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Peer Review Preliminary Results
Comparison 2009 - 2010 and 2010 - 2011

09-10 overall 10 — 11 overall
national percentage national percentage
Urology Network Board 64% 87%
Urology NSSG 71% 81%
Urology Local 76% 87%
Urology Specialist 71% 87%
Testicular 78% 69%
Penile 65% 73%
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Measure

Topic

Network
Board

NSSG

2010 - 2011

IV Overall

Percentage Percentage

93%

91%

PR Overall

68%

44%

Combined
Overall
Percentage

87%

81%

Peer Review Preliminary Results

Number
of
teams
with IRs

2 (7%
of
teams)
2 (7%
of
teams)
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Number
of
teams
with
SCs

8 (29%
of
teams)

8 (29%
of
teams)




Peer Review Preliminary Results

Immediate Risks & Serious Concerns

Measure

08-2G-1

08-2G-2

08-2G-3

08-2G-4

Topic

Urology
Local

Urology
Specialist

Testicular

Penile

IV Overall
Percentage

88%

89%

88%

76%

PR Overall
Percentage

76%

69%

65%

68%

Combined
Overall
Percentage

87%

87%

69%

73%

Number
of
teams
with IRs

9 (10%
of
teams)

9 (18%
of
teams)
3 (23%
of
teams)

0
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Number
of
teams
with
SCs

36 (39%
of
teams)

20 (41%
of
teams)
6 (46%
of
teams)
1(11%
of
teams)

NHS



Peer Review Preliminary Results
Immediate Risks & Serious Concerns

* Preliminary Key themes — Immediate
Risks

— Lack of progress in centralisation
— Low surgical numbers per surgeon
— Delays in patient pathway
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Development of Clinical Lines of
Enquiry

Increasing focus on addressing key clinical
Issues and clinical outcomes

Clinical indicators developed In
conjunction with SSCRGs

Developmental, intended to improve data
collection and outcomes

Working Group currently considering
future development of CLES




Principles of Clinical Lines of Enquiry

« The data should available nationally or readily available locally. Not
intended to require further audit in themselves

« Metrics which can be used as a lever for change and for reflection
on clinical practice and outcomes

« They may be lines of enquiry around clinical practice, or around
collection of data items, rather than enquiry focused on the data
itself

« May cover key stages along the patient pathway, including
diagnosis, treatment and follow up

 There should be some consensus on national benchmarking data
which can be used to inform the discussions
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Progress to Date

* Progress to date

— Pilot with Lung and Breast complete — feedback
positive, formal evaluation underway

— CLEs developed in Upper Gl, Gynaecology,
Colorectal and Head & Neck for implementation
2011 — 2012 reviews

— New CLEs to be developed for Sarcoma, Brain
and CNS, Skin and Urology
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Example of CLEs - Upper Gl

Centre Number of new cases treated and 3'd National Oesophago-

Workload: recorded in National Audits Gastric Cancer Audit
(NOGCA)
Pancreatic teams: Local
data

Cancer The number of cases with confirmed Thames Cancer Registry

Services: histology

The proportion of patients in whom Local data

stage of disease is recorded
Treatment: The percentage of patients having a NATCANSAT and

surgical resection Local data on work load
The morbidity and mortality following 34 National Oesophago-
surgery Gastric Cancer Audit
(NOGCA)
Pancreatic teams: Local
data
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Example of CLEs - Upper Gl (continued)

Treatment (continued):

Survival:

The percentage of
patients having palliative
interventions

Postoperative length of
stay

The rates of survival
from diagnosis and with
or without intervention
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NATCANSAT
supplemented by local
data on caseload

Local data (robust data
to be developed in
conjunction with
NATCANSAT for further
years)

Registry: one-, two- and
five- year relative
survival by cancer
network for
oesophageal, stomach
and pancreatic cancer.
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Example of Resources for Clinical Lines

of Enquiry

www.cquins.nhs.u
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Evidence Guide: Head and Neck

Clinical Lines of Enquiry

1. Rationale

Irs 2005 tha SHAS ravlew of tha
Matianal Cancer Foar Raview
g&?ﬂ]m rhﬂmmmlu?dmn
ars: should ba 3 oo
o chinical imses Inmm:lkl
the raviews clinkcally ralavant and
tnmlnmounmundmpport

