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Where are we now?

Multiple organisations moved to PHE

Multiple tools and products

Meet digital requirements and Knowledge and Information Strategy by:
» Reducing duplication of processes

* Reducing the number of digital tools

* Meet open data transparency commitments

* Help users find data they need
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Cancer data tools
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PHE data and knowledge gateway

http://datagateway.phe.org.uk/

Data and knowledge gateway

Beta site

A single point of access to data and analysis tools from across Public
Health England

The gateway is in developmeSancer commissioning toolkit please let us know if you do not find the

information you need or if yocancer e-atlas

See latest updates for informgancer mortality profiles he gateway.

Cancer patient experience

Resources
Cascade (the UKCIS replacement)

Resources that require a logi adlock symbol (£). When you select a resource

o . GP practice profiles
it will open in a new tab or wi

Gynaecological cancer hub

Select a category _
Gynaecological cancer profiles

Cancer
Head and neck cancer e-atlas (profiles)
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Cancer Commissioning Toolkit (CCT)

https://www.cancertoolkit.co.uk/

National Cancer Intelligence Network

Cancer Commissioning Toolkit

Charts  Background Log In / Register

Dashboards Extracts & Reports  Profiles

Home
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Dashboards [+ [+] Charts
e reoiyob ooty
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servces & ouicomes by avcessing n depth duda

Types of Data available by charts:
Incidence; Emergency Presentations; Mortality; Place of Death; Survival; Smoking Cessation;
Peer Review; Screening; Staging, Referrals; Waiting Times; Radiotherapy; National Audit;

Expenditure.

Profiles :

Service profiles; CCG & GP profiles.

Extracts & Reports :
Cancer Prevalence; Enhanced Recovery; horizon Scanning; HES; LAPCO; Routes to Diagnosis;;
Cancer Nurse Specialist; Chemotherapy Nursing Workforce; Peer Review reports; Dashboards.
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‘Supporting World
Class Commissioning
of Cancer services
across the NHS’

Survival index estimates B

1 year survival index : All Cancers : 15.99 age group{s) ; 2012




Cancer Commissioning Toolkit (CCT) —
decommissioned March 2016

https://www.cancertoolkit.co.uk/

User Requirements

The CCT is currently used as a ‘Gold standard —one-stop shop’ for

providing accessible, reliable, timely and comparable information to users across
the patient cancer pathway.

The CCT will be the first tool to be decommissioned by PHE in March 2016
and some of it will be incorporated into a PHE tool —Clinical headline Indicators
(which is not yet live but requires N3 connection to see the tool).

A User requirements survey is being sent out to confirm what is ‘essential or
nice to have’ from the CCT — please ask users to fill in and return asap:

https://surveys.phe.org.uk/TakeSurvey.aspx?PageNumber=1&SurveylD=mI1Jmm
81&Preview=true
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Public Health

Local
Local Cancer Intelligence |z
Can Ce r Produced by Public Health England's National Cancer Intelligence Network and Macmillan Cancer Support

I ntel I Ige nCe Headlines for NHS Ashford CCG Search for your Clinical

Commissioning Group:

http://Ici.cancertoolkit.co.uk/
@ NS Ashforg Prevalence

@ Al England As of the end of 2010, around 3,000 people in your CCG were living
with and beyond cancer up to 20 years after diagnosis. This could rise
One-year net cancer survival index, all cancers o to an estimated 5,800 by 2030.
ol
. - Cancer Mortali
a » Incidence ’ Mor[a“ty
w There are 499 new cancer There are 254 cancer deaths per
. M—"/ diagnoses per 190,000 people '100,000 people each year. This « Patient Experience
z each year. This is lower than is lower than the England
g = the England average. average. Routes To and From
£ ~ Diagnosis
4 For more information »
.
» One Year Survival Five Year Survival
20
, One-year cancer survival is Five-year cancer survival is
69%. This is similar to the 47% in your Area Team. The .
o ) England average of 68%. England average is 48%. Y Brae 3t GNS RETIONES
FEEFEEFIFTTEFFSss

