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Data Drivers

"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’)
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Providers of information in the
new NHS

= 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)
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Public Health
England

Cancer functions in Public Health England

* Prevention (smoking; obesity; HPV vaccination, etc.)
« Screening and its QA
« Environmental aetiology (including cluster analyses)

* Public Awareness Campaigns (Be Clear on Cancer
Campaigns) — links with Local Authorities and Health &
Well Being Boards

« Cancer Intelligence:
— Registration
— Analysis
— Reporting



Public Health England:
trda " Emerging ‘Intelligence’ Structures
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Public Health England Pubic Heal

England

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

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
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National Cancer Registration Service:
Data Sources
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& NCRS — ENCORE

Public Health . . . . . .
England (English National Cancer Online Registration Environment)
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runic Heath - IN@tional Cancer Audits

England

- New contracts for National Lung and Colo-rectal
cancer audits awarded December 2014:

- Lung Cancer — RCP with NCRS

- Colo-rectal Cancer — RCS with the HSC
Information Centre

- Contract for Head & Neck Cancer Audits not awarded
- Upper Gl Cancer audit ongoing — contract until 2016
- New Prostate Cancer Audit began 2014

- Breast cancer audit likely to be commissioned in 2015



ﬁ‘fnc veaath  NA@tional Cancer Audits

England

NPCA L-RCS

National Prostate Cancer Audit ISR
® New model tor national cancer audits

® Partnership between NCRS and professional
bodies
® Information governance and data QA managed by
NCRS
® Near-real-time data collection from MDTs
® Data set largely collected as part of routine flows
® Continuous feedback to clinicians and MDTs
® NCRS produces linked audit datasets for analysis




A Who do we produce

Public Health . .
England intelligence for?

= (Clinicians & Clinical Teams

= NHS England (e.g. specialist commissioning)

= (Clinical Commissioning Groups

= Health Care Providers

= NICE

= CQC

=  Research Community

" National Statistics

= |nternational Cancer Benchmarking Partnership
= Patients and the public

= Pharmaceutical Industry



Feeding back:
Public Health
examples England

" E Atlas

" Reports and data briefings

" Cancer Commissioning Toolkit
" Service & GP Profiles

" COSD portal — Clinical Headline Indicators



Cancer Service Profiles for Lung Cancer

Data displayed are for patients for which the trust of treatment can be identified. For a full description of the data and methods please refer
to the 'Data Defintions' document. For advice on how to use the profiles and the consultation, please refer to 'Profiles guidance'. Please
direct comments/feedback to service.profiles@ncin.org.uk

O Trustis significantly different from England mean

@ Trustis not significantly different from England mean
QO statistical significance cannot be assessed

@ England mean

England median

NCIN(S)

