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Where are we now?

Multiple organisations moved to PHE

Multiple tools and products

Meet digital requirements and Knowledge and Information Strategy by:
» Reducing duplication of processes

* Reducing the number of digital tools

* Meet open data transparency commitments

* Help users find data they need
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Cancer data tools
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PHE data and knowledge gateway

http://datagateway.phe.org.uk/

Data and knowledge gateway

Beta site

A single point of access to data and analysis tools from across Public
Health England

The gateway is in developmeSancer commissioning toolkit please let us know if you do not find the

information you need or if yocancer e-atlas

See latest updates for informgancer mortality profiles he gateway.

Cancer patient experience

Resources
Cascade (the UKCIS replacement)

Resources that require a logi adlock symbol (£). When you select a resource

o . GP practice profiles
it will open in a new tab or wi

Gynaecological cancer hub

Select a category _
Gynaecological cancer profiles

Cancer
Head and neck cancer e-atlas (profiles)
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Cancer Commissioning Toolkit (CCT)

https://www.cancertoolkit.co.uk/

National Cancer Intelligence Network

Cancer Commissioning Toolkit

‘Supporting World
Home Dashboards Extracts & Reports Profiles Charts Background Log In / Register . . .
Class Commissioning
7| \ . of Cancer services
S“Nwa E“\ ‘é\g‘d&\ = S ap% | 8% | 1 .
S“}\N [ S L e e ’3 across the NHS
1 - 1 ! s 9"
AL E=E |
BLINICALES! = ~
' = @ MHS Ashford P07 /
MM\SS\““\“&“EA CCG (0oC) A V% Survival index estimates 5
\“TE\.\.\GE =2 L e ™ @ AN England s & § ¢ o
= = 5 1 year survival index : All Cancers : 15-99 age group(s) : 2012
Dashboards (] Extracts & Reports () Profiles (> ] Charts
Making the data count Comparative reporting of data Improving outcomes Increase the value of data
View a snapshot of data by Compare your isati vice, L di iation of both View or download trends to
organisation group to support quality, establish baselines & identify issues. patient experience & service deilvery benchmark along the patient pathway
services & outcomes. using data indicators. by accessing in depth data.

Types of Data available by charts:

Incidence; Emergency Presentations; Mortality; Place of Death; Survival; Smoking Cessation;
Peer Review; Screening; Staging, Referrals; Waiting Times; Radiotherapy; National Audit;
Expenditure.

Profiles :

Service profiles; CCG & GP profiles.

Extracts & Reports :
Cancer Prevalence; Enhanced Recovery; horizon Scanning; HES; LAPCO; Routes to Diagnosis;;
Cancer Nurse Specialist; Chemotherapy Nursing Workforce; Peer Review reports; Dashboards.

® ® &

Percentage
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Cancer Commissioning Toolkit (CCT) —
decommissioned March 2016

https://www.cancertoolkit.co.uk/

User Requirements

The CCT is currently used as a ‘Gold standard —one-stop shop’ for

providing accessible, reliable, timely and comparable information to users across
the patient cancer pathway.

The CCT will be the first tool to be decommissioned by PHE in March 2016
and some of it will be incorporated into a PHE tool —Clinical headline Indicators
(which is not yet live but requires N3 connection to see the tool).

A User requirements survey is being sent out to confirm what is ‘essential or
nice to have’ from the CCT — please ask users to fill in and return asap:

https://surveys.phe.org.uk/TakeSurvey.aspx?PageNumber=1&SurveylD=mI1Jmm
81&Preview=true
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Local
Local Cancer Intelligence |ruicrean

Cancer o "
Produced by Public Health England’s National Cancer Intelligence Network and Macmillan Cancer Support

I ntel | Igence Headlines for NHS Ashford CCG Search for your Clinical

Commissioning Group:

http://Ici.cancertoolkit.co.uk/
@ NHS Ashiord Prevalence

i 1l England As of the end of 2010, around 3,000 people in your CCG were living
with and beyond cancer up to 20 years after diagnosis. This could rise
One-year net cancer survival index, all cancers o to an estimated 5,800 by 2030.
ol
- o Mortality
w There are 499 new cancer There are 254 cancer deaths per
- I:;;Fnﬁ,_._——-—‘—"’ diagnoses per 100,000 people 100,000 people each year. This
z each year. This is lower than is lower than the England
g = the England average. average. Routes To and From
£ Diagnosis
4 For more information b
.
One Year Survival Five Year Survival
20
, One-year cancer survival is Five-year cancer survival is
69%. This is similar to the 47% in your Area Team. The :
g England average of 68%. England average is 48%.
SELETEEFEFEEEEFFE

Yaar

Souce: Ofice for National Statstics and Londan Schoal of Hyglans and Trapical Medicing. 2013, A Cancar Survival Indes: for Canical
Commisslaning Grups, Adults Dlagnosed 1395-2011 and Fallowed up to 2012, Exiacied June 2014 fom ihe kalianal Cancer inisligance
Netwod's Cancer Commissianing ool
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Clinical Headline Indicators