Yaar

Souce: Ofice for National Statstics and Londan Schoal of Hyglans and Trapical Medicing. 2013, A Cancar Survival Indes: for Canical
Commisslaning Grups, Adults Dlagnosed 1395-2011 and Fallowed up to 2012, Exiacied June 2014 fom ihe kalianal Cancer inisligance
Netwod's Cancer Commissianing ool
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Clinical Headline Indicators

Cancer Stats: CHI

Cle
SCN: [T Al
. . . Measure: (=10 Diagnosed per year
https://nvww.cancerstats.nhs.uk/users/sign_in oo L
Report View (WG  Quarterly
Total a Q2 Qs Q4
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Clinical Headline Indicators

C t t . C I Diagnosed per year - Lung tumours 2013
ancer Stats: CH

SCN: All
https://mww.cancerstats.nhs.uk/users/sign _in T Msn :
umour Site: ung
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4.4a Discussed at MDT
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4.5a With a valid stage recorded 102 G4% 15 G65% 30 81% 32 91% 25 96%

4.5 With early stage (stage 1 or 2) recorded 14 12% 2 9% 4 11% 4 11% 4 15%

4.5 With a histological confirmed diagnosis (basis 5, 6 or 7) a4 TEY 16 TD% 27 T3% 29 83% 22 3%
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Diagnosed per year

Quarterly



Cascade

Incidence

Incidence ~

Cancer Stats: CASCADE

https.//nvww.cancerstats.nhs.uk/users/sign_in

Mortality -

Survival -

An incident case of cancer is a new case of cancer, counted once when the cancer is diagnosed.
Base numbers of cases, crude and age standardised rates can be found by following the links below:

Signed I successily.

Base Numbers

Cick here for numbers of new cases of cancer. Numbers
can be presentad for different cancer sfes differant time
pedods, and Gifferent Qecgraphies. Numbers are usefs
when rying 10 estimate the burden of cancer - how many
fumours hirve been dagnosed?

Crude Rates

Ciick here for crude cancer intidence rates Rates can be
presented for differsct cancer ftypes. different tme
penccs. and different geographes Cruce rates are usafus
when trying 10 compare the incidence of cancer In thwo
populations. Because of the strong ink Detween age and
risk of cancer. Crude rates are often highest In populstions
with a high proportion of eldarty pecpie
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Standardised Rates

Chck here for 808-8n0-36x Standardieed Cancer NCKence
rafes Rates can be presentad for different cancar sfies,
derert tme periods and differert geograpiues
Standerdised rates are useful when trying 10 compare teo
measurements (such a3 whether cancer sk has
Incressed Over me, or whether risks are grester in one
area of the country than ancther



Public Health Profiles

Fingert

http://fingertips.phe.org.u

Qverview

Compare
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Map

Indicators
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Aea 4 b Liverpool v

Indicxsar
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Search for an el
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Public Health Profiles

National Public Health Profiles

User Guide ‘wideo Tulorials

Contact Us

Q

Public Health Qutcomes
Framework

The Public: Health Outcornes Frarmeawark:
sets oul @ vision fior public heslth,
desired outcomes and the indicators that
will help us understand how well public
heslth is being improved and protected.

NCMP Local Authority
Profile

Diata from the Mational Child
Mezsurement Programme (NCMP)
2006/07 to 201314 are now available in
this enline data tool. Pravalence of
underseight. healthy weight. ovenusight.
and obesity for children in Reception
(=ge 4-5 years) and Year & (age 10-11
years) can be examned at local authority
lzvel Data quality indicstors are also
available, for 2xample rate of
parficipation in the NCMP.

Sexual and Reproductive
Health Profiles

Prowides a snapshot of secual and
reproduciive heslth scross a range of
topics including tesnage pregnancy,
abartions, confraception, HIW and
seaually ransmitted infecfions.

Diabetes

This is & companion profile for Healthier
Lives: Disbetes which shows trend data
far CCGs and local authorities and
allaws users to create LA and COG
=spine charts.

