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MDT Coordinators
A Stable Influence in a Changing

World!
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”

What is your role in supporting this?
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" |ncreased awareness of symptoms?

= Seeing GP earlier?

= Earlier diagnosis?

= More amenable to treatment?

= Better treatments?

= Better & responsive services?

= Better coordination between services?
= BUT every patient is different........

= AND the NHS has changed.......
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= NHS England

= Providers
= Commissioners

= Strategic Clinical Networks

= PHE (Public Health England)
" Public Health
= Screening
= NCIN
= Other Health Intelligence Networks
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" Public Health England (PHE)

" Information & Intelligence to support local PH and
public making healthier choices

= National Leadership to PH, supporting national
policy

" Development of PH workforce

= Home to NCIN, and two ‘main’ cancer functions of

former regional registries — registration, and
analysis
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= Will develop Joint Strategic Needs Assessments and
local health and wellbeing strategies

* Forum for local commissioners, public health, social
care, elected representatives and Healthwatch
(stakeholders and the public)

* These will set the local framework for commissioning
health care, social care and public health services
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= NHS England — formerly the NHS
Commissioning Board
" “The purpose of NHS England will be to use the

£80bn commissioning budget to secure the best
possible outcomes for patients.”

" To ensure the whole commissioning architecture
is in place and to commission some services
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= Where the NHS needs to improve over the next 2
years.
= Focus on ‘5 Big Killers’
" heart disease, stroke, cancer, lung and liver disease
= >150,000 deaths a year among under-75s in England

= Department of Health estimates 30,000 of these are
entirely avoidable

= So how?
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= Based on 5 domains of the NHS outcomes
framework
= Preventing people from dying prematurely

= Enhancing quality of life for people with long term
conditions

= Helping people recover from episodes of ill health or
following injury
" Ensuring people have a positive experience of care

" Treating and caring for people in a safe environment and
protecting them from avoidable harm
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= Clinical Commissioning Groups ( 212 CCGs)
= Strategic Clinical Networks

= A whole system approach needed to achieve change in
quality and outcomes of care for patients.

= The first four areas are:
= Cancer

= Cardiovascular disease (incorporating cardiac, stroke, diabetes and
renal)

= Maternity and children
= Mental health, dementia and neurological conditions

= Specialist Commissioning
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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



What makes a Good NC| N( -
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e |atest treatments e (Close to home
e Expert teams e Access to new drugs
e Good outcomes e Good patient support
e Value for money e C(linical Trials
e Meets standards e Everyoneis unique

Everyone wants the best services & best outcomes
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Paper

Unacceptable variation in abdominoperineal excision
rates for rectal cancer: time to intervene?

| E Morris,"* P Quirke,? J D Thomas,"? L Fairley,* B Cottier,’ D Forman'*
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Where does the data and information come from?

Your patients, your MDTs, your hospital!

b
r‘t;‘”?”f"":mg
oy > &
. NY .
o/
A < T N ) 1\
Lo g m ¢
\b/




‘ ’ ‘ ’
coso’'-the'ome’  NCIN(%
m O m e n t (YY) :%E{Eﬁgi[ﬂ%%nﬁgtzﬂﬂfk

Ll andorrralvont 1o apronee guaiily & cfaice

Standard clinical
feedback reports
Summary ~ Mar 14

First feedback
reports
~Mar 13

Jan 15

First submissio July 13 FULL COSD
- 7" Mar 13 SITE SPECIFIC DATASET
CLINICAL submitted in XML

Jan 13

CORE and SITE
SPECIFIC STAGE

July 12
ISN issued
[ —J



Level 1 Conformance to the
COSD - April 2013 NCI N

national cancer
intelligence network

diagnosis/treatment data R sk A

Level 1.1
Level 1.4
Percentage of files Level 1.3 Percer?tage of Percentage of MDT files
Number of . . MDT files that ) . .
. received as agreed in . . Percentage of files that | that were received in the
Providers Percentage of files that | were received on . .
the Data Transfer . . . were received in the correct format
. were received on time time
Partnership Agreement correct format
(DTPA)
NCRS NORTHERN AND 19
YORKSHIRE BRANCH
NCRS TRENT BRANCH 10
NCRS EASTERN BRANCH 18
NCRS LONDON BRANCH 44
NCRS OXFORD BRANCH 7
NCRS SW BRANCH 21
NCRS WEST MIDLANDS 19
BRANCH
NCRS NW BRANCH 29

ENGLAND 167




Understanding Cancer
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User activity
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Registered At least one section At least one module

W April 12 - Sept 12
= April 12 - Nov 12
W April 12 - April 13
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600

Completed modules - general

500

W AtlJan 12 m At April 13

400

300

Number of users

200

100

Cancer Treatments Diagnostic Tests  Cancer Datasets Medical MDTs What is Cancer Cancer
Terminology Registration
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= The healthcare landscape has changed
= Providers under the spotlight

= Focus on outcomes and service quality

" Need a good evidence base to understand variation
change over time

= For cancer the evidence comes from YOU and
yvour clinical colleagues

THANK YOU — enjoy your day!



