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Introduction
The North Central London Cancer Commissioning Guide & High-Level 
Intentions document provides a comprehensive roadmap for the commissioning 
of cancer services across the region. It sets out the national and local strategic 
landscape, aligning with key NHS priorities to drive early diagnosis, improve 
patient outcomes and reduce health inequalities.

This document also outlines the high-level commissioning intentions for 2025/26. 
A key feature of this commissioning guide is the NCL Cancer

Commissioning Wheel, which clarifies the annual commissioning cycle, ensuring
a structured, data-driven approach to service improvement.  It outlines how
services will be planned, delivered, and evaluated to ensure quality, innovation
and sustainability. 

Recognising the need to future-proof cancer services, this commissioning 
guide integrates a methodological framework for reviewing fragile services. 
Developed through extensive stakeholder engagement—including one-to-one 
consultations, expert reference groups and collaborative workshops—the fragile 
services framework provides a structured approach to identifying areas of service 
vulnerability, assessing risks and implementing targeted interventions.

Through the integration of evidence-based commissioning, financial sustainability 
measures and strategic workforce planning, this commissioning guide outlines 
how cancer services in North Central London will remain patient-centred, high-
performing and resilient in the face of evolving healthcare demands. 

NCL Cancer Alliance Strategic Aims
	 1.	 Improve Survival (SA1): Prioritise early diagnosis, intervention, and 		
		  prevention.
	 2.	 Enhance Patient Experience (SA2): Deliver the highest standards of patient 	
		  care and improve quality of life.
	 3.	 Operational Efficiency (SA3): Ensure sustainable, innovative cancer 		
		  diagnostic and treatment services.
	 4.	 Address Health Inequalities (SA4): Reduce disparities in access and 		
		  outcomes across all population groups.
	 5.	 Workforce Excellence (SA5): Ensure that we have a well-trained, competent 	
		  workforce delivering high-quality care.
	 6.	 Foster Innovation (SA6): Promote innovative approaches in cancer 		
		  diagnostics, care, and treatment.

Cancer Commissioning



Setting clear service specifications ensures adherence to clinical guidelines and 
best practices, leading to better patient outcomes.

Driving Quality and Patient Outcomes

Promotes cutting-edge technologies and innovative care pathways, keeping 
cancer services at the forefront of advancements.

Fostering Innovation

Ensuring services are fit for purpose, there is alignment between demand and 
capacity, together with adequate resources such as workforce and funding 

supports continued sustainability.

Safeguarding Sustainability

Reduces health inequalities by prioritising underserved populations and 
addressing barriers to access.

Addressing Disparities

Commissioning plays a pivotal role in facilitating the delivery of high-quality, 
sustainable cancer services that continue to meet the evolving needs of patients 
and communities. Through robust commissioning practices, we can ensure 
that resources are allocated effectively and services are designed to achieve 
maximum impact.

Definition: Commissioning is the process of assessing needs, planning, 
prioritising, purchasing and monitoring health services to ensure the best 
possible outcomes for patients.

Commissioner Code: “To ensure equitable access to services and equitable 
opportunity of outcomes for all.”    

The Role of Commissioning Key Benefits of Commissioning Understanding the Full Spectrum of Healthcare Commissioning
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STRATEGIC REVIEW OF FRAGILE CANCER SERVICESCOMMISSIONING FUNCTIONS SPECTRUM
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Commissioning includes a range of functions from the operational “nuts and bolts” through to strategic commissioning which encompasses strategic planning for 
the populations healthcare needs, horizon scanning and embedding clinical and operational innovations into healthcare services.
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•	 Utilising analytics and 
intelligence to assess population 
needs and service gaps.

•	 Ensuring evidence-based 
commissioning decisions to 
improve cancer service delivery.

Data-Driven Decision Making

•	 Applying national and local 
contract and payment models to 
optimise resource allocation.

•	 Ensuring sustainable financial 
planning for cancer services.

Understanding Financial 
Mechanisms

•	 Using policies and commissioning 
levers to design sustainable 
cancer services.

•	 Implementing innovative service 
delivery models.

Strategic Frameworks and Levers  
for Change

•	 Ensuring national and regional 
compliance for effective 
commissioning.

•	 Aligning cancer services with 
NHS guidelines and best 
practices.

Driving Quality and Patient 
Outcomes

Cancer commissioning operates within a multi-tiered system, integrating national directives with regional and local strategies:

•	 National Landscape: Policies, frameworks, and funding initiatives set by NHS England, NICE guidelines and national cancer strategies guide service design and 
expectations.

•	 Regional and Local Landscape: Integrated Care Boards (ICBs), Cancer Alliances, and Local Health Systems tailor national priorities to address regional 
disparities, workforce capacity and population health needs.

•	 Financial and Contractual Mechanisms: Payment models, tariff structures, and commissioning frameworks determine the funding and sustainability of cancer 
services.

By analysing these landscapes, commissioners can identify service gaps, prioritise investments and implement change effectively.

Cancer Commissioning: Key Responsibilities Fragile Services Framework

•	 In order to support a strategic review of fragile cancer services, 	
	 we have developed a fragile services framework to identify and 	
	 assess areas of fragility within cancer services. The framework 	
	 comprises several domains (please see appendix 3 for further 	
	 detail).

•	 We have constructed a Two-Tier Approach. With clinical and 	
	 operational teams undertaking a simple high-level assessment 	
	 (see appendix 4) to identify areas of risk or opportunity. This is 	
	 followed by a detailed review of identified concerns, supported 	
	 by relevant quantitative and qualitative data. 

•	 Stakeholder collaboration will be key to understanding areas of 	
	 fragility, identifying opportunities and solutions and prioritising 	
	 and setting the strategic direction.

•	 The “Fragile Framework” review process will be undertaken 	
	 annually. The outputs of which will feed into the annual 		
	 commissioning work-programme. In 2025/26, the key themes  
	 will also feed into the NCL Cancer Commissioning Strategy.

•	 The fragile services framework will be embedded into NCL’s 	
	 Annual Commissioning Cycle. This cyclical process ensures 	
	 NCL can adapt plans as required to ensure continued high-		
	 quality, equitable and sustainable cancer care across NCL.

Please see Appendices 2-4 for further detail.

