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= Service profiles:

= Benchmark and assess
= NHS Trust / multi-disciplinary team ( MDT ) based
= Assist clinical teams to reflect on outcomes

= Assist the commissioners of cancer services to
= understand the variation across the MDT’s (local service) for
both patient experience and patient care.
" |ndicators included have been

= discussed with commissioners and MDT’s as being important
and form the basis for objective dialogue about clinical
practice and service delivery.
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= Service profiles:

= First developed for Breast and Colorectal profiles
(published Dec 2011, Feb 2013, June 2013)

= Based on latest nationally available data

= cancer registration, CWT, NCDR, CPES, HES, Peer
Review, National Audit

" Part generic, part specialist indicators.
" |ndicators incorporate Clinical Lines of Enquiry
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Percentage or rate Trust rate or percentage compared to England
N?' Of_ ; Lower 95%  Upper
Section Indicator 2:::;:: Trust  confidence confidence England o Range H;!;':_ Source Period
- limit limit
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 304 207 41 <> @) 588 NCDR 2010
Size 2 [Number of NLCA patients - lung cancer 329 191 1 omm O 585 NLCA 2011
3 [Number of NLCA patients - mesothelioma 11 10 0 o NLCA 2011
4 |Patients (from #1) aged 70+ 188 62% 56% 67 %! 61%| L < NCDR 2010
s 5 [|Patients (from #1) with recorded ethnicity 295 97 % 94% 98% 93% ren O NCDR 2010
. é 6 [Patients (from #5) with recorded ethnicity which is not White-British 3 1% 0% 3% 7% *1 NCDR 2010
2 H ;E 7 |Patients (from #1) who are Income Deprived (2) 29% 16% o O NCDR 2010
g E 8 [Male patients (from #1) 161 53% 47% 58%. 55%, . NCDR 2010
6”;:‘ 13 9 |Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% 92% NLCA 2011
55’ £8 | 10 [Number and proportion of patients, exclucing SCLC, with stage | or I assigned s3] 29% 24% 35%|  24% +10 NLCA 2011
@ 11 [Number and proportion of patients, excluding SCLC, with a stage /A assigned 36 13% 9% 17% 14% O NLCA 2011
= 12 [Number and proportion of patients, excluding SCLC, with a stage IIIB and IV assigned 167 58% 53% 64% 62% Qe NLCA 2011
13 |Proportion of patients (from #2) with a Performance Status assigned 286 87% 83% 90% 89% NLCA 2011
14 |Peer review: Does the specialist team have full membership? (3) SA| Yes NCPR 2010111
. 15 |Peer review: Proportion of peer review indicators met SA 85% 89%| NCPR 2010/11
Sp_?:;:'st 16 |Peer review: are there immediate risks? (4) SA No NCPR 2010/11
17 |Peer review: are there serious concerns? (4) SA No NCPR 2010/11
18 [Number and proportion of patients (from #2) seen by CNS (5) 206 63% 57% 68%: 79%! 100% NLCA 2011
19 [Number of urgent GP referrals for suspected cancer 406 293 853 CWT 2010/11
20 [Number and proportion of patients (from #2) with confirmed NSCLC 184 56% 52% 60% 62%! 93% NLCA 2011
Throughput 21 |Number and proportion of patients (from #2) with confirmed SCLC 40 12% 9% 16%; 12% 100% NLCA 2011
palzg‘ljngy 22 |Number and proportion of patients (from #2) with confirmed NSCLC who are diagnosed NOS 21 11% 8% 17% 19%! 79% NLCA 2011
23 |[Number and proportion of patients (from #2) with histological confirmation of diagnosis 228 69% 64% 74% 7% 100% NLCA 2011
24 |Estimated proportion of tumours with emergency presentations [experimental] 94 47% 40% 54% 37% 97% HES 2011
25 |Q2 2012/13: Urgent GP referral for suspected cancer seen within 2 weeks 135 96% 92% 98% 97 %! CWT 2012/13 Q2
26 |Q2 2012/13: Treatment within 62 days of urgent GP referral for suspected cancer 15 73% 52% 87% 80% CWT 2012/13 Q2
Waiting times| 27 |Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 103 25% 21% 30% 24%, CWT 201112
28 |Cases treated that are urgent GP referrals with suspected cancer [experimental] 34 25% 19% 33% 39% CWT 2011112
29 |Q2 2012/13: First treatment began within 31 days of decision to treat 14 100% 78% 100%; 99% CWT 2012/13 Q2
30 |No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy 174 53% 47% 58%: 60%! NLCA 2011
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC 50 17% 13% 22% 16% NLCA 2011
) 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC 48 26% 20% 33% 21% NLCA 2011
Practice 33 |No. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and Il disease 40 48% 38% 59% 53% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 27 68% 52% 80% 68% NLCA 2011
35 |No. and prop. of patients (from #2) with stage [IIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy 28 58% 44% 71%! 55%| NLCA 2011
36 |First outpatient appointments and proportion of all outpatient appointments 23,053 41% 41% A41% 32% b PBR SUS 201112
an%ul;?cr:f:ry 37 INLCA: Median survival in days and adjusted hazard ratio for mortality 176 0.95 0.82 1.11 1.0] 1.49 NLCA 2011
38 |[NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year 34% 1.43 0.97 211 1.0 2.67 NLCA 2011
Patient 39 |Patients surveyed & % reporting always being treated with respect & dignity (6) 13 n/a 83%! 100% CPES 201112
E)g):lle;”(g)e ) :? Number of survey questions and % of those questions scoring red and green (7) I:::: zf;en 0 :::: Zi; gE:z gg]l’::g
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Trust rate or percentage compared to England

