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* “No reliable figures for incidence and
survival rates for haematological cancer In
England and Wales”

» “Many cases are never reported to cancer g,
registries”
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“Quite simply, we want to have the
best cancer information service
in the world by 2012”

Mike Richards
Britain against Cancer
Dec 2007
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“The best cancer information NCIN( -
service in the world” R sl

* Build on current strengths of UK cancer registry system

« Collection of defined datasets on all cancer patients to
be mandated through the national model contract. PCTs
will be responsible for ensuring that this information is
collected by MDTs and sent to cancer registries

* Anew National Cancer Intelligence Network is being
established to bring together relevant stakeholders and
to act as a repository of cancer data.

Cancer Reform Strategy 2007
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1. Promoting efficient and effective data collection
throughout the cancer journey

2. Providing a common national repository for cancer
datasets

3. Producing expert analyses, based on robust
methodologies, to monitor patterns of cancer care

4. Exploiting information to drive improvements in
standards of cancer care and clinical outcomes

5. Enabling use of cancer information to support audit and
research programmes
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« Establishment of 12 site specific clinical reference
groups to advise and progress key work streams

Improving completeness of registration
Site specific datasets
Data analysis priorities

« Development of national data repository
Cancer registry data, HES data, cancer waits

« Undertaking expert analyses — eg Cancer E Atlas
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Future perspectives:

* Massive potential of data linkages:
— Service: clinical, primary care, end of life
— Research: genetic, trials, informatics

* Scope to transform information landscape
— New linked datasets as research tools

— Clinical care and outcomes properly
monitored for service improvement and

patient benefit
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Myeloma
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Chronic Myeloid Leukaemia in South East Eng

Relative survival for patients diagnosed in 1996+20031al cancer
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