Cancer Stats: CHI

Cle
SCN: [T Al
. . . Measure: (=10 Diagnosed per year
https://nvww.cancerstats.nhs.uk/users/sign_in oo L
Report View (WG  Quarterly
Total a Q2 Qs Q4
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Clinical Headline Indicators

C t t . C I Diagnosed per year - Lung tumours 2013
ancer Stats: CH

SCN: All
https://mww.cancerstats.nhs.uk/users/sign _in T Msn :
umour Site: ung
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4.5a With a valid stage recorded 102 G4% 15 G65% 30 81% 32 91% 25 96%

4.5 With early stage (stage 1 or 2) recorded 14 12% 2 9% 4 11% 4 11% 4 15%

4.5 With a histological confirmed diagnosis (basis 5, 6 or 7) a4 TEY 16 TD% 27 T3% 29 83% 22 3%
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Diagnosed per year

Quarterly



Cascade

Incidence

Incidence -

Cancer Stats: CASCADE

https.//nvww.cancerstats.nhs.uk/users/sign_in

Mortality -

Survival -

An incident case of cancer is a hew case of cancer, counted once when the cancer is diagnosed.

Base numbers of cases, crude and age standardised rates can be found by following the links below:

Signed in successfully.

Base Numbers

Click here for numbers of new cases of cancer. Numbers
can be presented for different cancer sites, different time
periods, and different geographies. Numbers are useful
when trying to estimate the burden of cancer - how many
tumours have been diagnosed?

Crude Rates

Click here for crude cancer incidence rates. Rates can be
presented for different cancer types, different time
periods, and different geographies. Crude rates are useful
when trying to compare the incidence of cancer in two
populations. Because of the strong link between age and
risk of cancer, crude rates are often highest in populations
with a high proportion of elderly people.
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Standardised Rates

Click here for age-and-sex standardised cancer incidence
rates. Rates can be presented for different cancer sites,
different time periods, and different geographies.
Standardised rates are useful when trying to compare two
measurements (such as whether cancer risk has
increased over time, or whether risks are greater in one
area of the country than another



Public Health Profiles

Fingert

http://fingertips.phe.org.u

Qverview

Incidence of malignant melanoma f per 100,000
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Public Health Profiles

National Public Health Profiles

User Guide ‘wideo Tulorials Contact Us

a

Public Health Qutcomes
Framework

The Public: Health Outcornes Frarmeawark:
sets oul @ vision fior public heslth,
desired outcomes and the indicators that
will help us understand how well public
heslth is being improved and protected.

NCMP Local Authority
Profile

Diata from the Mational Child
Mezsurement Programme (NCMP)
2006/07 to 201314 are now available in
this enline data tool. Pravalence of
underseight. healthy weight. ovenusight.
and obesity for children in Reception
(=ge 4-5 years) and Year & (age 10-11
years) can be examned at local authority
lzvel Data quality indicstors are also
available, for 2xample rate of
parficipation in the NCMP.

Sexual and Reproductive
Health Profiles

Prowides a snapshot of secual and
reproduciive heslth scross a range of
topics including tesnage pregnancy,
abartions, confraception, HIW and
seaually ransmitted infecfions.

Diabetes

This is & companion profile for Healthier
Lives: Disbetes which shows trend data
far CCGs and local authorities and
allaws users to create LA and COG
=spine charts.

Inhale - INteractive Health
Atlas of Lung conditions in
England

INHALE - [Mteractive Health Atias of
Lung conditions in England draws.
together indicators on (mainky) COPD
and 3sthms from 3 range of sources into
a single portal, and presents thesa
indicators in a vanety of formats. This a
beta wersion using PHE's Fingertips
software and we welcome feedback.

Local Tobacco Control
Profiles

Pravide a snapshot of the extent of
tobacco use, fobacoo related hamm, and
messwres being taken to reduce this
harm at a local level.

Longer Lives

Highlights premature mortality scross
every local authority in England, giving
people important informafion fo help
them improve their community's health.
Ve have expanded the tool to incude a
suite of maps under the fitle Healthier
Lives. This includes disbetes, high blood
pressure and MHS Health Check.

NHS Health Check

The MHS Health Check programme sims
fo help prevent heart diseaze, stroke,
digbetes, kidney disease and certain
types of dementia.

TB Strategy Monitoring
Indicators

Ky T8 menitaring indicators for the
Callaborative T8 Strategy 2015-2020.

Health Profiles

Health Profiles provide surmmary
infarmation on heslth {(and factors
affecting health) to support local
authority members, officers and
community partners to lead for health
irmprovement. Health Profiles ane
available for counties, districts and
unitary autherifies in England.

Learning Disability Profiles
This set of indicators brings together
nationally available data fo inform
irmprovements in health and social care
for people with leaming disabilities. The
data can be used by cinical
commissioning groups (CCGs), Heslth
and Welbeing Boards and local
authorifies to help ensure they are
COmITissioning appropriate and wseful
services for people with keaming
disabifities.