No. of
Section Indicator patienis) Trust tg‘rl::;::c; g;:f?dence England Low- Range High- Source Period
ciijjem limit limit G
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 304 207 41 <> @) 588 NCDR 2010
Size 2 [Number of NLCA patients - lung cancer 329 191 1 omm O 585 NLCA 2011
3 [Number of NLCA patients - mesothelioma 11 10 0 o NLCA 2011
4 |Patients (from #1) aged 70+ 188 62% 56% 67 %! 61% %o < NCDR 2010
s 5 [|Patients (from #1) with recorded ethnicity 295 97 % 94% 98% 93% ren O NCDR 2010
. é 6 [Patients (from #5) with recorded ethnicity which is not White-British 3 1% 0% 3% 7% *1 NCDR 2010
2 H ;E 7 |Patients (from #1) who are Income Deprived (2) 20%, 16% S NCDR 2010
& g E 8 [Male patients (from #1) 161 53% 47% 58%. 55%| 43% . NCDR 2010
g T = 9 [Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% 92%| 36% NLCA 2011
§ ﬁ g 10 |Number and propartion of patients, excluding SCLC, with stage | or Il assigned 83 29% 24% 35% 24%|  10% *10 NLCA 2011
g 11 |[Number & NLCA 2011
= 12 [Number & NLCA 2011
13 |Proportiol NLCA 2011
cpee o Assess and benchmark a wide range of information at
. 15 |Peer revit NCPR 2010/11
Spf;“:'st 16 [Peer revi . . NCPR 2010111
17 |Peer revi NCPR 2010/11
Wes:  organisation level
19 [Number ¢ CWT 2010/11
20 |Number & NLCA 2011
Throughput | o1 [Number: o AI I 1 t I L] t -I: H t H NLCA 2011
s |22 pamber- OWS a at a glance assessment o1 an organisation NLcA | 2ot
23 [Number & NLCA 2011
24 |Estimatec HES 2011
25 |Q2 2012/ CWT 2012/13 Q2
26 [Q2 2012/ CWT 2012/13 Q2
Waiting times| 27 |Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 103 25% 21% 30% 24%, 46% CWT 2011412
28 |Cases treated that are urgent GP referrals with suspected cancer [experimental] 34 25% 19% 33% 39% o 76% CWT 2011/12
29 |Q2 2012/13: First treatment began within 31 days of decision to treat 14 100% 78% 100%; 99% 100% CWT 2012/13 Q2
30 |No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy 174 53% 47% 58%: 60%! 100% NLCA 2011
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC 50 17% 13% 22% 16% NLCA 2011
Practice 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC 48 26% 20% 33% 21% NLCA 2011
33 |No. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and Il disease 40 48% 38% 59% 53% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 27 68% 52% 80% 68% NLCA 2011
35 |No. and prop. of patients (from #2) with stage [IIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy 28 58% 44% 71%! 55%| NLCA 2011
Outeomes 36 |First outpatient appointments and proportion of all outpatient appoin}menls 23,053 41% 41% 41% 32% PBR SUS 201112
and Recovery 37 INLCA: Median survival in days and adjusted hazard ratio for mortality 176 0.95 0.82 1.11 1.0] NLCA 2011
38 |[NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year 34% 1.43 0.97 211 1.0 NLCA 2011
Patient 39 |Patients surveyed & % reporting always being treated with respect & dignity (6) 13 nla 83%! CPES 2011112
E?:E;r}g)e ) :? Number of survey questions and % of those questions scoring red and green (7) I:::: zf;en 0 :":: gE:: gg]l’::g
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Percentage or rate Trust rate or percentage compared to England

