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This evidence guide has been
formulated to assist Networks and
their constituent cancer service
teams in preparing supporting
evidence for peer review.  The
contents of this guide are not
exhaustive and organisations
should continue to tailor their
policies to reflect activity of the
respective team, whilst
demonstrating compliance with the
quality measures.  Networks and
their constituent teams during the
review process will be required to
demonstrate ownership of all
policies, and assure visiting Review
Teams that policy is reflective of
practice.

The internal validation proforma for
the service covered by the evidence
guide is shown in Appendix 1.

Agreement

Where agreement to guidelines,
policies etc is required this should
be stated clearly on the cover sheet
of the three key documents
including date and version.
Similarly, evidence of guidelines,
policies etc requires written
evidence unless otherwise
specified.  The agreement by a
person representing a group or
team (chair or lead, etc) implies
that their agreement is not
personal, but that they are
representing the consensus opinion
of that group.  

Confirmation of Compliance

Compliance against certain
measures will be the subject of spot
checks or further enquires by peer
reviewers when a peer review visit
is undertaken. 

When self assessing against these
measures a statement of
confirmation of compliance
contained within the relevant key
evidence document will be
sufficient.
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Can you demonstrate that you
have a properly constituted and
functioning community skin
cancer service?

This can be demonstrated through
compliance to those measures that
relate to leadership and structure
and through compliance to the
measures relating to configuration
of services and Service Level
Agreements. This is also
demonstrated in the measures that
relate to the training and
accreditation of community skin
cancer clinicians. Workload data is
important here.

Can you demonstrate that you
have effective systems for
providing coordinated care to
individual patients?

This can be demonstrated through
compliance to those measures that
relate to the existence of a
coordinated and patient centred
pathway of care.  For example,
coordinated referral pathways and
network agreed clinical guidelines.

In addition, teams may
demonstrate within their evidence
other aspects of service delivery not
covered by the existing measures
that fit in here (for example, the
provision of streamlined diagnostic
pathways or other patient support
initiatives).

Key Questions for PCTs
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Agreement Cover Sheet for Community Skin
Cancer Operational Policy
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The Community Skin Cancer Operational Policy has been agreed by:

Position Chair of Network Board

Name

Organisation

Date Agreed

Position PCT Cancer Clinical Lead

Name

Organisation

Date Agreed

Review Date of Community Skin Cancer Operational Policy

If there are no practising Community Skin Cancer GPs, then only upload Operational Policy.
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Agreement Cover Sheet for Community Skin
Cancer Service Level Agreement

The Community Skin Cancer Service Level Agreement agreed by:

Position PCT Cancer Clinical Lead

Name

Organisation

Date Agreed

Review Date of Community Skin Cancer Service Level Agreement

If there are no practising Community Skin Cancer GPs, then measures relating to the Service Level
Agreement are not applicable.
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Agreement Cover Sheet for Community Skin
Cancer Training and Accreditation Guide

The Community Skin Cancer Training and Accreditation Guide has been agreed by:

Position PCT Cancer Clinical Lead

Name

Organisation

Date Agreed

Review Date of Community Skin Cancer Training and Accreditation Guide

If there are no practising Community Skin Cancer GPs, then measures relating to Training and
Accreditation are not applicable.
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Network: Primary Care Trust:

Cancer Lead Clinician:

Summary of validation process – Provide details of the method used to validate the Self Assessment
together with names of panel members if appropriate;

Date Self Assessment
Completed:

% Compliance At Self Assessment % Compliance Post Validation

Key Questions
Provide comments and details of strengths and weaknesses

Does the self assessment demonstrate that this is a properly constituted and functioning community
skin cancer service?

Does the self assessment demonstrate that the team has effective systems for providing coordinated
care to individual patients?
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Skin PCT 

National Cancer Peer Review

Appendix 1 - Internal Validation of Skin Cancer Measures
for PCTs Self-Assessment
Form A - To be completed by the host organisation



10

EVIDENCE GUIDE
Skin PCT 

National Cancer Peer Review

Key Evidence Submitted
Provide comments and details of strengths and weaknesses

Community Skin Cancer Operational Policy:

Community Skin Cancer Service Level Agreement:

Community Skin Cancer Training and Accreditation Guide:

Overall Conclusions

Good Practice/Significant Achievements:

Immediate risks / Serious Concerns / Concerns:– Provide details together with proposals to address

General Comments:

Organisational Statement

I (insert name of validation chair)

on behalf of (insert name of PCT)

agree this is an honest and accurate assessment of the (insert name of team)

Service.

Agreed by Chief Executive Date
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