National General Practice
Profiles

Designed to support GPs, clinical
commissioning groups {CCGs) and local
authorities to ensure that they are
providing and cormmissioning efective
and appropriate healthcane services for
their kacal population.

Mental Health Dementia and
Neurology

A suite of indicator tools which bring
together nationally available data
presented at local level to support
lbenchmarking, commissioning and
senvice improvernent. Topics covered
include: Children and young people’s
mentsl health & wellbsing, Co-exisfing
substance misuse and mental health,
‘Commeon mental healh disorders and
Severe mentsl illness. Thers are alsa
summary Community mental health
profiles and profies for Newralogy.

Children and Young People's
Health Benchmarking Tool
Brings together 3 selection of the mast
relevant indicators to inform discussions
and encourage improvements in senices
and heslth sutcomes far children and
young pecple.

Health Protection

The Health Protecion Profiles cover a
ranpe of heslth protection issues in onder
o help infarm cheices regarding health
and lifestyle, and improve awarensss of
local health protection risks.

Liver Disease Profiles

Local Authority Liver Disease Profiles: &
new resource for one of the main causes
of premature martality nationally;
providing dizease-speciic key facts and
resgurces, practical prevention sirategies
for Incal implementation and questions
for you to sk lozally.



SHAPE

http://shape.dh.gov.uk/index.asp

262

Public Health

Eng land Strategic Health Asset Planning and Evaluation

m Who is SHAPE for? Get into SHAPE indicators Themes User resources

Optimising future healthcare delivery

Welcome to SHAPE
Strategic Health Asset Planning and Evaluation

SHAPE is a web-enabled, evidence-based application which informs and supports the strategic planning of
services and physical assets across a whole health economy.

The Strategic Health Assz=t Planning and Evaluation application:

Links national datasets for clinical analysis, public haalth, primary care and demographic data with estates performance
and facilities location:

Enables interactive investigations by Local Area Teams, Providing Trusts, CCGs, GP practices and Local Authorities:
Suppor:s key policy initiatives such as QIPP, JSNA, Pharmaceutical Needs Assessment and Transforming Community
Services;

Provides you with a range of flexible capabilities; you drive it in the direction you want it to go.

SHAPE is free to NHS professionals and Local Authority professionals with a role in Public Health or

Social Care. Access to the application is by formal registration and licence agreement.

& Pharmacies and Dispensing GPs
G o Pharmacy
G GP cispensary

(_} (23 @ Evening opening: 18:00
& (15 @ Evening opening: 1830
(= X _i,. Evening opening: 1900
g L i,. Saturday opening

& (11_@ Sunday opening

Phaormaceutical Needs Assessment: opening times.
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Sign in for registered users

Access is only available 1o registerad
SHAPE users. Plsase us=s your email
address as your usernams<. The first
uime you sign in you'll be askesd for
your initial temporary SHAPE
password and then prompted to
provide 2 new s=curs password 1o be
used for future access.

> sign into the SHAPE application.

Registration for new users

SHAPE is free to NHS professionals
and Local Authority professionals with
a role in Public Health or Social Care.
Access to the application is by formal
registration and licence agreement.
Applications to use SHAPE can be
made by:

Email: shap=@phe.gov.uk

Telephone: 0191 374 2279

Update
October 2015 updates:
CDS updated: September 2015
data: Trust, CCG, GP, Dentist
update:
Organisations: 0 added, &
<hanged, 1 closed
Sites: 263 added. 7.206



Public Health Outcomes Framework "f

compare
indicators

http://phoutcomes.info/

B Public Health Outcomes Framework

0—®

@ ——

_()
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Local Tobacco Control Profiles

http://tobaccoprofiles.info/

Lung Cancer 1egistritions see Local Tobacco Control Profiles
@e?mcm-m Hi0 consdence ey Smoking prevalence &w &mwl Impactofsmaking  Smoking quitiers

190 ? [i]
g n
8 ., - ST - Beneremenk. Engiana -l
i =
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0 -1%
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Rode i o st | 25 4B 0 N3 : f " o = ..
e R e

Saccenstd quiten 3 § mosky IV 4h XN ..
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Longer Lives

In 2012, one in three deaths in England

Longer leeS was under the age of 75'

LaNgey e NgMUGNE preetre mortEty J0MOst vy Loca Attty n Inglana,
PVYG PROGs PTROTARE FTONTMOON 12 MY TN INOrowe Tl COPTTRERTY € hadT

hitp://healthierlives.phe.org.ukitopic/mortality

s o Tu nap

| SO 3 POt Soe T 000
A R |

. Som selext ot oa o P g @

o™ -
Kent Ovesall deaths Pt TC \CA ST
L OF S A g A e @

o3rd
| 50 e tete e
Population ' Total premature deaths
1493512 12,409 for 201113
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national cancer o/
intelligence network

Using inflormmation 1o improve gually & chokce

NCIN

. ﬁ W (ancer
http://www.ncin.org.uk/home . & | , \~ommissioning
M YN
o U = 2
1 . e & /N
s 8t
Cancer Outcomes Older people and cancer © Cancer staging data 2013 © Cancer Commissioning ©
Conference 2015 Toolkit
A comprehensive summary of Breakdowns of stage by cancer
8th - 10th June information, evidence and site for England, 2013 One stop shop for cancer data
Europa Hotel Belfast nequalities.
The National Cancer Intelligence Network ,
Follow NCIN on Twitter!