NO. Of
Section Indicator patienis) Trust tg::;::ce] f:r::dencen Englanc Low- Range High- Source
EEEB Y limit limit Eet
value
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 2010
Size 2 |Number of NLCA patients - lung cancer 2011
3 [Number of NLCA patients - mesothelioma 11 2011
4 |Patients (from #1) aged 70+ 188 62% 56% 67 %! 2010
s 5 |Patients (from #1) with recorded ethnicity 295 97% 94% 98% NCDR 2010
» :_é 6 [Patients (from #5) with recorded ethnicity which is not White-British 3 1% 0% 3% 2010
2 H ;: 7 |Patients (from #1) who are Income Deprived (2) 29% 2010
& E E 8 [Male patients (from #1) 161 53% 47% 58%. 2010
4 b = 9 [Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% NLCA 2011
§ £ g 10 |Number and propartion of patients, excluding SCLC, with stage | or Il assigned 83 29% 24% 35% NLCA 2011
d 11 [Number and proportion of patients, excluding SCLC, with a stage /A assigned 36 13% 9% 17 %! NLCA 2011
= 12 |[Number and proportion of patients, excluding SCLC, with a stage |IIB and IV assigned 167 58% 53% 64% NLCA 2011
13 |Proportion of patients (from #2) with a Performance Status assigned 286 87% 83% 90% NLCA 2011
14 |Peer review: Doe . 2010111
15 |Peer review: Proj
secarn |2t ndicator Numbers, : :
Team 17 |Peer review: are . . Splne Chart & : Sources &
shmessos - (]@SCIPLIONS rates, and _[
19 |Number of urgen 1 r an e O f d at a i D at eS
20 |Mumber and prof g N
Throughput 21 |Number and prog (4 1) C O m p ar at O rS I oA v
palzg‘ljngy 22 |Number and prof 1 are diagnosed NOS NLCA 2011
23 |Number and proportion of patients (from #2) with histological confirmation of diagnosis 228 69% 64% 74% NLCA 2011
24 |Estimated proportion of tumours with emergency presentations [experimental] 94 47% 40% 54% HES 2011
25 |Q2 2012/13: Urgent GP referral for suspected cancer seen within 2 weeks 135 96% 92% 98% CWT 2012/13 Q2]
26 |Q2 2012/13: Treatment within 62 days of urgent GP referral for suspected cancer 15 73% 52% 87% CWT 2012/13 Q2]
QWaiting times| 27 |Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 103 25% 21% 30% CWT 2011/12
28 |Cases treated that are urgent GP referrals with suspected cancer [experimental] 34 25% 19% 33% CWT 2011112
29 |Q2 2012/13: First treatment began within 31 days of decision to treat 14 100% 78% 100% CWT 2012/13 Q2|
30 |No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy 174 53% 47% 58%: NLCA 2011
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC 50 17% 13% 22% NLCA 2011
) 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC 48 26% 20% 33% NLCA 2011
Practice 33 |No. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and Il disease 40 48% 38% 59% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 27 68% 52% 80% NLCA 2011
35 |No. and prop. of patients (from #2) with stage [IIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy 28 58% 44% 71%! NLCA 2011
36 |First outpatient appointments and proportion of all outpatient appointments 23,053 41% 41% 41% PBR SUS 201112
an%ul;?cr:f:ry 37 |NLCA: Median survival in days and adjusted hazard ratio for mortality 176 0.95 0.82 1.11 NLCA 2011
38 |[NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year 34% 1.43 0.97 211 NLCA 2011
Patient 39 |Patients surveyed & % reporting always being treated with respect & dignity (6) 13 n/a CPES 201112
E?:E;?g)e ) :? Number of survey questions and % of those questions scoring red and green (7) ::: zfeden 0 :::: gE:: gg]l’::g
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Percentage or rate Trust rate or percentage compared to England
