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GP practice, PCT and Consortium
profiles for cancer
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What has been done? NQN g

intelligence network

NCIN’s commitment to providing data and
presentation tools

GP practice profiles — launched October 2010
PCT profiles — launched December 2010

GP Consortium profiles — initial work
Service/MDT profiles — initial work




Concept NC|N<

national cancer
intelligence network

» Good information is needed to help improve the
understanding of early diagnosis of cancer and
the outcomes of cancers

» Comparative information

* Indicators for a range of data

Who are they for? NCIN

national cancer
intelligence network

Main audiences: General Practices, Cancer
Networks, PCTs, SHAs, GP Consortia

Considerations:
- Presented in a digestible way
- Small numbers
- What is useful?
- Limitations of the data




Breaking down the data

Relevant, accurate, timely & clearly presented. And...
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Age-sex Age-sex- All case-mix
Numbers Rates standardised |deprivation/other variable
rates standardised standardised
Clinicians
Audience Servi | y Epidemiologists
ervice planners Central/regional
Commissioners management
Service Clinical audit/ Performance
Purpose planning ~ improvement . management
‘Service
epidemiology’
Difficulty Simple V. Hard

Adding context

Domain knowledge
« Comparisons with other areas

» Guidance for interpretation / worked examples

« Statistical knowledge
* Measures of statistical significance
Guidance for interpretation
» Clear design
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Using information

to improve quality & choice




GP practice profiles NCIN
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NCIN working with NCAT and other partners

Profiles development group

Consultation with GPs and stakeholders

Feedback has been important

GP practice profiles NCIN( -4

national cancer
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» GPs recruited by each cancer network to lead
on the practice profiles project

« Identify, engage with and support practices
showing the greatest variation on their practices

* Resource for practices seeking advice on
interpretation

» Restricted access at this stage

» Support materials
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1 |Practice Population aged 65+ (% of population in this practice aged 65+)

‘_g 2 |Socio-economic deprivation, "Quintile 1" = affluent (% of population income deprived)

E, 3 |New cancer cases (Crude incidence rate: new cases per 100,000 population)

éE; 4 |Cancer deaths (Crude mortality rate: deaths per 100,000 population)
5 |Prevalent cancer cases (% of practice population on practice cancer register)

o 6 |Females, 50-70, screened for breast cancer in last 36 months (3 year coverage, %)

E 7 |Females, 50-70, screened for breast cancer within 6 months of invitation (Uptake, %)

% 8 |Females, 25-64, attending cervical screening within target period (3.5 or 5.5 year coverage, %)

§ 9 |Persons, 60-69, screened for bowel cancer in last 30 months (2.5 year coverage, %)

8 10 |Persons, 60-69, screened for bowel cancer within 6 months of invitation (Uptake, %)
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Cancer VWaiting Times

Two-week wait referrals (Number per 100,000 population}

Two-week wait referrals (Indirectly age standardised referral ratio}

Two-week referrals with cancer (Conversion rate: % of all TWW referrals with cancer)

Mumber of new cancer cases treated (% of which are TWW referrals)

Two-week wait referrals with suspected breast cancer (Number per 100,000 population)

Two-week wait referrals with suspected lower Gl cancer (Number per 100,000 population)

Two-week wait referrals with suspected lung cancer (Number per 100,000 population)

Two-week wait referrals with suspected skin cancer (Number per 100,000 population)

Metrics
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nprove quality & choice

Fresentation & diagnostics

19
20
21
22
23
24
25

In-patient or day-case colonoscopy procedures (Number per 100,000 population)

In-patient or day-case sigmoidoscopy procedures (Number per 100,000 population)

In-patient or day-case upper Gl endoscopy procedures (Number per 100 000 pepulation)

Number of emergency admissions with cancer (Number per 100,000 population)

Mumber of emergency presentations (% of presentations)

Mumber of managed referral prezentations (% of presentations)

Mumber of other prezentations (% of presentations)
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Practice rates or proportion in PCT

value D% limit limit mean | practice practice
1493 14.8% 14.1% 15.5% 17.0% 15.6%| 10.1% 24.7%
Quintile 4 19.6% 18.8% 20.4% 19.7% 16.9%| 10.2% 32.8%
51 504 375 663 504 412 235 973

26 257 168 376 278 236 66 503

158 1.6% 1.3% 1.8% 1.1% 1.3%]| 0.3% 2.1%
837 70.1% 67.4% 72.6% 71.5% 71.8%| 49.7% 79.6%

13 28.9% 17.7% 43.4% 65.5% 74.4%| 0.0% *| 77.4%
1964 80.2% 78.6% 81.8% 79.3% 75.4%| 65.0% 88.5%
541 54.8% 51.7% 57.9% 51.6% 40.2%| 35.3% * 59.0%
292 60.2% 55.8% 64.5% 56.8% 55.1%| 40.4% 64.8%
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Practice rates or proportion in PCT
" A Lowest Highest
Indicator (Rate or Proportion in brackets) - Range -
practice practice

Practice Population aged 65+ [ of population in this practice aged 65+] 1.5% 23.0%
Socio-economic deprivation, "Guintile 1* = affluent (3 of population income deprived) 8.8% * 47 4%
Mew cancer cazes [Crude incidence rate: new cases per 100,000 population) 104 973
Cancer deaths [Crude mortality rate: deaths per 100,000 population) 0 545
Frevalent cancer cases [ of practice population on practice cancer register] 0.3% 2.3%
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Two-week wail referrals (Number per 100,000 population) 435 P (¢] 5207
Two-week wait referrals (Indirectly age standardised referral ratio) 27 6% 0] 262 4%
Two-week referrals with cancer (Conversion rate: % of all TWW referrals with cancer) 0.0% 28.6%
Mumber of new cancer cases treated (% of which are TWVV referrals) 0.0% 75.0%
Two-week wait referrale with suspected breast cancer (Number per 100,000 population) 45 1052
Two-week walt referrals with suspected Iower Gl cancer (Number per 100,000 population) 0 (@] 1123
Two-week wait referrals with suspected lung cancer (Number per 100,000 population) 0 £ 273
Two-week wait referrale with suspected skin cancer (Number per 100,000 population) 0 Q 1956
[ — -

Supporting documents
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May be a need to understand
the reasons for variation
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'E Few or none
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different from
PCT mean
Few or none

Aneed to understand
the reasons for variation

Many i

significantly different

from

CT mean

significantly different
from PCT mean

Cancer Waiting Times and Presentation & diagnostics indicators

The more frequently the practice is significantly different from the PCT mean, the
greater the need to understand the reasons for that variation
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The future
» Develop and improve

Respond to feedback

Meet with GPs and other users

Next release in December, annual release

Potential for unrestricted access

PCT profiles NCIN
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» Support commissioning - PCTs, Cancer Networks, SHAs
» Launched December 2010

» Uses the GP practice profiles model

» Disseminated through the CCT

* Includes Survival, Cancer share of spend & Cancer waits
« Complements data that already exists in CCT

* Frequent updates




GP Consortium and Service/ NCIN
MDT profiles ffence hetwort

« Initial work and discussions with consortia
» Concepts and presentation being explored

Summary NCIN( -3

national cancer
intelligence network

« Challenge but a success

» Evolve and improve

10