The NCIN is & UK-wide initiative, working to drive improvements in standards of cancer care and
clinical outcomes by improving and using the information collected about cancer patients for analysis, "
publication and research. L /

Join the RCIN mailing list!

NCIN - 30 years of cancer intelligence - & look back on the history.
Find out more about NCIN.

> Understanding Cancer E-
learning
“ Achieving World Class Cancer Outcomes - A strategy for England - Executive summary- and Report- Oncos training foc NHS
Oncology ing for NhS and
Download the Pubiic Health non-clinical stafl
‘What cancer stats Most recent publications Cancer roadshows 2015 Now 2ot
a o .
re available?’ guide What cancer stats are
The following is a st of the most recent We are holding a series of hall day roadshows in available?
publications produced by NCIN collaboration with the NHS Strategic Clinical .
Networks to provide commissioners, clinicians Download cur pselul relerence
Mostrecent dhew and data managers with an update on the guide,
cancer data collected and available. For further
Rare and less common cancers details of events near you please see the 24 hu
report e e e Links to recent cancer
18 statistics

M many rare and less

ance 3) in England, Cancer and equality groups: key The Wit recent. cagoerind
d in partnership with CancerS2 mortality and survival statis

metrics 2015 report be Tound hers,

New report on major resections by

Health Intelligence

Tha st rasant sancas St wasalitu s
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Bespoke analyses

Breast 15%

Rare and less

Public Health

W Coding Cancer of Unknown Primary: registration and

Cancer of Unknown Primary

CANCER

reporting survey of the UK, Ireland and Australia FREARCH

A" Other Prostate Com mon England Claudia Oehler!, Claire Vajdic?, Nicola Cooper?, John Symons?®
cancers incidence 13% ' National Cancer Intelligence Network, Public Health England, UK;

YA 283 087 cases

England, 2012 & CancerS

Cancer of unknown primary

« Cancer of Unknown Primary (CUP) is commonly a term for cancers that have spread from
the primary site (ie. melastases), for which site of origin cannot be determined with
confidence, involving single or multiple metastatic sites.

CUP can also cover a primary cancer of an illdefined site, possibly limited to a single
anatomical area, with or without the mention of metastases.

In Australia and the UK, latest figures leave CUP as the 7th/Sth most common cancer
diagnosis and 6th/Sth most common cancer cause of death, respectively 2

Prognosis for these cases is generally poor, although there are a small proportion of
sublypes with better outcomes.

Spotlight: Why might CUP registration be problematic?

CUP is clinically heterogeneous, comprising @ range of morphologies and often
complex presentations.

This ciinical uncertainty leads fo ambiguous nolifications using varying ferminologies,
which can result in coding difierences at registration

Cancer

A0S mortality o
cancers 130' 509 deaths . Eng\a;d tends to use ICD0A

codes C77-CBI,
54% Engla nd 2011 B  Some countries use just CBO;
’ S ~ « Others again u

andior C76 in addition fo either
of the above.

Figurs 1: Dsfintion of ICD10™ coces ussd In eporting CUP

This obscures an accurate assessment of the CUP burden, both nationally and
internationally.

Future developments?
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2 University of New South Wales, Australia;

Cancer of Unknown Primary Foundation, UK

Results from the survey

Al registries responded to the questionnaires. Results confirm variation in registration and

reporting pracfices on aimost every aspect covered, though a few displayed greater
consistency than others.

1 _Does your registry have "
puidelines that specificaly cover the
cwer

"
0300 you use adtomal ocalrules
for recorcing CUPY

N

e =
e e o

Figurs 3a and 3b-Impact of caues of death notifcations on prior roglsirations



Bespoke analyses

Survival by stage
¥ Cancer survival in England by stage, 2012

Public Health  Produced by the National Cancer Intelligence Network (NCIN)
England Sean McPhail', Sam Johnson', David Greenberg?, Michae! Peake!, Brian Rous?
1) National Cancer Intelligence Network, Public Health England (PHE), 2) National Cancer Registration Service, PHE

Outpatient analysis

| Hospital outpatient attendances linked to cancer registrations
?ﬁr ik in England: Analysis of peri-diagnostic period
UnIIC red

Along with age, stage at diagnosis is one of the strongest determinants of survival
outcomes for cancer patients. The Intemnational Cancer Benchmarking
Partnership! (ICBP) has linked intenational variation in survival for 2004-07, in
broadly comparable countries, both to differences in stage at diagnosis and to
differences in stage-specific survival. One-year survival is an impertant aspect of
longer term survival and improving it help bring England's long term survival up to
that of other countries. Recent improvements in the quality and completeness of
staging data in England have allowed analysis of one-year survival data by cancer
stage, sex, age group and deprivation quintiles to be carried out

