Skin Cancer Prevention

Co-ordination of Local and National Initiatives

Summary of meeting held on 13 March 2009 at Cancer Research UK

General Introduction

The incidence of malignant melanoma is rising rapidly, faster than any other common cancer. It appears to be reflecting changing patterns of behaviour over recent decades.  Although melanoma is more common in women than men, the death rate in men is higher at 2.7 per 100,000 compared to 1.9 per 100,000 (age standardised mortality rates).

The SunSmart campaign is the national programme raising awareness of skin cancer and sun protection.  It is commissioned by the UK Health Departments and run by Cancer Research UK.

In the Cancer Reform Strategy, published in 2007 by the Department of Health, a commitment was made, given the importance of prevention and early detection of skin cancer, to increasing the funding available for awareness programmes.

The funding to implement this commitment during the 2008/09 financial year was administered by the National Cancer Action Team. The investment was allocated both to national initiatives, led by Cancer Research UK as an expansion of the SunSmart campaign and to local initiatives led by pathfinder Cancer Networks for skin cancer prevention.

The aim of this investment has been to learn how best to build effective and sustainable future awareness raising programmes. This report 

· Reflects on the skin cancer prevention work that was commissioned by the National Cancer Action Team in  2008/09, linking SunSmart with the work of three Cancer Networks, 

· Captures learning from activities in 2008/09

· Proposes plans for 2009/10, when more Cancer Networks will be involved.

Present:

· Kathy Elliott – National Lead for NHS National Cancer Action Team

· Dr Julia Verne – Public Health Consultant, Director, South West Public Health Observatory (SWPHO). National lead for Skin Cancer Registries. Co-opted member of NICE Guidance on Skin Cancer Prevention. COMARE (Committee on Medical Aspects of Radiation in the Environment) – Representative on impact of sun beds on skin cancer.

· Sarah Hiom – Director, Health Information Cancer Research UK

· Caroline Cerny – SunSmart Campaign Manager, Cancer Research UK

· Katy Scammell – Health Campaigns Manager , Cancer Research UK

· Martin Prestage - Rapporteur

The Aims of the Meeting

To capture what has been achieved in skin cancer awareness and prevention in 2008/09. To establish what has been learned so far. To identify actions for 2009/10.

Key Themes

The meeting explored a number of key themes relating to skin cancer prevention initiatives in 2008/09 and considered plans for 2009/10:

· Vision and Strategy 

· Needs Assessment

· SLAs and contracts

· Personal Objectives

· Communications

· Formal Partnerships

· Informal Partnerships

· Sharing


Vision and Strategy

The vision and strategy in essence is to  “Get Skin Cancer prevention on the map”. This can only be achieved through assured funding for skin cancer prevention and awareness activities, and through a programme of co-ordinated national and local action with agreed targets.

Action in 2008/09

· £1m of national funding was obtained through the National Cancer Action Team. This followed continual lobbying by Cancer Research UK, and regular dialogue between the National Cancer Action Team and NICE on rising public concern over skin cancer detection and prevention. The funding has allowed :

· existing projects to be consolidated, and assured for future years. 

· funding to initiate new projects. 

· Extensive lobbying resulted in the Cancer Reform Strategy in 2007 including specific sections on Skin Cancer prevention . This  was underpinned by an ongoing dialogue with Mike Richard, National Cancer Director, on the rising incidence of skin cancer, the impact on the NHS and society as a whole, and the vulnerability of  specific groups.

· Cancer Research UK successfully influenced NICE to include skin cancer prevention in its cancer review

· Links were encouraged and developed  between Cancer Research UK  and the Cancer Networks.

· A National Cancer Action Team Initiation Document was produced in August 2008, but circulating  to certain Department of Health  policy makers and to Cancer Research UK.

Learning from 2008/09

· Activities in 2008/09, including a programme of national road shows, emphasised the importance of  commissioning co-ordinated national and local work in 2009/10 

· Work to date has indicated the importance of a clear national lead for  strategy. To date this has been decided by Cancer Research UK and ratified by the UK Skin Cancer Working Party.  Progress is dependent  on developing the relationship with the Department of Health to ascertain future strategy.  Currently the main driver is the national Cancer Reform Strategy.

· Relationships between groups involved with skin cancer awareness and prevention, nationally and locally, such as Cancer Research UK,  PCTs and Cancer Networks,  must be enhanced. The barriers hindering the development of a nationally co-ordinated campaign on Skin cancer prevention, based on local and national partnership, must be fully understood. 

