
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Cumbria Health 

Scrutiny Committee 
Cancer Services 

Update 
February 2017 

  



 

 

Introduction 
This report considers the progress made in delivering 
cancer service standards in Cumbria, and in particular 
considers the improvements seen at North Cumbria 
University Hospitals NHS Trust during 2016, following a 
period when national performance standards were not 
achieved. It reflects the better performance at the 
University Hospitals Morecambe Bay Trust. 

The Performance Standards for Cancer Services 
The CCG and its providers are required to meet the NHS Constitution targets for 
cancer services which are as follows: 
 

Indicator 
  

Standard 

Two week wait - all cancers   93% 
Two week wait - breast symptoms   93% 
      
31 day wait for 1st treatment   96% 
31 day wait for subsequent surgery   94% 
31 day wait for subsequent drug   98% 
31 day wait for subsequent radiotherapy   94% 
      
62 day wait for treatment from urgent referral   85% 
62 day wait for treatment from screening service   90% 

 
NHS Cumbria CCG was not meeting the full range of standards during part of 
2015/16. During that time the 2 week wait target was not met in 8 out of 12 months, 
and the 62 day wait from urgent referral was not achieved in any month during 
2015/16. 
 
The principle challenge for the south of the county, where the service is primarily 
delivered by University Hospitals of Morecambe Bay (UHMB), was the initial 2 week 
access to services.  
 

 



 

In the north of the county, the challenge at North Cumbria University Hospitals 
(NCUH) was both the 2 week wait access and the 62 day access to treatment. 
 
The CCG recognised that this situation needed to improve, and worked with both 
providers to support cancer recovery plans during 2016/17.  
 
Recovery through 2016/17 
As part of the service planning and contracting process for 2016/17, the CCG was 
required to prepare separate plans for both the north and south of the county. 
These included local recovery trajectories where recovery plans were in place to 
address shortfalls in the constitution standards. 
 
In the case of UHMB, the plan was for a phased improvement through April 2016 to 
June 2016, with the full 62 day standard being met from July 2016 onwards. 
 
In North Cumbria, NCUHT agreed a phasing leading to full achievement of the 62 day 
standard from September 2016. 
 
UHMB 
 
During the latter part of 2015/16, a key issue for the Trust in meeting its 2 week wait 
standard was the impact following clinic and patient cancellations arising due to the 
extreme weather conditions in December 2015. In addition the lack of radiology 
support for additional breast clinics hampered the ability to manage capacity in a 
flexible manner to meet demand. 
 
The recovery focused on improving how capacity is managed, and changing clinic 
configurations to provide additional capacity. This was supported by tracking any 
patients whose appointment fell outside of the 2 week period and seeking to rebook 
such appointments wherever possible. This was enabled through offering patients 
greater choice of appointment times and slots. 
 
Despite the very significant pressures and capacity constraints within the Trust, the 
organisation was able to give priority to resolving the issues affecting cancer 
performance and was successful in delivering its cancer recovery arrangements. This 
has resulted in the performance during 2016/17 being much more positive, with 
sustained delivery of the 2 week wait national standard each month. The 62 day wait 
met the local STP trajectory and the national standard in 5 of the 8 months between 
April and November 2016. 
 
NCUHT 
 

 

The situation in NCUHT has been more challenging and has carried with it a greater
level of risk, especially when seen against the backdrop of an organisation still in
‘special measures’.



 

 
The Trust experienced the same weather impact from Storm Desmond in December 
2015, which produced knock on capacity problems for several months. However, a 
greater challenge was a combination of a serious lack of capacity in specific crucial 
areas of the Trust, coupled with internal systems which needed significant overhaul 
and improvement. There has been considerable focus on supporting staff, with 
additional training and development, and the CCG’s GP cancer lead has worked with 
the Trust to provide a primary care voice and external support as recovery plans 
developed. 
 
The recovery plan was overseen by the System Resilience Group and focussed on a 
number of process and quality initiatives including: 

• Ensuring that the internal focus and culture of the organisation recognised 
the priority which needed to be given to cancer patients; 

• Ensuring that all relevant clinical and support people understood the 
standards, how they were assessed, and the patient benefits and clinical 
reasoning as to why they are in place; 

• Addressing the shortfalls in the tracking of patients from the point of referral 
to their first 2 week appointment, and then through the diagnosis and multi-
disciplinary Team assessment period, and listing for treatment. Introduction 
of robust systems to identify when any individual patient is not being 
satisfactorily managed through the clinical pathway; 

• Addressing workforce issues both around staff availability and the training of 
staff; 

• Improvements to capacity and sustainability in diagnostics, with particular 
emphasis on radiology and the availability of appropriately skilled staff to 
meet demand. 
 