One-year survival decreases for later staged cancers:
Breast, colorectal and prostate cancers have the largest drop
in one-year survival at stage 4
Lung and ovarian cancers fall steadily with each stage shift

supel Siage?

o

Bt ke
~—Lugfondo

—tokrects mee:

D fenie

Figure 1.0 Age-standardised one-year relative survival estimates by imputed
TNM stage at diagnosis, cancer site, sex, England, 2012
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Background & Introduction Materials & Methods

Records for 156,131 cases of breast, colorectal, lung, ovarian and prostate cancer diagnosed
in 2012 were extracted from the English National Cancer Regisfration Service database.
3,310 cases were excluded for being “Death Certificate Only”, aged under 15 or over 99,
being stage 0 or other reasons. TNM version 7 stage group (stage 1-4) completeness in the
remaining tumours was 86% (including mapping from FIGO stage for ovarian). Multiple
imputation was used to model the stage for cases where it was missing. One-year age-
standardised and non-standardised relative survival was calculated on the imputed and non-
imputed datasets segmented by tumour type, age, sex, and socie-economic deprivation. Data
were further refined to be compared to the results of the International Cancer Benchmarking
Partnership 2004-2007.

Results

Comparing England 2012 to the U.K. 2004-07 one-year survival has improved for
all cancer sites shown here:

Breast cancer has improvements in survival for later staged cancers
Colorectal and lung mostty show improvements to earty staged cancers

Late stage lung cancers and all stage breakdowns for ovarian show very little
improvement

#
H
3
-]
§
&
H
£
H
E

W England201
@ c2ms 207

M1 2 03 4 Uk
* Lung data shown b non smalleellonly

Al YA DU Al T 2 3 4 Uk
Stage category

Al 123 4 Unk

Figure 2.0 One-year un-standardised relative/net survival, by stage, in the ICBP and England 2012 data

EngIand Produced by the National Cancer Intelligence Network
S Miller": S McPhai®, J Shelton?, L Ivine?; M Peake?

Knowledge & Inteligence Team (East), “National Cancer Intelligence Network, both Public Health England

Outpatient activity peaked around diagnosis date for “

all cancer sites In the selected cohort
In 2012113 there vere Figur, Outpaient iy b years efther side of cancer diagnoss date Cancer registrations were nked to the

Health and Social Care Information Centre HES
outpatient data using a standard aigorithm in the

75 million outpatient attendances

: =(olorecta Public Health England Cancer Analysis System
| _
across all disease types in England NHS % b i
hospitals g o Melanoma
. _Selectemt
¢ et 473,718 residents of England
For the same period, there were 18 million 5 w0y Diagnosed with cancer in 2008:2010
inpatient admissions, A pletfora of research ; Breast, Prostate, Lung
moaeshoebennducedusng ¢ T Colrecal, ki and Ovry
these inpatient or admitted care) Hospital e 11+ milion outpafient atiendances
Episode Statistcs (HES) data, and findings §
are idely reported. We selected the most common cancer stes
E, wwo  INENgland and a rarer cancer sie, ovarian.
The volume and nature of outpatient e i P Outpatent records Were analysed to years

aftendances for cancer patients are much ther side o date of diagnosis,



Bespoke analyses

Routes to diagnosis

Routes to Diagnosis, a novel English methodology

LE Elliss-Brookes 1, S McPhail 3, A lves 2, M Greenslade 2, J Shelton 1, S Hiom s, M Richards a

1) Naticnal Cancer Intelligence Network, London 2) Public Health England Knowledge and Intelligence Team (South West), Bristol 3) Cancer Research UK, London 4) NHS England, London

ElE
E%.

Nationally, what didn't we know? Method: Routes to Diagnosis uses routinely collected data sources to work backwards through patient pathways to examine the
-How people come to get diagnosed with cancer sequence of events that led to a cancer diagnosis. The methodology identifies over 70 individual pathways and then categorises
~Whether late diagnosis arises where patients have not patients into one of eight broad Routes (see table to right).
gone through the screening or suspected cancer route i } i

1. Registration records for cancers newly diagnosed in 2006 to 3. Hospital Episcde Statistics (HES) data were used to categorise
Nationally, what did we want to know? 2008 (ICD-10 C00-C97 excluding C44) for England residents were the Route for each cancer individually, the algorithm is
=Can we use routinely available datasets to define the extracted from the National Cancer Data Repository. described in the three flow diagrams below.
route to diagnosis for patients diagnosed with cancer?
+If s, how do routes differ by cancer site, age, sex, 2. Records were linked at patient level to national datasets for 4, screening and CWT data were then examined with the Route
ethnicity, deprivation or geography? inpatient and outpatient activity, Cancer Waiting Times (CWT) potentially changing to either a Screening or Two Week Wait
-Are there differences in survival for different routes? monitoring and breast, cervical and bowel cancer screening. (urgent referral for suspected cancer) Route.

