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OBJECTIVE
In May 2008, NHS North West in conjunction with the NW Cancer Networks, published the 
North West Cancer Plan, a regional response to the National Cancer Reform Strategy. One 
key pledge was a commitment to address weaknesses in the systematic collection of key 
clinical data items helping to inform comparative analyses on cancer control across the 
region. NHS North West provided £250k to establish a project aimed at supporting NW 
clinical teams to capture and report stronger data.

METHODS
The NW Staging Project was launched comprising senior representatives from the 3 
Cancer Networks and the North West Cancer Intelligence Service (NWCIS), with each 
appointing a project manager. 

The Networks were at various stages of developing systems for regular MDT data capture 
and therefore each had developed local plans within the overall project framework 
E�ective data collection and systematic reporting were key to the project’s success. As a 
result, focus was on investment and development of MDT information systems not only to 
support reporting of data but also to help develop e�ective MDT working practices. 

RESULTS
A major challenge of the project was understanding staging terminology and interaction 
between TNM and Tumour Speci�c Staging used by clinicians. A sub-group was formed to 
tackle the technical aspects of data collection and a Staging Report containing best 
practice recommendations was produced.

In terms of information solutions, the increased uptake of the Somerset Cancer Register 
system from 6 to 25 out of 28 trusts indicated a move towards simpli�cation and 
consolidation of information systems across the region. Increasing engagement and 
dialogue between MDTs, trusts, Networks and NWCIS aided implementation and 
improvement of data collection tools, evidenced by the steady increase in volumes of data 
�owing into NWCIS.

CONCLUSION
The project has established an excellent platform for sustainable, high quality data 
collection and reporting, leading to much improved analyses of how e�ectively cancer is 
being controlled in the North West. 

PROGRESS

Cancer incidence and mortality in the North West is higher than most other areas in 
England – a major challenge to health services. Collecting and using improved 
information on di�erent aspects of cancer services and outcomes is central to improving 
these services and outcomes.

Better information will enhance quality, inform commissioning and promote choice.

Improved data collection, analysis and feedback is a key driver for the implementation of 
the Cancer Reform Strategy (CRS).
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PROJECT MEMBERSHIP
The NW Staging Project was launched comprising of senior representatives from the 3 Cancer 
Networks and the North West Cancer Intelligence Service (NWCIS), with each appointing a 
project manager. 
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FIVE KEY CHALLENGES APPROACHES & SOLUTIONS

Understanding of Key Clinical Data Items by 
Non-Clinical Sta�
Supporting development and training across networks in conjunction with NWCIS

Management of the MDTs
Developing MDT policies, structures and processes
MDT data collection is seen as pivotal
Ownership of the process and the data is key

Di�erent Implementation Stages
Ensuring shared learning, knowledge management and e�ective communication 
coordinated by the project groups

Capability of Data Systems
To encourage and support the implementation of a correct and appropriate system

Use of Di�erent Staging Classi�cations
Enhance understanding of the use of TNM and site speci�c staging classi�cations

 A Staging Sub-Group was formed to produce a success criteria report on   
 Staging Classi�cations and Best Practice Recommendations

 The report was then fed back to Trusts to encourage a common staging   
 system in the North West Region

 Providing training and development sessions within Trusts for non-clinical  
 sta� such as the North West SCR User Forum held in March 2009

 Working in conjunction with the MDT Coordinators Training Group to ensure   
 a uniform approach

 Live data collection, enabling data validation at point of entry

 Engaging with trusts and individual MDTs to implement data collection tools,  
 process and systems

 Establish key contacts within trusts for all data sources

 Work closely with trusts to improve data completion and quality

 Shared learning

 Increased network collaboration

 Mutual support

 25 trusts out of the 28 have signed up to using Somerset Cancer Register   
 (SCR)

 Simplifying data entry by consolidating systems and reducing duplications

 Use of an SQL based system with web interface enabling data entry from all  
 connected locations

 Automated data abstractions from clinical systems such as PAS (working   
 towards pathology)

 Patient tracking enabling prospective tracking and data entry

 Built in data validation rules and checks with user feedback and reporting

 Complete data sets capturing all requirements for national and regional   
 reporting

 The ability to quickly adapt to changes in data collection requirements

 Electronic transfer/exchange of data between trusts and a�liated     
 organisations
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Achieving Data Quality Quality
Complete data returns enabling focus on data quality

Ownership
Each Trust now has a nominated lead for data returns

Understanding
Regional user forum and collaborative training programme 
established

Analysis
NWCIS are now able to produce regular reports making comparisons 
locally, regionally and nationally and providing better service 
planning and commissioning

Collaboration
Maintaining close relationships with NWCIS and the North West Early 
Detection Project Team.
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Data Returns: Evidence of Improvement*

* demonstrating improvements in data returns from the 12 Trusts in the Merseyside and Cheshire Cancer Network (MCCN)

KEY

 Thorough Evaluation of Process, Systems and People

 Embedded with Data Collection Teams

 Engendering Ownership

 Ongoing Support

“...support the development of information and 
intelligence, which is accessible to users, providers 
and commissioners of the service.”

- North West Cancer Plan

The North West Staging Project is a fundamental initiative to address the shortfall in the 
collection of data items that would inform richer analysis of public health, tumour 
advancement at presentation and the e�ectiveness of clinical outcomes.
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* SOURCE: Cancer e-atlas (www.ncin.org.uk/eatlas) 2008. All �gures are rounded to nearest whole numbers.


