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home > Collecting and Using Data > Data Collection

&UsingData  Publcations  Cancer Information To Canoer Type

COLLECTING AND Cancer Waiting Times (CWT)
USING DATA
= oata Collection

Background

* Cancer Outcomes and

Cancer Waiting Times standards monitor the length of time that patients with cancer or suspected cancer ait to be
s=ens firstintroduced through the NHS Cancer Plan (September 2000) =nd
ded in the Cancar Reform Strategy (2007). A ravie of the standards in 2010 lad ta confirmation in

2en and treaced in England. The

Improving Ouccomes: A Strategy for Cancer (2011] that they would be retained.
- Cancer Waiting Times
All cancer

ing times standards
an information standard applicable to all cancer services providers fu
ent to the collection service, Open Exeter NHS England are given 2 monthi
anonymised data which is used to produces official quarterly reports and monthly management reparts.

& manitored through the National Cancer Waiting Times Monitoring Datzset
d by the NHS in
tract of

- Co-morbidicy

» Systemic Anti-Cancer

Therapy Datass

The official quarterly reports can be found at the NHS statistics page:

htps land.ah:

COLLECTING AND Cancer Outcomes and Services Dataset (COSD) :
USING DATA » Handing Outlers

- Guidancs an handling

Operational standards

There are currently two versions of the (COSD) dataset available - the current version, v7.0 (2017) and v8.0
(2018), the new version which is being implemented. = When outier handling is

required  Two waeks from urgent GB referral far

Ths mazsures and the cperational standards are:

m Data Collection

near b st spenement (93%)

= Cancer Qutcomes and
Services Dataset (COSD)

« Oudier Advisory Group Tue waeks from referral for brazat zym; whether cancer is suspected o nat) o first appointment

COSD v5.0 has now been retired. If you try to access the v6.0 downloads page you will be re-directed to the COSD g (93%)

home paae. handiing
D3t Carnfic

62 days from urgent GP referral for suspected cancer to first treatment (31 days for children's cancers,

testicular cancer, and acute leu!

Lead Canesr Regiztria = 62 days from urgent referral from NHS Cancer Screening Brogrammes ervical and bowsl) t first

Other Sources of Cancer Data treatment (90%)

tient Expenience ® 62 daysfrom = consultant's decision tc upgrade the urgency of = patient (e.g. following = non-urgent

refarral) due to a s

eatment (no operational scanda

= 31 days from diagno

/on o treat) to first treatmant for all cancars (96%)

= 31 days from dacizion b trast/ssrlizat inicaly

sppropriste date to second/subsequent treatmen (surgery
ar radiosherasy) (94%)
4

= 31 days from decision to treat/sarlies Iy appropriate date to second/subssquent treatment [anti

cancer drug therapy, eg chemotherapy)

Dlgltal Webste only ) Websie & Cataiogue Search Help

events Aboutus For the public

nddata Collectingdata Systems Services Supportand guidance News ai

Home = Supportand guidance = Hospital care > Hospital Episode Statistics S C T
Home
. — i ? + .
S P What HES data are available? User documents ‘ \ Systemic Anti-Cancer Therapy

Haspital care

Semmmam e What data are in HES? $ 7 HES analysis guide [355Kb] C h em Ot h era py Da ta S et

» What HES data ars available? HES has details of all NHS admitted patient care, outpatient appointments and ASE = A short guide to using the
. attendances in England. It includes private patients treated in NHS hospitals, patients PDR data [291kb]

... resident outside of England and care delivered by treatment centres (including those in

ES the independent sector) funded by the NHS.