national cancer
intelligence network
AR TS 16 YO QY § E

[IVHS|

NHS Acute Trust ot B e LS A Teem
Select TrustMDT Percentage or rate Trust rate or percentage compared to England
No. of
: : e — Lowgr 95% Uppgr 95% Tors High-
Section # Indicator p Trust confidence confidence England Range 9 Source Period
cases or imit imit est est
value
S 1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) —
— Size 2 |Number of NLCA patients - lung cancer —
3 |Number of NLCA patients - mesothelioma —
12
o .
= 4 |Patients (from #1) aged 70+ —
X . z B
g ~ 5 |Patients (from #1) with recorded ethnicity —
[l - g . o i ) 7 % i
P 6 |Patients (from #5) with recorded ethnicity which is not White-British —
0 5 - :
— s 2 *2 7 |Patients (from #1) who are Income Deprived (2) —
Q C o "
Spec R 8 |Male patients (from #1) —
Te. o
0% o 9 |Number and proportion of patients (from #2) with a stage assigned —
— E oo : z 3 : 5
oS8 10 [Number and proportion of patients, excluding SCLC, with stage | or Il assigned —
Throu O-—c¢c 3 z = 2 .
3 = 11 [Number and proportion of patients, excluding SCLC, with a stage IllA assigned —
pathc o
12 |[Number and proportion of patients, excluding SCLC, with a stage IlIB and |V assigned —
. . . . )2
. 13 |Proportion of patients (from #2) with a Performance Status assigned E
Vlli?:;y 27 |Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 103 25% 21% 30% 24% 4% #‘. 46% CWT 2011/12
28 | Cases treated that are urgent GP referrals with suspected cancer [experimental] 34 25% 19% 33% 39% 0% O mxe, 76% CWT 2011/12
29| Q2 2012/13: First treatment began within 31 days of decision to treat 14 100% 78% 100% 99%| 91% 9, r 100% CWT 2012/13 Q2
30 |No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy 174 53% 47% 58% 60%)| 36% m‘*‘ 100% NLCA 2011
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC 50 17% 13% 22% 16% 0% (O 38% NLCA 2011
X 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC 48| 26% 20% 33% 21% 0% O [o) 45% NLCA 2011
Practice | 33|No. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and Il disease 40 48% 38% 59% 53%| 0% L OO 100% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 27 68% 52% 80% 68% 0% ql 100% NLCA 2011
35 [No. and prop. of patients (from #2) with stage llIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy 28| 58% 44% 71% 55% 0% L < 100% NLCA 2011
Outcomes | 36 |First outpatient appointments and proportion of all outpatient appointments 23,053 41% 41% 41% 32%| 15% O Ne) 68% PBR SUS 2011/12
and 37 |NLCA: Median survival in days and adjusted hazard ratio for mortality 176 0.95 0.82 1.11 1.0 057 (0K 1.49 NLCA 2011
Recovery | 38 |NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year 34% 1.43 0.97 2.11 1.0l 040 1 (0] 2.67 NLCA 2011
Patient 39 | Patients surveyed & % reporting always being treated with respect & dignity (6) 13 n/a 83%| 66% . 100% CPES 2011/12
Experience -| 40 [ Number of survey questions and % of those questions scoring red and green | % Red 0 n/a 0% 78% CPES 2011/12
CPES (4) | a1|() % Green n/a 0% 69% CPES 2011/12

Notes: (1) Large differences between indicators #1 and #2 are likely to indicate a large fraction of patients referred to or from the trust (2) Based on patient postcode and uses the Index of Multiple Deprivation (IMD) 2010; (3) Peer Review (NCPR) source -
IV=Internal Verification, PR=Peer Review, SA=Self-Assessment; Amn=Amnesty; (4) The immediate risks or serious concerns may now have been resolved or have an action plan in place for resolution; (5) CNS = Clinical Nurse Specialist; (6) value = total
number of survey respondents for tumour group. (7) Based on scoring method used by the Department of Health - red/green scores given for survey questions where the trust was in the lowest or highest 20% of all trusts. Questions with lower than 20

respondents were not given a score. Italic value displayed = the total number of viable survey questions, used as the denominator to calculate the % of red/greens for the trust;

n/a = not applicable or not available

(8) CPES = Cancer Patient Experience Surnvey.

Version 2.0 - March 2013



Cancer Service Profiles for Lung Cancer

Data displayed are for patients for which the trust of treatment can be identified. For a full description of the data and methods please refer
to the 'Data Defintions' document. For advice on how to use the profiles and the consultation, please refer to 'Profiles guidance'. Please
direct comments/feedback to service.profiles@ncin.org.uk

O Trustis significantly different from England mean

@ Trustis not significantly different from England mean
QO statistical significance cannot be assessed

