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1. Background and Aims 
Every year, 280,000 people are diagnosed with cancer in England, the 2015 England Cancer 
Strategy, ‘Achieving world-class cancer outcomes’, predicted that incidence rates would continue 
to rise to more than 360,000 in 2030, with half of people born since 1960 receiving a cancer 
diagnosis during their lifetime.  
 
It is also estimated that 70% of people with cancer have at least one other long term condition1 
which could lead to reduced survival rates and a higher level of need. The Nuffield Trust has 
produced evidence showing 15 months after diagnosis these patients have 60% more A&E 
attendances, 97% more emergency admissions and 50% more contact with their GPs than a 
comparable group2. 
 
This local incentive scheme (LIS) seeks to strengthen the CCG’s approach to early detection and 
diagnosis of cancer and to improve the quality and clinical outcomes for patients once they have 
been diagnosed with cancer.  
 
 
2. Cancer Care Reviews 
The Quality and Outcomes Framework (QOF), requires the following  
 
CAN001 - The contractor establishes and maintains a register of all cancer patients defined as a 
‘register of patients with a diagnosis of cancer excluding non-melanotic skin cancers diagnosed on 
or after 1 April 2003’  
 
CAN003 - The percentage of patients with cancer, diagnosed within the preceding 15 months, who 
have a patient review recorded as occurring within 6 months of the date of diagnosis 
 
QOF 2016/17 indicated that Redbridge had a total of 4654 patients on the cancer registers.  
 
However, the current cancer care review (CCR) process is been documented as being imprecise 
and non-directive and leading to wide variability in practice. Therefore, nationally standardised tools 
such as the Macmillan Cancer Care Review template have been developed in consultation with 
GPs, patients and clinical systems providers. 
 
In addition, it is thought that a cancer care review within 6 months of diagnosis is not an optimal 
time for patients who may just have commenced treatment and that it may be more appropriate to 
undertake a cancer care review at 12-18 months from diagnosis. In addition, many patients who 

                                                           
1 http://www.macmillan.org.uk/documents/press/cancerandotherlong-termconditions.pdf   

2 http://www.nuffieldtrust.org.uk/sites/files/nuffield/140602_social_care_for_cancer_survivors_full_report.pd f   
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had a cancer care review were unaware that it had taken place. Therefore patients should be 
explicitly invited by the practice for a cancer care review.   
 
This LIS focuses on improving the quality of cancer care reviews and the clinical outcomes of those 
practices where cancer has been diagnosed and ensuring that a cancer care review takes place 
12-18 months after diagnosis.  
 
Practice Requirements 
The practice will invite patients for an annual cancer review who have been: 
 

 Newly diagnosed in any setting (including hospital) and been notified to the GP following 
the patient entry into a cancer care pathway (at 12-18 months of the date of diagnosis) 

 Or have been an existing cancer patient known to the GP practice and in their cancer 
register 

 
Patient with Basal Cell Carcinoma are not currently included in this initiative but may be added at 

a future date. This LIS requires practices to ensure that all patients diagnosed with cancer are 

offered an extended consultation with a GP or Practice Nurse (a minimum of 30 minutes) at 12-18 

months following diagnosis. The patient should specifically be invited for a face-to-face cancer 

care review and the consultation should be carried out in line with Macmillan cancer care review 

template (EMIS and Visions practices will be sent instructions from CEG on how to activate the 

template. System 1 practices will be sent the template shortly as Macmillan are currently 

developing this) 

 
The suggested structure for the review is  
 
 

1. Review medication - discuss diagnosis, treatment and potential consequences (physical, 
emotional, social)  

2. Discuss any financial implications, and provide further information or signpost to further 
advice and guidance  

3. Find out about the patients support network and signpost to other sources of support as 
appropriate  

4. Agree a date for the next review, or agree that another will happen at points of transition  
5. Give the patient the opportunity to raise anything else they wish to discuss  

 
Using Treatment Summaries or discharge letters the practice should also discuss consequence of 
treatment (including late effects) and where the patient also has another long term conditions this 
should also be discussed with the patient along with and further advice on physical activity, healthy 
lifestyles, signs and symptoms to be aware of regarding recurrence.  
 
