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1 National Context  

 
Nationally, cancer has been identified as a key strategic focus for health policy as 

the Government and NHS seek to address the UK’s high incidence and mortality rate 

when compared with other similar countries. 

As a result the improvement of cancer outcomes is one of the highest priorities at 

national as well as at local level. This rests on a number of interlocking pillars: 

improving awareness of cancer and its symptoms; increasing early presentation, 

including take-up of screening; improving speedy referral and diagnosis; streamlining 

cancer pathways; improving the quality of treatment; improving patient experience; 

delivering more effective follow up; supporting cancer survivors; improving end of life 

care including choice of place of death; better metrics to support improvement. 

Cancer incidence is increasing: nationally half of people aged over 55 will be 

diagnosed with cancer in their lifetime; this is due to the ageing population and 

reductions in mortality from other diseases. At the same time, survival rates from all 

cancers are also above 50%, and it is projected that cancer prevalence – the number 

of people living with cancer – will rise in England from the current 2 million to about 

3.4 million by 2030. The vast majority (70%) of these cancer survivors will have one 

or more other long term conditions. 

 

2 North Cumbria Context 

 
2.1 Key deliverables  

Cancer is a priority in North Cumbria with a goal of increasing cancer survival rates, 

by reducing inequalities, delivering the best possible outcomes for every patient 

affected by cancer and the best possible patient experience. This will be achieved 

by:  

 Improving diagnosis at stage 1 and 2 

 Improving patient experience 

 Taking a regional approach to pathway design and transformation objectives 

 Preventing more cancers especially in more deprived areas: campaigning and 

awareness-raising 

 Increasing uptake of screening: especially within more vulnerable groups 

 Increasing use of 2ww referral route, and direct access to tests: reducing 

unwarranted variation across NCA 

 Reducing time to and stage at diagnosis: achieving stage shift of at least 10% 

 Ensuring delivery of cancer waiting time standards in all CCG areas 

 Caring for all cancer patients 

 Development of a Diagnostic and Assessment Centre. 
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2.2 Demand on Services  

The key feature of the demographic profile for north Cumbria is the proportion and 

future growth of the population aged over 65 years.  The Office of National Statistics 

(ONS) 2015 graph below (Fig A) shows both the Cumbria population from 45 years 

of age onwards to be higher when compared to England.  They also show how the 

proportion and number of people aged 65 and over is expected to increase 

dramatically in twenty years’ time.  Across Carlisle, Eden, Copeland and Allerdale 

districts there are almost 14,500 more people over 65 years of age living in Cumbria 

when compared to the England age profile. A sustainable solution needs to 

addresses the fact that Cumbria has a ‘super-ageing’ population, whose health 

concerns will only become more complex in the coming years. By 2020, nearly 25% 

of the North Cumbria population will be aged over 65 which will impact on the 

demand for health care services. 

 

Figure A: 

 

Further to this, it is well recognised that persons from more deprived socio-economic 

groups are more likely to experience worse outcomes than those from less deprived 

groups. According to Macmillan, it is estimated that there would be almost 20,000 

fewer deaths from cancer each year if mortality rates for all socio-economic groups 

matched those for the least deprived. 
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3 Prevalence & Performance 

Currently, within North Cumbria there are approximately 2,450 new cases of cancer 

diagnosed every year, which equates to 642 cancer cases per 100,000 within the 

population, This is 20% higher than the rest of the country (Fig 1 – Regional 

comparator). In conjunction with this, the number of emergency presentations of 

cancer is 104 for every 100,000 people, which again is significantly higher than the 

rest of the country (Fig 2 Regional comparator), although the proportion of early 

deaths from cancer is comparable to that of the rest of England.  

Figure 1: 

 

Figure 2: 
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3.1 Key Statistics 

Smoking is the single biggest contributor to avoidable cancers, but overweight, 

excess alcohol consumption and lack of exercise are also contributors. Below are 

some key statistics: 

 The non-age-standardised QOF reported prevalence of cancer is 3.4% for 

North Cumbria compared with 2.6% nationally (2016/17 data)  

 In Cumbria 51.0% of cancers were diagnosed at an early stage, ranging from 

49.5% in Copeland to 52.9% in Carlisle, compared with 52.4% in England 

(2015 data) 

 In terms of emergency presentation, the crude rate of persons diagnosed with 

cancer via an emergency route is 108/100,000 in North Cumbria compared 

with 88/100,000 for England (2016/17 data)  

 The rate of 2 week wait referrals for North Cumbria was 3017/100,000 

compared with 3164 in England, and a conversion rate to positive diagnosis of 

9.1% compared with 7.6% nationally (2016/17 data) 

 The percentage of new cancers diagnosed via a 2 week wait referral was 

50.5% in North Cumbria compared with 51% in England (2016/17 data). 