PHASE

PHASE

PHASE

PHASE

PHASE

Undertake an Assessment of Services,  
Using the Fragile Services Criteria
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National Cancer Commissioning Landscape

Core20 PLUS5

•	 75% of cases diagnosed at 
stage 1 or 2 by 2028.

NHS Constitution for England 
(updated August 2023)
•	 Cancer waiting times are a 

key performance measure and 
many elements of the cancer 
pathway are currently covered 
by national waiting time 
standards.

Independent Investigation of the National Health Service in England (2024)

•	 Breast and cervical cancer screening rates have declined since 2010, while bowel screening needs further improvement. 
•	 Only 60% of cancer genomic tests meet agreed timeframes, delaying treatment and limiting personalised care. 
•	 The 62-day cancer treatment target has not been met since 2015, with many patients facing delays.
•	 Access to new cancer drugs varies by region, with some taking over a year to adopt NICE-approved treatments.
•	 UK cancer survival rates lag behind Europe, with higher mortality rates.

NHS national cancer screening programmes 

Reforming elective care for patients – January 2025

•	 Reduce Cancer Waiting Times: Improve cancer pathway performance, align with the 18-week 
elective target, and publish a dedicated national cancer plan.

•	 Expand Diagnostic Capacity: Open 170 Community Diagnostic Centres (CDCs) by 2025, running 
12 hours/day, 7 days a week, with same-day tests and 10 straight-to-test pathways.

•	 Faster and More Efficient Testing: Increase FIT testing for bowel cancer, teledermatology for skin 
cancer, and triple-assessment for breast cancer. Boost DEXA scans (+29,000) for bone health.

•	 Enhance Cancer Treatment and Patient Choice: Patients can track real-time cancer 
appointments in the NHS App (by 2025) and choose faster treatment via NHS or independent 
providers.

•	 Workforce and Performance Oversight: Cancer Alliances will redesign pathways to reduce 	
	 delays, AI tools will optimise scheduling, and NHS England will publish ranked cancer 		
	 performance data for transparency.

Children and Young People Cancer Taskforce (2024) 
•	 Provide high-quality personalised 

therapies for children and young 
people.

•	 Make new treatments and 
personalised medicines more 
accessible.

•	 Review the availability of 
these treatments in devolved 
administrations.

•	 Enhance early cancer diagnosis to 
improve survival rates for children.

•	 Improve training and integrate 
artificial intelligence to support the 
healthcare workforce.

•	 Increase public awareness to 
encourage early diagnosis and 
intervention.

•	 Optimise the allocation of 
research funding specifically 
targeted at cancer.

•	 Review and expand children’s 
access to clinical trials.

•	 Facilitate greater access to data 
to inform future therapies and 
treatments.

•	 Encourage healthcare teams to 
adopt innovative solutions in their 
practice.

The National Institute for Health and Care Excellence 
(NICE). Guidelines on Suspected cancer: recognition and 
referral NG12 (updated October 2023) 

•	 Sets out thresholds for suspected cancer referrals and timings 
for referrals to support faster diagnosis.

NHS Cancer Programme: Faster Diagnosis Framework 
(2022) 

•	 Faster Diagnosis Standard: Patients are to be diagnosed or 
have cancer ruled out within 28 days following an urgent GP 
referral for suspected cancer.

•	 Non-Specific Symptoms Pathway (NSS): Introduced in 2019, 
this pathway is for patients who exhibit “red flag” symptoms 
indicative of cancer but whose symptoms do not correspond to 
a specific tumour type.

•	 Framework for Best Practice Timed Pathways: The goal is to 
implement these best practice timed pathways across all cancer 
pathways by the end of the 2023/24 period.

Roadmap for integrating specialised services within 
Integrated Care Systems (2022) 

Services suitable and ready for greater ICS leadership
•	 Adult specialist endocrinology services (27E Adrenal Cancer).
•	 Specialist cancer services (adults) (01C Chemotherapy, 01J 

Anal cancer, 01K Malignant mesothelioma, 01M Head and neck 
cancer, 01N Kidney, bladder and prostate cancer, 01Q Rare 
brain and CNS cancer, 01U Oesophageal and gastric cancer, 
01V Biliary tract cancer, 01W Liver cancer, 01Y Other rare 
cancers, 01Z Testicular cancer, 04F Gynaecological cancer, 19V 
Pancreatic cancer, 24Y Skin cancer).

•	 Specialist cancer services for children and young people (01T 
Teenage and young adult cancer, 23A Children’s cancer).

•	 Specialist colorectal surgery services (adults) (33D Distal 
sacrectomy for advanced and recurrent rectal cancer).

Services suitable but not ready for greater ICS leadership (ready in 
future) 
•     Specialist cancer services (adults) (01L Soft tissue sarcoma, 		
       01X Penile cancer) pathways by the end of the 2023/24 period.

Government Action on Major Conditions and Diseases Statement (2023) 

•	 Implementation of 
genomic testing for early 
detection of genetic 
predispositions (e.g., 
Lynch syndrome, BRCA 
mutations).

•	 Expansion of screening 
programs and early 
diagnostic strategies.

•	 Investment in diagnostic 
services, with over 114 
community diagnostic 
centres operational.

•	 Focus on early detection 
using markers like  
circulating tumour DNA 
(ctDNA).

•	 Commitment to providing 
access to specialised care 
for all cancer patients.

•	 Enhanced support and 
care services for those 
living with and beyond 
cancer.

•	 Tailored support and care 
initiatives specifically 
designed for children with 
cancer.

•	 Continued investment in 
research to develop new 
diagnostic technologies 
and treatments.

•	 Data integration across 
healthcare services 
to enhance treatment 
transparency and 
coordination.

•	 Implementation of 
targeted screening 
programs for underserved 
populations.

•	 National rollout of 
lung cancer screening 
expected to cover all 
eligible individuals by 
2030.

The 2025/26 Priorities and Operational Planning Guidance

Key Cancer Care Priorities
1.	Improved Waiting Times
•	 62-day cancer standard target: 75% by March 2026.
•	 28-day Faster Diagnosis Standard: 80% by March 2026.
•	 Focus on reducing elective cancer treatment delays.
2.	Streamlined Cancer Pathways
•	 Low-risk cases managed outside cancer settings to free 

up specialists.
•	 Teledermatology expansion for faster skin cancer 

assessments.
•	 Nurse/AHP-led prostate cancer biopsies to improve 

efficiency.

