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SACT programme — two year implementation period

After first 12 months:
84% of trusts submitting data
101,000 patient records

185,000 regimens recorded
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Why is accurate recording of variations in practice
so important?

Achieving a
balance:
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Why is accurate recording of variations in practice
so important?

Ineffective drug
or insufficient dose
of effective drug
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Clinical

Jemmg— status ===

Optimal choice of
benefit clinical management toxicity
for desired outcome

- curative treatment
- disease control
- symptom control

- stopped early

- dose modified

- treatment delayed
Regimen
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recording regimen and detail correctly is critical
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Stitching data
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Stitching data

Patientsstarting and finishing,
changing regimen,
moving between hospitals
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SACT data and reporting quality assurance processes

data
quality
analysis
Chemotherapy data are complex and
data relating to a single patient will
typically extent over months or years

mandatory
provider
approval

correct
regimen

) Multi-stage technical and clinical
grouping

quality assurance processes are
required to ensure that analyses and
aggregated data are of high quality

regimen
profile
confirm

process review and update (continuous)
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SACT data and reporting quality assurance processes

data

qua"ty File Details
analySiS RBA-01060  Copy of chemotherapy data set - clin status programme and regimen april-may 2012 - Final (For Ch.csv [csv] Approved ()
16/06/2012 02:34:57
— This file contains the details of 193 patients with Cycles started between 26/03/2012 and 05/06/2012 in
809 individual recards, of which :- I 809
mandatory 0 are fully valid | 0.0 %
1 679 are partially valid 83.9 %
provider 120 coman o et e spnc — 1%
approval File uploaded by: orgCaces: Ra1
correct File Details
. Hide &
reglmen overall quality of submitted data in file {Mandstory fields are marked in red)
Field Passed Errors Missing Warning Notes  Mondat

Flelds.

grouping

process review and update (continuous)

et
NHS_number 805 0 o o
" Date_of_birth 809 © 0 0
reg| men Gender_current 809 [ a a
) Ethnicity 7% 0 0 30 Warning: Fiald is missing from some records.
p rofile Patient_postcode 6 13 0 o Field is too short in 1 record. [more ]
. GP_Practice_Code 806 0 o 3 Warning: Field is missing from some records.
confirm Censultant_GMC_code 131 o 0 678 Warning: Field Is missing from some records. [more b
Consultant_speciality_code 7% 0 0 19 Warning: Fiald is missing from some records.
Organisation_code_of_provider B80S ] o o
Primary_diagnosis 525 ] o 284 284 records contained unrequired character(s) which were removed.
I. [more b]
outlier Morphalogy a5 0 0 340 Warning: "MBS003' is not recognised [more b)
Stage of disease at start of prooramme 565 O o 224 Warnina: Fiald is missing from some racords

scrutiny
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SACT data and reporting quality a

“roviaer Approvail

data
quality

rocess Duplicate Regimens

Review uploaded data

ssurance processes

q —
analysis = summary for: (I
g There are no files currently waiting for approval.
mandato c
ry 9= Summary of merged data which has been submitted between 01/03/2013| and 31/03/2013
pr°V| de r g Data for: May 2013 Apr 2013 Mar2013 Feb 2013 1an 2013 Dec2012 Nov 2012 02012 Sep 201
approval = Activity Summary Mar 2013 Feb 2013 Jan 2013
[0 Patients receiving drug treatments 457 457 514
+- New regimen starts 168 279 362
© New cycle starts 743 775 887
correc el
. o (26r0 or low count values may Indicate missing data (n the uplaaded files)
regimen S
. o Regimen and cycle starts by diagnostic group
grouping c Diagnosis Regimens Cycles
© Mar 2013 Feb 2013 Jan 2013 Mar 2013 Feb 2013 Jan 2013
= barign Brain or i o : ° 2 : o
regimen Q Brain/CNS 3 3 1 s s 5
fil 3 Breost 21 s oa 10 1 1s
protile e ea in situ Breast o [ 3 a s 1
. 7y <@ in situ Digestive Other o [ 3 o o 3
confirm 8 coinsitu Gynas or Urology 0 2 1 a 1 ‘
=) ca in sity Other 2 0 [} 2 ] [
e <8 In situ Skin o ] 1 o 0 H
. o Endocrine o 0 3 z z 4
outlier Gynze 3 3 14 17 25 a4
. Haad and Neck z 1 7 11 16 13
SCFUtIny Leukeamia 8 13 [} 25 26 25
Lower G1 21 34 44 98 11 12
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(RWH) East and North Hertfordshire NHS Trust |CETS00FOLFIRI/OP

