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What is the NABCOP?

* The NABCOP is a collaboration between ABS and RCSEng

* Commissioned by HQIP as part of the National Clinical Audit
Patient Outcomes Programme (NCAPOP)

e Started in April 2016

* Aim: To audit breast cancer care received by women aged
70+yrs in NHS organisations in England and Wales
* Compare with care received by women aged 50-69 years

* Use existing data sources
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Women included in the 2019 annual report

Age 50+ years, diagnosed with breast cancer between 01 Jan 2014 and 31 Dec 2017 in England and Wales

Women with only one tumour,
diagnosed with DCIS or invasive disease
N = 147,162

Invasive BC
N = 131,495 (89%)

Early Advanced Metastatic*** Unknown
invasive* BC non- BC stage
N =109,018 metastatic** N = 6,550 (5%) N = 10,383
(83%) BC (8%)
N = 5,544 (4%)

*  Early invasive = Stage 1-3A

** Advanced non-metastatic = Stage 3B, 3C
NHS organisation participation: ***  \etastatic = Stage 4

¢ English NHS trusts = 124

¢ Welsh local health boards = 6

, @NABCOP_news

of Surgeons
,,,,,,,,,,,,,, Healthcare Quatity
ATVANCING SURGICAL CARE Improvement Parinershio|

Bcg ﬁ vy AQS &Rw caege @) HQIP

in Older Patients

EHEAST SURGERY

Number of women diagnosed with BC in England and Wales in
2017, by age at diagnosis
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No. LHBs

of core data Total% (alltrusts)  >80%  (allLHBs)  >80%
. Data Item available
items for — —
All tumours (invasive / non-invasive)
women Laterality 100% 100% 124 100% 6
diagnosed in CNS contact|  74% 76% 83 56% 0
2017, by WHO performance status| ~ 50% 53% 38 1% 0
country of
diagnosis Grade|  100% 100% 124 99% 6
Tumour stage 94% 95% 124 82% 5
Nodal stage 94% 94% 124 100% 6
Metastases stage 94% 95% 123 82% 5
Overall stage 93% 94% 123 74% 2
ER status 91% 91% 107 94% 6
HER2 status 85% 85% 92 89% 6
Whole tumour size 79% 80% 62 63% 1
PR status 58% 58% 54 57% 2

Grade of disease
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70+ years
(n = 40, 405)

Breast cancer in the older woman is NOT a different disease

Early invasive breast cancer

(n =109, 018)

1 19% 14%
2 53% 58%
3 27% 26%

Positive

50-69 years
(n =68, 613)

87%

70+ years
(n = 40, 405)

87%

>0.1to 2 65% 50%
>2t05 31% 46%
>5 4% 4%

Number of malignant lymph nodes (if examined)

Negative

13%

13%

Positive 12% 10%
Borderline 7% 7%
Negative 81% 83%

0 75% 72%
1-3 21% 23%
4-9 4% 5%
10+ 0% 0%
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Fitness decreases Early invasive Metastatic

(n=109,018) (n=6,550)

With age, but the 50-69 70+ years 50°69 70+ years
majority remain fit

years years

WHO Performance Status (PS)

0 89% 58% 59% 32%
1 9% 24% 23% 28%
2+ 2% 18% 18% 40%

Charlson comorbidity index (CC|

0 91% 75% 81% 59%

1 7% 15% 13% 22%

2+ 2% 11% 5% 19%

Fit 83% 58% 63% 36%
Mild-moderate 13% 19% 25% 23%
Severe 4% 23% 12% 41%
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Triple diagnostic assessment in a single visit