3.	Prevention and Early Detection
•	 Prioritised cancer screening for early diagnosis.
•	 Core20PLUS5 approach to reduce inequalities in access.
4.	Digital Integration in Cancer Care
•	 Enhanced digital tools for appointments, communication, 

and test results.
•	 NHS App to give patients more control over referrals and 

results.
5.	Financial and Productivity Challenges
•	 NHS to cut costs by 1% and boost productivity by 4%.
•	 ICBs given funding flexibility, impacting local cancer 

services.

Clinically led review of NHS cancer standards. Models of care and measurement (2022) 
•	 Lower the age for bowel screening to catch cases earlier.
•	 Extend lung health checks to more populations.
•	 Provide primary care teams with direct access to 

diagnostic tests and clinical decision support tools to 
identify cancers sooner.

•	 Implement new referral routes from community 
pharmacies to facilitate early detection.

•	 Use genomic testing to identify individuals at high risk for 
cancers (i.e. Lynch syndrome or BRCA mutations).

•	 Regularly monitor individuals identified as high-risk to 
manage their health proactively.

•	 Enhance diagnostic services with a £2.3 billion 
investment over three years.

•	 Expand the number of community diagnostic centres to 
increase the capacity and speed of cancer checks and 
scans.

•	 Promote public health campaigns to reduce smoking, 
excessive alcohol consumption, and obesity.

•	 Encourage physical activity and healthy eating as 
preventive measures against cancer.

•	 Address environmental risk factors like reducing sun 
exposure and air pollution.

•	 Implement NSS pathways to support quicker diagnosis.
•	 Establish best practice timed pathways to ensure swift 

and efficient treatment following diagnosis.
•	 Ensure every cancer patient has access to a CNS or other 

support worker.
•	 Provide personalised care plans and health and 

wellbeing information for all patients 
living with and beyond cancer.

•	 Roll out a national targeted lung 
cancer screening program.

•	 Continue to invest in research for new 
treatments, diagnostic technologies, 
and possibly vaccines.

click on document to open it.

The National Institute for Health and Care Excellence 
(NICE). Guidelines on Suspected cancer: recognition and
referral NG12 (updated October 2023)

The NHS Long Term Plan (2019)
Ambitions for cancer by 2028:

This will be updated following the publication of the NHS 10-Year Plan (Spring 2025) and the National Cancer Plan (Summer 2025) to reflect any changes in strategic priorities and operational guidance.

The NHS Long Term Plan (2019) 
Ambitions for cancer by 2028:
1.	 75% of people with cancer will be 

diagnosed at stage 1 or 2 to improve 
survival outcomes.

2.	 Each year 55,000 more people will 
survive five years or more following 
their cancer diagnosis. 

https://www.gov.uk/government/publications/major-conditions-strategy-case-for-change-and-our-strategic-framework/major-conditions-strategy-case-for-change-and-our-strategic-framework--2
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/04/reforming-elective-care-for-patients.pdf
https://www.gov.uk/government/news/children-and-young-people-cancer-taskforce-launched-to-save-lives?utm_medium=email&utm_campaign=govuk-notifications-topic&utm_source=8f6053bf-7736-4115-82b4-42713ba22285&utm_content=daily
https://www.england.nhs.uk/wp-content/uploads/2019/07/B1332-NHS-Cancer-Programme-Faster-Diagnosis-Framework-v5.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/05/PAR1440-specialised-commissioning-roadmap-addendum-may-2022.pdf
https://www.gov.uk/government/publications/major-conditions-strategy-case-for-change-and-our-strategic-framework/major-conditions-strategy-case-for-change-and-our-strategic-framework--2
https://www.england.nhs.uk/wp-content/uploads/2023/04/PRN01625-25-26-priorities-and-operational-planning-guidance-january-2025.pdf
http://www.england.nhs.uk/wp-content/uploads/2023/04/PRN01625-25-26-priorities-and-operational-planning-guidance-january-2025.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/03/B1320-clinically-led-review-of-nhs-cancer-standards-models-of-care-and-measurement_090322.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
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Strengthening Integrated 
Delivery
•	 Develop MDTs within 

PCNs with community and 
secondary care support to 
reduce waiting lists.

•	 Integrate health and social 
care teams for joint triage 
and create networks for 
MDTs to support complex 
needs across GP practices.

Population Health Management
•	 Integrate cancer data with 

wider health determinants.

•	 Embed health inequality 
indicators in performance 
metrics for equitable cancer 
care.

Personalised Care
•	 Enhance personalised care 

planning for cancer patients.

•	 Develop digital support for 
proactive home care.

Collaborative Efforts
•	 Strengthen engagement with 

VCSE sectors.

•	 Make social prescribing 
visible, accessible, and 
available.

Addressing Health Inequalities
•	 Implement recommendations 

from the NCL Inclusion 
Health Needs Assessment 
to serve underserved 
populations.

•	 Expand the Health 
Inequalities Fund to scale 
interventions reducing cancer 
care disparities.

Prevention and Early 
Intervention
•	 Focus on prevention, early 

intervention, and proactive 
care to improve cancer 
outcomes.

•	 Raise awareness and 
educate on cancer prevention 
and early detection with 
community organisations 
and health campaigns.

North Central London Population Health and Integrated Care Strategy (2023)

Faster Diagnosis and Operational  
Performance:
•	 Faster Diagnosis Priority Pathways – Skin, 

Gynaecology, Urology, Breast.

Early Diagnosis:
•	 Targeted Lung Health Checks (TLHC).

•	 Multi-Cancer Blood Test Programme (formerly 
Galleri Interim Implementation pilot).

•	 Faecal Immunochemical Testing (FIT).

•	 Liver Surveillance. 

•	 Liver Pilots. 

•	 Community Pharmacy Pilots.

•	 Pancreatic Cancer.

Local Early Diagnosis Initiatives:
•	 Screening.

•	 Timely Presentation.

•	 Primary Care Pathways. 

•	 Innovation.

•	 Health Inequalities.

Treatment and Care:
•	 Treatment Variation.

•	 Living With and Beyond Cancer.

•	 Experience of Care.

Cross-Cutting:
•	 Workforce.

•	 People and Community.

•	 Engagement. 

2024/25: Cancer Alliance Planning Pack (2024)

North Central London Workforce Strategy (2023)

Ensure Sufficient Workforce Capacity and 
Optimise Allocation
•	 Collaborate with educational providers 

for adequate workforce capacity.