W Routes to Diagnosis: Does it matter when or how a
Public Heatth  €cancer is diagnosed?

England Produced by the National Cancer Intelligence Network (NCIN)
Sam Johnson!, Sean McPhail', Lucy Elliss-Brookes'!, Matthew Greenslade?, Alex Ives2, Jon Shelton’

1) National Cancer Intelligence Network, Public Health England, 2) Knowledge & Intelligence Team (South West)

Introduction Methodology

Cancer survival in England is lower than the European average, which has been at least
partly attributed to later presentation in England. The Routes to Diagnosis study defines a
methodology by which the entry route into secondary care can be categorised for each
tumour, in order to understand how different presentation pathways lead to different
outcomes. The latest update covers all cancers diagnosed in 2006-2010 and expands the
number of sites analysed as well as examining the role day of the week has on a patient's
route and subsequent survival.

Hospital Episode Statistics (HES) are combined with Cancer Waiting Times (CWT) data,
cancer screening records and cancer registrations data. Using these datasets every
newly diagnosed malignant cancer and selected benign and in-situ cancers in England,
2006-2010, has been categorised into one of eight ‘Routes to Diagnosis'. A sample of
results from these data are shown here, broken down by day of week, cancer site and
year of diagnosis.

Does it matter when a cancer is diagnosed?
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Bespoke analyses

Inequalities: deprivation

Cancer incidence, 1996-2010, and mortality, 1997-2011,

g by deprivati intile, in England
Putiic Heatty DY d@Privation quintile, in Englan

England C Oehler', J Yiallouros?,

N Ormiston-Smith?, | Elliss-Brookes', S

McPhail!

1 National Cancer Intelligence Network, Public Health England;
2 Statistical Information Team, Cancer Research UK

Introduction

Alfrough cancer outcomes in the UK are improving they st appear to lag behind comparable
countries in Europe!!. improving Outcomes: A Strategy for Gancer ™ highlighted the reduction of
health inequalities as one way of addressing the variation.

This project examined the Itest incidence and mortality data by deprivaton quintie in England. for a
wide range of cancers. The aim was to update and enhance our understanding of the variation in
new cancer cases and deaths between the lowest and highest income grougs.

The results provide insights to guide the improvements needed to deliver more equitable outcomes
for everyone affected by cancer, supporiing the key goals of the National Cancer Equalty Initiative.

‘® Lung cancer showed by far the largest number of excess cases (11,700
persons per year) and deaths (9,900 persons per year) in the more deprived,
based on a 5-year average of the most recent periods.

» In the latest periods, while females in the least deprived quintile saw more
breast cancer diagnoses, the more deprived were more likely fo die from it,
with an average excess of 350 female deaths per year, during the 5 years.

[e——
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‘® For incidence, 2 of the 37 sites showed a statistically significant decrease in
the gap between the least and most deprived quintiles from 1996 to 2010,
with the gap widening in 8 other sites. Figure 2 below displays the 8 most

substantial of these 10 sites.
'® Mortality trends showed no statistically significant change from 2002 to 2011

Cancer incidence and mortality, for 37 individual sites and all eancers combined'™, were analysed by
Geprivation quintie in England. Incidence cowered three periods {1886-2000, 2001-2005, 2006-2010).
Martality covered two periods (2002-2006. 2007-2011) for individuai sites: for a8l cancers combined it
additionaly inchuded 1907-2001. The eariiest, mid and latest periods were splitinto quintles based
on the income domain scores of the 2004, 2007 and 2010 ndices of multiple deprvaton® datasets

Age-standardised rates were calculated using the 1078 European Standard Population® and
statistical signficance tests performed on deprivation frends across quintiles and changes in trend
over time. Where relevant. trend differences between sexes were tested. For statsteally significant
deprivation trends (L., p-value <01.05), excess cases and deatis were calculated.

There would have been around 15,300 fewer cases and
19,200 fewer deaths per year for all cancers combined®],
if more deprived groups had the same rates as the least
deprived (over the latest 5-year periods).

» In addition to lung, incidence and mortality of other smoking-related sites,
such as larynx, oral cavity, cropharynx, while smaller in absolute terms,
nevertheless show strong association with increasing deprivation, as shown
in the relative percentage change graphs below.

® Similarly, incidence of and mortality from digestive and abdominal cancers,
such as oesophagus, stomach, liver and kidneys, also increased with
increasing deprivation.

Male modelled percentage
‘mortality, 2007-2011, in England.

ethnicity

M Breast cancer screening uptake in ethnic groups in

London

Public Health

England

BACKGROUND

In the UK it has previously been difficult to assess screening uptake in different ethnic
groups due to the lack of ethnicity information recorded. This study aimed to
determine whether breast cancer screening uptake varies between ethnic groups in
London.

