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An Information standard for reporting on cancer in the NHS
in England

Defines the national cancer dataset — incorporates
registration

Whole patient pathway
Aligned and rationalised with other cancer datasets
Includes generic and site specific data

Submitted monthly — most data from MDT systems and
Path systems and from PAS

Monthly feedback
Oversight by COSD Governance Board (NHS Chair)
Phased implementation Jan 13 —Jan 15



Cancer Intelligence in NCIN
Public Health England e Tk
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= National Cancer Registration Service
= Separation of registration and analysis within PHE
= From 8 registries to one service
= Single system (ENCORE) and processes
= Collate data from multiple sources and provide timely feedback
* Implementation of COSD
= Knowledge and Intelligence Teams (KITS)
= Analytical services previously in registries
= Public Health analysts

= Analysis of COSD
= NCIN - the 9" KIT
= Maintentance and development of COSD
= Central analysis of COSD - Level 4 reports
= [nformation Services
= |Integration and data access

= Led by Chris Carrigan
= Linking and access to COSD



Maintenance and ISB NCIN
process (NCIN) national cancer. N
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= Development of Level 4 (analytical)
= Complex dataset — not quite got it right yet!
= Annual revision to keep dataset up to date
= Latest revisions —approved by ISB
= Standardisation of size measurements to 2dp
= New fields for Report groupings to map to CCGs
= Other minor amendments for clarity and current practice

= SNOMED CT pilot project (Procedure codes and Path Tand M
fields)

= Formal change request process through COSD helpdesk
= Regular Newsletter, User Guide and website



Online learning for non NCIN
clinical staff R eigenca retwork

Using information to improve quality & choice

-— Oncology Training for MHS
("\L S UnderStandlng and Public Health non-clinical staff
\ ( al Icer Launched Modules
—— forNHs Eancer Surveillance | Lover Gartrointertngl Tract
ncology Training for
e ik -.gl Ll Q' " e I S 1] HNatnal Heath Saniks I Fasnirmtar Reptem and Mapntiallomy
( 1| % http:/fwanav.ncin.org.uk/home L~RC XI I Y7 503

@ phe.gov.uk l MNCIN Homepage X . N 2 . ol

File Edit View Favorites Tools Help

55 8% Civil Service Leaming Ho... 2| Web Slice Gallery 9 v B v [0 mm v Pagev Safetyv Toolsv @~

>

NCIN

national cancer
intelligence network

Using information to improve quality & ch

About NCIN News and Evenis Collecting and Using Data \’ublications Cancer Information Tools Cancer Type and Topic £ -cific Work

m

ENATIONAL
DIA(N)’&"E;. t1t 41 ’l‘

Health Intelligence © Routes to diagnosis

Networks - : - Routes and relative survival for
Sth and 10th June The NCIN model is being followed in cancers diagnosed in England in
Hilton Birmingham Metropole the development of other Health 2006-2008

Intelligence Networks. Find out more

Cancer Outcomes ©

Understanding Cancer ©
Conference 2014

e-learning

Oncology training for NHS
non-clinical staff

National Cancer Intelligence Network

»
H100% v




implementation progress TNCIN

national cancer
intelligence network

Using information to improve quality & choice

= I[mplementation led by NCRS

= Data Transfer Agreements signed with Trusts

= ~160 trusts submitting MDT data files

= Data liaison lead appointed to work with Trusts
= Revised reporting portal — launch April 2014

= Registration feedback deferred to 2014



Core dataset NCI N

national cancer
intelligence network

Using information to improve quality & choice

= Referral through to treatment for all patients

" |nitial Focus on :
= Diagnosis
= Basis of diagnosis
= Performance status (for adults)
= Stage (TNM and site specific)
= MDT discussion
= Contact with CNS
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" |maging

LESION LOCATION (RADIOLOGICAL)

NUMBER OF LESIONS (RADIOLOGICAL)

LESION SIZE (RADIOLOGICAL)

FEATURES OF LARGEST LESION (RADIOLOGICAL)
PRINCIPAL DIAGNOSTIC IMAGING TYPE

= Care Plan

PRIMARY DIAGNOSIS (ICD RADIOLOGICAL)
MDT PROVISIONAL DIAGNOSIS (ICD)
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= Surgery

ASA SCORE

TUMOUR LOCATION (SURGICAL)
EXCISION TYPE

= Radiosurgery

RADIOSURGERY PERFORMED INDICATOR
PROCEDURE DATE (RADIOSURGERY)
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MOLECULAR DIAGNOSTICS (eg IDH1 or IDH2 mutation)
IMMUNOHISTOCHEMISTRY HORMONE EXPRESSION

