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Funding

Summary HIOW Earlier Diagnosis of Cancer LIS 2025/26

10

18p per person on PCN weighted list

Requirements
1. PCN to have named clinical and non-clinical cancer champion who should attend appropriate support webinars
2. PCN promote awareness campaigns to their patient population
3. PCN to increase discussions and action upon red flag symptoms for lung cancer at COPD reviews
4. PCN to complete retrospective audit of colorectal cancer diagnoses
5. Clinical staff in the PCN to view cancer prevention video with a focus on alcohol and IBA


How to sign up
Sign and complete the information in the table in Appendix B and return it to wessexcanceralliance@wca.uhs.nhs.uk






Please see detail below.

Schedule 2 – The ServicesDomain 1
Preventing people from dying prematurely

Domain 2
Enhancing quality of life for people with long-term
conditions

Domain 3
Helping people to recover from episodes of ill-health or
following injury

Domain 4
Ensuring people have a positive experience of care

Domain 5
Treating and caring for people in safe environment and
protecting them from avoidable harm



Service Specifications (B1)

	Service Specification No.
	WCA 5.0

	Service
	Cancer Prevention and Earlier Diagnosis Local Improvement
Scheme

	Commissioner Lead
	Wessex Cancer Alliance/HIOW ICB

	Provider Lead
	Primary Care Team

	Period
	Apr 2025/Mar 2026

	Date of Review
	April 2025

	Introduction
Wessex Cancer Alliance
· Wessex Cancer Alliance is responsible for overseeing the delivery of cancer care across Wessex, by supporting the Integrated Care Systems in Dorset, Hampshire and the IOW. The Alliance will ensure Wessex meets the requirements and goals for cancer diagnosis, care, treatment and outcomes that established in the NHS Long Term Plan, published in January 2019.

Cancer Prevention and Earlier Diagnosis LIS
· This Cancer Early Prevention and Earlier Diagnosis LIS is a central part of the Cancer Alliance’s plan to improve contact with PCNs and support them to increase earlier diagnosis of cancer in their PCNs.

	2.	Outcomes

	2.1 NHS Outcomes Framework Domains & Indicators










2.2 Local defined outcomes
· Increasing understanding of prevention, screening and signs and symptoms of cancer in the patient population;
· Increasing recognition of signs and symptoms of lung cancer in COPD reviews
· Understanding the PCN cancer data for colorectal cancers and improving outcomes
· Increasing the delivery of effective alcohol reduction advice, with the aim of supporting patients to cut down their alcohol intake 

	3.	Elements

	This LIS is in support of the NHS Long Term Plan ambition to increase diagnosis of early stage cancer to 75% by 2028. Our aim is to support PCNs by offering the considerable expertise in the Cancer Alliance and useful resources for use in general practice in the Prevention and Earlier Diagnosis Toolkit.



3.3	PCNs shall:

	Requirement 1
	Details
	WCA Support 

	Provide clinical and non-clinical leadership

a. Clinical cancer champion for PCN (referring clinicians only)
 
 
 
 
 
 
 
 
 
 








b. Named clinical cancer lead per GP practice 
 
 
 
 
 
 
 






c. Non-clinical cancer champion

	


Attend virtual locality-based community of practice (COP) meetings (1 hour per meeting/quarterly) and a face-to-face conference (1 day). 
 
Proposed schedule (tbc): 
· 1st COP - June 2025
· 2nd COP - Sept 2025
· 3rd COP - Dec 2025
· Prevention & Early Diagnosis Cancer Conference – Feb/March 2026

If unable to attend the dates of these meetings, then PCN must nominate a clinical deputy
 

In addition to the PCN clinical cancer champion, please submit a named clinical contact for each practice. They do not need to be involved in the COPs or conference outlined above, but they will be an alternative contact for the alliance and will be a recipient of communications/education opportunities from our team. If the PCN is only 1 practice, please provide a named deputy for the PCN.  
 
