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Configuration of Services

• 13 PTC

• 12 POSCU Level 3

• 6 POSCU Level 2

• 58 POSCU Level1



PTC

POSCU level 3

POSCU level 2

POSCU level 1

x16

x13

Configuration of Services



Configuration of Services

PTC Diagnostic and Treatment MDTs

 1 MDT = 4

 2 MDT = 1

 3 MDT = 6

 4 MDT = 2



Overall National Percentages for IV 2010
Measure Title Overall 

National 

Percentage

Range

09-6A-2 PCT CHEMOTHERAPY NURSES FOR CHILDREN'S CANCER 

MEASURES

87% n/a (1 measure only)

09-7A-1 THE CHILDREN'S CANCER NETWORK (CCN) AND THE CO-

ORDINATING

GROUP (CCNCG)

80% 0 – 98%

09-7B-1 PRINCIPLE TREATMENT CENTRE (PTC) CORE MEASURES 88% 82 – 94%

09-7B-2 PTC, LATE EFFECTS MDT MEASURES 63% 21 – 100%

09-7B-3 PTC, DIAGNOSTIC AND TREATMENT MDT MEASURES 79% 54 – 96%

09-7B-4 PTC, DIAGNOSTIC AND TREATMENT MDT MEASURES 74% 44 – 89%

09-7B-5 PTC, DIAGNOSTIC AND TREATMENT MDT MEASURES 73% 44 – 85%

09-7B-6 PTC, DIAGNOSTIC AND TREATMENT MDT MEASURES 80% 70 – 89% (2 teams only)

Combined 09-7B-3 to 09-7B-6 (ie all PTC Diagnostic and 

Treatment MDTs)

76% 44 – 96%

09-7C-1 PAEDIATRIC ONCOLOGY SHARED CARE UNIT (POSCU) 

LEVEL 1 CORE

MEASURES

84% 5 – 100%

09-7C-2 PAEDIATRIC ONCOLOGY SHARED CARE UNIT (POSCU) 

LEVEL 2 CORE MEASURES

84% 58 - 96%

09-7C-3 PAEDIATRIC ONCOLOGY SHARED CARE UNIT (POSCU) 

LEVEL 3 CORE

MEASURES

88% 67 – 98%

09-7C-4 POSCU, MDT MEASURES 75% 0 -100%

09-8A-1 THE CHILDREN'S CANCER NETWORK COMMISSIONING 

FUNCTION

53% 25 – 71%



TYA Measures



TYA Measures

 Final draft measures agreed by    

reference group 17th November 2010

 3 Month Consultation

 Publication in Spring 2011

 Review alongside children’s services 

2011



Process for Review



Peer Review

Schedule



External Verification and 

Pre-Visit

External verification will be based on 

published self assessments 2010

Desk top review of evidence by the zonal 

team

No published report

Detailed feedback on the self assessment 

at a pre-visit no less than 3 months prior to 

peer review visit.



External Verification and 

Pre-Visit

Part of the developmental process for new 

teams. 

The visits will enable teams to make the 

best use of the feedback.

These teams will then be able to revise 

their evidence for submission by the 2 

week deadline prior to the visit.



External Verification and 

Pre-Visit

Team Self 
Assessment

Review by 
Zonal Team 

Pre-visit

Team 
resubmit 

evidence for 
Peer 

Review 

Peer 
Review Visit

Year Prior to 
Review Visit

> 3 months 
prior to visit

>3 months 
prior to visit

2 weeks 
prior to visit



Visit Process

All children’s services will be reviewed as 

part of the host adult cancer network 

review

CCNCG will be reviewed as part of the 

host network of the PTC

SCG reviewed once with the first of the 

host networks

All teams notified by 31st December 2010



Visit Process

Minimise the burden of peer review for 

organisations  - only receive one visit

Link with adult chemotherapy and acute 

oncology reviews



Visit Process

Final reports will be published on 

completion of the whole CCN

Draft reports will be written and agreed 

within 8 weeks of the visit

Any subsequent changes will be in 

consultation with teams



Clinical Lines of Enquiry



Clinical Lines of Enquiry

Increasing focus on addressing key clinical 

issues

Clinical Indicators to be developed in 

conjunction with SSCRGs and relevant 

tumour specific national bodies 



Clinical Lines of Enquiry

Rationale

Range of possible diagnostic and treatment 

interventions has increased

Subsequent guidance issued by NICE 

incorporated into Peer Review discussions

Supporting the  overall  aims of  the Cancer 

Reform Strategy

In step with commissioning function of cancer 

services



Clinical Lines of Enquiry

Not intended to introduce any additional 

measures to support this changed focus

Key clinical issues will be highlighted 

through discussion and review of existing 

evidence and information


