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...Cancer registration and careful monitoring of 
treatment and outcomes are essential... 

Calman-Hine 1995 

 

.....“Our aspiration is that England should achieve 
cancer outcomes which are comparable with the 
best in the world” 

Improving Outcomes: a Strategy for Cancer, 2011 

 

 

17 years ago.... 



Why are we doing this – the 
impact of information? 

31 Days - CWT 



Why are we doing this – newer 
Information? 

Routes to Diagnosis 
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Here commentary about assumptions made in projections
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• Here the user could type action items that he/she considers important
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There is a wealth of information 

There are 100s of aspects that 
must be taken into account when 
making decisions about a Clinical 
Service 

Survival 
trends per 

cancer type 
and PCT  

Activity per 
admission 

type and PCT  

Drug budget 
per indication 
and network 

and PCT  

Excess bed-
days per 

cancer type, 
trust and PCT  

# TWR with 
cancer 

diagnosis  

Place of 
death per PCT 

of patient 
and trust 



 The new national cancer dataset 

 Incorporates previous cancer registration dataset 

 Updated and aligned with other datasets (CWT, RTDS, 
SACT, DID) 

 Clarified definitions of data items, codes and values 

 Cancer Outcomes and Services 

 Proposed and supported by clinicians 

 Aligned with patient management 

 Specifies Provider submissions 

 Compiled by registries from Providers and other 
sources 

 

What is COSD? 



Cancer Outcomes and Services Dataset 

COSD - Structure 
 

C
E

N
T

R
A

L
 N

E
R

V
O

U
S

 

S
Y

S
T

E
M

 

C
O

L
O

R
E

C
T
A

L
 

C
H

IL
D

R
E

N
,T

E
E

N
A

G
E

R
S

, 
Y

O
U

N
G

 A
D

U
L
T

S
 

G
Y

N
A

E
C

O
L
O

G
Y

 

H
A

E
M

A
T

O
L
O

G
Y

 

H
E

A
D

 &
 N

E
C

K
 

L
U

N
G

 

S
A

R
C

O
M

A
 

S
K

IN
 

U
P

P
E

R
 G

I 

U
R

O
L
O

G
Y

 

 

 

 

 

CORE - CANCER REGISTRATION 

Demographics/Referral/Diagnostics/Diagnosis/Care Plan/Treatment 
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CANCER WAITS 

Site 

specific 

Clinical 

and Path 

Patient 

pathway 

referral to 

treatment 



 Complete patient pathway 
 Referral details for all cases 

 All treatments 

 Includes palliative and supportive care 

 All registerable conditions including 
  in situ bladder, in situ melanoma, benign brain tumours 

 New core data items 

 

 

What’s different about 
COSD? (1) 



 DATE OF DIAGNOSIS (CLINICALLY AGREED) 

 CANCER SYMPTOMS FIRST NOTED DATE (CTYA only) 

 MORPHOLOGY (ICDO3) – Haem only 

 ACE 27 SCORE (Optional) 

 CLINICAL NURSE SPECIALIST INDICATION CODE 

 TNM EDITION NUMBER  

 MONITORING INTENT (Urology and Lung) 

New Core data items 



 Includes recurrences  

 Breast cancers to start with 

 New record including referral information 

 Site specific data  

 Key site specific clinical items – patient 
management 

 Stage components of RCPath datasets 

 Site specific stage 

 

 

What’s different about 
COSD? (2) 



Data item 
No. 

Data Item Name All cases 

CT6050 SPECIALTY (REFERRER TO SPECIALIST) √ 

CT6060 PRIMARY DIAGNOSIS SUBSIDIARY COMMENT (√) 

CT6070 SECONDARY DIAGNOSIS (ICD) (√) 

CT6080 OTHER SIGNIFICANT DIAGNOSIS SUBSIDIARY COMMENT (√) 

CT6090 FAMILIAL CANCER SYNDROME (√) 

CT6100 FAMILIAL CANCER SYNDROME SUBSIDIARY COMMENT (√) 

CT6030 CONSULTANT SPECIALTY (AT DIAGNOSIS) √ 

CT6040 CONSULTANT AGE SPECIALTY (AT DIAGNOSIS) √ 

CT6110 MULTIDISCIPLINARY TEAM AGE CATEGORY √ 

CT6150 STEM CELL INFUSION DATE (√)  

CT6130 STEM CELL INFUSION SOURCE (√) 

CT6140 STEM CELL INFUSION DONOR (√) 

CT6160 SPECIALTY SUB CODE (CHEMOTHERAPY CONSULTANT) √ 

Generic CTYA data Items 



BTUMOUR GROUP NSITE SPECIFIC STAGE 

COLORECTAL Modified Dukes 

CTYA  

Murphy (St Jude) Stage (NHL) 
Ann Arbor (Hodgkins Lymphoma) 
International Neuroblastoma Staging System 
Wilms tumour stage (Renal) 
TNM stage grouping (Non CNS Germ Cell) 
Chang staging (Medulloblastoma) 

