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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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Steering Group
Chair: Sir Alex
Markham

NCIN Team
Chair: Chris
Carrigan

Scientific Advisory
Group
Chair: David Forman

Clinical Forum
Chair: Mick Peake

Site-Specific Clinical
Reference Groups (12)
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Co-chairs:
Mike Richards &
Mick Peake

Scientific Advisory
Group
Chair: David Forman




NCIN core objectives NCIN

national cancer
intelligence network

* 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

Using information to improve quality & choice
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« 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 Gl (including Hepato-biliary)
« Urology (all 4 sub-types)

Using information to improve quality & choice
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* 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)

Using information to improve quality & choice
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» Pathology

» Radiology

* Radiotherapy (NRIG)

* Chemotherapy (NCIG)

* Co-morbidity — C-M Advisory Group

Using information to improve quality & choice



National Cancer Data NCIN( -
Repository e

Initial work:
Registry-HES linkage: 1995-2004 (England)

8.5 million tumour records from Registries
— ¢. 30 fields of data

34 million hospital in patient episodes
— €. 150 fields of data

Current work:

Using information to improve quality & choice

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
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« Cancer eAtlas: - launched July 2008
www.Nncin.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
Using information to improve quality & choice



http://www.ncin.org.uk/eatlas
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Trends in 1 year survival.
England 1985-2004
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CY7 excl. C44: All malignant neoplasms (excl. non-melanoma skin cancer)
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C15: Oesophagus
2005 by Cancer Network
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deprivation NQIN
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Cancer incidence by deprivation quintile, England, 1995 - 2004 ational cancer
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C33-C34: Lung cancer NC| N
2000 - 2004 by deprivation national cancer
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« 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

Using information to improve quality & choice
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Back
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Major LGIT Surgical Procedures: Any Diagnosis

Procedures by Network of Trust and Consultant (Provider Based Analysis)

HES Cancer Data Extract 9 (1997/08 - 2006/07)

1897- 19%8-  199%-  2000-  2001-  2002-  2003-  2004-  2005-  2006- | Grand
1558 1999 2000 2001 2002 2003 2004 2005 2006 2007 Total

East Kent Hospitals WHS Trust Colectomy 162 178 163 174 138 144 145 148 142 138 1,333
Excizsion of Rectum G5 137 106 117 34 136 121 142 123 146 1210

260 315 269 291 242 280 266 280 265 285 2763

Maidstone and Tunbridze Wells NHS, a3 m 100 G5 i GG o6 Ei 107 11 963
Truat Excizion of Rectum 59 o5 71 7 63 12 72 72 72 36 743
Trust Total 142 200 17 175 152 171 168 151 17a 197 1706

Medway NHS Foundation Trust Colectomy 45 63 30 71 63 66 4 67 59 43 610
Excizsion of Rectum 45 43 45 i 45 32 45 60 63 63 521

Trust Total G5 111 28 110 112 118 123 127 122 111, 1131

Dartford and Gravesham NHS Trust Colectomy 33 42 42 45 47 43 32 46 47 43 445
[ Excision of Rectum 37 16 24 37 36 27 33 38 41 45 340

Trust Total fi 38 &6 36 a3 n 87 34 33 a7 T8%

Grand Total 570 634 605 662 589 639 G444 6352 634 690, 6389
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..with detailed “drill through”

Back

Select a format
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Major LGIT Surgical Procedures: Any Diagnosis
Procedures by Network of Trust and Consultant (Provider Based Analysis)

HES Cancer Data Extract 9 (1997/08 - 2006/07)

1897 1898-  1900.  2000-  2001-  2002-  2003-  2004- 2005~ 2006- | Grand
1548 1999 2000 2001 2002 2003 2004 2005 2006 2007 Total
East Kent Hospitals NHS Trust Colectomy 162 178 163 174 158 144 145 148 142 13% 1,353
[ Excision of Ractum 98 137 106 117 34 136 121 142 123 146 1210
Trust Total 260 315 269 01 242 280 266 2580 265 285 2,763
Maidstone and Tunbridee Wells NHS B Colectomy 37 28 37 30 34 32 40 33 57 50 378
Lot 10 23 13 23 22 19 14 11 20 22 178
10 3 10 17 10 13 21 3 13 g 126
12 13 13 7 4 7 5 3 2 66
8 13 3 5 7 g 3 8 2 63
4 11 & 3 6 4 3 4 3 3 32
3 10 2 2 2 2 28
3 7 4 8 3 25
21 21
2 2 1 3 1 1 2 4 1 17
3 2 5
1 1
1 1
1 1
Excision of Rectum 8 g 71 7 63 72 72 72 72 36 743
Trust Total 142 200 171 175 152 171 168 151 179 197 1706
Medway NHS Foundation Trust Colectomy 45 63 30 71 63 66 T4 67 59 45 610
Excision of Rectum 48 43 44 ki 45 52 45 60 63 63 521
Trust Total 93 111 it 110 112 118 123 127 122 111 1,131
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Trends in breast cancer radical radiotherapy
(courses divided into fraction groups)
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Colorectal cancer chemotherapy by regimen by centre 2006-07
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Source: Monica Roche: Oxford Cancer Intelligence Unit
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Breast cancer chemotherapy trends
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« 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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« Cancer Peer Review A
« CQC ‘Annual Health Check’
* Peer pressure
« Voluntary sector pressure + Data
« Cancer Reform Strategy > .

_ Clinical
* DH 'Quality agenda’ Outcomes Group
« Commissioning
« National Guidelines
« Patient choice J
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Clinical Outcomes Group: NCIN
M a|n purposes antglcl)igaelnccaenrﬁgtrvvork

— 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
Using information to improve quality & choice




Clinical Outcomes Group: NCIN
M em b ers an[glcl)igaelnccaenrﬁgtrvvork -

— 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

Using information to improve quality & choice
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