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Background

= >50,000 patients new diagnoses of breast cancer/year
= 1/3 in women over the age of 70 years
= Guidelines (NICE 2018; Biganzoli et al 2012)

“irrespective of age, [women] are offered surgery, radiotherapy
and appropriate systemic therapy, unless significant co-morbidity
precludes it.”

= Previous studies found, among older women:
= Treatment offered is variable and non-standardised

= Poorer survival and slower improvement (vs. younger cohort)



Audit Aims

The NABCOP was launched in April 2016 to provide
information for NHS breast cancer units in England and Wales
on:

e Patterns of care, treatment and outcomes, for women >70
years with histologically diagnosed breast cancer, and

e How these patterns compare with those for women aged
50—-69 years
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Datasets

National Cancer Registration and Analysis Service (NCRAS) provide the English
data and Cancer Network Information System Cymru (CaNISC), provide the
Welsh data.

e “Breast” COSD data items (Core / Pathology) data items (versions 6 to 9)
 (Cancer Registry Data

e National Radiotherapy Dataset (RTDS)

e Systemic Anti-Cancer Therapy (SACT)

 Hospital Episodes Statistics (HES)

e Civil Registration/Mortality Data

e (Cancer Patient Experience Survey (CPES) 2015-18

Data-related resources on website including specification
https://www.nabcop.org.uk/resources/nabcop-combined-data-specification ,




Publications from Year 3 work #NABCOP2019



England Wales

Availability
% available No. trusts % available No. LHBs
of core data Total % (alltrusts)  >80%  (allLHBs)  >80%
. Data Item available
items for — —
All tumours (invasive / non-invasive)
women Laterality 100% 100% 124 100% 6
diagnosed in CNS contact|  74% 76% 83 56% 0
2017, by WHO performance status 50% 53% 38 1% 0
country of
dia gnosis Grade| 100% 100% 124 99% 6
Tumour stage 94% 95% 124 82% 5
Nodal stage 94% 94% 124 100% 6
Metastases stage 94% 95% 123 82% 5
Overall stage 93% 94% 123 74% 2
ER status 91% 91% 107 94% 6
HER2 status 85% 85% 92 89% 6
Whole tumour size 79% 80% 62 63% 1
PR status 58% 58% 54 57% 2




Key findings
so far’

Our stakeholders:
You

Clinicians
Patients

*www.ncin.org.uk/collecting_and_

using_data/data_collection/cosd_

roadshows_2020 supporting_docu
mentation



Type of primary surgical treatment for women with early
invasive breast cancer, by age



Proportion of women aged 70+ years
receiving surgery (risk-adjusted),
by diagnosing NHS organisation and

ER status

ER-positive

=
F

ER-negative



Likelihood of receiving surgery for operable BC,
as measured by patient fitness, age and ER status

ER-positive ER-negative
50-69 years 70+ years 50-69 years 70+ years
. . % .
No. of % having No. of % having No. of havin No. of % having
women surgery women surgery women & women surgery
. surgery
Measure of fitness )
Allwomen 54087 96% 31170 73% 8155 95% 4702 90%
Charlson comorbidity index (CCI)
0 46517 97% 21681 84% 7027 96% 3367 94%
1 3349 95% 4167 62% 508 94% 633 88%
2+ 1028 87% 2969 38% 209 95% 457 77%
unknown 3193 82% 2353 38% 411 83% 245 69%
WHO Performance Status (PS)
0 18727 96% 6814 87% 3253 95% 1043 95%
1 1741 94% 2794 71% 394 92% 466 94%
2+ 423 77% 2021 29% 72 94% 324 74%
unknown 33196 96% 19541 73% 4436 90% 2869 63%
electronic Frailty Index (eFl)
Fit 42214 97% 16831 87% 6323 96% 2643 94%
Mild-moderate 6448 96% 5594 79% 1032 96% 814 91%
Severe 2232 90% 6392 46% 389 94% 1000 82%
unknown 3193 82% 2353 38% 411 83% 245 69%
L
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Publications from Year 3 work