(PITUITARY ADENOMAS ONLY)
WHO TUMOUR GRADE (INTRA/EXTRA AXIAL TUMOURS

ONLY)
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= Reporting portal

1. Fact of submission (files)

2. Data Quality (raw data)

3. Quality assurance (processed data)

= Analytical reports - led by NCIN
4. Clinical analysis (processed/summarised data)
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&- Logged i
Public Health n C rS National Cancer Registration Service

England COSD Conformance Reporting Site
Home Level 1 Level 2 Documents Library Log Out

The National Cancer Registration Service COSD Conformance Reporting Site

Introduction

This portal has been designed fo give providers of COSD cancer dafa rapid, quality
feedback on the quality of their submizsions. It allows users to look at the completeness of
key data items and to conduct comparisons with local, regional and national averages to
calculate relative performance.

CANCER OUTCOMES AND SERVICES DATASET
[coso)

The porial will be a confinued development, incorporating useful metrics and measures f——

Contact Details with the aim of improving the quality of data flowing to the Mational Cancer Regisiration

Senvice and ultimately, informing improvements in patient care and outcomes.

For queries regarding the COSD, please e-mail:

cosd@ncin.org.uk Background

For queries regarding the content of this site The Cancer Ouicomes and Senices Dataset (COSD) Data Transfer Parinership

please e-mail: barry.plewa@nhs.net Agreements (DTPAs) together with the COSD Conformance Framework provide guidance
for submission of the dataset and how conformance with the COSD Information Standard is : B
Local Registry Contacts reported and monitored. Providers are expected to agree the data files that they submit for COSD User Guide
COSD in their DTPA with their local office of the Nafional Cancer Registration Senice
(NCRS). The DTPA will be renewed annually. [Copies of your COSD DTPA are available Useful Links and Doc tation
Eastemn Andy Murphy from your local NCRS branch office on request]
East Midlands Alex Albus How to use this Reporting Site
The Framework will require on-going development to take account of other generic and site-
London and South East ~ Michael Sharpe specific data items. This will be developed in consultation with key stakeholders particularly COSD Downloads
Northern and Yorkshire  Christine Head local clinical teams and the NCIN Site Specific Clinical Reference Groups (SSCRGs)
. Staging Guidance for Trusts
North West Elsita Payne The implementation of COSD will be managed by the NCRS directly with its data providers
Oxcford Kellie Peters The principal approach will be o work in partnership with clinicians and their information, Staging Definitions

management and multi-disciplinary teams to implement the Standard successfully. The

[ NPT R VY PR P P . P T Py PP
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Reporting feedback NCIN

national cancer -
dEVEIOpmentS intelligence network

Using information to improve quality & choice

" Revised feedback reports developed (Level 1
and 2)

= Monthly for whole year
= Separate online reports for each tumour group
= Revised tumour groupings and total by Trust

" Compiled registrations (Level 3) — deferred to
mid 2014



Public Health n C rS National Cancer Registraﬁc.m Sen.rif:e
England COSD Conformance Reporting Site

Home Level 1 Level 2 Documents Library Log Out

Level 1 Reports

Regional Office  East Midlands, Eastern, London, M Strategic Clinical Metwork Cheshire And Mersey, East Midla|¥
[¥INorth East, North Cumbria, .
* Lewel 1.1 Repor i Essex, Kent & Medway, North Ea|v|
sex, Ken edwa o a
+ Lewel 1.2 Report Region ' ¥y Year South East Coast
« Lewel 1.3 Report [¥] south West
I4 @ 100% Find | ¥ [@ Thames Valley |+ Export  [4]

gt Doyt T
West Midlands
Click headings to show descriptions ... -- [#] Yorkshire And The Humber =
B e

roceived a5 por the COSD Data Transter -----------
Partnership Agrecment? -----------

Trusts would be expected to send a monthly
submission of all files agreed in their COSD Data
Transfer Parinership Agreement. For a frust to be
compliant with Measure 1.1, ALL the required
files must have been received on time for that
maonth. If one or more is missing or late, the trust
will be non-compliant Please refer to Measure
1.2 to see details ofindividual data feeds.

= Level1.2 Barnet and Chase Farm Hospitals NHS Trust - PAS
> Level13 Barnet and Chase Farm Hespitals MHS Trust - Pathology

COERE . | | | | | | | |
CE e | | | | | ]
CREE e — | | | | | | | |
CRE L — | | | | | | | |
CRE— | | | | | | | |
CEEREE L — | | |

Barnet and Chase Farm Hospitals NHS Trust - MOT




Level 2 NCIN
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= By MDT/Tumour group and Provider for month
of diagnosis (invasive and non invasive)

= Available within one month of submission
= For Trusts submitting in XML/structured format

= How do you want to get feedback?



