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The National Cancer Intelligence Network will be hosted by Public Health England from 1%t April 2013
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" New national cancer dataset

" |ncludes generic and site specific data

= Replaces submission to cancer registries
" Trigger is new diagnosis/updates

" Can be submitted from different sources
= Submitted monthly

= RCPath extracted from reports

= Aligned with national audits

= Monthly feedback
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Standard clinical
feedback reports
~ Mar 14

First feedback
reports
Mar 13

Jan 14 ] 15
uly 13 SIE FUnLL COSD
. . SPECIEIC
First submissio SITE SPECIFIC PATHOLOGY DATASET
7th Mar 13 CLINICAL submitted in XML

Jan 13

CORE and SITE
SPECIFIC STAGE
July 12
ISN issued
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= Updated generic dataset for whole patient pathway
= Cancer Waits items apply to all cases

= Referral section
= METASTATICSITE (at diagnosis)

= New CORE data items
= DATE OF DIAGNOSIS (CLINICALLY AGREED)
= CANCER SYMPTOMS FIRST NOTED DATE (CTYA only)
= MORPHOLOGY (ICDO3) — Haem only
= ACE 27 SCORE (Optional)
= CLINICAL NURSE SPECIALIST
= TNM EDITION NUMBER
= MONITORING INTENT (Urology and Lung)
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= Disease specific stage
= RAI & BINET — CLL
= |SS — Myeloma
= ANN ARBOR - Lymphoma
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= Disease specific prognostic scoring systems
= CYTOGENETIC GROUP - AML
= SOKAL & HASFORD — CML
= |PSS - MYELODYSPLASIA

FLIPI — Follicular Lymphoma

(R)IPI — DLBCL

HASENCLEVER — Hodgkin stage 3 & 4

= Disease specific stage/prognosis components

= Eg BLOOD LYMPHOCYTES, ALBUMIN LEVEL, PRIMARY
EXTRANODALSITE etc
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ICD-0-3 WHO Description ICD-10 (4th Edition) ICD10 Description Clinical dataset WHO DISEASE GROUP
9591/3D B cell ymphoma, NOS C85.1 B-cell lymphoma, unspecified Other Lymphomas 9
Primary cutaneous follicle Cutaneous follicle centre .
9597/3 C82.6 Follicular 9
centre lymphoma lymphoma
Hodgkin lymphoma,
9650/3 Classical Hodgkin lymphoma | c81.9 grin lymp Hodgkin 11
unspecified
Diffuse large B-cell lymphoma
9680/3 & yme C83.3 Diffuse large B-cell lymphoma | DLBCL 9
(DLBCL), NOS
Lymphoblastic (diffuse
9729/3 T lymphoblastic lymphoma C83.5 ymp ( ) ALL 8
lymphoma
Solitary plasmacytoma of i
9731/3 bone C90.3 Solitary plasmacytoma CORE ONLY 9
9732/3 Plasma cell myeloma C90.0 Multiple myeloma Myeloma 9
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7.3 HAEMATOLOGY - CLINICAL DATASETS AND APPLICABLE DATA ITEMS
The following tahle shows which of the site specific data items are applicable to each clinical dataset,
Note: There are also some core data items which are used to calculate some of the indices, e.g. Age, gender,
performance status)
DATA
Clinical Dataset ITEM # SITE SPECIAC DATA ITEM
WHITE BLOCD CELL COUNT ({HIGHEST PRE
AL WEC HABLS0
TREATMENT)
: CYTOGEMNETIC GROUP [ACUTE MYELOID
et HABLED
Qlgzenetles group LEUKAEMIA)
WHITE BLOCD CELL COUNT ({HIGHEST PRE
ALL WEBC HAELS0 TREATMENT]
Extramedullary disease HABZI0 | EXTRAMEDULLARY DISEASE
ChL Spleen HAS0O0 | SPLEEM CM BELOW COSTAL MARGIM
Platelets HABD30 | PLATELET COUNT
Blood Myeloblasts HABO | BLOOD MYELOBLASTS
Blood Basophils HARRO | BLOOD BASOPHILS PERCENTAGE
Blood Eosinophils HAZ060 | BLOOD ECSINOPHILS PERCEMTAGE
Hasford score HAB010 | SOKAL INDEX [CHROMIC MYELOID LEUKAENIA)
HASFCRD INDEX {CHRONIC MYELOID
ok score HAS02D LEUKAEMIA)
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= By MDT/Tumour group and Provider for month of
diagnosis

= Available within one month of submission
= Breakdown by:

= Number of new diagnoses

= Number of patients treated

= Basis of diagnosis

= Stage

= Performance status completed
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LZ2.3d Breakdown of stage by tumour group and percentage with completed

stage grouping

. Other

Diagnosed |5 Staged |[Stage 1 Stage 2 Stage 3 Stage 14 stage
BraingCentral Nervous System (invasiv [u] [u] [u] [u] [u] [u]
Breast (invasive) 11 5526 3 2 1 [u] [u]
Colorectal {invasive] 13 100545 [u] 5 5 [u] 2
Synaecological (invasive) 11 FI%0 o o o o =
Haematological (invasive) 19 s u] u] u] u] u]
Head and Neck (invasivea) ] 88°%: 1 z [u] 4 [u]
Lung (invasive) 20 o0 [u] [u] [u] [u] 15
Sarcoma [invasive) [u] [u] [u] [u] [u] [u]
Skin {invasive) [u] [u] [u] [u] [u] [u]
Upper Gastrointestinal (invasive) 10 3025 [u] [u] 1 2 [u]
Urological (invasive) 7a 5526 10 =] 5 2 17
Cther [invasive) £ 25%5 1 [u] [u] [u] [u]
LZ2.3e Percentage with Performance Status field populated
rlumber diagnosed (from L2.3a) 224
rumber with Performance Status 204
25 with Perfformance Status 91%%

L2 3f EBreakdown of basis of diagnosis by tumour group
Specific Histolo
Clinical Clinical P &Y Histology | Unknows
- - Tumour Cytology |[(Wetasta _
Diagnosis Invest. B (Primary) | n
harker 5is)
BraingCentral Nervous System (invasiv [u] [u] [u] [u] [u] [u] [u]
Breast [(invasive) o o o 1 o 10 o
Colorectal {invasive) o o o o o 13 o
Syrnaecological (invasive) [u] [u] [u] [u] [u] 11 [u]
Haematological (invasive) v v 1 z [u] z [u]
Head and Reck (invasive) 0 1 0 0 0 7 0
Lung (invasive) 1 3 o o 1 15 o
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= By MDT/Tumour group and Provider for month of
diagnosis

= Available within siX months of submission

= Breakdown by:
= Diagnosis
= Treatment type
= Basis of diagnosis
= Stage
= Performance Status
= Completion of pathology data
m ??2?0ther relevant site specific feedback
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= Development begins this year

" Consultation with clinical teams
= Haematology SSCRG
= Network site specific groups

" Need to align with
= Service profiles

= Peer review clinical lines of enquiry
= National and professional body audits



Haematology NCIN

national cancer

|mp|ementati0n iSSUES intelligence network

Using information to improve quality & choice

= Annual minor revisions to dataset expected

= How to inform the clinical teams

= MGUS —removed from dataset
= Updates to ICD codes (ICD10 and ICDO3)
= Haemoglobin measurement will be amended

= Ann Arbor Stage/Extranodality

* Primary Amyloid — (when) should we collect
= Myelodysplasia - IPSS/IPSS-R/WPSS

= Differences from CTYA dataset
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Thank you

Queries to: cosd@ncin.org.uk




