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GP practice, PCT and Consortium 

profiles for cancer

NCIN’s commitment to providing data and 

presentation tools

• GP practice profiles – launched October 2010

• PCT profiles – launched December 2010

• GP Consortium profiles – initial work

• Service/MDT profiles – initial work

What has been done?
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• Good information is needed to help improve the 

understanding of early diagnosis of cancer and 

the outcomes of cancers

• Comparative information

• Indicators for a range of data

Concept

Main audiences: General Practices, Cancer 

Networks, PCTs, SHAs, GP Consortia

Considerations:

− Presented in a digestible way 

− Small numbers

− What is useful?

− Limitations of the data

Who are they for?
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Breaking down the data

Numbers Rates

Age-sex 

standardised 

rates

Age-sex-

deprivation/other 

standardised

All case-mix 

variable 

standardised

Audience

Purpose

Difficulty

Relevant, accurate, timely & clearly presented. And...

Simple V. Hard

Service 

planning
Clinical audit/

improvement
‘Service 

epidemiology’

Performance 

management

Clinicians

Service planners/

Commissioners

Epidemiologists

Central/regional

management

• Domain knowledge
• Comparisons with other areas

• Guidance for interpretation / worked examples

• Statistical knowledge
• Measures of statistical significance

• Guidance for interpretation

• Clear design

Adding context
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• NCIN working with NCAT and other partners

• Profiles development group

• Consultation with GPs and stakeholders

• Feedback has been important

GP practice profiles

• GPs recruited by each cancer network to lead 

on the practice profiles project

• Identify, engage with and support practices 

showing the greatest variation on their practices

• Resource for practices seeking advice on 

interpretation 

• Restricted access at this stage

• Support materials 

GP practice profiles
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Metrics
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Metrics

Metrics
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Presentation

Presentation
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Presentation

Supporting documents

Several 

significantly 

different from 

PCT mean
May be a need to understand 

the reasons for variation

May be a need to understand

 the reasons for variation

Few or none 

significantly 

different from 

PCT mean

Less of a need to understand 

the reasons for variation

A need to understand 

the reasons for variation

Few or none

significantly different 

from PCT mean

Many indicators 

significantly different 

from PCT mean
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Cancer Waiting Times and Presentation & diagnostics indicators 
The more frequently the practice is significantly different from the PCT mean, the 

greater the need to understand the reasons for that variation
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The future

• Develop and improve

• Respond to feedback

• Meet with GPs and other users

• Next release in December, annual release

• Potential for unrestricted access

GP practice profiles

• Support commissioning - PCTs, Cancer Networks, SHAs

• Launched December 2010

• Uses the GP practice profiles model

• Disseminated through the CCT

• Includes Survival, Cancer share of spend & Cancer waits

• Complements data that already exists in CCT

• Frequent updates

PCT profiles
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• Initial work and discussions with consortia

• Concepts and presentation being explored

GP Consortium and Service/ 

MDT profiles

• Challenge but a success

• Evolve and improve

Summary