•	 Offer apprenticeships for entry into 
health and social care.

•	 Provide local job opportunities with 
flexible employment models.

Develop the Right Skills and Expertise
•	 Support career development in cancer 

care.

•	 Develop advanced clinical practice roles 
alongside generalist roles.

•	 Emphasise digital, data-focused roles 
and technology innovations.

Enhance Quality and Safety and Improve 
Patient Experience and Outcomes
•	 Use technological advancements to 

improve cancer care.

•	 Boost productivity with digitally 
enhanced pathways.

•	 Move towards an integrated workforce 
model for holistic cancer care.

Promote Collaboration
•	 Foster inclusion and meaningful 

contribution in the cancer care 
workforce.

•	 Encourage collaboration among 
healthcare providers across sectors.

North Central London Primary Care Cancer Strategy (2022-25)

All Cancers. Increase Screening Uptake: Engage 
PCNs with low screening uptake. Utilise 
community engagement and social media to raise 
awareness. Embed cancer awareness in Making 
Every Contact Count (MECC) training.

Specific Cancer Types:
•	 Bowel Cancer: Support the bowel screening 

age extension to 50 years. Integrate Lynch 
Syndrome pathway into bowel cancer 
screening. Develop targeted communications 
to improve awareness and participation.

•	 Breast Cancer: Implement call and recall 
systems to improve screening uptake. 

	 Develop a network of champions to promote 
breast screening. Transition to electronic 
results sharing with GP practices.

•	 Cervical Cancer: Support the roll-out of 
HPV self-sampling. Increase HPV vaccine 
uptake among school-aged children. Extend 
screening recall frequency.

•	 Lung Cancer: Expand Targeted Lung Health 
Checks to cover the full population. Increase 
participation, especially in deprived areas.

Specific Initiatives
•	 Community Engagement: Collaborate with 

local authorities, VCS organisations, and 
community groups to disseminate 

	 information. Design activities for delivery 
through community pharmacies.

•	 Targeted Campaigns: Utilise resources to 
target specific demographics (e.g., BAME, 
people with learning disabilities, severe 
mental illness).

•	 Training and Education: Update MECC 
and other education packages to address 
population needs. Promote MECC training 
across the sector.

North Central London Cancer Alliance 
Acute Diagnostics and Treatment Delivery Group (ADTDG) (2024)

1. 	 FIT (Faecal Immunochemical Testing). 
Evaluate pathway impact and decide on 
future delivery in primary or secondary 
care.

2. 	 Treatment Variation. Focus on existing 
pathways (Lung, Breast, Prostate, 
Bowel) and expand as needed. Add new 
pathways, including oesophago-gastric 
cancer and SACT service evaluations.

3. 	 Breast Pain. Implement sustainable 
breast pain pathways across all 
providers by Q4 24/25.

4. 	 Skin 2ww Teledermatology. Roll out 
teledermatology services across all USC 
skin pathway providers by June 2024. 
Ensure services are commissioned as 
BAU by March 2025.

5. 	 Lynch Syndrome. Provide oversight and 
support for Lynch Syndrome services, 
including a surveillance hub pilot at 
UCLH.

6. 	 Non-Specific Symptoms (NSS). Support 
full commissioning of NSS pathways by 
Q4 24/25.

7. 	 Colon Capsule Endoscopy (CCE). 
Evaluate CCE effectiveness and support 
providers wishing to continue the service.

8. 	 Breast Outcomes. Conclude the project 
by Q4, with oversight moving to the 
Breast ERG.

9. 	 Liver Surveillance. Establish a baseline 
and implement quality improvements 
across providers. Implement national 
minimum standards for hepatocellular 
carcinoma surveillance pathways.

10. 	 Recording BPTP Milestones. Continue 
collecting BPTP data to monitor 
colorectal and prostate diagnostics 
waiting times.

11. 	 COSD/Staging Completeness. Support 
providers in meeting national data 
completeness standards and facilitate 

shared learning.

12.	 MDT Optimisation. Develop and 
implement care standards for MDTs 
across the sector.

13.	 Admin and Clerical Workforce. Conduct 
biannual audits of the cancer MDT 
Coordinator workforce.

14.	 Patient Engagement and Involvement 
and Experience of Care. Seek patient 
representation in each ERG and involve 
patients in pathway changes.

15.	 Clinical Networks. Maintain existing 
ERGs and fund Network Directors.

16.	 Research. Support existing research 
projects within the ADT programme.

17.	 Low Volume High Risk Pathways. 
Maintain oversight of low volume cancer 
pathways and engage with Network 
and medical directors to address issues 
and opportunities.

Cancer Patient Experience Survey. 2023 Results.North Central London Cancer Alliance. Published July 2024

•	 Questions above expected range - Q58. Cancer research opportunities were discussed with patient.

•	 Questions below expected range - Q6. Q8. Q12. Q16. Q18. Q20. Q28. Q39. Q44. Q50. Q51. Q53.

North Central London Cancer Prevention, Awareness and Screening (2023-28)

Documents awaiting publication. GP Direct Access Diagnostics for people not meeting NG12, Workforce Strategy, Radiotherapy Workforce and Equipment Strategy

NCL CANCER ALLIANCE STRATEGIC AIMS 2023-28
SA1. Improve survival, focusing on 
early diagnosis, and prevention

SA2. Deliver the highest standards 
of patient experience and improve 
quality of life

SA3. Support the operational delivery of high performing, 
innovative and sustainable cancer diagnostic and 
treatment services

SA4. Reduce health inequalities across our whole population 

SA5. Ensure we have the right workforce in place and that we deliver the highest standards of staff experience

SA6. Foster innovative approaches and practice in cancer diagnostics, care and treatment

Key Theme 1
•	 Reducing variation and Health inequalities 

across NCL.

Key Theme 2
•	 Basing cancer care practice on data and 

alalytics.

Key Theme 3
•	 Optimizing cancer screening uptake 

(concentrating on breast and cervical).

Key Theme 4
•	 Enhancing a culture of learning and 

development.

Key Theme 5
•	 Creating a community of practice.

Key Theme 6
•	 Contribute to the operational performance of 

the overall cancer pathway.



