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* Patient aged 73 at diagnosis with breast cancer, interviewed just after diagnosis — planned
lumpectomy, tamoxifen and radiotherapy

“Well here | am at nearly 74. Much wiser after the event as usual....I'm relieved now that I've got
to the stage where | know exactly what is happening. | know that this is only the first stage...But
I'm quite confident that everything that can be done will be done for me, and that is really
reassuring.”

e Patient aged 49 at diagnosis with breast cancer, underwent mastectomy, interviewed at 67

“think it's difficult for people nowadays if they're asked which sort of treatment they like because
it's quite a responsibility....| think it's often people feel they'd rather just be told what the surgeon
would like to do. Apparently nowadays that is the choice, well it is in our breast clinics - that they
can have a choice of just whether they want the whole breast off, whether they want a
lumpectomy, or whether they'd like to leave it to the surgeon to think what he'd like best. And I'm
sure | would leave it to the surgeon for what he thought was best if | had choices like that..”

https://www.healthtalk.org/breast-cancer-women/
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What is the NABCOP?

e HQIP commissioned national clinical audit

e Collaboration between ABS and RCS Clinical Effectiveness Unit
e Started in April 2016

* Audit the standard of care received by women with breast cancer
aged 70+ in England and Wales

* Compare with care received by younger women aged 50-69 years

e Use existing routine data sources from national datasets provided by
NCRAS (England) and CaNISC (Wales)
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sl DATA SOURCES

E = England; W = Wales

Patient fitness Supportive care

E: HES, COSD, SACT E: COSD

‘ At . W: PEDW, DAW, WBCCA W:n/a

Diagnosis and

E: HES (COSD, CReg)

assessment W PEDW (WBGCR) Follow-up
E: CReg, COSD l E: ONS
W: WBCCA, DAW W: ONS

1

Primary or neoadjuvant Adjuvant therapy
therapy (if needed) 0 Abbreviations
o

COSD: Cancer Outcome and Services Dataset
CReg: Cancer Registration

DAW: Dispensary As Written

. H HES: Hospital Episode Statistics
Referral Tumour |nf0 (MDT) Tumour |nf0 (MDT] ONS: Office for National Statistics
E: CReg, COSD RTDS: National Radiotherapy Dataset

: SACT: Systemic Anti-Cancer Therapeutic

E: COSD W: WBCCA, DAW
database

W: WBCCA, DAW % System | c therapy WBCCA: Welsh Breast Cancer Clinical Audit

e Endocrine therapy - E: COSD, SACT; W: DAW, WBCCA
e Chemotherapy - E: SACT; W: WBCCA, DAW
e Radiotherapy - E: RTDS, COSD; W: WBCCA

Further information: https://www.nabcop.org.uk/resources/nabcop-data-flow/
https://www.nabcop.org.uk/resources/nabcop-combined-data-specification
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Of particular relevance to women aged 70+ diagnosed with brea

f. Researchers have found that the treatment older patients with breast cancer receive is often varied and diffq
of younger patients.

* The National Audit of Breast Cancer in Older Patients (NABCOP) was set up to determine if treatment for old
consistent with recommended practice and to identify where there are differences compared with younger

* If you are a woman aged 70+ diagnosed with breast cancer, we hope this guide will be of particular help. Wej
use it with your clinical nurse specialist (CNS) to talk about some important topics throughout your care.

The picture to the o= D "
right shows the @ iagnosis of breast cancer
sequence of steps in MOT meeting e g —
a typical breast To dacuss treatment
Gancer pathway, bz ©O— Breast cancer treatments
from diagnosis to
treatment, in English R 4 ° Other treatments
and Welsh hospitals. The exact breast cancer Surgeey includes These ncude:
treatrmeni{s] and order in haeg i opsration b o chemamarapy
which they are gren wil be e treast and possibly o radothersgy
Over the page you tafored %0 each Indwidual removing som or 3l o Ixrmone fendocnin) therapy
will find information petient and their needs. Iymph nodes from the o bilogical (targeted) herany
anpit (aedia) * bagrosphoratis

on each of these
steps in the pathway
along with some

e O o Follow-up

prompts for Faikowup can be in the femm
questions you may of mpdar mammagrams or
find useful to askasa — oo

s you are wel after

woman aged 70+. firtshing your treatmert.