Inhale - INteractive Health
Atlas of Lung conditions in
England

INHALE - [Mteractive Health Atias of
Lung conditions in England draws.
together indicators on (mainky) COPD
and 3sthms from 3 range of sources into
a single portal, and presents thesa
indicators in a vanety of formats. This a
beta wersion using PHE's Fingertips
software and we welcome feedback.

Local Tobacco Control
Profiles

Pravide a snapshot of the extent of
tobacco use, fobacoo related hamm, and
messwres being taken to reduce this
harm at a local level.

Longer Lives

Highlights premature mortality scross
every local authority in England, giving
people important informafion fo help
them improve their community's health.
Ve have expanded the tool to incude a
suite of maps under the fitle Healthier
Lives. This includes disbetes, high blood
pressure and MHS Health Check.

NHS Health Check

The MHS Health Check programme sims
fo help prevent heart diseaze, stroke,
digbetes, kidney disease and certain
types of dementia.

TB Strategy Monitoring
Indicators

Ky T8 menitaring indicators for the
Callaborative T8 Strategy 2015-2020.

Health Profiles

Health Profiles provide surmmary
infarmation on heslth {(and factors
affecting health) to support local
authority members, officers and
community partners to lead for health
irmprovement. Health Profiles ane
available for counties, districts and
unitary autherifies in England.

Learning Disability Profiles
This set of indicators brings together
nationally available data fo inform
irmprovements in health and social care
for people with leaming disabilities. The
data can be used by cinical
commissioning groups (CCGs), Heslth
and Welbeing Boards and local
authorifies to help ensure they are
COmITissioning appropriate and wseful
services for people with keaming
disabifities.

National General Practice
Profiles

Designed to support GPs, clinical
commissioning groups {CCGs) and local
authorities to ensure that they are
providing and cormmissioning efective
and appropriate healthcane services for
their kacal population.

Mental Health Dementia and
Neurology

A suite of indicator tools which bring
together nationally available data
presented at local level to support
lbenchmarking, commissioning and
senvice improvernent. Topics covered
include: Children and young people’s
mentsl health & wellbsing, Co-exisfing
substance misuse and mental health,
‘Commeon mental healh disorders and
Severe mentsl illness. Thers are alsa
summary Community mental health
profiles and profies for Newralogy.

Children and Young People's
Health Benchmarking Tool
Brings together 3 selection of the mast
relevant indicators to inform discussions
and encourage improvements in senices
and heslth sutcomes far children and
young pecple.

Health Protection

The Health Protecion Profiles cover a
ranpe of heslth protection issues in onder
o help infarm cheices regarding health
and lifestyle, and improve awarensss of
local health protection risks.

Liver Disease Profiles

Local Authority Liver Disease Profiles: &
new resource for one of the main causes
of premature martality nationally;
providing dizease-speciic key facts and
resgurces, practical prevention sirategies
for Incal implementation and questions
for you to sk lozally.



SHAPE

http://shape.dh.gov.uk/index.asp

263

Public Health
England

BEES  vho s sHarsfor Getinto SHAPE indicators.

Strategic Health Asset Planning and Evaluation

Optimising future healthcare delivery

Welcome to SHAPE
Strategic Health Ass=t Planning and Evaluation

SHAPE is a web-enabled, evidence-based application which informs and supports the strategic planning of

services and physical assets across a whole health economy.

The Strategic Health Asz=t Planning and Evaluation applicationc

Links national datasets for clinical analysis, public health, primary cars and demographic data with estates performance

and facilities Jocation:

Enables interactive investigations by Local Area Teams, Providing Trusts, CCGs, GP practices and Local Authorities:

Suppor:s key policy initiatives such as QIFP, JSNA, Pharmaceutical Needs Assessment and Transformeng Community

Services:

Provide: you with a range of flexible capabilities; you drive it in the direction you want it to go.

SHAPE is free to NHS professionals and Local Authority professionals with a role in Public Health or

Social Care. Access to the application is by formal registration and licence agreement.

Phormaceutical Needs Asseszment: opening times.