Disseminate cancer communications and information to practice teams within the PCN (including WCA primary care newsletter an education webinars)
 
Attend the Prevention & Early Diagnosis Cancer Conference – Jan/Feb 2026

	Optional LIS introductory webinar in May (available as recording also)
 
WCA will coordinate Community of Practice meetings
 
Optional COP/ drop-in support sessions for non-clinical cancer champions (quarterly)


WCA will host a series of education webinars throughout the year. These are optional but please share in your PCN and practices 

	Requirement 2
	Details
	WCA support

	PCN to promote awareness campaigns to their patient populations
	Non-clinical cancer champion to support with promoting cancer awareness months and campaigns in all practices in their PCN with a focus on those listed below:

· Lung
· Oral cancer

Please also support any National cancer campaigns. We will provide details of this as we receive them e.g. Stoptober and ‘Help Us, Help You’ campaigns  

	Campaign resource materials and toolkits to be provided by WCA

Ongoing community engagement drop in webinars for non-clinical cancer champions 

	Requirement 3
	Details
	WCA Support

	PCN to increase discussions and action upon red flag symptoms for lung cancer at COPD reviews
	All COPD nurses (or those completing COPD reviews) in your PCN to attend training session on red flags in COPD reviews in June (this will be a live session but can be watched back on demand for those unable to attend)
Ensure use of appropriate Ardens template for reviews and complete section of this template on red flag symptoms for lung cancer for all COPD reviews and add appropriate code for monitoring purposes
Raise awareness of red flags cancer symptoms to patients during review (and discuss engaging with lung cancer screening if appropriate)
Implement clear escalation protocol for concerning symptoms suggestive of cancer 
Monitor numbers using the search criteria provided. 

	WCA will host education webinar in May (approx. 1-1.5h)
WCA to provide details of codes to use for monitoring discussion of red flags symptoms in COPD reviews


	Requirement 4
	Details
	WCA support

	PCN to complete retrospective audit of colorectal cancer diagnoses
	Retrospective audit of colorectal cancer cases for 24/25 financial year (including deceased patients)
Extract learning points and any actions from the audit
Audit to be completed by clinical members of the PCN team 
Audit needs to be completed and returned by October 2025 to enable timely analysis and feedback by WCA
	Guidance and standardised data collection template to be provided to all PCNs.
WCA recognises that there is variability in the number of cancer cases, and this may be higher than expected for some PCNs. If the PCN has concerns about this element, then the WCA is able to discuss this on a case-by-case basis.
Guides for searches on EMIS/SystmOne
Collation of data from participating PCNs and sharing outcomes and learning points from this



	Requirement 5
	Details
	WCA support

	Clinical staff in PCN to view cancer prevention video with a focus on alcohol and IBA (identification and brief advice)
	Promote the training to all staff in clinical roles within the PCN and capture feedback using WCA survey (to be provided)

Aim for at least 50% of clinical staff to view the video 


	(This video lasts 15-20 mins)

WCA feedback survey link to be provided

WCA to provide updates to cancer champions on numbers of surveys completed









	3.4	Reporting
For end of scheme reporting please see Appendix A

	3.5	Payment
Paid when PCN commits to the LIS by signing and returning table of details in the memorandum of agreement to
wessexcanceraliance@wca.uhs.nhs.uk

	4.0	Applicable Service Standards

	4.1	Applicable national standards (e.g. NICE)
The NHS Long Term Plan https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/

Investment and evolution: A five-year framework for GP contract reform to implement The NHS Long Term Plan,
Https://www.bma.org.uk/collective-voice/committees/general-practitioners-committee/gpc-england/gp- contract-agreement-england

	5.0	Performance, Monitoring and Audit Arrangements

	5.1 General
· The WCA reserves the right to undertake post payment verification of any aspect of the Improvement Plan.
· PCNs should be aware that, if they receive a payment under this Improvement Plan but cannot demonstrate that they are participating fully in all aspects of it, Wessex Cancer Alliance reserves the right to withhold and/or require return of payments. Before taking such action, Wessex Cancer Alliance will give appropriate notice and seek to agree an action plan with the PCN concerned to address the concerns.
· If the PCN breaches any of the conditions in this specification, Wessex Cancer Alliance may, in appropriate circumstances, withhold payment of any or any part of, any payment that is otherwise payable.
· It is the PCNs responsibility to ensure that payment claims are accurate. Wessex Cancer Alliance will not normally make any backdated payments in relation to inaccurate claims except where the provider can demonstrate exceptional circumstances.

