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= NHS England

= “The purpose of NHS England is to use the £80bn
commissioning budget to secure the best possible outcomes
for patients”

= To ensure the whole commissioning architecture is in place;
will also commission some services directly

" Public Health England (PHE)

= |Information & Intelligence to support local PH and public
making healthier choices

= National Leadership to PH, supporting national policy
= Development of PH workforce
= A civil service function, not NHS
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= Government

= A spotlight on the role of data
= Commissioning

= NHS Outcomes Framework

= Regulation

= New regulation framework

* The ‘public’, patients and families
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= Four main sources/providers

= Health & Social Care Information Centre (HSCIC)
= Audits

= ONS
= PHE (Civil Service)
= NHS England Business Intelligence Teams (ATS/CSU)
* |nformation Intermediaries (CRUK, Dr Foster, MacMillan)
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One national office in Leeds
4 regions, directly commission primary care & specialist services
10 specialised commissioning hubs within 27 Area Teams

12 clinical senates — clinical advice/leadership at strategic level to
CCGs and HWBs

12 strategic Clinical Networks (up to 5 years)

12 Academic Health Science Networks

18 Commissioning Support Units — support to CCGs
27 Area Teams will support CCG development

211 Clinical Commissioning Groups (CCGs)

152 Health and Well Being Boards
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= National Service Specifications (e.g.
radiotherapy, chemotherapy, mesothelioma,
upper Gl cancer, specialised urology,
surgery....)

" Clinical Reference Groups - 12 relating to
cancer (e.g. chemotherapy, radiotherapy,
upper Gl surgery, thoracic surgery....... )
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= Radiotherapy - Nick Slevin

= PET-CT - Wai Lup Wong

= Specialised Cancer - Sean Duffy

= Blood and Marrow transplantation - Antonio Pagliuca
= Thoracic surgery - Richard Page

= Upper Gl Surgery - William Allum

= Sarcoma - Jeremy Whelan

= CNS tumours - Paul Grundy

= Specialised urology - Vijay Sangar

= Chemotherapy - Peter Clark

= Complex Head & Neck - Peter Thomson

= Teenage and Young People Cancer - Rachael Hough
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= Diagnhostics
= Referrals
= ‘Common cancers’

= Service specifications — advisory

= Follow up

= Palliative Care



Cancer
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quality of
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long-term conditions

Domain 3
Helping people
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episodes of ill
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... Domain 4
following injury

Ensuring that
people have
a positive
experience
of care

The NHS Outcomes
Framework 2013/14

Domain 5
B Treating and caring
for people in a safe
environment and

protecting them from

avoidable harm
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2013/14 CCGOIS

= under 75 mortality rate from cancer

1 and 5 year survival from all cancers

1 and 5 year survival from breast, lung & colorectal cancers

2014/15 additional indicators for cancer

cancers diagnosed via emergency routes

5 year survival - children

cancer stage at diagnosis

cancers detected at stage 1 or 2

Lung, breast and colorectal cancer specific indicators




=T

HSCIC Indicator Portal

NCIN

national cancer
intelligence network

Using information to improve quality & choice

Health & Social Care
Information Centre

() Website only

(® Wi

Find data

Home > |

Home

Find data

+ Tools

Casemix

Hospital H
Statistics

p Indicator|

Indicators|

hlnminl LI

h - Health & Social Care
(o [ofl |formation Centre
' ol o & Sl Cove CCG Indicator 1.9 (NHS OF 1.4
[Z1 NHS Information hSCIC Information Centre n |Ca Or . .
[l Indicator Portz
| Site updates ;. Under 75 mortality from cancer
| Known issue T Statistic Directly age and sex standardised mortality rate (DSR) per 100,000, 95% confidence intervals (Gl
| Clinical Comm 2 Period 2009 - 2012 (calendar years)
: 9 Lewel of coverage England
Indicators 10  Breakdown All registerad patients in England (Mational)
| General Pra{ 11 Area Teams
. 12 CCGs
- Patlen-t Cou 3] sander C—
!Domain 1 -| 14 Released Seplember 2013
Dying Premi— 14 Source GP registered population counts from NHAIS (Exeter), the Primary Care Mortality Database (PCMD) and ONE mid-year England population estimates
16 |Copyright @ 2013, Health and Social Care Information Centre. All Rights Resered
1.1 Poten -
(PYLL) frd o )
amenabld '8 Year = Breakdown - Level - Lewvel Description Gender - Cl Lower Cl Upper Population - Observed -
1.2 Undel| 1a 2012 Natinnal Matinnal Al tegistered patients in England (Mational) Persaon 123.28 122.30 124.24 51450031 62358
from card 20 2012 Mational Mational Al reqistered patients in Enaland (Mational) fale 131.08 129.65 132.47 25995729 33481
21 2012 Mational Mational Al registered patients in Enaland (Mational) Female 116.49 11417 116.83 25480302 28897
1.6 Unde 22 201 Mational Mational All registered patients in England (Mational) FPerson 121.81 120,65 12287 51450031 522249
from resp 23 a0 Mational Mational All registered patients in England {Mational) Male 129.37 127.98 130.76 25999729 33446
1.9 Unde 24 2011 Mational Matianal All registered patients in Enaland (Mationaly Female 113.86 112.85 11518 25440302 28783
i 25 2010 MNational Mational All registered patients in Enaland (Mational) Person 12027 119.32 121.22 51450031 B1711
from cand s 2010 Mational Mational All registered patients in England (National) Male 12877 127.29 12016 25999729 33380
1.8 Emer ar 2010 Mational Mational Al reqistered patients in Enaland (Mational) Female 111.79 110.49 11311 25480302 2830
28 2008 Mational Mational All registered patients in England (Mational) FPerson 117.81 116.67 118.585 51450031 B0734
{5 ] 29 2008 Mational Mational All registered patients in Enaland (Mational) hfale 125.04 123.68 126.41 25999729 32646
> 5* K 4 » ¥| CCG_1.9_[00756_D V4 /73 Ikl [ |
Ready | [E@m s (<) {J