J S
-."—‘;)' l Extendad opening hours

"-'5"' & Pharmacies and Dispensing GPs

g o Pharmacy
6 ° GP thispensasy

AL > - SWOOOROE T SO

(3 1 33 @ Evening opening: 1800

& 15 @ Evening opening: 1830
(2] (0 @ Evening opening: 15:00
S & 25 _® Saturday opening
>:‘ ! o~ 11_@ Sunday opening
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Sign in for registered users

Access is only available 1o registersd
SHAPE users. Pleasze use your email
address as your username<. The first
time you sign in you'll be ask=d for
your initial temporary SHAPE
password and then prompted to
provide 3 new securs password 1o be
used for future accsss.

B> sian into the SHAPE application _

Registration for new users
SHAPE is free to NHS professionals
and Local Authority professionals with
a role in Public Health or Sodial Care.
Access to the application is by formal
registration and licence agreement
Applications to use SHAPE can b=
made by:

Email: shap=ophe.gov.uk

Telephone: 0191 374 2219

Update

October 2015 updates:
CDS updated: Septembser 2015
data: Trust, CCG, GP, Dentist
update:
Organizations: 0 added, &
changed, 1 cdosed
Sites: 263 added. 7.206



Public Health Outcomes Framework 'ﬁ

compare
indicators

http://phoutcomes.info/

if Public Health Outcomes Framework

A, O m— & A

00—

® ——

_.(\
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Local Tobacco Control Profiles

http://tobaccoprofiles.info/

Lung cancer registrations 1as Local Tobacco Control Profiles
Smoking prevalence mm &vd&:‘wl Impact of smoking  Senoking quitiers

(&) Export chart 10 e Y08 Consannen oleramy
I

N el | BT
.

war e me e S S ——

InScaton Pencd
Mhm;&)nu- 00 4n e
oy preesiercs 1 M N
mulve ond oasusl cetopetions . X015 W N0
Tunect wnokan OM3)

“axtenats Quten af 4 socky JOIVU 4 e ..E
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Longer Lives

In 2012, one In three deaths in England

Longer LIVeS was under the age of 75'

L e NEFUDT IETRRST MOITET) KT Py wEd atturTy 0 Ingawt
PVVG PO FROTLET ITITEON Th ) T IN(rows TRE LorTTRaary | bes

14 o 2 vy Cmp v v
—— A ecvesy n

hitp://healthierlives. phe. org.ukitopic/ mortality

A S50 PRy e T .
A R T

4 T asext e v or Pu gty

T, = | Lo 2t Moo
Kent Overadl deaths =t DT R sy
+ U0 S g o, peecam »

o3rd
LR o tats 0w
. Population ' Total premature deaths ety
1493512 12,409 for 201113
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NCIN

http://www.ncin.org.uk/home

«

&

Download the
‘What cancer stats
re available?’ guide

v

national cancer i/
intelligence network

Uhinyg infovrmsation 10 sngwove Quadly & chose

About NCIN News and Events

| KU
1

1
s 33'8'e!

Cancer Qutcomes
Conference 2015

&th - 10th June
Europa Hotel Belfast

A comprehensive summary of
miormabon, evidence and

nequaites

Older people and cancer ©

site for England, 2013

The National Cancer Intelligence Network

The NCIN is a UK-wide initiative, working to drive improvements in standards of cancer care and
clinical outcomes by improving and using the information collected about cancer patients for analysis,

publication and research.

NCIN - 30 years of cancer intelligence - & look back on the history.

Find out more sbout NCIN.

Achieving World Class Cancer Outcomes - A strategy for England - Executive summary- and Report-

Most recent publications

The following is & Tist of the most recant

publications produced by NCIN

Most recent ahow

Rare and less commaon cancers
report

113) in England,

produced in pantnership with CancerS2

New report on major resections by
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Cancer roadshows 2015

We are holding a series of hall day roadshows it

collaboration with the NHS Strategic Clirmcal

Networks 1o provide commissionsrs, dinicians
and data managers with an update on the

canter data collected and avaidable, For furthet

details of avents near you please see the

roadshow

Cancer and equality groups: key
metrics 2015 report

Cancer staging data 2013 ©

Breakdowns of stage by cancer

ColectngandUsingData  Publicaions  Cancer informaion Tosks Cancer Type and Tagic Speciic Wark

(ancer
. \wommissioning

Cancer Commissioning ©
Toolkit

One stop shop for cancer data

’ Follow RCIN on Twitter!
T
X<

Join the NCIN mailing list!