»

n c rs National Cancer Registration Service

Public Health e
England COSD Conformance Reporting Site
Home Level1 Level 2 Documents Library Log Out
Level 2 Report Descriptions
Trust  Derby Hospitals NHS Foundation Trust -

Click headings to show descriptions .

> Level 24

> 2.1a: No. tumours diagnosed per month

Number of tumours diagnosed in the
calendar month.

Number of cases diagnosed within the reporing
month either as a trust overall summary or by

selected site groups.

Calculated using CRO370 (Primary Diagnosis
ICD10) and CR2030 (Date of Diagnosis).

> 2.1b: No. with a treatment record submitted

> 2.4c: No. with a first freatment of surgery

> 2.1d: No. with a basis of diagnosis

> 2.1e: No. with histological basis of diagnosis
> 2.1f - No. with CNS indication code

> 2.1g: No. had contact with CNS

> 2.1h: No. patients aged under 25

> 2.1i: No. discussed at MDT Meeting

> Level 2.2

> Level 23

Month January, February, March, April,m

Year

Tumeour Group

2013 A

All Sites

<5elect a Value=

4 4 )1 of1 b Pl @ 100% v Find | Next

select a form N

P
All Non-Invasive Cancers

Derby Hospitals NHS Foundation Trust
COSD Level 2 MDT Quality and Completeness Report - 2013 for All Sites

All Sites

Brain & Central Nervous System

Cancer Of Unknown Primary Site

Invasive Breast Cancers

Invasive Cancers Of Soft Tissue (Outside Of Named Organs) And Bone

.
N e

122 - Completenass for Al Cases Discussed atan MDT

N e e e

5 el Gt S it

L2 3 - Breakdown of Staging Completeness by Cases Discussed at MDT

e —

4%

(]
123c

154
102

= =

Invasive Cardiothoracic Tumours (Excluding Lung)
Invasive Endocrine Cancers (Thyroid, Parathyroid, Adrenal And Paragangli
Invasive G i S
Invasive Haematological Cancers
Invasive Head And Neck Cancers (Excluding Thyroid)
Invasive Hepato Billary And Gall Bladder Cancers
Invasive Lower Gi Cancers

Invasive Lung Cancers

Invasive Melanoma Skin Cancers

Invasive Non - Melanoma Skin Cancers

Invasive Oesogastric Cancers

Invasive Pancreatic Cancers

Invasive Prostate Cancers

Invasive Urological Cancers

Non-Invasive Bladder Cancer

Non-Invasive Breast Cancer

Mon-Invasive Cervical Cancer

Other Invasive Cancers
=T T U

T4%
6%
8%

TS U TE T HUA 15 R T

41%

91%
85%

FR2E 2828
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= a) Number of tumours diagnosed in the calendar month.

= For all diagnoses in the month, the number and percentage of cases
supplied....

b) with a treatment record submitted

c) with a first treatment of surgery (to inform responsibility for integrated staging — see
2.3¢)

d) with a basis of diagnosis (Not including “not known”)

e) with a histological basis of diagnosis

f) with a Clinical Nurse Specialist indication code (Not including “not known”)
g) who had contact with a Clinical Nurse Specialist

h) for patients aged under 25

i) discussed at a Multi-Disciplinary Team (MDT) Meeting



Public Health
England

Home Level1 Level 2

Level 2 Report Descriptions

Click headings to show descriptions .

> Level 2.1

> 2.1a: No. tumours diagnosed per month
Number of tumours diagnosed in the

calendar month.

Mumber of cases diagnosed within the reporiing
maonth either as a trust overall summary or by
selected site groups.

Calculated using CR0370 (Primary Diagnosis
ICD10) and CR2030 (Date of Diagnosis).