- In women with non-screen

detected early invasive BC ~ 100% D
LU DDDD

80% —
70% — —

60% —

50% — —

Percentage of women

|:| Unknown 40% -

No
30% —
US imaging*

l Yes 20%
10% —

* US imaging = % of women with
no mammogram reported but 0%~

50-59yrs  60-69yrs  70-79yrs  80-89yrs 90+ yrs 50-59yrs  60-69yrs  70-79yrs  80-89yrs  90+yrs
who were reported to have an c
ngland Wales
ultrasound performed on the
same date as their diagnostic
9 y @NABCOP_news
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Type of primary surgical treatment for women with
early invasive breast cancer, by age

W BCS [ Mastectomy [@ Mastectomy + reconstruction O No surgery |

50-54yrs  55-59yrs  60-64yrs 65-69yrs = 70-74yrs 75-79yrs = 80-84 yrs 85+ yrs

100%

90%

80%

70%

60%

50%

40%
30%

20%

Percentage of women in each age group

10%

0%

n=(17361) n=(15121) n=(16315) n=(19816) n =(13296) n =(10461) n=(8335) n=(8313)
Age group at diagnosis (total number of women) ’ @NABCOP_news
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EVIDENCE

Surgical excision decreases breast cancer
related mortality for older patients with
early invasive breast cancer !

1. Ward SE et al. Omission of surgery in older women with early breast cancer has an adverse impact on breast
cancer-specific survival. BJS. 2018;105(11):1454-63.
j @NABCOP_news
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ER-positive ER-negative
50-69 years 70+ years 50-69 years 70+ years
No.of  %having No.of % having No. of ha?/{;ng No. of % having
T G s women  surgery women  surgery women S women  surgery
All women 54087 96% 31170 73% 8155 95% 4702 90%
Charlson comorbidity index (CCI)
0 46517 97% 21681 84% 7027 96% 3367 94%
1 3349 95% 4167 62% 508 94% 633 88%
2+ 1028 87% 2969 38% 209 95% 457 77%
unknown 3193 82% 2353 38% 411 83% 245 69%
WHO Performance Status (PS)
0 18727 96% 6814 87% 3253 95% 1043 95%
1 1741 94% 2794 71% 394 92% 466 94%
2+ 423 77% 2021 29% 72 94% 324 74%
unknown 33196 96% 19541 73% 4436 90% 2869 63%
electronic Frailty Index (eFl)
Fit 42214 97% 16831 87% 6323 96% 2643 94%
Mild-moderate 6448 96% 5594 79% 1032 96% 814 91%
Severe 2232 90% 6392 46% 389 94% 1000 82%
unknown 3193 82% 2353 38% 411 83% 245 69%
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ER-positive ER-negative
50-69 years 70+ years 50-69 years 70+ years
No.of  %having No.of % having No. of hai{;ng No.of % having
Measure of fitness  WOMeN  surgery  women  surgery women TR women  surgery
All women 54087 96% 31170 73% 8155 95% 4702 90%
Charlson comorbidity index (CCI)
0 46517 97% 21681 84% 7027 96% 3367 94%
1 3349 95% 4167 62% 508 94% 633 88%
2+ 1028 87% 2969 38% 209 95% 457 77%
unknown 3193 82% 2353 38% 411 83% 245 69%
WHO Performance Status (PS)
0 18727 96% 6814 87% 3253 95% 1043 95%
1 1741 94% 2794 71% 394 92% 466 94%
2+ 423 77% 2021 29% 72 94% 324 74%
unknown 33196 96% 19541 73% 4436 90% 2869 63%
electronic Frailty Index (eFl)
Fit 42214 97% 16831 87% 6323 96% 2643 94%
Mild-moderate 6448 96% 5594 79% 1032 96% 814 91%
Severe 2232 90% 6392 46% 389 94% 1000 82%
unknown 3193 82% 2353 38% 411 83% 245 69%
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Risk-adjusted % of women
aged 70+ years receiving
surgery, by diagnosing NHS
organisation and ER status > £
5
z
=
0% 20% 40% 60% 80% 100% | 0% 20% 40% 60% 80% 100%
ER-positive ER-negative
Percentage of women receiving surgery (%)
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Adjuvant RT in women with early invasive BC
- by type of surgery & age
100% —{
—4— BCS