Understanding Cancer E-
learning

Jogy training for NHS and

O

Pubhic H=alth non-clirical staff
.

What cancer stats are
available?

Download our uselul reference

gLse,

Links to recent cancer
statistics

The most recant cancer inc

mortality and sutvival stalis

be found hers,

Health Intelligence



Bespoke analyses

Cancer of Unknown Primary

Breast 15%

Rare and less

Coding Cancer of Unknown Primary: registration and

o reporting survey of the UK, Ireland and Australia
Public Health J :
Clauda Oshier laire Vayde’ Nicols Cooper?, Jobn Symons?

All other - Cancer Prostate Common Engiand

“LE  incidence

283,087 cases
England, 2012 CancerS

Cancer of unknown primary

AN - comennty & e K s T S gt S

Lung22%

Results from the survey

v e YTR® UTRY rewSs b repEve @
et wvwy smmcl covmed, fwngh % S Saplopet grasie

 Cancer
S mortality

Ui 130,509deaths
54% England, 2011 B

Future developments?
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Bespoke analyses

Survival by stage
il Cancer survival in England by stage, 2012

Public Heath  Produced by the National Cancer Inteliigence Netwark (NCIN)

England

Sean McPhait!, Sam Johnson', David Greenberg?, Michael Peake', Brian Rous?
1) Natonal Cancer infelligence Network. Public Health England (PHE), 2) National Cancer Registration Service, PHE

Background & Introduction Materials & Methods
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- 2l ang mpoowig A he
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wess arher refned o be corpared © b- oy l (l e o l-‘ wlnal Cancer Benchmaning
Partneshp 20042007

Results
Oneyear sunvival Seoroases for iaser staped cancers:
Breas!, coforectal and prostale cascers fave the trges! dg
1 one-yesr survival 3t siage 4
Lusg and ovaron cancers fofl Seadly willt cach sge sl

g Englang 2017 %0 Ta UK. 200837 one-ywar survival kas improved far
TINTAT WINT 1AOWN Dere
Heeand cancer Sin improvements i sanevil o laler stged cncers
Coiorectal and lsrg mosdly show Tprovessen's 0 cary $aged Gances
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z
i
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:
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Figae 12 Cnbpenr sndtardiesond minyaoet Lavwe, By thige i 1 37 sod Engiend 0T mats

Figae LO MSTINIEIAT vl TEAYE 0wl S0 Dy Ay
TN ringe o0 dagrens, Concer Sae, 3ee, Engnd 2012

Outpatient analysis

Hospital outpatient attendances linked to cancer registrations

i Publc Healt
| England

75 million outpatient attendances

aur0ss & doease hpes
hosplas

i Engend NS

Foy e same perod ez w2 1 millen
inpatiart admasioes. Apithora o reseash
e anahses hane Daen condded a1y
thesa rpaseet e admbed care Hospdal
aisics (HES| 0 d fndegs
2 wileh rzgorias

Tre woime 2nd rafure of ouipelient
azedanies bt canoe pefens A Mo
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et 100,000

[PPSR T,

in England: Analysis of peri-diagnostic period
Produced by the National Cancer Intefligence Network

e T

all cancer sites in he selected cohort :
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Bespoke analyses

Routes to diagnosis

Routes to Diagnosis, a novel English methodology %

LE Elliss-Brookes 1, S McPhail 1, A lvesz, M Greenslade 3, 1 Shelton 1, S Hiom s, M Richards a

L) Maziony Cancer irmedigence Neowork, Lomaon 2) Pubiic Health England Enowiedpe and Itaigence Team (South Wesn), Sretod 3) Cancer Research UK Londons &) NS Englond, London

Nationally, what didn't we know? Method: Routes t
HOW people come to gat diagnosed wath (ancer sequence of events tha

Whether late diagrnoss arises where patients have not patents into one of &ght broad Ro
EOne through the screening or

o (ata Sources 10 work backwards through patie:
logy Mantilies over 70 iIndividual pat!

