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Quick Overview...

* 92dataitems have been deleted.
« Of which 70 were to remove duplication within the data set.

« 84 new data items have been added.

* Most of these data are either collected already in cancer management
systems or within the Multidisciplinary Team Meeting (MDM) and have been
heavily consulted upon with the Site Specific Clinical Reference Groups.

* 4 dataitems have been upgraded from pilot to optional.

« Two to support the collection of holistic needs assessment data. It is expected
that these data will become ‘Required’ in the next release of the standard.
The remaining two, to collect the Primary Procedure (SNOMED CT) &
Procedure (SNOMED CT), this change from pilot to optional will help support
Trusts who are converting to this new coding structure.
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Quick Overview (continued)...

« 6 Pathology data items have been deleted and 1 amended.
« To align with changes in clinical practice or other data sets (e.g. revisions to
Royal College of Pathologists data sets and staging systems).
« 1dataitem has been updated.
« To meet recommended NHS practice on recording of gender.
* 62 dataitems have been re-aligned.
« This ensures that data nests correctly within the XML and will help with data
collection and reporting.
« 14 dataitems have minor modifications.
« For better synchronisation across the NHS Data Dictionary and/or for
clarification of descriptions and do not impact the collection of the standard.
« 127 dataitems have been moved to different sections.

« Site specific pathology data now all sit under Core Pathology but maintain
their site specific identity and codes.
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So What Does That Mean?

« | am now going to go through the dataset, outlining the changes in more
detail.

Please bear in mind that we only managed to do two thirds of the changes
needed to completely update COSD

« The remaining changes will be completed within v8.0, which will go live next
year and | am taking these through NHS Digital for approval now.

This afternoon, | will give you a brief overview of some of these changes
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Main changes in ‘CORE’

* Where was the patient Diagnosed?

+ SNOMED CT Version Control

« Morphology (SNOMED) Diagnosis
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Main changes in ‘CORE’ (Continued)...

« Performance Status has moved core R ———
fr(_:)m Cancer Care Plan’ to CRO510 | oS (ADULT)
Diagnosis

New Section for Person Observations in CORE

« Holistic Needs Assessment has changed from Pilot to Optional

« There is a lot of work around this and wherever possible it would be really
appreciated if this could now be collected and recorded through COSD.
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Main changes in ‘CORE’ (Continued)...

« Smarter reporting with the New Consultant Code (MDT Lead)

« Two new sections for Molecular and Biomarkers
« Germline Testing For Cancer Predisposition
« Somatic Testing For Targeted Therapy And Personalised Medicine

— These are meant as the MDT interaction and a separate more detailed
Molecular Pathology Dataset is being designed to capture the outcome of
the tests.
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Main changes in ‘CORE’ (Germiine)...

Start ofrepeating lem - GERMLINE GENETIC TESTING OFFERED.

il ocesrences of s e o permiod
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Main changes in ‘CORE’ (Somatic)...

‘Start ofrepeang lem - GENE OR STRATIFICATION BIOMARKER ANALYSED
il occronces of s e e prmtod
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Main changes in ‘CORE’ (Continued)...

Consultant Code Surgeon

« Unplanned Return to Theatre

* ASA Score & Surgical Access
« These have both moved from being in multiple sites specific sections across
the dataset to being in ‘CORE’ so all surgical episodes can now have these
recorded.
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COSD - CORE Pathology

« Core pathology had real issues in the way it was submitted through COSD,
so the most appropriate way to resolve this was to move all the site specific
data items into the Core Pathology section, but retaining their own identity.

« In addition we needed to have a new ‘official’ schema written by NHS Digital,
which allows for the xml to be better formatted.

« It is expected that by doing these changes and with the major Laboratory
Information Management System (LIMS) suppliers, converting their systems
to report directly to the NCRAS from the pathology departments, compliance
will improve.

« This has been a requirement within COSD since January 2016, and we
appreciate that there have been issues in compliance and updates, but the
LIMS suppliers are all now working towards meeting this.
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COSD - CORE Pathology (Continued)...

« Pathology - This was part of the last version of the standard and is now
mandated across all Trusts to supply these data in COSD XML directly from
their pathology departments.

« This is different from the main COSD data set as there are unique linkages for
pathology and therefore requires its own unique schema.

« By removing the pathology data from the workload of the Cancer Services
Team, it reduces their burden of data collection by up-to 30% across the
whole data set.

« Pathology consists of 151 data items which is 30% of the data set. As these
data are now (or will soon be) collected and submitted by the pathology
departments directly, it is a huge burden of duplication if we therefore ask the
Cancer Services (non-clinical) teams to transcribe the same data into COSD
via a Trust's Cancer Information System.
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Main changes in CORE Pathology

« Pathology Observation Report Identifier

+ SNOMED Topography and Morphology and SNOMED CT Topography and
Morphology have been combined as in the diagnosis section along with a
SNOMED Version field.

« These are mandatory changes enforced on us by The International Health
Terminology Standards Development Organisation (IHTSDO). Where by after
April 2017 all versions of SNOMED prior to SNOMED CT cease to be licenced
other than for historical content.

« This is supported by UK Terminology @ NHS Digital and applies to all Trusts.
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CORE Pathology (Continued)...

+ Brain/CNS - [Molecular Diagnostics Code],
« The attributes have increased significantly due to changes made by the World
Health Organisation
+ Gynae - [Invasive Thickness]
« Has been replaced in Cervical and Vulval with a new one in Gynae Pathology.
= Gynae - [Background Endometrium] & [Involvement Of Cervical Surface Or
Glands]; Colorectal - [Distance Between Lower End Of Tumour And Distal
Resection Margin] & [Perforations Or Serosal Involvement Indication Code];
Sarcoma — [Tissue Type At Nearest Margin] & Skin — [Site Code Of
Specimen]
« Have all been removed as they are no longer part of their respective Royal
College of Pathologists ‘CORE’ datasets.

« Only a small number of other minor changes made to definitions/attributes
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Site Specific Changes

+ | do not want to go through every other change now, instead | would advise you
to download the dataset from the following website...

http://mww.ncin.org.uk/collecting_and_using_data/data_collection/cosd_downloads_v7

« Throughout the rest of the dataset where there was duplication
* e.g. Mammogram and Ultrasound in Breast, CT and MRI in Colorectal etc.

— These have been removed with clear instructions on how to record these with
existing data items (within CORE Imaging).

+ The biggest change was in CTYA, where there were a lot of new data requested
from the Site Specific Clinical Reference Group.

« The Lung Audit also added some new data

« Skin has a new section for recording the Sentinel Node Biopsy and the way
AJCC Stage Group has changed.

+ Gynae — Residual Disease “This is going to be really important as part of the
Ovarian Audit” so please work with your MDT's to get these data.
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Finally...

« This has been a challenge to update COSD, but something that | have really
enjoyed
We now have a more balanced dataset, which better reflects current clinical
practice

The next challenge is to improve the completeness and ascertainment of
data collected at Trust level

This is your challenge:

< Your opportunity to support the MDT and National Analysts

« To improve data collection, accuracy and quality of data recorded

« Ultimately this whole process will improve the treatment pathways for patients.
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Any Questions?