90% - ¢ =4 —+— Mastectomy
2. 80% —|
['4
2
§ 70% |
g
§ 60% —
2
§ 50% —{
g
g 40% —
2
£ 300
3
e

20% -

10% | Note: Post-mastectomy RT

use assessed in high risk
0% subgroup (N+ or T3NO)
54}5‘4 yrs 557519 yrs 607614 yrs BSVSIQ yrs 7077[4 yrs 7577‘9 yrs 5075‘4 yrs ES&l yrs
Age at diagnosis
% @naBcop_news
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Who are we?
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More importantly, who are you?

* What is your role?

* What are you hoping to get out of the next 60 minutes?

’ @NABCOP_news
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What data do the NABCOP use?

* Existing national datasets provided by NCRAS (England)
and CANISC (Wales)

* No audit-specific database
* No additional data entry required by NHS organisations
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Where does the data come from?

* Cancer Registry
e Sourced from COSD

* Cancer Outcomes and Services Dataset (COSD)
e Routinely uploaded from your trust

’ @NABCOP_news
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Where does the data come from?

* Hospital Episodes Statistics (HES)
e Admitted patient care; A&E

SACT

e Chemotherapy & other systemic therapy information

RTDS

e Radiotherapy information
* ONS
*  Mortality data W @NABCOP _news
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How does the data get there?

* MDT data entered
* Various data entry system providers

* Somerset Cancer Registry [Screenshots in these slides]
M Infoflex [No screenshots available for this workshop]
* Forms part of routine COSD data submissions for your
trust

’ @NABCOP_news
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Where can | see/check my data?

* The NABCOP NHS Organisation Data Viewer

*  What s published in the Annual Report
*  Combines all data sources

* CancerStats [see handout in your packs] ‘
*  COSD data items only (not including pathology)
*  Real time; up to previous month Home

CancerStats

NABCOP: » NABCOP Level 2

y' @NABCOP_news
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CNS contact

Audit standards: NICE (2018)

All people with breast cancer should have
a named CNS or other specialist key
worker with equivalent skills, who will
support them throughout diagnosis,
treatment and follow-up.

The NABCOP recommendations

NHS organisations must ensure that:

*  Women are assigned a named breast
CNS to provide information and
support.

* Data on the assignment of a named
breast CNS are submitted to the
national cancer registration services.

" @NABCOP_news
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CNS contact

Audit standards: NICE (2018)

All people with breast cancer should have
a named CNS or other specialist key
worker with equivalent skills, who will
support them throughout diagnosis,
treatment and follow-up.

The NABCOP recommendations

NHS organisations must ensure that:

* Women are assigned a named breast
CNS to provide information and
support.

* | Data on the assignment of a named
breast CNS are submitted to the
national cancer registration services.

’ @NABCOP_news
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Where does this data come from?

TEST, Test (Mrs) Bom 1-Jan-1957 (62y) Gender Not Known Hospitel No 1234561

NHS No 1000001241

Diagnosis  [MEEFLE] Mets at Diagnosis Faster Diagnosis || Additional Info

Patient Status @) [==] [ FirstNHS funded treatment commenced v
Tumour Status at Diagnosis [ses] [Primary ] Assessed By ]
Date of Diagnosis (Clinically Agreed) @) [us] = Date Patient Informed [ =0
Informing Care Professional ] Method of communication EC ]
Diagnosis Uncertainty ]
Referral Subtype |

[ -
Primary Diagnoss (ICD) [sms]

]
Primary Diagnoss (SNOMED) = - |
Primary Diagnosis Subsidiary Comment =]
Laterality [ ] Organisation oj] ) - |
Basis of Diagnosis. [ v | Topogumphy(cDO3) [3] [
Morphology (SNOMED) [= a
Grade of Diferenaton B ] Disclaimer:

Diagnostic Route [ v

= SCR screenshot, not InfoFlex
Date Referred to CNS. =HO Date First Seen by CNS =0

| CNS Seen By Indication Code (@) I = [ 2

Other Tumour Site 1 ]

’ @NABCOP_news
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TEST Tost (Mes)

Where does this data come from?