Plewse scte: T pattensy Aa5 bess zpifiag for gaseral yae b7 1€ pafients and oot a¥ patients mY recevre 20 beatmants dazcrted
Towr o troee

—

Q Below you can write down any thoughts or questions you might have, as you go through the steps on

This guide has been developed in BREAST w~ ents’
CANCER- i?.
collaboration with members of: NOW===  VOTee

NA
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Diagnosis of breast cancer

When your breast cancer was diagnosed, you
will have had a breast examination, imaging
of your breasts, and a tissue sample ar
‘biopsy” taken.

The items below should be recorded abaut your breast cancer. The

The results from these investigations will be
reviewed in a multidisciplinary team (MDT)
meeting where specialists will discuss what
treatments are available to treat your
specific breast cancer.

NABCOP found these are less likely to be recorded in older women.
Ask your breast cancer team if these have been recorded for you:
[Estrogen/progesterone receptor status

HERZ status (if you have invasive breast cancer)
Nodal stage (spread to armpit lymph nodes)
Tumour grade

Tumour size

e n

= How will treatment affect my day to day activities?

* Are there any clinical trials which | could consider?

* What support is available for me if | am a carer for others?
* Who can | talk to for help with my mental health?

* Is there any financial support available for me?

Your breast care team are there to help and
support you through your diagnosis and
treatment. The guestions to the right may help
wou to work through any concerns you may
have before or during treatment.

* How can | prepare myself physically & mentally for surgery?
* What are the pros & cons of having a lumpectomy over a

This will involve an operation to the breast and
possibly to the axilla (armpit). The NABCOP
has found that fewer older women have

) mastectomy?
surgery for breast cancer compared with « Is breast reconstruction an option for me?
younger women, and soit is important to ask + How v . to joint
wour breast surgeon whether you are a replacement surgery?

candidate for surgical treatment. If surgery is
not an option, you may be offered hormaonal
(endocrine) therapy as an alternative.

* What can | do to help myself recover from surgery?
* What are the risks of needing anather operation?

Questions to ask your breast oncologist:
at therapy is best for my br
m | a cand
ter treatments?

(Neo) Adjuvant therapy

Adjuvant pies are it

you may be offered for breast cancer. Some
might be offered before your surgery and are
called ‘neoadjuvant therapy’. You should
discuss with your breast cancer team if this is
an option for you.

Follow-up
Your breast unit will organise appropriate
follow-up for you. This may be clinic

oran
open access service. The type of follow-up
appaintments and how often they are
organised will depend on your hospital and
what treatment(s) you received.

‘Women aged 71 and over can still ask for
breast screening after the 5 years of annual
follow-up mammograms — if this applies to
wou, ask your breast unit or GP for more
information®.

*Mats = e 10 tha COVID- 13 pandemic, salf-seferal for braast scréenieg for

woman aged T4+ is not suailabio 3t the tie of publication {September 2000
Pleasa Consult your GP if yom have Concarmes about unuseal redst changes.

Find out more

4 If you would like to know more about the NABCOP or
for links to general information about breast cancer,
please visit our FAQs page:

4 For copies of our Public and Patient reports please

wisit https://www.nabcop.org.uk/reports/
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Further information

Annual Report 2020

NABCOP 2020 AR:
e Patient experience from CPES
* Diagnosis & supportive care

* Results presented by disease group for
primary & adjuvant treatment

 Key recommendations for NHS orgs &
stakeholders

Source: NABCOP 2020 Annual Report
https://www.nabcop.org.uk/reports/nabcop-2020-annual-report/

The aim of the NABCOP is to evaluate process of care and outcomes for women, aged 70 years and over, diagnosed

with breast cancer in England and Wales.

185,648

women aged 50+ years diagnosed with breast cancer
across England and Wales in 2014-2018,

What is the breakdown by age for women diagnosed with
breast cancer between 2014-2018?

61% 39%

aged 50-69 aged 70+
years years

How did women in England rate their overall care
according to the Cancer Patient Experience Survey?

96% rated their overall care as 7 or higher on a scale of zero
(very poor) to 10 (very good).

68% of women were estimated to have received triple
diagnostic assessment in a single visit, with no
difference by age at diagnosis.

’ 96% of women had reported contact with a clinical
@ nurse specialist, with minimal difference by age group.

Treatment allocation by type of breast cancer across England and Wales

Early invasive breast cancer
138,099 women

62% 38%
aged 50-69 years aged 70+ years

The overall rate of surgery by
age group (%)
100 The percentage of women aged
70+ who had breast surgery
varied by NHS organisation.

