of heart
disease; changing social norms regarding risk
behaviours, and addressing inequalities.
www.heartofmersey.org

® The Catch Your Breath campaign was a
targeted behaviour change programme to help
people with chronic chest problems improve
their risks and well being. www.partners-for-
health.org

We see staff and contacts from the
three networks (cancer, public health
and sexual health) as key agents for
change. The project team will need an
effective relationship-management
approach to the networks and to
selected leaders and influencers such
as NHS Trust Chief Executives. We
see Governors and members of NHS
Foundation Trusts amongst these key
people, and have already made a start
in engaging some of them.

We believe that it would be highly
effective to use stakeholder
workshops, of a similar interactive
format to our two successful events in
2007, to manage performance against
the strategy and review progress
during 2008 and 2009.

What about evidence and research?

Research on prevention and early
detection of cancer has been relatively
neglected. This has been
acknowledged by the National Cancer
Research Institute. However, the
Cancer Reform Strategy and Cancer
Research UK are now emphasising the
importance of prevention and early
detection research. Additionally, in the
North West there is a new Cancer
Prevention Research Network. This
strategy supports the network.

Specific actions to take advantage of
the new research environment should
be encouraged.

Cheshire and Merseyside Primary
Care Trusts (PCTs) should take full
advantage of the Improvement
Foundation’s work to understand and
enhance earlier presentation of
cancers (see box Page 19 HCC).

The process of engagement and
discussion with clinicians in the design
of this strategy has highlighted
important research questions, such as
the need to test out anecdotal reports
by urology specialists that GPs
discount significant bladder symptoms
and signs in women.



Next steps

The following six important actions will
be completed as soon as possible:

1 During January/ February 2008

the Cancer, Public Health and
Sexual Health networks will
publicise this strategy and
action plan. The network
leaders will consider and
identify the resources required
to implement the action plan
and support the proposed
approach to project
management.

The Strategy Working Group
will continue to work with
stakeholders to ensure
ownership for the action plan. A
relationship-management plan
for continuing stakeholder
engagement throughout the
implementation phase will be
prepared.

In consultation with network
leads, a project manager and
team will be identified by the
end of March 2008.

Merseyside and Cheshire
Clinical Network Groups, key
NHS organisations, PCT cancer
commissioners, Directors of
Public Health, Foundation Trust
governors and members, will be
asked to adopt actions from the
Action Plan. We will continue to
identify those actions in other
strategies and action plans that
support early detection and
prevention of cancer.

A framework for a social
marketing programme to start
work as soon as possible will be
completed by March 2008. The
Heart of Mersey and the Catch
Your Breath campaign will be
used as sources of advice for
this work.

A date and constituency for the
first performance review
workshop will be chosen, to
take place in the summer or
autumn of 2008.



The first workshop in July 2007

Reviewing the evidence and agreeing the criteria for prioritising

Over fifty people from across Cheshire and Merseyside (including clinicians,
patients, managers and researchers) considered the evidence on inequalities and
agreed a list of cancers types to focus upon. The workshop was lively and a lot
of ideas for the strategy were developed. Participants used an interactive format
to develop their views, and the output from the workshop forms the basis of this
strategy.

This is what the workshop’s participants said:

Diet is a risk factor with a significant social class gradient; patients with
schizophrenia are particularly at risk; there is evidence of delays at patient-
related (women from more deprived backgrounds), primary care and
secondary care stages; high male incidence across some of Merseyside and
Cheshire, with some high mortality rates for both sexes; roll-out of screening
could target at risk groups.

Smoking as a risk factor with a significant social class gradient; Bangladeshi
men have high smoking rates; industrial exposure can be important;
presentation is often late, and treatment relatively ineffective.

Lung

Increasing, this is becoming a behaviourally-determined cancer; sun/sun bed
safety a key issue; early presentation is critical to survival.

Melanoma

Smoking is a risk factor with a significant social class gradient; there is
evidence of women presenting with more advanced disease and having high
mortality.

Bladder

Alcohol is a risk factor with a significant social class gradient; there are
discrepancies in some PCTs with low incidence and high mortality; those with
learning disabilities have poor service access; there is evidence that better
application of referral guidelines might reduce referrals without detriment to
patients.

Sexual behaviour is a risk factor with a significant social class gradient; those
with learning disabilities have poor access to screening; screening uptake
has not yet been related to deprivation/mortality and survival, which is
variable across Merseyside and Cheshire.
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Trends in the six priority cancers
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Directly standardised mortality per 100,000 (European standard population)
1991 - 2016
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The second workshop in November 2007

Robust action plans were developed

Everybody prepared well for this workshop by reading background materials and
consulting colleagues for their views on what should be in the action plan. Sixty-
five participants worked in facilitated groups to answer “what, how, when and
who” questions about action planning. Participants rated the event as effective
and reported that the action plans were realistic and achievable, and were likely
to result in a reduction in cancer incidence and deaths.

Participants’
evaluation of the
workshop

5 main themes emerged :

Social Marketing

Screening

Symptom awareness and risk
Healthy Schools

Staging

12



Screening

Cancer screening programmes
available to everyone in the UK without
charge are the envy of many other
countries. Our uptake rates for breast
and cervical screening are good.
However, the variations in uptake by
Primary Care Trust (PCT), general
practice and by social group show that
there is much room for improvement.