In addition to the improvements in the systems and support for patients, the Trust 
also appointed a Lead Cancer Consultant to provide much needed professional focus 
for cancer services within the organisation, and with other external agencies. 
 
The success of the recovery plan is shown by the performance which has improved 
significantly. The 2 week wait target has been met each month since May 2016. 
 
The local 62 day trajectory was met in 4 out of 5 months April to August. Although 
the national standard was missed in September, it was achieved in October and 
again in November. The challenge in this respect is the time between the 
confirmation of the treatment required and the availability of the next treatment 
slot on oncology or radiotherapy, which can result in patients waiting several days 
before they can commence their treatment. Improvements have been made, but the 
treatment services remain vulnerable to staffing levels constraining capacity. 
 

 

In late 2015/16, the Trust had an issue with the number of patients waiting for
treatment in excess of 62 days from referral, and, in particular, waiting over 104
days. This was a particularly important element of the recovery plan and numbers
have now reduced from more than 15, to 2 to 3 at any one time.



 

In a very few cases the complexity of the cancer means that ongoing tests and 
clinical assessment can legitimately extend the wait for treatment to beyond 104 
days. This is now always the case for those patients waiting this length of time, 
whereas, before the recovery plan was implemented, the majority were waiting 
inappropriately due to inefficiencies in the pathway. 
 
CCG and Primary Care 
 
It became clear during the recovery period that patients were often not clear about 
the importance of the 2 week period to first appointment, and the reasons why this 
is so important in the cancer pathway. As a result of this, GPs and surgeries have 
been given new and improved information which can be shared with patients in an 
attempt to reduce cancellations or delays in appointments. The documents in use in 
the South and North of the county are attached as Appendix 1. 
 
There is significant evidence which demonstrates early and effective diagnosis of 
cancer is critical to ensuring better outcomes. Since 2012, the CCG has had Lead 
Cancer GPs who champion cancer services and issues within the CCG. They support 
practices with cancer training and any professional or quality issues. In particular 
there can be significant variation in referral rates between practices. Some of this 
can be accounted for by demographics, but there is an important role for the Cancer 
Leads in ensuring that other variation is identified, and that any issues regarding GP 
training and how suspected cancer is identified in particular GP practices are 
addressed.  
 
Current Performance 
 
The work so far has resulted in improvements for Cumbrian cancer patients, 
however there is still further scope for improvement. 
 
There is work ongoing in specific areas including recruitment. There are capacity 
issues which mean that the services remain vulnerable to staff turnover, sickness, 
and fluctuations in demand. 
 
There are still issues in specific specialties and tumour sites in relation to ensuring 
sustainable permanent staffing levels. Additionally, achievement of the standards in 
those less common tumour sites which affect a small numbers of patients can be 
disproportionately affected if any one patient breaches the target. 
 
Headline performance for Cumbria CCG is shown in Appendix 2, benchmarked 
against the performance of other CCGs in the Cumbria / North East area, and against 
national performance. It will be seen that, notwithstanding the specific pressures in 
certain tumour sites, overall performance is now equal to, or in some cases, better 
than local peers and national performance. 
 

 



 

Appendix 3 shows the pattern of improvement since April 2015. Although it is 
important not to be complacent, this has been achieved at a time of great 
organisational and financial pressure across the health system. The challenge is to 
ensure that it is sustained month after month and further improved, especially in 
relation to the pressures in specific tumour sites. In this respect, the focus is on the 
remaining key risk areas of staffing and treatment capacity. 
 
Cancer Survival Rates 
 
Information on cancer survival rates demonstrates a gradual improvement in all 
areas of the county. The overall numbers of people diagnosed with cancer has risen, 
so, unfortunately, the numbers of deaths has also increased, but the positive news is 
that the numbers diagnosed who are surviving are increasing. Although the county 
still lags slightly behind the All-England figures, the one year survival rate 
improvement was better than that for England as a whole. 
 

 
 
 
Future Cancer Network Arrangements  
 
South Cumbria 
Many of the issues and risks identified in the south of the county and associated with 
UHMB are symptomatic of a relatively small cancer centre working remotely from 
other centres. 
 
In South Cumbria there is a long history of linking with Preston and Manchester for 
cancer services, along with other partners in the North West. These arrangements 
are now being formalised through the establishment of the Lancashire and South 
Cumbria Cancer Alliance.  
 