Gender Not Kngwn Hospii No 124561 NHS No 1000001241

staging

Paven Staws @) [as] | First NHS funded veatment commenced
Tumour Status at Diagnosis (@) [sax] [Prmary  v|

Date of Diagnosss (Cincatly Agreec) @) (o] | =0

Informing Care Professional [ .
Diagnosis Uncertainty

— | —

Primary Diagnosis (ICD)

Assessed By
Date Patient Informed. =

Method of communication [=

Diagnostic Route [

Primary Diagnosis (SNOMED) 0l

Primary Diagnosis Subsidiary Comment =]

Loty B v o

Bass of Diagnosis @) ([ e Topography (1CDO3)
Morphoiagy (SNOMED) ol

Grade of Dilerentation [0 |

Disclaimer:

Date Referrad 1o CNS [

SCR screenshot, not InfoFlex

CNS Saen By Indication Code (§) 0l

Other Tumour Sita Y3-Yes, Cinical when

Y4.-Yes. Clincal Nurse
¥8 i

N1+ o, paent n ssan st 8 by Clnical Nusa Spacisid
K-

by Clinical Nur

98- Not known (Not Rsﬂrm)
Paga has N o
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NABCOP 2019 Annual Report: NHS Organisation Data Viewer
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Toplc
Data Quality (DQ) summary, by NHS Organisation, of the table for Chapter 3.2

ﬂlcklnfhﬂnﬂhhwhwnﬂ&pkk#wﬂiﬂnmnlﬂﬂnﬂyﬂuwmm
bo hi tod in the

aundalmn Trust

Click in the cell below to scroll & pick an NHS organisation you would
mmmm‘lbﬂ"m‘mﬂmmmm
"Ind_Summa. p

* Click here (on U.‘INTENIS hb] mscm!l & select NHS Organisation *

Q_Summary

hapter 3.2 Data Quality
nd_Summary Individual summm; ﬂnlwlmjmmﬂﬂmumw_ﬂﬁ
fnd_Summary_Comp:A that allows f f two selected NHS

hapter 5.1 Route to diagnosis.

hapter 5.2 Tripie diagnostic assessment in a single visit

hapler 5.3 of a breast clinical jalist (GNS) o key worker

hapter 6.1 Surgical treatment for OCIS

hapter 7.1 Surgical treatment for early invasive breast cancar

hapter 7.2 treatment for earty {reated with surgery
hapter 7.3 1 ol for itive early invasive
hapter 8.1 Cl at initial

’ @NABCOP_news
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The NABCOP NHS Organisation Data Viewer

| DQ_Summary ‘

Data completeness for CNS contact:

Data Quality (DQ) Summary for:
NHS Organisation Name \EECGIEED T LEIET S
NHS Organisation Code RYR

100%
900>
80%
70%
60%
50%

In these women, contact with CNS is reported in:

100%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

50-69yrs 70+yrs
m All NABCOP NHS Organisations

B Western Sussex Hospitals NHS Foundation Trust

, @NABCOP_news
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CancerStats — Level 2

< C & https//cancerstats.ndrs.nhs.uk/nabcopaudit/12

Home . NABCOP . NABCOP Levei2

Dae Selection v In-Situ (DOS) | Invasive (€50) 5068 | 70+ Surrey And Sussex

Guidance | sumr

100%

60%

0%

20%

- Trust of Diagnesis -

[ Disgnosss
[ Date of iinical Assessment
[ Procedure Date (Cancer Imaging)
0 imaging Modaity
0 Lesion Size Raciological
0 T Category (Final Pre-Treatment)
O N Category (Final Pre-Treatment)
7 [ M Categery (Final Pre Treaiment)
[0 ThM Stage Grouping (Final Fre-Treatment)
o O 7 Gategory (ntegrated)
il I N Categry (integrated)
O M Gategory (integrated)
I ThiM Stage Grouping (Infegrstec)
[ Cancer Care Plan Intent
0 Treatment Start Date
[ Gancer Trestment Medaily
O Treatment Site Gode
Ciicsl Hurse Spesisist

