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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
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Section # Indicator pmig'lol.;.?crases Trust ég:r;a::z; gg:;;slfz; England Lowest Range Highest Source Period
or value Limit Limit
. G1 | Number of new cases managed per year 46 nla n/a n/a 1,222 13 _ 166 CwWT 2011
» G2 [ Number of newly diagnosed patients per year 32 n/a nfa n/a 1,455 27 o] * 174 NCDR 2010
G3 |Patients (from #G2) aged 70+ 14 44 % 28% 61% 28% 9% * L 47 % NCDR 2010
] G4 | Patients (from #G2) with recorded ethnicity 32 100 % 89 % 100 % 96 % 87 % * L 100 % NCDR 2010
g G5 | Patients (from #G2) with recorded ethnicity which is not White-British 2 6% 2% 20 % 15 % 0% _ 49 % NCDR 2010
E G6 | Patients (from #G2) who are Income Deprived (1) n/a 1% nia nla 15 % 9% 9] * 22% NCDR 2010
GT7 | Male patients (from #G2) 12 36 % 23% 55 % 52% 38 % ® * 67 % NCDR 2010
G8 | Peer review: Does the specialist team have full membership? (2) PR No nia n/a nia n/a nfa n/a NCPR 201142012
E G9 | Peer review: Proportion of peer review indicators met PR 58 % nia n/a % 44 % \* 94 % NCPR 201142012
E G10 | Peer review: are there immediate risks? (3) PR No nfa nfa n/a n/a n/a nia NCPR 201172012
g G11 |Peer review: are there serious concerns? (3) PR Yes n/a n/a n/a n/a nfa nia NCPR 201172012
G12 | CPES: Patients surveyed and % reporting being given name of a CNS (4) 21 85% n/a n/a 9% 63 % *:) 89 % CPES 2011/2012
E G13 | Number of urgent GP referrals for suspected cancer 188 n/a nia n/a 2321 1 *O 516 cwt 20112012
E G14 | Estimated proportion of tumours with emergency presentations [experimental] n/a 2% 0% 9% 7% 1% ® # 17 % HES 201142012
G15 | Urgent GP referrals for suspected cancer seen within 2 weeks n 96 % 89 % 99 % 97 % 88 % * 100 % CWT 201314 Q2
2 G16 | Treatment within 62 days of urgent GP referral for suspected cancer 6 80 % 43% 91 % 79 % 58 % * 100 % CWT 2013114 Q2
é G17 | Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 18 10 % 6% 15 % T% 0% * 100 % CWT 2011
H G18 | Cases treated that are urgent GP referrals for suspected cancer [experimental] 12 30 % 18 % 45 % 20 % 7% * ® 42 % CWT 201142012
G19 | First treatment began within 31 days of decision o treat 9 100 % 70 % 100 % 97 % 87 % Qq 100 % CWT 201314 Q2
Sarl | Patients attending trust within the time frame and % first or only 32 76 % 61% 87 % 64 % 7% * 87 % NCDR/HES 2010
g Sar2 |Percentage receiving surgical treatment 32 76 % 61% 87 % T4 % 2% * 93 % NCDR/HES 2010
: = Sar3 |Percentage with stage recorded at cancer registry (data at registry level) 0 nla n/a n/a 07 % 00% ~ 18% NCDR/HES 2010
£ %g Sard | Percentage surgical episodes followed by \cy admission within 30 days 2 5% 1% 18 % 13% 3% @ * 21% NCDR/HES 2010
g G20 | Patients surveyed & % reporting always being treated with respect & dignity (5) 21 n/a nfa n/a 81 % 56 % * 93 % CPES 201142012
% G21 | Number of viable survey questions and % of those questions scoring red (6) 38 42 % nia n/a nia 1% nfa 64 % CPES 201142012
g G22 | Number of viable survey questions and % of those questions scoring green (E) 38 18 % nia n/a nla 0% nia 48 % CPES 201142012
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No. of L 95% U 95%
Section # Indicator patiennls.:::ases Trust Cg::::lenc; Cgrft(':;encoe England Lowest Range Highest Source Period
or value Limit Limit
o G1 | Number of new cases managed per year 46 nla nia nla 1,222 13 _ 166 CWT 2011
]
@ G2 | Number of newly diagnosed patients per year 32 n/a nfa n/a 1,455 27 O * 174 NCDR 2010
G3 | Patients (from #G2) aged 70+ 14 44 % 28% 61% 28 % 9% * L 47 % NCDR 2010
g G4 | Patients (from #G2) with recorded ethnicity 32 100 % 89% 100 % 96 % 87 % * L] 100 % NCDR 2010
E G5 | Patients (from #G2) with recorded ethnicity which is not White-British 2 6% 2% 20 % 15 % 0% # 49% NCDR 2010
B N
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G19 | First freatment began within 31 days of decision to treat 9 100 % 70 % 100 % 97 % 87 % Qq 100 % CWT 201314 Q2
Sarl | Patients attending trust within the time frame and % first or only 32 76 % 61% 87 % 64 % 37T % * 87 % NCDR/HES 2010
8
g Sar2 | Percentage receiving surgical treatment 32 76 % 61% 87 % T4 % 2% * 93 % NCDR/HES 2010
a
2 Sar3 |Percentage with stage recorded at cancer registry (data at registry level) 0 n/a n/a n/a 0.7 % 0.0% _ 1.8 % NCDR/HES 2010
£2 g Sard | Percentage surgical episodes followed by 1cy admission within 30 days 2 5% 1% 18 % 13% 3% ® * 21% NCDR/HES 2010
s o
g G20 |Patients surveyed & % reporting always being treated with respect & dignity (5) 21 n/a nfa n/a 81 % 56 % * 93 % CPES 201172012
% G21 | Number of viable survey questions and % of those questions scoring red (6) 38 42 % nfa n/a nfa 1% nia 64 % CPES 201142012
5 G22 | Number of viable survey questions and % of those questions scoring green (8) 38 18 % nia n/a nia 0% nfa 48 % CPES 20112012
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" Complex definition — topological and
morphological coding