In Merseyside and Cheshire, the
recently introduced bowel screening
programme has been very successful.
Participation by men has been good,
and special materials for people with
language difficulties have been
produced.

Cancer Reform Strategy commitments

Breast screening will be extended over
time to include women aged 47 to 73
years. At present the age range for
routine invitations is 50 to 70 years. All
women referred by their GP with

breast problems will be seen within two
weeks.

Women will get the results of cervical
screening within two weeks. At present
a significant number wait more than six
weeks.

The bowel screening programme will
be extended to men and women aged
70 to 75 years from 2010.

In Merseyside and Cheshire

One of the early successes of the
strategy has been a template for
monitoring the performance of breast
and cervical screening programmes by
general practice, developed in
Knowsley, Halton & St Helens and
Warrington. This template helps
general practices to assess and
improve screening rates by showing
them where they are compared to
other practices.

-
Historical Breast Screening uptake by round for Knowsley GP Practicey ™= Round 3 =3 Round 4
C—Round5 —— Target
90.00
Target Uptake = 70%
80.00 - —
70.00 —
60.00
)
% 5000
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Practices
\

Personal stories show how much it
means to an individual and their family
when an early diagnosis is made. On
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the next page are three people’s
stories telling how they benefited from
cancer screening.




Alasdair Munro,

/3, of Broadgreen,
Liverpool

Bowel screening is offered every two years for men
and women between 60 and 69 in Cheshire and
Merseyside.

From 2010 the programme will be extended to

everyone aged 70 to 75. In the meantime, people over
70 can request a screening kit by calling 0800 707
6060.

Further information can be found at
www.cancerscreening.nhs.uk/bowel/

CASE STUDY

Retired geography teacher, Alasdair Munro, looks as healthy today as he did 12
months ago — only then, unknown to him, cancer was growing undetected deep in
his gut.

“I had no symptoms other than Kathleen, my wife, saying | was a bit more tired than
usual,” recalls Mr Munro, 73, of Broadgreen, Liverpool.

But when Mrs Munro, 66, was invited to take part in the NHS bowel cancer screening
programme, he decided to ask for a test too.

The programme offers screening every two years to all men and women aged 60 to
69. People over 70 can also request a screening kit by calling 0800 707 6060.

Mr Munro’s result showed he was among the 2% of people tested with a potential
abnormality and he was invited for further tests in hospital in January.

“I was on the operating table by February 7 and out of hospital two weeks later.
Since then | have had chemotherapy with, thankfully, no side-effects. My treatment
has been wonderful and | feel very lucky.”

Mr Munro added: “I now tell people not to waste this chance to check you're okay.
Look at me. I'm living proof that bowel screening works.”

14



Margaret Creagan,
67, of Warrington

Breast cancer screening is offered to all women aged
50 to 69. The age range will be extended to 47-73
years.

Screening is carried out every three years.

More information can be found at
www.cancerscreening.nhs.uk/breast/

CASE STUDY

A breast scan 15 years ago saved Margaret Creagan’s life and now she supports
women facing the same trauma as a hospital voluntary worker.

“Until | went for my mammogram | didn’t know anything was wrong with me,” said
Margaret, 67, of Warrington. “I didn’t have any symptoms - | just went along because
| was invited.”

“The results were devastating and | ended up having a mastectomy, but it saved my
life.”

Margaret now uses her experience of breast cancer to help other women as a
volunteer at a drop-in centre at Warrington Hospital where she had her operation.

“People need to remember you don’t need to have pain or symptoms,” said

Margaret, a widow with two daughters and two granddaughters. “If I'd waited | might
not be here now.”

15



Jan Sorvel, 28, of
Widnes

Jan believes she handled the worry of her
treatment well but she recognises it's not the
same for everyone. That's why she hopes to
form a self-help group in the Widnes,
Runcorn and St Helens area specifically for
women and the cancer that affect them.

CASE STUDY

“Screening? I'd have it every day of my life it was available,” says Jan Sorvel, 28, of
Widnes.

The ratings officer with Halton Council is planning her wedding next summer at a
Scottish castle with partner Brian but earlier this year their dreams were thrown into
doubt.

“l was 12 months from my next official screening when | started to show symptoms. |
thought it was unusual and asked my GP for an early smear.”

As happens with one in 10 examinations, the smear showed the abnormal changes
that act as an early warning that cervical cancer might develop in the future.

Jan’s doctor referred her for a colposcopy - a simple examination determines the
type and area of the abnormality on the cervix.

“I called two to three weeks later for the results and was told | had the early stages of
cancer. | was referred to Liverpool Women'’s Hospital for an appointment the next
day.”

Jan had an operation called a cone biopsy to remove the abnormal area but doctors
were still concerned and recommended a further operation to remove more tissue -
“but thankfully that was cancer free”.

“Every woman is entitled to a regular cervical smear and it's important they have
them — it's nothing in comparison to the shock of what I've gone through at such an
early age,” said Jan.