Women aged 70+ with ER

L] Among women who had breast conserving surgery:

i 91% of women aged 50-69 received radiotherapy

of women aged 70+ received radiotherapy

Among women who had mastectomy for high risk
early invasive breast cancer:

" 6 8%, of women aged 50-69 received radiotherapy

& 4%  of women aged 50-69 had surgery
» of women aged 70+ had surgery
There was greater variation across NHS organisations in

surgery rates for women aged 70+ compared with women
aged 50-69.

o, of women aged 50-69 received
63% radiotherapy®
of women aged 70+ received

radiotherapy*

Rates of radiotherapy after surgery varied across NHS
organisations for women of all ages.

~after breast conserving surgery

1] negative breast cancer were of women aged 70+ received radiotherapy
5088 7079 a0+ more likely to receive surgery
Age compared with women with ER Use of chemotherapy was lower for older women
positive breast cancer. and for women with ER positive breast cancer.
L
4 N '
Ductal carcinoma in situ Metastatic breast cancer
19,819 women 8,188 women
78% 21% 1% 59%
aged 50-69 years aged 70+ years aged 50-69 years aged 70+ years

Older women were more likely to present with
metastatic breast cancer:

3% of women aged 50-69; 7% of women aged 70-79;
8% of women aged 80+

Fewer older women received chemotherapy
’ compared with younger women
@ Rates of chemotherapy use varied across NHS
organisations for women of all ages,

GLOSSARY ER positive/negative: breast cancer
Breast conserving surgery (BCS): an  cells can have racaplars I estrogen an
aparalion lo remave a discrele lump or their surface. Breast cancers which have
abnarmal area of tissue from the breast 558 Feosptors are called ER posiive

without remeving all breast fissue. Mastectomy: an operation for breast
cancer lo remave all of the braasl lissue

Chemotharapy: a drug therapy used ta

freat cancar, given sither before or after  Radiotharapy: high-enargy x-ray beams

surgery. to kill cancer cells.
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Ductal Carcinoma In Situ

* 94% of 50-69yrs had surgery
e Compared with 90% of 70-79yrs; 60% of 80+yrs

* This varied across NHS organisations more in the older women

Figure: Risk-adjusted rates of surgery for DCIS across NHS organisations, by age at diagnosis
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-+ 95% limit — = — - 99.8% limit

All NABCOP NHS Organisations proportion

Source: NABCOP 2020 Annual Report
https://www.nabcop.org.uk/reports/nabcop-2020-annual-report/
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Ductal Carcinoma In Situ

Older women were less likely to receive RT

RT following breast conserving surgery, varied across
NHS organisations for all ages

Source: NABCOP 2020 Annual Report
https://www.nabcop.org.uk/reports/nabcop-2020-annual-report/

Figure: Observed percentage of
women with DCIS receiving
radiotherapy after breast
conserving surgery, by diagnosing
NHS organisation and age at
diagnosis.
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Early Invasive Breast Cancer

 Older women with ER —ve BC more likely to receive
surgery, compared with women with ER +ve BC

Figure: Impact of patient fitness on the likelihood of receiving surgery for early invasive breast cancer

Fit Mild Severe
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Source: NABCOP 2020 Annual Report
https://www.nabcop.org.uk/reports/nabcop-2020-annual-report/
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Early Invasive Breast Cancer

e Surgery for older women with ER +ve BC varied by
NHS organisation

Figure: Risk-adjusted percentage
(95% confidence interval) of
women receiving primary surgical
treatment for early invasive breast
cancer, by diagnosing NHS
organisation, age at diagnosis and
ER status

Source: NABCOP 2020 Annual Report
https://www.nabcop.org.uk/reports/nabcop-2020-annual-report/
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NABCOP 2020 recommendations - treatment

Rec
11
Rec
12

Rec
13

Consider adopting a more prescriptive policy concerning the management of DCIS
that covers the use of surgery & adjuvant therapies in older women, in the
context of any comorbidities & frailty.

Investigate and address any shortfalls in care within NHS organisations with a
comparatively low rate of surgery for women aged 70+ years with ER positive
breast cancer.

Counsel women with high risk early invasive BC on the benefits & risks of adjuvant
radiotherapy, based on tumour characteristics & objective assessment of patient
fitness, rather than chronological age alone.
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* Now available as ‘fillable’ digital PDF

e NEW — For English NHS trusts, items on fitness
assessment form can be recorded as part of the
updated COSD version 9 dataset

e CancerStats2 repository available to check levels of data
completeness

Download the form from the NABCOP website:
https://www.nabcop.org.uk/resources/fitness-

assessment-tool/
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FITNESS ASSESSMENT FOR OLDER PATIENTS IN BREAST CLINIC

Does the patient already have a known diagnosis of dementia? O Mo [complete all the assessments)

O Yes (omit AMTS assessment)

1 Wery Fit — Beople who are rebust, active, energetic
and mativated, These people commonly exercse
regularly. They are amang the fitest for their ags.