Public Health England NCIN

national cancer
intelligence network

Using information to improve quality & choice

" PHE brings together public health specialists
from more than 70 organisations into a single
public health service.

"= The PHE mission is to protect and improve the
nation’s health and to address inequalities
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= making the public healthier by encouraging discussions, advising government and
supporting action by local government, the NHS and other people and organisations

= supporting the public so they can protect and improve their own health

= protecting the nation’s health through the national health protection service, and
preparing for public health emergencies

= sharing our information and expertise with local authorities, industry and the NHS,
to help them make improvements in the public’s health

= researching, collecting and analysing data to improve our understanding
of health and come up with answers to public health problems

= reporting on improvements in the public’s health so everyone can understand the
challenge and the next steps

= helping local authorities and the NHS to develop the public health system and its
specialist workforce
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= PHE - Knowledge Directorate
= NCRS

= KITs - Analytical workforce from 8 registries moved
into regional Knowledge and Intelligence Teams
= SSCRG Lead Area Work Programmes

= | ocal contribution

" Health Intelligence Networks (HINs) (Mental

Health, Maternity, & Children, Cardiovascular,
End of Life, NCIN



Public Health England:

Emerging Intelligence
Structures
Public Health England

Chief Knowledge Officer
(Prof. John Newton)

Health Intelligence
Disease Networks
Registration (Prof. Brian Ferguson)

Service

(Dr Jem Rashbass) Knowledge &

Intelligence Teams
(KITs)

National Cancer
Intelligence Network
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PHE Information
Services
Chris Carrigan
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= English National Cancer Registration System

= Comprehensive data collection and quality assurance
over the entire cancer care pathway on all patients treated in
England

= Single national system across England

= Routine electronic sources in registry practice

= Single integrated workforce

= Director of Disease Registration

= Evolving operational links with hospital leads

= Pan-England roll-out completed September 2013
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" Radiotherapy Dataset (RTDS), 2009.....
" Diagnostic Imaging Dataset (DIDs), 2012..

= Systemic Anti-Cancer Therapy Dataset (SACT),
2012....

" Cancer Outcomes & Services Dataset (COSD),
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" Demonstration of variation

" Teasing out the causes of variation

" Demonstrating value of specialisation

" Building data into quality improvement
" Adding outcome data into Peer Review

" Providing robust evidence behind National
Guidelines and Quality Standards (NICE)

= Supporting ‘intelligent commissioning’



Some positives... NCIN(

national cancer
intelligence network

Using information to improve quality & choice

= Recognition of the importance of the NCIN — especially its
network of senior clinical engagement

= Unification of 8 English Cancer Registration complete

= Establishment of new data sets, especially COSD and
SACT

= Appointment of National Cancer Director (Sean Duffy)
= Continuing support from CRUK and Macmillan
= Opportunities within PHE
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= Split of cancer registration and analytical services,
with loss of experienced personnel

= Loss of links with NHS (Cancer Policy Team,
National Cancer Action Team, NHS Improvement)

_oss of old Cancer Network / PCT links

Uncertainty around roles and responsibilities

L oss of focus on cancer
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The quality and range of clinically relevant data on cancer is
increasing rapidly

High quality population-based data can clearly drive clinical
behavioural change

We now have a large and expanding clinical community engaged
with cancer data

Feedback and ongoing interaction with clinicians is an essential
part of the process — peer pressure is powerful

There is a need to improve how information is used at a local
level

The collection and intelligent use of data are at the heart
of good clinical practice and commissioning



Cancer Outcomes Conference
9 & 10 June 2014 B
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United Kingdom and Ireland
ooooooooooooo

siswies  National cancer
intelligence network
Using information to improve quality & cl

www.ncin.org.uk/conference -

The Cancer Outcomes Conference 2014 will explore the ‘power of
information’ both locally and nationally.

It will examine how UK-wide cancer registration data and other health
related datasets are being exploited to reduce cancer incidence, mortality
and morbidity.

To find out more, visit

, @NCIN_PHE
#NCIN2014
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