16



Healthy Schools

We know that over half of 14 and 15
year olds in some Merseyside schools
use sun beds, and younger children
plan to use sun beds regularly. * At
present there is no regulation of sun
bed use or restriction on children’s
use.

The Healthy Schools programme is a
phenomenally successful national
initiative that will include all schools by
2009, including children who are not in
mainstream school. School-based
health improvement activities include
nutrition, exercise, tobacco control and
tackling bullying. The action plan for
cancer early detection and prevention
includes a goal to integrate cancer
awareness and understanding into
Healthy Schools programmes.

The strategy action plan includes goals
for work with schools and young
people on skin cancer awareness and
the use of sun beds; tobacco
awareness; cancer awareness and
understanding warning signs.

100% -

90% -

80% -

70% -

60% -

50% -

% of Pupils

40%

30% -

20% -

10% -

0%

Have you ever used a
sun bed? N = 688

ENo
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Year 7 Year 8 Year 9 Year 10

Al Years

Responses from 688 school children from an all girls

Comprehensive school in Liverpool aged 11-16yrs
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’ Findings from 2005/6 health awareness days
in eight Merseyside Schools
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Social Marketing

What is social marketing?

It is a powerful approach to changing social norms and behaviours. The important
difference from old style mass media campaigns is that social marketing methods will
reach specific groups more effectively. It depends on understanding the target
audience through listening to their views and aspirations.

The ChaMPs Public Health Network has developed experience in health-related
social marketing over the past few years. They have given the following advice to
the strategy working group.

Health-related social marketing is the systematic application of marketing concepts
and techniques to achieve specific behavioural goals relevant to improving health
and reducing inequalities.

Social marketing moves beyond increasing knowledge and raising
awareness (e.g. crafting messages) to focus much more on having a
direct impact on behaviours to achieve specific behavioural goals.
Social marketing is specific and targets specific populations.

Social marketing sees the target audience in their social context e.g.
What do they think? What do they buy? Where do they shop? What
do they read?

Critically, social marketing attempts to discover where its target
population “is at” rather than where we (e.g. health professionals) think
they’re at or should be.

Only then when this insight has been gained, can we begin to devise
interventions to influence their behaviour.

[\ R CES

What social marketing is not...

Social marketing is a tool — it is not an end in itself. To use it effectively, practitioners
must be specific about their goal before using social marketing to achieve it.

18



Symptom Awareness and Risk

Some health messages about The Roy Castle Lung Cancer
symptoms can be confusing, or are Foundation is working hard to identify
based on uncertain science. For ways for lung cancer symptoms to be
example, we reviewed the evidence recognised early. They have

from scientific studies about early supported new research in Knowsley
symptoms of bowel cancer. Advice on to help heavy smokers, and other

the internet, from reputable sources, people at higher risk for lung cancer, to
says that an altered bowel habit for six recognise early warning symptoms.
weeks is a cause for concern. We

found that there is a scientific basis for There are projects in Liverpool, Halton
more frequent bowel motions and for and St Helens to find out ways to help
blood in the bowel motions as warning people in poorer neighbourhoods to
signs. However, we did not find any act on early symptoms. The projects
evidence that a person should wait for are called ‘Healthy Communities

six weeks before going to their doctor. Collaboratives’.

The Healthy Communities Collaborative in Halton and St Helens

The Healthy Communities Collaborative is a pilot project to raise awareness of the signs
and symptoms of breast, lung and bowel cancers in targeted areas of Liverpool, Halton
and St Helens. The point is to encourage people with unexplained symptoms to seek
help earlier.

In Halton and St Helens the pilot project runs until 2009. It focuses on breast, bowel and
Iung cancers with targeted community-led awareness in the most deprived areas:
to raise awareness of signs and symptoms so that people seek help sooner;
to encourage patients to go to their doctors sooner symptoms of cancer, so that
diagnosis and treatment is quicker;
to help to make sure that people with suspected cancer are referred in line with
the latest guidelines.

The pilot project is driven by people’s needs, wants and aspirations. The key element is
to engage and encourage community groups, local residents, health and social care staff
to develop things which will help people to recognise symptoms so that they seek help
earlier.
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Staging

Information about the stage of a
cancer is essential to help a person
choose the best treatment. It also
helps them to understand their
prognosis.

Every patient with cancer will be
‘staged’ so that the right treatment can
be chosen. However, this information
is not always sent to the cancer
registry. This means that staging
information on groups of patients
cannot be studied.

The lack of complete staging data in
the Northwest has prevented the
publication of various analyses such as
case-mix adjusted outcomes and
variations in stage at presentation by
commissioner and provider. The
publication of such analyses would
help to engage clinicians,
commissioners and eventually patients
by demonstrating the variations in
outcomes across the region.
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patients, Merseyside and Cheshire Cancer Network, 2005
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Action Plans

Detailed action plans have been
developed around the six priority
cancers and the five themes that
emerged from the workshops. The
following section presents an action
plan for each of the five themes.
These, in turn, describe the actions
required to benefit each of the priority
cancers.
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More information and fine detail will be
added to these action plans as time
goes on and the strategy gains
momentum.
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