HES topic of interest index

Haw do we callect and proc

- - Each HES record contains a wide range of information about an individual patient Related information
The pracessing cycle and HES data
quaity

admitted to an NHS hospital, including;

Home: About SACT FAQsS SACT Team SACT Training Reports

: HES data dictionary e clinical about di: and HES data is derived from the
S Secondary Uses Service (SUS).
Eayment by Results data w information about the patient, such as age group, gender and ethnicity > Read mox about SUS. ( )

® administrative information, such as time waited, and dates and methods of admission
and discharge

v

HES dota dictonary SACT dataset includes43 data items across four key
Commissioning data sets a reas :

(external)

« geographical information such as where patienis are treated and the area where they
live.

v

Patient and tumour characteristics
Trust and consultant details

Treatment characteristics including drug names and drug combinations (regimens)
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output platforms

public facing (ncin.org.uk) provider level (CancerStats2

& CancerStats

Ovarian Cancer Audit Feasibility Pilot (OCAFP)
Events

cting & Using Data  Publications  Cancer Information Tc Cancer Type & Topic Specific Work

S — Ovarian Cancer Audit Feasibility Pilot

A BRITISH ' |
Nearly 6,500 women are diagnosed with ovarian cancer in England each year.[1] While there have been significant GYNAECOLOGICAL g
E improvements in diagnosis and treatment in recent years, survival rates still trail those of other cancers and just 43 CANCER Concer
per cent of women in England survive five or more years after diagnosis. (2] SOCIETY OC Ion TARGET
Gynaecological Cancer Hub OVAR|AN

The jointly-funded Ovarian Cancer Audit Feasibility Pilot (OCAFP) in England will prepare the ground for a crucial

bealthdatainsight
m profiles full-scale clinical audit in ovarian cancer, which has not been seen before. The UK government funds clinical audits CANCER
m Resources for other diseases and conditions, mapping care pathways, surgery and survival, and addressing regional variation.
- d w o n to cani n of ma & of inform: s omitte J acror
« General gynaecological Currently there are dlinical audits for cancers including lung, bowel, breast (in women over 70) and oesophago C ! N - o 7 ] : nhors - o o~ ook o m m
gastric. or Concars. Wit the e o i S 9
« Ovarian cancer ’
« Uterine cancer The ovarian cancer pilot will explore a new approach to clinical audits. Rather than collecting new data, it will make nes organisa " e i

o Cervical cancer use of data routinely collected by gynae-oncology teams across the country right now, and collated, maintained and
quality assured by NCRAS. If successful it is hoped the OCAFP will result in a regular audit of ovarian cancer, driving
improvements in clinical practice and providing a model that can be rolled out across other cancers. While the pilot
is England only, the long-term aspiration is to see audits take place across all four UK nations

« Vulval and vaginal cancer

= Placental cancer

m Proiects

http://www.ncin.org.uk/OCAFP
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profile report feb 2020
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1

refinement & update of 2012 NCIN
profile report

addition regional variation

demonstrate regional variation in
incidence, stage, mortality & survival

Overview of Ovarian
Cancer in England:
Incidence, Mortality
and Survival

cancaiGClion O
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Public Health SOCIETY
England
Ovarian Cancer Audit Feasibility Pilot
Disease Profile in England: Incidence,
mortality, stage and survival for ovary,
fallopian tube and primary peritoneal
carcinomas
January 2020
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ovarian,.
cancergction CANCER.
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treatment report nov 2020

% BRITISH
Englan d SOCIETY
* national surgery, chemotherapy _ _ o
& IDS rates Ovarian Cancer Audit Feasibility Pilot
Geographic variation in ovarian, fallopian
° variation in treatment by ;[:ube‘;:andt|:?rirr|;aryI pec;itoneal cancer
) reatment in Englan
Cancer Alliance

e variation in treatment by Trust
of diagnosis (CancerStats2)

-
O
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short term mortality report march 2022 CANCER
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e expansion & update of 2013 NCIN data briefing
exclude borderline, include primary peritoneal

addition regional variation

NCIN(E)

» ional
Short Term Ovarian iR igbic et

Cancer Mortality
NCIN Data Briefing

Introduction

Despite significant improvements over the last decade*!, ovarian
cancer survival in England lags behind comparable countries™,
highligted by resuks from the Imernational Cancer
Benchmarking Partnership (ICBF*! The ICBP idertified that the
UK had particularly high mortaity in the first few weeks following
diagnosis, but did not have an unfavourable stage disribution™.

