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Profiles - Rationale

= 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

= ynderstand the variation across the MDT's (local service)
for both patient experience and patient care.

= [ndicators 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 - structure

NCIN / PHE KIT team
(formally Thames Cancer

Registry) co-production
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What Profiles are there?

* Breast
 Lung

* Colorectal
 Gynaecology
* Upper GI
 Head and Neck

e Sarcoma



What profiles will there be?

« Qctober

« Haematology
- HPB

« December
* Brain/CNS
* Urology
« SKIn



Lung Profile

= First Published March 2013, updated March 2014 (problem
with HES data), released into public domain

= Data — cancer registry, CWT, NLCA, CPES, HES, Peer
Review

= Roughly half indicators generic, half specialist.
= Specialist indicators largely drawn from NLCA
» [ndicators incorporate previous Clinical Lines of Enquiry

= ANCIN / Thames Cancer Registry (now London KIT) co-
production



What do profiles show?

e Size

 Demographics

e Specialist Team

* Throughput

e Waiting Times

* Practice

e QOutcomes and Recovery

e Patient Experience



Profiles...

Percentage or rate

Trust rate or percentage compared to England

No. of
A " Lower 95%  Uppet
Section Indicator 2:::;‘; Trust cnnlﬂdence c:rrlﬂdence England o Range H;g;l:- Source Period
imit imit =
value
1 |Number of newly diagnosed lung cancer patients per year, 2010 [experimental] (1) 304 207 41 <> @) NCDR 2010
Size 2 [Number of NLCA patients - lung cancer 329 191 1 omm O 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%, . NCDR 2010
g’;:‘ = 9 |Number and proportion of patients (from #2) with a stage assigned 326 99% 97% 100% 92% NLCA 2011
§ g g 10 [Number and proportion of patients, excluding SCLC, with stage | or Il assigned 83 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
Spf:;:'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
Th roaL:]gdhput 21 |Number and proportion of patients (from #2) with confirmed SCLC 40 12% 9% 16%; 12% 100% NLCA 2011
pathology 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 2011/12
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% 41% 32% PBR SUS 201112
an(;ult;eocr:\?zry 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; g;:z gg]l’::g




Profiles... rationale

Percentage or rate Trust rate or percentage compared to England
N?' o - Lower 95%  Uppe
Section Indicator B Trust confidence  confidence England Low- Range High- Source Period
cases or Jimit imit est est
value
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%| 43% . NCDR 2010
6”;:‘ = 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
d 11 [Number & NLCA 2011
= |12 [Number NLCA 2011
13 [Proportior o d b h k M d f H .I: H NLCA 2011
wrew ¢ Assess and benchmark a wide range of information —=s1=e
. 15 |Peer revi NCPR 2010/11
Seecialist | 4o Ioeor revi NCPR 2010111
Team I
17 |Peer revi . . NCPR 2010/11
(e gt Organisation level
19 [Number ¢ CWT 2010/11
20 |Number & NLCA 2011
Thr°“%hp“ 21 |Number ¢ NLCA 2011
palzgmgy 22 [Numberz - o AI I w ¢ t I n L) .t .I: NLCA 2011
2 [Number OWwWS a at a glance’ assessment or an NGA | 2ot
24 |Estimatec HES 2011
25 |Q2 2012/ CWT 2012/13 Q2
26 [Q2 2012/ . . CWT 2012/13 Q2
Waiting times | 27 |Urgent GI O r‘ g an I S at I O n CWT 201112
28 |Cases tre CWT 2011/12
29 [Q2 2012/ CWT 2012/13 Q2
30 [No. and p NLCA 2011
31 |No. and p NLCA 2011
Practice 32 |No. and p NLCA 2011
33 |No. and pi . NLCA 2011
34 |No. and proportion of patients (from #2) with confirmed SCLC receiving chemotherapy 27 68% 52% 80% 68%| % 100% 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% g 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]  0.57] 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 0.40] +* (6] 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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Profile — size and
demographics

