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* Clinical advice to NHS commissioning board
for strategic planning

* Developed into key delivery mechanism for
specialised services

* Tasked to provide service specifications and
commissioning policies (the “products”)



— national service level strategy

— Service level contracts
 Specification
 Commissioning policies

* Bring together

— Clinicians

— Commissioners

— Public Health experts

— Public representation



Clinical Leads from the site-specific SCN

Professional organisations
Commissioners
Patient and public

Public health
15-25 members
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— Very broad and reflect many factors

— Need to be underpinned by detail

* NICE (and other) Quality Statements
— Map to NHSE OIS
— Have greater detail

* Only by attention to detail that we will achieve
improvements in the NHSE OIS



Year 2

Year 3

Year 4

Year 5

Form CRG, publish service specification. Identify priority areas (data
needed for gap analysis); horizon scan.

Develop commissioning policies according to priorities, react to
horizon scan if new developments identified; implement policies.

Continue implementation, involve all responsible bodies (network,
NICE, commissioners); publish additional policies.

Evaluate outcomes, identify additional priorities, continue
implementation.

Evaluate outcomes, continue implementation, revise policies and
service specification. Develop next 5 year plan.



— What s it's current status?

— |s it used by CCGs in contracting?
e Early diagnosis:

— Work with Primary Care and Public Health England on symptom
awareness (public and GP etc.) and in time, lung cancer
screening

e Diagnostic pathway:
— Emphasis on the diagnostic pathway and radiological and
pathological turnaround.

— Potential for the development of a Pathological Standard and a
Radiological Standard in lung cancer

— Reduce variation in access to CT scans, EBUS, CXRs, noting the
implication of increasing demand



— Fundamental to good quality patient care in lung cancer
* Issue of variation of access

Altering Service Structure:

— Potential for rationalisation of MDTs. Need for increased
specialisation. Creation of super-specialist MDTs for the management
of patients with potentially curative lung cancer

Monitoring of MDTs:

— Potential, at MDT level, for an annual report of MDT decisions made
and 1 year survival.

— Reduce variation and increase capacity:
Lung Cancer Data:

— A need for the Lung Cancer CRG to meet with the NCIN early on, to
discuss lung cancer data (eg, to request data linkage etc.)

Access to Palliative care and interventions









— Service specification

— Policies
— Service level contracts
— Data
* Via
— SCN leads for lung cancer
— NHSE Commissioning Board