The CCGs expect to have full coverage therefore networks will need to agree availability of the 
service where individual practices are not is a position to offer the service.  

 
3. Completion of 2 mandatory modules of Macmillan General Practice Cancer Care Toolkit 

and Cancer Care review by network 

All practices signing up to this LIS will be expected to undertake modules 2 and 3 of the Macmillan 
General Practice Toolkit and submit this to the CCG by 29 June 2018. This should be undertaken 
by the cancer lead and other most appropriate person/people in the practice  
 
Practices will also be expected to undertake a review of all patients diagnosed with cancer in the 
last year using the RCGP template and discuss this with other practices as part of the network 
development 
 

http://gp.haveringccg.nhs.uk/GP-Downloads/Clinical-resources/Cancer/resources/Macmillan-England-GP-quality-toolkit.pdf
http://gp.haveringccg.nhs.uk/GP-Downloads/Clinical-resources/Cancer/resources/Macmillan-England-GP-quality-toolkit.pdf
http://www.rcgp.org.uk/clinical-and-research/resources/toolkits/early-diagnosis-of-cancer-significant-event-analysis-toolkit.aspx
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Practice should note the following:  
 

 Where was diagnosis made? GP practice, A&E or other  

 If the diagnosis was made in A&E or other service, was the patient already on the 2WW 
pathway? 

 Presenting symptoms  

 Was 2ww used?  

 Reflect on whether pathway followed, what was done well or where improvements could 
have been made.  

 
Networks are requested to present their findings in a case study to a cancer study day supported 
by Clinical leads for Cancer along with the CCG Commissioner leads.  Networks can chose which 
tumour site to use for their case study.  
 
  
Payment & Monitoring  

Cancer Care Reviews - The CCG will remunerate practices £0.75 per weighted patient on the 
registered list for ensuring that 75% of patients that have been diagnosed with cancer have had a 
cancer care review 12-18 months from the date of diagnosis (this is equivalent to £60 per patient 
review).   
 
Payment will be paid quarterly in advance. The first payment will be made on receipt of the sign 
up form and required information. Following quarterly payments will be made on receipt of the 
quarterly data submissions (dates below) 
 
Data required quarterly - Practices will be expected quarterly to submit an audit from the clinical 
system, showing the percentage of patient that have had a cancer care reviews undertaken in the 
previous quarter  (that meet the above criteria) and the number of patients that would be eligible 
for a review in the next quarter (i.e. those that were diagnosed 12-18 months prior). 
 
Return dates for quarterly submissions:  
13 July 2018 
12 October 2018 
11 January 2018 
12 April 2018 
 
 

Completing modules 2 & 3 of the Macmillan cancer care in Primary Care Toolkit for General 

Practice and review at a network level – Practices will received £1,000 for completing the above 

two modules and submitting them to the CCG by the 29 June 2018.  
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Cancer Local Incentive Scheme Sign-up Sheet 
 

This documentation constitutes an agreement between Redbridge CCG and GMS/PMS or APMS 
contractor (the contractor) in respect of delivering this LIS.  By entering into this agreement the 
contractor enters into an arrangement to deliver this service in line with the requirements of the 
specification.  
 
 

Practice Code: F86692     Practice Name: Mathukia 

I can confirm that I have read and understand the local incentive scheme 

 

Signed on behalf of the contractor:        
 
Print Name:  Sharon Moorton      
 
Date:   22.03.2018 

 

Number of patients on the practices cancer 
care register 
 

99 

Number of patients eligible for a review 
between 1st March 2018 – 30 June 2018 (i.e. 
those that were diagnosed 12-18 months 
prior). 
 

20 

 

Sign-up sheet and the above information should be email to your Practice Improvement Lead by 
23 March 2018 

 

 Cranbrook and Loxford – Denise Patmore - denise.patmore@nhs.net 

 Seven Kings - Foujiya Sultana - foujiya.sultana1@nhs.net 

 Wanstead and Woodford – Jackeya Quayam - jackeya.quayam@nhs.net 

 Fairlop - Tina Virdee tinavirdee@nhs.net 

mailto:denise.patmore@nhs.net
mailto:foujiya.sultana1@nhs.net
mailto:tinavirdee@nhs.net