Section

Size

Demographics

#

G2

L1

L2

G3

G4

G5

GB

GT7

L3

L4

L5

L6

L7

Indicator

Number of newly diagnosed patients per year *
Number of NLCA patients - lung cancer

MNumber of NLCA patients - mesothelioma *

Patients (from #G2) aged 70+ *

Patients (from #G2) with recorded ethnicity *

Patients (from #G2) with recorded ethnicity which is not White-British *

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

Male patients (from #G2) *

Number and proportion of patients (from #L1) with a stage assigned

Number and proportion of patients, excluding SCLC, with stage | or |l assigned
Number and proportion of patients, excluding SCLC, with a stage IlIA assigned
Number and proportion of patients, excluding SCLC, with a stage IlIB and IV assigned

Proportion of patients (from #L1) with a Performance Status assigned



Profile — Specialist team and

throughput

Specialist Team

Throughput

G8

Go

G10

G11

LN1

G123

L8

L9

L10

L11

G14

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

Peer review: Proportion of peer review indicators met

Peer review: are there immediate risks? (3)

Peer review: are there serious concemns? (3)

Number and proportion of patients (from #L1) seen by CNS

Number of urgent GP referrals for suspected cancer

Number and proportion of patients (from #L1) with confirmed NSCLC

Number and proportion of patients (from #L1) with confirmed SCLC

Number and proportion of patients (from #L1) with confirmed NSCLC who are diagnosed
NOS

Number and proportion of patients (from #L1) with histological confirmation of diagnosis

Estimated proportion of tumours with emergency presentations [experimental]



Profile - Waiting Times and
Practice

G15 Urgent GP referrals for suspected cancer seen within 2 weeks
G16 Treatment within 62 days of urgent GP referral for suspected cancer

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

Waiting times

G19 First treatment began within 31 days of decision to treat

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

L12 No. and proportion of patients (from #L1) receiving surgery, chemotherapy and/or
radiotherapy

L13 Mo. and proportion resected of patients (from #L1) excluding confirmed SCLC
g L14 Mo. and proportion resected of patients (from #L1) with confirmed NSCLC

L15 MNo. and proportion resected of patients (from #L1), excluding confirmed SCLC ,with stage |
and Il disease

L16 Mo. and proportion of patients (from #L1) with confirmed SCLC receiving chemotherapy

L17 No.and prop. of patients (from #L1) with stage IlIB/IV, PS 0-1 excl. conf. SCLC, receiving
chemotherapy



Profile — Outcomes and
Recovery + Patient Experience

Patient Experience Outcomes

and
Recovery

—
—
4]

—
[
=

G20

G21

G22

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

Patients surveyed & % reporting always being treated with respect & dignity (5)
Number of viable survey questions and % of those questions scoring red (6) *™

Number of viable survey questions and % of those questions scorning green (6) **



How should they be used?

« What factors in the indicators may contribute to the picture

(eg age, demographics, ethnicity, emergency presentation
etc)

« What indicators are outside the national mean
* Are these a ‘good’ indication or a ‘bad’ indication

« What indicators fall in the ‘statistical significance cannot
be assessed’ but would still give cause for concern



How should they be used?

= Always use the whole basket of indicators:

» Peer Review — what Is the percentage compliance, did the
team have immediate risk?

» Patient Experience - is there CNS availabllity, are the
patients treated with dignity and respect

» \Waiting Times - are there problems in the patient pathway?
» GP referral — is it appropriate?



Specialist Lung profiles?

= 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?



Going Forward

= Comparison Reports

» Headline Narrative Reports (Mini-profiles)

= Review of indicators

= Inclusion of new/other data sources (SACT, DIDs, COSD,
Clinical Trials)

* COSD Level 4 Reports
» Awareness of other developments — new Lung CRG etc