ATrways 10 Examing the

Agnasts = MEtho

22 table o rgt)

ys #nd then categonses

spected cancer route

1, Registrabion records for cancers newly diagnosed in 2 k5 [HES) data were usad 10 categonise
Nationally, what did we want to know? 2008 {ICD-1 0-C97 axcluding Ca4} for Engla of Indivicealy, the algorithen is
f -'r~ tad from the National Cancer Data Aeposito v, dvmlbﬂ-hn "wﬂmw flow diagranys below,

or —u'u-'ﬂ i.:g"c
outes differ
oty, deprvation o
sAre there differences in v

2, Records were linked 3t patesnt level 1o national datasets for 4
tpatient activity, Cancer Walting Times (CWT) po
Aval for diflerant routes? moritoring and breast, cenvical and Dowsd Cancer screening (ur

<(rasrm,_ #nd CWT data were then examined with the Soute
g OF Two Week Walt
er) Route.

i Routes to Diagnosis: Does it matter when or how a
Public Health ~ cancer is diagnosed?

ethre

England Produced by the National Cancer Intelligence Network (NCIN)
Sam Johnson', Sean McPhail', Lucy Elliss-Brookes', Matthew Greenslade?, Alex Ives?, Jon Sheilton'

1) National Cancer Intelligence Network, Public Health England, 2) Knowledge & Intelligence Team (South West)

Introduction Methodology

Cancer survival m England 15 lower than the European average, which has been at least  Hospaal Episode Statistics (HES) are combined with Cancer Wadting Times (CWT) data
partly attnbuted to later presentation in Engtand. The Routes to Diagnosis study defines a cancer screening records and cancer registrations data. Using these datasets every
methodology by which the entry route imo secondary care can be categonsed for each newly diagnosed malgnant cancer and selfected benign and in-situ cancers in England,
tumour, in order to understand how different presentation pathways lead to different 2006-2010, has been categorised into one of eight ‘Routes to Diagnosis”™ A sample of
outcomes.  The latest update covers all cancers diagnosed in 2006-2010 and expands the  resulls from these dala are shown here, broken down by day of week, cancer site and
number of sites analysed as well as examining the role day of the week has on a patent's  year of diagnosss

route and subsequent survival

Does it matter when a cancer is diagnosed?
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Bespoke analyses

Inequalities: deprivation

Cancer incidence, 1996-2010, and mortality, 1997-2011,
by deprivation quintile, in England

Public Health

England > Oehler’, J
! Natonal Cancer Inteligence Network, Publc Hes

Statistical Informatson Team, Cancer Resecarch UK
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Bespoke analyses

Tumour specific: breast cancer

Public Health
England

The third all breast cancer report

Back to basics:

Breast cancer incidence and mortality

West Midlands Knowledge and Intelligence Team, Public Health England and the National
Cancer Infelligence Network Breast Site Specific Clinical Reference Group

lung cancer

Survival benefits of improvements in factors related to
early diagnosis -
colorectal and lung cancer in perspective

Isabefa Cameiro’, Nick Ormiston-Smith?, Lucy Efiss-Brookes', Lucy lronmonger® Mick Peake'
National Cancer Inteligence Network, Public Health England; 2 Cancer Research UK
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PHE Office for Data Release

The PHE Office for Data Release (ODR) ensures that
requests for potentially or explicitly identifiable data
are managed in line with PHE’s statutory
responsibilities as a data controller, so that:

* Any data sharing complies with the rights of the data
subject, Data Protection Act and Caldicott principles;

« There is an appropriate legal gateway for the
receiving organisation to receive and process patient
or personal data;

* The physical transfer of the data is secure; and,

* The receiving organisation can satisfy that they have
in place comparable controls to ensure that the data
is held securely.

