
The Cancer Vanguard is a partnership between Greater Manchester Cancer Vanguard Innovation, RM Partners and UCLH Cancer Collaborative

Cancer Vanguard:  
Working towards the vision  
of the NHS Five Year Forward View

“Quality of care can be variable, preventable illness is widespread,  
health inequalities deep-rooted.” 
NHS Five Year Forward View
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1.  Addressing health 
inequalities

Health inequalities - “Differences in health status or 
in the distribution of health determinants between 
different population groups.” (WHO)
• Life expectancy at birth in the UK has increased steadily over 

the years. A newborn baby boy could expect to live 79.1 years 
and a baby girl 82.8 years (ONS, 2015). 

• However, there are still underlying inequalities such as the gap 
in life expectancy between those in the highest and lowest 
socioeconomic groups. The inequality trend cuts across a 
number of health areas including cancer. The Cancer Vanguard 
has a role in prevention and addressing health inequalities 
through its work. 

• The population education and awareness programme 
delivered by UCLH Cancer Collaborative has a focus on 
targeting areas of deprivation across the sector. This is done 
through the Deflate and Highlight Cancer projects. Local 
people are engaged to raise awareness of the signs and 
symptoms of cancer, screening and healthy lifestyle services 
available. Training  and support is provided to non-healthcare 
professionals to share these messages across their networks in 
a bid to make every contact count. 

• In Greater Manchester, we are also commissioning health 
equity audits (HEAs) for seven providers of the breast, bowel 
and cervical screening programmes to identify inequities in 
service usage. The innovation of using a standard methodology 
across all cancer screening programmes will enable the 
programme to take action to continue to address inequality. By 
identifying factors that predict non-attendance, efforts can be 
made to promote cancer screening in certain groups.

2.  Patients gain greater  
control of their own care 

• Advances in cancer treatment mean that there are now 
around two million people in the UK living with or beyond 
cancer. Many of these individuals have unmet physical and 
psychological needs resulting from their treatment. Across 
the Cancer Vanguard, we are working with Macmillan Cancer 
Support and our partners to embed the Recovery Package 
and stratified follow-up pathways, to enable co-ordinated, 
personalised support and rehabilitation for individuals, 
throughout their cancer journey.

• The patient self-referral project in Greater Manchester aims 
to develop an effective and cost-effective way to increase the 
identification and referral of people from the community. Its 
aims are the timely investigation of people with potentially 
indicative cancer symptoms and a reduction in delays in 
receiving a definitive diagnosis or discharge. 

3.  Taking steps to break down  
how care is provided

“Through better use of cancer medicines, the potential to  
improve patient outcomes and experience, while saving the  
NHS money, is tremendous.” 
Rob Duncombe, Director of Pharmacy, The Christie

• In a bid to bring care closer to home, the Cancer Vanguard is working in 
partnership with the pharmaceutical industry to make better use of medicines. 
Pharmaceutical companies submitted proposals to improve the availability 
and delivery of cancer drugs. One of the projects is now being developed 
with Amgen to map out and measure the most efficient out-of-hospital 
administration of denosumab (Xgeva®), a therapy used in patients with 
advanced breast cancer. This has the potential to bring treatment closer to 
patients’ homes and help health professionals decide the best treatment 
‘pathway’ for individual patients.

4.  England is too diverse for a  
‘one size fits all’

• As part of the Accelerate, Coordinate, Evaluate (ACE) Programme, London 
piloted the first Multidisciplinary Diagnostic Centres (MDCs). The MDCs are for 
patients with so-called ‘vague’ symptoms that need to access appropriate tests 
quickly to improve early diagnosis. The learnings of delivering this new pathway 
influenced the scope and design of the second wave of MDCs nationally, with 
expanded referral criteria and testing different models.  

• The project is part of the ACE Programme, jointly funded by Cancer Research 
UK, Macmillan Cancer Support and NHS England.

5.  Improve the NHS’ ability to undertake 
research and apply innovation

• The Cancer Vanguard is testing a number of new initiatives to drive earlier 
diagnosis, improve care pathways and survival outcomes. The quantitative 
Faecal Immunochemical Test (qFIT) is being piloted in primary care as a potential 
‘rule out’ test for colorectal cancer for patients with suspicious lower abdominal 
symptoms. Similarly the lung programme will identify at risk people with a 
smoking history and invite them for a lung health check and a low dose CT 
scan in a bid to diagnose lung cancer earlier. UroMark has been developed and 
validated by a team at UCL. It is a test for the detection of bladder cancer in 
voided urine and has similar performance to cystoscopy, the gold standard test 
for detection of bladder cancer. The implementation of this new innovation has 
the potential to reduce the demand on flexible cystoscopy.




