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 Service profiles: 
 Benchmark and assess  

 NHS Trust / multi-disciplinary team ( MDT ) based 

 Assist clinical teams to reflect on outcomes  

 Assist the commissioners of cancer services to 
 understand the variation across the MDT’s (local service) for 

both patient experience and patient care. 

 Indicators included have been  
 discussed with commissioners and MDT’s as being important 

and form the basis for objective dialogue about clinical 
practice and service delivery. 
 

Profiles - Rationale 



 Service profiles: 
 First developed for  Breast and Colorectal profiles 

(published Dec 2011, Feb 2013, June 2013) 

 Based on latest nationally available data  

 cancer registration, CWT, NCDR, CPES, HES, Peer 
Review, National Audit 

 Part generic, part specialist indicators. 

 Indicators incorporate Clinical Lines of Enquiry  

 

 

 

Profiles - Process 



NCIN / PHE KIT West 
Midlands team (formally 

West Midlands Cancer 

Intelligence Unit) co-
production 

Hosted in the Cancer 
Commissioning Toolkit –  
Public view  

  open  access 

Professional view 
 access registration 
 required  

 

 

Profiles - structure 

www.cancertoolkit.co.uk 

http://www.cancertoolkit.co.uk/


http://www.visual-literacy.org/periodic_table/periodic_table.html 



For example… 

Tartan rugs 

Interactive 

dashboards 

Statistical 

process 

control 

Funnel 

plots 



Profiles… 



 

Profiles… rationale 

• Assess and benchmark a wide range of information at 

organisation level  

• Allows a ‘at a glance’ assessment of an organisation 

 



Profile anatomy 

Numbers, 

rates, and 

comparators 

Spine chart & 

range of data 
Sources & 

Dates 

Indicator 

descriptions 

(41) 



Profile anatomy 

Patient demographics 

(including stage/PS) 

Specialist team – Peer Review concerns and CNS coverage 

Throughput and pathology – patient breakdown 

Waiting times performance and conversion/detection rates 

Size – no. patients diagnosed 

Clinical practice 

Outcomes and recovery 

Patient Experience 



Size 

G1 

Number of new cases (invasive and non-invasive) managed per year, 2012 

G2 
Number of newly diagnosed (invasive and non-invasive) patients per year, 2011 
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G2 
Patients (from #G2) aged 70+ 

G4 
Patients (from #G2) with recorded ethnicity 

G5 
Patients (from #G4) with recorded ethnicity which is not White-British 

G6 
Patients (from #G2) who are Income Deprived (1) 

G7 
Male patients (from #G2) 

BR1 
Patients (invasive from #G2) with a nationally registered Nottingham Prognostic Index 

BR2 
Patients (from #BR1) with nationally registered NPI in excellent or good prognostic groups  

G8 

Patients with Charlson co-morbidity >0 (to be included in later profile) 

Profiles – detail (1) 



Specialist Team 

G8 
Peer review: does the specialist team have full membership? (2) 

G9 Peer review: proportion of peer review indicators met 

G10 
Peer review: are there immediate risks? (3) 

G11 
Peer review: are there serious concerns? (3) 

G12 CPES (4): Patients surveyed and % reporting being given name of a CNS (5,6) 

BR4 
Surgeons not managing 30+ cases per year 

Throughput 

G13 Number of urgent GP referrals for suspected cancer 

BR5 Cases (from #G2) managed at this trust with invasive cancer 

BR6 Cases (from #G2) managed at this trust with non-invasive cancer 

G14 Estimated proportion of tumours with emergency presentations [experimental] 

BR7 
Newly diagnosed patients (from #G2) referred via the screening service 

Waiting times 

G15 
Q2 2012/13: Urgent GP referral for suspected cancer seen within 2 weeks 

G16 
Q2 2012/13: Treatment within 62 days of urgent GP referral for suspected cancer 

G17 
Urgent GP referrals for suspected cancer diagnosed with cancer [experimental] 

G18 
Cases treated that are urgent GP referrals with suspected cancer [experimental] 

G19 
Q2 2012/13: First treatment began within 31 days of decision to treat 

GN1 (previously 

BR8) 
Q2 2012/13: Urgent breast symptom referrals (cancer not suspected) seen in 2 wks 

Profiles  - detail 2  



Practice 

BR9 

Surgical cases (from #BR12) receiving sentinel lymph node biopsy (invasive only) 

BR10 
Surgeries which are day case or one overnight stay (all cases from #G2) 

BR11 
Mastectomy procedures (from #BR13) with immediate reconstruction (invasive only) 

BR12 
Major surgeries in invasive breast cancer (from #BR5) (7) 

BR13 
Surgical cases (from #BR12) receiving mastectomy (invasive only) 

BR14 
Median length of stay (days) for elective surgical admissions (from #G2, all cases) 

BR15 
Mean length of stay (days) for elective surgical admissions (from #G2, all cases) 

Outcomes and Recovery 

BR16 
Surgical cases  (from #BR12) readmitted as an emergency within 28 days 

BR17 
Patients treated surviving at one year (to be included in later profile) 

Patient Experience - CPES (4) 

G22 
Patients surveyed & % reporting always being treated with respect & dignity (6) 

G23 
Number of survey questions and % of those questions scoring red(8) 

G24 
Number of survey questions and % of those questions scoring green(8) 

Profiles – detail (3) 



 2013/2014 

 Existing profiles converted to web format – Sept 2013 

 4 further service profiles released (OG, Sarcoma, 

Gynaecology, Head & Neck) – Sept 2013 

 CCG profiles released  – Dec 2013 

 

 

Profiles development 



 2014/2015 

 Develop 4 further service profiles (Urology, Haematology, 
Skin, CNS)  – Sept 2014 

 Create web profile for Public view ( Radiotherapy) – March 

2014  

 Create Tartan Rug – June 2014 

 Create Comparison profile – June 2014 

 Update existing Service profiles – Dec 2014 

 

Profiles development 



 Need for information output (‘what does this mean 
for x’?) that meets needs of stakeholders 

 National Director for Cancer 

 Providers 

 Clinical teams 

 Network Groups 

 NPRP 

 SCNs, CCGs etc 

 Public/patients 

Profiles development 



 Information output to include; 

 Trends over 3 years 

 Trends at each Service Profile update 

 Headlines 

 Narrative 

Profiles development 





 In tandem with NCIN scoping exercise for SCNs 

 Must dovetail with development of CRG 
indicators 

 Rationalise with other information provision 

 Must be relevant to NPR – clinical engagement, 
clinical narrative, reviewer reports, 
public/patients 

Profiles development 



The Cancer Outcomes Conference 2014 will explore the ‘power of information’ 
both locally and nationally.  
 
It will examine how UK-wide cancer registration data and other health related 
datasets are being exploited to reduce cancer incidence, mortality and 
morbidity. 
 
To find out more, visit www.ncin.org.uk/conference  
 
     
    @NCIN_PHE 
    #NCIN2014 
 

http://www.ncin.org.uk/conference


 
020 7654 8148 

Nicky.coombes@phe.gov.uk 


