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So... what do the numbers tell us?

July ‘13 to August ‘13 to
June’14 July’14

Patients Receiving Drug 153,348 154,879
Treatments

Regimens Commenced 250,131 254,162
Cycles Commenced 669,937 681,073

The figures listed above represent the number of patients reported to the CIU
through SACT, for whom treatment activity has been submitted for the period
covering August 2013 through July 2014 inclusive.
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How good Is the data nationally?

SACT data completeness, September 2013 to August 2014

England
Head and Neck

Key

Increase in completeness since comparison period

Number of
tumour records
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regimens
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% Programme
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Decrease in completeness since comparison period

% Patient
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No change in completeness since comparison period
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Engand ) QSpItals IN my area team?

Diagnostic Group > NHS England Area Team > Hospital Trust

Head and Neck 2,961 3,112 4,160 9,961 31,434 2,856 45% 55% 61%
Surrey and Sussex 243 257 343 787 971 102 24%
Ashford and St Peter's Hospitals NHS Foundation Trust
Brighton and Sussex University Hospitals NHS Trust
Dartford and Gravesham NHS Trust
East Kent Hospitals University NHS Foundation Trust 61 64 96 250 28%
East Sussex Healthcare NHS Trust
Frimley Park Hospital NHS Foundation Trust
Maidstone and Tunbridge Wells NHS Trust 103 103 145 321
Medway NHS Foundation Trust
Royal Surrey County Hospital NHS Foundation Trust 79 90 102 216 971 102 49% 76%
Surrey and Sussex Healthcare NHS Trust
Western Sussex Hospitals NHS Trust
Buckinghamshire Healthcare NHS Trust 1 1 1 3 20 1
Hampshire Hospitals NHS Foundation Trust
t 1 1 2 3 12 2
Oxford University Hospitals NHS Trust 47 47 69 118 360 69
Poole Hospital NHS Foundation Trust 84 84 116 385 530 116
Portsmouth Hoseitals NHS Trust 1 1 2 5 20 2
Royal Berkshire NHS Foundation Trust 46 46 58 182 238 58
The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust 1 1 1
University Hospital Southampton NHS Foundation Trust 4 4 6 18 61 6 25% 50%

=) > a 0
76% 32%
83%
83% 38%
50% 29%
50% 50%|



= . Canlfind out how complete my
=dand - hospital’s Head and Neck data is?

SACT Data Completeness Profile " 2 Bt Erglana avrage SACT Data Quality Profile clu ot
u + = Worse than land aver _— N
Ll:mwcww i bakvean GLIGOHGTS s S0I0NAD1S hy age REpored actvity taking place between 010872013 and 3000902013

1. Morphology completion for critical diagnostic groups
Froportion of patients in each diagnostic group with morphology recorded

‘Gynae (Ovarian) Lung Urology (Testis)

Total Patients  Total Tumours m Total Cycles Total Drugs

NHS Foundation Trust

% NHS Number* % Date of Birth*

Total Patients: 781 y 2. Intent of Treatment by diagnostic group
Total numker of patients treated between 017002013 and 3W0S/2013 with treatment intent recorded.
Percentages are aggregated by diagnostic group. Patients with muliiple treatment intent recorded will be double-counted.

% GP Practice % Consultant % Consultant % Primary * Morphology" Adjuvant Curative Disease Neo-adjuvant Palliative Not recorded
C GMC code Speciality Diagnosis*®
BrainfChMS 9 [(24%) 15 (39%) 0 (0% 0 (0%%6) 14 (37%)
Total Tumours: 788
Breast B3 (47%) 7 E%) 0 (0%) 19 [14%) 35 (28%)
Gynae 20 (24%) T B 0 (0%} 9 [11%) 48 (58%)
Head and Neck 0 (0%) 8 (s0%) 0 (0%) 0 (D%} 2 (20%)
Leukasmis 2 (4%) 13 (27%) 0 (0%) 0 (D%} 34 (50%)
L al 24 (a5%) 5 (2%, 0 (0% 2 (3% 36 (52%
|_Total Regimens: 505 «  100.0%] -+ 100.0%] - 96.0%| - 82.2%]| - 82.2%| - 99.8% il (5% (E%) (0%) % 152%)
England average: 54 0% 07.2% 70.0%) 55.7% 55 7% 38 5% Lung 2 (8%} 4 (8%) 0 0%) 0 @%} 39 (87%)
Lymphoma 0 (0%} 36 (55%) 0 (0%) 0 (0%} 25 (45%)
% Co-Morbitly  |% Decision To | % Regimen Start |% Clinical Trial |% Chemo % Miscellanscus 2 (5% 4 (8% 0 (0% 0 (0% 36 (52%
ShionTo % R | | 2 Cyeies (5%} (%) 10%) (036} (52%)
Miysloma 2 [(4%) 2 (4%) 0 (0% 0 (0%%6) 42 (21%)
. 0.0%] * . 100.0%] - 100.0%] - 100.0%] - 100.0% Sarcoma 1 (17%) 0 {D%) 0 (0%} 0 (0%) 5 (83%)
England average: 38.4%) 654.0% 100.0% 70.6% 55.8%) 58 7% Skin 0 (0%) 7 (89%) 0 0%) 0 (0%) 23 (22%)
3 % % - % [* Upper Gl 2 (5%) 5 (12%) 0 (0%) 1 (236) 32 (78%)
Name® mapped to TRIAL o
:ueuz mapped by mﬂ Urclogy 11 (18%) 3 4 0 (0% 0 (D%} 43 (84%)
. 100.0% 42.6% 50.0% 7.4% 0.0% 3. Number of cycles reported
England average: 100 0% Mumber of cycles reported by cycle start date and corresponding regimen start category (i month’ or Prior]).
Percentages are aggregated by month of cycle start.
% Cycle Start % Weight at % Performance % OPCS Regimen Start Date
Date Cycle Stant Status at Cycle  Procurement
Start Code
April 2013 183 (20%) 10 (1%) T26 (79%)
May 2013 214 (23%) 25 (%) 679 (T4%)
% Route of % Date of % Organisation % OPCS Delivery June 2013 206 (24%) 17 i2%) 629 (T4%)
Administration  Administration :’.’r::';,:'()u:u Code July 2013 181 (19%) 15 (2%) 756 (7o)
August 2013 213 (23%) 10 (1%) T4 (7E%E)
Total Drugs: B.57¢
otal Drug: <, 2013 195 (22%) 10 (13%) 630 (77

