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Scottish Cancer Taskforce - 

strands of work  

• Acute oncology 

 

• Surgical oncology: ERAS, profiles 

 

• QPIs 

 

• Radiotherapy capacity 

 

• Transforming care after Treatment 

 

• Detect Cancer Early Programme  



SCT Priority areas 

• Acute Oncology 

 



• Undiagnosed 

 

• Complications of cancer 
and treatment 

 

• Engage with acute care 
clinicians 

 

• Different models for 
different areas 

 

• Reduced LoS 

 

• 24hour helpline 



SCT Priority areas 

 

• Acute Oncology 

• Radiotherapy capacity and efficiency 



Radiotherapy  

 
• Introducing new, more 

targeted techniques 

 

• 4/5 centres less than RCR 
standard of 90% utilisation – 
need to address 

 

• Variation in clinical protocols 

 

• More capacity needed 
?satellite centre 

 

 

 

 



SCT - Priority areas 

• Acute Oncology 

• Radiotherapy capacity and efficiency 

• Surgical oncology 



Surgical Oncology 

• Enhanced recovery 

   programme 

 

• 23 hour models 

 

• Using QPIs  

   to reduce unwarranted  

   variation and improve  

   outcomes 

 



SCT – Priority areas 

• Acute Oncology 

• Radiotherapy capacity and efficiency 

• Surgical Oncology 

• QPI Programme  



QPI Programme 

• Renal, Breast and Prostate Cancer QPI 

development complete  

• HPB Cancer and Upper GI -  finalisation phase  

• Colorectal and Lung – engagement phase 

• Ovarian and lymphoma – scoping phase 

• Brain, Bladder, Head&Neck, Sarcoma – 

earlier stage of development 



Priority areas 

 

• Acute Oncology 

• Radiotherapy capacity and efficiency 

• Surgical oncology 

• QPI Programme 

• Transforming care after treatment 



Transforming Care after Treatment 

• supports efficient ongoing care for those 
diagnosed or treated for cancer 

• Uses risk stratification, personalised care 
planning and end-of-treatment care summaries 
to transform current models of follow-up  

• integrates the health and social care aspects to 
facilitate self management and person-
centredness 

• partnership with a third sector organisation, 
Macmillan Cancer Support.  

• builds on work of Living with Cancer Group 



Priority areas 

 

• Acute Oncology 

• Radiotherapy capacity and efficiency 

• Surgical oncology 

• QPI Programme 

• Transforming care after treatment 

• Detect Cancer Early Programme 
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Potential 

NHS 

Board 

Targets 

2005 2006 2007 2008 2009 

5-year 

average 

Baseline 

Proposed 

targets for 

boards 

Improvem

ent 
Baseline 

Improvem

ent if 

target met 

Extra 

people 

diagnosed 

at stage 1 

% % % % % % % % cases cases cases 

D&G 19.5 18.2 18.4 24.6 22.6 20.6 20.0% 0.0 85 85 0 

Borders 23.1 10.4 12.4 25.1 17.0 18.3 20.0% 9.3 53 58 5 

A&A 16.3 14.6 15.5 20.3 19.7 17.3 20.0% 15.4 158 183 24 

Fife 10.2 25.1 15.4 16.4 19.0 17.6 20.0% 13.8 150 171 21 

Highland 12.0 20.2 15.9 15.5 19.1 16.8 20.0% 19.2 132 157 25 

Forth Valley 12.6 12.0 20.9 20.1 15.4 16.3 20.0% 22.7 106 130 24 

Lothian 16.2 13.5 15.9 17.9 16.7 16.1 20.0% 24.2 289 358 70 

Tayside 13.3 14.5 16.4 18.2 17.0 16.0 20.0% 25.1 155 194 39 

Western Isles 18.7 6.3 9.5 26.3 9.3 15.3 20.0% 31.0 12 16 4 

Lanarkshire 11.6 12.2 12.8 15.0 14.1 13.2 20.0% 51.7 169 256 87 

Grampian 17.9 14.7 11.2 10.0 9.4 12.6 20.0% 59.2 141 225 84 

GG&C 11.5 11.7 10.8 13.3 13.4 12.2 20.0% 64.5 368 605 237 

Shetland 15.4 12.1 13.6 7.0 9.5 11.6 20.0% 72.8 5 9 4 

Orkney 14.3 22.0 5.1 9.8 6.1 11.3 20.0% 76.3 5 10 4 

SCOTLAND 14.0 14.6 14.1 16.2 15.6 14.9 20.0% 34.2      1,830  2455 626 



Detect Cancer Early 

• ? HEAT target right approach 

• ? evidence base for 25% 

• ? workload impact 

• ? cost effectiveness 



Anxieties, concerns and criticisms 

• ? potential to widen the equalities gap? 