The objectives for this group are: 

Ensuring effective clinical flows through the provider system through 
clinical collaboration for networked provision of services; 

• Taking a whole system collaborative provision approach to ensuring 
the delivery of safe and effective services across the patient pathway, 
adding value for all its stakeholders; 

• Improving cross-organisational multi-professional clinical engagement 
and patient/carer engagement to improve pathways of care; 

Cohort Survival 
Rate

Cohort
Survival 

Rate 
increase

NHS Cumbria 2010-2014 1 year 4,552       15,570        70.8% 457        2,397       1.9%
England 2010-2014 1 year 391,555   1,361,629   71.2% 40,131    186,473   1.1%

NHS Cumbria 2006-2010 5 years 7,801       14,042        44.4% 836        1,682       0.8%
England 2006-2010 5 years 653,469   1,227,693   46.8% 62,720    136,190   0.9%

Deaths

Change from 2 years previously

Area name Diagnosis period
Survival 

time

Persons

Deaths

 



 

•  Focusing on quality and effectiveness through facilitation of 
comparative benchmarking and auditing of services, with 
implementation of required improvements; 

• Assuring providers and commissioners of all aspects of quality as well 
as coordinating provider resources to secure the best outcomes for 
patients across wide geographic areas; 

• Supporting capacity planning and activity monitoring with 
collaborative forecasting of demand, and matching of demand and 
supply. 

 
From 1 April 2017, the new Morecambe Bay CCG, along with other partners in the 
Bay area, will be integral members of the Alliance, and local GP Cancer Leads have 
been involved in the early set up meetings to ensure that the views of primary care 
are represented. 
 
In addition to the Alliance, there is also a Morecambe Bay Cancer Group, which 
brings together organisations within the Bay to coordinate activity, and take forward 
local actions to achieve the national Cancer Strategy. This group has helped support 
local initiatives, such as the Macmillan ‘Living with and Beyond Cancer in 
Morecambe Bay’ project. There will be a review of the governance of the Group 
following the boundary change in April between the two CCGs and to ensure 
complete alignment with the work of Cancer Alliance. 
 
West, North and East Cumbria 
 
The issues and risks in the north of the county, and associated with NCUHT, are very 
similar to those in the south of the county and are again reflective of a relatively 
small cancer centre working at a distance from other centres. 
 
Although Cumbria has a long history of linking with Newcastle and partners in the 
north-east in relation to Cancer services, Cumbria is now an integral member of the 
new Northern England Cancer Alliance which has been set up to improve patient and 
carer outcomes by fulfilling the following objectives: 
 

• Ensuring effective clinical flows through the provider system through 
clinical collaboration for networked provision of services; 

• Taking a whole system collaborative provision approach to ensuring 
the delivery of safe and effective services across the patient pathway, 
adding value for all its stakeholders; 

• Improving cross-organisational multi-professional clinical engagement 
and patient/carer engagement to improve pathways of care; 

•  Focusing on quality and effectiveness through facilitation of 
comparative benchmarking and auditing of services, with 
implementation of required improvements; 

 



 

• Assuring providers and commissioners of all aspects of quality as well 
as coordinating provider resources to secure the best outcomes for 
patients across wide geographic areas; 

• Supporting capacity planning and activity monitoring with 
collaborative forecasting of demand, and matching of demand and 
supply. 

 
The alliance provides a focus for cancer services across a much more effective and 
influential footprint than if Cumbria was operating in isolation and is already proving 
its role in coordinating bids for funding and service change in a coordinated way 
across a wide geographical area. 
 
Increasingly, the expectation is that the local cancer delivery centres work in 
collaboration and partnership, and also operate in a concerted manner with regional 
cancer centres. NCUHT is forging greater links with Newcastle, and it is through such 
partnership arrangements that Cumbria will be able to achieve effective and 
sustainable cancer services in the future. 
 
In December Simon Stevens the chief executive of NHS England announced the 
NCUHT was one of two trusts in the Cumbria and North-east area selected to receive 
a new LINAC radiotherapy machine which will ensure radiotherapy can continue to 
be provided in Carlisle. The other was in Newcastle. Progress is expected in 2017. 
 
 
Ends

 



 
 

Appendix 1 – Patient Information in Connection with 2 Week Referral 
 
 
 
 
 

 

 
                YOUR HOSPITAL REFERRAL 

 
Your GP has made a fast-track referral for you. A fast- track referral means that 
you will be offered an appointment at the hospital within two weeks. 
 
A fast-track referral is to investigate your symptoms without further delay because 
of a possibility of cancer. 
 
It is essential that you attend your fast-track appointment, and are aware that 
this may be directly for an investigation. We appreciate this can be a worrying time 
but please remember that the sooner we can see you the sooner we can put 
your mind at rest. 
 
Please do your best to be as flexible as possible for the appointment time and 
location, as it may be at Lancaster, Morecambe, Barrow, Ulverston or Kendal. 
We realise that this may not always be convenient for you. 
 
If you have any questions or concerns about what is happening before your 
appointment at the hospital contact your GP or write your questions down to 
discuss when you see your hospital  doctor. If you have not received notification 
of your appointment within 3 working days – please contact your GP, or the 
Community Patient Contact Centre. 
 