>2.1b: No. with a treatment record submitted

> 2.1c: No. with a first treatment of surgery

> 2.1d: No. with a basis of diagnosis

> 2.1e: No. with histological basis of diagnosis
> 2.1f - No. with CNS5 indication code

*>2.1g: No. had contact with CNS

> 2.1h: No. patients aged under 25

> 2.1i: No. discussed at MDT Meeting

> Level2.2

»Level 2.3

Documents Library

n C rS National Cancer Registration Service
COSD Conformance Reporting Site

Log Out

Strategic Clinical Network Cheshire And Mersey, East Midlat‘ 3 Counties, Anglia, Arden, Avon,M

Region
Trust Aintree University Hospitals NHSM Year 013 v
Level L2.2b - Number of Cases with a Full Stage - Tumour Group Al Sites -
4 4 1 of1 B K L] 100% - Find | Next  Select a format * Export Iﬂ

COSD Conformance Summary Level 2
L2.2b - Number of Cases with a Full Stage for All Sites

Click Trust name for full MOT data quality and completensss report

2013

-]
[ G | Fo | M | e [ My | wm [ w | mg | s | oz |
e | e | ew |

I I N 2 0

Cheshire And Mersey

Merseyside & Cheshire

Aintree University Hospitals NHS Foundation Trust

Alder Hey Children's NHS Foundation Trust

Countess Of Chester Hospital NHS Foundafion Trust

Liverpool Heart and Chest NHS Foundation Trust

Liverpool Women's NHS Foundation Trust

Royal Liverpool and Broadgreen University Hospitals NHS Trust

The Walton Centre NHS Foundation Trust 0%
Warrington and Hatton Hospitals NHS Foundation Trust 17 |/ 14 27% 14 52% 2 67% 2 12% 1 33% [ 23% 0 0%
Wirral University Teaching Hospital NHS Foundation Trust 145 73% 145 T5% 156 69% 135 B9% 166 T4% 150 69% 117 62% [ 67%

EastMidlands o [ e [ a0 [ 19 149 156 3]
s o [ o o [ [ [ [ [ [ v (oo [ 5 [
Burton Hospitals NHS Foundaion Trust 0 0% 0 % 0 0% 0 0% 3 0% 1 100% 6 4% O 0%
Derty Hospitals NHS Foundation Trust | % 2 W% W 4 3 e 4 20% M W 43 % B2 2 3 L% 0 0%
Ketering General Hospital NHS Foundation Trust woow% M 2% W M% 0 0% 4 2% 0 0% 0 0% 0 0% 0 0% 0 0%
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= |2.2 - For all cases discussed at an MDT Meeting, the number and
percentage supplied....
= a) with Performance Status (not applicable for patients aged under 16)
= b) with a full stage value
= ¢) with performance status and a full stage value

= |L2.3 - For all cases discussed at an MDT meeting, the breakdown of Staging
Completeness by cases having...
= 3a) Any Stage
= b) Pre-Treatment Stage
= ¢)Integrated Stage (for all cases with a first treatment of “Surgery” [2.1c])
= d) Site-Specific Stage
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= All cases receiving treatment in the calendar month
broken down by

= a) Surgery

" b) Radiotherapy

= c) Chemotherapy

= d) Non-active Therapy
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~ Mar 14
Level 4 reports

~ Sept 13 (clinjcal analysis)
Level 3 reports

(compiled data)

Mar 13
Level 1 & 2 reports L COSD
(raw data) TASET

an 14

SITE
PATHOLOGY
SITE SPECIFIC OLoG

CLINICAL

ubmitted in
XML

Jan 13

CORE and SITE
SPECIFIC STAGE

July 12
ISN issued
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June 14 Level 4 reports

Level 3 reports
(compiled data)

analysis)

Mar 13
Level 1 & 2 reports L COSD
(raw data) TASET

an 14

SITE
PATHOLOGY
SITE SPECIFIC OLoG

CLINICAL

ubmitted in
XML

Jan 13

CORE and SITE
SPECIFIC STAGE

July 12
ISN issued



Level 3 — Reports on NCIN

national cancer

regiSterEd cases intelligence network

Using information to improve quality & choice

= Due summer 2014

= Availability through reporting portal

= Based on same data as Level 2 reports

= Complied to cover whole pathway for shared patients

= Additional site specific feedback to support Level 4 analysis
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= NCIN leading
= Development during 2014

" Consultation with clinical teams
= SSCRGs
= Network site specific groups
= NHS England - Sean Duffy (one year survival)

= Need to align with
= Service profiles
= Peer review clinical lines of enquiry
= Commissioning and SCNs
= National and professional body audits
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= NCIN leading maintenance and ISB
= NCRS leading implementation

= Information Services leading data access and
Integration

= Whole dataset should now be collected
= Revised reporting portal — launch April
= Summary reports mid year

= Analytical reports by end of year
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Thank you

trish.stokes@phe.gov.uk
Queries to: cosd@ncin.org.uk




Cancer Outcomes Conference
9 & 10 June 2014
Hilton Birmingham Metropole

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 www.ncin.org.uk/conference

, @NCIN_PHE
#NCIN2014

)
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