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National Audit of Bowel Cancer
Current Position

 All Trusts now registered with the audit

 Three failed to submit for the 2010 report
(Aug 2008-July 2009)

 Five submitted <5 cases

 QOverall case ascertainment of 74.7% for
English Trusts and >80% for Welsh Trusts

* Report due to be published imminently




National Audit of Bowel Cancer
Current Position

The 2010 Annual report contains records
of 23,769 cases (increasing to >28,000 for
the 2011 report)

95% discussed at MD
Major resection in 60% of cases

Laparoscopic procedure in 25%
APER “rate” of 22.7%




National Audit of Bowel Cancer
Current Position

Data completeness remains a problem
Data cleansing remains a problem

Comprehensive data completeness
reports sent to all Trusts

On-line reports now available

Data submitted for the risk adjusted
mortality model >90%



National Audit of Bowel Cancer
Case Ascertainment

Case ascertainment
by network / nation

Kent & Medway

North London

South West London

Three Counties

Greater Manchester and Cheshire
Mid Trent

North Trent

Surrey, West Sussex & Hampshire
Thames Valley

North East London

Essex

North West London

Pan Birmingham

Anglia

Avon, Somerset & Wiltshire
Derby/Burton

South East London

North of England

Humber & Yorkshire Coast
Lancashire & South Cumbria
Greater Midlands

Arden

Dorset

Yorkshire

Merseyside & Cheshire
Leicestershire, Northamptonshire and Rutland
Sussex

Peninsula

Central South Coast

Mount Vernon




D ompletene
TUMOUR DATA ITEMS TREATMENT DATA ITEMS Multiple Records *
Modified Dukes' MDT Discussion IAge At Diagnosis IASA Grade ISurgical Urgency |Colorectal nurseor | NHS No appears 2+| NHS No appears
Staging Indicator (Mode of Operation)[stoma therapist times on Tumour 2+times on
seen table * Treatmenttable *
ITumours with
Trust No. of Treatment recorded |No. of
Code ITrust Name Tumour Treatment
records records
No. % No. % No. % No. % No. % No. % No. % No. % N %
RAE BRADFORD TEACHING HOSPITALS 167| 154 92%i 167| 100% 167| 100% 164 98%j 171 141 83%| 145 85%) 170 99%) 0| 0% 7| 4%)
NHS FOUNDATION TRUST
RCB 'YORK HOSPITALS NHS FOUNDATION 207| 37| 207 100% 207 100% 206 100% 221 129 153 209 2 1% 15| 7%
TRUST
RCD HARROGATE AND DISTRICT NHS 100 82| 82% 99| 99%) 100 100%j 94] 1014 79 80) 96| 95% 3 3% 7] 7%)
FOUNDATION TRUST
RCF IAIREDALE NHS FOUNDATION TRUST 137| 113 83% 137| 100%j 137| 100%j 133 97%) 141 102 103] 129 2| 2% 10] 8%)
RR8 LEEDS TEACHING HOSPITALS NHS 380 284 380 100%) 380 100%) 380 100%) 383] 192 189 383 100%i 3| 1% 7] 2%)
TRUST
RWY ICALDERDALE AND HUDDERSFIELD 168 148| 88%) 168| 100% 168| 100% 168| 100% 168 149 89%| 147| 88%| 135 3 2% 3| 2%
NHS FOUNDATION TRUST
RXF MID YORKSHIRE HOSPITALS NHS 295 175 295 100% 295 100% 295 100%) 334 263] 260 233] 1 0% 40|
TRUST
NO6 Total 1,454 993 1,453 100% 1,454 100% 1,440 99% 1,519 1,055§ 1,077 1,355 13| 1% 88| 6%
Bowel 29,138 18,452 28,496 98Y 29,138 1009 27,309 40,706 17,771 21,250 23,437 889 3% 8,292
Total




National Audit of Bowel Cancer
Post-operative Mortality

Adjusted mortality by network / nation

o
(Q\
(c0]
—
(]
—
#
—
AN
i
o
i

0 100 200 300 400 500 600 700 800 900 1000110012001300

Number of operations

Audit average = ---- - 95% limits
Mortality rate — — - 99.8% limits




National Audit of Bowel Cancer
Post-operative Mortality

Adjusted mortality by trust / site with more than 10 cases
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National Audit of Bowel Cancer
Future Financing

Currently funded by HQIP

Funding extended for a further year (to
March 2012) whilst future direction of audit
discussed

Proposal for an audit fellow
“Highly” competitive activity

Proposal to charge Trusts and hence
“value for money”



National Audit of Bowel Cancer
Links with NCIN

NCDR Is population based

Audit can contribute to the NCDR with
clinical data e.g. ASA grade and CEPOD
classification of procedure

Firm guide from the “Centre” that this is
the way forward

Contributes to the NCDR and allows for a
revised dataset and bespoke audits

Review of the national cancer audits



Thirty-day postoperative mortality after colorectal
cancer surgery In england
PRESS

RELEASE Eva J A Morris,"? Elizabeth F Taﬁ,iltllr,z James D Thl:mjas,]':2 Philip Quirke,?
Paul J Finan,*® Michel P Coleman® Bernard Rachet,® David Forman'2

Original article

Surgical management and outcomes of colorectal cancer liver
metastases

E.]J. A. Morris!, D. I-'{ll‘l]lﬁ}l'*z. J. D. Thomas!, P. Quirkcs, E.F. 'l"n}']()r', L. F-.airlc:rz. the late
B. Cottier* and G. Poston’

Original article

Comparison of treatment and outcome information between
a clinical trial and the National Cancer Data Repository

E.]J. A. Morris!, C. _lm‘d-.mz._l. D. Thomas!, M. (_Z(mperz._], M. Brown?, H. ’I"h()r}u&, D. Cameron?,
D. Forman!, I}.Jﬂ}'nc“ and P. Quirke’® in collaboration with the CLASICC trialists




k/databriefings

30-Day Post-Operative Mortality after
Colorectal Cancer Surgery in England

Background NCIN Data Briefing

economic CIEDI'

Results
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KEY MESSAGE: Factors
associated with the risk of death
within 30-days of surgery are
complex. Overall, the number of
post-operalive deaths is falling
but the risk varies across the
population in relation to the
characteristics of the individuals
being operated upon.
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Figure 1: Funnel plots showing unadjusted and risk adjusted mortality rates by NHS Trust for colorectal cancer
patients who underwent a major resection : England, patients diagnosed 1998-2002, 2003-2006 and 1998-2006
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National Audit of Bowel Cancer
Revision of Data Set

Several anomalies within the data set
No revision for the past eight years

Have to note the changes around the
NCDS

Concentrate on the added value of the
clinical input to the NCDR

Needs to be more flexible



National Audit of Bowel Cancer
Bespoke Audits

Post-operative mortality
— Expected/unexpected, preventable

Complications
— anastomotic leakage etc

Emergency/urgent surgery

| ow rectal cancer