METHODS

Information on women resident in London who were sent a breast cancer screening
invitation between 31/03/2006 and 3112/2009 was obtained from the London Quality
Assurance Reference Centre. Women aged 50-52 who had a first call invitation (a first

Ruth H Jack?', Henrik Moller?, Tony Robson?, Elizabeth A Davies'.2
IKnowledge & Intelligence Team (London), 3King’s College London, Pul

invitation to the national screening programme), and women aged 50-69 who had a
routine recall invitation (amer prwlously being screened as part of the sereening

I in this d. Where ethnicity was not known, muftiple
imputation was used ‘u’anables

included in the imputation were: age at invitation, screening area, whether the invite
was a first call or routine recall invitation, ward of residence, sociceconomic
deprivation, and whether the woman attended the screening appointment.

First call and rouiine recall data were analysed separately. Screening attendance in
different ethnic groups was assessed using logistic regression, and adjusted for age at
invitation, socioeconomic deprivation and screening area of residence. Results were
then back-transformed to give adjusted proportions. Data for the six individual
scraening areas in London were also analysed separatsly.

RESULTS

Data on 159,078 women were included in the first call analysis, and on 496,438
women in the routine recall analysis. Ethnicity information was available for 475,478
{73%) of these women. Compared with White British women, women from all other
ethnic groups were less likely to attend their first call screening invitation (Figure 1).
‘When the analysis was run separately for each screening area, some areas showed
less variation, with women from several ethnic groups having similar screening
aftendance as White British women (Figure 2). However, women from some ethnic

008 Norm Lomaon

groups in some screening areas, for example Pakistani and Bangladeshi women in
South East London, had very low levels of attendance.

White British women were also most likely to attend for routine recall screening

sessions (Figure 3). Again, there was less variation in attendance in some screening

areas (Figure 4). Overall, women were more likely to attend following a routine recall

invitation than they were for a first call appointment.
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Figure 1: Women invited for their first call breast cancer screening
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appointment, aged 50-52.  Proportion of women attending
appointment in different ethric groups. adjusted for age at invitation.

Figure 2: Women invited for their first call breast cancer screening appointment, aged 50-52.
Proportion of women attending appointment in difierent ethnic groups. adjusted for age at =E=

by screening

socioeconomic deprivation and screening area.  White British
women used as baseline
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Health England 2Quality Assurance Reference Centre, London
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Tumour specific: breast cancer

Public Health
England

Protecting and improving the nation’s health

The third all breast cancer report

Back to basics:

Breast cancer incidence and mortality

West Midlands Knowledge and Intelligence Team, Public Health England and the National
Cancer Intelligence Network Breast Site Specific Clinical Reference Group

lung cancer

Survival benefits of improvements in factors related to

Public Heatth early diagnosis -

CRUKNCIN Partnership Project

England colorectal and lung cancer in perspective

Isabella Camneiro’, Nick Ormiston-Smith? Lucy Elliss-Brookes!, Lucy Ironmonger? Mick Peake!

Protecting and improving
the n: health

1 National Cancer Intelligence Network, Public Health England; 2 Cancer Research UK

Background

The main goal of the National Awareness and Earty Diagnosis
Initiative is to promote early diagnosis of cancer, to
improve survival and thereby reduce cancer mortality.

Decrease in the proportion of colorectal cancers diagnosed via
an EP from that reported by McPhail et al (2013) (25%) to 15%,
12% and 5% would have resulted in 287, 373 and 574
potentially avoidable deaths within one year from diagnosis in
2012, respectively. These reslts are displayed in Figure 2,
broken down by stage

There is evidence that a lower proportion of patients present with earty
stage cancer in the UK compared with other countries

Several studies have explored factors related to early diagnosis, such as
screening, routes to diagnosis, public awareness of cancer symptoms and
resection rates.

Figure 2-2012 and 3 scenarios of emergency presentations estimated in
colorectal cancer,England

The aim of this study is to estimate the number of potentially avoidable
deaths within one year of diagnosis if changes to factors related to early
diagnosis were to take place and increase the proportion of diagnoses at an
earlier stage
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This study focuses on lung and colorectal cancer given that they are among
the cancers with highest incidence and mortality rates in England.

The proportion of colorectal and lung cancers diagnosed following an emergency
presentation (EP) and for all other routes, plus the stage distribution for cases
diagnosed for these routes, was taken from peer reviewed literature (McPhail, et
al, 2013) . These figures were applied to the number of colorectal and lung
cancers diagnosed in England in 2012.

W WSmE ELUNSE S

Adecrease in lung cancer EPs from 36% to 28%, 15% and 5% would
have resufted in 247, 624 and 915 potentially avoidable deaths within one

Scenarios of a reduction in the proportion of EPs were analysed (including if the T ST TS T I R S DR TR

England average proportion was equal to the proportion for the CCG with the

lowest proportion in England; 12% for colorectal and 2% for lung). One-year

survival by stage estimates for 2012 (McPhail, et al, 2015) were applied to the

different scenarios. The estimation shows the additional number of people

surviving at one year after diagnosis in those scenarios of reduced EP

compared with those surviving when there was no change in proportion
diagnosed via an EP.

