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The Health & Social Care Bill 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 local PH and public 

making healthier choices 

 National Leadership to PH, supporting national policy 

 Development of PH workforce 

 A civil service function, not NHS 

 
 



Government  
 A spotlight on the role of data and transparency 

Commissioning 
 NHS Outcomes Framework 

Regulation 
 New regulation framework (CQC & Monitor)  

The ‘public’, patients and families  

 (e.g. ‘Friends and family test’) 
 

Data Drivers 



 Main sources/providers 

 Health & Social Care Information Centre (HSCIC) 

 National Audits 

 ONS 

 PHE (Civil Service)- Cancer Registries 

 NHS England Business Intelligence Teams (ATS/CSU) 

 Information Intermediaries (e.g. CRUK, Dr Foster, 

    MacMillan) 

 

Providers of information in the 
new NHS 



 Knowledge Directorate 

 

      National Cancer Registration Service 

      Analytical workforce from 8 registries moved into regional 
Knowledge and 

        Intelligence Teams (KITs) 

 SSCRG Lead Area Work Programmes 

 Local contribution 

      Health Intelligence Networks (HINs):  

 Mental Health, Maternal & Child Health, 
Cardiovascular & Diabetes,  End of Life, NCIN 

 

Public Health England 



Public Health England: 
Emerging ‘Intelligence’ Structures 
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The 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 – split off from the 

       analytical work force  

  Director of Disease Registration 

  Evolving operational links with hospital leads 

     Pan-England roll-out completed September 2013 



National Cancer Registration  Service: 
Data Sources 



NCRS – ENCORE  
(English National Cancer Online Registration Environment) 



 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 

NHS England – current structures 



Specialist Commissioning  

  National Service Specifications (e.g. radiotherapy, 
chemotherapy, mesothelioma, upper GI cancer, specialised 
urology,  surgery….) 

   Clinical Reference Groups - 12 relating to  cancer (e.g. 
chemotherapy, radiotherapy, upper GI surgery, thoracic 
surgery…….) 

……..under review 



 
Clinical Reference Groups - cancer 
   Radiotherapy – Peter Kirkbride and Adrian Crellin 

  PET-CT - Wai Lup Wong 

  Specialised Cancer - Sean Duffy 

  Blood and Marrow transplantation - Antonio Pagliuca 

  Thoracic surgery - Richard Page 

  Upper GI Surgery - William Allum 

  Sarcoma - Jeremy Whelan 

  CNS tumours - Paul Grundy 

  Specialised urology - Vijay Sangar 

  Complex gynaecological services - vacant 

  Chemotherapy - Peter Clark 

  Complex Head & Neck - Peter Thomson 

  Teenage and Young People Cancer - Rachael Hough  



NHS Outcome Framework 
2013/14 Dashboard 



Clinical Commissioning Group  
Outcomes Indicator Set 

 

2013/14 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 

  1 and 5 yr survival for lung, breast and colorectal  cancers 

 



HSCIC Indicator Portal 



  Radiotherapy Dataset (RTDS), 2009….. 

  Diagnostic Imaging Dataset (DIDs), 2012.. 

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

  Cancer Outcomes & Services Dataset (COSD), 2013….. 

  

Datasets 



  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’  

Examples of the clinical value of 
new data 





National Cancer Audits 

-  National Lung, Colo-rectal and Head & Neck 
Cancer Audits all have contracts that expire at 
the end of 2014  

-  Re-tendering process underway – smooth 
transition will be the main issue  

- New Prostate Cancer Audit began 2014 

- Breast cancer audit likely to be commissioned 
in 2015  

 



National Cancer Audits 



 E Atlas 

 Reports and data briefings 

 Cancer Commissioning Toolkit 

 Service & GP Profiles – Sue Knights 

Feeding back:  
examples 



Cancer e-Atlas 



www.ncin.org.uk 







Cancer Commissioning Toolkit 

www.ncin.org.uk 



www.ncin.org.uk 





   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) 

   Loss of old Cancer Network / PCT links 

   Uncertainty around roles and responsibilities 

   Loss of focus on cancer 

   Current review of just about everything!   

Challenges 



Conclusions 

•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 
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