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= Lung service profiles: rationale, process, structure

= Specialist lung profiles (briefly): going forward
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Percentage or rate Trust rate or percentage compared to England
N?' Of_ ; Lower 95%  Upper
Section Indicator 2:::;:: Trust  confidence confidence England o Range H;!;':_ Source Period
- limit limit
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 304 207 41 <> @) 588 NCDR 2010
Size 2 [Number of NLCA patients - lung cancer 329 191 1 omm O 585 NLCA 2011
3 [Number of NLCA patients - mesothelioma 11 10 0 o NLCA 2011
4 |Patients (from #1) aged 70+ 188 62% 56% 67 %! 61%| L < NCDR 2010
s 5 [|Patients (from #1) with recorded ethnicity 295 97 % 94% 98% 93% ren O NCDR 2010
. é 6 [Patients (from #5) with recorded ethnicity which is not White-British 3 1% 0% 3% 7% *1 NCDR 2010
2 H ;E 7 |Patients (from #1) who are Income Deprived (2) 29% 16% o O NCDR 2010
g E 8 [Male patients (from #1) 161 53% 47% 58%. 55%, . NCDR 2010
6”;:‘ 13 9 |Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% 92% NLCA 2011
55’ £8 | 10 [Number and proportion of patients, exclucing SCLC, with stage | or I assigned s3] 29% 24% 35%|  24% +10 NLCA 2011
@ 11 [Number and proportion of patients, excluding SCLC, with a stage /A assigned 36 13% 9% 17% 14% O NLCA 2011
= 12 [Number and proportion of patients, excluding SCLC, with a stage IIIB and IV assigned 167 58% 53% 64% 62% Qe NLCA 2011
13 |Proportion of patients (from #2) with a Performance Status assigned 286 87% 83% 90% 89% NLCA 2011
14 |Peer review: Does the specialist team have full membership? (3) SA| Yes NCPR 2010111
. 15 |Peer review: Proportion of peer review indicators met SA 85% 89%| NCPR 2010/11
Sp_?:;:'st 16 |Peer review: are there immediate risks? (4) SA No NCPR 2010/11
17 |Peer review: are there serious concerns? (4) SA No NCPR 2010/11
18 [Number and proportion of patients (from #2) seen by CNS (5) 206 63% 57% 68%: 79%! 100% NLCA 2011
19 [Number of urgent GP referrals for suspected cancer 406 293 853 CWT 2010/11
20 [Number and proportion of patients (from #2) with confirmed NSCLC 184 56% 52% 60% 62%! 93% NLCA 2011
Throughput 21 |Number and proportion of patients (from #2) with confirmed SCLC 40 12% 9% 16%; 12% 100% NLCA 2011
palzg‘ljngy 22 |Number and proportion of patients (from #2) with confirmed NSCLC who are diagnosed NOS 21 11% 8% 17% 19%! 79% NLCA 2011
23 |[Number and proportion of patients (from #2) with histological confirmation of diagnosis 228 69% 64% 74% 7% 100% NLCA 2011
24 |Estimated proportion of tumours with emergency presentations [experimental] 94 47% 40% 54% 37% 97% HES 2011
25 |Q2 2012/13: Urgent GP referral for suspected cancer seen within 2 weeks 135 96% 92% 98% 97 %! CWT 2012/13 Q2
26 |Q2 2012/13: Treatment within 62 days of urgent GP referral for suspected cancer 15 73% 52% 87% 80% CWT 2012/13 Q2
Waiting times| 27 |Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 103 25% 21% 30% 24%, CWT 201112
28 |Cases treated that are urgent GP referrals with suspected cancer [experimental] 34 25% 19% 33% 39% CWT 2011112
29 |Q2 2012/13: First treatment began within 31 days of decision to treat 14 100% 78% 100%; 99% CWT 2012/13 Q2
30 |No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy 174 53% 47% 58%: 60%! NLCA 2011
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC 50 17% 13% 22% 16% NLCA 2011
) 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC 48 26% 20% 33% 21% NLCA 2011
Practice 33 |No. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and Il disease 40 48% 38% 59% 53% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 27 68% 52% 80% 68% NLCA 2011
35 |No. and prop. of patients (from #2) with stage [IIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy 28 58% 44% 71%! 55%| NLCA 2011
36 |First outpatient appointments and proportion of all outpatient appointments 23,053 41% 41% A41% 32% b PBR SUS 201112
an%ul;?cr:f:ry 37 INLCA: Median survival in days and adjusted hazard ratio for mortality 176 0.95 0.82 1.11 1.0] 1.49 NLCA 2011
38 |[NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year 34% 1.43 0.97 211 1.0 2.67 NLCA 2011
Patient 39 |Patients surveyed & % reporting always being treated with respect & dignity (6) 13 n/a 83%! 100% CPES 201112
E)g):lle;”(g)e ) :? Number of survey questions and % of those questions scoring red and green (7) I:::: zf;en 0 :::: Zi; gE:z gg]l’::g
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Trust rate or percentage compared to England