It is advisable to bring a family member or friend along to your appointment 
with you if you wish. 
 
Patient Transport: 0800 32 3240 
Community Patient Contact Centre: 08450 559990 (8am – 8pm 
Monday to Friday) Patient Advice and Liaison Service: 01539 
795497 
NHS 111 Service: (24 Hour Health Advice) Dial 111 from your landline/mobile 

Your Useful Numbers:                                                             

GP Practice         
 

 
Date Time Location 

   
   
   

 
Questions/Notes: 

 



 

 
 
 
Your Fast Track Appointment - what you need to know 
Your GP feels that the symptoms you are experiencing should be investigated 
by a hospital specialist as quickly as possible and has referred you using the 
urgent two-week referral process. This process enables you to have your 
symptoms thoroughly checked-out by a specialist within two weeks of the 
referral. 
We understand that receiving an urgent referral of this nature may cause you 
some concern or worry but please be assured that the urgent referral system 
exists so that you can be provided with the highest standards of care.  
 
Does this mean I have cancer? 
This is a common question for people who are referred urgently and the 
answer is no, not necessarily. In fact, while cancer is a possibility, 9 out of 10 
people referred in this way do not have cancer.  
Your symptoms may be caused by a number of common conditions but it is 
very important for you to be seen quickly, so that we can address any concerns 
that you have and your condition can be investigated and diagnosed as quickly 
as possible. 
 
Why is it important for me to be seen by a specialist within 2 weeks? 
In the event that cancer or another serious condition is diagnosed, ensuring 
that the diagnosis is made as early as possible gives you the best chance of 
subsequent treatment being more successful.  
 
Do I need to make the appointment? 
No. Your GP will forward your referral to the North Cumbria University 
Hospitals NHS Trust (NCUH) who will contact you within three working days of 
the referral. It is important to make sure your GP has your correct daytime 
contact number as the hospital will not be able to give appointment details to 
friends or family. If you are not contactable by phone, the hospital will 
automatically send a letter to your home address.   
If you have not received details of your appointment, within three working days 
of seeing your GP, please contact the NCUH contact centre on 03447 760003.  
 
What if I cannot make the appointment I am offered? 
The aim is for you to be seen by a specialist as soon as possible, so it is 
helpful if you are as flexible as possible when arranging this appointment and 
make every effort to attend the first one available. If you are having difficulties 
getting time off work or with other commitments, please discuss these with the 
hospital staff or your GP at the earliest opportunity. It is very important for you 
to be available to attend the appointment so that there are no delays in 
carrying out the investigations. 
Once your appointment date is confirmed, if you are unable to attend due to 
unforeseen circumstances, please contact the hospital as soon as possible to 
arrange an alternative date and time within the two week period. 

 



 

If you are not able to use public transport, drive or arrange transport with 
friends or family, please contact Patient Transport Services on 0800 0323240 
where you will be asked a number of questions to find out if you are eligible for 
their service.   
 
What will happen during the appointment?  
You may find it useful to take some time beforehand and write down any 
questions that you want to ask during your appointment - the specialist team 
will be happy to discuss these with you. Many people also find it helpful to take 
a friend or relative along with them and you are very welcome to do so. 
In order to help your specialist understand the cause of your symptoms you 
may be required to undergo some tests.  Depending on the nature of your 
condition, you may be required to have these tests either: 

• Before you see your specialist 
• During your first appointment with the specialist 
• Or the specialist may refer you for these tests following your first 

appointment 

Details on what will happen at your first appointment, and any tests you might 
need, will usually be sent with your appointment letter.  If you do not receive 
this information please contact your GP.   
 
Where can I go for support? 
Before your hospital appointment, please contact your GP if you have any 
initial questions or concerns. During and after your appointment with the 
hospital specialist, you will be under the care of the hospital and fully supported 
throughout any further investigations or treatment that might be necessary.  
Although as already stated, 9 out of 10 people who are referred urgently do 
not receive a diagnosis of cancer, for those that do, there are a number of 
organisations standing by to provide support and information. At any time, 
Macmillan Cancer Support can be contacted on 0808 808 0000, they offer a 
fantastic support line and website http://www.macmillan.org.uk/ for anyone 
affected by, or concerned about cancer. Macmillan also offer local support from 
the Cancer Information & Support Service located in the Main Atrium at the 
Cumberland Infirmary, Carlisle (CIC). Local Macmillan advisers are available 
from 10am – 4pm Monday, Tuesday and Friday, and 10am – 2.30pm 
Wednesday and Thursday, either in person at CIC or by phone on 01228 
814283.  
Whatever the outcome of your investigations or diagnosis, together, your GP 
and the hospital staff will be there to keep you fully informed and supported 
throughout this process.  
 