@ England mean

England median

NCIN(D)

national cancer
intelligence network

Using infeumstion 10 Fngvens qualty &

[IVHS|

NHS Acute Trust s " P e Natons Cancer Acon ean
Select Trust/MDT Percentage or rate Trust rate or percentage compared to England
N(.)' o Lower 95% Upper 95% .
Section Indicator RIS Trust confidence confidence England L Range Hli Source Period
cases or limit limit est est
value
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 304 207 41 O o) 588 NCDR 2010
Size 2 |Number of NLCA patients - lung cancer 329 191 1 O N6 585 NLCA 2011
3 |Number of NLCA patients - mesothelioma 11] 10 0 <O 31 NLCA 2011
4 |Patients (from #1) aged 70+ 188 62% 56% 67% 61%| 39% L < 75% NCDR 2010
. 5 |Patients (from #1) with recorded ethnicity 295 97% 94% 98% 93%| 66% L O 0] 100% NCDR 2010
" % 6 |Patients (from #5) with recorded ethnicity which is not White-British 3 1% 0% 3% % 0% O 46% NCDR 2010
E % g 7 |Patients (from #1) who are Income Deprived (2) 29% 16% 7% O () 34% NCDR 2010
g | 8|Malepatients (fom#1) 161  53% 47% 58%|  55%| 43% O 72% NCDR 2010
4 ; ; 9 |Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% 92%| 36% Lo 100% NLCA 2011
E é é 10 | Number and proportion of patients, excluding SCLC, with stage | or Il assigned 83 29% 24% 35% 24%| 10% Ol0) 68% NLCA 2011
g 11 |Number and proportion of patients, excluding SCLC, with a stage A assigned 36| 13% 9% 17% 14% 4% L. 30% NLCA 2011
© 12 |Number and proportion of patients, excluding SCLC, with a stage B and IV assigned 167 58% 53% 64% 62%| 13% Qe, 80% NLCA 2011
131 Pranortion of patients (from #2) with 8 Perfarmance Statius assigned 2836 87% 83% 90% 29% 2% 10004 NLCA 2011
14 [Peer review: Does the specialist team have full membership? (3
. p p . ( ) 2010/11
Sp
1 2010/11
15 |Peer review: Proportion of peer review indicators met
_ - < . 2011
Specialist . : —
16 | Peer review: are there immediate risks? (4) .
. Team , ,
17 |Peer review: are there serious concerns? (4)
- v ! 2011
: 8 2012/13 Q2
w 18 [Number and proportion of patients (from #2) seen by CNS (5) iz o2
! 28 |Cases teated that are urgent GP referrals with suspected cancer [experimental] 34 25% 19% 33% 39% 0% O ? 76% CWT 2011/12
29 1Q2 2012/13: First treatment began within 31 days of decision to treat 14  100% 78% 100% 99%| 91% * 100% CWT 2012/13 Q2
30 |No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy 174 53% 47% 58% 60%)| 36% 100% NLCA 2011
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC 50 17% 13% 22% 16% 0% (O 38% NLCA 2011
X 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC 48| 26% 20% 33% 21% 0% O [o) 45% NLCA 2011
Practice 33 |No. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and Il disease 40 48% 38% 59% 53% 0% i 100% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 27 68% 52% 80% 68% 0% ql 100% NLCA 2011
35 |No. and prop. of patients (from #2) with stage llIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy 28 58% 44% 71% 55% 0% K« 100% NLCA 2011
Outcomes | 36 |First outpatient appointments and proportion of all outpatient appointments 23,053 41% 41% 41% 32%| 15% O o) 68% PBR SUS 2011/12
and 37 |NLCA: Median survival in days and adjusted hazard ratio for mortality 176 0.95 0.82 1.11 1.0] 057 (0K 1.49 NLCA 2011
Recovery | 38 |NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year 34% 1.43 0.97 2.11 1.0] 0.40 1 (0] 2.67 NLCA 2011
Patient 39 | Patients surveyed & % reporting always being treated with respect & dignity (6) 13| n/a 83%| 66% . 100% CPES 2011/12
Experience -| 40 [Number of survey questions and % of those questions scoring red and green | % Red 0 n/a 0% 78% CPES 2011/12
CPES (4) | 41|(7) % Green n/a 0% 69% CPES 2011/12
Notes: (1) Large differences between indicators #1 and #2 are likely to indicate a large fraction of patients referred to or from the trust (2) Based on patient postcode and uses the Index of Multiple Deprivation (IMD) 2010; (3) Peer Review (NCPR) source -
IV=Internal Verification, PR=Peer Review, SA=Self-Assessment; Amn=Amnesty; (4) The immediate risks or serious concerns may now have been resolved or have an action plan in place for resolution; (5) CNS = Clinical Nurse Specialist; (6) value = total Version 2.0 - March 2013

