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The National Cancer Intelligence Network is now operated by Public Health England
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Information and data
are everywhere!

What do you need?

How do you want to
receive or access it?

How can we help
you?
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CURRENT LANDSCAPES
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= Four main sources/providers

= Health & Social Care Information Service (HSCIC)
= Audits

= ONS

= PHE

= Health Intelligence Networks e.g. NCIN, ChiMat, Vascular, Renal,
Diabetes, Mental Health

= Local Knowledge & Intelligence Teams (KITs)
= National Disease (cancer) Registration Service

= NHS CB Business Intelligence Teams (ATS/CSU)
* [Information Intermediaries

= Dr Foster, charities,



Re-structuring — Cancer NCIN

national cancer

RegiStration (Engla nd) intelligence network

Using information to improve quality & choice

= Previously 8 regional registries in England
= Registration and analysis

= Now, Cancer Registration split from data
analysis — single National Cancer Registration

Service (NCRS), led by Jem Rashbass

= Analytical workforce moved into 8 Knowledge
and Intelligence Teams (KITs)

= SSCRG Lead Area Work Programmes

= Local contribution
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= PHE is Civil Service, rather than NHS
= Part of the ‘Knowledge’ Directorate
= Need to re-establish links with NHS England
= Especially with the Strategic Clinical Network links
= Public Health Centres

= Move to ‘disease registration’ and a range of ‘Health
Intelligence Networks’ (Mental Health, Cardiovascular,
Maternity & Child Health, Cancer, EoL, etc.)

= Stronger links with a new public health & local
authority ‘community’
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OUTPUTS - TOOLS, REPORTS, ETC
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Nati

DH, SCNs, CSUs, CCGs,
Specialised
Commissioners, LA,
Providers

NCIN, PHE, KITs, NHS Business Units,

HSCIC,
CSUs, Chatrities, Dr Foster, etc

NCRS, HSCIC, DH, charities, etc
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Information/Intelligence
Providers

Data Gatherers & Providers
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* Understand needs of all NHS England partners
 Support NHS & PH Outcomes Frameworks

* Support local & specialised commissioning
— B

o S u p po rt Se rV| Ce There are 100s of important metrics that must be taken

into account when making commissioning decisions

provider needs

* Support local teams
too
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" SCN ‘scorecard’
= Nearly 20 years since Calman-Hine
= Much progress in ‘structure’, what about outcomes?

= National & regional position
= Qutcomes
= Performance
= Patient experience
= Peer Review
= Spend
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current position of services in light
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Deborah Tomalin
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Health & Social Care
Information Centre

() Website only
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Section # Indicator Range Highest
. OG1 | Number of NOGCA patients Omjmm 301
¢ G2 | Number of newly diagnosed patients per year *‘ 199

G3 |Patients (from £G2) aged 70+ o i 90 %
3 G4 | Patients (from #G2) with recorded ethnicity * ® 100 %
ﬁ G5 | Patients (from #G2) with recorded ethnicity which is not White-Bri| * @ 64 %
E G6 | Patients (from #G2) who are Income Deprived (1) L_ 33 %
G7 | Male patients (from #G2) O e — 81 %
GB | Peer review: Does the specialist team have full membership? (2) n'a n'a
E G9 | Peer review: Proportion of peer review indicators met ¢ 97 %
% G10 | Peer review: are there immediate risks? (3) nia fa
& G11 | Peer review: are there serious concerns? (3) n/a /a
G12 | CPES: Patients surveyed and % reporting being given name of a *) 100 %
- G13 | Numhar af irnant (D rafarrale far enenartad rancar . T | T T
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Breast & Colo-rectal cancers - 2012

Lung cancer (excluding highly specialised
MDTs) — 2013

September 2013: Sarcoma, Gynaecological,
Head & Neck and Upper Gl cancers

PCTs/GPs/Radiotherapy

www.cancertoolkit.co.uk
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NCIN(3)

atonal cancer

Home  Service Specifications  Profiles  Charts  Updates

Home / Charts / Emergency Presentation / Pr] : - - -
: gene Home  Service Specifications Profiles Charts = Updates