2 Well - People who have no active disease
symptoms but are e fit than category 1. Often, they
SNBFCILE OF 0k Giry actve oecasionally, &g, teasonally.

3 Managing Well = People whose medical problems
are well controled, but ase not regulary active
beyond routine walking.

4 Vulnerable - While not dependent on others for
dally help, oftan symiptoms limit activities. & common
complaintis being *slawed up®, andjor being tired
during the day.

5 Mildly Frall — These people often have more
evident slowing, and need hela in high order IADLs
(finances, transportation, heewvy housewark, medica-
tions]. Typically, mild frailty progressively impairs
shopping and walking sutside akene, meal preparation
and housawork.

- . <

& Moderately Frail — People need belp with all
cutside activities and with keeping house. Inside, they
often have prablems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

Clinical Frailty Scale®  [Please circle the appropriate numbar)

7 Severaly Frail - Completely dependent for
personal eare, from whatever cause (ohysical of
cognitive). Ewan s, they seem stable and nat at
high risk of dying (within ~ & months).

8 Very Severely Frail — Completely dependent,
approaching the end of [#e, Typically, they could

I not recouer gven fram a minor ke s

8 Terminally ill - Approaching the end of lifa, This
category apples to peeple with a life expectancy
<b months, who are not otherwise evidently frail.

Scaring frailtyin people with dementia

The degree of frailty correspands to the degree of dementia.
Cornman symptoms in mild dementia inclede forgetting the
details of a recent event, though still remembering the event itself,
ropRating the same question ‘stony and socal withdrawal.

I madarats dementia, racent mamary is very imoaiced, aven
thaugh they seemingly t2n remember their past life events wll.
They can do personal care with prompting.

In sewere dementia, they carmot da persenal care withaut help.

* 1, Canadiun Study on Health & Aging, Revised 2008
2K Rotkmood e alA ghobal clinkcal memure of Bresand
Feailtyin aMarly pongin CMA) J006;173: 480 495

Abbreviated Mental Test Score

ack the following guestions to the patient. Each question that is correctly answered scores one point:

1. What is your sge? =

2. What is the time to the nesrest hour?

n]

3. Give the patient an 2ddrecs, 3k him/her to repeat it
3t the end of the test &g 42, West Street

4 What is the year? o

3. What is the name of the hospital/ number of m]
residence where the patient is situzted?

6. Can the patient recognise two persons feg the | o
doctor, nurse stc.)?

7. What is your date of birth? [day and month o
sufficient)

E. In what year did World War 1 begin® O
5. Mame the present monarch,/jprime minister O
10. Count backwards from 20 to 1 O

Patient chose not to answer all quastions J

Total score= ... / 10

Mota: A score of 6 or fess suggests dalirium or demantia, although further tests are necessary to confirm the diegnosis

# Does the patient have severe® cardioraspiratory diseasa? Yes /Mo

* severe = bess than ardinary physicsl sctivity or rest causes tiredness, palpitations or shortness of breath

= Does the patient have any other non-breast lecally advanced / metastatic malignancy? Yes /Mo
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NABCOP 2020 recommendations — assessing patient fitness

=] Ensure all patients aged 70 years and over, at the initial clinic visit for suspicion of

breast cancer, have the following information recorded: Clinical Frailty Scale,
Abbreviated Mental Test Score, indication of whether or not the patient has an
established diagnosis of dementia and severe comorbidities.

Rc Strive to submit the fitness assessment data items to NCRAS as part of COSD V9.0
submissions 9 (for English NHS Trusts).
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NABCOP 2020 recommendations — data completeness and
recorded molecular marker status

Identify a clinician responsible for reviewing and feeding back, to staff within their
3 breast units, on their data returns.

Review data uploads regularly, and ensure the following are uploaded to NCRAS:
Rec
4

* Tumour size

* TNM stage

 WHO performance status

* ER & HER?2 status for invasive breast cancer

ﬁ Review how to improve the recording of recurrence in local medical records and
> ensure this information is uploaded to NCRAS and Canisc.

