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The Health & Social Care Act 2012:
two new organisations from April 2013

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 public and local Public Health (PH)
making healthier choices

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

2 The role of NCIN and the SSCRG work programmes



Public Health
England

Providers of information

Health & Social Care Information Centre (HSCIC)
National Audits

Office for National Statistics (ONS)

PHE including Health Intelligence Networks

UK and Ireland Cancer Registries

NHS England Business Intelligence Teams

Information intermediaries

 e.g. Dr Foster, Cancer Research UK, Macmillan Cancer Support, Incisive
Health
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PHE Chief Knowledge Office (CKO):
Knowledge and Intelligence

National Cancer Registration Service (NCRS)

8 regional Knowledge and Intelligence Teams (KITSs)
« SSCRG Work Programmes
* Local contribution
* Non cancer work

5 Health Intelligence Networks (HINS):

 Mental Health, Maternal & Child Health, Cardiovascular & Diabetes, End of
Life, Cancer (NCIN)
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PHE ‘intelligence structures’

Public Health England
Chief Knowledge Officer
(Prof. John Newton)

PHE Information
Services
Chris Carrigan

Knowledge &
Intelligence Teams
(KITs)

National Cancer
Intelligence Network
Chris Carrigan
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o Cancer data flows
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EHCO e (English National Cancer Online Registration Environment) and

A . Enhancing intelligence and research through
C S (Ca.ncer AnaIySIS System) ﬁ‘,c”ea,m improved data access

England Jon Shelton', Alan Macdonald?, James Thomas?, Sally Vernon?

1National Cancer Intelligence Network 2 National Cancer Registration Service

NHS personal Expert registration
demographic service teams across England
. s.‘ ! . ¥
National Fee e e
A evolving
A A datasets for
analysis

Local providers

Analysis Timely feedback
server to clinical teams
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NCIN central analysis work programme

MCIN Analysis Work Programme RAGU rating: Key to colowr coding:
Significant risk to project ‘Consideration Doing
October 2014 A Some risk to project Scoping Wirite-up or QA

G Projecton track Propozal/Plan Publication prep
MCIN central analytical team -I.Inder consideration Agreement -Currmuniaﬁon
Area Project title RAGU Status Lead Oct-14 Mov-14 Dec-14 Jan-15 Feb-15 Mar-15

cup CUP data briefings - age disparities [UK
CuP Repistration guestionnaira (UK
General  Public facing data: tools update
General  CancarPatient Experience Survey
General  CCG Dutcomes Indicator Set
General  Cancerin 6B and reland: similarities and differences [Uk)
General  Information Governance and data relegse
General  Cancer Analysis System |[CAS) development
General  What cancer statistics are available... ? jupdate]
General  JOSCfourth 2nnualreport
Inequalities Older people and cancer
lities NCE|report 2015
Methodology Analvsis of outoatient HES data
Memmlug\f Big HES data application

In progress  Claudia
In progress
In progress

ﬂlﬂﬂﬂﬂﬂhﬂﬂbﬂﬂ
1
h
L

NAEDI Routes to Di; sis: variation e and sex
MAEDI Emergency Presentations indicator in CCT|
NAEDI It i

MNAEDI Impact of early diagnosis on survival H2
NAEDI Routes to Diagnosis: Intarvals
MAEDI S5 i L85 :ﬂ h addd ﬁﬁﬂl

Rarer cancers Granular breakdown of rarer cancers (UK)

Research  EBioBank: adjudication of cancer outcomes ’UI(
Survivorship Segmentation of 2 million (WK}

Survivorship Prosressive cancers
survivorship Costin, rinershi ject with im|
Survivorship Local Cancer Inmlllenoe ILLLS
Traini i

Treatment Staging data 2042

Treatment Comorbidity: agreemant of methodologies
Treatment Ireatmentdatacetmapoing
Treatment A.naEls of radmﬂteraﬁ data

hlﬂﬂhﬂﬂﬂﬂﬂﬂﬂlﬂﬂlﬂﬂ
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Rare and less common cancers

