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Cancer and heart disease: the imperative

2

1,200 lives could be saved 

locally if early deaths from all 

cancer and heart disease 

were in line with the rest of 

England



201

How did we get here?

1

2010
A London-wide review concluded fewer specialist high-

volume units would improve clinical outcomes for patients 

for cancer and cardiovascular disease

201
2 Early to mid

2013
Local clinicians developed the Case for Change

201
3 Late

2013

We engaged with local people on these proposals from 

Oct-Dec 2013

201
March-May

2014

4

May-June

2014

NHS England published its engagement report, then 

business case and recommendations for change. 

Further phase of engagement launched and 

communicated to around 600 stakeholders 
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Commissioner ‘meeting in common’

• On 9 May, a commissioner ‘meeting in common’ was held in public 

between NHS England, and Camden, City and Hackney, Enfield, 

Haringey and Islington CCGs

• The purpose of this meeting was for commissioners to agree on 

the preferred options for the provision of specialist cancer and 

cardiovascular services and to agree on the next stage of 

engagement

• Unanimous decision reached in support of preferred options and to 

proceed with the next stage – engagement and planning for 

implementation

• Final commissioner decision meeting to be held in July 2014  

following engagement, planning for implementation work and 

development of assurance framework



Programme phases 

Engagement

Options appraisal

Clinical assurance

Phase 2 engagement on 

preferred options

Pathway 

implementation 

and service 

change

Phase 1 Sep 13 – Apr 14 Phase 2 May 14 – July 14
Phase 3 

2014 - 2018

5

Commissioner 

decision making 

Provider planning for 

implementation and 

commissioner assurance

Commissioner 

recommendations

9th May



What are the proposals?



Specialist cardiovascular services

What is the proposal?

Transfer The Heart Hospital 

(Marylebone) services to St 

Bartholomew’s Hospital (West 

Smithfield)6, to create a single 

integrated cardiovascular centre.

The Royal Free Hospital 

(Hampstead) and the integrated 

cardiovascular centre at St 

Bartholomew’s Hospital would act 

as heart attack centres for the 

area.
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Proposals for specialist cancer services

Pathway Configuration Royal

Free

Barts

Health

UCLH Barking

Havering 

Redbridge

Barnet,

Chase 

Farm

Homerton North 

Mid

Princess

Alexandra

Brain
Current S S S

Recommended S S

Head & neck
Current S S S

Recommended S

Bladder&

Prostate

Current S S S S

Recommended S

Renal 

(kidney)

Current S S S S S S S

Recommended S

HSCT (blood)
Current S S S

Recommended S S

AML (blood)
Current S S S S S S

Recommended S S S

OG (stomach)
Current S S S

Recommended S S
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Services would only transfer if safe to do so

Commissioner will conduct regular checks….

1 2 3

Do all involved 

understand what 

needs doing? 

Is there a plan 

in place with 

appropriate 

resourcing and 

governance?

Is the plan 

being delivered 

appropriately / 

effectively? 

4

Are services 

ready to 

change?

5

Have services 

switched 

successfully?

6

Has the switch 

delivered 

sustainable 

benefits for 

patients?

If approved, these changes would take place over 1-3 

years



Phase two engagement

• Second engagement phase commenced 23 May 2014

• ~600 stakeholders (incl trusts, CCGs, Healthwatch) sent 

information, event details, link to documents and online survey

• Plain English summary leaflet of commissioners recommendations  

produced and distributed online and in hard copy at 8 locations

• Engagement events:

– prostate discussion event in outer north east London 

– public events covering travel and patient information across the 

area

– open offer to attend meetings



Engagement so far:

• Workshops have provided an opportunity for stakeholders to hear 

from commissioners, clinicians and NHS staff what steps have 

been taken to address concerns re travel and pathway integration 

issues

• Attendees have heard more about trust plans and provided their 

feedback on patient information leaflets 

• Materials provided have included; copies of the Business Case, 

accompanying appendices, the Equality Impact Assessment, trust 

information leaflets, feedback forms, copies of the London Clinical 

Senate review of the process followed by NHS England

• Attendees have had their questions and comments heard and 

addressed by commissioners, clinicians and provider staff



Next steps



Programme phases 

Engagement

Options appraisal

Clinical assurance

Phase 2 engagement on 

preferred options

Pathway 

implementation 

and service 

change

Phase 1 Sep 13 – Apr 14 Phase 2 May 14 – July 14
Phase 3 

2014 - 2018

13

Commissioner 

decision making 

Provider planning for 

implementation and 

commissioner assurance

Commissioner 

recommendations

9th May



Ways to submit feedback:

You can give us your comments in the following ways:

• Fill out a survey 

• Complete an online survey at: 
http://www.england.nhs.uk/london/engmt-consult/

• Email us at cancerandcardiovascular@nelcsu.nhs.uk

• Phone us on 020 3688 2440

• Write to us at:

Cancer and cardiovascular programmes

c/o North and East London Commissioning Support Unit

Clifton House

75-77 Worship Street

London, EC2A 2DU

http://www.england.nhs.uk/london/engmt-consult/
mailto:cancerandcardiovascular@nelcsu.nhs.uk