# Forcontage of cases of haad and
nede canoer* whare the Intareal
from bicgry to reporting k les:
MIIIDE:;

» Forcontage of now cxes of head
and neck cancer® whera

confirmacd sean by a clinical
rurse spactalist prioe to the
of trastmant

and
s tharafora dﬂldndm rm'nd.m
dinical lines of anguiry Inte the
raview process in order to faclitata
this oo,

The Intreduction of thesa lines of

quiry b abo riant In order
to align Pesr H:mm furthar
develcpments since the: publiction
o tha mazsures, for sxampla tha
Incrazs In tha rangs of pesibla
dlagnostic and troatmant
Intarventions, subsagquant
guidinca Emad by NICE t
support tha awarsl alms of
Improwing Cutcomas: A Strat
for Cancer and kn%-:nmp
the commissioning function of
cancor sapsicas.

2. Clinkcal Indicators

Both national and locl indicators
havs bsan daveloped for head and
nack and are cutlined balon:

Tha National indicators dhosen ara
taken from the Mational Head and
Muck Cancer Ausdit. Discuslons
with the Sita Spectfic Clinical
Rafwrancs Group (SSCRG) Chair,
mambsars of tha S5CAG, National
Cancer Intelligance Motwork [MON)
and NCPR hawa resulted in the
Gavelopmant of tha following
Indicztors
* Parcantage of new cases of haad
and nodk cancer discussed at
MOT

*P«:Inuglafmmasnfhud
and nodk cancer discussed at

MDT* whera recorded T, N, M
staging category ks avidant

Part of the Mati

+ Parcantage of new s of hesd
and nieck cancer® confinmed a5
having any rathial pre-
tragtmant Dprr:xlﬂumd
chemo-tharapy] digtetic
ssommant

Tha lotal indicaters axaming sub-

populations of patiants or ara=

whara the national submission
roquires minimal ocal collstion of
information, which can ba than

# Forcantage of cases undergoing
Laryngectcary who are offered
choica of primary surgical woica
rastoration by 3 speach and
Languaga thara) for to
I.rrng:ls;nnﬂ b:i?gp:ndr::bm

* Parcantzge of cases of haad and
nede canoer* confirmed as
having pre-

d msm:lstocmhw 200w
publsh ﬂm.ﬂnmm
I:mha.as National
Comparathm Hudand Mack

2000, Dsta
for nts!
ummslstocmhwmwmll
be published onin by the
Information Centra in Mayung
20101 All mpuns arw avallabla via
‘thipir welisa: e i i, i,

4. Chnkcal Lings of Enguiry

A briefing sheat on the rokesanca
uhhan adling indicators will be
avallabla both to the Zonal
Hational Cancer Peer Review teams
and to MOTs and N55Gs. Thiswill
structura tha discussions on

data on a Faar Rawlew visit whidh
waill take placo at the teme of tha
Farmal raview sgairs: the Manual
for Cancer Services and abo acs as
a guids for thosa teams
complating self-sssessmant raports.

As part of solf-Zseemant, MOTS
and NE5Gs should mcude 3
commanitany on tha dinical
Indicators in thelr Anewual Repart,
and In tha sif sssemsmant report
undsr tha i:n:rThnmu ‘Clinical

mmmmt . dontal assessmant
+ Parcantage of cases of haad and
nedc cander* that hava

undergone u whera
rusoctive pathology b denssod
in the kDT

* ralates to camcars of the larms,
waral cavity, sropharynz,
naopharyny, pharyrm and
Bttt L

1. Data

Tha National Indicators chosan are
takon from the Mational Haad and
Meck Cancar Auditwhich will
faciizate the use of tha DasNO
databaa as the source of data.
Data for patiants with a date of
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umcnt:'r ontha (Inlul irses of
anquiry will ko bo induded In the
Foor Aovicw raparts.

‘Whara rational data s aval

thiswill ba provided to bnu‘m
revtiw tazme and tha ssrvics baing
reviewad to anabla disoesion
agaret tha chical Indicators.
local dita bs required to enahle
discussion against the dinial
Indicatars this

Cancer Quality Improvamant
Systam
weanwrcquins.nhs sk {COUINS).
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National Cancer Peer Review Programme

Head and Neck
Clinical Lines of Enquiry

Briefing Paper for National Cancer Peer Review
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http://www.cquins.nhs.uk/

Urology Clinical Lines of Enquiry .......

OVER TO YOU!
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