Breast 15%

Lung 22%

- N

All other Cancer Prostate Cancer
“lae  jncidence 13% Allanss mortality

L 283 087 cases Sl 130,509 deaths
England, 2012 54% England, 2011

Lung 13%
. .
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Routes to Diagnosis

Routes to Diagnosis, a novel English methodology

LE Elliss-Brookess, S McPhails, A Ives s, M Greenslade z J Shelton s, S Hiom 5, M Richardsa

[

) Rmtioral Gancer Imsligence Mietwert, London ) PUBlE Heakh Erglnd Knowldge and I ligencs Team(South West), Britsl 3) €ancar hesearh UK, London 4) NS Emgind, Lomdan

Method: Routesta D
sequence of events that|edto a cancerdiagnosis The

Nationally, what didn't we know?

examine the
hen categorises

*How peaple come to get disgnosedwith cancer
“ihether | ate diagnosis ariseswhere patientshave not
gonethrough the screening or suspected cancer route

patientsintoone of eight broadRoutes{see table to right]

1. Registration recordsfor cancers newly diagnosed in2006ta

3. Hospital Episode Statistics [HES) datawere used to categorise
the Reute for each cancer individually, thealgorithmis

Putéc Heatr
Enghnc

Routes to Diagnosis: Does It matter when or how a
diagnosed?

cancer is

Nationally, what did we want toknow?
«Canwe use routinely available datasetsto define the

2008 (1CD-10CO0-C97 excluding C44) for England residentswere
extractedfrom the National Cancer Diata Repasitory.

route to diagnosisfor pati entsdi agnose dwith cancer?
#f 0, how do routes differ by cancer site, age, sex,
ethnicity, deprivation orgeography?

=tre there differencesin survivalfor different routes?

2.Records were linked st patiertlevel to national datasetsfor
inpatientand outpatient activity, Cancer Waiting Times (CW/T)
monitaringandbreast, cervical and bowel cancer screening

figure A Figures A, B and C showthe

categorisation of each case into a Route
using routine inpatiert andoutpatient
activity data

oIS dus i,

Results: The percentage of patientsdiagnosedthrough each
Routewas broken down by cancertype, age, sex, deprivation,

desaribedin the three flow diagrams below

4. Serezningand CAT datawers then exarnined with the Route

potentially changing to either 3 Screening or Two Week Wait
{urgent referral for suspected cancer Route.

Figure C

Relative survival estimates were calculated for 1,3, 6,9 and
12 month periods. Acrossallcancerty pes, one-yearrelative

geography, ethnicity andyearfor 38spedific cancertypes.
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sereen Detected viathe national breast cervicalor
Detected bowel screeningprogrammes:
TwoWeek  UrgentGP referral witha suspicion of
Wait cancer
Routine andurgent GP referralswhere the
GPReferral  patientwas not referred under the Two
WeekWait referral route
An elective route starting with an
Other outpatiert appoirtment.either self-
Outpatient referral, consutent to consutant, other or
unknown referral
\npatient | Where noearlier admissoncan be found
e priortoelective admission froma walting
list, booked or plamned
. n emergency route viaARE, emergency
ey GPrelerral emergencytransfer,
7SNt o mergency consutant outpatient referral
emergency admissonor atiendance
_ No data avaibie from Inpatientor
confice | Outpatient HES, CWT o sereeninganduwith
om” 2 death certificate only diagnosisflaggedby
o the cancerregistry
No data avasble from Inpatientor
Unknown

Outpatiert HES, CWT or screening

The small selection of p show thatlinked
cancer registration and admiristrative datacan be usedto robustly
categarise the reute to a cancer diagnosis for all patients. .

The automation of is and is robust,
with results aligring to several other studies. Itis alsobroadly transferable
10 other countries, allewinginternational comparisons.