Compietion of Propartion of T (Cuarterly |Cuartery
st faction wirveys o et arveys. compnted and retumed 5o pys recumted ey atn nurvey daen
MO |FETOT Skcan T i Numbe: ool satalectory mteal | [hearmioer of om e N satafecion (Cuartarly |Cuarterty  |From Provider  |Fom Frovicer | fun chan [Tobe deckies BT Cacancars on it
neggithee Feiconse rabe of 15% or below. 15% surveys completed and peturmed wureny dein 1Ly ey b of srenm
owtzrrd
EOm  [mToT |RETCT Senlasiity of Previous  |'when resuined, seilaisiiny of relewant previous images | Number of inserce whers svallable  |Nurmiser of instances when previow images  [Guarterly  (Cuarterly From Frovider  |From Provider | Bun chart (Tobe declded g tar i et Cwta surce: Ty nasd b 2a marualy|
vt imagig 2o Rmporters e SN recuired by reporter caca e dnin wywines malmctnc
Bmm | |reror Dlivmry Falirs [Froportion of total capaity that & ewslaiie Corractual Scanring dcts svallabls | Total contractad slsts [Guartarky |Crartarky  [FramProvider  [From Provzer | Run char [Tobs dacdss [Faghar w baetar Capasastar sccurms
B e racording yses
EIe  (rETOT |RETET Tha parcarrtage of booked scars completed Number of icens completed Tt number of becked scars (Cuarterly |Cuartery From Frovider  [From Frovider | Ilun chast [Fobe decided g tar i et Tacerartorn sorme
e Y recorsing tymem
PO [POTCT (pETCT Fmage qualty [Mumiber of Irsibances whens Irages ars clisilfied by the | Numbsr of Iniance whers Imeges | Total number of scans produced [Cuarterly [Cuarterty  |FromProdder [From Provizer | S can [Toie decdes [Lovaerin mamar Cazerartan smome
non disgnoatic quality are chaaified by the repornter @ non daes ryma 2w s e carzing rymar
dumastic suaiity
BETOS |RETCT | pETCT nompieis Aeferals  |Mumber of referrais that are received which have Number of referrals with incompiste | Total number of referrah (CGuarterly | Cuarterty From Frovider  |From Provider | Bun chart [Tobe deckded Lowes s azter Cacerartor srams
Incemptete information Information detambem  |data mwine recarzing symere
= CER T Uphaid mmplaint [ e of cxsrmprbairets bl feslcaming thes oparation | Numbar of cases ushald [etal number of pationt compiains (Cosartmtty |Cosarterhy | |From Prosider |Fom Frovider | fum cham [Toe deckdes [E— [T m————
t tha RS Complalets Frocedurs e ] verynmal mar b
BEIR [POTCT (pETCT Complaint Action Pan | umber of Action Pars i & st of an usheld Of denominator, rumber of s [Tistal number of action plarn as & el of an |Quartery |Coarterdy  |FromProsidsr  [From Provizer | Bun coan [Toks deckdes Loweris amar
falure | crr a1t et Eom pletes within agreed Smeica e treacting Hremcale upheid mymplsint with & timesoals for action daea rymaT Bakiatal
FETCT | pETCT Pationt wtivdaction Propurtion of urerys reporting sathdectory of above | Number of patients satifectony o |Petiern Sathfuction compisted by o (Quartarly |Cuarterly  |FromFrovider  |From Provider | fun chart (Tobe deckded igihar i baine
abovm ririrrears 300% of scanned patients randamiy| dalewpeliom | detamyelem,
chosen
=GR EE Contractual Braframe |%of patlant compheled Actiwitis undertaken within | Numbar I e with Cuattarly |Cuarterty  |FromProvider  |From Provider | fun char [Tobe deckies [Fgtar i wmne
roat contractal Hrnaframes Hrrtrames s per the standard specfication e ]
B [POTCT |PETCT Ohical Cnceliatiors  [Mumbers of patlents canceied for dinkal ressons Number of patients cncalied dor Tetal number of referral (CQuartarly | Cuarterty From Provider  [From Provicer | fun chan [Toks decldes e Dszarzant on sxarat
cHrlaal e e e b et caneabavions
jinsiy PETCT T CT Hon dinkcal M umber of patienta cancelied for Non Clinkasl Asncr | Number of petients cncelied for non | Total number of referrshs (Cuarterty |Cuarterdy From Frovider  |From Provider | Bun chart [Tobe decided Lowwer bt caier Cacencans on scrarate.
Cancailatiom - e Y coting cancatriorn
== g P Frocadurs e [Fercantage of patients whess procedurs commenced | Numbar of procedurss proceeding. | Total number of praceduns Cuarterly [Cuarterdy  |FromProdder |From Provizer | S can [Toie decdes Fgnari emar
within Somirs of the itated sspaltmant tire witfis 30iing of appointreent tine e ]
BETM[RTCT |eercr ijected Tracer sean | |Mumiber of patients Injected with Tracer that S not | Numiber in dernminaser that o net | Total number of patients injeeted with Tracer |Cusrtarky | Careryy | |From Provider |From Foovicer | Bun chars [Tobe deckdes [E—
Huilurs E e N Y

underge 4 scan




Ensure we engage with all stakeholders

Ensure the size of the health problem and
inequalities are known

Write / adapt a service specification
Develop commissioning policies for key areas

Use the SCN Leads for lung cancer to drive the
process in all centres and units