Data available through the ODR:

* NCRS cancer registration data

» National Cervical Cancer Screening

+ National Breast Screening Programme

* National Bowel Cancer Screening Programme
+ National Drug Treatment Monitoring Dataset

+ Congenital Anomalies Register

Submission to the ODR
(ODR@phe.gov.uk)

Review of application and
approvals

Data re-use agreement

Data release
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Publication of release

Data Release Register

Required documents

. Protocol

. Data specification

. REC approval (for research only)

. Legal gateway to process the data

. IG toolkit level 2 compliance or
equivalent

Data Re-use Agreement

A Data Re-use Agreement (DRA) must be
signed between PHE and the applicant
prior to the release of the data. The DRA
binds the application to specific terms of
the release of the data, including agreeing
to not to disclose, use or reuse the data
outside the conditions of the approved
release (the study protocol and associated
ethics, legal permissions).

PHE is committed to sharing all instances in which potentially or explicitly data is released,
through the publication of a PHE Data Release Register. The first register to be published in

2015.
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Understanding Cancer e-learning

http:/mww.mylearningspace.me.uk/moodle/

3 NCIN

national cancer
intelligence network

You are not logged in. (Login)

April 8, 2015

X~ Understanding ‘ i A ) ' LOGIN am|
\&y Ca ncer Welcome to mylearningspace, the National Cancer Intelligence Network
— e (NCIN) e-learning hub. Usdrnasia
| Here you will find Understanding Cancer e-learning modules and also archived material z i
MAIN MENU =il from the East Midlands Cancer Network on cancer / End of life e-learning and evaluation asswor
toolkit.
" [T] Remember username
"~ About us
B serauide This site can be viewed from any computer with access to the internet. It is completely ILog
s Contach-us free to use this site — to create an account click here Create new account

Lost password?
More information on how to use this site can be accessed here. 2

Understanding Cancer
' Search for External

Courses (East Midlands

Jul}

| Archived EMCN courses

| - Cancer

| Archived EMCN courses

{ - End of Life Care &

| Evaluation Toolkit

For help with this site please contact us at
mylearningspace@ncin.org.uk or telephone Steve on 07906 067 215

=]

\
|
i
|
| To view courses etc click item in the menu

User Survey Report is now

Understanding Cancer E available to download from
- =3 the NCIN website

This is an area for health and social care professionals to access the Understanding

Cancer courses.
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Cancer data URL

« Cancer Commissioning Toolkit
* https://www.cancertoolkit.co.uk/

« Cancer Stats
* https://nww.cancerstats.encore.nhs.uk/users/sign_in

* National Cancer Intelligence Network website
http://www.ncin.org.uk/home

« Understanding Cancer e-learning
http://www.mylearningspace.me.uk/moodle/
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http://www.ncin.org.uk/home

Other data URLs

UK Cancer Tools & Intelligence

Mational CancerStats
{Cascade J/ COSD)

https://nww.cancerstats.nhs.uk

Cancer Commissioning Toolkit

https: /fererer cancertoolkit.couk)/

Macmillan / NCIN

hitp:/fld.cancertoolkit.co.uk/

Local Cancer Intelligence Tool

Mational Cancer Audits http:/fvwrerw_hscic.gov.uk/Article/1806

MHS Cancer Scresening http:/fererer cancerscreening. nhs.uk

Programmes in England

Understanding Cancer e-learming | http:/ferereemylearningspace.me. uk/moodlef

FPublic Health Profiles http://fingertips.phe.org.uk/

Local Tobacco Contral Profiles hittp:/fererner tobaccoprofiles. info)/

Healthier Lives http:/fhealthierlives.phe.org.uk/topic/mortality

Strategic Health Asset Planning
and Evaluation {SHAPE)

http://shape.dh_gov.uk/index.asp

PHE Data and Knowledge
Gateway

hitp://datagatewav. phe orguk/

Cancer Research UK — Cancer http:/fererer cancerresearchuk. orgf/cancer-info/cancerstats/

Statistics

MHS Evidence http:/fwener evidence.nhs_ uky/
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Contact us

enquiries@ncin.org.uk

ncinanalysts@phe.gov.uk
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