No. of
pal‘i]er:)rsr‘ UETERess) | SLTereted Low- High-
Section # Indicator Trust  confidence confidence England Range Source Period
cases or Jimit imit est est
value
Number of newly diagnosed lung cancer patients per year, 2010 | £ 2010
Size 2 |Number of NLCA patients - lung cancer S t t d d omm O 585 NLCA 2011
Number of NLCA patients - mesothelioma I Z e - n O p a I e n S I ag n O S e SO 31 NLCA 2011
T} d 1w v so) ww o) v oy v s, v o D70
5 | 5 |Patients (from #1) with recorded ethnicity I 2051 97%l 94%] 98%|  93%| e6% L o) NCDR 2010
» :_é 6 |Patients (from #5) with recorded ethnicity which is not White-British . . H Lol NCDR 2010
52" - -
=3 7 [|Patients (from #1) who are Income Deprived (2) P t t d m h H Lo O NCDR 2010
Lo
& g E 8 [Male patients (from #1) a I e n e O g rap I C S o oxe NCDR 2010
4 2 13 9 |Number and proportion of patients (from #2) with a stage assigned . . o e NLCA 2011
§ ﬁ 2 10 [Number and proportion of patients, excluding SCLC, with stage | or Il assign (I n C I u d I n g S t ag e/ P S) o *10 NLCA 2011
2e
g 11 [Number and proportion of patients, excluding SCLC, with a stage IlIA assigni H O NLCA 2011
= 12 [Number and proportion of patients, excluding SCLC, with a stage IIIB and IV assigned | 167| 58%| 53%| 64%]| 62%; Qe NLCA 2011
. ; . 5 D 5 o oo o
14 |Pear raviewr Naac tha enarialict taam haua fill mamharehin? (21 X Vae NCPR 2010/11
Specialist 15 [Pe . . . NCPR 2010/11
16 [P
e Specialist team — Peer Review concerns and CNS coverage nopn |zt
™ i, 0, 0, 0 0, 0/ 0
19 [Number of urgent GP referrals for suspected cancer 406 293 0 ®; 853 CWT 2010/11
™ hout 20 |[Number and proportion of pati 93% NLCA 2011
roughput 1 54 [Number and proportion of pati 100% NLCA 2011
=== Throughput and pathol tient breakd *'
pathology 22 |Number and proportion of pati r O u g u an a. O O a I e n r ea O W n 79% NLCA 2011
23 |[Number and proportion of pati 100% NLCA 2011
24 |Estimated praporllon of tumours wwlh emergency presemat\ons [experimental] | “‘ul ﬁ HES 2011
—— e —
raen referral Tor suspecied cancer seen within 2 weeks 1 C ol CWT 2012/13 Q2|
26 |Q2 20 CWT 2012/13 Q2]
Nwaiting times| 27 [Urgen W t t f d /d t t t CWT 201112
zbe \NMaiting times performance and conversion/detec |on rates e
29 |Q2 20121152 rirst reaument pegan Witnin 31 gays of decision 10 reat 14| |UU Yo 1570 1UU70 Y7ol YV i CWT 2012/13 Q2
B LT proportion of patients (irom receiving surgery, chemotherapy and/or radiotherapy | 174] 93% o o o 36%
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC Yo 16% Y NLCA 2011
) 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC C | I t % 21% NLCA 2011
Practice | 5. [No. and proportion resected of patients (from #2), excluding confirmed SCLC with stage | and N I C a. p I aC I C e wl 53% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy [ [ % 68% NLCA 2011
L 1 b b b I ':ol coos | FyTYal Z10; EEO. nog
Outeomes 36 |First outpatient appointments and proportion of all outpatient appoil PBR SUS 201112
and Recovery 37 NLCAf Medlan_surwva\ |!1 days anfj adjusted hazard ratio f_or morta O u tC O I I I eS an d reC O Ve ry NLCA 2011
& NLCA: Proportion of patients surviving at one year and adjusted oc NLCA 2011
Patient 39 |Patients surveyed & % reporting always being treated with respect & dignity (6) . . 33%| 66% CPES 2011/12
E i - |40 %
e Number of survey questions and % of those questions scoring red and green (7) P at I e n t EX p er I e n C e U,_' — CPES 201112
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Size