· A pyramid of responsibilities needs to be defined with national , regional and local levels.

· Cancer Research UK’s work on the epidemiology of skin cancer and social trends in the UK provided valuable indicators for future work.

Recognising the strength of the Vitamin D lobby

Those involved with skin cancer prevention and awareness have to get on top of the Vitamin D debate.  Currently a lot of mixed messages go out to the public which could impact negatively on sun protection behaviour. A  strategy is needed on how best to work with Vitamin D lobbyists.

Outdoor activities

Skin cancer prevention messages must  harmonise with those encouraging  outdoor activities, such as the current campaign to reduce obesity through increased exercise.

Removing VAT on sun cream

The aim should be to remove VAT on sun cream in the UK , as in Australia, so as to make it more affordable. However this will mean agreement across the European Union. 

Action in 2009/10

· A  clear strategy with clear lines of responsibility must be agreed with the Department of Health. This will build on the NICE Evidence Reviews to be published in Autumn 2009.

·  A major skin cancer prevention strategy must launch in  April/May 2010, drawing on such evidence as the  NICE reviews to be published in Autumn 2009, and the COMARE 2009 report on sun bed usage.

· The 2010 skin cancer campaign must break new ground as well as consolidate. It must encourage to action  those parts of the UK which are yet to embark on a skin cancer prevention strategy. 

· A national social marketing strategy is needed, first to understand people’s behaviour and then how best to communicate skin cancer prevention. Agreement is needed on the most effective messages for the public..

· Links must be made with the Healthy Schools Campaign to promote skin cancer messages. This is a priority for the South West Public Health Observatory (SWPHO)

National , Regional and Local Levels

· Closer working with trades unions must be developed on skin cancer prevention in the workplace

· Closer working  must begin with the Department of Media , Culture and Sport on issues such as tourism and outdoor activities and skin cancer. 

· Skin cancer prevention  must be aligned more closely with other campaigns such as healthy schools and reducing obesity.

Needs Assessment

This section looks at work carried out to date on epidemiology of skin cancer, and the considerable research which still remains to be done in the UK. The South West Public Health Observatory has been very active in gathering data, as has Cancer Research UK through its annual surveys.

Action in 2008/09

· Cancer Research UK continued to use Section 64 money from the Department of Health to run its SunSmart campaign. The investment from National Cancer Action Team was used to consolidate existing communications channels and test new ones, commission robust research to better understand target audiences and to explore partnership working with Cancer Networks.

· The SWPHO was active in  creating data on the incidence and mortality rates of melanoma and non melanoma skin cancers which will feature on a dedicated website.  The aim is to communicate these at regional and local authority level and to Primary Care Trusts and also to make data available to schools.

· National Cancer Information Network support helped gather information on skin cancer epidemiology , age groups affected and other data.

· The SWPHO also researched  levels of NHS inpatient treatment for melanoma and non melanoma cases and began to explore outpatient levels also.

· The SWPHO liaised with the Met Office on providing the public with regular information on potential risks from sun exposure around the country.

· The SWPHO created a toolkit on creating services for skin cancer prevention and diagnosis for use by commissioners of services, NHS Trusts , cancer networks, and schools

Learning from 2008/09

· A great deal was learned about current needs for skin cancer  prevention  and awareness campaigns, but work in 2008/09 also revealed how much more potential there is for further research and prevention work.  

· Factors needing more research include the different audiences for information and the regions they live in. Cancer Research UK’s qualitative and quantitative research has revealed that behaviour and attitudes are very culturally ingrained. This applies to such issues as sun bed usage by young women.

· Cancer Research UK has discovered that teens are a particularly high risk taking group with peer pressure to have a’ healthy’ tan.

· Melanoma incidence is changing from the traditional pattern of high levels on women’s legs and men’s backs to all over body – due to increased sunbathing?

Action in  2009/10

· To ensure that data on skin cancer incidence can be shared nationally

· To develop PCT health profiles for skin cancer with the SW Observatory HUB providing the toolkit for this. The aim is to help PCTs determine what skin cancer issues they should be looking at such as schools.

· To link the SWPHO HUB with Cancer Research UK data – sharing via both organisations’ websites.

· To link an economic analysis in the South West with the Skin Cancer Toolkit in May /June 2009.

· To present proposals for an enhanced epidemiology of non melanoma skin cancer  in the South West to the Office of Skin Cancer Control in May/June 2009.