12  |  Cancer Commissioning Strategy Framework Cancer Commissioning Strategy Framework  |  13

Strategic 
Planning

Procuring
Services

Monitoring
and 

Evaluation

Patients/
Public

2.1 

Developing and 

Designing 

Services 

2.
2 

C
an

ce
r S

er
vi

ce
 

Im
pl

em
en

ta
tio

n 
Pl

an
ni

ng

2.3 

Planning Capacit
y 

and M
anaging 

Demand

1.
1

As
se

ss
in

g
N

ee
ds

1.2

Reviewing

Service 

Provisions

1.3DecidingPriorities

3.2
Supporting

Patient Choice
3.1

Managing 
Performance

3.3

Seeking Public

and Patient V
iew

s

Cancer Service Procurem
ent and D

evelopm
ent  (January - April)

Ca
nc

er
 S

er
vic

e S
tra

tegic Planning (September - December)

C
ancer Services M

onitoring and Evaluation (May - August)

1.1	Assessing needs
	 a.	 Utilise the Fragile Services Framework to assess and identify gaps in cancer services and resources. 

	 b.	 Identify key challenges and vulnerabilities within cancer services.

1.2	Reviewing service provisions
	 a.	 Use the Expert Reference Group [ERG] Fragile Services Cancer Checklist as a guide for evaluation.

	 b.	 Conduct annual review of the current Cancer 	Commissioning Strategy, ensuring alignment with updated national policies 	
		  and service needs.

1.3	Deciding priorities  
	 a.	 Apply the Cancer Prioritisation Framework to identify top priorities based on national and regional cancer outcomes. 

	 b.	 Ensure alignment with National Planning Guidance (ICB and Cancer Alliance documents). 

	 c.	 Conduct a Cancer Leads Workshop to gather input and feedback from key NCL stakeholders.

	 d.	 Set out Commissioning Pipeline (Commissioning Intentions) for key stakeholders.

NCL Cancer Commissioning Cycle

2.1	Developing and Designing services 
	 a.	 Develop comprehensive Cancer Service Specifications (including operational and clinical guidelines, as 		
		  required) that detail the requirements for delivering quality cancer care.

2.2	Cancer Service Implementation Planning
	 a.	 Collaborate with service providers to optimise the structure and capacity of cancer care services, ensuring 		
		  efficient use of resources.

	 b.	 Review the Trust data Quality Improvement Plan.

2.3	Planning capacity and managing demand
	 a.	 Cancer Alliance Challenge and Confirm Meeting to confirm available capacity and manage demand, 		
		  ensuring alignment with anticipated 	patient flows and treatment needs.

3.1	Managing performance
	 a.	 Monitor performance metrics across cancer services, including patient outcomes, treatment wait times, and adherence to 	
		  guidelines.

3.2	Supporting patient choice
	 a.	 Ensure patient choice is actively supported, with clear pathways for selecting preferred treatment options and locations.

3.3	Seeking public and patient views
	 a.	 Engage with patients and the public through surveys, focus groups, and consultations to gather insights and feedback on 	
		  service performance and areas for improvement.

The NCL Cancer Commissioning Cycle is a framework that outlines the iterative process of commissioning, 
encompassing strategic planning, procuring services and monitoring outcomes. It ensures that services are 
continuously evaluated and adapted to meet evolving needs. The cycle integrates input from patients and the 
public at every stage, ensuring that commissioned services reflect their needs and preferences.



To develop a 5 year Cancer 
Commissioning Strategy. Identifying 
areas of fragility within cancer 
services, including those elements of 
services which have been delegated 
or not, through implementation of 
the “NCL Fragile Cancer Services 
Framework” and through stakeholder 
engagement setting out the strategic 
direction, and priorities, for cancer 
commissioning in NCL.

Development of a tariff or alternative 
funding mechanism, to support 
the substantive commissioning of 
surveillance services across NCL.

Lynch Syndrome Surveillance Hub
Innovative Pilot in place. Funded for 
a second year with non-recurrent 
funding to provide additional evidence 
and undertake engagement to move 
the pilot into a sustainable position.

Ovarian Surveillance Hub
Modelling underway to understand 
resource implications for ovarian 
surveillance pathway for BRCA1  
and 2 ; ROCA testing pathway (non-
recurrent cancer transformation 
funding) for patients on a waiting list 
for risk reducing surgery to commence 
Q1 25/26.

Commissioning Route: Business case 
outlining proposal for sustainable 
commissioning of these services under 
development.

Earlier Diagnosis

Lymphoedema Service Provision
NCL system wide service spec. 
developed for embedding into NCL 
provider contracts in 25/26. Support 
will be provided during 25/26 to RFL 
Trust and Charity to develop and 
implement lymphoedema offer for 
Barnet.

Commissioning Route: Acute Trust 
provision within tariff; Community 
provision via community core offer.

Move4You Programme
Will require legacy planning to 
mitigate risks of service not being 
re-commissioned. Further information 
regarding prehab and rehabilitation 
programme to follow.

Psychosocial Support Services
Develop service specification to be 
embedded into future contracts. 
Support providers to develop 
necessary business cases for 
acute and community providers for 
sustainable delivery of psychosocial 
support services and delivery of 
the Cancer Alliance integrated 
psychosocial pathway.

Personalised Care

Breast Hormone Pathway
Consistent pathway for NCL developed. 
Prioritises option for patient self-
admin or in a primary care setting 
with secondary care keeping clinical 
responsibility. 

Commissioning Route: Although the 
pathway addresses current inequity, 
limited 5 year savings have been 
identified, impeding system ability to 
move from secondary to primary care 
setting. Alternative options being 
explored. 
 
Telederm
Develop NCL clinical pathway, service 
spec, clinical and operational guidelines; 
Implement pathway - NMUH, UCLH, 
RFL, WH. 

Breast Pain
Clinical pathway, service spec, clinical 
and operational guidelines to be 
documented; Implement pathway - 
NMUH, UCLH, RFL, WH.

Commissioning Route: Commissioned 
via current tariff. Anticipate a national 
tariff for image acquisition and 
reporting.

