Welcome

COSD Roadshow 2020




Introduction

« Andrew Murphy (Head of Cancer Datasets) Public Health England

e Your Local National Cancer Registration & Analysis Service (NCRAS) Team
« Fire Alarms & Fire Exits

« Tollets

» Telephones — Please can these be put onto silent?

» Delegate Packs

« Agenda for Today ==

2 Introduction



COSD

Listening, Learning and
Improving Data Quality

An I\/Iphy
Head of Cancer Datasets
N Can

P

dre
atio
b

nal r Registration and Analysis Service (NCRAS)
lic H Ith E ngland




Listening, Learning, Improving Data Quality

This is my third set of roadshows, during which time you've asked me to:

incorporate the cancer audits to have just one data collection
« NLCA, NPCA and Ovarian Audits
« NOGCA

align COSD with other major datasets
« NBOCA
« SACT
« RTDS

engage with the clinical community

update the datasets to support clinical and operational functions
* Royal College of Pathologists

reduce wherever possible the burden of data collection
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Clinical Support Essential

COSD provides the tool and focus for collecting data, but clinical support is
essential:

MDT/Pathway Coordinator and Cancer Services provide a huge support to
all the MDT's and submit data (collected in real-time) to the NCRAS

» some data needs additional ‘Clinical Support’ to ensure it is correct

» ideally live data collection at the MDT is the best process, but we know this
IS not always possible. Therefore discussions and decisions made at MDT
need to be clear and easy for data collection

» collect it once but report these across many datasets (COSD/Audits/CWT)
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COSD Timeline

COSD v9.0 and COSD Pathology v4.0 follow the same timeline:

August/September 2019 ~ DCB accepted the changes proposed for COSD

* [Information Standard Notice (ISN) was published on 13 September 2019

e 6 months implementation period (13 Sept 2019 to 31 March 2020)

e 1 April 2020 ~ start of new Data Collection (3-month rollout period)

o all Trusts MUST be full Compliant by 1 July 2020 (September upload)
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COSD

The Changes

Andrew Murphy
Head of Cancer Datasets

National Cancer Registration and Analysis Service (NCRAS)
Public Health England




Changes to the standard include:

The mandation of certain key fields throughout the data sets to improve data
quality and reduce the burden of data processing:

» the addition of choices enables clearer decision making and improves data
quality

» certain data were realigned or moved to within the datasets — this ensures
that data nests correctly within the XML and will help with data collection,
guality and ascertainment

* 101 new data items, which enable the data sets to continually meet the
changing demand of cancer treatment and outcome data — of which 18 were
pathology

« 82 data items were deleted of which 12 were pathology specific

» this represent only a small increase of 4% in both datasets (13 data items in
COSD and 6 in Pathology)
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New Choices within COSD

New choices
within COSD,
these make
recording data
more logical

_Choice I 2
_Choice 2

_Choice 3 2

You can
choice all
three, but you
cannot submit
an imaging
record without
at least 1
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Other changes In v9 include:

improved recording of non primary cancer diagnoses

e anew ‘Diagnostic Procedures’ section

e updated ‘Risk Factors’ section

« additional items to support the ‘Living With and Beyond Cancer’ campaign
e a new multi disciplinary team meeting section

e acute oncology

» support for the National Audit of Breast Cancer in Older Patients (NABCOP),
National Lung Cancer Audit (NLCA), and the National Prostate Cancer Audit
(NPCA)

* to carry surgery outcome measures for Upper Gl - Esophageal Database
(ESODATA)
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New ‘Diagnostic Procedure’ section:

CORE - DIAGNOSTIC PROCEDURES
To carry diagnostic procedure details (excluding imaging)
May be multiple occurrences per record (0..%)

This is the ORGANISATION IDENTIFIER of the
CR7500 CORE - DIAGNOSTIC PROCEDURES OR(?D?:‘!;SI\I%T;?I%?;gé%EDTJESER Organisation site where the diagnostic procedure |min an5 max an9
took place.
. . . anl0 ccyy-mm-
CR7510 CORE - DIAGNOSTIC PROCEDURES DIAGNOSTIC PROCEDURE DATE [ The DATE the diagnostic procedure was carried out. dad

DIAGNOSTIC PROCEDURES CHOICE
One of the following Core Diagnostic procedures data items MUST be provided per CORE - Diagnostic Procedure submission

Must be at least one of the following choices per Core - Diagnostic Procedures (1..2)
DIAGNOSTIC PROCEDURES - CHOICE 1

Start of repeating item - Diagnostic Procedure (OPCS)
Multiple occurrences of this item are permitted

Record the diagnostic procedure(s) carried out using
CR7520 CORE - DIAGNOSTIC PROCEDURES [ DIAGNOSTIC PROCEDURE (OPCS) OPCS. This maybe recorded in addition to an4
DIAGNOSTIC PROCEDURE (SNOMED CT)

End of repeating item - Diagnostic Procedure (OPCS)

END OF DIAGNOSTIC PROCEDURES - CHOICE 1
DIAGNOSTIC PROCEDURES - CHOICE 2

Start of repeating item - Diagnostic Procedure (SNOMED CT)
Multiple occurrences of this item are permitted

DIAGNOSTIC PROCEDURE Record the diagnos.tic procedure(s) carried qqt using .

CR7530 CORE - DIAGNOSTIC PROCEDURES (SNOMED CT) SNOMED CT. This maybe recorded in addition to | min n6 max n18
DIAGNOSTIC PROCEDURE (OPCS).