"sn 5" O Ferformance Status
2, *"7
’s 's K [ A4 Score

j @NABCOP_news
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CancerStats — Level 2

Home « NABCOP . NABCOP Leve!2

& hitpsy/cancerstats.ndrs.nhs.uk/nabcopaudit/i2

v In-Situ (DOS) | Invasiy

cs0) 5069 | 70+ Kent And Medway v Trust of Diagnosis

100%

0% \ A

20%

O Diagnoses
O Date of Ciinical Assessment

] Frocedure Date (Cancer imaging)
/ O imaging Madaity

[ Lesion Size Radiological

O 7 Category (Final Pre-Treatment)

[ N Category (Final Pre-Treatment)

O M Category (Final Pre-Treatment)

[0 ThM Stage Grouping (Final Pre-Treatment)

O] 7 Category (integrates)

O N Category (integrated)

[ M Gategory (integrated)

O] Trim Stage Grouping (Integrated)

[ Cancer Care Plan Inient

O] Treatment Start Date

] Gancer Treatment Modaiity

O Treatment Site Code

Ciinical Nurse Specialist

O Performance Status

Olasasooe

% @NABCOP_news

National
Audit of

Breast Cancer

in Older Patients BREAST SURGERY

Royal College
of Surgeons

ABS 1o

HQIP

Healthcare Quality

M«iu:-u}. SURGICAL CARE Impeovement Partnershio|

Data completeness

Audit standards: NICE (2018)

Ensure that the ER, PR and HER2 statuses are available and
recorded at MDT meetings when systemic treatment is
discussed.

The NABCOP recommendations

NHS organisations must ensure that the following
information is uploaded to the national cancer registration
services:

* | Tumour size consistent with the entered T stage
* | N stage, M stage

* | ER status and HER2 status

* | WHO performance status.

NHS organisations should identify a clinician responsible
for reviewing and checking their units’ data returns.

Data completeness target = 90%

’ @NABCOP_news
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How does this data get from your MDT to NCRAS?
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RRFAST SURGFAY

TEST, Test (Mrs) Bom 1-Jan-1957 (62y) Gender Not Known Hospital No 1234567 NHS No 1000001241

Staging

Pathological TNM Staging
No Pathoiogical TNM Staging Records

Radiological TNM Staging
No Radiological TNM Staging Records.

Final Pre-Treatment (Clinical) Staging @

= [ ] ] w ] | =
ENM Stage
o e[ ]
Treatment)

Certainty Factors T[] N[ v M v] overal| ¥]

Orgarisation/a] | - |

Final (Integrated) Staging
e w @@ [ W I ] | =
M b &[] Orgarisation(s] | - |

Site Specific Staging

Disclaimer:
SCR screenshot, not InfoFlex

Grouping
(Final Integrated)

Nottingham Prognosis Index
Notiingham Prognosis Index

Tumour Size (mm) Tumour Grade I
Lymph Node Score | 7]

21/11/2019
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Teplc
Data Quality (00) summary, by NHS Organisation, of the table for Chapter 3.2

Q_summary
hapter 3.2 Data Quality
frd_Summary Individual sume: ganisation, of figures from Chapter § onwards

frnd_Summary_Compia that aliows f w0 selected NHS
hapter 5.1 Route to diagnosis.
hapter 5.2 Tripie diagnGstic assessment in & single vish
hapter 5.3 of a breast clinical (CNS) or ey worker
hapler 6.1 Surgical irealment for OCIS
hapler 7.1 ‘Surgical ireatment for early invasive breast cancer
hapter 7.2 treaiment for earl ireated with surgery
hapter 7.3 i ol for HER?-positive early invasive
hapier 8.1 c for cancer at iniial i