Demographics

(based on newly
diagnosed patients, 2010)

Gl

G2

G2

G4

G5

G6

G7

BR1

BR2

G8

national cancer
intelligence network

Using information to improve quality & choice

Number of new cases (invasive and non-invasive) managed per year, 2012

Number of newly diagnosed (invasive and non-invasive) patients per year, 2011
Patients (from #G2) aged 70+

Patients (from #G2) with recorded ethnicity

Patients (from #G4) with recorded ethnicity which is not White-British

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

Male patients (from #G2)

Patients (invasive from #G2) with a nationally registered Nottingham Prognostic Index

Patients (from #BR1) with nationally registered NPI in excellent or good prognostic groups

Patients with Charlson co-morbidity >0 (to be included in later profile)
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G8
G9
G10
Specialist Team
G111
G12
BR4
G13
BR5

Throughput BR6
G14
BR7
G15
G16
G17
Waiting times G18
G19

GN1 (previously
BRS)

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

Peer review: proportion of peer review indicators met

Peer review: are there immediate risks? (3)

Peer review: are there serious concerns? (3)

CPES (4): Patients surveyed and % reporting being given name of a CNS (5,6)
Surgeons not managing 30+ cases per year

Number of urgent GP referrals for suspected cancer

Cases (from #G2) managed at this trust with invasive cancer

Cases (from #G2) managed at this trust with non-invasive cancer

Estimated proportion of tumours with emergency presentations [experimental]
Newly diagnosed patients (from #G2) referred via the screening service

Q2 2012/13: Urgent GP referral for suspected cancer seen within 2 weeks

Q2 2012/13: Treatment within 62 days of urgent GP referral for suspected cancer
Urgent GP referrals for suspected cancer diagnosed with cancer [experimental]
Cases treated that are urgent GP referrals with suspected cancer [experimental]

Q2 2012/13: First treatment began within 31 days of decision to treat

Q2 2012/13: Urgent breast symptom referrals (cancer not suspected) seen in 2 wks
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Practice

Outcomes and Recovery

Patient Experience - CPES (4)

BR9

BR10

BR11

BR12

BR13

BR14

BR15

BR16

BR17

G22

G23

G24

Surgical cases (from #BR12) receiving sentinel lymph node biopsy (invasive only)
Surgeries which are day case or one overnight stay (all cases from #G2)
Mastectomy procedures (from #BR13) with immediate reconstruction (invasive only)
Major surgeries in invasive breast cancer (from #BR5) (7)

Surgical cases (from #BR12) receiving mastectomy (invasive only)

Median length of stay (days) for elective surgical admissions (from #G2, all cases)
Mean length of stay (days) for elective surgical admissions (from #G2, all cases)
Surgical cases (from #BR12) readmitted as an emergency within 28 days

Patients treated surviving at one year (to be included in later profile)

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

Number of survey questions and % of those questions scoring red(8)

Number of survey questions and % of those questions scoring green(8)
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= 2013/2014

= Existing profiles converted to web format — Sept 2013

= 4 further service profiles released (OG, Sarcoma,

Gynaecology, Head & Neck) — Sept 2013

" CCG profiles released — Dec 2013
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= 2014/2015

Develop 4 further service profiles (Urology, Haematology,
Skin, CNS) —Sept 2014

Create web profile for Public view ( Radiotherapy) — March
2014

Create Tartan Rug —June 2014
Create Comparison profile —June 2014
Update existing Service profiles — Dec 2014



Profiles development NCIN

national cancer
intelligence network

Using information to improve quality & choice

* Need for information output (‘what does this mean
for x’?) that meets needs of stakeholders

= National Director for Cancer

= Providers
= Clinical teams
= Network Groups

= NPRP
= SCNs, CCGs etc
= Public/patients
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" Information output to include;
" Trends over 3 years
" Trends at each Service Profile update
" Headlines