Ovarian Cancer Audit Feasibility Pilot

Short-term mortality in ovarian, fallopian tube and primary
peritoneal carcinomas across England

To better understand mortality in the first year after diagnosis in
Engand, mortalty among ovaian cancer patients was
investigated by various potential risk fattors tur:;u‘l' stage;
tumour morphology; treatmert; route to diagnosis®™, age = .
dngnosis patient comortidty, gopaphical region, w31 Yo 12 mMonth mortahty

economic deprivation. This data briefing summarizes the main

resuks of descriptive analyses which aimed to idertify possible H
reasons for England'shigh short-term mortality. 1 5% 2 | | Ionth | I Iortallty
Mortality in the First Year

Between 2006 and 2008, 16,943 women were diagnosed as having ovarian cancer. Of these, 31%

{5,288 women) died in the fir &t year with Amost half (2,592 wormen) dying in the first two months

after dizgnosis (figurel).

Figure 1: Cumula tive mortality (%) among women with ovarian cancer in the first year

after diagnosis, England 2006-2008

Cumuiative M
10

0 2 @ m
Vieshs afier dagoocks

©2021 National Disease Registration Senvice (NDRS). All Rights Reserved

Using information to improve quality and choice
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incl surgical radicality feasibility analysis dec 2022

* project overview

» feasibility / limitations of COSD & HES
ana|ySiS of ovarian cancer su rgery Ovarian Cancer Audit Feasibility Pilot

* feasibility analysis of regional variation in

Praject summary report: lessons learned on the feasibility of

Su rgical radicality’ residual disease & a hational ovarian cancer clinical audit utilising only existing

cancer registry, SACT and HES data

outcomes

Mational Cancer Registration and Analysis Service
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final report:
profile &

NDRS Ovarian Cancer Audit Feasibility Pilot

treatment
PROFILE AND TREATMENT REPORT 2015 to 2019
DIAGNOSES 2015-2019 may 2023

i EE‘JLEECOLOGMAL Tqrg?t
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cancergction wolETy Cancer
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Met survival rates of patiants with ovary, fallopian tuba and primary peritoneal
carcinomas including and excluding borderines at one and five yvears, 2001
to 2019 disgnoses

Cne-vear net survival for owvary, fallopian tube and primary peritoneal camcinomas
excluding borderline tumnours has increased from 57.6% for 20071 to 2005 diagnoses to

B8 4% for 201510 2019 diagnoses. Free-vear net survival estimates have also improwved,
from 25.9% for patients diagnosed in 20071 to 2005 up to 35.1% for patients diagnosed
in 2015 to 2019
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Met survival rates of patients with ovary, fallopian tube and primary peritoneal
carcinomas exeluding borderines at one and five years by Cancer Alliance,
2015 to 2019 diagnoses

Cne-year net survival for the 21 Cancer Alliances varied between 60 9% and 75 8%, five-
waar net survival varied betwesan 27 8% and 47, 5%.
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Short Term Mortality Report march 2022 CANCER
England: 2013 — 2018 inclusive

40,521 ovary, fallopian tube & primary peritoneal carcinomas

exclude borderline (6,639) & crucial incomplete data (440)

33,442 “ovarian” cancer cohort for analysis

30.3% (10,119) 12 month mortality

2013:

13.6% (4,548) 2 months
8.4% (2,815) 2-6 months
8.2% (2,756) 6-12 months

15% 2 months
31% 12 months

100%

B0% 7

60%

40% 1

20% 7

|

0 30 80 80 120 150 180 210 240 270 300 330 360
Days after diagnosis

Figure 1: Cumulative crude mortality in the first year after diagnosis with ovary,
fallopian tube or primary peritoneal carcinomas, England 2013-2018