- Overview Filters Home / Charts f Emergency Presentation / Proxy measure for emergency presentations for cancer by cancer site by PCT
b Cancer Type .
2 Overview  Filters Proxy measure for emergency presentations for cancer [
‘ 2 Cancer Type(s) Selected  ~ ; ) o . i
a PCT @ Proportion of newly identified tumours first presenting as an emergency calculated from Inpatient HES data
) Show Confidence Interval i
o O 5 PCT(s) Selected . Emergency Presentation Q @ Download PDF
4 &| Export to CSWV
b 20 % .
q [] Show Confidence Interval
@ East Sussex Downs and
Filter Weald PCT (5P7)
@ Eastern and Coastal Kent
' 50 % PCT (5QA)
@ surrey PCT (5P5)
K . West Kent PCT (5P9)

@ West Sussex PCT (5P6)

Percentage
o
L]
2
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= Dialogue priority with all SCNs & NCD, etc
= Appointed NCIN ‘NHS England’ Liaison role

= Rapid review
= What is needed?
= How to present?

= Static reports, interactive tools, etc?

= How much interpretation?

= Timescales - outline spec by end 2013
= Begin build 2014

= SCN needs v Cancer?
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Understanding Cancer

Understanding

X~ Cancer

Oncology Training for NHS
and Public Health non-clinical staff

Professionally accredited
by the Institute of Healthcare Management

Free access for all UK users

Who it is for and what you will learn
This e-learning tool is aimed primarily at Multi-disciplinary Team
Co-ordinators and Cancer Registration staff who need to know:

Key features
include:

« flexibility to work at your
own pace from work or home about cancer — medical terminology, diagnoses, tests and
treatments

how cancer services are organised in the NHS

about cancer types — key risks, including causes, risk factors,
signs and Il

« ability to stop and resume at
any point from any computer

« reference guides yndip Y

Other NHS staff can also use the course to improve their
understanding of cancer

» colourful images throughout
« glossary of terms

« learning objectives

* quizzes Drag and drop the labels into the correct K Tedge Check
place on the image Examination _§ -
« certificate of achievement J——

Cyatic duct

« free of charge to UK users

What to do next
For more information, visit
www.ncin.org.uk where you
can self-register on to the
mylearningspace website by
creating a new account

Institute of
Healthcare
%4 Management

Unted Kingdom
Raseciation of
Cancer Regisres

D &

N

Understanding

cancer

Oncology Training for NHS
and Public Health non-clinical staff

Launched Modules

Cancer Surveillance

Lower Gastrointestinal Tract

National Health Service

Respiratory System and Mesothelioma

Cancer Registration

Skin

Multidisciplinary Teams

Non Melanoma

Cancer Datasets

Melanoma

Terminology, Tests and Treatments

Hepatobiliary Tract Cancer

What is Cancer

Pancreas

Medical Terminology

Gallbladder

Basic Anatomy & Physiology

Liver and Intrahepatic Bile Ducts

Diagnostic Tests

Extrahepatic Bile Ducts

Cancer Treatment

Upper GI Tract Cancer

Tumour site specific cancers Oesophagus
Brain and Central Nervous System Stomach

Brain and Central Nervous System

Small Intestine

Pineal and Pituitary Gland

Urinary Tract Cancer

Breast

Bladder and other Urinary Tract

Female Reproductive

Kidneys (excluding Renal Pelvis)

Endometrial and Uterine

Male Reproductive Tract Cancer

Cervical Prostate
Ovarian Head and Neck
Placental Lip and Oral Cavity

Fallopian Tubes

Female External Genitalia

Modules in development

Male Reproductive Tract

Haematopoietic Malignancies

Penis Leukaemia
Testis Lymphoma
Head and Neck Bone and Soft Tissue
Larynx Bone
Pharynx Soft Tissue
Nasal Cavity Cancer of Unknown Primary (CUP)

Major Salivary Glands

Children, Teenagers and Young Adults (CTYA)

Thyroid

June 2013
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GOING FORWARD
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= Understand needs of our users
= Define and develop a prototype ‘output’ tool/s
= Pilot with the SCNs & NCD

= Maintain focus on data collection
= Specific focus on stage data

= Work through the organisation changes
= Re-establish previous relationships
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Where does the data and information come from?

Your patients, your MDTs, your hospital!
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NCIN Conference 2014:

‘The Power of Information’

9-10t" June 2014
Birmingham Metropole Hotel

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



