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What is a service profile
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The National Cancer Intelligence Network is now operated by Public Health England
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" The challenge
= Supporting commissioning

" Providing data for benchmarking at
provider level

" Transparency
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" Improved access to and availability of data

= Disseminating data to commissioners and
clinical teams, and — eventually — the general
public

" Improved patient outcomes?
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* One strand of commissioning support together with the
service specification

= Collate a wide range of information from multiple sources in
one place to support the Service Specification

= Define indicators in a well-documented and clinically robust
way

= Provide site-specific information tied-in to relevant guidance
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" Trust level information to allow easy
comparison across the providers

" Allow comparison to national benchmarks
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" Cancer Commissioning Toolkit

= www.cancertoolkit.org.uk
= But...

= Everyone Counts — mortality data for10 surgical
specialties — published on NHS Choices

= Lancet yesterday, Times today


http://www.cancertoolkit.org.uk/
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GP Practice Profile for
Cancer

11 [Two-week wait referrals (Number per 100,000 population) | 197 2599
* 12 | Two-week wait referrals (Number per 100,000 population, A] 10.5% 158 6%
E 13 | Two-week referrals with cancer (Conversion rate: % of all T, 5.7% 20.0%
__cgﬂ 14 |Number of new cancer cases treated (% of whichare TWW| 12 5% 8h 7%
§ 15 | Two-week wait referrals with suspected breast cancer (Nuni 0 oz
§ 16 | Two-week wait referrals with suspected lower Gl cancer (Nt 0 771
8 17 | Two-week wait referrals with suspected lung cancer (Numbj ] 209

18 | Two-week wait referrals with suspected skin cancer (Numbd 0 566
9 19 |In-patient or day-case colonoscopy procedures (Number ps 302 1419
E 20 |In-patient or day-case sigmoidoscopy procedures (Number| "5 RE2
_% 21 |In-patient or day-case upper Gl endoscopy procedures (Nui 729 2385
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= Genericindicators

= Site specific indicators — “Clinical Lines of
Enquiry”

= FROM ROUTINELY COLLECTED DATA SOURCES
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Domain Indicator (Rate or Proportion in brackets)

1 |Practice Population aged 65+ (% of population in this practice aged 65+)
-_g 2 |Socio-economic deprivation, "Quintile 1" = affluent (% of population income deprived)
% 3 |New cancer cases (Crude incidence rate: new cases per 100,000 population)
§ 4 |Cancer deaths (Crude mortality rate: deaths per 100,000 population)

5 |Prevalent cancer cases (% of practice population on practice cancer register)
o 6 |Females, 50-70, screened for breast cancer in last 36 months (3 year coverage, %)
E 7 |Females, 50-70, screened for breast cancer within 6 months of invitation (Uptake, %)
% 8 |Females, 25-84, attending cervical screening within target period (3.5 or 5.5 year coverage, %)
§ 9 |Persons, 60-69, screened for bowel cancer in last 30 months (2.5 year coverage, %)
8 10 |Persons, 60-69, screened for bowel cancer within 6 months of invitation (Uptake, %)




Cancer Service Profiles for Breast Cancer
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» Proportion of Peer Review indicators met?
7+ Peer Review: are there immediate risks?

« Peer Review: are there serious concerns?

« % treated within 62 days of urgent GP referral for suspected cancer?
« How many surgical patients receive a mastectomy?

« How many mastectomy patients receive an immediate reconstruction? |
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2013/14
e Sarcoma
« Head & neck

« Upper Gl: Oesophageal — gastric
« Gynaecology



Next steps NCIN(

national cancer
lntelllgence network

Using informatioi improve quality & choice

2014/15
Haematology
*Upper GI - HPB
*SKin
*Urology
Central Nervous System
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 Todays Table work
 SSCRG working group
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« Developing methodologies for specialist
and tertiary services

« Early discussions of composite indicators
* Meeting the needs of NHS England
 The new cancer Tsar — Sean Duffy
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nickycoombes@nhs.net

020 7654 8148