5.2 Disputes – Conciliation, Arbitration, and Appeals
· In the event of disagreement or dispute, Wessex Cancer Alliance and the PCN will use best endeavours to resolve the dispute without recourse to formal arbitration.
· The parties may request informal mediation from the Wessex LMCs. If unsuccessful, the matter will be determined in accordance with the normal contractual dispute resolution procedure.

5.3 Variations
· Both parties may agree to vary the terms of this Agreement by mutual consent.
· No variation to the terms of this Agreement shall have effect unless set out in writing and signed by both parties.



	5.4 Termination
· Wessex Cancer Alliance or PCN may terminate this Agreement immediately if they consider, and can demonstrate, that the other party is in serious and major breach of any term of this Agreement.
· Either party may withdraw from the arrangements entered into as part of the Wessex Cancer Alliance LIS by giving 28 days’ notice in writing to the other party. The PCN will be entitled to the pro rata payment of any quarterly claims due before the expiration of the termination notice.
· The termination provisions in relation to this scheme are in addition to any other termination provisions under the PCN’s contract with the NHS Commissioning Board.

5.5 Duration
· The LIS shall commence on  April 2025 – 31st March 2026 unless terminated earlier in accordance with the terms of this Agreement.

	6.0	Finance Arrangements

	6.1 General
· Payment is calculated on weighted patient list sizes 2024/25 Q4. Please refer to the financial schedule.

6.2 Financial Schedule
The 2025/26 payment details are outlined in the table below:

	
	Element
	£
	Comments
	

	
	Delivery of the Wessex Cancer Alliance Prevention and Earlier Diagnosis requirements above
	· 18p per weighted patient list 2024/25 Q4.
	100% paid at
PCN level on receipt by WCA of the initial data collection.
	

	7.0 Applicable quality requirements and CQUIN goal
7.1 Applicable CQUIN goals N/A
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End of LIS Reporting 31st March 2026

	Element
	Reporting Required

	Named PCN clinical and non- clinical cancer champion to be identified and attend appropriate support webinars
	To provide details of clinical and non-clinical cancer champion and named practice cancer lead for each practice (on sign up)
To confirm attendance of clinical cancer champion (or deputy) at Community of Practice meetings and conference

	PCN to increase discussions and action upon red flag symptoms for lung cancer at COPD reviews
	To provide details of which staff attended training (virtual or live)

Share details of proportion of COPD reviews where Ardens template used and red flags for lung cancer discussed and documented

Provide details of escalation protocol for PCN/ practice for patients where there are concerning symptoms suggestive of lung cancer 



	PCN to complete retrospective audit of colorectal cancer diagnoses
	To share audit data and action plan by end of Oct 2025

To provide details of how learning from the audit and action plan were shared in the PCN



	PCN to promote awareness campaigns to their patient populations
	To provide detail of how the PCN supported the listed awareness campaigns, cancer awareness months and any national cancer campaigns

	Aim for 50% of clinical staff in the PCN (including those in patient facing ARRS roles) to view WCA video on alcohol and IBA

	Provide details on what proportion of clinical staff in the PCN completed VBA training
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Memorandum of Agreement
Between and Wessex Cancer Alliance (WCA) – HIOW PCN 
(April 2025)

CONTEXT 
This document records the agreement between HIOW PCN and Wessex Cancer Alliance (WCA) to deliver the Local Improvement Scheme for Prevention and Earlier Diagnosis 2025-26 (Earlier Diagnosis Programme).
PARTIES TO THE AGREEMENT
2.1 The parties to this agreement are WCA the body funding this project, Hampshire and Isle of Wight ICB the body holding the funding and HIOW PCN 

SERVICES PROVIDED
The Company will provide to the WCA –Local Improvement Scheme between the dates April 2025-31st March 2026
This requires:	
· PCN to have named clinical and non-clinical cancer champion who should attend appropriate support webinars
· PCN promote awareness campaigns to their patient population
· PCN to increase discussions and action upon red flag symptoms for lung cancer at COPD reviews
· PCN to complete retrospective audit of colorectal cancer diagnoses
· Clinical staff in the PCN to view cancer prevention video with a focus on alcohol and IBA

PAYMENT TERMS
4.1 Total amount of money to support this project (if this subsequently changes, the memorandum must be amended and re-signed).
	Item
	Amount

	LIS
	18p per person on PCN weighted list (24/25 Q4)








4.2 Once both parties’ sign this Memorandum of Agreement (MOA), WCA will approve release of funding on a one off basis for the work undertaken, as costed above. 
4.3 Funds are from our FY25/26 allocation and cannot be deferred into the following financial year.