 
 
 

 

http://www.macmillan.org.uk/


 
 

 
Appendix 2 – Cumbria CCG Benchmarked Cancer Performance as at November 2016 
 

 
 
 

Urgent GP Referral - First Seen  - within 14 Days Commissioner Monthly Reports: November 2016

Darlington
Durham Dales, 

Easington & 
Sedgefield

Newcastle & 
Gateshead North Durham Hartlepool & 

Stockton Northumberland South Tees South Tyneside Sunderland Cumbria Hambelton, 
Richmond & Whitby North Tyneside NECN National Average

Breast 97.9 (47/48) 100 (143/143) 99.5 (207/208) 97.8 (131/134) 97.5 (157/161) 96.6 (198/205) 99.3 (137/138) 97.8 (90/92) 99.4 (174/175) 98.3 (173/176) 95 (76/80) 98.3 (117/119) 98.3 (1650/1679) 97.3

Lung 100 (16/16) 100 (58/58) 98.4 (61/62) 100 (32/32) 98.7 (78/79) 94.4 (17/18) 100 (37/37) 97.3 (36/37) 92.7 (38/41) 95.7 (45/47) 90.9 (10/11) 91.7 (22/24) 97.4 (450/462) 96.9

Gynae 100 (27/27) 94.1 (80/85) 95.3 (123/129) 95 (57/60) 93.3 (83/89) 94.1 (96/102) 98.2 (55/56) 97.8 (44/45) 100 (90/90) 98.7 (148/150) 91.9 (34/37) 98.6 (70/71) 96.4 (907/941) 95.9

Upper GI 92.7 (38/41) 94.9 (112/118) 94.7 (195/206) 97.2 (70/72) 89.6 (95/106) 91.2 (146/160) 92.2 (95/103) 100 (78/78) 94.4 (101/107) 97.7 (128/131) 100 (47/47) 95.1 (77/81) 94.6 (1182/1250) 93.7

Lower GI 85.7 (42/49) 90.5 (153/169) 95.1 (195/205) 93.8 (105/112) 90.8 (128/141) 93.4 (142/152) 88.1 (119/135) 95.8 (92/96) 95.8 (136/142) 92 (229/249) 91.2 (103/113) 94.9 (74/78) 92.5 (1518/1641) 94

Urological 96.7 (29/30) 91.9 (79/86) 98.9 (178/180) 98.8 (83/84) 96.9 (93/96) 100 (94/94) 95.2 (99/104) 100 (62/62) 98.9 (90/91) 98.4 (249/253) 98.3 (59/60) 95.8 (91/95) 97.7 (1206/1235) 95.9

Testicular 100 (1/1) 100 (3/3) 100 (8/8) 100 (4/4) 0 (0/0) 100 (7/7) 0 (0/0) 100 (1/1) 100 (1/1) 100 (8/8) 0 (0/0) 85.7 (6/7) 97.5 (39/40) 98.1

Haem 100 (2/2) 100 (7/7) 91.7 (11/12) 100 (5/5) 100 (9/9) 100 (4/4) 100 (6/6) 100 (7/7) 100 (11/11) 100 (11/11) 100 (3/3) 0 (0/0) 98.7 (76/77) 97

Leukaemia 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) #N/A

Head & Neck 100 (25/25) 100 (60/60) 98.7 (150/152) 96.6 (57/59) 98.4 (62/63) 98.9 (93/94) 100 (78/78) 96.8 (60/62) 96 (72/75) 99.4 (162/163) 92.3 (36/39) 100 (72/72) 98.4 (927/942) 96.8

Skin 96.8 (30/31) 92.4 (97/105) 90 (253/281) 95.9 (116/121) 88.5 (108/122) 94.4 (187/198) 89.9 (80/89) 89.3 (108/121) 91 (122/134) 96.9 (220/227) 90.2 (74/82) 92.7 (152/164) 92.4 (1547/1675) 92.9

Sarcoma 100 (7/7) 100 (3/3) 100 (5/5) 100 (3/3) 100 (2/2) 100 (10/10) 100 (1/1) 100 (2/2) 100 (2/2) 85.7 (6/7) 50 (1/2) 100 (3/3) 95.7 (45/47) 96.1

Brain/CNS 0 (0/0) 0 (0/0) 100 (2/2) 0 (0/0) 0 (0/0) 0 (0/0) 100 (1/1) 0 (0/0) 100 (1/1) 100 (1/1) 0 (0/0) 0 (0/0) 100 (5/5) 95.1

Children's 0 (0/0) 100 (2/2) 100 (3/3) 100 (7/7) 100 (4/4) 100 (1/1) 100 (2/2) 100 (1/1) 100 (2/2) 100 (4/4) 100 (2/2) 100 (2/2) 100 (30/30) 96.3

