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in the world by 2012”
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Intelligence in cancer care

• Lung – Thames

• Breast – WMCIU

• Colorectal – NYCRIS

• Urology – SWCIS

• CNS – ECRIC

• Gynae – Trent

• Head &Neck – Oxford

• TYAC – NWCIS

• Skin – SWCIS

• Upper GI – Thames

• Sarcoma – WMCIU

• Haematology –

NYCRIS

• Children – CCRG

To be supported by 

National Clinical 

Reference Groups

Lead areas for cancer registries:



NCIN OUTPUTS



National Cancer e-Atlas
www.ncin.org.uk/eatlas



One year cancer survival, by Cancer Network, 

England, for patients diagnosed 2000-2004

Leukaemia: C91-95



Cancer Incidence and Mortality

By Cancer Network, UK, 2005



Cancer Incidence by Deprivation

England, 1995-2004



Cancer Incidence by Deprivation

England, 1995-2004



The Excess Burden of 

Cancer in Men in the UK



Cancer Incidence and Survival

By Major Ethnic Group,

England, 2002 - 2006



National Haematological 

Malignancy Data Repository

• Cancer registration data (1990-2007)

• English NHS Hospital Episode Statistics 

(HES) (1997-2007)

• De-duplication of registrations

• De-duplication of HES

• Matching on NHS Number : DOB : 

Postcode : Sex



What is possible through 

linkage?

• Pilot work on haematological malignancy

• Three registries (NWCIS, NYCRIS, SWCIS)

– Haematological Neoplasm (C000 to D489)

– Date of Diagnosis 1st Oct. 2003 to 31st Dec. 2003

– 2,270 Patients

• Hospital Episode Statistics 2003-2007



Haematological Cohort

01/04/2003 01/04/2004 01/04/2005 01/04/2006 01/04/2007

2,270

Year 1 Year 2 Year 3 Year 4

HES Future (39 to 42 Months)

HES Past (6 to 9 Months)



Episodes

Months

HES activity before and after  registry 

date of diagnosis 



Clinical Registries and 

Databases

• Adding value by linkage to clinical registries and 

databases will form an important aspect of the 

data repository

• e.g. regional Haematological Malignancy 

Research Network

– Based around HMDS at Leeds

– Initiated September 2004



Traditional Disease Classification

1st September, 2004  to 31st August 2007 (n=5957) 



1st September, 2004  to 31st August 2007 (n=5957) 



Place of death



Place of death

• Data from 2001-2007

• 69,500 deaths coded to haematological 

malignancy

• Classified as „Home‟, „Hospital‟, „Hospice‟, 

„Other‟ on basis of Establishment codes

• Coded to Network on postcode at death

• Proportion dying in each location adjusted 

for age, sex and year of death



Place of death



Place of death



Place of death



Place of death

• How do these data fit with your local 

experience?

• What fits, what doesn‟t?

• Email – steven.oliver@hyms.ac.uk



Work programme

• Survey of current and planned practice in registration

• Report on quality of cancer registration

• Evaluation of National Cancer registration data using regionally 

enhanced data from Haematological Malignancy Research Network 

(HMRN).

• Place of Death for patients with haematological cancer

• “NHS footprints”  examining broader impact of haematological 

cancer on NHS services (pre- and post diagnosis)

• Myeloma incidence/survival

• Site-specific training materials for cancer registries 

• „Non-cancer outcomes‟ in patients with haematological cancer. In 

particular estimating incidence of cardiovascular events (from HES 

and other sources) in survivors of haematological cancer

• Piloting follow-up of patients in clinical trials through linkage to 

NCDR


