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After 3 years of practice profiles...

...an analytical reflection perspective on their design:

= What is a profile?
= What is cancer intelligence?
* Choice of data

= Choice of context
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prope
Practice -
Domain Indicator (Rate or Proportion in brackets) indicator 3 = ¢ = 23 t practice Range Source Period
value
1 | Practice Population aged 65+ (% of population in thiz practice aged 65+) 2096 ADS April 201
E 2 | Socio-cconomic deprivation, "Guintile 1" = afflucnt (% of population income deprived) Quintile 3 APHO April 2011
. 3 | Mew cancer cases (Crude incidence rate: new cazes per 100,000 population) 58 NCIN/UKACR 2010
r_’ 4 | Cancer deaths (Crude mortality rate: deaths per 100,000 population) 25 PCMD 201112
5 | Prevalent cancer cazes (% of practice population on practice cancer register) 243 QOF 201112
6§ | Females, 50-70, screened for breast cancer in last 36 months (3 year coverage, %) 1025| 78.4% 76.1% 806%| 726% 72.5%)| 33.6% 78.4%| OpenExcter | 2010M1-201112
7 | Females, 50-70, screened for breast cancer within & months of invitation (Uptake, %) 1007| 79.4%| T77.1%| 816%| 76.0%| 74.3% 29.4% 81.2%)| Open Excter 201112
@ 8 | Females, 25-64, attending cervical screening within target period (3.5 or 5.5 year coverage, %) 1693 77.1% 75.3% 788%| T77.9% 75.3%| 70.6% 86.2%| OpenExcter | 2006/07-201112
E 9 | Personz, 60-63, screened for bowel cancer in last 30 months (2.5 year coverage, %) 787 65.3% 626% 67.9% 63.2% 57.4% 53.3% * 70.0%| OpenExeter | 2003/10-201112
Q
10 | Perzons, 60-63, screened for bowel cancer within & months of invitation (Uptake, %) 382 64.2% 60.3% 68.0% 62.0% 55.7% 50.2% * 68.7%)| Open Excter 201112
11 | Two-wack wait referralz (Number per 100,000 population) 301 3150 2804 3527 2440 1982 1266 4092 cwT 201112
s 12 | Two-week wait referrals (Indirectly age standardised referral ratio) 301 137.9%| 1227%| 154.3% n/a| 100.0%, 64.7% (@] 172.3% CcwT 201112
b4
.E 13 | Two-week referralz with cancer (Conversion rate: % of all TWW referrals with cancer) 31 10.3% 7.4% 14.2% 13.3% 10.6% 5.4% 26.0% CwT 201112
.E' 14 | Number of new cancer cazes treated (% of which are TWW referralz) 78 39.7% 29.6% 50.8% 43.6% 46.5% 226% 71.4% cwT 201112
% 15 | Two-week wait referrals with suspected breast cancer (Number per 100,000 population) 31 324 220 481 453 372 276 % 1070' cwT 201112
§ 16 | Two-week wait referralz with zuzpected lower Gl cancer (Number per 100,000 population) 57 597 452 773 409 335 205 (0] 7 6[ CcwT 201112
17 | Two-week wait referralz with suzpected lung cancer (Number per 100,000 population) 9 94 43 179 76 78| 0 138 CwT 20112
18 | Two-week wait referralz with suspected skin cancer (Number per 100,000 population) 77 806 636 1007 526 49| 143 o 974 cwT 201112
“ 19 | In-patient or day-case col. py procedures (Number per 100,000 population) 65 680 525 867 730 623 338 1016 HES 201112
2
g 20 | In-patient or day-caze sigmeidoscopy procedures (Number per 100,000 population) 27 283 186 41 319 433 44 * 438 HES 201112
g
| 21| In-paticnt or day-caze upper Gl endozcopy procedures (Number per 100,000 population) 106 1109 908 1342 1070 1003 573 1972 HES 201142
% 22 | Mumber of emergency admizzions with cancer (Number per 100,000 population] 80 837 664 1042 739 587| 470 1134 HES 2011425
"E 23 | Mumber of emergency p ions (% of p ionz) 13| 20.0%| 121%| 31.3%| 235%| 237% 12.2% 36.6% RO Soe
g 24 | Number of managed referral presentations (% of prezentations) AN 47.7% 36.0% 59.6% 50.1% 49.2% 31.0% 68.6% RO 20030
e 25 | Mumber of other presentations (% of prezentations) 21 32.3%| 222%| 444%| 265%| 27.1% 9.5% (o] 44.0% RO 2003!’
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or proportion in