End of repeating item - Diagnostic Procedure (SNOMED CT)

END OF DIAGNOSTIC PROCEDURES - CHOICE 2

END OF DIAGNOSTIC PROCEDURES CHOICE
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Risk Factor changes in v9 include:
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CORE - CLINICAL 1 Current smoker
CR7800 NURSE SPECIALIST + TOBACCO SMOKING Specify the current tobacco smoking status - 2 Ex smoker
RISK FACTOR STATUS of the patient. 4 NEver snaas)
ASSESSMENT
9 Unknown
1 Patient treated
CORE - CLINICAL 2 Patient not treated
NURSE SPECIALIST + TOBACCO SMOKING Was treatment for tobacco . .
3
CiREY RISK FACTOR CESSATION addiction/cessation given to the patient 2 Ratientiofierediiicaimentibuticeclined
ASSESSMENT 8 Not Applicable (Not current tobacco user)
9 Not Known (Not recorded)
. . 1 Heavy (>14 Units per week)
Specify the current history of alcohol - -
CORE - GLUINIGAL consumption for the patient (<3 months) 2 Light (14 Units per week)
NURSE SPECIALIST + | HISTORY OF ALCOHOL BT CETD G C TSNS 3 None in this period
CREICY RISK FACTOR (CURRENT) ant ,
ASSESSMENT These are based on the UK Chief Medical 7 Not Stated (PERSON asked but declined
Officers' Alcohol Guideline Review (Jan to provide a response)
2016
) 9 Not Known (Not recorded)
. i 1 Heavy (>14 Units per week)
Specify the past history of alcohol - -
consumption for the patient (>3 months) 2 Light (<14 Units per week)
CoRE - GUINEAL from date of diagnosis
NURSE SPECIALIST + HISTORY OF ALCOHOL J 3 None ever
S RISK FACTOR (PAST) ant
ASSESSMENT These are based on the UK Chief Medical z Not Stated (PERSON asked but declined
Officers' Alcohol Guideline Review (Jan to provide a response)
2016
) 9 Not Known (Not recorded)
Y Yes
CORE - CLINICAL
NURSE SPECIALIST + DIABETES MELLITUS Does the patient have a diagnosis of
CR7820 RISK FACTOR INDICATOR diabetes? ant N No
ASSESSMENT
9 Not known
1 Premenopausal
CORE - CLINICAL - = |
NURSE SPECIALIST + Record the Menopausal Status (at the point erimenopausal
CIRTEEY RISK FACTOR MIENOIPAUEAL STATUE of diagnosis) of female patients only il 3 Postmenopausal
ASSESSMENT
9 Not Known
CORE - CLINICAL 1 :gg\iliet\)/’es guidance level of physical
NURSE SPECIALIST + PHYSICAL ACTIVITY . . .
CREY RISK FACTOR (CURRENT) SISl i CUE TR e s iy S il ) Does not achieve guidance level of
ASSESSMENT physical activity
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COSD - Pathology dataset

Working with the Royal College of Pathologists (RC Path), the COSD
Pathology dataset v4.0 was completely reviewed. This allowed:

 full alignment with the RC Path ‘CORE’ datasets
 this in turn will ensure that it is easier for pathologists to collect the data

» work has continued with the Laboratory Information Management System
(LIMS) Suppliers, to provide updated LIMS for clients, that incorporate these
changes

» as this is the fourth version of the pathology dataset, the version number
now mirrors this exactly, to help with any future confusion

e ongoing meetings and review with the RC Path are planned for 2020, to
further strengthen the clinical engagement of this dataset at Trusts
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So What Does That Mean?

* more than ever, | have listened to you all and corrected previous mistakes

» these datasets now logically follow the patients through their diagnostic,
staging and treatment pathway, and should make data collection easier

» extensive work has continued behind the scenes with system suppliers and
Information Departments, to provide more support where needed to ensure
the transition is as pain free as possible

« CancerStats has been updated and now provides a world class resource to

view and interrogate your data

 this afternoon, my colleagues from Cancer Waits will talk to you all about
their changes and how they will affect you over the next 2 years

« a full set of documentation is available to help and support you with this as
follows...
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Access to Documentation...

http://content.diqgital.nhs.uk/isce/publication/dcb1521:

» Specification
* change request
e implementation guide

* information standards notice

https://isd.digital.nhs.uk/trud3/user/qguest/group/0/home:

e COSD data set v9.0 schema pack

 COSD pathology data set v4.0 schema pack

** |If a document has been updated to correct errors, then the version number
will change to reflect this, for example it may now be v9.0.1 (but that's OK)**
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Access to Documentation...

http://www.ncin.org.uk/collecting and using data/data collection/cosd:

« COSD data set v9.0

« COSD v9.0 user guide

« COSD v9.0 technical guide

« COSD pathology data set v4.0

« COSD pathology v4.0 user guide
 COSD pathology v4.0 technical guide

** Again where a document has been updated to correct errors, then the
version number will change to reflect this, for example it may now be v9.0.1
(so please ensure you are using the most recent version)**
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Finally...

* we now have a more balanced dataset, which better reflects current clinical
practice, and allows for the accurate recording of data throughout the
patients pathway

» there are new sections and data which will be challenging to collect, but we
hope will benefit national analysis and understand patient outcomes

e our objective is to continue to improve the completeness and ascertainment
of data collected at Trust level

e once again, this is my challenge to you:

« clinical staff please support the MDT/Pathway coordinators with
understanding and interpreting difficult data

 MDT/Pathway coordinators complete as much of COSD as you can

e everyone, please improve data collection, accuracy and the quality of data
recorded
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“ultimately this whole process will

Improve the understanding and
outcomes of treatment pathways
for patients”




Newsletter sign-ups and Questions

e COSD Newsletter
e COSDenquiries@phe.qgov.uk

* NDRS newsletter
e https://www.ndrs.nhs.uk/get-in-touch/

e ODR newsletter
e odr@phe.gov.uk

e (Cancer Stats newsletter
e https://cancerstats.ndrs.nhs.uk
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