W Inmonth W Missing Cycle Start Date 5599 Prior

Tolal cycks

May 2013 Jduty 2013 Saptembar 2013
Apeil 2013 Jung 2013 Auguss 2013

Bonth of activity

* Mandatory Beids are dencted with an astecisk Report axecuted on 12 November 2013, Source: SACT

Page o1




Number of Patients by Diagnostic Group

All submitting trusts aggregated
Data received for July 2013 - June 2014. Patients aged 16 and over

Breast

Lower G - [ 19,716

Lung - [ 17134
Urology - I 17,067
Lymphoma - I 13500

Gynae
Myeloma

I 7,089
Leukaemia [N 5,934
Head and Neck - [ 2,924

Brain/CNS 2,391

skin [ 1,780

Primary Diagnosis

Upper G- I 12574
I 10569

mm All submitting trusts aggregated

Sarcoma [l 1,709
Other - I 5278
0 5,000 10,000 15,000 20,000 25,000 30,000

Number of patients

35,000



Regimen

Top Regimens by Diagnostic Group

Head and Neck
ICD10: C00-C14, C30-C32

These reports are available at a provider level

There are in excess of 100 regimens for this

disease group

All submitting trusts aggregated
Data received for July 2013 — June 2014.
Patients aged 16 and over

CISPLATIN + RT (1,040)
CISPLATIN (512)

CISPLATIN + FLUOROURACIL (428)

CETUXIMAB (155)

CISPLATIN + DOCETAXEL + FLUOROURACIL (292)
CETUXIMAB + RT (135)

CARBOPLATIN (175)

CARBO + FLUOROURACIL (168)

TRIAL (71)

CETUXIMAB + CISPLATIN + FU (51)

% First Cycles

1,557

265

615

131
5908

169
445

148
381

53
270

41
174

Il All Cycles

2,559

1,500 2,000

Number of cycles

500 1,000

2,500 3,000
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Regimen benchmarking

Head and Neck (All) icoto: coo-c14, cao-ca2

Data received for September 2013 - August 2014.
NHS England Area Team comparison; Includes activity from trusts where more than 50 patients aged 16 and over received treatment

B CISPLATIN + RT [ CARBOPLATIN [ CARBOPLATIN + RT

1 CISPLATIN [ CARBO + FLUOROURACIL [l CETUXIMAB + CISPLATIN + FU
] CISPLATIN + FLUOROURACIL [ CETUXIMAB [ Other (TRIAL)

[ CISPLATIN + DOCETAXEL + FLUOROURACIL [ CETUXIMAB + RT [ Other

England (3,178)

London Commissioning Region (765)

Cheshire, Warrington and Wirral (510)

East Anglia (367)

Surrey and Sussex (314)

Leicestershire and Lincolnshire (283)

South Yorkshire and Bassetlaw (277)

Wessex (223)

Birmingham and the Black Country (191)

Cumbria, Northumberland, Tyne and Wear (134)

Bristol, North Somerset, Somerset and South Gloucestershire (114)

0% 20% 40% 60%

% of Total Patients

80% 100%
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England Opportunity for feedback

Regimen benchmarking

Head and Neck (All) ico1o: coo-c14, cao-caz

Data received for September 2013 - August 2014.
London Commissioning Region; Trusts included where more than 50 patients aged 16 and over received treatment