 MONITORING 
HIOW PCN will ensure that time is spent on the purpose agreed. 
HIOW PCN will provide WCA and with quarterly reports as agreed with and end of LIS report. Please see Appendix A for a reporting schedule.

REVIEW OF EXPENDITURE
[bookmark: _Hlk102725573]HIOW PCN recognise the need to use the funding available, effectively and efficiently and report utilisation of funding by the end of the financial year awarded.
 HIOW PCN will produce and keep clear records of payment schedules to monitor the funding allocated to them, and make these available to Wessex Cancer Alliance, if required
Both HIOW PCN and WCA reserve the right to call meetings/teleconferences to discuss expenditure issues.
HIOW PCN understand the need to make best use of public monies and ensure spend of full allocation in FY 25/26.  HIOW PCN confirm commitment to highlight any underspend by end Quarter 3 (December 2025) to WCA to enable a reallocation of funding at risk of underspend. 
COMMUNICATIONS AND BRANDING
All work commissioned by the WCA or produced in partnership should include the correct Wessex Cancer Alliance branding. WCA retain the Intellectual Property rights for any work directly commissioned.
All work that includes the Wessex Cancer Alliance branding must be signed off by the Wessex Cancer Alliance Programme Manager who will liaise with communication team colleagues and the relevant Clinical Lead.
Assurance around the design and content and how it connects to wider communications will be required through the establishment of joint working between the communications/engagement teams of WCA and HIOW PCN. 
RESPONSIBLITIES
Wessex Cancer Alliance will make staff available from the Wessex Cancer Alliance team to co-ordinate progress.
Wessex Cancer Alliance will provide approval for invoices made to support delivery.
HIOW PCN will deliver the services as outlined in 3.1, provide a named contact and supply the required data in Appendix A.
It is to be expected that when working collaboratively, differences of opinion will occasionally arise. 
All partners recognise the validity of a different point of view, and value the opportunity to consider different perspectives. Any disagreement between Partners will normally be expected to be resolved at working level. If this is not possible, it may be referred through those responsible for the management of this MoU, up to and including the Managing Director of the Wessex Cancer Alliance, and any other governance or organisation structure that is appropriate.
OUTCOMES
The Wessex Cancer Alliance and HIOW PCN agrees that the project will deliver the following outcomes:
· Clinical and non-clinical cancer champion in the PCN
· Colorectal cancer cases audited and learning points shared in PCN
· Improved awareness of cancer signs and symptoms in patient population
· Increased use of alcohol identification and brief advice with patient population
· Earlier diagnosis of cancer

This will be measured by:
End of LIS reporting, see Appendix A (above)
REPORTING
The project will require an end of year report (see Appendix A)
Funding provided is for use within the financial year 2025-26, and cannot be deferred into a future financial year.















AUTHORISATION
	FOR:
	Wessex Cancer Alliance

	Signature
	[image: ]

	Date
	 21/03/2025

	Name (capitals)
	SALLY RICKARD

	Designation (capitals)
	WESSEX CANCER ALLIANCE MANAGING DIRECTOR


	PCN Details

	1.  PCN name
	1. 

	2.  Host practice for this LIS
	2.

	3. Signature for the practice Name
Title
	3. 


	4.  Name of Non-Clinical Cancer
Champion
	4. 

	5.  Role
	5. 

	6.  Email address
	6. 

	7.  Name of Clinical Cancer Champion
	7. 

	8.  Role
	8. 

	9.  Email address
	9.

	10. Name and email of each practice cancer lead
	10.

	11. Name of Cancer Care Coordinator
	11. 

	12. Email address
	12. 
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