The NABCOP NHS Organisation Data Viewer

Click in the cell below to scroll & pick the NHS organisation you want to
be hi ted in the tabs:

Click in the cell below to scroll & pick an NHS organisation you would
ik to compare the abovs organisation withinthe

“Ind_Summ: ® tab:

* ik hore e CONTENTS 1 0 srol A eloce i Organisaton

, @NABCOP_news
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The NABCOP NHS Organisation Data Viewer

| DQ_Summary ‘

Data Quality () Summary for:
NHS Organisation Name [ u i T A L e
NHS Organisation Code RY

100%

ik to Lontents

Whaie  HERZstans

Man-invasive Ve Invasive  Tumour  Nodal  Metastases R
Laterality ERstatus  tumour Stage tumaur
grade s gade  sage  siage suage saws sous 0O s
068y ) 100% 8% B% 9% 100% 9% 9% £ % 9a% %% 8% 2%
v 195 9% % %o sw% e s 7% SN 93 BA% 6% 6%
NABCOP 2019
L NHS orgarisati i
+ Tumour sse condistent with the entered T stags
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What are the actions for your trust?

* Are all your patients seeing a CNS?
*  Where does data completeness need improving?

, @NABCOP_news
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Why is the NABCOP data important?
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Why is the NABCOP data important?

* Understand the characteristics of the breast cancer
* Understand reasons behind treatment decisions
* Allow comparison between NHS organisations

* Transparency and continuous evaluation of local
practice

’ @NABCOP_news
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BREAST SURGERY

Treatment for women with early invasive
breast cancer (EIBC)
- stage 1-3A

’ @NABCOP_news
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How do you treat your patients?

MDT discussion to determine treatment pathway.
Based on:

* Patient health + fitness

* Cancer staging COSD (Cancer Registry)

*  Molecular marker test results

Treatment information:

e Surgery } HES
* Radiotherapy  } RrTDS
* Chemotherapy } SACT %" @naBCoP_news
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Early invasive breast cancer - Surgery

Audit standards: NICE (2018)

Treat patients, irrespective of age, with surgery and appropriate
systemic therapy, rather than endocrine therapy alone, unless
significant comorbidity precludes surgery

’ @NABCOP_news
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Surgery

The NABCOP found:

* Overall rate of surgery decreased with age
*  95%in 50-69 years, 74% in 70+ years

*  Women aged 70+ years more likely to receive surgery
for ER-negative compared to ER-positive breast cancer,
irrespective of measurement of fitness

’ @NABCOP_news
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The NABCOP NHS Organisation Data Viewer

Click in the cell befow to scroll & pick the NHS organisation you want to
znu lighted in the subsequent tabs:

[Western Sussex Hospitals NHS Foundation Trust

Chp7_EIBC_Surgery

100%

90%
80%
70%
60%
50%
40%
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0%

ER-positive ER-negative

m All NABCOP NHS Organisations B Western Sussex Hospitals NHS Foundation Trust
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Early invasive breast cancer - Surgery

Audit standards: NICE (2018)

Treat patients, irrespective of age, with surgery and appropriate
systemic therapy, rather than endocrine therapy alone, unless
significant comorbidity precludes surgery

patterns of primary surgery.

NHS organisations must ensure that:

to maximise potential for their suitability for surgery.