number of survey respondents for tumour group. (7) Based on scoring method used by the Department of Health - red/green scores given for survey questions where the trust was in the lowest or highest 20% of all trusts. Questions with lower than 20
(8) CPES = Cancer Patient Experience Surnvey.

respondents were not given a score. Italic value displayed = the total number of viable survey questions, used as the denominator to calculate the % of red/greens for the trust;

n/a = not applicable or not available




Cancer Service Profiles for Lung Cancer

Data displayed are for patients for which the trust of treatment can be identified. For a full description of the data and methods please refer
to the 'Data Defintions' document. For advice on how to use the profiles and the consultation, please refer to 'Profiles guidance'. Please
direct comments/feedback to service.profiles@ncin.org.uk

O Trustis significantly different from England mean

@ Trustis not significantly different from England mean
QO statistical significance cannot be assessed

@ England mean

England median

NCIN

national cancer

intelligence netwerk

Using informstion 16 Engvens qualty & chakce

INHS|
NHS Acute Trust s " P e Natons Cancer Acon ean
Select Trust/MDT Percentage or rate Trust rate or percentage compared to England
No. of
Section Indicator E:;izgtjr/ Trust tzvnvf_?z;:nscﬁ gss;&::cg England L Range H;i? Source Period
value limit limit
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 304 207 41 O o) 588 NCDR 2010
Size 2 |Number of NLCA patients - lung cancer 329 191 1 O N6 585 NLCA 2011
3 |Number of NLCA patients - mesothelioma 11] 10 0 <O 31 NLCA 2011
4 |Patients (from #1) aged 70+ 188 62% 56% 67% 61%| 39% L < 75% NCDR 2010
. 5 |Patients (from #1) with recorded ethnicity 295 97% 94% 98% 93%| 66% L O 0] 100% NCDR 2010
® % 6 |Patients (from #5) with recorded ethnicity which is not White-British 3 1% 0% 3% 7% 0% O 46% NCDR 2010
E %g 7 |Patients (from #1) who are Income Deprived (2) 29% 16%| 7% O O 34% NCDR 2010
g § 8 [Male patients (from #1) 161  53% 47% 58%|  55%| 43% O 72% NCDR 2010
8’§ = 9 |Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% 92%| 36% Lo 100% NLCA 2011
% § § 10 | Number and proportion of patients, excluding SCLC, with stage | or Il assigned 83 29% 24% 35% 24%| 10% Ol0) 68% NLCA 2011
e w% 11 |Number and proportion of patients, excluding SCLC, with a stage A assigned 36 13% 9% 17% 14% 4% E 30% NLCA 2011
© 2 1AL L ol L £ e 7 Lol [TallWal il 4 w Vi oo FZaal a0 TaYal 2 Cws |
_ 19 |[Number of urgent GP referrals for suspected cancer _
sp 20 |Number and proportion of patients (from #2) with confirmed NSCLC H
" Thr h : : : : —
h OU% put 21 |Number and proportion of patients (from #2) with confirmed SCLC -
— an : : : : : ]
pathology 22 |Number and proportion of patients (from #2) with confirmed NSCLC who are diagnosed NOS —
Thre ) . . 5 . 7 5 % .
23 |Number and proportion of patients (from #2) with histological confirmation of diagnosis —
pat
24 |Estimated proportion of tumours with emergency presentations [experimental] —
25 |Q2 2012/13: Urgent GP referral for suspected cancer seen within 2 weeks [
W P2 |
' 26 |Q2 2012/13: Treatment within 62 days of urgent GP referral for suspected cancer —
Waiting times| 27 |Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] u
o 28 |Cases treated that are urgent GP referrals with suspected cancer [experimental] n
29 |Q2 2012/13: First treatment began wuthm 31 days of decision to treat H
Outcomes | 36 Flrstout;na;ent ;ppomtr\nents and pror;o:tlon of all outpatlent appomtments — 23,053 Z;O/: I:I};; 4'110/: ;2&; 15% O Ne) gB% PEI;;;SGS 20;::/12
and 37 |NLCA: Median survival in days and adjusted hazard ratio for mortality 176 0.95 0.82 1.11 1.0] 057 (0K 1.49 NLCA 2011
Recovery | 38 |NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year 34% 1.43 0.97 2.11 1.0] 0.40 1 (0] 2.67 NLCA 2011
Patient 39 | Patients surveyed & % reporting always being treated with respect & dignity (6) 13 n/a 83%| 66% . 100% CPES 2011/12
Experience -| 40 [ Number of survey questions and % of those questions scoring red and green | % Red 0 n/a 0% 78% CPES 2011/12
CPES (4) | 41|(7) % Green n/a 0% 69% CPES 2011/12