= Narrative
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Headline Narrative report

e

Service Profile
i 1
Show all indicators

@ Show headline narrative indicators only

| Export to PDF
id. For a full description of the data and methods please refer 1o the ‘Data Defintions’ document. For advice on how 1o use the profdes, please refer to "Profiles

Data displayed are for patients for which the trust of treatment can be iden
guidance’. Please direct commentsifeedback to service profiles@ncin org. uk

No. of s
Significant
" Indicator ” Trust b Commentary
or value
Sigreticantly Lower Pt
G3 Patients (from #G2) aged 70+ 148 27 % 32 he percentage of the population over the age of 70 may be expected 1o have
- @ = ‘ han Englend meen o sigriticant effect on the nature of their treatment and outcomes. Other
35 Patients (f #G4) with thnicity which s not White-British 54 % Sigretcantty Lower Recording of patient ethricty aliows and to be
el atients (from #G4) with recorded ethnicity which is not White-Britis @ 26 % 9 - e drghrt i e dze peqraion gy
BR1 Patents (invasive from #G2) with a nationally registered Nottingham @ 364 74 % 59 % Significently higher Recording of patiert stage with a high corpleteness allows troatment ond
Prognostic Index than England mean outcomes to bo 83305300 agaInst the NAED! agenda. For the breast profie
BR2 Patients (from #G8) with nationally registered NP1 in excellent or good [ 2] 107 29 % 38 % tower of Index allows treatment and outcomes
Prognostic groups than Englend mean 10 bo assested 6geinst the NAED! agends. A high proportion of Cases n
BR5 Cases (from #G1) managed at this trust with invasive cancer 527 100 % 21% Sigriticantly higher This INCator measures the NuMbers of New Casos Manoged of the trust
0 (2] than Englend meen that are invasive, a3 recorded by the cancer wating times system
BR7  Newly diagnosed patients (from #2) referred via the screening service (2] 205 38 % 31 % Sigrencantty highor The proportion of screen detected Cazes Can NTONM the under sStanding
than England mean of subsequent treatment within different trusts
Surgical cases (from #31) recetving sentinel lymph node blopsy (Invasive 3 Sigrencoently Lower Some epparent variation in the proportion of cases for which sentinel lymph
BR9. | N0 2 2 - ac 4 L2 52 122% 58 % than England mean node biopsy Is carried out could potentially be explained by codng
BR10 Surgerios which are day case of one overnight stay (all cases from #1) @ 289 63 % 73 % Sigriticantty Lower The denominator of this proportion will in general be sightly higher than
than England mean that of IndiCator #31 as all records are Included, rather than first
~ - " Sigreficantly higher This incicator may be useful In examining the burden on services from
17 F o n . jon of all o i s 1 4
BR irst outpatient appointments and proportion of all outpatient appointment: @ 2,603 60 % 3% then € . o Dote s Sty o ta Py By Restts duta

Local y on hi

Local Context
Any local factors impinging on service profile, eg MOT recently merged, Impact of dernographics, known case-mix etc

Particulary on Ted' indicators or goog practice

Actions
Actions or further investigations where indicators give cause for concern

Version 2.2 -May 2013

a1 17e Tere of pubtcanOn

Wt i1 The lowest 0 Iighest 20% of A Ut CuUestons With lower Than 20 reSE0NCEnts were NOt Gven & SO0, TaG value Jispleyed = the 1otel Aumber of
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or rot svaistie
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" |n tandem with NCIN scoping exercise for SCNs

" Must dovetail with development of CRG
indicators

= Rationalise with other information provision

= Must be relevant to NPR — clinical engagement,
clinical narrative, reviewer reports,
public/patients



Cancer Outcomes Conference
9 & 10 June 2014
Hilton Birmingham Metropole

www.ncin.org.uk/conference

The Cancer Outcomes Conference 2014 will explore the ‘power of information
both locally and nationally.

It will examine how UK-wide cancer registration data and other health related

datasets are being exploited to reduce cancer incidence, mortality and
morbidity.

To find out more, visit www.ncin.org.uk/conference

, @NCIN_PHE
#NCIN2014

)
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020 7654 8148



