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Producing expert analyses, based on robust methodologies, to monitor
patterns of cancer care
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« Promoting efficient and effective data collection throughout the
cancer journey

* Providing a common national repository for cancer datasets

* Producing expert analyses, based on robust methodologies, to
monitor patterns of cancer care

* Exploiting information to drive improvements in standards of
cancer care and clinical outcomes

» Enabling use of cancer information to support audit and
research programmes

Using information to improve quality & choice
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Year one outputs
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« A national Cancer E-Atlas providing the most recent incidence,
mortality and survival figures by locality (in collaboration with
UKACR and APHO)

* An electronic toolkit, bringing together information on cancer to
enable the benchmarklng of services and to inform commissioning
(in collaboration with the Cancer Action Team)

« A national analysis of cancer incidence and mortality by deprivation

« An estimation of the number of cancer survivors (in collaboration
with Macmillan Cancer Support and Thames CR)

* Reports on cancer incidence in relation to ethnicity and among
teenagers and young adults (in collaboration with Cancer Research
UK and NWCIS)

* An evaluation of the potential for following up patients who have
been in clinical trials over long periods (in collaboration with the
NCRN)

Using information to improve quality & choice
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* Analyses of topics not previously available
(e.g. ethnicity, prevalence, trial demographics)

* Avoid duplication of existing outputs
(e.g. CRUK Statistics)

« User friendly and readily accessible
* Professional and public dissemination
e Collaborative basis

 Encourage employment of state of art
methodologies for analysis

« Ambition for full UK coverage
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ospital surgery death
rates to be made public

@ UK first in world to publish data
& Ma]or vanatlons will be exposed

Sﬂ:ﬂﬁs editor

The government is preparing to publish
for thefirst time the death rates of patients

years ago, the surgeons have taken on
more risky cases without any increase in
thedeath rate.

They have acknowledged that they
were persuaded torevealthe risk-adjusted

mortality rates of individual surgeons
ian lod, |

inEngland, the Guardian has learned
The move will expose alarming

variations in the mortality rates of NHS

trusts carrying out commonplace pro-

aRer ged
‘under the Freedom of Information Act in

Sir Bruce Keogh, a heart surgeon and
former president of the society, was

replace-

‘The data, which is 10 be put up on the

NHS with y for introducing
‘openness to other branches of medicine.

Ataprivateseminarat the Royal College
of Surgeons on Tuesday he made it clear
that ministers were no longer prepared
0 put up with excuses for continued

ecy. “There isnogoingback,”

he wamed r!vresenlau\lss ofthe medical
colleges. “The department is not seeking.

L
isexpectedtoreveal :dlwmpamnnzldy
ospitals carrying of

high death rate in hospitals

your
help.”
Keogh told the Guardian that the first

lessopportunity to hone their skills.
‘Ministers think publication of the
figres will drive up standards by

“within weeks or months” — at the latest
by September.

Disclosure of the mortality data of
‘hospitals will be followed by the public-
ation of a wider range of indicators

i utcome of treatments across

‘medicine,

iCeosh has asked the medical directors
of every hospital and mental health trust
in England to send in examples of the

Th

will select about 50 for

Once any statistical snags have been
ironed out, they vill bepnhhshed on the

qugh e it openness
was being driven by three imperatives
for the next stage ofNHS reform: health
commissioners need bemr data on the
quality ofhospitals’ rmance; doctors

need to uality of their

to demanstrate th,
work; and patients n!ej information
about quxl!ty 1o exercise choice about

“We hnpe to identify a series of

w, onpagez)
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Labour cash
CIlSlS could
‘bankrupt

‘party leaders

David Hencke

| Westminster correspondent

| unless new donors can be found within

Senior officials in the Labour party, includ-

| ing Gordon Brown, couldbecome person-

aily liable for millions of pounds in debt

weeks, the Guardian has learned.

‘The party hasfive weeks to find £7.45m
to pay off loans to banks and wealthy
donors recruited by Lord Levy, Tony

| Blair’s former chief fundraiser, orbecome

insolvent. A further £6.2m will have tobe
repaid by Christmas — making £13.65m in
all. The sumamounts to two-thirds of the
party’s annual income from donations.

The figuresarea conservative estimate
as they do not include interest that will
alsohave to be paid. A Labour source said
that although the zo:al debt was listed
s £17.8m on the Electoral Commission

e, the true level, w-nmmtﬂ&r.was

nearer to £24m

‘The possibility that party officials and
‘members of its national executive com-
mittee ceujdbemnehabksbelngmkm

| seriously by union leaders, and has been

underlined by thedecision ufeqmry fund
chairman David Pitt-Watsonnot to accept
the post as Labour’s general secref

Though he was Brown's candidate
for the post, he declined the offer after
receiving independent legal advice that
he would be personally liable for repay-
ing the loans and could be bankrupted if
Labour's <ol

Theadvice from mtysunmm sm;a—

party: mgmbe:scmnm
would be “ jointly and severally” respon-
sible forthe party’s debt.

The reason is that the Labour M

ter and May said
ing|
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Unacceptable variation in abdominoperineal excision NCI N

rates for rectal cancer: time to intervene? national cancer
intelligence network
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Colorectal cancer inteligence  NJC|N
Work programme Pnzatgﬁigegn(:cae)nr?eet:xvork

» Post-operative mortality

* Variation in consultant workload

e Survival in relation to ethnicity

« Impact of PELICAN surgical training
* Hepatic resection for metastases
 Follow-up of RCTs

* Impact of screening programme

« Outpatient attendance patterns

« Linkage with genetic datasets

* Linkage with GPRD

* International care comparisons — Netherlands and France

Supported by NYCRIS & Cancer Research UK
— Bobby Moore Fund Career Development Award

Using information to improve quality & choice



Intelligence In cancer care NCIN( -

national cancer
intelligence network

Lead areas for cancer registries:

 Lung — Thames
 Breast - WMCIU

e Colorectal - NYCRIS
e Urology — SWCIS

e CNS-ECRIC

« Gynae — Trent

« Head &Neck — Oxford
e TYAC — NWCIS

Using information to improve quality & choice

e Skin — SWCIS

o Upper Gl — Thames
e« Sarcoma - WMCIU

« Haematol — NYCRIS
e Children — CCRG

To be supported by

National Clinical
Reference Groups
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Site-specific analyses, at population level, to:

* monitor service delivery and clinical interventions which
Impact on patient outcomes and/or quality of life

 monitor uptake and demographics of new interventions
o supplement and extend information from clinical trials
e analyse demographics of relatively rare procedures

Dependency on:

« detalled flow of information on stage of disease,
comorbidity, RT and CT

 receipt of information in timely manner (close to real
time)

Using information to improve quality & choice
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« Data will be more extensive and more complete
than ever previously available

 But based on routine NHS sources not
specifically collected for audit/outcomes
research

e There will be Inaccuracies and data errors
o Case-mix adjustment will be inadequate

 How do we present results professionally and in
public domain?

Using information to improve quality & choice
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 Work with PIAG, Information Centre, NHS
Choices, Cancer Networks to maximise open
nublication of results

 |dentification of Trusts and clinicians should

pecome the ‘norm’

e Maintain clinician ‘buy-in’ — advance warning
and no surprises

* Importance of robust methodologies and mix of
peer review publication and routine reports
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Future perspectives:

 Massive potential of data linkages:
— Service: clinical, primary care, end of life
— Research: genetic, trials, informatics

e Scope to transform information landscape
— New linked datasets as research tools

— Clinical care and outcomes properly
monitored for service improvement and
patient benefit

Using information to improve quality & choice
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