No. of
Section Indicator patienis) Trust tg‘rl::;::c; g;:f?dence England Low- Range High- Source Period
ciijjem limit limit G
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 304 207 41 <> @) 588 NCDR 2010
Size 2 [Number of NLCA patients - lung cancer 329 191 1 omm O 585 NLCA 2011
3 [Number of NLCA patients - mesothelioma 11 10 0 o NLCA 2011
4 |Patients (from #1) aged 70+ 188 62% 56% 67 %! 61% %o < NCDR 2010
s 5 [|Patients (from #1) with recorded ethnicity 295 97 % 94% 98% 93% ren O NCDR 2010
. é 6 [Patients (from #5) with recorded ethnicity which is not White-British 3 1% 0% 3% 7% *1 NCDR 2010
2 H ;E 7 |Patients (from #1) who are Income Deprived (2) 20%, 16% S NCDR 2010
& g E 8 [Male patients (from #1) 161 53% 47% 58%. 55%| 43% . NCDR 2010
g T = 9 [Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% 92%| 36% NLCA 2011
§ ﬁ g 10 |Number and propartion of patients, excluding SCLC, with stage | or Il assigned 83 29% 24% 35% 24%|  10% *10 NLCA 2011
g 11 |[Number & NLCA 2011
= 12 [Number & NLCA 2011
13 |Proportiol NLCA 2011
cpee o Assess and benchmark a wide range of information at
. 15 |Peer revit NCPR 2010/11
Spf;“:'st 16 [Peer revi . . NCPR 2010111
17 |Peer revi NCPR 2010/11
Wes:  organisation level
19 [Number ¢ CWT 2010/11
20 |Number & NLCA 2011
Throughput | o1 [Number: o AI I 1 t I L] t -I: H t H NLCA 2011
s |22 pamber- OWS a at a glance assessment o1 an organisation NLcA | 2ot
23 [Number & NLCA 2011
24 |Estimatec HES 2011
25 |Q2 2012/ CWT 2012/13 Q2
26 [Q2 2012/ CWT 2012/13 Q2
Waiting times| 27 |Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 103 25% 21% 30% 24%, 46% CWT 2011412
28 |Cases treated that are urgent GP referrals with suspected cancer [experimental] 34 25% 19% 33% 39% o 76% CWT 2011/12
29 |Q2 2012/13: First treatment began within 31 days of decision to treat 14 100% 78% 100%; 99% 100% CWT 2012/13 Q2
30 |No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy 174 53% 47% 58%: 60%! 100% NLCA 2011
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC 50 17% 13% 22% 16% NLCA 2011
Practice 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC 48 26% 20% 33% 21% NLCA 2011
33 |No. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and Il disease 40 48% 38% 59% 53% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 27 68% 52% 80% 68% NLCA 2011
35 |No. and prop. of patients (from #2) with stage [IIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy 28 58% 44% 71%! 55%| NLCA 2011
Outeomes 36 |First outpatient appointments and proportion of all outpatient appoin}menls 23,053 41% 41% 41% 32% PBR SUS 201112
and Recovery 37 INLCA: Median survival in days and adjusted hazard ratio for mortality 176 0.95 0.82 1.11 1.0] NLCA 2011
38 |[NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year 34% 1.43 0.97 211 1.0 NLCA 2011
Patient 39 |Patients surveyed & % reporting always being treated with respect & dignity (6) 13 nla 83%! CPES 2011112
E?:E;r}g)e ) :? Number of survey questions and % of those questions scoring red and green (7) I:::: zf;en 0 :":: gE:: gg]l’::g
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= Aim: Benchmark and assess trust/MDT for commissioning &
clinical review

= Published March 2013 (developed from similar Breast/Colorectal
profiles published Dec 2011, Feb 2013)

= Data — cancer registry, CWT, NLCA, CPES, HES, Peer Review
= Roughly half indicators generic, half specialist.

