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Goal for NCIN:  “To develop the best 
cancer information service of any large 
country in the world”
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NCIN core objectives

• Promoting efficient and effective data collection 
throughout the cancer journey 

• Providing a common national repository for cancer 
datasets 

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

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

• Enabling use of cancer information to support audit and 
research programmes 



Site-Specific Clinical 

Reference Groups

• Brain/CNS

• Breast

• Children, Teenage & Young Adults 

• Colo-rectal

• Gynaecological cancers

• Haematological cancers (including lymphoma)

• Head & Neck (including thyroid)

• Lung (including mesothelioma)

• Bone & soft tissue Sarcoma

• Skin (including non-melanoma)

• Upper GI (including Hepato-biliary)

• Urology (all 4 sub-types)



Main issues for SSCRGs

• Development of a work programme (linked to national 
priorities)

• Support for data set development

• Identification of main clinical indicators

• Supporting the development of Peer Review measures

• Advising on co-morbidity/radiology etc.

• Improving staging (engaging pathologists)

• Promoting clinical (and public) engagement

• Advising on reporting 

• Making the most of links with the research community 

• Supporting the use of data to change clinical practice

• Advising on care pathways (Map of Medicine)



Other workstreams

• Pathology

• Radiology

• Radiotherapy (NRIG)

• Chemotherapy (NCIG)

• Co-morbidity – C-M Advisory Group



Initial work:

Registry-HES linkage: 1995-2004 (England)

• 8.5 million tumour records from Registries
– c. 30 fields of data

• 34 million hospital in patient episodes
– c. 150 fields of data

Current work:

• HES data up to 2007 recently added (including an 
assessment of out-patient HES)

• Linkage with GP Research Database 

• Linkage with NCASP audit data (especially stage and 
performance status)

• Radiotherapy data beginning to flow (to NatCanSat)

• Linkage with Peer Review Data

National Cancer Data 

Repository



Expert analyses

• Cancer eAtlas: - launched July 2008 
www.ncin.org.uk/eatlas
– Large and varied interest

– International recognition

• Reports on: 
– UK incidence & mortality

– One year survival

– Deprivation

– Prevalence 

– Ethnicity

– Male cancers

– Cancer in the Elderly

– Surgery (due out Q1 2010)

• Microsites www.ncin.org.uk

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


National Cancer e-Atlas
www.ncin.org.uk/eatlas



NCIN:

Incidence and mortality



Trends in 1 year survival:

England 1985-2004



C15: Oesophagus 

Trends in 1yr survival
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Lung Cancer Incidence by 

deprivation



C33-C34: Lung cancer

2000 - 2004 by deprivation
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Expert analyses

• Cancer eAtlas: - launched July 2008 
www.ncin.org.uk/eatlas
– Large and varied interest

– International recognition

• Reports on: 
– UK incidence & mortality

– One year survival

– Deprivation

– Prevalence

– Ethnicity

– Surgical treatment rates („early‟ 2010)

• Microsites

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


Detailed “Microsites”



..with detailed “drill through”



Trends in breast cancer radical radiotherapy
(courses divided into fraction groups)

0

100

200

300

400

500

600

700

800

C
en

tre
 1
 0
0-

01

C
en

tre
 1
 0
1-

02

C
en

tre
 1
 0
2-

03

C
en

tre
 1
 0
3-

04

C
en

tre
 1
 0
4-

05

C
en

tre
 1
 0
5-

06

C
en

tre
 1
 0
6-

07

C
en

tre
 2
 9
9-

00

C
en

tre
 2
 0
0-

01

C
en

tre
 2
 0
1-

02

C
en

tre
 2
 0
2-

03

C
en

tre
 2
 0
3-

04

C
en

tre
 2
 0
4-

05

C
en

tre
 2
 0
5-

06

C
en

tre
 2
 0
6-

07

C
en

tre
 3
 9
9-

00

C
en

tre
 3
 0
0-

01

C
en

tre
 3
 0
1-

02

C
en

tre
 3
 0
2-

03

C
en

tre
 3
 0
3-

04

C
en

tre
 3
 0
4-

05

C
en

tre
 3
 0
5-

06

C
en

tre
 3
 0
6-

07

C
en

tre
 4
 9
9-

00

C
en

tre
 4
 0
0-

01

C
en

tre
 4
 0
1-

02

C
en

tre
 4
 0
2-

03

C
en

tre
 4
 0
3-

04

C
en

tre
 4
 0
4-

05

C
en

tre
 4
 0
5-

06

C
en

tre
 4
 0
6-

07

C
en

tre
 5
 0
4-

05

C
en

tre
 5
 0
5-

06

C
en

tre
 5
 0
6-

07

n
u
m

b
e
r 

o
f 
c
o
u
rs

e
s

>25 #

20-25 #

<20 #

Links with treatment data

Source: Monica Roche: Oxford Cancer Intelligence Unit



Colorectal cancer chemotherapy by regimen by centre 2006-07
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Breast cancer chemotherapy trends
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Drivers for change

• Cancer Peer Review („Clinical Lines of Enquiry‟)

• CQC „Annual Health Check‟

• Peer pressure

• Voluntary sector pressure

• Cancer Reform Strategy

• DH „Quality agenda‟ (Quality Accounts)

• Commissioning

• National Guidelines 

• Patient choice
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Clinical Outcomes Group:

Main purposes

– To provide a strategic link between the NCIN & the 

National Cancer Action Team

– To oversee & support the development of Peer Review

– To link between those producing data and those 

responsible for improving the quality of care

– To identify what data is required to support the 

strategic development of cancer services

– To support‟ intelligent commissioning‟

– To promote the use of outcome data in service 

improvement

– To support the implementation of NICE guidance

– To support the development of care pathways



Clinical Outcomes Group:

Members

– NCIN

– National Cancer Action Team 

– Peer Review Team

– DH Cancer Policy Team

– DH Quality Team 

– SHA rep

– Specialist commissioner

– Network Director

– NHS Improvement

– NHS Information Centre

– NICE

– CQC
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