Outcomes and Ambitions

This section looks at work done to date on setting targets and assessing outcomes for skin cancer prevention and awareness projects. The current level of resources means that influencing behaviour directly cannot yet be an indicator for projects.

Action  in 2008/09

· Cancer Research UK has been determining outcomes on a project by project basis rather than attempting a national overview. It is too early yet to do this.

· SunSmart consolidated its activities in 2008/09– increasing knowledge about skin cancer and increasing awareness of skin cancer prevention. Expecting and evaluating actual behaviour change as a result of Sunsmart would not be realistic on a £100,000 budget.

· Cancer Research UK decided on one survey a year of 2000 people to establish awareness and attitudes towards sun protection, not on behaviour. A full report will be published shortly and this does show some modest positive trends relating to awareness and behaviour change in some audiences..

· SW PCT chief executives agreed to commit money to skin cancer prevention but are waiting for the SW HUB Toolkit before embarking on any activity.

Learning from 2008/09

· The main focus at present needs to be on changing levels of knowledge about skin cancer and attitudes. Currently there is insufficient funding to make major differences to behaviour.

· Interest in smoking related disease can easily outweigh skin cancer amongst  local PCTs. Future campaigns need to learn how to raise skin cancer prevention and awareness up the agenda..

· Interest in different causes of skin cancer varies around the country. For some areas it is workers exposed to the sun, in others sunbathing, and in others sunbeds, or a mix of all three.

· No clear targets are being set. Merseyside and Cheshire are investing in skin cancer programmes but have no targets or agreed outcomes.

· Skin cancer prevention needs to learn from other campaigns such as Stop Smoking.

Action in 2009/10

· By 2010 every cancer network in the SW to  have a skin cancer prevention strategy in place.

· All projects to set targets for project outcomes.

· Every area of the UK with an incidence of skin cancer higher than the national average to have a skin cancer prevention strategy.

Service Level Agreements/contracts

This section looks at the current state of agreements across partners working in skin cancer prevention and awareness. The National Cancer Action Team has been leading the way in encouraging both desired outcomes and sustainability to be included in any project they fund.

Action  in 2008/09

· The National Cancer Action Team has encouraged formalisation of relationships through its approach to funding . It has established a Stakeholder Group, given people a timeline to work to with their funding , and held people to account for funding granted.

Learning from 2008/09

· What has made increased integration work is Cancer Research UK building up personal relationships, but these links must outlast individuals.

· If there are differences of view locally and nationally, there needs to be a means to resolve these.

· There is a growing realisation in such areas as the SW that projects need to be part of a national whole rather than remain as isolated pilots.

· Pilots requesting money need to prove how they will sustain themselves in the longer term, before receiving grants. Pilots need to demonstrate how they will feed into co-ordinated local and national initiatives.

Action in 2009/10

· All networks funded by NCAT will feature working towards local and national co-ordination of activity as a key element in their contracts.

· The personal local and national relationships developed by Cancer Research UK in 2008/09 must be formalised.

Personal Objectives

This section looks at the need to involve more people directly in skin cancer prevention and awareness work, so that they own common objectives and work more collaboratively.

Action in 2008/09

· Cancer Research UK put a particular emphasis on allowing staff  to explore the wider potential of skin cancer prevention work, working with a range of other organisations and forging new partnerships.

Learning from 2008/09

· People need to feel involved with the Skin Cancer strategy. There means building a culture of integration, involving the Cancer Networks and others.

· There needs to be more understanding of the wider network of stakeholders such as the PCTs

· In some cases, PCTs need project management  support  to take skin cancer prevention work forward locally.  Cancer Research UK does not have the resources to offer this support.

Action in  2009/10

· To hold an opening event to celebrate the National Cancer Network

· To gain more support from the Department of Health to forge both legislation and future strategy

Informal Partnerships

This section explores the informal and very valuable relationships which have built up between organisations which would benefit from becoming more formalised.

Action in 2008/09

· Cancer Research UK developed good relations with the SE London Cancer Network Project Manager . This is currently on an ad hoc information sharing basis

· Local and national integration of skin cancer prevention work has been encouraged by Cancer Research UK’s road shows around the country in 2008/09.

Learning from 2008/09

· The value of developing informal relationships , sharing expertise and information, which can then  be formalised.

· The value of ‘seeing things with a different pair of eyes’, by getting the views and experiences of others.

