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Information  
Does it change practice?  

Di Riley 

AD Clinical Outcomes, NCIN 

The National Cancer Intelligence Network is now operated by Public Health England 

Data, data everywhere… 
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Here commentary about assumptions made in projections
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Does it change practice? 

Survival 
trends per 

cancer 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 

Disseminating to clinical 
teams and commissioners is a 

prerequisite 

Improved access to and 
availability of data 

“By 2014/15, 5000 additional 
lives saved each year” 

“Our aspiration - to achieve 
cancer outcomes which are 
comparable with the best in 

the world” 

AND ultimately improve 
outcomes?? 
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 Increased awareness of symptoms? 

 Seeing GP earlier? 

 Earlier diagnosis? 

 More amenable to treatment? 

 Better treatments? 

 Better & responsive services? 

 Better coordination between services? 

Where to look for change? 

 GP Practice Profiles for Cancer 

 Routes to diagnosis & emergency 
presentations 

 Chemotherapy Data 

3 Examples 
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 GP Practice Profiles for Cancer 

 Routes to diagnosis & emergency 
presentations 

 Chemotherapy Data 

3 Examples 

TWW Referral rate per 
10,000 by GP Practice, 2009 
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% Two Week Wait Referrals 
Diagnosed with Cancer by GP 
Practice, 2009 
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The Challenge? 

 What else was known about cancer in 10 Care? 

 Could we provide readily available and comparative 
information at Practice level 

 Could support role of 10 Care in early detection and 
diagnosis projects 

 Enhance local understanding and initiatives 

 They were not for the purpose of performance 
management 

 Launched December 2010, updated annually 

 Shared with public – July 2012 

 



5 

GP Practice Profile for 

Cancer 

GP Practice Profile for 

Cancer 
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GP Practice Profile for 

Cancer 

 

 

Dr Bruce Eden 

GP Adviser 

Arden Cancer Network 
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 NAEDI background 

 Encouraged to register with CCT 
 How to interpret profiles 

 What can you do to improve early diagnosis? 
◦ Prevention information for patients 
◦ Awareness campaigns 
◦ Smoking, alcohol and obesity 
◦ Screening levels 
◦ Are NICE referral criteria used by all clinicians? 
◦ Audit suggestions 
◦ Website links 
◦ Safety-netting check-list 

13 
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15 

 Simple to understand 

 GPs like to compare with their colleagues 

 If outlier, practice usually wants to know why 

 Examples of consequences 
◦ Bowel screening 

◦ Cervical screening 

◦ 2ww referrals/conversion rate 

◦ NCAT/RCGP audit of patient journey 
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 GP Practice Profiles for Cancer 

 Routes to diagnosis & emergency 
presentations 

 Chemotherapy Data 

3 Examples 

All cancers.... 

 Screen Detected  3% 

 Routine GP Referral  24% 

 Two week wait  25% 

 Other outpatient  14% 

 Emergency   23% 

 Other/unknown  11% 

Routes to Diagnosis 

Diagnosed via Screening Diagnosed via Emergency 
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1yr Relative Survival 
by age & RtD 
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Impact 

 Impact on outcomes and 
awareness initiatives 

 Focus on understanding 
and reducing emergency 
presentations 

 Now ‘rapid emergency 
presentations data’ 
available in the Cancer 
Commissioning Toolkit 

 

Proxy measure for ‘EP’– all 
cancers by PCT 
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• CCGs can track 
effects of local 
policy and service 
changes rapidly 
and robustly 

• More time 
needed to see 
impact on survival 
outcomes 

Proxy measure for ‘EP’– 
lung cancer 

 GP Practice Profiles for Cancer 

 Routes to diagnosis & emergency 
presentations 

 Chemotherapy Data 

3 Examples 
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Rationale 
 

 Cancer ~10%+ NHS budget 

 Chemotherapy ~20% of the cancer budget 

 Travesty - do or did not understand: 

 Who has what, where, when and why? 

 What are the benefits and what does it really cost? 

 New NHS dataset – Systemic Anti-Cancer 
Therapy (SACT) dataset 

 Collection across England began in April 2012 
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All lung cancer chemotherapy trend by centre 
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Rates per PCT 
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area of residence 

Lung cancer programmes of chemotherapy 2005/06 

ICD-10: C34+45 

Regimens commenced by 
trust 
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Colorectal cancer chemotherapy by regimen by centre 
2006-07 

Other 

Mitomycin + 5FU 

Bevacizumab/Cetuximab 

Capecitabine 

Oxaliplatin 

Irinotecan 

5FU continuous 

5FU DG inc_mod DG 

5FU bolus inc_RT 
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SACT Dataset 

The SACT dataset is divided into six sections: 

1. Demographics – including commissioner and 

provider initiating treatment 

2. Clinical status 

3. Programme and regimen 

4. Cycle  

5. Drug details 

6. Outcome 

      

Source: SACT dataset; retrieved 8th March 2013 
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Patients by Diagnostic Group 

Top Gynae Regimens 
(Ovary) 
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Top Gynae Regimens – 
Provider (Ovary) 

Preliminary Review – are 
there any variation in 
regimens (breast) 

NOTE of Caution: 

 Preliminary data 

 Not all providers 
submitting data yet 

 Any apparent 
differences in 
prescribing patterns 
may be clinically 
appropriate 

 Services already 
evaluating their data 
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 Make TIMELY information readily available  

 Must be acknowledged as credible, accurate, etc 

 Address questions collaboratively with clinical teams 
and expert groups – CLINCAL OWNERSHIP KEY 

 Develop methodology applying scientific rigour 

 Test early data – developmental indicators 

 Evaluate with ‘the service’ through the ‘CCT’ 

 Commissioners and clinical teams can track effects of 
national / local policy and service changes rapidly and 
robustly 

 

In summary: Can information 
change or influence practice? 

 

Thank you 
 

driley@nhs.net 