The NABCOP recommendations:

Improving the data completion on the WHO performance status will
enable better understanding of the reasons behind the variation in the

* medical optimisation of women with ER-positive EIBC is instituted

y' @NABCOP_news
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What are the actions for your trust?
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Radiotherapy

* Consider RT for all patients undergoing BCS for EIBC

¢ Omission of RT may be appropriate for women who are low-risk

* RT following mastectomy for women with moderate or high-risk of
recurrence (N+ or T3-4 NO)

y' @NABCOP_news
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Radiotherapy

The NABCOP found:

* Overall, 89% of women received RT post-BCS:
*  91%in 50-69 years, 84% in 70+ years

* Overall, 64% of women received RT post-mastectomy
(Mx) for high-risk* EIBC:
* 67%in 50-69 years, 60% in 70+ years

* high-risk: women with node-positive EIBC or node-negative T3 ’ @NABCOP_news
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The NABCOP NHS Organisation Data Viewer

Click in the mﬂbdnwmscmlllprakmohmswmmdonyonmnrm

be highlighted in the subsequent tabs:
\Wesl&m Sus!e)( Hnspllals NHS Fuundillnn Tmst
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Radiotherapy
Audit standards: NICE (2018), RCR (2017)

* Consider RT for all patients undergoing BCS for EIBC

* Omission of RT may be appropriate for women who are low-risk

* RT following mastectomy for women with moderate or high-risk of
recurrence (N+ or T3-4 NO)

The NABCOP recommendations:

NHS organisations must ensure that:

*  Women with high-risk EIBC are counselled on the benefit and risk of
adjuvant radiotherapy based on tumour characteristics and objective
assessment of patient fitness, rather than chronological age alone.

’ @NABCOP_news
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What are the actions for your trust?
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Early invasive breast cancer - Chemotherapy

Audit standards: NICE (2018), ESMO (2015)

* Adjuvant CT decisions should be based on an understanding of the balance
between the risks and benefits particularly in people with comorbidities.

e CT and trastuzumab is recommended for women with HER2-positive BC,
regardless of ER status.

’ @NABCOP_news
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Chemotherapy

The NABCOP found:

* In women with ER-negative, HER2-negative, N+ EIBC
53% had adjuvant CT
e 73%in 50-69 years, 30% in 70+ years

* In women with HER2-positive EIBC who received
surgery, 59% had CT and trastuzumab:
*  69% in 50-69 years, 36% in 70+ years

’ @NABCOP_news
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The NABCOP NHS Organisation Data Viewer

Click in the cell befow to scroll & pick the NHS organisation you want to

s bighighiadu e sutsquant st
\W stern Sussex Hnspllal s NHS Foundation Trust
Chp7 EIBC_CT
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

50-69yrs 70+ yrs
m All NABCOP NHS Organisations

W Western Sussex Hospitals NHS Foundation Trust

’ @NABCOP_news

21/11/2019

29



21/11/2019

National A 3 S
Audit of Royal College (& ﬁ‘ Q
Breast Cancer % A K H I P

of Surgeons
BREAST SURGERY AR SRR EArE

in Older Patients

Hestncaie Qustiy
nesshio|

Early invasive breast cancer - Chemotherapy

Audit standards: NICE (2018), ESMO (2015)

* Adjuvant CT decisions should be based on an understanding of the balance
between the risks and benefits particularly in people with comorbidities.

e CT and trastuzumab is recommended for women with HER2-positive BC,
regardless of ER status.

The NABCOP recommendations:

NHS organisations must ensure that:
* All women, irrespective of age, with:
(1) ER-negative, HER2-negative EIBC with malignant lymph nodes, or
(2) HER2-positive EIBC;
have an objective assessment of likelihood of benefit and risk of
chemotherapy based on tumour factors and patient fitness.

* They evaluate their services for medical optimisation of older women, who
would benefit from receiving chemotherapy.

, @NABCOP_news
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What are the actions for your trust?
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If no treatment is planned...
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No active reatment ¥
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COther
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Unfit: advanced stage cancer
Unfit: poor performance status
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Clinical Frailty Scale*
7 Severely Frail - Completely dependent for
1 Very Fit - People who are robust, active, energetic personal care, from whatever cause (physical or

.
and motivated. These people commonly exercise cognitive). Even so, they seem stable and not at F I t n e s s a s se s s m e nt
regularly. They are among the fittest for their age. high risk of dying (within ~ 6 months).