Cumulative crude mortality rate

=
Ed

69.7

60%
a
B
=
= 40%
=
o
E
[:i]
=
=
O 20%

Diagnosis to 2 months 2 to & months Sto 12 monthe  Survived longer than 1 year

Short-term mortality group

Figure 2: Short-term mortality in patients diagnosed with ovary, fallopian tube
or primary peritoneal carcinomas, England 2013-2018
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Overall Treatment Modalities
Jan 2016 to Dec 2018 inclusive

treatment modalities: all stages n=17155

no surgery or chemotherapy 3751 (21.9%)
surgery followed by chemotherapy 4322 (25.2%)
chemotherapy followed by surgery 3091 (18.0%)

chemotherapy but no surgery 3200 (18.7%)
surgery but no chemotherapy 2791 (16.3%)

overall, 21.9% of women did not receive any anticancer
freatment (ie no chemotherapy or surgery)

Digital
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Treatment by age group OVARIAN
Jan 2016 to 2.2% 2.8% 7.5% 17.2% 23.2% 27.8% 19.3% % total
Dec 2018 0 - .

inclusive

75% 1

n=17155

50% -

Proportion

25%

208
297
206
143 108 o
0%
0-29 30-39 40-49 50-59 60-69 70-79 >79

Patient age at diagnosis

. No surgery or chemotherapy
. Primary surgery with adjuvant chemotherapy

Treatment group . Neoadjuvant chemotherapy with interval debulking surgery
Chemotherapy but no surgery

Primary surgery but no chemotherapy

NHS

Digital
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Treatment variation by Cancer Alliance:

FIGO Stage 2-4 & unknown stage summary data
Jan 2016 to Dec 2018 inclusive

treatment modalities: excluding FIGO Stage 1 n=13889

no surgery or chemotherapy 3637 (26.2%)
surgery followed by chemotherapy 2994 (21.6%)
chemotherapy followed by surgery 3071 (22.1%)

chemotherapy but no surgery 3172 (22.8%)
surgery but no chemotherapy 1015 (7.3%)

excluding FIGO Stage 1 cases, 26.2% of women did not receive
any anticancer treatment (ie no chemotherapy or surgery)

Digital
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Treatment variation by Cancer Alliance: CANCER

FIGO Stage 2-4 & unknown stage (excluding Stage 1)
Jan 2016 to Dec 2018 inclusive

analysis models

Model 1 (Unadjusted):
no adjustment

Model 2:
adjusted for:
patient age, tumour morphology and FIGO stage

Model 3 (Maximally Adjusted):

adjusted for:

patient age, tumour morphology and FIGO stage,
income deprivation, Charlson comorbidity score

performance status data was missing from 57.9% of full all-stages cohort
& 58.1% of FIGO Stage 2-4 & unknown stage cohort, and was therefore
excluded as factor for adjusted analyses m

Digital



FIGO Stage 2-4 & unknown stage:

BRITISH
GYNAECOLOGICAL
CANCER

SOCIETY

ovarian,.
cancerqCtion

any treatment vs no treatment
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Treatment Variation by Cancer Alliance:
each Alliance is reported relative to the average odds of

any treatment within England:
cohort average = 73.8%
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Maximally-adjusted estimates from Model 3.
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FIGO Stage 2-4 & unknown stage:

any surgery vs no surgery

Percentage-point difference in the
probability of surgery
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Treatment Variation by Cancer Alliance:
each Alliance is reported relative to the average odds of
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cohort average = 51.0%

15 12 0.9

Standard error
Maximally-adjusted estimates from Model 3.
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any chemotherapy vs no chemotherapy
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Treatment Variation by Cancer Alliance:
each Alliance is reported relative to the average odds of
any chemotherapy within England:
cohort average = 66.5%
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correlation between surgical resection & 5 year survival

Five-year net survival (%)
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Crude mortality rate

100%

75% 7

50% 1

25% 1

0%

‘-

TARGET

Short Term Mortality Report QVARIAN
Specialist Gynae Cancer Centre in Trust of Diagnosis

35.8% 44 2% % of cohort

3.8

Tia)

101

Cancer centre Mo cancer centre
Patient diagnosed at a trust with a cancer centre

Survived longer than 1 year

sh i 6 to 12 months
ort-term mortality group
. 2to & months

. Diagnos=is to 2 months

Figure 14: Short-term mortality in patients diagnosed with ovary, fallopian tube

or primary peritoneal carcinomas by whether the trust at diagnosis has a cancer centre,