|CETUXIMAB + IRINGTECAN + MDG C1U mapped to known regimen

q ua||ty (RWH) East and North Hertfordshire NHS Trust |CETSOOFOLFOX/OP _ [CETUXIMAB + OXALIPLATIN + MOG ___|CIU mapped to known regimen
. — (RWH) East and North Hertfordshire NHS Trust _|CIS100/VINO25 CISPLATIN + VINORELBINE Ciu mapped to known regimen
ana |y5|5 %) (Rw) East and North Hertfardshire NHS Trust [CIS100/VINO25 22 |CISPLATIN + VINORELBINE Ciu mapped to known regimen
=3 (RWH) East and North Hertfordshire NHS Trust_|CISSO/VINO252>  |CISPLATIN + VINDRELBINE CIU mapped to known regimen
s ] (RWH) East and North Hertfordshine NHS Trust_|CIS50/VINOGO CISPLATIN + VINORELBINE CIU mapped to known regimen
mandatory g (RWH) East and North Hertfardshira NHS Trust |CISS0/VINOGO 2> CISPLATIN + VINORELBINE CIU may to known regimen
) {RWH) East and North Hartordshira NHS Trust_[CISSO/VINOREL S0 |CISPLATIN + VINORELBINE (Ol mappad to known regimen |
provider c (RWH) East and North Hertfordshire NHS Trust_|CISSO/VINOREL2S  |CISPLATIN + VINDRELBINE CIU mapped to known regimen
o (RWH) East and North Hertfordshire NHS Trust_|CISSO/VINO 252> |CISPLATIN + VINORELBINE CIU mapped to known regimen
a pprova | 3’ (RWH) East and North Hertfordshire NHS Trust [CISS0/VINOREL2S CISPLATIN + VINORELBINE CIU maj to known regimen
o (Rw) East and North Hertfardshire NHS Trust_|CISP+GEM|DAYL&E) [CISPLATIN + GEMCITABINE CiU mapped to known regimen
- (RWH) East and North Hertfordshire NHS Trust_|DOCETAX/PRED 2> | DOCETAXEL CIU mapped to known regimen
correct g (RWH) East and North Hertfordshing NHS Trust_|Docetaxel 100 DOCETAXEL CIu mapped to known regimen
o (RWH) East and North Hertfordshire NHS Trust |Docetaxel 75 DOCETAXEL Ciu maEEEdlﬂ known regimen
regimen S (RW) East and North Hertfardshire NHS Trust [DOCETAXEL7S 22 |DOCETAXEL CiU mapped to known regimen
- (RWH) East and Norih Hertfordshire NHS Trust_|DOCETAXEL/PRED | DOCETAXEL CIU mapped to known regimen
grouping c (RWH) East and North Hertfordshire NHS Trust_|E Carbo X ECARBOX C1U mapped 1o known regimen
© (RwH) East and North Hertfordshire NHS Trust |ECX ECx Matched OPCS 4.6 regimen

2 (RWH) East and North Hertfordshire NHS Trust |EOX [e0x Matched OPCS 4.6

o (RWH) East and Norih Hertiordshire NHS Trust _|EPIRUBICIN ERIRUBICIN Maiched OPCS 4.6
I‘Egl men — (RWH) East and North Hertfordshire NHS Trust [EPIRUBICIN WKLY EPIRUBICIN CIU mapped to known regimen
fil q>) (RWH) East and Nerth Hertfordshire NHS Trust_|Eribulin ERIBULIN CiU mapped to known regimen
prorile f (RWH) East and North Hertfardshire NHS Trust |ERLOTINIB PO ERLOTINIB CIU mapped to known regimen
confirm A (RWH) East and Norih Hertfordshire NHS Trust_|EXO EOX CIU mapped to known regimen
I} (RWH] East and North Hertfordshire NHS Trust |FEC 100 FEC 100 |matched OPCS 4.6 regimen
o (RWH) East and North Hertfordshire NHS Trust |FEC 100 42 FEC 100 CiU mapped to known regimen
9 (RWH) East and North Hertfordshire NHS Trust |FEC 100 43 FEC 100 CIU mapped to known regimen
o (RWH) East and North Hertfordshire NHS Trust _|FEC 75 FEC500R 75 C1U mapped to known regimen
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SACT data and reporting quality assurance processes

data

quality Top Regimens by Diagnostic Group

: Lower GI ,
analysis NHS Foundation Trust

Data received for Apel 2012 - December 2012 Patients aged 16 and over

mandatory
provider
approval

W First Cycles W AS Cycles

CAPECITABINE + OXALIPLATIN

FLUOROURACIL
correct

regimen
grouping

CAPECITABINE
OXALIPLATIN + MDG
5 IRINOTECAN

CAPECITABINE + IRINOTECAN

regimen
profile
confirm

BEVACIZUMAB
CETUXIMAB + IRINOTECAN
IRINOTECAN + MDG

CETUXIMAB

process review and update (continuous)
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SACT data and reporting quality assurance processes

data
quality
analysis

Top Regimens by Diagnostic Group
Lower GI .

All submitting trusts aggregated

Data receved for Apri 2012 - December 2012 Patents aged 16 and over

mandatory = FestCyces | AS Cyces
provider
approva | CAPECITABINE + OXALIPLATIN

OXALIPLATIN + MDG s

correct
regimen
grouping

CAPECITABINE &

IRINOTECAN + MDG &

Rogimen

BEVACIZUMAB

regimen
profile
confirm

CETUXIMAB {3
BEVACIZUMAB + IRINOTECAN + MDG
SCOT TRIAL o

CAPECITABINE + IRINOTECAN &

process review and update (continuous)
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SACT data and reporting quality assurance processes

data
quality

analysis

mandatory
provider

approval

correct
regimen
grouping

regimen .
profile

confirm

outlier

scrutiny

process review and update (continuous)

Screen analyses for unusual patterns of activity
Re-analyse to confirm outlier finding

Seek expert opinion on current practice

Decide if this an issue that is:

a) In acceptable range but limited patient choice
b) Acceptable practice but worrying trend

c) Of potential clinical concern

. If ¢, write formally to trust medical director and

clinical cancer lead informing them of the finding
and giving them 28 days to respond

In all cases continue to monitor and review
practice
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data
quality
analysis

mandatory
provider

correct
regimen

regimen
profile

outlier
scrutiny

approval

grouping

confirm

process review and update (continuous)

“ensuring variations in clinical practice
are represented accurately in the new

national cancer chemotherapy (SACT)

programme”
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www.chemodataset.nhs.uk

ciu@sph.nhs.uk

Helpdesk 01865 334 770
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