• could workload impact have been tested? 

• could serious harm result from the 

programme? 

• is social marketing cost effective? 

• is this the best way to improve our cancer 

survival stats?  

 



Monitoring 
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Anxieties, concerns and criticisms 

• ? potential to widen the equalities gap? 

• could workload impact have been tested? 

• could serious harm result from the 

programme? 

• is social marketing cost effective? 

• is this the best way to improve our cancer 

survival stats?  

 





Anxieties, concerns and criticisms 

• ? potential to widen the equalities gap? 

• could workload impact have been tested? 

• could serious harm result from the 

programme? 

• is social marketing cost effective? 
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survival stats?  

 



Cancer: approx 6% total NHS 

spend  
Cancer services: estimated activity and costs: Scotland 2007/08  

Acute 

Services 

episodes 

Geriatric 

long stay 

episodes 

Out 

patient 

services 

Pharmaceutical 

items 

dispensed 

GMS 

visits 

Activity  188,141 517 144,624 1,153,614 195,363 

Cost £390M £8.5M £25M £46M £6.3M 





Anxieties, concerns and criticisms 

• ? potential to widen the equalities gap? 

• could workload impact have been tested? 

• could serious harm result from the 

programme? 

• is social marketing cost effective? 

• is this the best way to improve our cancer 

survival stats?  

 



Key areas of work 

• Public awareness 

• Primary care  

 - risk assessment tools, practice profiles, nGMS contract, referral 

guidelines update 

• Screening 

• Diagnostic capacity 

• Data, outcomes and evaluation 



Data, outcomes, evaluations 

• What are we learning from NAEDI? 

• Campaign evaluations 

• Impact on primary care, diagnostics and activity 

• Screening uptake 

• Emergency diagnoses 

• Stage  

• Survival rates 

• ICBP participation 



Anxieties, concerns and criticisms 

• ? potential to widen the equalities gap? 

• could workload impact have been tested? 

• could serious harm result from the 

programme? 

• is social marketing cost effective? 

• is this the best way to improve our cancer 

survival stats?  

 



What contributes to our poor 

survival rates? 
• our genes? 

• our environment? 

• a subtype of cancer we get compared to natives of other 
countries? 

• poor diet, lack of exercise, smoking and alcohol habits? 

• co-morbidities? 

• we present too late? 

• access to treatments? 

• quality of care?  

• a combination? 

• or do we really know? 
 



Early diagnosis is important 

• relations with patients and families 

• RCGP/Patient safety report 

• best chance for long-term survival.  

• still well enough to tolerate disease modifying 
treatments  

• emergency diagnoses don’t do as well 

• more time to manage symptoms 

• allows more to join clinical trials 



….but prevention better than cure? 

Promoting the European Code 

 
• Do not smoke. 

• If you do smoke, stop. If you cannot stop don’t smoke in the 
presence of others. 

• Fight the flab and avoid becoming, or remaining, overweight. 

• Everyone should have some brisk physical activity every day.  

• Increase daily intake of fresh fruit and vegetables. 

• Limit alcohol to 2 units a day for men and 1 unit a day for women. 

• Avoid excessive exposure to the sun, particularly for children and 
adolescents. 

• Avoid exposure to known cancer causing agents. 

• Take up screening programmes. 



Health Promoting Health Service 
 

 
“Every healthcare contact a health improvement 

opportunity” 

 

• CEL 1 (2012) 

 

• Actions in all hospitals 

 

     -  smoking                         -  Healthy Working Lives 

     -  alcohol                           -  sexual health 

     -  breast feeding               -  physical activity 

     -  food and health             -  active travel 
 



Health Promoting Health Service 

• building on previous work 

• monitoring and evaluation framework 

• physical activity – opportunities ++ 

• examples of good practice 





Health Promoting Health Service 

NHS A&A Bowel Cancer Awareness 

• Focus on raising awareness beyond target age 

group (including young people) 

• Health literacy / cultural beliefs 

• Fast track diagnostic pathway 

• Non cancer diagnosis     support to explore 

lifestyle risk factors 

• Relevant to efficiency and effectiveness agenda 