Enaland 2013-2018

(p=<0.001)

multivariable models adjusting for
confounding factors show
diagnosis in a Trust without
Specialist Gynae Cancer Centre
had higher risk of short-term
mortality cf diagnosis in a Trust
with Gynae Cancer Centre:
* 0-2 months: OR 1.1

(95% CI 1.0- 1.3)
« 2-6 months: OR 1.2

(95% CI 1.1-1.4)
 6-12 months: OR 1.1

(95% CI 1.0- 1.3)

NHS

Digital
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N O C A NOCA, Clinical Effectiveness Unit

Royal College of Surgeons of England
38-43 Lincoln's Inn Fields

National Ovarian London WC2A 3PE

Cancer AUdlt E: OvarianCancerAudit@rcseng.ac.uk
T: 020 7869 6606

W9 NOCA_NATCAN

NOCA Newsletter, February 2024
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Mational Cancer Registration and Analysis Service — analysis proposal CANCER

Name of project
MATIONAL UTERIMNE CANCER AUDIT PILOT PROPOSAL

“Yersion control, date, author
WVERSION 1
ANDY NORDIM 17.08.22

Background

There are over 9 700 new cases of uterine cancer diagnosed every year in the
United Kingdom (ICD-10 C54-C55). Since the early 19905, uterine cancer incidence
rates have increased by around three-fifths (59%) in females in the Uk, and over the
last decade uterine cancer incidence rates have increased by more than a tenth
(12%) (201B6-2018). The rapid increase in incidence is related to increasing
prevalence of abesity, and the number of cases is projected to continue ta rize. It is
imporant that women diagnosed with uterine cancer receive the combination of
treatments that will maximise survival, whilst minimising long term impacts on the
patient.

The gynaecalogical oncalogy community is united in its commitment to establish high
guality clinical audits of the management of gynaecological cancers which can drive
improvements and reduce inegqualities in care within the United Kingdom. Following
the highly successful and impactful Ovarian Cancer Audit Feasibility Pilot (OCAFPY,
a collaboration the British Gynaecalogical Cancer Society (BGCS), Target Ovarian
Cancer, Ovarian Cancer Action and MCRAS, a national ovarian cancer audit was
commissioned by HQIP and is currently preparing for national launch. The BGCS
proposes a similar project focussing on uterine cancer, with similar objectives of to
the OCAFP project to raise the profile of the disease, assess regional variatian in
management and outcome, and pramoate the call for a fully caommissioned publicly
funded national audit.
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Ovarian Cancer Audit Feasibility Pilot Steering
Group

Char

Mr Anchy Mordin, Consultant Gynascological Cnoologist, East Kent Hospitals, Clinical
Aclvisor, NDORS

Tanget Ovarian Cancer
Anmwen Jones OBE, Chief Executive
Rebecca Rennison, Policy Consultant

Ovarian Cancer Action
Cary Wakefield, Chief Executive
Marie-Claire Platt, Head of Research and Public Affairs

British Gynaccological GCancer Sogiety (BGCS)

Professor Sudha Sundar, Past-Fresident and Consultant Gynaecclogical Oncologist,
Fan Birmingham Gynascological Cancer Centre, Professor of Gynascolbgcal Cancer,
University of Birmingham

Mr Jo Migto, Consultant Gynasecological Cnoologist, Mook and Morwich Lnker sity
Hospitals

National Dis=ase Regisiration Service (NORS)

Amy Zalin-Miller, Senicr Cancer Data Analyst, Health Data Insight CIC and MDRS
Dr Craig Knctt, Principal Healtth Data Analyst, Health Data Insight CIC andd NDRS
Lizz Paky, Fartnerships Analytical Lead, NORS

Thiswork usesdata that has been prowvided by patients and collected by the NHS as pant
of their care and support. The data are collated, maintained and quality assured by the
MORS, which is part of MHS England.

-

TARGET
OVARIAN
CANCER

NHS

Digital



