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Introduction « Among cases diagnosed in 2003-2005, the MVCN 5-year survival rate was — Notably, the West Hertfordshire Hospitals NHS Trust (7.1%) appeared to

- Mount Vernon Cancer Network (MVCN) has a population of 1.4m residents. It just above average for England have a high post—operati\{e mortality rate comparid with the other trusts
encompasses NHS Hertfordshire, NHS Luton and the southern part of NHS « Among cases diagnosed in 2005-2007, MVCN was just below the top (Luton & Dunstable Hos.p|ta(l Fqundat|on Trust: 4.3%; East & North
Bedfordshire and Provider Trusts: East & North Hertfordshire NHS Trust, West quartile for 3-year survival Hertfordshire NHS Trust: 4.99) in the MVCN
Hertfordshire NHS Trust as well as Luton and Dunstable NHS Foundation . . , . + Adjusted post-operative mortality rates varied across the MVCN. The Luton &

. . . . . + For the latest national 1-year survival data (cases diagnosed in 2007-2009) : . . .

Trust. MVCN has a strategic objective to improve survival rates in all common nthe b | Dunstable Hospital Foundation Trust (8.7%) and West Hertfordshire Hospitals
cancers MVCN was in the bottom quartile

NHS Trust (6.7%) appeared to have considerably higher adjusted post-
+ The Colorectal Cancer Network Site Specific Group (NSSG) has worked with « While there are no statistically significant differences, overall survival rates for operative mortality rates than the East & North Hertfordshire NHS Trust (2.6%)
. ‘ o . the MVCN were consistently below the average for England
their local cancer registry, Eastern Cancer Registration and Information
Centre (ECRIC), the National Cancer Intelligence Network (NCIN) and Roche = Diagnosis, staging, and treatment in the MVCN
Products Ltd to analyse colorectal cancer diagnoses and treatment patterns
within the Network

« Table 1 summarises the outcomes of patients undergoing major surgery, by
cancer site. Overall, 30-day mortality was higher in those undergoing colon
« Compared with the rest of the EoE, MVCN had fewer Dukes stage A cases surgery compared with rectosigmoid and rectal surgery

(Figure 2) and a higher proportion of cases where the stage was unknown
- Using the data collated, this assessment is intended to benchmark and note (19.29%)

key differences in colorectal cancer care provision

« Urgency of operation markedly affects the post-operative mortality for

colorectal cancer patients
« The percentage of patients undergoing active treatment was similar

Methods across networks (MVCN: 84.1% vs Rest of EoF: 86.0%) (" A ™ B 1 N
. . . . 9 9
- Data have been collected from the ECRIC and the National Bowel Cancer « The percentage of patients undergoing surgery was similar across . .
Audit Report (NBCA)' to validate the MVCN colorectal cancer outcome and Dukes stages 7 7
. . 59
treatment variations between networks in the East of England (EoE : . . g6 g6
9 (Fof) « MVCN had a higher rate of patients undergoing surgery recorded as zs s
« The NBCA project is a well-established repository, focusing mainly on unknown stage compared with the rest of the EoE £, 39 £,-
surgical metrics. It allows clinical teams to review certain aspects of the , - , 3 —— — =3
|g w3l patients' clinical " P « The percentage of patients receiving chemotherapy was particularly lower 5 5
colorectal patients’clinical care pathwa ‘ ‘
ukes s C i red wi 0 1+—— — 1
P P Y for Dukes stage C cases in the MVCN compared with the rest of the EoE
« The NSSG sought to extend their review of their pathways across aspects of : : . . ‘ 0 - - - - 0 -
, g b y P « Fewer patients received rectal neoadjuvant radiotherapy in the MVCN MVCN  Rest EoE (_LUTON WH_E&N
surgery, radiotherapy and chemotherapy measures (15.8%) compared with the rest of the Eof (21.19%) VN
. LateSt data ]Crom ECR'C (2009_201 o) were reVIeWGd tO UﬂdeI’Staﬂd treﬂdS Iﬂ ( \ \ %zscgégo':réta\::?;:::n;::::;zzmhu}:;r.},rt:tton&DunstableHospitaI Foundation Trust; WH, West Hertfordshire Hospitals NHS )
survival rates, staging, post-operative mortality and treatment variations A Figure 3. Observed 30-day mortality from (A) ECRIC data and () NBCA data
- : : 30 . .
« These data were evaluated in line with the NBCA findings (2011) 268%  264%
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reporting time period of 2009/10, which covers patients with a diagnosis 107 [ Notrecoraea | saes | ss | 28 | 77 [ ma | aa |
date from 1 August 2009 to 31 July 2010 - Table 1. Outcomes of patients undergoing major surgery
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Recent changes in survival rates in the MVCN Progress tracking
« Changes in survival rates between 2007 and 2009 were reviewed to 0 . . . . « MVCN has also developed a Colorectal Cancer Quilt that reveals
investigate trends over time (Figure 1) Dukes Stage Dukes Stage Dukes Stage Dukes Stage Not Known P ] )
A B C D performance across geographical patches (Trust/Locality) and along
e N pathway stages through the use of key performance indicators (Figure 4)
Ajg « The cleartraffic light' presentation ensures that problem areas are visible at
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RS ? IO PR .
< R . — Increased data collection for NBCA and ECRIC
«,\0 G Mount Vernon Cancer Network Rest of EoE o . ' .
S N \. J — Variation in 30-day postoperative mortality rates
Flgure 2. ECRIC data by Dukes stage: (A) percentage of cases; (B) percentage having surgery; (C) percentage — Low chemotherapy rate for patients with Duke’s stage C tumours
Data from UK Cancer Information Service (UKCIS) v4.5a.001 re(elVIng ChemOtherapy . .
NON(E) TR — Low rectal neoadjuvant radiotherapy rates
4 Area of residence = H H . . . .
S Surgery and post-operative mortality « The NSSG will look to improve data collection by meeting the Cancer
\_ Yy, « Unadjusted post-operative mortality rates, for both the ECRIC registry data Outcomes and Service Data (COSD) requirements. The COSD will mandate
Figure 1. Colorectal cancer (ICD10: C18—20) by area of residence: (A) 5-year survival rates for those diagnosed and the NBCA audit are highlighted in Figure 3 data Sme|SS|C_)n for all NHS providers from 1 January 2013, errsurmg
2003-2005; (B) 3-year survival rates for those diagnosed 2005-2007; (C) 1-year survival rates for those — Post-operative mortality was higher in the MVCN compared with the rest pathway metrics and outcome data, such as those discussed in this poster,
diagnosed 2007-2009 can be collected and benchmarked
of the FoE
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