Changes in colorectal and lung cancer are noticeable in stages one, four
and unknown stage

22What data are available, and how are they accessed?



PHE Office for Data Release

The PHE Office for Data Release (ODR) ensures that
requests for potentially or explicitly identifiable data
are managed in line with PHE’s statutory
responsibilities as a data controller, so that:

* Any data sharing complies with the rights of the data
subject, Data Protection Act and Caldicott principles;

« There is an appropriate legal gateway for the
receiving organisation to receive and process patient
or personal data;

* The physical transfer of the data is secure; and,

* The receiving organisation can satisfy that they have
in place comparable controls to ensure that the data
is held securely.

Data available through the ODR:

* NCRS cancer registration data

» National Cervical Cancer Screening

+ National Breast Screening Programme

* National Bowel Cancer Screening Programme
+ National Drug Treatment Monitoring Dataset

+ Congenital Anomalies Register

Submission to the ODR
(ODR@phe.gov.uk)
¥
Review of application and
approvals

Data re-use agreement

Data release
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Publication of release

Data Release Register

Required documents

. Protocol

. Data specification

. REC approval (for research only)

. Legal gateway to process the data

. IG toolkit level 2 compliance or
equivalent

Data Re-use Agreement

A Data Re-use Agreement (DRA) must be
signed between PHE and the applicant
prior to the release of the data. The DRA
binds the application to specific terms of
the release of the data, including agreeing
to not to disclose, use or reuse the data
outside the conditions of the approved
release (the study protocol and associated
ethics, legal permissions).

PHE is committed to sharing all instances in which potentially or explicitly data is released,
through the publication of a PHE Data Release Register. The first register to be published in

2015.
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Understanding Cancer e-learning

http:/mww.mylearningspace.me.uk/moodle/

- NCIN

national cancer
intelligence network

mylearningspace .

You are not logged in. (Login)

My profile My courses erstanding Cancer Apnl 8, 2015

¥ . Understanding . ) i LOGIN e
\'k:'/ Cancer Welcome to mylearningspace, the National Cancer Intelligence Network
e (NCIN) e-learning hub. T GETIS
and Pubiic Health non-cinical staff
Here you will find Understanding Cancer e-learning modules and also archived material o "
MAIN MENU =lal from the East Midlands Cancer Network on cancer / End of life e-learning and evaluation asswor
toolkit.
. Remember username
"~ About us
= E This site can be viewed from any computer with access to the internet. It is completely @
=] User guide o )
free to use this site — to create an account click here Create new account

| Contact us

! Understanding Cancer
" Search for External

Courses (East Midlands

onl

™ Archived EMCN courses

- Cancer

" Archived EMCN courses

- End of Life Care &

Evaluation Toolkit

o, EoL elearning (e-ELCA} This is an area for health and social care professionals to access the Understanding
Cancer courses.

Lost password?

More information on how to use this site can be accessed here.

For help with this site please contact us at
mylearningspace@ncin.org.uk or telephone Steve on 07906 067 215

To view courses etc click item in the menu

User Survey Report is now
available to download from
the NCIN website

Understanding Cancer
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Cancer data URL

« Cancer Commissioning Toolkit
* https://www.cancertoolkit.co.uk/

« Cancer Stats
* https://nww.cancerstats.encore.nhs.uk/users/sign_in

* National Cancer Intelligence Network website
http://www.ncin.org.uk/home

« Understanding Cancer e-learning
http://www.mylearningspace.me.uk/moodle/
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http://www.ncin.org.uk/home

Other data URLs

UK Cancer Tools & Intelligence

Mational CancerStats
{Cascade J/ COSD)

https://nww.cancerstats.nhs.uk

Cancer Commissioning Toolkit

https: /fererer cancertoolkit.couk)/

Macmillan / NCIN

hitp:/fld.cancertoolkit.co.uk/

Local Cancer Intelligence Tool

Mational Cancer Audits http:/fvwrerw_hscic.gov.uk/Article/1806

MHS Cancer Scresening http:/fererer cancerscreening. nhs.uk

Programmes in England

Understanding Cancer e-learming | http:/ferereemylearningspace.me. uk/moodlef

FPublic Health Profiles http://fingertips.phe.org.uk/

Local Tobacco Contral Profiles hittp:/fererner tobaccoprofiles. info)/

Healthier Lives http:/fhealthierlives.phe.org.uk/topic/mortality

Strategic Health Asset Planning
and Evaluation {SHAPE)

http://shape.dh_gov.uk/index.asp

PHE Data and Knowledge
Gateway

hitp://datagatewav. phe orguk/

Cancer Research UK — Cancer http:/fererer cancerresearchuk. orgf/cancer-info/cancerstats/

Statistics

MHS Evidence http:/fwener evidence.nhs_ uky/
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Contact us

enquiries@ncin.org.uk

ncinanalysts@phe.gov.uk

27What data are available, and how are they accessed?