Including NHS Organisation Data Viewer

With data quality summary tab for key data items

#NABCOP2019

The figure on this tab provides a visual summary of the NHS organisation-level data completeness shown on the "Data Quality” tab of this workbook

Data Quality (DQ) Summary for:

NHS Organisation Name JlZ= G gy T el R T

MHS Organisation Code RRE

Back te Contents

Completeness target = 90%
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Key COSD data items

e Age
| Key to our 50-69 years & 70+ years categories

e ER & HER2 status

e Tumour size __!Important to know in understanding

e Nodal status treatment decision making

e Performance status

—
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Key COSD data items

e Triple diagnostic assessment in a single visit

Calculated receipt from
#NABCOP2019

New in COSD V9 -

Triple Diagnostic
Assessment in a single
visit
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Key COSD data items

Fitness assessment form for older women in breast clinics
New in COSD V9 - patient fitness assessment

Including:
- The Clinical Frailty Scale
- The Abbreviated Mental Test Score (AMTS)
- 3 questions about major diseases
» Cardio-respiratory disease
» Other cancer
» Pre-existing diagnosis of dementia

Pilot completed in early 2019 (Results in Chp 9 of 2019 Annual Report)
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Fitness
assessment
form for
older women
in breast
clinics

www.nabcop.org.uk
[resources/fitness-
assessment-tool/
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From 2020
information
from
assessment
form to be
collected in

data items
in COSD V9

— Clinj ialist + 011
ndicate I there was aFitness Assessment FITHESS
carried out on the patient. [fyes pleasze Y Yes ASSESSMENT FOR
complete the following five data items. an] OLOER BATENTS
'WITHEREAST
Thesze assessments and questions are For M Mo
Oatigets saed 70 20d nl‘-:':.r at dizaessi EANI:IE:::IIE"IIEEEATDF‘
ASSESSMEMT FOR
The date the fitness assessment was an 10 coug-mimA COLOER PATIEMTS
completed dd 'WITHEREAST
CaMNCER COMPLETED
r 1 Weruy Fit
2 el
Record the point on the Clinical Frailtu Scale, 3 Managing well
as assigned by the appropriate clinician after t d Yulmerable CLINCAL FRAILTY
discussion with the patient an 5 Mildly Frail SCALE POINT
5] Moderately Frail
Please see uzer guide for mare details b N Sewerely Frail
5] Wery Severely Frail
! Terminally |l
RBecard the tatal Abbreviated Mental Test
Scare, this should be a score from O to 10 AEEREVIATED
M 2 (0-10) MENTAL TEST SCORE
Pleaze see user guide for more details
Uoes the patient hawe severe
cardiorespiratory diseasze™ ki fes SEVERE
an CARDIORESFIRATOR
Sewvere = less than ardinary phusical activity ] Mo Y OISEASE INDICATOR
g [est cay=es Hredne==s palpitations of
. . OTHER MOM EREAST
Ooesthe patient have any ather Non-Breast = HOSALE A
Locally Advanced!Metastatic Malignancy'? el RIETE A=
N Mo MALIGMNANC
INOICATOR
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Achieving
high
standards of
COSD data
completeness

Case studies”

*www.ncin.org.uk/collecting
_and_using_data/data_colle
ction/cosd_roadshows_2020
_supporting_documentation



CancerStats reports available

Level 2

Level 3
Quarterly reports
—on data
completeness

www.ncin.org.uk/collecting_and_using_data/data_collection/cosd_roadshows
2020 _supporting_documentation
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For those with Somerset Cancer Register

Tool downloadable via CancerStats
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Information for public and patients

Patient Report
Drafted with patient representatives and
advocates on the NABCOP CSG/PB
e Breast Cancer Care / Breast Cancer
Now
e Macmillan Cancer Support
* Independent Cancer Patients’ Voice
e UseMyData (www.usemydata.org)

Website and social media

@NABCOP_news
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Thank you

nabcop@rcseng.ac.uk

www.nabcop.org.uk

@NABCOP_news

NABCOP Annual Report 2020 to be published in June 2020