Howeveritis notwithoutits limitations. A sruall level of impact from
backeround admissionswill be presert asthe algorithm assurnes patient
activity priorto diagnosisis associated with the diagnosisitself The method
cannetbe used to i dentify presenting symptams (of canceror any other
illness]
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The full methodology publishedin the British Joumalof Cancer*, an
information supplement andan Excel warkbook containing all available
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results are available from the NCI N website: wsus.ncin ors uk gt o e e et © Gt

© O — i — —— ——
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e e bt 4 nan g
* EllissBrokes L McPhail 5, Ives &, Greenslade M, Shelton ), Hiom s, g

Richards M (2017) Routesto Diagnosisfor cancer- Determining the patient
Journey using multiple routine datasets. BIC107: 12201226

The role of NCIN and the SSCRG work programmes




8

Public Health
England

Cancer stage and survival

Figure 2, one-year survival, all stage, by year of diagnosis, not standardised by age
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Inequalities

Cancer incidence, 1996-2010, and mortality, 1997-2011, » Tackling inequalities through cancer intelligence:

e teath by deprivation quintile, in England c:\r..c.ui Punic Heatn K@Y Metrics to enable change
England )

C Oehler', J Yiallouros?, 1 t ookes', S McPhail L England Lucy Elliss-Brookes 1, Jon Shelton 1, Sam Johnsen 1, Joanne Rule 2

cer Intelligence Network, Public Health Engl ) Nat

#Lina ot s o e e oo s (117100, Jill There would have been around 15,300 fewer cases and
B e o "f‘_’,’;‘,"""‘"“’" i 19,200 fewer deaths per year for all cancers combined®,
e ot il s b s if more deprived groups had the same rates as the least
braast cancer e meve sty e et [l deprived (over the latest 5-year periods).
mmmmuuuaswmmmum during the 5 years.
- ung. incidance and mortality of other smoking-relatad sites.
uch sy sl oy gy, wble st i bl s,
Show SHrong AESOCIAton with INCraasing deprivation, 3 shown
i v patentags change Gapha Do
® Similarly, incidence of and martalty from digestive and abdominal cancers,
such as. m-mhmnw.lmmm o m o

Increasing deprvator

frratptspien

ISERRRY ELLRERR ! | \N-h-r:.
P 1ty b i st o oo g mne T Z i .
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Find out mor
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Older people, younger people

UK cancer survivorship:
What the data tell us about the number of children,
teenagers and young adults living with and beyond cancer

Understanding the burden and characteristics
§ of older people living with and beyond cancer
Public Health

England across the UK
¥ Produced by the National Cancer Intelligence Network (NCIN)

Public Health

mﬂll-l.ﬂﬂ .
CANCER SUPPORT

England Produced by the National Cancer Intelligence Network

S Miller' H McConnell? L Hounsome? S McPhait A Moran® M McCabe® L Irvine!

INTRODUCTION
=z - _

More than 26,500 children, teenagers and young adults are living with and beyond cancer in the UK
accounting for just under 2% of cancer survivors alive at the end of 2010 who were diagnosed 1991-2010

Children, teenagers and young adults living with and beyond cancer Introduction and methods

in the UK aged 0-24 at the end of 2010, diagnosed 1991-2010 gy - O o~
Total=9,940  [EEEEEEEEEE ..

< rwecs of cancer survivors in he UK. 50 inform and mgrove senvce
23 netcomt
E] The ‘Segmentaton of Ihe 3 il pegRCt Invives, qUANYDg e o -
8 pilogrpoeatolt Apeeifasarfasingfagtsdon A ke Ty
o gTeOang 10 0ala by A fange of parameters age, sex. time.
o Years since diagnosis oe diagros,
]
S Cances Data
%
S
< [ o 1 1= 1) 1« [mom—
i i S e s e e e
S e s e gt
e Ly o e e b0/b0 S
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e Er e mr P |- 1 11 P ———
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s L i R 4 1\T) —
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20% loas daprvos 194 st vt g T T e e e s e -
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