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 Profiles... why? 

 Sarcoma profiles 

Rationale  

Unique features of sarcoma 

Process 

Structure 

 

Discuss… 



Promoting efficient and effective data collection throughout the 
cancer journey 
 
Providing a common national repository for cancer datasets 
 
Producing expert analyses, to monitor patterns of cancer care 
 
Exploiting information to drive improvements in cancer care and 
clinical outcomes 
 
Enabling use of cancer information to support audit and research 
programmes 

NCIN Core Objectives 
 



http://www.visual-literacy.org/periodic_table/periodic_table.html 
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Profiles… 



Profiles… why? 

• Assess and benchmark a wide range of information at 

organisation level  

• Allows a ‘at a glance’ assessment of an organisation 

• “The 30-40 most useful bits of information about my service” 

 



 Complex definition – topological and 
morphological coding 

 Coding (especially C48) is murky 

 Small number of specialist centres… which 
don’t care for all sarcoma patients 

Unique features of  
Sarcoma 



 Aim: Benchmark and assess trust/MDT for commissioning & 
clinical review 

 Published Sept 2013 (developed from similar Breast/Colorectal 
profiles published Dec 2011, Feb 2013). [Pre-dates COSD] 

 Data – cancer registry, CWT, CPES, HES, Peer Review 

 Indicators split between generic and specialist. 

 Specialist indicators largely drawn from HES/registry & 
incorporate Clinical Lines of Enquiry  

 A NCIN / WMKIT co-production 

 Hosted in the Cancer Commissioning Toolkit 

Sarcoma profiles – process 



Profile structure 
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Profile structure 

Patient demographics 

Specialist team – Peer Review concerns and CNS coverage 

Throughput – patient referral breakdown 

Waiting times performance and conversion/detection rates 

Size – no. patients diagnosed / treated 

Clinical practice 

Outcomes and recovery 

Patient Experience 



Profiles – Size and Patient 
Demographics 

 



Profiles – Specialist Team 
and Throughput 



Profiles – Specialist / CLE 



Profiles – Further CPES 



 Contain many relevant process, clinical, and outcome 
indicators 

 Opportunity to combine new and existing data 
sources into new clinical indicators 

 Profile format is strong at assessing and 
benchmarking organisations (but not the whole story) 

 

Sarcoma profiles overview 
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