= Specialist indicators largely drawn from NLCA

" |ndicators Incorporate Clinical Lines of Enquiry

= A NCIN / Thames Cancer Registry co-production

= Hosted in the Cancer Commissioning Toolkit
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Percentage or rate Trust rate or percentage compared to England

NO. Of
Section Indicator patienis) Trust tg::;::ce] f:r::dencen Englanc Low- Range High- Source
EEEB Y limit limit Eet
value
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 2010
Size 2 |Number of NLCA patients - lung cancer 2011
3 [Number of NLCA patients - mesothelioma 11 2011
4 |Patients (from #1) aged 70+ 188 62% 56% 67 %! 2010
s 5 |Patients (from #1) with recorded ethnicity 295 97% 94% 98% NCDR 2010
» :_é 6 [Patients (from #5) with recorded ethnicity which is not White-British 3 1% 0% 3% 2010
2 H ;: 7 |Patients (from #1) who are Income Deprived (2) 29% 2010
& E E 8 [Male patients (from #1) 161 53% 47% 58%. 2010
4 b = 9 [Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% NLCA 2011
§ £ g 10 |Number and propartion of patients, excluding SCLC, with stage | or Il assigned 83 29% 24% 35% NLCA 2011
d 11 [Number and proportion of patients, excluding SCLC, with a stage /A assigned 36 13% 9% 17 %! NLCA 2011
= 12 |[Number and proportion of patients, excluding SCLC, with a stage |IIB and IV assigned 167 58% 53% 64% NLCA 2011
13 |Proportion of patients (from #2) with a Performance Status assigned 286 87% 83% 90% NLCA 2011
14 |Peer review: Doe . 2010111
15 |Peer review: Proj
secarn |2t ndicator Numbers, : :
Team 17 |Peer review: are . . Splne Chart & : Sources &
shmessos - (]@SCIPLIONS rates, and _[
19 |Number of urgen 1 r an e O f d at a i D at eS
20 |Mumber and prof g N
Throughput 21 |Number and prog (4 1) C O m p ar at O rS I oA v
palzg‘ljngy 22 |Number and prof 1 are diagnosed NOS NLCA 2011
23 |Number and proportion of patients (from #2) with histological confirmation of diagnosis 228 69% 64% 74% NLCA 2011
24 |Estimated proportion of tumours with emergency presentations [experimental] 94 47% 40% 54% HES 2011
25 |Q2 2012/13: Urgent GP referral for suspected cancer seen within 2 weeks 135 96% 92% 98% CWT 2012/13 Q2]
26 |Q2 2012/13: Treatment within 62 days of urgent GP referral for suspected cancer 15 73% 52% 87% CWT 2012/13 Q2]
QWaiting times| 27 |Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 103 25% 21% 30% CWT 2011/12
28 |Cases treated that are urgent GP referrals with suspected cancer [experimental] 34 25% 19% 33% CWT 2011112
29 |Q2 2012/13: First treatment began within 31 days of decision to treat 14 100% 78% 100% CWT 2012/13 Q2|
30 |No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy 174 53% 47% 58%: NLCA 2011
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC 50 17% 13% 22% NLCA 2011
) 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC 48 26% 20% 33% NLCA 2011
Practice 33 |No. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and Il disease 40 48% 38% 59% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 27 68% 52% 80% NLCA 2011
35 |No. and prop. of patients (from #2) with stage [IIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy 28 58% 44% 71%! NLCA 2011
36 |First outpatient appointments and proportion of all outpatient appointments 23,053 41% 41% 41% PBR SUS 201112
an%ul;?cr:f:ry 37 |NLCA: Median survival in days and adjusted hazard ratio for mortality 176 0.95 0.82 1.11 NLCA 2011
38 |[NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year 34% 1.43 0.97 211 NLCA 2011
Patient 39 |Patients surveyed & % reporting always being treated with respect & dignity (6) 13 n/a CPES 201112
E?:E;?g)e ) :? Number of survey questions and % of those questions scoring red and green (7) ::: zfeden 0 :::: gE:: gg]l’::g