: : G P r.aclice' England e 2
Domain Indicator (Rate or Proportion in brackets) m:.:;':m Sl Range Source Period
1 | Practice Population aged 65+ (% of population in thiz practice aged 65¢) April 201
'_é' 2 | Socio-economic deprivation, "Guintile 1 = affluent (% of population income deprived) Quintile 3 April 2011
% 3 | Mew cancer cazes (Crude incidence rate: new cazes per 100,000 population) 58 %9' NCIN/UKACR 2010
§ 4 | Cancer deaths (Crude mortality rate: deaths per 100,000 population) 25 490. PCMD 201112
5 | Prevalent cancer cases (% of practice population on practice cancer register) 25% 22% 0.8% 3.6% QOF 201112
= B | Females, 50-70, screened For breast cancer in last 36 months (3 year coverage, %) 78.4% 76.1% 80.6% 33.6% 78.4% Open Excter 2010/11-201113
E 7 | Females, 50-T0, screened for breast cancer within 6 months of invitation (Uptake, %) 79.4% 77.1% 81.6% 29.4% (o] 31.2% Open Excter 201112
g § | Females, 25-64, attending cervical screening within target period (3.5 or 5.5 year coverage, %) 771% 75.3% 78.8% 70.6% * 86.2% ) OpenExcter | 2006/07-201141
% 9 | Persons, 60-639, screened for bowel cancer in last 30 months (2.5 year coverage, %) 787 53 3% * 70 N% M OocenExcter | 2003M10-201141;
2 10 ‘ Perzonz, & - on (Uptake, %) 382 N u m b e r S y H h —6
= Indicator Spine chart & =— Sources &
o w1 rates, and f dat " Dat
_E 13 ‘Two-weck n am e S Mz with cancer) 3 r an g e O a a —2‘ a eS
_g 14 | Number of new cancer cases treated (% of which are TWW referralz) 78 C O m p ar a.t 0 r S 226% —71 .A%I CWwT 201142
%’ 15 | Two-week wait referrals with suspected breast cancer (Number per 100,000 population) N 324 220 451 453 276 1070' CcwT 201112
g 16 | Two-week wait referrals with suspected lower Gl cancer (Number per 100,000 population) 57 597 452 773 409 205 7 6' cWT 201112
“ 17 | Two-week wait referrals with suspected lung cancer (Number per 100,000 population) 94 43 179 76 0 138' cwT 201112
18 | Two-week wait referrals with suspected skin cancer (Number per 100,000 population) 636 1007 526 143 974' cwT 201112
“ 19 | In-patient or day-caze col Py P ds [Mumber per 100,000 population) 867 338 1016' HES 201112
% 20 | In-patient or day-caze sigmoidoscopy procedures (Number per 100,000 population) 41 44 438. HES 201112
.§ 21| In-patient or day-case upper Gl endoscopy procedures (Number per 100,000 population) 1342 573 1972 HES 201112
% 22 | Number of emergency admizzions with cancer (Number per 100,000 population) 1042 470 1134 HES 20“"23
5| 23[Number of cmergencyp (i of precentationz] 31.3% 12.2% 6% Ro sood
g 24 | Number of managed referral presentations (% of presentations) 31.0% &, 68.6% RtD 2003!7
;ﬁw g 5% S 44 0% RO _ b
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Practice .
Domain Indicator (Rate or Proportion in brackets) indicator Er::-]‘f::d Lowest practice Range Source Period
wvalue X