 Cumbria one year survival rates are similar to England’s at 69.0% compared 

with 69.6% 

 The Cumbria under 75 cancer mortality rate is 133.1/100,000 compared with 

136.8 for England, but in Copeland it was 151/100,000 while in Eden it was 

only 115.5 – 2014-16 data 

 The Cumbria under 75 mortality rates for cancers considered preventable was  

76.2/100,000, slightly lower than the England average of 79.4. In Allerdale it 

was 82.4; Carlisle 78.8, in Eden at 61.3 and significantly higher in Copeland at 

90.8 -2014-16 data. 

 It is a requirement that all cancer patients should have access to all elements 

of the Recovery Package during and on completion of active treatment. 

Primary Care Cancer Care Reviews are carried out for 75.5% of patients 

within 6 months of diagnosis in North Cumbria, compared with 70.3% 

nationally. 

 
3.2 Screening 

Screening participation within the region is higher than the national average:-  

Cumbria breast screening coverage rates were 76.5% compared with 72.5% 

nationally. 

  

Cumbria cervical screening coverage was 77.1% compared with 72.1% nationally  

The 60-74 bowel screening coverage rate was 64% compared with 59.1% nationally  

Those screening rates are, however, variable across and within GP practice 

populations, with the more vulnerable patients being least likely to take up screening 
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invitations. Nine practices in West Cumbria took part in an ACE (Accelerate, 

Coordinate, Evaluate) programme during 2015-16, which aimed to target non-

attenders across all three screening programmes, which had a positive outcome. 

Efforts are being made to rollout the learnings from this programme to increase 

screening uptake. There have also been several targeted initiatives to increase 

screening uptake in North Cumbria, including a  Bowel Screening awareness media 

campaign run in early 2018 to support patients to recognise symptoms and request a 

screening kit. 
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3.3 Current Performance North Cumbria CCG & NCUHT 18/19  

 

 
 
 
 
 
 
 

CCG Performance Target Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Trend

14d cancer referral 93% 94.1% 91.7% 94.5% 93.7% 92.5% 93.5% 93.3% 91.7% 91.9%

14d referral with breast cancer symptoms 93% 73.2% 62.2% 72.5% 90.4% 88.5% 81.6% 88.7% 84.5% 66.3%

31d 1st treatment 96% 96.0% 96.8% 96.0% 94.7% 98.1% 95.2% 95.8% 89.7% 94.5%

31d subsequent surgery treatment for cancer 94% 86.7% 78.3% 86.4% 80.0% 100.0% 95.7% 79.3% 75.0% 80.0%

31d subsequent drug treatment for cancer 98% 92.5% 93.1% 100.0% 100.0% 91.7% 92.9% 95.0% 89.7% 100.0%

31d subsequent radiotherapy treatment for cancer 94% 98.4% 98.6% 97.3% 100.0% 96.9% 100.0% 97.2% 93.4% 100%

62d GP cancer referral 85% 87.3% 78.7% 83.2% 77.4% 84.8% 85.0% 83.5% 73.2% 82.3%

62d screening service 90% 100.0% 90.9% 88.9% 84.6% 87.5% 90.5% 84.6% 60.0% 100.0%

NCUHT Performance

14d cancer referral 93% 94.2% 91.7% 94.5% 93.9% 92.7% 93.7% 93.1% 91.5% 91.8%

14d referral with breast cancer symptoms 93% 73.4% 60.4% 72.7% 89.5% 88.4% 81.1% 88.1% 84.0% 65.9%

31d 1st treatment 96% 97.4% 98.3% 96.1% 97.8% 99.3% 94.1% 96.2% 89.3% 94.6%

31d subsequent surgery treatment for cancer 94% 70.0% 75.0% 80.0% 66.7% 100.0% 90.0% 73.3% 55.6% 76.5%

31d subsequent drug treatment for cancer 98% 91.4% 90.9% 100.0% 100.0% 88.9% 90.0% 94.3% 83.3% 100.0%

31d subsequent radiotherapy treatment for cancer 94% 98.0% 98.3% 100.0% 100.0% 96.2% 100.0% 94.7% 92.3% 100.0%

62d GP cancer referral 85% 87.8% 83.0% 85.1% 81.3% 86.7% 86.0% 86.4% 75.8% 82.1%

62d screening service 90% 90.0% 90.9% 88.9% 84.6% 90.0% 85.7% 83.3% 57.1% 100.0%

National Operational Standard met

Local trajectory met

National or local trajectory not met
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3.4 Cancer Survival North Cumbria & England 