Action in 2009/10

· Cancer Research  UK wants to replicate its information sharing relationship with South East London Cancer Network with other Networks and PCTs

· To develop an online networking facility for skin cancer prevention projects, so that they can share ideas and information via a forum.

Formal Partnerships

This section looks at the beginnings of more formal relationships between organisations working on skin cancer prevention and awareness, and the benefits it is bringing.

Action in 2008/09

· National Cancer Action Team contracts encouraged a more formal relationship with other stakeholders.

· Cancer Research UK skin cancer prevention roadshows began to forge more permanent long term relationships.

· A formal partnership was developed between Merseyside and Cheshire Cancer Network and Cancer Research UK on a men’s melanoma pilot.

Learning from 2008/09

· The need to badge more projects and events jointly to demonstrate the range of support

· The need to reach out more effectively to public health directors and clinicians

Action in 2009/10

· To have two badged projects in 2010.

· To work with unions on communicating with outdoor workers

· To engage with tourism agencies on safe sunbathing

· To engage with environmental health officers on skin cancer dangers

· To build on SW Observatory’s work with dermatologists and plastic surgeons in the NHS to encourage cooperation on skin cancer issues and the role of public health.

· Cancer Research UK to take forward an agreed pilot with Merseyside and Cheshire Cancer Network, looking at skin cancer in men over 50.

· To communicate effectively with Public Health directors and others at regional and local level.

Communications

This section highlights the successful public relations work conducted by Cancer Research UK, but suggests that more needs to be done now on public affairs, so that interested organisations understand each other better, and that presentations are made to potential partners.

Action in 2008/09

· Cancer Research UK ensured that all its SunSmart initiatives were widely promoted to the regional and national press, with good results.

Learning from 2008/09

· Cancer Research UK has vast expertise in PR but has not used public affairs so far to reach out to key stakeholders like the NHS. 

· Cancer Research UK needs to explore the best means to communicate with the NHS, which has a particular culture, with staff often already under pressure to reach other set targets. 

Action in 2009/10

· To have a  national Communications Strategy in place by May 2009

· To develop a public affairs strategy to reach out to all interest groups

· Cancer Research UK to produce briefings on skin cancer prevention and SunSmart, which can be cascaded through the NHS regionally and locally.

· To engage more closely with dermatologists, plastic surgeons, and specialist nurses, who see a common interest with skin cancer prevention.

· To have more contact with the National Cancer Information Network (NCIN)

· To agree a presentation  at the British Association of Dermatologists Conference

· To communicate more directly with GPs, practice nurses, health visitors and others

· To liaise with Mike Richards, National Cancer Director’s communications team on Cancer Information and prevention

Executive Summary 


Vision and Strategy: developing co-ordinated local and national action to increase skin cancer prevention and raise awareness is essential. Skin cancer is now more ‘on the map’ featuring in the Cancer Reform Strategy and in the NICE review of cancer services to be published in Autumn 2009. More links must be made to parallel campaigns such as Healthy Schools. A major new skin cancer prevention strategy will launch in 2010.


Needs Assessment: Essential to increase the amount of data sharing between organisations on skin cancer issues. The research to date reveals how complex and extensive the issues are and how much more needs to be done -including exploring regional and cultural differences.


Outcomes and Ambitions: much has been achieved but to affect real behavioural change requires more resources. Organisations must work in partnership wherever possible to make most effective use of resources. Every area of the UK with a skin cancer incidence above the national average should have a skin cancer prevention strategy.


Service Level Agreements: All projects should list desired outcomes and a sustainability strategy as a condition of funding. There is an opportunity for greater integration between projects and more formalised working relationships.


Personal Objectives: A greater shared involvement between stakeholders on skin cancer prevention is needed, and requires immediate work. A launch event to celebrate the National Cancer Network is needed as soon as possible.


Informal Partnerships: These have been invaluable in taking forward skin cancer prevention but these partnerships would benefit from being more formalised – developing for example, information sharing and online networking.


Formal Partnerships: To raise the profile of skin cancer prevention and the partnerships underpinning this work, two projects in 2010 need to be ‘badged’ as partnerships and promoted as such. More formalised links with clinicians such as dermatologists and plastic surgeons must be developed, and also closer links with unions, tourism agencies and others


Communications: A national communications strategy must be in place by May 2009. The public relations successes of SunSmart by Cancer Research UK must be backed up by public affairs work to promote skin cancer prevention in the NHS, British Association of Dermatologists, trades unions and others.
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