Other 0 (0/1) 0 (0/0) 0 (0/0) 0 (0/0) 100 (2/2) 100 (1/1) 0 (0/0) 100 (1/1) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 80 (4/5) 96.9

All 95 (264/278) 95 (797/839) 95.7 (1391/1453) 96.7 (670/693) 93.9 (821/874) 95.2 (996/1046) 94.7 (710/750) 96.2 (582/605) 96.3 (840/872) 97 (1384/1427) 93.5 (445/476) 95.8 (686/716) 95.6 (9586/10029) 95.2

Key:

No relevant patients seen for tumour group

Below Operational Standard

0 (0/0)

Numbers shown below reflect: percentage seen in target (number of 2WW patients seen within 14 days / number of 2WW patients first seen)

At or above Operational Standard  (93.0%)

 



 

 
 
 
 

31 Day Standard - First Treatment - Commissioner Monthly Reports: November 2016

Darlington
Durham Dales, 

Easington & 
Sedgefield

Newcastle & 
Gateshead North Durham Hartlepool & 

Stockton Northumberland South Tees South Tyneside Sunderland Cumbria
Hambelton, 
Richmond & 

Whitby
North Tyneside NECN National 

Average

Breast 100 (18/18) 100 (28/28) 96.7 (29/30) 100 (22/22) 100 (36/36) 96 (24/25) 100 (29/29) 100 (11/11) 100 (26/26) 100 (41/41) 100 (12/12) 100 (19/19) 99.3 (295/297) 98.5

Lung 75 (3/4) 100 (18/18) 100 (31/31) 100 (9/9) 100 (26/26) 100 (11/11) 94.7 (18/19) 100 (7/7) 100 (25/25) 100 (25/25) 100 (11/11) 93.8 (15/16) 98.5 (199/202) 98.4

Gynae 100 (4/4) 100 (6/6) 100 (12/12) 100 (11/11) 100 (11/11) 83.3 (5/6) 100 (5/5) 100 (6/6) 100 (9/9) 100 (14/14) 100 (4/4) 100 (5/5) 98.9 (92/93) 96.1

Upper GI 100 (5/5) 78.6 (11/14) 100 (19/19) 100 (3/3) 100 (15/15) 100 (13/13) 100 (7/7) 87.5 (7/8) 100 (12/12) 85.7 (12/14) 100 (7/7) 100 (11/11) 95.3 (122/128) 98.4

Lower GI 100 (7/7) 90.9 (20/22) 100 (18/18) 100 (13/13) 95 (19/20) 100 (17/17) 100 (8/8) 100 (11/11) 100 (14/14) 90 (27/30) 100 (9/9) 100 (11/11) 96.7 (174/180) 97.3

Urological 92.9 (13/14) 95.7 (22/23) 100 (32/32) 100 (24/24) 94.7 (18/19) 100 (29/29) 88.5 (23/26) 93.8 (15/16) 100 (26/26) 96.3 (52/54) 84.6 (11/13) 100 (19/19) 96.3 (284/295) 95

Haem 100 (2/2) 100 (11/11) 100 (16/16) 100 (4/4) 100 (5/5) 100 (12/12) 100 (8/8) 100 (4/4) 100 (13/13) 100 (22/22) 100 (1/1) 100 (3/3) 100 (101/101) 99.8

Head & Neck 100 (2/2) 100 (5/5) 100 (10/10) 100 (5/5) 77.8 (7/9) 100 (7/7) 50 (2/4) 100 (1/1) 100 (7/7) 91.7 (11/12) 100 (2/2) 85.7 (6/7) 91.5 (65/71) 94.6

Skin 100 (8/8) 100 (15/15) 100 (30/30) 100 (11/11) 100 (17/17) 96.2 (50/52) 100 (16/16) 100 (18/18) 100 (15/15) 100 (45/45) 100 (17/17) 100 (28/28) 99.3 (270/272) 96.9

Sarcoma 0 (0/0) 100 (2/2) #DIV/0! 0 (0/0) 100 (1/1) 0 (0/0) 100 (3/3) 100 (1/1) 0 (0/0) 100 (2/2) 0 (0/0) 100 (1/1) 100 (10/10) 96.4

Brain/CNS 0 (0/0) 100 (4/4) 100 (2/2) 100 (2/2) 0 (0/0) 100 (4/4) 100 (1/1) 0 (0/0) 0 (0/0) 100 (4/4) 100 (2/2) 100 (3/3) 100 (22/22) 98.4

Children's 0 (0/0) 100 (1/1) 100 (1/1) 100 (1/1) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 100 (1/1) 100 (1/1) 0 (0/0) 0 (0/0) 100 (5/5) 100