GYNAE Final FIGO stage, Nodal status cervical cancer 

HAEMATOLOGY 

Rai stage, Binet stage (CLL) 

ISS stage (Myeloma) 

Ann Arbor (Hodgkins Lymphoma) 

SKIN AJCC Stage group 

UROLOGY  (RMH) Stage group 

Site specific stage 



COSD Dataset 

Pathology 

PAS 

National Feeds – 

datasets and other 

sources  e.g. CWT, 

RTDS, SACT, 

(ONS)  

MDT 

Radiology 

Data Item Name Suggested System/Source

Primary Diagnosis (ICD)  MDT

Multidisciplinary Team Discussion 

Date (Cancer) 
MDT

Cancer Care Plan Intent MDT

Performance Status (Adult)  MDT

TNM Stage Grouping (Final Pre 

Treatment)
MDT

Site Code (Of Imaging) RIS

Procedure Date (Cancer Imaging) RIS

Imaging Code (Nicip) RIS

Cancer Imaging Modality  RIS

Imaging Anatomical Site RIS

Consultant Code PAS/HES

Care Professional Main Specialty 

Code
PAS/HES

Procedure Date  PAS/HES

Primary Procedure (Opcs)  PAS/HES

Procedure (Opcs)  PAS/HES

Investigation Result Date PATH

Service Report Identifier  PATH

Service Report Status  PATH

Care Professional Code (Pathology 

Test Requested By)

PATH

Organisation Site Code (Pathology 

Test Requested By) 
PATH

Cancer Treatment Event Type  CWT

Treatment Start Date (Cancer)  CWT

Cancer Treatment Modality CWT

Organisation Site Code (Provider 

Treatment Start Date (Cancer)
CWT



 Monthly submission  
 Current cancer registry feeds expanded to include COSD items 

 25 working days after diagnosis or treatment 

 Send updates as applicable  
 Aim for three months to complete initial record (to first treatment) 

 Final updates to first treatment within 6 months  

 Further treatments  -  submit 25 working days after treatment 

 How to collect in “real time” ? 

 Clinical ownership/sign off for  
 MDT extract 

 PAS extract 

 Path extract 

 RIS extract 

 

 

What does this mean  
for you? 



 Resources  
 Point of care recording 

 Clinical sign off/Ownership 
 Review and revise processes 

 Inter Provider pathways 
 Network wide implementation 

 Data collection agreements 

 Alignment with national audits 
 Differences  identified 

 Move towards integrated submission 

 

Key sources –  
MDT System  
 



 Existing extracts continue 

 Path items may also be recorded in MDT system 
 Can send from both systems 

 Free Text Reports 
 Data items extracted by registries 

 Direction of travel 
 Structured reporting 

 Clinical oversight 
 Summary feedback reports 

 

 

Key Sources –  
Pathology System 
 



 Existing extract 

 Use SUS/CDS/PbR return 

 Check COSD data items included 

 Discuss with regional registry 

 Process for Clinical oversight 

 Feedback reports 

 

 

 

Key sources – PAS 
 



 How to identify cases 

 Can system identify cancer cases automatically 

 Can CWT be used to identify reports for cancer investigations 

 Identified by registries to request reports for specified cancer 

 Remote access to RIS for registries 

 IEP – future option? 

 Use of Diagnostic Imaging Dataset (DID)? 

 Free Text reports 

 Data items extracted by registries 

 Clinical oversight 

 Summary feedback reports  

 Radiology items recorded in MDT system 

 Can send from both systems 

 

 

Key sources –  
Radiology System 
 



GAP Analysis – Conformance 
Checklist 



Support 
 



 Simple criteria 
 Monthly feedback to Providers  (raw data) 

 e.g. data submitted on time? 

 Staging data completeness 

 Quarterly and annual feedback to follow (processed data) 

 Included in National Contract 
 Information Standard 

 Possible financial penalty 

 Potential Escalation process 
 Informal discussions 

 Notification to CEO 

 Formal notification to commissioners 

 NHS Commissioning Board 

 

Conformance 



Implementation 
Timetable 

July 12 

ISN issued 

Jan 13 

CORE and 
SITE 
SPECIFIC 
STAGE 

July 13 

SITE 
SPECIFIC 
CLINICAL 

Jan 14 

SITE 
SPECIFIC 
PATHOLOGY 

Jan 15 

FULL COSD 
DATASET 
submitted in XML 

ISB Approval 

June 12 



cosd@ncin.org.uk 
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