I CISPLATIN + RT I CARBOPLATIN [ CARBOPLATIN + RT

[ CISPLATIN I CARBO + FLUOROURACIL [l CETUXIMAB + CISPLATIN + FU
[ CISPLATIN + FLUOROURACIL [ CETUXIMAB [ Other (TRIAL)

[ CISPLATIN + DOCETAXEL + FLUOROQURACIL [ CETUXIMAB + RT [ Other

England (3,178) | | I N
Area Team (765) | | I I D .. I
RPY (256) I
RJ1 (155) | I I | | |
RAP (105) |
RYJ (90) _:—:I:
RRV (82) | I
R1H (77) _ —:I:
RF4 (1)*]
RJ7 (1)*
RVR (1)*
RAL (0)*
RAS (0)* |
RAX (0)*-
RC3 (0)*
RFW (0)* |
RJ2 (0)*
RJ6 (0)*
RJZ (0)*
RKE (0)*
RP4 (0)*
RQM (0)*
RQX (0)*
RVS (0)*

These trusts have not submitted sufficient data
for patients with Head and Neck cancer receiving
chemotherapy

London Commissioning Region

0% 20% 40% 60% 80% 100%

% of Total Patients
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v From 25t July 2014 all NHS providers of chemotherapy in England will be
able to access their 30/60/90-day post chemotherapy mortality analysis through
the secure online portal.

v This analysis is available by tumour group and will provide a national
comparison.

v It is essential that clinical teams within provider organisations check the
accuracy of their data and contact the team in Oxford where there are any
possible discrepancies.

v" A letter to Medical Directors and Lead Chemotherapy Consultants has been
sent out raising awareness of these reports.


https://www.chemodataset.nhs.uk/secure

408 Post Chemotherapy Mortality Analysis
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Trust MHS Foundation Trust El girauﬂr;ustic Head and Neck ]
Show

i::::rtn;:t All treatment intents El ;iﬁ-:mngns No, only show regimens with recorded death El
deaths?

Sort by Total deaths within 20 days (highest to |D'.‘!E5t:l|;| Start Date | January 2013 |:_|

End Date | December 2013 El

4 4 2 ofz o bl 3 100% [w] Find | Next g 4 &

Post-chemotherapy mortality analysis (January 2013 - December 2013) For demonstration purposes only

Source: SACT, ENCORE (CAS) and Personal Demographics Senvice (PDS), accessed 15th May 2014

Total patients

NHS Foundation Trust

Deaths 0-30 days Death 0-60 days Deaths 0-20 day Total deaths
a0 179 254 4381

Total patients Deaths 0-30 days Death 0-60 days Deaths 0-90 day Total deaths
45 3 5 6 a

Head and Heck

Curative il 0 0 0 1
CISPLATIN + RT 35 0 0 0 1
Palliative a 3 5 G T
CISPLATIN + FLUOROURACIL 3 1 1 2 3
SUNITINIB 1 1 1 1 1
HY DROX Y CARBAMIDE 1 1 1 1 1
TRIAL 1 0 1 1 1
FLUOROURACIL 1 0 1 1 1




% Survival

08 Post Chemotherapy Survival Analysis

Public Health ..
England Head and Neck palliative

For demonstration purposes only

|

100.0%

i

80.0% —

60.0% —|

40.0% —

20.0% - ‘ ‘ ‘ - -
0 days 30 days 60 days 90 days

Days from last cycle start date
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Online Regimen Mapping Tool
Fngland Launched

v Providers now have the responsibility to map their local
regimen names to nationally recognised regimen
nomenclature using the new mapping tool.

v The tool was tested by members of the SACT User
Group, before being launched on the upload portal.

v Using feedback, the written guidelines and step by step
guide have been produced in conjunction with senior
pharmacists who are supporting the team.

v' We currently have over 50 registered users with the new
role of “Regimen mapping”



e \We want to Identify best practice

England _
across England and share it!

e Have You:

* Improved SACT data quality by introducing new
processes?

* Used your local SACT data to improve services, or your
understanding of chemotherapy?

« Shared all SACT reports (Data Quality, Top Regimen,
Benchmarking and the mortality reports) with your
pharmacy and oncology teams members in order to
Improve understanding SACT and its purpose?

If yes, please contact us at ClU@phe.gov.uk!



mailto:CIU@phe.gov.uk

B v IMproving Stakeholder

England
: Engagement

Members of the CIU team will be attending the following meetings:

 NHS England Area Team Pharmacist Meeting
 NHS England Chemotherapy Clinical Reference Group

* NCIN Site Specific Clinical Reference Groups (SSCRG)
e.g. Head and Neck

Would you like to know more about SACT? Please contact the team,
we are always happy to discuss the project or meet with you.

E-mail: ClU@phe.gov.uk



mailto:ciu@phe.gov.uk