1 | Practice Population aged 65+ (% of population in thiz practice aged 65¢) April 201
W
£ |2 April 2011
: O F | P | D P CMD, R id
| ;| QOF prevalance, Population, Deprivation, egistry incidence
@ 4 201112
(=] 1

5 | Prevalent cancer cases (% of practice population on practice cancer register) 243} 2. 5% &5 2% 29% 2 3%] % 8% 0. 8% * I 5 X 6% QOF 201112
= emalez, 50-70, screened For breast cancer in last 36 months (3 year coverage, U 5.4% 1% oU.0% 6% Ry 0% 6.4% Open Excter 010/11-2011/13
c 1 t t T I 1
'5 7 | Females, 50-70, screened for breast cancer within & months of invitation | * 0 81.2%]| Open Excter 201112
@
g 8 | Females, 25-64, attending cervical zereening within target period (3.5 or S C r e e n I n g — u p t ak e an d C O V e r ag e [ 2 86.2%| OpenExcter | 2006/07-20114;
% 9 | Persons, 60-63, zcreened for bowel cancer in lazt 30 monthz (2.5 year co 70.0%]| OpenExcter | 200310-20114,
[&]

10 | Perzons, 60-63, screened for bowel cancer within & months of invitation (Uptake, %) 38-2 64.2% 60.3% 68.0% 62.0% 55,7%' 50.2% * 63,7‘%‘ Open Exeter 201112

11 | Two-week wait referrals (Number per 100,000 population) 301 3150 23804 3527 2440 1982 1266 * (o] 4092 CwT 201112
" 12 | Two-week wait referrals (Indirectly age standardized referral ratio) 301 137.9%| 1227%| 154.3% n/a| 100.0%, 64.7% (@] 172.3%| CwT 201112
Elofws - = | e = e e o p—
£ | 14| Humber of C W 1 t 1 T 1 d t t d f | t wT 201tz
{ "= Cancer Waiting Times — conversion, detection and referral rates = | ==

wo-weel

T
% 16 | Two-week wait referrals with suspected lower Gl cancer (Number per 100,000 population) 57 597 452 773 409 335[ 205 » O 71 6I cwT 201112
o

17 | Two-week wait referrals with suspected lung cancer (Number per 100,000 population) 9 94 43 179 76 78[ 0 ' 138' CcwT 201112

2 with Zuzp d ckin can Mumber per 100.0 ion 208 838 00 25 .40 - - 074 v 0
v | 19 |epaticnt or day-case colonoscapy pracedure (Number per 100,000 populstion) 65 680 525 867 730 623 338 1016]  es 2012
)
§ 20 | In-patient or day-caze i Py proc 438 HES 201112
A% 21| In-patient or day-caze upper Gl endoscopy HES endOSCOpIeS and el I Ierg en Cy ad l I I ISSI Ons 1972 HES 20112
o
E MNumber of emergency admizzions with cancer [Mumber per 100,000 population [oLe! 4 o
k] 23 | Mumber of emergency p ions (% of p ionz) 12.2%
[
ﬁ 24 | Number of managed referral prezentations (% of presentations) R O u teS to D I ag n O S I S 31.0%
o
MNumber of other presentations (% of presentations
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" |Intelligence is information you can act on.
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or proportionin CCG

Practice .
Domain Indicator (Rate or Proportion in brackets) indicator Er::-]‘f::d Lowest practice Range Source Period
wvalue X

1 | Practice Population aged 65+ (% of population in thiz practice aged 65¢) April 201
W
£ |2 April 2011
: O F | P | D P CMD, R id
| ;| QOF prevalence, Population, Deprivation, egistry incidence
@ 4 201112
=] — 1