Notes: (1) Large differences between indicators #1 and #2 are likely to indicate a large fraction of patients referred to or from the trust (2) Based on patient postcode and uses the Index of Multiple Deprivation (IMD) 2010; (3) Peer Review (NCPR) source -

IV=Internal Verification, PR=Peer Review, SA=Self-Assessment; Amn=Amnesty;

(4) The immediate risks or serious concerns may now have been resolved or have an action plan in place for resolution; (5) CNS = Clinical Nurse Specialist; (6) value = total

number of survey respondents for tumour group. (7) Based on scoring method used by the Department of Health - red/green scores given for survey questions where the trust was in the lowest or highest 20% of all trusts. Questions with lower than 20

respondents were not given a score. Italic value displayed = the total number of viable survey questions, used as the denominator to calculate the % of red/greens for the trust;

n/a = not applicable or not available

(8) CPES = Cancer Patient Experience Surnvey.

Version 2.0 - March 2013



@ Trustis not significantly different from England mean

Cancer SerVICe Profiles for Lung Cancer O Trustis significantly different from England mean NCIN

QO statistical significance cannot be assessed

Data displayed are for patients for which the trust of treatment can be identified. For a full description of the data and methods please refer @ England mean national cancer
to the 'Data Defintions' document. For advice on how to use the profiles and the consultation, please refer to 'Profiles guidance'. Please England median "’“\e”:gfn""f':‘f"":’
direct comments/feedback to service.profiles@ncin.org.uk INHS]|
NHS Acute Trust h‘cé]:;;nd 25th 75th " ;‘g:ﬁd‘ National Cancer Actian Team
Select Trust/MDT Percentage or rate Trust rate or percentage compared to England
No. of
Section Indicator E:;i:s“jr/ Trust I;zvnvf?z;:nscﬁ ::Jsrr:fti?(;::cg England Lg;’:' Range H;i? Source Period
limit limit
value
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 304 207 41 O o) 588 NCDR 2010
Size 2 |Number of NLCA patients - lung cancer 329 191 1 O N6 585 NLCA 2011
3 |Number of NLCA patients - mesothelioma 11] 10 0 <O 31 NLCA 2011
4 |Patients (from #1) aged 70+ 188 62% 56% 67% 61%| 39% L < 75% NCDR 2010
. 5 |Patients (from #1) with recorded ethnicity 295 97% 94% 98% 93%| 66% L O 0] 100% NCDR 2010
" % 6 |Patients (from #5) with recorded ethnicity which is not White-British 3 1% 0% 3% % 0% Ol 46% NCDR 2010
E %g 7 |Patients (from #1) who are Income Deprived (2) 29% 16% 7% O () 34% NCDR 2010
g % 8 [Male patients (from #1) 161  53% 47% 58%|  55%| 43% O 72% NCDR 2010
8’§ = 9 |Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% 92%| 36% Lo 100% NLCA 2011
% ﬁ § 10 | Number and proportion of patients, excluding SCLC, with stage | or Il assigned 83 29% 24% 35% 24%| 10% Ol0) 68% NLCA 2011
e v% 11 |Number and proportion of patients, excluding SCLC, with a stage A assigned 36| 13% 9% 17% 14% 4% o, 30% NLCA 2011
© 12 |Number and proportion of patients, excluding SCLC, with a stage IlIB and IV assigned 167 58% 53% 64% 62%| 13% Q‘? 80% NLCA 2011
13 | Proportion of patients (from #2) with a Performance Status assigned 286 87% 83% 90% 89% 2% 100% NLCA 2011
14 |Peer review: Does the specialist team have full membership? (3) SA Yes NCPR 2010/11
s ialist 15 | Peer review: Proportion of peer review indicators met SA 85% 89% NCPR 2010/11
p_l?::nls 16 | Peer review: are there immediate risks? (4) SA No NCPR 2010/11
17 |Peer review: are there serious concerns? (4) SA No NCPR 2010/11
