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e A basis for discussion



Understand your population

Age

Deprivation

Ethnicity

Risk factors

Cancer incidence and prevalence
Cancer mortality

Strategic Needs Analysis

Collaboration with HWBs and PH
— address cancer risk and cancer incidence



Good cancer care

| was diagnosed
CEY

Those around
nCEEERTEL
supported

| can enjoy life

| understand,
so | make good
decisions

| am treated
with dignity and
respect

| feel part of a
community and
I'm inspired to give
something back

| get the treatment

and care which are

best for my cancer,
and my life

| know what | can

do to help myself

and who else can
help me

| want to die well




Early diaghosis

NHS reforms: Focus on health outcomes
Cancer outcomes to match “best in the world”
Survival is the ultimate outcome marker

Early diagnosis is key to improving cancer
outcomes



Early diaghosis

Screening
Awareness
Recognition in Primary Care

Fast track referral

Rapid diagnostics and MDT
decision
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Metrics

» Uptake & coverage
» CAMs

> Conversion rate
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Early diaghosis

Screening
Awareness
Recognition in Primary Care

Fast track referral

Rapid diagnostics and MDT
decision

Metrics

» Uptake & coverage
» CAMs

» Conversion rate

» Diagnosis by emergency
admission route

» RCGP audit
» 2WW audit
» 2WW compliance
» 62 day compliance



Early diaghosis

GPs spot 80% of cancers within two consultations,

audit shows

Susan Mayor
London

(GPs refer more than three quarters of people who go on to
receive a diagnosis of cancer after only one or two consultations,
shows an audit of cancer diagnosis in England. The audit
concludes that the number of consultations is a useful indicator
of the time interval between a patient presenting with cancer
symptoms and being referred to see a specialist.’

But the results show that GPs have more consultations with
patients who have cancers with non-specific symptoms,
including multiple myeloma and stomach and lung cancer,
typically seeing them at least three times before referring them
to a specialist.

The researchers analysed data in the national andit of cancer
diagnosis in primary care from 13 035 patients with 18 different
cancers diagnosed in 2009-10. They looked at how the number
of GP consultations before referral to a specialist was associated
with the time interval from when patients first presented with
symptoms to when they were referred, as part of finding
strategies to diagnose cancers earlier.

BM]

But nearly one in 10 patients (9% ) had three consultations with
their GP before being referred, 4% had four consultations, and
5% had five or more. The median times between first presenting
and being referred to a specialist among these patients were 34,
47, and 97 days, respectively.

Patients with multiple myeloma and lung cancer were especially
likely to have three or more GP consultations before referral
{46% and 33% of these patients, respectively) and the longest
intervals between presentation with symptoms and a specialist
referral (21 and 14 days). People with breast cancer and
melanoma had the lowest number of primary care consultations

and the shortest intervals before seeing a specialist (zero days
for both).

The researchers said that their findings showed that the number
of pre-referral GP consultations was valid as a measure of the
delay between a patient with cancer first presenting with
symptoms and being referred to a specialist (Spearman’s
correlation coefficient 0.7).



PCT Profile
Oldham PCT (Trust:5J5)
2012113 Q2 North West SHA

File population (2012/13) 218.766
File SHA population (2012/13): £.931.804
File total population (2012/13): 51,669,512

File is significantly different from England mean
@ Fileis not significantly different from England mean
@ Statistical significance cannot be assessed