5 | Prevalent cancer cases (% of practice population on practice cancer register) 243} 25% &5 2% 29% 2 3%] % 8% 0. 8% * I 5 X 6% QOF 201112
= emalez, 50-70, screened For breast cancer in last 36 months (3 year coverage, U 5.4% 1% oU.0% 6% Ry 0% 6.4% Open Excter 010/11-2011/13
c 1 t t T I 1
'5 7 | Females, 50-70, screened for breast cancer within & months of invitation | * 0 81.2%]| Open Excter 201112
@
g 8 | Females, 25-64, attending cervical zereening within target period (3.5 or S C r e e n I n g — u p t ak e an d C O V e r ag e [ 2 86.2%| OpenExcter | 2006/07-20114;
% 9 | Persons, 60-63, zcreened for bowel cancer in lazt 30 monthz (2.5 year co 70.0%]| OpenExcter | 200310-20114,
[&]

10 | Perzons, 60-63, screened for bowel cancer within & months of invitation (Uptake, %) 38-2 64.2% 60.3% 68.0% 62.0% 55,7%' 50.2% * 63,7‘%‘ Open Exeter 201112

11 | Two-week wait referrals (Number per 100,000 population) 301 3150 23804 3527 2440 1982 1266 * (o] 4092 CwT 201112
" 12 | Two-week wait referrals (Indirectly age standardized referral ratio) 301 137.9%| 1227%| 154.3% n/a| 100.0%, 64.7% (@] 172.3%| CwT 201112
Elofws - = | e = e e o p—
£ | 14| Humber of C W 1t T 1 d d f | wT 201tz
2 ancer Waitin Imes — conversion etectlon and reterral rates
= |15 | Two-wack ! wr 201z

wo-weel

T
% 16 | Two-week wait referrals with suspected lower Gl cancer (Number per 100,000 population) 57 597 452 773 409 335[ 205 » O 71 6I cwT 201112
o

17 | Two-week wait referrals with suspected lung cancer (Number per 100,000 population) 9 94 43 179 76 78[ 0 ' 138' CcwT 201112

2 with Zuzp d ckin can Mumber per 100.0 ion 208 838 00 25 .40 - - 074 v 0
v | 19 |epaticnt or day-case colonoscapy pracedure (Number per 100,000 populstion) 65 680 525 867 730 623 338 1016]  es 2012
)
§ 20 | In-patient or day-caze i Py proc 438 HES 201112
A% 21| In-patient or day-caze upper Gl endoscopy HES endOSCOpIeS and el I Ierg en Cy ad l I I ISSI Ons 1972 HES 20112
o
E MNumber of emergency admizzions with cancer [Mumber per 100,000 population [oLe! 4 o
k] 23 | Mumber of emergency p ions (% of p ionz) 12.2%
[
ﬁ 24 | Number of managed referral prezentations (% of presentations) R O u teS to D I ag n O S I S 31.0%
o
MNumber of other presentations (% of presentations
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= ...but you only have the data you have
" (shhh — not entirely primary care data)

* What other new (or newly accessible) data

could we use?
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= Simultaneously assess and benchmark a wide

range of information at organisation level
= Holistic assessment of an organisation

" Goes beyond individual small numbers
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Age-sex Age-sex- All case-mix
Numbers Rates standardised |deprivation/other variable
rates standardised standardised
Clinicians
Audience . ——— Epidemiologists ———— _
Service planners/ Central/regional
Commissioners management
Service Clinical audit/ Performancet
- — — managemen
Purpose planning Improvement Service

epidemiology’

Difficulty Simple Hard
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Users have varying:

= Purposes
= Knowledge of the domain of the information

= Knowledge of statistics
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Supporting domain knowledge
= Comparisons with other areas

= Guidance for interpretation / worked examples
= Adding automatically generated narratives

Supporting statistical knowledge
= Measures of statistical significance

= Guidance for interpretation

= Clear design
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= How to maximise useful intelligence?
" Choice of data

" How do we add context to the data -
= Positioning on the ‘standardisation ladder’
" Choosing the right data presentation format
= Add features to increase context

= How does this enable action?
" Finally...
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