18 | Number and proportion of patients (from #2) seen by CNS (5) 206 63% 57% 68% 79%| 0% O, 100% NLCA 2011
i 30 |No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy —
Throu |
o 31 |[No. and proportion resected of patients (from #2) excluding confirmed SCLC |
—  Practi 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC |
ractice 5 : g : : A A
Wai 33 |No. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and |l disease b2 |
tiny —
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 3
35 |No. and prop. of patients (from #2) with stage IlIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy H
o 6 36 |First outpatient appointments and proportion of all outpatient appointments H
utcomes . —— : , ; a
37 INLCA: Median survival in days and adjusted hazard ratio for mortality u
ocjand Recovery : - — , , — -
. 38 [NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year —
EC'SP; Patient 39 |Patients surveyed & % reporting always being treated with respect & dignity (6) B
| Experience - | 40 _ . . % Red N
CPES (4 Number of survey questions and % of those questions scoring red and green (7) 13
o 4) | s % Green
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National Cancer Intelligence Network

Cancer Commissioning Toolkit

Kath Yates ~

Dashboards Comparisons Profiles Charts Background Updates
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Dashboards >
Making the data count
View a snapshot of data by

organisation group to support quality,
services & outcomes.

4 Background

Comparisons
Comparative reporting of data
Compare your organisation/service,

establish baselines & identify issues.

Profiles >

Improving outcomes
Understanding variation of both

patient experience & service deilvery
using data indicators.

? Help

Charts
Increase the value of data
View or download trends to

benchmark along the patient pathway
by accessing in depth data.




NHS Outcome Framework
2013/14 Dashboard
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Overarching Indloafiors | Srverarehing indizators
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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 vyear survival - children

= cancer stage at diagnosis

= cancers detected at stage 1 or 2

= 1 and 5 yr survival for lung, breast and colorectal cancers
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A4 Examples of the clinical value of
Public Health

England new data

= Demonstration of variation

= Teasing out the causes of variation

= Demonstrating value of specialisation

= Building data into quality improvement
= Adding outcome data into Peer Review
= More meaningful regulation - CQC

= Providing robust evidence behind National Guidelines and
Quality Standards (NICE)

= Supporting ‘intelligent commissioning’

= Supporting Clinical Trials



Public Health
England

National Cancer Intelligence Network
Cancer survival in England by stage

www.ncin.org.uk
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Figure 2, one-year survival, all stage, by year of diagnosis, not standardised by age
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Figure 4 One-year relative/net survival, by stage, in the ICBP and England 2012 data
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Conclusions

* The quality and range of clinically relevant data on cancer is
increasing rapidly

* The collection and intelligent use of data are at the heart
of good clinical practice and commissioning

* 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

e |tisvital that we co-ordinate the work of the NCIN’s SSCRGs and
NHS England’s CRGs



