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Breast cancers diagnosed

iIn England in 2006 & 2007

: Total no. No. SD % SD
Region %

cases cases cases

Eastern 9,568 11.5% 3,186 33.3%
North West 10,685 12.8% 3,234 30.3%
Yorkshire 10,986 13.2% 3,543 32.3%
Oxford 4,384 5.3% 1,502 34.3%
South West 13,580 16.3% 4,349 32.0%
Thames 16,786 20.1% 4,749 28.3%
Trent 8,138 9.8% 2,684 33.0%
West Midlands 9,316 11.2% 2,771 29.7%
TOTAL 83,443 100.0% 26,018 31.2%
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Ethnicity No. cases %
White 52,177 70.1%
Asian 1,281 1.7%
Black 823 1.1%
Chinese 127 0.2%
Mixed 194 0.3%
Other 457 0.6%
Unknown 19,344 26.0%
Total 74,403 100.0%

Ethnicity 2006 & 2007 cases
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Proportion in an ethnic minority group
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Variation in Deprivation

with Age at Diagnosis
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Variation in Surgical Treatment with il
Age and Presentation Route
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Breast conserving surgery
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Mastectomy Rates
- variation between surgeons
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524 surgeons treated 36,695 women with breast cancer

385 (73%) treated at least 30 breast cancers
27 (5.2%) have significantly high mastectomy rates
44 (8.4%) have significantly low mastectomy rates

Women diagnosed with breast cancer in 2007
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Variation with Nottingham Prognostic Index Group
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Immediate Reconstruction
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Sentinel Lymph Node Biopsy
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Length of Stay

Proportion of cases
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30 day mortality
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5-year relative survival

Relative survival rate
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The second report will be
published on-line in a
few weeks time
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BCCOM on-line




This is the online BCCOM audit system, provided by WMCIU in collaboration with ECRIC.

Unauthorised access is prohibited and is contrary to the Computer Misuse Act 1990,
which may result in criminal offences and a claim for damages.

If you are not sure if you should be using this system, please seek advice before continuing.

If you encounter any problems, please phone the BCCOM team on [TODO-phone-number] between
[times-and-days-of-operation] or email wmciu.bccom@nhs.net

Name
Password || |
Log in

Legal Notice:

This system is a restricted access system; only personnel
authorised by WMCIU and ECRIC may access this system.

All activity on this system is subject to monitoring.

If information collected reveals possible criminal activity or
activity that exceeds privileges, evidence of such activity may
be provided to the relevant authorities for further action.

By continuing past this point you expressly consent to this
monitoring.
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C1415000 Log out
Last login at 10.02.2011 11:12 (22 minutes ago)

BCCOM Project

Welcome to the online BCCOM audit, of primary breast cancers diagnosed in 2008.
This will let you:

review and correct the records of patients treated by you
inform the BCCOM team of extra patients to review
reassign patients to other clinicans

print a summary for CPD purposes

You can log out at any time, and come back later to complete your cases.

If you encounter any problems, please phone the BCCOM team on [TODO-phone-number] between [times-and-days-
of-operation] or email wmciu.bccom@nhs.net

You are logged in as SMITH AR (GMC number 1415000). Edit your name if it needs correcting.
You have 3 patients awaiting review (and have already reviewed 10).

Please click here to continue to your list of patients.
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C1415000 Log out
BCCOM Patient List

You have 3 patients awaiting review (below), and have reviewed 10. Show all patients
Please click the Edit links below, report missing patients (by NHS number), or finish and print a summary.
You can log out at any time, and come back later to complete your cases.

Are any patients below not yours to audit? You can reassign patients to another consultant.

NHS Sumame Forename Date of birth Assigned hospital Responsible Hospital
number consultant number

476 121 VICTOR ALISON 09.12.1962 ADDENBROOKES SMITH AR C1415000 1023981 Edit
0001 HOSPITAL

456 694 CLARK TINA 10.10.1956 HINCHINGBROOKE SMITH AR C1415000 1023982 Edit
0128 HOSPITAL

456 841 FAKE JANET 24.06.1956 ADDENBROOKES SMITH AR C1415000 90238 Edit
1009 HOSPITAL

If you encounter any problems, please phone the BCCOM team on [TODO-phone-number] between [times-and-days-
of-operation] or email wmciu.bccom@nhs.net



C1415000 Log out

For a description of each field, hover or click on the i after the field name, or see all field descriptions (opens in a new tab).

Patient details

Surname FAKE

NHS number 4568411009
NHSBSP screen Unknown ~|
detected

Assigned hospital  ADDENBROOKES HOSPITAL

SMITH AR

Treating surgeon
name

Surgeon's number of 3
symptomatic cases

Tumour characteristics
Laterality Left j

Basis of diagnosis / Histology of primary j

Surgery details
Final therapeutic breast

Conservation ~| Final surgery
surgery date

Pathology details

Invasive status Non invasive j

ICD-0 morphology code
BCCOM morphology code

Grade of differentiation
(invasive tumour)
Invasive size (mm)

Excision margins Unknown

NPI

Receptor status details

ER status  Jnknown ~| PgRstatus  Unknown

Radiotherapy treatment details
Radiotherapy No j Start date

-

8500/2: INTRADUCTAL CA NON INFILTRATING
DCIS = Ductal carcinoma in situ M
Grade cannot be assessed ~| Nuclear grade

Forename JANET
Date of bith  24.06.1956 Sex Female -
Date of death Age at
death
(X = unknown, blank = alive)
GMC code C1415000
Screen detected )
cases
Diagnosis date | 13.10.2008 Age at 52
diagnosis
Pre-operative Yes j
diagnosis
10.11.2008 Any sentinel node procedure Unknown j
(SNLB)?
Vascular or lymphatic No j
invasion
Unknown M

(non-invasive tumour)
Whole tumour size (mm)

Locallregional nodes Nodes
examined positive
VNPI Calculated
NPI
j HER-2 status pgsitive j
Hospital
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C1415000 Log out

BCCOM Missing Patients Summary

Thank you for reporting 3 patients missing from your BCCOM audit list.

Here is a summary of their status:
m 2 : Unknown patient. We will make further enquiries, and contact you within a month about this.
= 1: Not a valid NHS number - either the wrong length or with an invalid check digit.

NHS number Status

1234567881 Unknown patient
12345679838 Unknown patient
111111111 Not a valid NHS number

The BCCOM team has been informed, and will contact you after further investigation.

Create 2 unknown patients

Edit and resubmit invalid NHS numbers
Return to patient list

If you encounter any problems, please phone the BCCOM team on [TODO-phone-number] between [times-and-days-
of-operation] or email wmciu.bccom@nhs.net
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C1415000 Log out
BCCOM Audit Completion

(Breast Cancer Clinical Outcome Measures Project)

This is to certify that
SMITH AR (GMC number 1415000)
contributed to the 2011 BCCOM audit of primary breast cancers diagnosed in 2008.

In this year's audit, you reviewed 13 patients.

Number of patients Review status
12 Unchecked but happy to include
1 Partially checked

Thank you for your help,
The BCCOM Team

Certificate issued: 10.02.2011 11:38

If you encounter any problems, please phone the BCCOM team on [TODO-phone-number] between [times-and-days-
of-operation] or email wmciu.bccom@nhs.net

Print certificate, Logout or Return to patient list
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