Acute Diagnostic and Treatment
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1. CANCER COMMISSIONING  
STRATEGY INITIATIVES

North Central London Cancer Commissioning Strategy  
2025-2026 Implementation Plan 

Appendix 1 - North Central London Cancer Commissioning Strategy 2025-2026 Implementation Plan Appendix 1 - High-Level North Central London Cancer Commissioning Strategy 2025-2026 Implementation Plan

MILESTONES CANCER ALLIANCE 
STRATEGIC AIM ALIGNMENT

A. Fragile Service Review

B. Specialised Commissioning Delegation

C. Cancer Commissioning Strategy

1.	 ERG’s to complete the “Tumour Specific Cancer Fragility Checklist” baseline assessment. To include 
Specialised Commissioning. delegated elements of cancer services such as specialist surgery. Q1 25/26

2.	 Gather data to support a strategic review of fragile cancer services, as identified following the 
baseline assessment. Q2 25/26

3.	 Launch a “call to action” exercise with partners to identify levels of appetite to support critical areas. 
Q2 25/26

4.	 Undertake stakeholder engagement, to identify key goals and priorities for cancer services 
transformation requirements. Q2 25/26

5.	 Update the national and regional cancer landscape analysis to incorporate key deliverables from 
ten-year plan (published Spring 2025) and cancer plan (published Summer 2025) Q3 25/26

6.	 Develop a 5-year cancer commissioning strategy for NCL, aligned to clinical priorities identified via 
the fragile services review. Q3 25/26

SA1, SA2, SA3, SA4, SA5, SA6

2. EARLIER DIAGNOSIS INITIATIVES MILESTONES CANCER ALLIANCE 
STRATEGIC AIM ALIGNMENT

A. Surveillance Service Model Development 1.	 Development of a tariff or alternative funding mechanism, to support the substantive commissioning 
of surveillance services across NCL. Q1 25/26

2.	 Identify a list of potential surveillance services for NCL. Undertake analysis to ascertain impact for 
each of these, specifically potential for avoiding cancer/earlier diagnosis, and work with ICB to agree 
commissioning approach for each of these. Q3-4 25/26

3.	 Roll out surveillance services comms and education programme across NCL. Q3-4 25/26

SA1, SA4

B. Lynch Syndrome (LS) Surveillance 1.	 Finalise modelling and business case and take through ICB governance process to ensure 
sustainability of the LS hub service in NCL. Q1 -2 25/26

2.	 Sustainably commissioned service in place. Q4 25/26

3.	 Service monitoring and evaluation. Q4 25/26

C. Ovarian Surveillance Hub for Ovarian Cancer 1.	 Launch ROCA testing pathway (non-recurrent cancer transformation funding) for patients on a 
waiting list for risk reducing surgery. Q1 25/26 

2.	 Finalise modelling and business case and take through ICB governance process to ensure 
sustainability of the ROCA surveillance service in NCL. Q1 -2 25/26

3.	 Sustainably commissioned service in place. Q4 25/26

4.	 Service monitoring and evaluation. Q4 25/26
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Appendix 1 - High-Level North Central London Cancer Commissioning Strategy 2025-2026 Implementation PlanAppendix 1 - High-Level North Central London Cancer Commissioning Strategy 2025-2026 Implementation Plan

3. PERSONALISED CARE INITIATIVES MILESTONES CANCER ALLIANCE 
STRATEGIC AIM ALIGNMENT

A. Lymphoedema Service 1.	 Single, system-wide service spec developed and embedded into provider contracts. Q1 25/26

2.	 Provide support to RFL Trust and Charity to develop and implement lymphoedema offer for Barnet. 
Q1-4 25/26

3.	 Work with ICB colleagues to ensure Lymphoedema is included in the community core offer. Q1-2 
25/26

SA2, SA6

B. Prehabilitation and Physical Activity 1.	 Undertake legacy planning to mitigate risks of the specialised cancer prehabilitation/rehabilitation 
service not being re-commissioned. Q1-2 25/26

2.	 Provide commissioning support for the development, implementation and monitoring arrangements 
for specialist/targeted prehabilitation in line with the planned Macmillan/NIHR guidance.  
Q1-2 25/26

3.	 Provide commissioning support, where required, for the improvement of the offer of behaviour 
change interventions to increase physical activity throughout the cancer pathway. In particular, 
support for system working such as the inclusion of cancer in commissioned programmes for long-
term conditions and public health. Q1-2 25/26

SA2, SA4, SA5

C. Psychosocial Support Services 1.	 Develop local agreements for sustainable commissioning and delivery of the Cancer Alliance 
integrated psychosocial pathway. Q1-2 25/26

2.	 In collaboration with the PCC programme, develop relevant service specifications to ensure 
equitable provision of levels 2-4 psychosocial support across all stages of the cancer pathway.  
Q1-2 25/26

3.	 In collaboration with the PCC programme, develop business case templates for acute and 
community providers. Q1-2 25/26

SA2, SA4, SA5

D. LCS Updates (Prostate, GnRH, ? Breast) 1.	 Review and update the current Locally Commissioned Services (LCS) specifications to ensure 
measurable. Q1 25/26

2.	 Work with ICB colleagues to identify a process for oversight and assurance that delivery of these 
contracts are clinically effective equitable and safe Q1-2 25/26.

3.	 Engage with NCL ICB colleagues to identify whether cancer LCS’ can be incorporated into the NCL 
Long Term Conditions LCS from 26/27 onwards. Q1-4 25/26

SA1, SA5

4. ACUTE DIAGNOSTIC AND  
TREATMENT INITIATIVES MILESTONES CANCER ALLIANCE 

STRATEGIC AIM ALIGNMENT

A. Breast Hormone Therapy 1.	 Agreed patient self-admin pathway to be implemented by each provider. Q2 25/26

2.	 Work with LMC and other stakeholders to mitigate risk of stopping work to implement an equitable 
primary care delivered hormone injection pathway. Q1 25/26

SA1, SA5

B. Breast Pain Pathway 1.	 Document clinical pathway, service spec and clinical and operational guidelines for breast pain.  
Q1 25/26

2.	 Implement pathway at each of the NCL providers:

a.	 UCHL - Live on an ad hoc basis. Working to full implementation over Q1-2 25-26 (dependent 
on staff training), 

b.	 RFL - Live

c.	 NMUH - Paused. Looking at options as part of wider RFL breast service integration. 

d.	 WH - Delayed to Q2 25/26

SA1, SA2, SA3

C. Teledermatology 1.	 Implement pathway at each of the NCL providers. Q1 25/26

2.	 Achieve NHSE Deliverable of 50% referrals through USC Teledermatology Pathways. Q2 25/26

3.	 Implement NHSE guidance relating to USC Teledermatology tariffs ensuring services are funded to 
take over full BAU funding for 26/27. Q4 25/26