" Coding (especially C48) is murky

= Small number of specialist centres... which
don’t care for all sarcoma patients
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= 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
= |ndicators 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
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] i No. of Lower 95% | Upper 95% ] ]
Section # Indicator atients/cases Trust Confidence Confidence England Lowest Range Highest Source Period
or value Limit Limit
. G1 | Number of new cases managed per year 46 nla n/a n/a 1,222 13 _ 166 CwWT 2011
» G2 [ Number of newly diagnosed patients per year 32 n/a nfa n/a 1,455 27 o] * 174 NCDR 2010
G3 |Patients (from #G2) aged 70+ 14 44 % 28% 61% 28% 9% * L 47 % NCDR 2010
] G4 | Patients (from #G2) with recorded ethnicity 32 100 % 89 % 100 % 96 % * L 100 % NCDR 2010
E G5 | Patients (from #G2) with recorded ethnicity which is not White-British 2 6% 2% 20 % 15 % * 49 % NCDR 2010
E G6 | Patients (from #G2) who are Income Deprived (1) n/a 1% nia n/a 15 % 9] * 22% NCDR 2010
GT7 | Male patients (from #G2) 12 38% 23% 55 % 52% ® * 67 % NCDR 2010
G8 | Peer review: Does the specialist team have full membership? (2) PR No nia n/a nia nfa n/a NCPR 201142012
£ G9 | Peerre: . PR '
. [@= Indicator = Numbers, Spine chart & | Sources &
g G11 | Peerres d H H PR d |
&8 |eas eSCHptlonS B = rateS, an range Of data -] Dates
H G13 | Number (27) 188 p t . i i cutevie
g G14 | Estimat sxperimental] nia C O m ar a O rS ® # 17 % HES 201172012
G15 | Urgent GP referrals for suspected cancer seen within 2 weeks n 96 % 89 % 99 % 97 % * 100 % CWT 201314 Q2
2 G16 | Treatment within 62 days of urgent GP referral for suspected cancer 6 80 % 43% 91 % 79 % * 100 % CWT 2013114 Q2
i; G17 | Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 18 10 % 6% 15 % T% + 100 % CWT 2011
H G18 | Cases treated that are urgent GP referrals for susp d cancer [experi | 12 30 % 18 % 45 % 20 % * ® 42 % CWT 20112012
G19 | First treatment began within 31 days of decision o treat 9 100 % 70% 100 % 97 % Qq 100 % CWT 201314 Q2
Sarl | Patients attending trust within the time frame and % first or only 32 76 % 61% 87 % 64 % * 87 % INCDRFHES 2010
‘g Sar2 | Percentage receiving surgical treatment 32 76 % 61% 87 % 4% * 93 % INCDFUHES 2010
: = Sar3 |Percentage with stage recorded at cancer registry (data at registry level) 0 nla n/a n/a 07 % ~ 18% INCDRJHES 2010
£ %g Sard | Percentage surgical episodes followed by \cy admission within 30 days 2 5% 1% 18 % 13% @ * 21% INCDRFHES 2010
g G20 | Patients surveyed & % reporting always being treated with respect & dignity (5) 21 n/a nfa n/a 81 % * 93 % I CPES 201142012
% G21 | Number of viable survey questions and % of those questions scoring red (6) 38 42 % nia n/a nia nfa 64 % I CPES 201142012
g G22 | Number of viable survey questions and % of those questions scoring green (E) 38 18 % nia n/a nla nia 48 % I CPES 2011/2012
| |
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] ] | No. of Lower 95% | Upper 95% ‘ ] ]
Section # Indicator natianteiracoe Trust ranfidancs Fonfidanea England Lowest Ranae Highest Source Period
] G1 |Number of new cases managed per year Size — no . patients d iag n Osed / treated 166 CWT 2011
2 G2 | Number of newly diagnosed patients per year , 174 NCDR 2010
G3 |Patients (from #G2) aged 70+ 14 44 % 28% 61% 28 % 9% = L 47 % NCDR 2010
2 G4 | Patients (from #G2) with recorded ethnicity - rnn e on e ann ol ne o o7, _ [ ] 100 % NCDR 2010
B - -
i) G5 | Patients (from #G2) with recorded ethnicity which is not White-British P t t d g p h * 49 % NCDR 2010
