Building an Improved Understanding of Cancer Cost
Accumulation

A pragmatic approach to costing cancer across tumour types and sub-groups of cohorts
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costs for patients with <1 year
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Conclusion

This pragmatic approach to costing cancer hospital activity reveals
Interesting insights into cancer populations and is a useful tool in aiding
" cancer system strategy development.
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Note: “Cancer-related” defined by cancer ICD10 / OPCS codes in any of first three diagnosis/procedure positions; weighted average per patient taken across all cohorts and
dependency groups from 2007-2010; all other caveats apply; tumour groupings used: Brain & CNS (primary only), Breast, Colorectal, Head and Neck, Lung, Prostate
; : -12, Moni i

Bladder & Renal, Upper Gl, Other; Source: HES 2006-1 onitor analysis
2] Maddams et al. Projections of cancer prevalence in the United Kingdom, 2010-2040. Br J

WE A RE . Cancer. 2012 Sep 25;107(7):1195-202
3] Using ICD-10 coding — groups chosen were: Breast; Brain & CNS; Colorectal;
Haematological; Head & Neck; Lung; Prostate, Bladder & Renal; Upper Gl; and Other
. 4] All HES data grouped into HRGSs using 2010-11 FY groupers (NHS IC) and subsequently

— costed against National Reference Costs 2010-11, with Trust tariff revenue applied from
CAN CER u PPORT e o I e National Tariff 2010-11; chemotherapy and radiotherapy activity identified through a HRG,
» OPCS and consultant treatment speciality algorithm and, because largely off-tariff, assigned a

revenue equal to cost at the event level
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