4 England mean

PCTindicator | PCT indicator | Lower35% | Upper35%
Saction ) Indicator value rate or Confidence | Confidence | SHAmean |Englandmean | LowsstPCT Range Highest PCT Source Period
proportion Limit Limi
1 | PCT Population aged 85+ [% of populafion in this praclice aged 854) 22512 140% 148% 152% 185% 1568% 60% - — 251% ons 2008
_5 2 | Mew Cancer Cases (Cruds incidence rate: new cases / 100,000 population) 182 540 510 572 620 578 200 = 788 NCDR 2008
g 3 | Age Standardised Incidence rate nfa 457 430 484 495 478 313 oy 8 NCDR 2008
: " = — ; — - . - - p
§ Number of Cancer Deaths (Crude incidence rate: deaths / 100000 population) 563 257 237 279 2680 248 122 [ 378 oNs 2010
]
5 | 8yearroling ape standardised mortality rate nfa 203 126 211 120 181 120 e 244 oNs 2006-2010
B & | 1YearRelative Survival Rate (Breast) nia 044 % 0% 072% 962% 262% 25% . 4 285 % UK-CIS 2007-2000
53
& s 7 | 1YearRelative Survival Rate {Lower GI) nfa TAT% 60T % 797 % TaT% T45% 4% - 27% UK-CIS 20072000
B
- 8 | 1Year Relative Survival Rate {Lung) nfa 261% 219% 302% 203% 05% 04% . mpm “in UK-CIS 2007-2008
s 3 | 5 Year Relative Survival Rate (Breast) nfa 826 % T78% 875 % 836% B47% 746% [ 0B % UK-CIS 20032005
»
:f i 10 |5 Year Relative Sunvival Rate (Lower GI) nfa 520% 452% 52.8% s1.9% w0.4% - €83 % uK-CIS 20032005
i
z 11| 5 Year Relative Survival Rate (Lung) nfa 67% a8% e5% B7% 86% 44% oh 27% UK-CIS 20032005
4 12 | Sereening coverage (Breast < 3 years aged 53-70) 18327 T32% nfa nfa T50% 50.4% o 0% [ 2010111
g §
[ 13 | Sereening coverage (Cenvical < 5 years aged 25-64) 44430 T82% nfa nfa T82% 85.0% - 3B % [ 2011112
14 | Two week wait exhibited [non-cancer) breast symptoms performance 105 265 % 20% 083% 064 % 256% o 100.0 % cwT 201213 @2
]
g 15 | Number of two week wait referral (TWR) with cancer diagnosis 132 2% 95% 132% 0a% 97% 43% g e 156% cwT 2012113 @2
16 | Parcentage of new cancer cases ireated which were not TWW refemals 12 474% 413% 526 % 516% 24% 00% © miemm &o0% oWt 2012113 Q2
17 | Two week wail performance 1153 280% 7% 0a7 % 958% 55% 205% S 088 % cwr 2012113 @2
i 18 | 31 day standard performance ffirst reaiment) 247 284 % 26.0% 004 % 285% 083% ©Bo% = oWt 2012113 Q2
k-
5 10 | 31 day standard performance (subsequent treatment) 184 100.0 % ®0% 100.0 % 3% s . e oWt 2012013 Q2
] 20 | 62 day standard performancs (frst reatment) 120 908 % 882% T20% . cwt 2012113 Q2
g 21 | 62 day standard performance {screening) 20 1000 % 239% 1000 % 955% 0% 4 100.0 % cwT 2012013 Q2
22 | 62 day standard performance {upgrade) 18 857 % e54% 050 % 200% 20.3% 0.0% " 100.0 % cWT 2012013 Q2
3 23 | Change in mortalty in tast decade (D-74) nfa 3% nia nfa na 2% ™ = 300 % ohs 2010
:E 2 |c ralty n last decade (75 a8 % 247 * 375% ONS 2010
< hange in mortalty in last decade (75 +) nfa + nfa nfa na na % -375 1
3
E 23 Change in moriality in last decade (all ages) nla -59% nia nla nfa nia . _ -382% ONS 2010
= 11
H £ 28 | Cancer share of spend Fird nfa nfa a1% e 12% DH 2010111

Data extracted on 08/02/2013




CCT

Cancer indicators in (P85010) WILKINSON PRACTICE, NHS OLDHAM CCG (00Y)

These profiles provide comparative information for benchmarking and reviewing variations at a General Practice level. They
are intended to help primary care think about clinical practice and service delivery in cancer and, in particular, early
detection and diagnosis. They are not for the purpose of performance management and there are no 'right or wrong'