E G6 | Patients (from #G2) who are Income Deprived (1) a I e n e m O r a I C S * 22% NCDR 2010
\ \ \
G7 |Male patients (from #G2) 12 36 % 23% 55 % 52 % 38 % ® * 67 % NCDR 2010
€ 69 |Peerrevie ' ' ' 201112012
2
i [~ Specialist team — Peer ReV|ew concerns and CNS coverage
& G11 |Peer revie 201172012
| | | |
G12 | CPES: Patients surveyed and % reporting being given name of a CNS (4) | 21 | 85% ‘ n/a | n/a | 9% | 63 % ‘ * O 89 % CPES 2011/2012
§ G13 | Number of urgent GP referrals for suspected cance: 516 CwWT 201142012
g G14 | Estimated proportion of tumours with emergency pr Th ro u g h p ut — patl ent referral b reakd OW n 17 % HES 201142012
G15 | Urgent GP referrals for suspected cancer seen within 2 weeks v | ELRT ‘ =R | EERY | ETR | oo 7o ‘ e ] 100 % CWT 201314 Q2
- G16 | Treatment within 62 days of urgent GP referral for suspected cancer | 6 | s0% 3% | 91% | 79% | 58% [ 100 % cwT 2013114 Q2
E
;; G17 |Urgent GP re =g - - - T 2011
! el WVaiting times performance and conversion/detection rates r
G19 | First treatment began within 31 days of decision to treat 9 | 100 % ‘ 0% | 100 % | 97 % 87 % ] 100 % cWT 201314 Q2
Sarl | Patients attending trust within the time frame and % first or only % 37 % = 87 % NCDR/HES 2010
g Sar2 |Percentage receiving surgical treatment 32 C | I n I C al p r aCt I C e 2% * 93 % NCDR/HES 2010
@ Sar3 | Percentage with stage recorded at cancer registry (data at registry level) " nnos 18 % NCDR/HES 2010
EEE Sar4 |Per surgical episodes followed by \cy admission within 30 days O u t C 0 m es an d r eC O Ve ry 21% NCDR/HES 2010
R T O e e RO —— — — T
% G21 | Number of viable survey questions and % of those questions scoring red (6) o I e ‘ - I I - i 1% nfa 64 % CPES 201142012
g G22 | Number of viable survey questions and % of those questions scoring green (E) P at i e n t EX p e r i e n C e 1% nia 48 % CPES 201112012
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Section # Indicator
- G1 | Number of new cases managed per year
” G2 | Number of newly diagnosed patients per year
G3 |Patients (from #G2) aged 70+
@ G4 | Patients (from #G2) with recorded ethnicity
g G5 | Patients (from #G2) with recorded ethnicity which is not White-British
E G6 | Patients (from #G2) who are Income Deprived (1)
GT7 | Male patients (from #G2)
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G8 | Peer review: Does the specialist team have full membership? (2)
E GY | Peer review: Proportion of peer review indicators met
% G10 | Peer review: are there immediate risks? (3)
- G11 | Peer review: are there serious concerns? (3)
G12 | CPES: Patients surveyed and % reporting being given name of a CNS (4)
E G13 | Number of urgent GP referrals for suspected cancer
E G14 | Estimated proportion of tumours with emergency presentations [experimental]
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Sarl |Patients attending trust within the time frame and % first or only

Sar2 | Percentage receiving surgical treatment

s Practice

Dutco
and
Recovgry
-+

Sar3 |Percentage with stage recorded at cancer registry (data at registry level)

Sard4 | Percentage surgical episodes followed by emergency admission within 30 days
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Patient Experience

G20 |Patients surveyed & % reporting always being treated with respect & dignity (5)
G21 | Number of viable survey questions and % of those questions scoring red (6) |
G22 | Number of viable survey questions and % of those questions scoring green (6)
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= 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)
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