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 Oesophago-gastric service profiles: 
rationale, process, structure 

Rationale 

Process 

Structure 
 

Discuss… 



http://www.visual-literacy.org/periodic_table/periodic_table.html 



For example… 
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Profiles… 



 

Profiles… why? 

• Assess and benchmark a wide range of information at 

organisation level  

• Allows a ‘at a glance’ assessment of an organisation 

 



 Aim: Benchmark and assess trust/MDT for 
commissioning & clinical review 

 Published September 2013 (developed from 
similar Breast/Colorectal/Lung profiles 
published Dec 2011, Feb 2013) 

 A NCIN / London KIT co-production in 
partnership with NCPR and NOGCA 

 Hosted in the Cancer Commissioning Toolkit 

O-G profiles – process (1) 



 Cancer registry, CWT, NOGCA, CPES, HES, Peer 
Review 

 Roughly half indicators generic, half specialist. 

 Specialist indicators largely drawn from NOGCA 

 Indicators Incorporate Clinical Lines of Enquiry  

 

 

 

O-G profiles – process (2) 



Profile anatomy 

Numbers, 

rates, and 

comparators 

Spine chart & 

range of data 
Sources & 

Dates 

Indicator 

descriptions  



Profile anatomy 

Patient demographics 

(including stage/PS) 

Specialist team – Peer Review concerns and CNS coverage 

Throughput and pathology – patient breakdown 

Waiting times performance and conversion/detection rates 

Size – no. patients diagnosed 

Clinical practice 

Outcomes and recovery 

Patient Experience 



Profiles – detail (1) 

Section # Indicator 

Size 
OG1 Number of NOGCA patients 

G2 Number of newly diagnosed patients per year 

Demographics  

G3 Patients (from #G2) aged 70+ 

G4 Patients (from #G2) with recorded ethnicity 

G5 Patients (from #G2) with recorded ethnicity which is not White-British 

G6 Patients (from #G2) who are Income Deprived (1) 

G7 Male patients (from #G2) 



Specialist Team 

G8 Peer review: Does the specialist team have full membership? (2) 

G9 Peer review: Proportion of peer review indicators met 

G10 Peer review: are there immediate risks? (3) 

G11 Peer review: are there serious concerns? (3) 

G12 CPES (4): Patients surveyed and % reporting being given name of a CNS (5,6) 

Throughput 
G13 Number of urgent GP referrals for suspected cancer 

G14 Estimated proportion of tumours with emergency presentations [experimental] 

Waiting times 

G15 Urgent GP referrals for suspected cancer seen within 2 weeks 

G16 Treatment within 62 days of urgent GP referral for suspected cancer 

G17 
Urgent GP referrals for suspected cancer diagnosed with cancer 

[experimental] 

G18 Cases treated that are urgent GP referrals for suspected cancer [experimental] 

G19 First treatment began within 31 days of decision to treat 

Profiles – detail (2) 



Practice 

OG2 Number of new oesophageal cases managed per year 

OG3 Number of new stomach cases managed per year 

OG4 Oesophageal cancer confirmed histology 

OG5 Stomach cancer confirmed histology 

OG6 Number of O-G resections * 

OG7 Patients who had a CT scan 

OG8 Patients with EUS investigation 

OG9 Patients with palliative treatment intent 

OG10 NCPR Network Board compliance 

OG11 NCPR NSSG compliance 

Profiles – detail (3) 



Outcomes and 

Recovery 

OG12 30 day mortality (adjusted) 

OG13 90 day mortality (adjusted) 

OG14 Oesophageal cancer relative survival one year 

OG15 Stomach cancer relative survival one year 

OG16 Reoperation (adjusted) 

OG17 Anastomotic leak (adjusted) 

Patient Experience - 

CPES (4) 

G20 Patients surveyed & % reporting always being treated with respect & dignity (6) 

G21 Number of viable survey questions and % of those questions scoring red (7) 

G22 Number of viable survey questions and % of those questions scoring green (7) 

Profiles – detail (4) 



 Contains many relevant process, clinical, and outcome 

indicators – but new data gives new opportunities 

 (The NOGCA adds a great deal of clinical value) 

 Profile format is strong at assessing and 

benchmarking organisations (but not the whole story) 

 

O-G profiles overview 
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