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Percentage or rate Trust rate or percentage compared to England
No. of
pal‘i]er:)rsr‘ UETERess) | SLTereted Low- High-
Section # Indicator Trust  confidence confidence England Range Source Period
cases or Jimit imit est est
value
Number of newly diagnosed lung cancer patients per year, 2010 | £ 2010
Size 2 |Number of NLCA patients - lung cancer S t t d d omm O 585 NLCA 2011
Number of NLCA patients - mesothelioma I Z e - n O p a I e n S I ag n O S e SO 31 NLCA 2011
T} d 1w v so) ww o) v oy v s, v o D70
5 | 5 |Patients (from #1) with recorded ethnicity I 2051 97%l 94%] 98%|  93%| e6% L o) NCDR 2010
» :_é 6 |Patients (from #5) with recorded ethnicity which is not White-British . . H Lol NCDR 2010
52" - -
=3 7 [|Patients (from #1) who are Income Deprived (2) P t t d m h H Lo O NCDR 2010
Lo
& g E 8 [Male patients (from #1) a I e n e O g rap I C S o oxe NCDR 2010
4 2 13 9 |Number and proportion of patients (from #2) with a stage assigned . . o e NLCA 2011
§ ﬁ 2 10 [Number and proportion of patients, excluding SCLC, with stage | or Il assign (I n C I u d I n g S t ag e/ P S) o *10 NLCA 2011
2e
g 11 [Number and proportion of patients, excluding SCLC, with a stage IlIA assigni H O NLCA 2011
= 12 [Number and proportion of patients, excluding SCLC, with a stage IIIB and IV assigned | 167| 58%| 53%| 64%]| 62%; Qe NLCA 2011
. ; . 5 D 5 o oo o
14 |Pear raviewr Naac tha enarialict taam haua fill mamharehin? (21 X Vae NCPR 2010/11
Specialist 15 [Pe . . . NCPR 2010/11
16 [P
e Specialist team — Peer Review concerns and CNS coverage nopn |zt
™ i, 0, 0, 0 0, 0/ 0
19 [Number of urgent GP referrals for suspected cancer 406 293 0 ®; 853 CWT 2010/11
™ hout 20 |[Number and proportion of pati 93% NLCA 2011
roughput 1 54 [Number and proportion of pati 100% NLCA 2011
=== Throughput and pathol tient breakd *'
pathology 22 |Number and proportion of pati r O u g u an a. O O a I e n r ea O W n 79% NLCA 2011
23 |[Number and proportion of pati 100% NLCA 2011
24 |Estimated praporllon of tumours wwlh emergency presemat\ons [experimental] | “‘ul ﬁ HES 2011
—— e —
raen referral Tor suspecied cancer seen within 2 weeks 1 C ol CWT 2012/13 Q2|
26 |Q2 20 CWT 2012/13 Q2]
Nwaiting times| 27 [Urgen W t t f d /d t t t CWT 201112
zbe \NMaiting times performance and conversion/detec |on rates e
29 |Q2 20121152 rirst reaument pegan Witnin 31 gays of decision 10 reat 14| |UU Yo 1570 1UU70 Y7ol YV i CWT 2012/13 Q2
B LT proportion of patients (irom receiving surgery, chemotherapy and/or radiotherapy | 174] 93% o o o 36%
31 |No. and proportion resected of patients (from #2) excluding confirmed SCLC Yo 16% Y NLCA 2011
) 32 |No. and proportion resected of patients (from #2) with confirmed NSCLC C | I t % 21% NLCA 2011
Practice | 5. [No. and proportion resected of patients (from #2), excluding confirmed SCLC with stage | and N I C a. p I aC I C e wl 53% NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy [ [ % 68% NLCA 2011
L 1 b b b I ':ol coos | FyTYal Z10; EEO. nog
Outeomes 36 |First outpatient appointments and proportion of all outpatient appoil PBR SUS 201112
and Recovery 37 NLCAf Medlan_surwva\ |!1 days anfj adjusted hazard ratio f_or morta O u tC O I I I eS an d reC O Ve ry NLCA 2011
& NLCA: Proportion of patients surviving at one year and adjusted oc NLCA 2011
Patient 39 |Patients surveyed & % reporting always being treated with respect & dignity (6) . . 33%| 66% CPES 2011/12
E i - |40 %
e Number of survey questions and % of those questions scoring red and green (7) P at I e n t EX p er I e n C e U,_' — CPES 201112
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Section # Indicator

Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1)
Number of NLCA patients - lung cancer

Number of NLCA patients - mesothelioma

Patients (from #1) aged 70+

Patients (from #1) with recorded ethnicity

Patients (from #5) with recorded ethnicity which is not White-British

Patients (from #1) who are Income Deprived (2)

Male patients (from #1)

Size

W ooh =~ O N AW R =

Number and proportion of patients (from #2) with a stage assigned

Number and proportion of patients, excluding SCLC, with stage | or Il assigned
Number and proportion of patients, excluding SCLC, with a stage |llA assigned

Number and proportion of patients, excluding SCLC, with a stage [lIB and IV assigned
Proportion of patients (from #2) with a Performance Status assigned

(based on newly
diagnosed patients, 2010)

—_
o=

Demographics

—
—

-
g

—
Ll
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14 |Peer review: Does the specialist team have full membership? (3)
o 15 |Peer review: Proportion of peer review indicators met
Specialist — : : :
Team 16 |Peer review: are there immediate risks? (4)
17 |Peer review: are there serious concerns? (4)
18 [Number and proportion of patients (from #2) seen by CNS (5)
19 [Number of urgent GP referrals for suspected cancer
20 |Number and proportion of patients (from #2) with confirmed NSCLC
h rl:&ugdhput 21 |Number and proportion of patients (from #2) with confirmed SCLC

, atﬁgl ogy | 22 [Number and proportion of patients (from #2) with confirmed NSCLC who are diagnosed NOS
23 |[Number and proportion of patients (from #2) with histological confirmation of diagnosis
24 |Estimated proportion of tumours with emergency presentations [experimental]
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Waiting times

25
26
27
28
29

Q2 2012/13: Urgent GP referral for suspected cancer seen within 2 weeks

Q2 2012/13: Treatment within 62 days of urgent GP referral for suspected cancer

Urgent GP referrals for suspected cancer diagnosed with cancer [experimental]

Cases treated that are urgent GP referrals with suspected cancer [experimental]

Q2 2012/13: First treatment began within 31 days of decision to treat

Practice

30
31
32
33
34
39

No. and proportion of patients (from #2) receiving surgery, chemotherapy and/or radiotherapy

No. and proportion resected of patients (from #2) excluding confirmed SCLC

No. and proportion resected of patients (from #2) with confirmed NSCLC

MNo. and proportion resected of patients (from #2), excluding confirmed SCLC ,with stage | and |l disease |

No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy

MNo. and prop. of patients (from #2) with stage [lIB/IV, PS 0-1 excl. conf. SCLC, receiving chemotherapy
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QOutcomes
and Recovery

36
37
38

First outpatient appointments and proportion of all outpatient appointments

NLCA: Median survival in days and adjusted hazard ratio for mortality

NLCA: Proportion of patients surviving at one year and adjusted odds ratio of surviving 1 year

Patient

Experience -
CPES (8)

39
40
41

Fatients surveyed & % reporting always being treated with respect & dignity (6)

Number of survey questions and % of those questions scoring red and green (7)

% Red

% Green




Lung profiles overview NCIN

national cancer
intelligence network

Using information to improve quality & choice

= Contains many relevant process, clinical, and outcome

indicators — but new data gives new opportunities
= (The NLCA adds a great deal of clinical value)

" Profile format is strong at assessing and

benchmarking organisations (but not the whole story)



Specialist Lung profiles? NCIN

national cancer
intelligence network

Using information to improve quality & choice

= Use a profile format to assess and benchmark
organisations (?)
= Some challenges:
* Only include cases referred for surgery?

= Can we separate local/specialist cases at same provider?

"= Need a good understanding of how the pathway is
represented in the data

= What are the important process, clinical and outcome
variables?
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