Thames Valley
Cancer Alliance

Priority Statement

Work with systems
to develop actions
to address Health
Inequalities and
improve Early
Diagnosis.

Embed BPTP to deliver
FD, recovery and
improve sustainable
operational
performance.

To work with partners
to reduce variation
and deliver optimal
treatment, and
personalised care

through supportive self-

managed pathways.

@ Objective

To deliver improvements in Early
Diagnosis to support the delivery
of the LTP ambitions by raising
awareness of signs and symptoms
of cancer, supporting PCNs to
implement DES and targeting areas
of known inequalities.

To deliver the national aims to
support addressing the reduction
in the number of first treatments
seen since the start of the
pandemic by end March 23, deliver
improvement against the 31d

and 62d standards by end March
23, and to deliver the new Faster
Diagnosis Standard.

To deliver the long term plan
ambitions for personalised care by
implementing stratified follow up
pathways for appropriate tumour
groups and including personalised
care and support planning for
every patient as part of their
pathway.

Key Deliverables

Innovation - agree model for two additional TLHC sites

Support PCNs to implement ED as set out in the DES including developing approach to targeted case finding

of Prostate Cancer

Implementation of FIT testing in Primary Care

Population Screening - targeted campaigns for areas with low uptake and coverage

Targeted campaigns via Cancer Allies Programme to increase 2WW referrals

Roll-out campaigns in-line with National ‘Help Us Help You’ initiatives to encourage early presentation

Recovery - deliver the TVCA wide backlog position for March 23 described in ICS agreed plans (360)

Operational Performance - improve performance trends against all cancer standards (all 31-day standards,
62-day standard and the 28-day FDS)

FD NSS - NSS audit and then align to new FD framework, ensure equitable access across TVCA through GP
communications

FD BPTPs — map current pathways and target funding to embed optimal BP timed pathways for Lung,
Colorectal and Urology or Gynae

Teledermatology - implement teledermatology into the suspected skin pathway to improve referrals into
secondary care, appropriate management/treatment of skin lesions and patient experience

PSFU + RMS - all appropriate Breast, Colorectal, Prostate and Gynaecological cancer patients to be on a
PSFU pathway

QoL - mapping exercise and action plan completed for two quality of life elements (one of which is
psychological services)

Personalised Care interventions - all patients offered personalised care and support planning
interventions at the appropriate point in the pathway

Treatment variation - using GIRFT recommendations reduce treatment variation led by TVCA CAGs
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Key Enablers

2022/23 Key Priorities - Plan on a Page

Increase in 2WW referrals particularly in groups of known inequalities and
tumour groups with lowest referral rates post pandemic

Implementation of all element of DES across PCNs
TLHC pilot mobilised, CT and workforce in place by Mar 23

Increased screening uptake and coverage in population groups with
lowest uptake

75% of LGI referrals (where appropriate) accompanied with completed FIT
tests across TVCA

Backlog - achieve backlog position — 465 September 22 and 360 by March 23
in line with agreed ICS trajectories

1st treatments — 919 by September 22 and 990 by the end of year, March 23
as described in ICS agreed trajectories

75% population coverage achieved for NSS pathway by Mar 23, with 100% by
Mar 24, increase in referral trend

BPTP - fully embedded and achievement of Alliance performance against key
standards, 28, 31 and 62 day

Teledermatology - increase in the % of suspected skin cancer referrals
managed through teledermatology pathways and % of suspected skin cancer
referrals managed through community spot clinics to support management of
pathways in the community

All Trusts to have their PSFU Prostate, Breast and Colorectal pathways
fully operational (with a robust RMS) by end of Q1. All Trusts to be fully
operational for Gynaecology (Endometrial, Cervical and Ovarian by end
of Q4) with a robust RMS

Mapping exercise for two QoL elements to be completed by end of Q4 with
appropriate action plans in place

All cancer patients to be offered two HNAs, one CCR, have a completed
EOTS and offered appropriate health and wellbeing support throughout
their cancer journey

Collate and review lung treatment data sets to reduce variation

1. Cancer Data Intelligence 2. Patient and Public Engagement 3. Workforce 4. Cancer Allies 5. Clinical Advisory Groups (CAGs)
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