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Peer Review Preliminary Results

10-1A-2d Network 93% 63% 18% 19%
Board

10-1C-1d NSSG 86% 63% 26% 11%

10-1D-1d Colorectal 91% 86% 7% 7%
Locality

10-2D-1  Colorectal 88% 46% 31% 23%
MDT

10-2D-2  Liver 87% 80% 20% 0%
Resection
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Reducing the Burden
of Peer Review on the NHS

« Amnesty in 2011 - Colorectal teams performing at 85% or above
and without IR or SC will not be required to SA in 2011

— Applies to 51 Colorectal MDTs (31%)

« Targeted Peer Review Visits — Visits will only be undertaken where
a team/service:

— Falls into the risk criteria

— Where there is considered to be an opportunity for significant
learning

— As part of a small stratified random sample to assure public
confidence in SA and IV

Mational Cancer Action Team
Part of the National Cancer Programme




Development of Clinical Indicators
CLE

* Increasing focus on addressing key clinical
Issues and clinical outcomes

 Clinical indicators developed In
conjunction with SSCRGs

» Developmental, intended to improve data
collection and outcomes
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Development of Clinical Lines of Enquiry

« Conclusions from clinical discussions with
review teams will be supportive in
— Highlighting significant progress and/or good
clinical practice

— Identifying challenges faced in providing a
clinically effective service

— Identifying areas where a team/service may
require support/development to maximise its
clinical effectiveness
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Principles of Clinical Lines of Enquiry

« The data should available nationally or readily available locally. Not
intended to require further audit in themselves

« Metrics which can be used as a lever for change and for reflection
on clinical practice and outcomes

« They may be lines of enquiry around clinical practice, or around
collection of data items, rather than enquiry focused on the data
itself

« May cover key stages along the patient pathway, including
diagnosis, treatment and follow up

 There should be some consensus on national benchmarking data
which can be used to inform the discussions
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Progress to Date

* Progress to date

— Pilot with Lung and Breast complete — feedback
positive, formal evaluation to commence

— CLEs developed in Upper Gl, Gynaecology,
Colorectal and Head & Neck for implementation
2011 — 2012 reviews

— New measures to be developed for Sarcoma,
Brain and CNS, Skin and Urology
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Colorectal Indicators for Clinical Lines of
Enquiry

The proportion of newly registered National Bowel Cancer Audit
colorectal cancers being submitted to (NBOCAP) 2009

the national audit of bowel cancer

(NBOCAP)

The 30-day post-operative mortality Comment on data sent to Trusts re

following major resection for risk-adjusted 30-day post-operative

colorectal cancer mortality following major resections
for colorectal cancer in February 2011
(published data when available)

Compliance within each Trust of the Local data
Royal College of Pathologists

Minimum Data Set for surgical

resections
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Colorectal Indicators for Clinical Lines of
Enquiry (continued)

Proportion of newly diagnosed National Bowel Cancer Audit
colorectal cancers being radiologically (NBOCAP) 2009

staged with CT scanning (and, in the

case of rectal cancer, with MR imaging

of the pelvis)

Surgical Treatment: returns to theatre  Local data
within 30 days

Surgical Treatment: re-admission rates NATCANSAT
within 30 days

Surgical Treatment: proportion of NATCANSAT supplemented by local
newly diagnosed cases not data on caseload

undergoing a surgical excision

Enhanced Recovery Local data and NATCANSAT
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Resources for Clinical Lines of Enquiry
WWwWWw.cquins.nhs.uk
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Evidence Guide: Colorectal
Clinical Lines of Enquiry

1. Rtianala

Iry 2008 tha SHAs raview of the
National Canecar Poar Reviow
ramema conduded
that thara should ba am
focus on cinical lzugs in ordar ta
maka tha reviews diniclly
ralovant and to sustain tha
cantirued support and
Irrvcheamiant of clinlcal staff. it
was therefon docded to
Irtroduca dirical lings D‘fml.lry
Inta the review process In order
to faciitato this focus.

Tha introduction of thess lines of
enquiry |5 also Important In ordar
to align Poar Rewiow with furthar
devslopments sincs the
publicatian of tha messures, for
exampla tha Incrasss in the.
ranga of passlble disgnastic and
tragtment interventions;
subsequent quidanca lsuod by
Nﬂtnm;mxhammamm
of Improving Outcomes: &
Strategy for Cancar and keap In
stap with the commiszicning
function of cancar serdicos.

2. Ciiniczl Indicators

Discussians with tha Site Spadfic
Qiinical Referancs Group (S5CRG)
lead, members of the 55CRG,
Naticnal Canear Izl

Naterork (NCIN] 2nd N
rasulted in the developmant of
Indicator: ralating to the
fodlowing arsss:

+ The praportion of nawly
ragisterad colarectal cancars
g subenfttod ta e
mational audit of bowal cancar

+ Tha 30.day post operthe
mortality following magar
mesaction for calorectal cancer

+ Complianica within oach Trust
af the Royal Collega of
Pathclogists Minimum Data Sat
for surgical ressctions

» Proj on of dia

b it
radiclogically sbgndm a
scanring (and, in the csa of
mactal cancar, with MR Imaging
aof th pakes]

+ Surgical Trastmant:

raturns to theatra within 30
days
ra-admission rates within 30
days

of
Bagnases aear
undergaing a surgical
aucislon

+ Enhanced Racowsry
3. Data

The indicatars ara taken from a
rumbar of sources incuding: the
Natignal Bowal Cancer Audit
Projoct (NEQCAR]; data
submitted by Trusts to the
Dopartmant of Health Haspizal
Episode Statistics [HES]) and to
Ragicnal Registrics wich,
through the National Cancer
Irtelligance Natwark NCIN) has
formed the colorectal porticn of
the National Cancer Diata

Rapositony (NCDR), and data
suppliad by tha National Cancar
Statistical Analysts Taam
{HATCANSAT) barsed on Hospitsl
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4. Ciintcal Lings of Enguiry

A brisfing shest on the relavance
of thesz hoadline Indicatars will
be awallabla both to the Zonal
National Cancar Poar Rovies
‘toams ard to MOTs and NSSGs.
Thiswll Etrmﬂ‘buﬂlsu.lﬂum
on tha data on a Poor
Mwhlchwﬂlhknplaﬂ atthﬂ
time of the farmal reviee against
‘the Marual for Cancer Services
and alsa acts as a guids for thasa
toams complating salf-2saessmart
raports.

s part of self-smemsmant, MDT:
and N55Gs should Includa 2
commantary cn the dinlcal
Indicators In thelr Anrual Repors,
and In the saif assessmant report
uridar tha Koy Thama “Oirical
outcomas! Indicxtors”. A
commentary on the dinicl lines
of arquing will alsc ba Included
In tha Pagr Ravisw raports.

‘Whara national data is availshlo
this will ba provided to bath the
rawlow toams and tha sardo
being roviowed to enabla
discussion agalnst the clinical
indicators. If local data is
raquirad to crable decussian
against the dinkal Indicatars this
may b= uploaded, whara
ralavant, 2 an appandix in the

Evidancs Dorumant secticn
[Clinical aut comesiindicators) an
the Cancar Quality Impravemant
Network

wewswscquins. nhs uk (CQUINS].
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http://www.cquins.nhs.uk/

Colorectal Microsites

« Based on HES data extracts

« National Cancer Statistical Analysis Team
(NATCANSAT)

« NATCANAT Microsite data used in Clinical Lines
of Enquiry

« Development of Standard Reports linking to
Cancer Commissioning Toolkit (eg Length of
Episode, Bed days, Major Resection
procedures)
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