 

 

All cancers 15-99 years Adults diagnosed between 2005 and 2015 and followed up to 2016

Years since diagnosis2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Geography Survival (%) Survival (%) Survival (%) Survival (%) Survival (%) Survival (%) Survival (%) Survival (%) Survival (%) Survival (%) Survival (%) 

NHS North Cumbria CCG 1 65.2 65.7 66.5 66.9 67.4 67.9 68.5 69.2 69.5 70.1 70.3

NHS North Cumbria CCG 5 47.6 48.3 49.2 49.8 50.5 51.1 52.0 : : : :

NHS North Cumbria CCG 10 41.7 42.4 : : : : : : : : :

England 1 65.2 65.9 66.7 67.4 68.1 68.8 69.5 70.3 70.9 71.6 72.3

England 5 47.5 48.4 49.3 50.2 51.1 52.0 52.9 : : : :

England 10 42.8 43.8 : : : : : : : : :

3 cancers (breast, colorectal & lung)

NHS North Cumbria CCG 1 66.6 67.0 67.7 67.9 68.3 68.6 69.1 69.4 69.8 70.3 70.4

NHS North Cumbria CCG 5 50.6 51.2 51.9 52.3 52.9 53.3 54.1 : : : :

NHS North Cumbria CCG 10 44.4 45.0 : : : : : : : : :

England 1 66.9 67.5 68.0 68.6 69.2 69.8 70.3 70.9 71.5 72.0 72.6

England 5 49.8 50.6 51.4 52.2 53.0 53.8 54.5 : : : :

England 10 45.7 46.7 : : : : : : : : :

Breast NHS North Cumbria CCG 1 95.3 95.4 95.6 95.8 95.9 96.1 96.4 96.4 96.6 96.9 96.9

Breast NHS North Cumbria CCG 5 85.7 86.0 86.6 87.2 87.5 88.0 88.7 z z z z

Breast NHS North Cumbria CCG 10 77.3 77.9 z z z z z z z z z

Breast England 1 94.5 94.8 95.1 95.3 95.5 95.8 96.0 96.2 96.4 96.6 96.8

Breast England 5 83.8 84.6 85.4 86.1 86.8 87.4 88.1 z z z z

Breast England 10 78.9 80.1 z z z z z z z z z

Colorectal NHS North Cumbria CCG 1 78.1 78.4 78.8 78.6 79.3 79.1 79.7 79.8 80.0 80.7 80.7

Colorectal NHS North Cumbria CCG 5 60.1 61.0 61.7 62.0 63.0 62.8 64.2 z z z z

Colorectal NHS North Cumbria CCG 10 53.9 54.8 z z z z z z z z z

Colorectal England 1 75.7 76.2 76.7 77.2 77.7 78.2 78.7 79.2 79.6 80.1 80.6

Colorectal England 5 56.0 57.0 57.9 58.9 59.8 60.7 61.7 z z z z

Colorectal England 10 51.6 52.7 z z z z z z z z z

Lung NHS North Cumbria CCG 1 29.0 29.6 30.9 31.4 32.1 33.1 34.0 35.2 36.1 37.2 37.7

Lung NHS North Cumbria CCG 5 9.4 9.9 10.8 11.1 12.0 12.9 13.7 z z z z

Lung NHS North Cumbria CCG 10 6.4 6.8 z z z z z z z z z

Lung England 1 30.7 31.7 32.6 33.7 34.7 35.7 36.7 37.7 38.8 39.8 40.8

Lung England 5 10.0 10.6 11.3 12.0 12.7 13.5 14.3 z z z z

Lung England 10 7.1 7.6 z z z z z z z z z
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4 Cancer Centre Update 

 
4.1 Introduction  

North Cumbria University Hospitals NHS Trust (NCUH) intends to build a modern, 

state of the art, Cancer facility, fit for the 21st century, at the Cumberland Infirmary, 

Carlisle which will serve patients across the Trust’s area.  

This project has been developed in partnership with NHS Specialised 

Commissioners and the Newcastle upon Tyne Hospitals NHS Foundation Trust 

(NuTH). 

North Cumbria University Hospitals Trust Board and Newcastle upon Tyne NHS 

Foundation Trust Board approved the Full Business Case (FBC) in December 2018 

and letters of support have been provided from NHS England and NHS North 

Cumbria Clinical Commissioning Group. The FBC has now been submitted to NHS 

Improvement for approval.  