Other 100 (2/2) 100 (2/2) 100 (3/3) 0 (0/0) 100 (1/1) 100 (1/1) 0 (0/0) 100 (1/1) 100 (2/2) 100 (1/1) 0 (0/0) 0 (0/0) 100 (13/13) 99.6

All 97 (64/66) 96 (145/151) 99.5 (203/204) 100 (105/105) 97.5 (156/160) 97.7 (173/177) 95.2 (120/126) 97.6 (82/84) 100 (150/150) 97 (257/265) 97.4 (76/78) 98.4 (121/123) 97.8 (1652/1689) 97.2

Key:

No patients treated for tumour group 

Below Operational Standard

0 (0/0)

Numbers shown below reflect: percentage treated within 31 days of decision to treat (number of patients treated within 31 days of decision to treat/number of patients first 

At or above Operational Standard  (96.0%)

 



 

 
 

 
  

62 Day 2WW - Commissioner Monthly Reports: November 2016

Darlington
Durham Dales, 

Easington & 
Sedgefield

Newcastle & 
Gateshead North Durham Hartlepool & 

Stockton Northumberland South Tees South Tyneside Sunderland Cumbria
Hambelton, 
Richmond & 

Whitby
North Tyneside NECN National 

Average

Breast 100 (6/6) 85.7 (12/14) 100 (9/9) 92.3 (12/13) 100 (19/19) 100 (16/16) 100 (13/13) 100 (8/8) 100 (12/12) 80 (12/15) 100 (5/5) 100 (10/10) 95.7 (134/140) 94.8

Lung 0 (0/2) 60 (6/10) 87.5 (7/8) 83.3 (5/6) 72.2 (13/18) 0 (0/3) 58.3 (7/12) 100 (4/4) 62.5 (5/8) 87.5 (7/8) 85.7 (6/7) 83.3 (5/6) 70.7 (65/92) 71.4

Gynae 66.7 (2/3) 75 (3/4) 100 (9/9) 80 (4/5) 60 (3/5) 66.7 (2/3) 100 (1/1) 100 (1/1) 100 (3/3) 100 (7/7) 66.7 (2/3) 100 (4/4) 85.4 (41/48) 76

Upper GI 100 (3/3) 66.7 (4/6) 77.8 (7/9) 50 (1/2) 100 (7/7) 87.5 (7/8) 20 (1/5) 100 (4/4) 80 (4/5) 100 (2/2) 100 (4/4) 87.5 (7/8) 81 (51/63) 75.1

Lower GI 100 (4/4) 76.9 (10/13) 66.7 (4/6) 100 (5/5) 84.6 (11/13) 83.3 (5/6) 100 (4/4) 80 (4/5) 90.9 (10/11) 64.3 (9/14) 100 (6/6) 66.7 (2/3) 82.2 (74/90) 70

Uro (incl testes) 60 (6/10) 84.6 (11/13) 93.3 (14/15) 85.7 (12/14) 90.9 (10/11) 78.6 (11/14) 70.6 (12/17) 77.8 (7/9) 85.7 (12/14) 91.9 (34/37) 57.1 (4/7) 76.9 (10/13) 82.2 (144/174) 77.7

Haem (incl AL) 0 (0/1) 100 (5/5) 66.7 (2/3) 100 (1/1) 100 (2/2) 66.7 (2/3) 40 (2/5) 100 (3/3) 100 (3/3) 80 (4/5) 100 (1/1) 100 (1/1) 78.8 (26/33) 77.7

Head & Neck 0 (0/2) 25 (1/4) 100 (4/4) 100 (4/4) 50 (2/4) 66.7 (4/6) 0 (0/2) 100 (1/1) 100 (4/4) 100 (8/8) 50 (1/2) 100 (5/5) 73.9 (34/46) 73

Skin 100 (4/4) 100 (8/8) 100 (17/17) 100 (6/6) 100 (11/11) 100 (25/25) 100 (8/8) 92.3 (12/13) 100 (5/5) 92.6 (25/27) 93.3 (14/15) 100 (17/17) 97.4 (152/156) 95.3

Sarcoma 0 (0/0) 0 (0/1) 0 (0/0) 0 (0/0) 0 (0/1) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 100 (1/1) 0 (0/0) 0 (0/1) 25 (1/4) 67.4

Brain/CNS 0 (0/0) 100 (1/1) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 100 (1/1) 100

Children's 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) 0 (0/0) #N/A

Other 0 (0/0) 100 (1/1) 50 (1/2) 0 (0/0) 0 (0/0) 100 (1/1) 0 (0/0) 100 (1/1) 100 (2/2) 100 (1/1) 0 (0/0) 0 (0/0) 77.8 (7/9) 67.6

All 69.4 (25/36) 77.5 (62/80) 90.2 (74/82) 89.3 (50/56) 85.7 (78/91) 85.9 (73/85) 71.6 (48/67) 91.8 (45/49) 89.6 (60/67) 88 (110/125) 86 (43/50) 89.7 (61/68) 85.2 (730/856) 81.9

No patients urgently referred with suspected cancer first treated for tumour group 

Below Operational Standard

0 (0/0)

Numbers shown below reflect: percentage treated within 62 days of referral under 2WW rule (number of patients treated with 62 days of referral under 2WW / number of patients first treated who 
were originally referred under the 2WW rule including rare tumours (Childrens, Acute Leukaemia,Testicular)) - and is the national measure for this target.