(P85621) SUN VALLEY MEDICAL PRACTICE o
(P85003) THE CHOWDHURY PRACTICE

(Y01124) THE DURU PRACTICE
(P85006) THE PARKS MEDICAL PRACTICE
(P85601) TREWINARD PRACTICE

© Practice is signifcantly different from CCG mean

@ Practice is not signficantly different than CCG mean

O Statistical significance can not be assessed
England mean

answers. CCG data are based on aggregated practice data and may not be comparable to other sources - see data (P85614) VILLAGE MEDICAL PRACTICE
Practice population (2011/12): 9,740 - i‘”ggz' ;:ecfeifl'lz mceglzn ggiﬂ; Highestin CCG
(CCG population (all practices): 240,773
Practice rates or proportion in CCG
fagice izzi?ggf; Lemr Ga3s) UEer ik England Highest
Domain Indicator (Rate or Proportion in brackets) indicator o confidence conﬁdgnce CCG mean mean Lowest practice practice Source Period
value o limit
1 |Practice Population aged 65+ (% of population in this practice aged 65+) 1751 18.0% 17.2% 18.8% 14.5% 16.4%! 21.8% ADS April 2011
;g 2 |Socio-economic deprivation, "Quintile 1" = affluent (% of population income deprived) Quintile 4 18.0% 17.2% 18.8% 21.9% 15.1% 6.0% * 43.0%| APHO April 2011
% 3 |New cancer cases (Crude incidence rate: new cases per 100,000 population) 63 647 497 828 478 471 0 1045( NCIN/UKACR 2010
§ 4 |Cancer deaths (Crude mortality rate: deaths per 100,000 population) 17 175 102 279 231 234 0 531 PCMD 2011/12
5 |Prevalent cancer cases (% of practice population on practice cancer register) 201 2.1% 1.8% 2.4% 1.6% 1.8%! 0.3% @) 2.6%! QOF 2011/12
> 6 |Females, 50-70, screened for breast cancer in last 36 months (3 year coverage, %) 985 74.6% 72.2% 76.9% 68.2% 72.5% 32.8% 80.2%)| OpenExeter |2010/11-2011/12
V% 7 |Females, 50-70, screened for breast cancer within 6 months of invitation (Uptake, %) 956 75.9% 73.5% 78.2% 68.1% 74.3%! 0.0% © 100.0%| Open Exeter 2011/12
g 8 |Females, 25-64, attending cervical screening within target period (3.5 or 5.5 year coverage, % 1771 74.7% 72.9% 76.4% 75.0% 75.3%! 57.4% y 86.8%)| OpenExeter |2006/07-2011/12
g 9 |Persons, 60-69, screened for bowel cancer in last 30 months (2.5 year coverage, %) 726 58.0% 55.2% 60.7% 53.7% 57.4% 23.6% O 61.5%| OpenExeter [2009/10-2011/12
° 10 |Persons, 60-69, screened for bowel cancer within 6 months of invitation (Uptake, %) 402 51.7% 48.2% 55.2% 50.0% 55.7%! 22.0% * 58.4%)| Open Exeter 2011/12
11 | Two-week wait referrals (Number per 100,000 population) 184 1889 1626 2183 1769 1982 286 > 4231 cwT 2011/12
" 12 [Two-week wait referrals (Indirectly age standardised referral ratio) 184 90.4% 77.8% 104.4% nla 100.0%! 26.1% 236.8% CWT 2011/12
E 13 | Two-week referrals with cancer (Conversion rate: % of all TWW referrals with cancer) 30 16.3% 11.7% 22.3% 10.8% 10.6% 0.0% 27.7% cwT 2011/12
f:; 14 |Number of new cancer cases treated (% of which are TWW referrals) 54 55.6% 42.4% 68.0% 48.4% 46.5% 0.0% 83.3%)| CWT 2011/12
% 15 |Two-week wait referrals with suspected breast cancer (Number per 100,000 population) 50 513 381 677 352 372 0 668 cwT 2011/12
g 16 | Two-week wait referrals with suspected lower GI cancer (Number per 100,000 population) 25 257 166 379 289 335 0 707 cwT 2011/12
© 17 | Two-week wait referrals with suspected lung cancer (Number per 100,000 population) 8 82 35 162 101 78 0 263 cwT 2011/12
18 | Two-week wait referrals with suspected skin cancer (Number per 100,000 population) 29 298 199 428 248 349 (0] 747 CWT 2011/12
. 19 |In-patient or day-case colonoscopy procedures (Number per 100,000 population) 62 637 488 816 620 623 160 1307 HES 2011/12
§ 20 |In-patient or day-case sigmoidoscopy procedures (Number per 100,000 population) 33 339 233 476 407 433 96 726 HES 2011/12
,g’ 21 |In-patient or day-case upper Gl endoscopy procedures (Number per 100,000 population) 89 914 734 1124 863 1003 266 1742 HES 201112
g 22 |Number of emergency admissions with cancer (Number per 100,000 population) 57 585 443 758 606 587 59 1211 HES 2011122
:g 23 |Number of emergency presentations (% of presentations) 6 13.3% 6.3% 26.2% 25.3% 23.7% 0.0% 57.1% RID zoogb
g 24 |Number of managed referral presentations (% of presentations) 28 62.2% 47.6% 74.9% 48.8% 49.2% 0.0% 100.0%! RtD ZOOBb
& 25 |[Number of other presentations (% of presentations) 11 24.4% 14.2% 38.7% 26.0% 27.1%! 0.0% 100.0%) RtD ZOOBb

Version 3.0, Dec 2012.

We welcome comments and suggestions as to how to make future versions and iterations

profiles@ncin.org.uk

more relevant and useful for those who will use them. You can email us with your feedback at

a: Actual period is 1/3/2011 to 31/02/2012, but can be treated as 2011/12 for comparisons over time

b: To be updated Spring 2013

NCIN(3)

NHS|

National Cancer Action Team
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Early diaghosis

Staging at diagnosis
one-year survival rates
For all cancers

Breakdown by GP / practice / provider



Treatment

OG compliance

~ive-year survival rates

For all cancers

Clear pathway and performance against this



General

Total spend
Trends over time
Benchmarking

Usefulness of interventions: Up-to-date data,
at the expense of some accuracy
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Support during treatment
and into survivorship

* “Meaningful engagement with the public”
* National Cancer Patient Experience Survey
* Patient / user participation groups

* Holistic needs assessment incl carer needs

* Urgent care activity / LTC management
approaches

e Soft intelligence




* Any questions?