 

The project will cost around £35m and was one of the local projects identified by 

NHS England (NHSE) for capital investment in July 2017.1    It will not be a Private 

Finance Initiative (PFI) building. 

  

                                            
1
 https://www.england.nhs.uk/2017/07/patients-to-benefit-from-325-million-

investment-in-nhs-transformation-projects/ 

https://www.england.nhs.uk/2017/07/patients-to-benefit-from-325-million-investment-in-nhs-transformation-projects/
https://www.england.nhs.uk/2017/07/patients-to-benefit-from-325-million-investment-in-nhs-transformation-projects/
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4.2 Project Vision & Aims  

 
Vision  
“To deliver a safe, resilient, modern, efficient Oncology service for the population of 
north Cumbria”. 
 
Aims 
To achieve the vision, a number of strategic aims have been outlined: 
 

• Build Oncology service infrastructure able to support a safe, resilient, modern, 
and efficient Oncology service for the population of north Cumbria 

• Provide Oncology service infrastructure able to meet the current and forecast 
future demand for Oncology in north Cumbria – delivering all national service 
quality standards 

• Develop an Oncology service which provides an attractive recruitment 
proposition for specialist healthcare professionals 

• Demolish derelict building infrastructure on the Cumberland Infirmary, Carlisle 
site 

 

4.3 Cancer Centre – work will include: 

 The replacement of a LINAC radiotherapy machine (in addition to the one 
installed in 2018) - this capital has been provided from the national £130M 
Radiotherapy Modernisation, enabling costs covered by NHSE 

 The provision of new imaging equipment 

 The demolition of the Tower Block building - this work has started and is on 
track for completion in April 2019 

 The refurbishment of Reiver House (currently providing outpatient 
chemotherapy care for haematology and oncology patients). 

 The construction of a new purpose built oncology centre on the Cumberland 
Infirmary Carlisle (CIC) site  

 The refurbishment of the Henderson Suite chemotherapy unit at West 
Cumberland Hospital (WCH) in Whitehaven – work was carried out in August 
2018 with further work planned as part of the ongoing redevelopment of WCH 

 

4.4 Full Business Case key points 

 The Cancer FBC  is consistent with national, regional and local health policy 
and is a key component of the Cumbria North East Strategic Transformation 
Plan. 
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 It is part of the North Cumbria Clinical Strategy incorporating new models of 
service delivery, supporting improved standards of care and adopting ways of 
working that enhance the quality of patient experience  

 Has a revised workforce model to cover the short, medium, and long term. Both 
Trusts have identified the fragility of the service due to the lack of a substantive 
clinical workforce, and have developed mitigating workforce plans 

 
4.5 Communications & Engagement  

 A stakeholder reference group is in development with projects including a 
wayfinding and artwork strategy for the building  

 

 In summer 2018 events took place for staff and stakeholder to fully consider the 
initial plans for the Centre and add their voice to the plans. 53 people attended 
with 115 pieces of feedback. The overall feedback on the initial plans was 
extremely positive with a clear air of excitement for the new service. The 
feedback has been shared with the Project Team to review and inform further 
plans.  

 

 On 29 January 2018, the local media were invited to watch some of the 
demolition in progress and new artist impressions of what the centre will look 
like were shared, 

 

 The plans were shared with staff and stakeholders for information and 
feedback. They were also shared by the architects with a small group of people 
at a session specially organised to get input from those with protected 
characteristics to inform the Equality Impact Assessment. This was a very 
powerful meeting and enabled the team working on the development to hear 
suggestions and challenges directly from those with disabilities, hearing, visual 
and perception impairments as well as other issues. The feedback and 
suggestions were rich and enabled the architects to reflect and develop their 
designs further. 

 
4.6 Proposed Timeline 

Key proposed project milestones  
 

Stage Date 

OBC approved by Trust boards Feb 2018 

OBC submitted to NHSI Feb 2018 

OBC approval by NHSI June 2018 

Commence Demolition Enabling Works Oct 2018 

FBC approvals by Trust boards Dec  2018 
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Stage Date 

Submission of FBC to NHSI Dec 2018  

NHSI approval of FBC Mar 2019 

Contract Award April 2019 

Enabling Works Complete  May 2019 

Commence Construction  Jun 2019 

Practical Completion Jan 2020 

New Cancer Centre initial clinical services 
opened 

Mar 2021 

New Cancer Centre Fully Operational June 2021 

 

 
 

5 Conclusion 

 
The Health Scrutiny Committee is requested to receive this briefing for 
information. 

 


