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How can NCIN influence
commissioning and GP awareness?

Di Riley
AD Clinical Outcomes, NCIN

The National Cancer Intelligence Network is now operated by Public Health England
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= “Our aspiration is that England should
achieve cancer outcomes which are
comparable with the best in the world”

= “By 2014/15, 5000 additional lives can be
saved each year”

How can NCIN support this?
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..... Better information on cancer services and
outcomes will enhance patient choice, drive up
service quality and underpin stronger commissioning;
[Chapter 8]

High quality data on:
» Clinical outcomes, including survival
» adjustments for co-morbidity and stage of disease.

Collection of defined datasets
 all cancer patients

* mandated through the National Contract.
» PCTs responsible for ensuring delivery

NHS commissioning! NCIN
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Our needs — personal & community NClN
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Health & Wellbeing Boards

»

Commissioners — CCGs & Specialist

NHS & PHE Healthcare Providers
Outcomes Frameworks v




NCIN’s role in understanding & NClNC%
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Information available
The ‘here & now’

Variation
« Populations & demographics
« Services

Changes over time

Interactions
* Simple v complex

Different Commissioners NCIN< |
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= CCGs
= Diagnostics
= ‘general surgery & services’
= Allied health services & supportive care
= Palliative care & EOL

= Specialist commissioning
= All care provided by Specialist Cancer Centres
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= All care provided by Specialist Cancer Centres for specified
rare cancers e.g. Brain, Anal, and head & neck cancers

= Complex surgery for specified common cancers provided by
Specialist Cancer Centres e.g. Gynae, Urological

= Certain specified interventions provided by specified
Specialist Cancer Centres e.g. Thoracic surgery, Mohs surgery

= Radiotherapy service (all ages)

= Chemotherapy: for specified rare cancers, the procurement
and delivery of chemotherapy including drug costs

= Chemotherapy: for common cancers, the drug costs,
procurement and delivery of chemotherapy

Understand need, NCIN
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e Latest treatments e C(Close to home

e Expert teams e Accessto new drugs
e Good outcomes e Good patient support
e Value for money e Clinical Trials

e Meets standards e Everyone is unique

Everyone wants the best services & best outcomes
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If we see an improvement in e.g. survival what caused
it?

= |ncreased awareness of symptoms?

= Seeing GP earlier?

= Earlier diagnosis?

= More amenable to treatment?

= Better treatments?

= Better & responsive services?

= Better coordination between services?

Understand ‘burden’? NCI N
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Age-standardised incidence rates

Cancer type (All Sites) Year (2009) Age group (All)
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Trends in cancer incidence
PCT (Bournemouth and Poole Teaching PCT) Cancer Type (All Sites) Age group (Al
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Trends in cancer incidence
PCT (Bournemouth and Poole Teaching PCT) Cancer Type (Lung) Age group (All)
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1 yearrelative survival estimates benchmarked by PCT

Cancer type (Lung) Time period (2007-2009)

100%

80%

i Similar to other PCTs ‘

Rates

40%

J
Bournemouth and Poole Teaching PCT
All England (30%)

20%

0%

PCT

Understand burden - lung? NCIN

national cancer
intelligence network

Using information to improve quality & choice

Rates

PCT (Bournemouth and Poole Teaching PCT) Cancer type (Lung) Survival estimate (1 Yrs)
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Routes to Diagnosis
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Proxy measure for emergency presentations for cancer
Proportion of newly identified tumours first presenting as an emergency calculated from
Inpatient HES data +— Lung
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Take same approach for:

Screening

Waiting times
Mortality
Place of death

But what about bringing information together?
And what about Primary Care?
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GP & MDT Based Service
Profiles

r Service Profiles for Colorectal Cancer
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GP Practice Profile for
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Practice rates or proportion in PCT
Domain Indi ;L_rt;v:telcs; Range ;'rlg:::;

1 |Practice Population aged 65+, 10.1% 24.7%
E- 2 |Socio-economic deprivation, ||  10.2% 32.8%
g 3 |New cancer cases (Crude ing 235 973
§ 4 |Cancer deaths (Crude mortal 66 503

5 |Prevalent cancer cases (% ofy 0.3% 2.1%
o 6 |Females, 50-70, screened fo|  49.7% 79.6%
% 7 |Females, 50-70, screened fon|  0.0% ®| T74%
9, 8 |Females, 25-64, attending ce}| 65.0% 88.5%
ﬁg 9 |Persons, 60-69, screened for}|  35.3% * 59.0%
3 10 |Persons, 60-69, screened for)|  40.4% 64.8%
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Cancer

GP Practice Profile for
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12
13
14
15
16
17

Cancer Waiting Times

18

Two-week wait referrals (Number per 100,000 population)

Two-week wait referrals (Number per 100,000 population, Age standardised)

Two-week referrals with cancer (Conversion rate: % of all TWW referrals with cancer)

Number of new cancar cases treated (% of which are TWW referrals)

Two-week wait referrals with suspected breast cancer (Number per 100,000 population)

Two-week wait referrals with suspected lower Gl cancer (Number per 100,000 population)

Two-week wait referrals with suspected lung cancer (Number per 100,000 population)

Two-week wait referrals with suspected skin cancer (Number per 100,000 population)

19
2
2

- o

22
23
24

In-patient or day-case colonoscopy procedures (Number per 100,000 population)

In-patient or day igMoit Y p es (Number per 100,000 population)

In-patient or day-case upper Gl endoscopy procedures (Number per 100,000 population)

Number of emergency admissions with cancer (Number per 100,000 population)

Number of emergency presentations (% of presentations)

Number of managed referral presentations (% of presentations)

Presentation & diagnostics

25

Number of other presentations (% of presentations)

Population
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Older cancer patients d su

Providers

Specific analyses
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So, can NCIN influence NCIN
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e Understanding clinical services and impact on
outcomes is complex

e BUT

* Need to identify what is important

* What makes a ‘good service’

e AND

e Share information widely

e Beginning of a discussion not an end in itself
e And involves / affects everyone of us......
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Thank you

driley@nhs.net
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