2 Well - People who have no active disease 8 Very Severely Frail - Compl Ten

ry Severely Frail - Completely dependent, t
SyIpbonis bt areless fit than category 1, Oftén, they approaching the end of lfe. Typically, they could = o r m o r re a s C | n | c —
exercise or are very active occasionally, e.g. seasonally.

not recover even from a minor illness.
3 Managing Well - People whose medical problems H

are well controlled, but are not regularly active

The purpose of this fitness
beyond routine walking. & 9 Terminally Il - Approaching the end of life. This

category applies to people with a life expectancy assessme nt:

4 Vulnerable - While not dependent on others for <6 months, who are not otherwise evidently frail.
A daily help, often symptoms limit activities. A common

complaint is being “slowed up”, and/or being tired Scoring frailty in people with dementia 1 TO create a SVStem to trigger the
during the day. . . pe . .
ud i The degre o aitycorresponds o the degree of dementi identification of a pre- or frail
5 Mildly Frail - These people often have more detail , though still i itself, .
m:f.'é:'m'r."s';:::nfﬂ ::‘I:; il:\nl‘ujiss:;or:(e'r"l‘::; . Tepeatin the same quesionstaryand sl withawl pat|ent
tions). Typically, mild frailty progressively impairs. ety . .
T T e e | 2. Toidentify the ‘well’ who are
5 Wodurstdh Fall=Teonie seed oo wit In severe dementia, they cannot do personal care without help. n Ot havi ng S u rge ry
outside activities and with keeping house. Inside, they ~ * 1.Canadian Study on Health & Aging Revised 2008.
often have problems with stairs and need help with 2.K Rockwood et al.A global dlinical measure of fitness and
bathing and might need minimal assistance (cuing, fralty inelderly people. CMA 2005/173:489-495.
standby) with dressing.
Abbreviated Mental Test Score
1. What is your age? 6. Can the patient recognise two persons (e.g. the
2. What is the time to the nearest hour? doctor, nurse etc.)?
3. Give the patient an address, ask him/her to repeat it | 7. What is your date of birth? (day and month
at the end of the test e.g. 42, West Street sufficient)
4. What is the year? 8. In what year did World War 1 begin?
5. What is the name of the hospital/ number of 9. Name the present monarch/prime minister/president
residence where the patient is situated? 10. Count backwards from 20 to 1
e Do you have any severe* cardiorespiratory disease? Yes / No

* severe = less than ordinary physical activity or rest causes tiredness, palpitations or shortness of breath

e Do you have any other significant malignancy? Yes / No
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Quality Improvement

Introduction to Quality Improvement

Resources

wer  Tools for Quality Improvement
30U A number of organisations provide tools for Q1.
) Source Title
1 | B
* An nua Re p o rt NHS Quatity, service and redesign (QSIR) tools by stage of the
Supplementar - -
u p p y Hei | NHs Quatity, service and redesign (QSIR) tools by type of task
i | NIE  Institute for Healthcare Quatity Improvement Essentials Toolkit
Materials e it R

2. Qual Ity Im provement e e

East London NHS Foundation | Quality Improvement Resources
Trust
Resources

Quality Improvement Case Studies

Below is a List of Q case studies.

www.habcop.org.uk
Source Title
NHS Scottand 01 Case Studies
’ @NABCOP_news Do you have your own example of Of case studfes in breast cancer care? Please tontact us and we can

and them to this list
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Did we meet your expectations?
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What’s coming up for the NABCOP?

* Fitness assessment collection in COSD v9
e Live from April-2020

* Organisational survey
* Do we have the best contact for your trust?

,‘ @NABCOP_news
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w: www.nabcop.org.uk

e: nabcop@rcseng.ac.uk
3 : @NABCOP_news
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