Numbers shown below reflect: 

At or above Operational Standard  (85.0%)

 



 

Appendix 3 – Month by Month Comparison of Performance 
 

 
 

 
 

 

University Hospitals of Morecambe Bay; Cancer waiting times performance - all patients seen/treated at hospital

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
2ww 93% 88.6% 89.3% 90.0% 90.1% 90.8% 91.3% 93.3% 92.8% 91.2% 93.9% 97.0% 94.2% 95.2% 98.2% 96.3% 96.6% 95.3% 93.6% 93.2% 95.4%
2ww - breast 93% 96.3% 93.6% 88.2% 89.6% 88.0% 88.7% 93.4% 84.2% 82.0% 92.4% 96.1% 98.9% 95.7% 97.3% 97.1% 98.6% 93.5% 90.8% 93.1% 97.5%
31d 1st treat 96% 100% 100% 99.4% 99.4% 99.4% 98.2% 100% 100% 100% 97.8% 100% 98.2% 100% 100% 98.9% 99.3% 96.6% 99.3% 97.2% 100%
31d sub surgery 94% 100% 100% 100% 100% 94.1% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
31d sub drug 98% 100% 100% 100% 100% 100% 100% 100% 98.9% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
31d sub radio 94% 100% 100% 100%
62d urgent 85% 88.6% 87.2% 90.7% 89.3% 91.9% 89.9% 91.3% 94.5% 95.3% 82.8% 95.5% 80.9% 96.8% 87.3% 85.4% 81.7% 83.4% 85.8% 81.7% 90.8%
62d screen 90% 97.6% 97.5% 100% 92.1% 90.5% 96.4% 96.8% 83.8% 93.3% 84.2% 96.4% 100% 96.3% 93.9% 94.3% 84.6% 95.3% 98.0% 100% 97.7%

2015/16
Indicator Target

2016/17

North Cumbria University Hospitals; Cancer waiting times performance - all patients seen/treated at hospital

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
2ww 93% 89.1% 91.2% 90.0% 91.5% 91.9% 92.3% 93.2% 95.5% 89.3% 92.0% 93.7% 95.2% 91.2% 95.9% 96.3% 98.9% 98.8% 98.0% 98.7% 97.5%
2ww - breast 93% 68.7% 84.5% 86.0% 83.6% 88.1% 87.7% 94.8% 91.5% 87.1% 94.4% 97.5% 93.7% 94.8% 91.8% 95.0% 90.4% 94.4% 89.0% 96.1% 91.1%
31d 1st treat 96% 99.1% 100% 96.0% 98.3% 96.4% 98.5% 97.5% 96.7% 96.8% 96.2% 96.2% 95.5% 89.7% 95.5% 96.0% 97.7% 96.8% 97.7% 96.4% 96.8%
31d sub surgery 94% 75.0% 90.0% 100% 100% 83.3% 100% 100% 100% 87.5% 83.3% 77.8% 77.8% 62.5% 83.3% 90.9% 88.9% 100% 75.0% 100% 91.7%
31d sub drug 98% 100% 100% 100% 96.8% 93.3% 97.3% 100% 100% 82.6% 85.0% 100% 91.4% 85.7% 96.0% 93.8% 80.6% 84.6% 64.7% 83.9% 86.8%
31d sub radio 94% 98.5% 100% 100% 98.2% 100% 97.6% 100% 100% 98.2% 98.2% 96.6% 96.7% 95.6% 94.6% 96.1% 100% 91.1% 97.9% 96.2% 96.5%
62d urgent 85% 70.3% 78.9% 65.6% 73.4% 74.4% 73.7% 76.0% 75.8% 76.8% 77.9% 79.4% 83.0% 81.3% 76.6% 81.7% 76.9% 91.8% 83.1% 88.4% 87.8%
62d screen 90% 100% 91.7% 100% 91.7% 100% 85.7% 87.5% 83.3% 72.2% 57.1% 100% 78.6% 87.5% 81.8% 90.0% 91.7% 93.3% 80.0% 72.7% 91.7%

2015/16
Indicator Target

2016/17

 