SA2, SA3 

D. FIT strategy 25/26 1.	 Continue to improve the number of patients who are referred on a colorectal USC pathway with a 
FIT (target >80%). Q4 25/26

2.	 Reduce the number of patients that have a colonoscopy when there is no FIT present (target <20%). 
Q4 25/26

3.	 Continue to engage with GPs with low performance in referring patients on a colorectal USC 
pathway with a FIT, focusing on areas with high levels of deprivation. Q1 25/26 onwards

4.	 Finalise decision on FIT<10 pathway in secondary care and move safety netting for this cohort of 
patients to primary care. Q2 25/26

SA1, SA3, SA4, SA6
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Developing a Methodological Framework to Facilitate
a Strategic Review of Fragile Cancer Services

North Central London Cancer Conference  
19 November 2024

Introduction and Objective 
Using the framework to undertake an annual strategic review of cancer 
services across the cancer healthcare system aims to identify, assess and 
address areas of fragility within cancer services to ensure high-quality, 
equitable and sustainable care across NCL. By evaluating service disparities, 
resource gaps and patient outcomes, we strive to enhance cancer care 
delivery. 

Methodology Overview
1.	 Defined fragility criteria using key indicators (e.g., patient wait times, 

staffing levels). Conduct a comprehensive review of best practices, 
National guidance and existing research.

2.	 Data sourced from healthcare trusts, national databases and patient 
outcomes. Data gaps addressed through cross-validation.

3.	 Workshops with clinicians, ICB and Cancer Alliance representatives. 
Consensus building on criteria and data interpretation.

4.	 Weighted criteria based on impact using multiple prioritisation 
frameworks. Transparent exercise undertaken to rank fragility level of 
services.

5.	 Develop actionable strategies for resource allocation, policy changes and 
feed these into the annual commissioning cycle and review of the cancer 
commissioning programme.

6.	 Pilot programs and ongoing evaluation using quantitative and qualitative 
metrics.

Appendix 2 - Developing a Methodological Framework to Facilitate a Strategic Review of Fragile Cancer Services

Outputs and Next Steps

•	 Two-Tier Approach: High-level assessment to identify areas of risk or opportunity; followed by a detailed review of concerns highlighted to inform long-term strategic changes.

•	 Fragile Services Framework: Focus on service capacity, quality and safety, workforce stability, financial sustainability, accessibility, integration, and innovation.

•	 Annual Commissioning Cycle: Framework outputs inform an ongoing commissioning cycle.

•	 Stakeholder Collaboration: Engage partners and stakeholders to identify and implement/ resource plans for risk/opportunity areas.

Conclusion 
The methodological framework and an annual strategic review provides a systematic process to identify and address cancer service fragility and provide actionable insights; fostering 

a systemwide culture of strategic commissioning to deliver sustainable, high-performing cancer care services.

Appendix 2 - Developing a Methodological Framework to Facilitate a Strategic Review of Fragile Cancer Services

PHASE

PHASE

PHASE

PHASE

PHASE

Undertake an Assessment of Services,  
Using the Fragile Services Criteria
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Appendix 3 - Fragile Services Framework
MEASURE CA TEGORY DETAILS MEASURE

1. Service Capacity and Demand Analysis Evaluate patient volume versus available resources. 1. Total number of patients served vs. outpatient appointments per month.

2. Total number of patients served vs. theatre capacity per month.

3. Total number of patients served vs. diagnostic capacity per month. 

4. Analysis of average wait times for treatment per tumour per month.

Assess staffing levels, equipment availability, and facility capacity. 1. Ratio of healthcare staff to patients per month.

2. Inventory of medical equipment. Medical equipment utilisation rate %.

2. Quality and Safety Metrics Monitor treatment outcomes, patient satisfaction,  
and adherence to clinical guidelines.

1. Percentage of patients with successful treatment outcomes per month.

2. Patient satisfaction scores from outpatient friend and family test per year.

3. Compliance rate with NICE guidelines per year.

Include measures for error rates and complication rates in treatments. 1. Incidence of treatment-related complications and errors per 1000 treatments.

2. Reporting of incidents through new PSIRF and LFPSE systems per month. 

3. Financial Sustainability Analyse cost-effectiveness of services. 1. Average cost per service by tumour type.

Consider funding sources and financial stability of the service. 1. Percentage of budget from permanent (ICB) funding per year.

2. Percentage of budget from non-permanent funding (CA, transformation, contracts).

3. Year-over-year financial performance of cancer services.

4. Workforce Stability Assess staff turnover rates and training levels. 1. Annual staff turnover rate per year.

Evaluate the staff MDT effectiveness. 2. Average number of years of experience per staff member per year.

1. Ratio of specialised to general staff in the oncology department.

2. Frequency of multidisciplinary case reviews for cancer patients. 

3. Completion of staging data.

Appendix 3 - Fragile Services Framework

MEASURE CATEGORY DETAILS MEASURE

5. Patient Accessibility and Equity Measure accessibility for different patient groups. 1. Percentage of patients treated from various demographic/ deprivation /protected characteristic groups.

Assess service availability across geographic locations. 1. Average distance patients travel for treatment.

2. Number of outreach programs or services in underserved areas.

6. Integration and Coordination Evaluate how well services are integrated with other 
healthcare services.

1. Number of integrated care pathways for cancer patients.

2. Time from referral from primary care to first oncology appointment per month.

3. Average diagnostic turnaround times per month.

7. Adaptability and Innovation Assess the service's ability to adapt to changing 
healthcare needs and integrate new treatments and 
technologies.

Time to adoption of digital innovation (time from proposal, approval and implementation).

Time to adoption of NON digital innovation (time from proposal, approval and implementation).

Cost of decision making.

Number of projects ongoing or completed in the last fiscal year. 

*No. of Pilots.

*No. of adopted/BAU projects.

Number of clinical trials conducted or participated in, in the last fiscal year.

Number of conducted or participated in research projects in the last fiscal year.

Number of projects conducted or participated in, the last fiscal year.

Appendix 3 - Fragile Services Framework
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Appendix 4 - Tumour Specific ERG Cancer Fragility Risk Checklist

• Definition: Critical issue that could 
significantly impair the ability 
to provide cancer services, meet 
patient needs, or lead to serious 
consequences if not addressed 
immediately.

