
Cancer Network 
Haematology Clinical Leads 

Workshop
September 2010

Dr Steven Oliver





Background – National Data



• Population 3.6 million

• Similar socio-demographic            
structure to the UK

• Age
• Sex
• Urban/rural status
• Affluence/deprivation
• Ethnicity

HMRN – Where



• 2 Cancer Networks

• 14 Hospitals

• 5 Multi Disciplinary Teams 
(MDTs)

Epidemiology & 
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Haematological
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Diagnostic
Service

HMRN - Who 



• Central  specialist diagnostic laboratory

• Cancer Reform Strategy 2007:
– ‘model for the delivery of complex diagnostic services’

• HILIS:
– HMDS Integrated Laboratory Information System
– In-house web based specimen tracking system & 

reporting facility 

Haematological Malignancy Diagnostic Service 
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Presentation &
Treatment Data
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Routine Data Collection







Demographics, referral pathway and antecedent events

Routine Data Collection



• Prognostic data from 
primary sources

• Individual components 
of prognostic score 
collected

• Algorithm in HILIS 
calculates:
– Stage

– Prognostic scores

Routine Data Collection



Diffuse large B-cell lymphoma:   HMRN 2004-8



• Treatment data entered using standardised terms

Routine Data Collection



• Patients are followed from time of diagnosis onwards 

• All treatment episodes are recorded

• Information collected on treatment response

Routine Data Collection



Summary of Patient Pathway: 
Follicular Lymphoma



• Response recorded using standard criteria 

• Disease progression

Patient Follow-up: Outcomes  



Disease Progression  

Follicular Lymphoma (n=543) to Diffuse Large B cell Lymphoma (n=36) 



• Response recorded using standard criteria 

• Disease progression

• Survival

• All HMRN patients ‘flagged’ at the NHS Central Register 

• Electronic Monthly Updates 

– Date of Death

– Cause of Death 

– Underlying Cause of Death

Patient Follow-up: Outcomes  



Summary of Routine Data Sources and Analysis

Treatment Follow Up Prognostics DemographicsDiagnostics 

SurvivalDescriptive
Epidemiology

Death
Certificates

Aetiology Patient 
Pathway

Health
Economics

Audit



2004 to 2008, ICD-10 (n=8131)
Hodgkin disease 

(C81)

Myeloma (C90)

Non-Hodgkin lymphoma
(C82–C85)

Leukaemia
(C91-C94) 7%

17%

42%

34 %

*www.hmrn.org



2004 to 2008 N=8131









How can HMRN data inform 
national understanding?



• Eighteen month project funded by NCIN

• Key elements
• Develop predictive models at national level for disease 

incidence and prevalence based on HMRN data

• Comparison between predicted and observed data (i.e. 
registered) initially within NYCRIS (HMRN based in 2 of the 
3 regional networks)

• Comparisons between predicted and observed data for all 
English registries

• Seek better understanding of levels of under-
enumeration and misclassification

Comparing HMRN and National Cancer Data 
Repository Data



• National incidence, mortality and survival by 
‘clinical groups’

• Limited to ICD-10 categories

• Separate out: ALL, AML, CML, CLL... 

• Place of death – updated to 2009

• Hospital activity in the last year of life

• Bed stay and pathways through secondary care

• Work with UK Association of Cancer Registries 
on coding rules for haematological cancer

What other work is going on?