• Indicators:

•	 Large mismatch between demand and 
capacity (e.g., clinics or theatre consistently 
overwhelmed).

• Significant staff shortages or high turnover, 
impacting care delivery.

• Below-benchmark patient outcomes 
(survival, satisfaction, etc.).

• Prolonged delays in diagnosis or treatment, 
beyond safe clinical windows.

•	 Severe accessibility issues, causing major 
disparities or extremely long wait times.

High Risk (H):

• Definition: Concerning issue that 
could escalate if left unresolved but 
is manageable in the short term. 
Mitigation actions should be taken 
to prevent it from becoming a high 
risk.

• Indicators:

•	 Occasional mismatch between demand 
and capacity but manageable with current 
resources.

•	 Moderate staff shortages or turnover, with 
some impact on service delivery.

• Patient outcomes slightly below benchmarks 
but not critically low.

• Delays in diagnosis or treatment, but within 
reasonable limits.

• Noticeable accessibility issues, with 
moderate impact on patient care.

Medium Risk (M):

•	Definition: Minor issue that has 
minimal impact on operations or 
patient care. It requires monitoring 
but does not pose immediate 
danger to service delivery.

• Indicators:

• Slight or occasional strain on capacity but not 
affecting patient care.

•		 Minor staffing issues with no significant 
impact on service delivery.

• Patient outcomes and satisfaction at or near 
benchmarks.

• Delays in services are rare or within clinically 
acceptable limits.

• Accessibility issues have minimal or no 
impact on patients’ ability to receive care.

Low Risk (L):

Appendix 4 - Tumour Specific ERG Cancer Fragility Risk Checklist

Measure Category Criteria Risk Identified Risk Description Level of Risk 

H/M/L

Service Capacity and Demand Analysis Is there a mismatch between patient volume and outpatient clinic capacity?  Yes    No

Are resources for diagnostics (e.g., imaging, pathology) meeting the demand?  Yes    No

Are theatre capacities sufficient to handle the caseload?  Yes    No

Staffing and Resources Is there a shortage of clinical staff (doctors, nurses, etc.) for current patient volume?  Yes    No

Is there a lack of non-clinical support (administrative, technical staff)?  Yes    No

Are staff turnover or absenteeism rates impacting service delivery?  Yes    No

Patient Outcomes Are survival or recovery rates below benchmarks for this cancer type?  Yes    No

Are re-admission rates higher than expected?  Yes    No

Is patient satisfaction with care below acceptable levels?  Yes    No

Service Efficiency Are there delays between referral and diagnosis for patients?  Yes    No

Is the treatment initiation delayed beyond clinically recommended timeframes?  Yes    No

Are resources for completing treatment plans (e.g., chemotherapy, radiotherapy) insufficient?  Yes    No

Accessibility Are there geographic disparities in accessing outpatient care?  Yes    No

Is access to advanced treatment modalities (e.g., precision medicine, radiotherapy) limited?  Yes    No

Are waiting times for specialist appointments beyond recommended limits?  Yes    No

OVERALL Criteria

High
•	3 or more “High Risk” ratings across domains or any critical issue within key domains such as service capacity or patient outcomes, leading to an inability to meet 

demand, unacceptable delays in treatment, or patient harm.

Medium
•	2 or more “Medium Risk” ratings across domains, or a combination of “High” and “Low Risk” ratings, where the overall situation presents significant vulnerability 

without imminent failure.

Low
•	No more than 1 “Medium Risk” rating across domains and the majority of criteria are rated as “Low Risk.”

Appendix 4 - Tumour Specific ERG Cancer Fragility Risk Checklist
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Appendix 5 - Commissioning Tools, Templates and Resources Directory

1. Commissioning Tools  
Effective commissioning is supported by a range of practical tools, frameworks 

and performance measures that ensure high-quality service delivery. These 

include:

•	 Service Specifications and Clinical and Operational Guidelines

	 Comprehensive frameworks outlining service expectations, clinical and 

operational requirements and outcome measures to maintain high standards 

of cancer care.

• 	 Business Cases

	 Strategic proposals guiding commissioning decisions, covering:

	 Standardising Services – Ensuring equitable access to cancer services, 

treatments, and outcomes.

	 New Services and Service Transformation – Addressing unmet needs and 

improving patient care pathways.

	 Business as Usual (BAU) – Transitioning pilot programmes (often funded 

through cancer transformation initiatives) into permanent services and 

sustaining existing service levels.

	 Introducing Innovations – Incorporating new technologies and medical 

advancements into current service models.

1. Commissioning Tools  

2. Templates and Resources

A collection of key resources to support commissioning processes:

•	 Data Directory – A central repository of essential cancer datasets for 

informed commissioning decisions.

•	 Project Initiation Document (PID) Template – A structured template to define 

project objectives, scope, and Implementation Plans.

•	 Impact Assessment Templates and Examples – Tools to evaluate the 

potential effects of commissioning decisions.

•	 Operational Guidelines – Best practice recommendations for service 

implementation and management.

•	 Briefing Paper Template – A standard format for summarising key 

information for stakeholders.

•	 Fragile Services Framework – A structured approach to identifying and 

managing vulnerable cancer services at risk of instability.

•	 Stakeholder Mapping Tool – A framework for identifying and engaging key 

stakeholders in commissioning processes.

•	 Black Book – A directory of key stakeholders and organisations interested in 

partnership working.

•	 Communications Plan Template – A structured guide for effective stakeholder 

engagement and information sharing.

2. Templates and Resources Acknowledgment
This document is the result of extensive collaboration, research and engagement, to clarify the purpose and responsibilities of commissioning and sets out the process for 

commissioning cancer services in North Central London.  

The development of the “NCL Fragile Service Framework” has been truly collaborative, shaped through one-to-one discussions, multidisciplinary workshops and detailed stakeholder 

consultations.   

The “Cancer Commissioning” and “Fragile Services” frameworks combined provide a rigorous methodology, and in combination with real-world data, risk assessment and stakeholder 

perspectives will ensure that commissioning decisions are not only evidence-based but also patient-centred and sustainable.

We would like to extend our sincere thanks to all the clinicians, patients and wider stakeholders who contributed their expertise, time and insights.

Lucy McLaughlin   
NCL Head of Cancer Commissioning.  
lucy.mclaughlin@nhs.net 

Joseph Dale  
Programme Manager - Commissioning.  
joseph.dale2@nhs.net
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