HER2 status, for all patients with invasive breast cancer for use at multidisciplinary

i Carry out and record full tumour characterisation, including assessment of ER and
6
team meetings; in line with NICE guidance.
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NHS organisation data viewer

Rec

Identify a clinician
responsible for reviewing
and feeding back, to staff
within their

breast units, on their
data returns.
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NABCOP 2020 Annual Report: NHS Organisation Data Viewer

A S & Royal College ' H QI P

of Surgeons

Report Chapter Topic
Chapter 4.2 Data Quality
DQ_Summary Data Quality (DQ) summary. by NHS Qrganisation. of Table 4.1

DQ_Time Data Quality (DQ) over time. by NHS Organisation
Ind_Summary Individual summaries. by NHS Organisation. of figures from Chapter 6 onwards
Ind_Summary_Compare A summary that allows for comparison of two selected MHS Organisations

Click in the cell below to scroll & pick the NHS organisation you

want to be hiihﬁihred in the subseiuenr tabs:

Click in the cell below to scroll & pick an NHS organisation you
would like to compare the above organisation with in the

* Click here (on CONTENTS tab) to scroll & select NHS Organisation *

Chapter 6.1 Route to diagnosis
Chapter 6.2 Triple diagnostic assessment in a3 single visit
Chapter 6.3 Involvement of a breast clinical nurse specialist (CNS) or key worker
Chapter 7.1 Surgical treatment for DCIS
Chapter 7.2 Radiotherapy treatment for DCIS
Chapter 8.1 Surgical treatment for early invasive breast cancer
Chapter 8.2 Radiotherapy treatment for early invasive breast cancer treated with surgery
Chapter 8.3 Adjuvant chemotherapy plus trastuzumab for HER2 positive early invasive breast cancer
Chapter 9 Chemotherapy for metastatic breast cancer at initial presentation
Chapter 10 Reported recurrence for all patients
Recurrence_Time Rate of recurrence over time, by NHS Organisation
Version Description and Amendment History Date
1 wversion published on 9 July 2020. 09-Jul-20

wersion published on 29 March 2021. Correction made by M Gannon to % reported in Observed
rates of adjuvant chemotherapy plus trastuzumab (34) (columns G&H) on "Chp8_EIBC_HERZCT"

2

28-Mar-21

Document Control

The controlled copy of this document is held by the work area it covers. Any copies of this document held ocutside of that area, in whatever
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Available at: https://www.nabcop.org.uk/resources/nabcop-2020-annual-report-supplementary-materials/
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Organisation Data Viewer - The Dudley Group NHS Foundation Trust

The figure on this tab provides a visual summary of the NHS organisation-level data completeness shown on the "Data Quality" tab of this workbook

Data Quality (DQ) Summary for women aged 50+ years, diagnosed with hraact rancar in 2018 ar

Identify a clinician

responsible for reviewing
and feeding back, to staff

within their

breast units, on their

data returns.

MHS Organisation Name

MHS Organisation Code
50-69yrs  T0-79 yrs
. . r r r
Total women diagnosed in 2018 M} 154 53
Laterality [36)" 100% © 100 |
r _ r . r
CNS contact (%) 90% 3%
r _ r _ r
WHoPs ()" 323 77%
r r r
Total women diagnosed with DCIS breast cancer in 2018 (N} 20 MNP
Non-invasive grade (%) ¥ 1o0% " sam r
r _ r . r
ER status [3) 5% 05
) r _ r i r
Whole tumour size (%) 15% 25%
r _ r . r
HER2 status [3) 5% 05
r r r
Total women diagnosed with Invasive breast cancer in 2018 [N} 134 45
Invasive grade (36) 7 1o0% | 100w T
r _ r r
Tumour stage [3) 98% 100
r _ r r
Modal stage (3] 99% 100
r _ r . r
Metastases stage [3) 99% 98%
r _ r . r
Stage [3) 99% 98%
ERstatus ()7 100% | 1o00%
HERZstatus ()" o97% © 1o00%
. r i r r
Whole tumour size (%) 93% a2
r . F r
PRstatus (%)  100% 98

*dated, within 2m of diagnosis & prior to treatment starting

B+ yrs

(%))
[=3]

1005
32%
7%

NP

100%

505

54
1005
53%
Sa%
D6%
D6%
D6%
a31%
B7%
S3%

Total women diggnosed in 2018.
Laterality (%)
CH5 contact (%)
WHO PS5 (5%)*

Total women dizgnosed with DOIS breast...
Mon-invasive grade (%)
ER status %)
Whole tumour size (%)
HERZ status (%)

Total women diagnosed with Invasive...
Inwasive grade (%)
Tumour stage (%)
Nodal stage (%)
Metastases stage (%)
Stage (%)
ER status (3}
HERZ status (%)
wWhole tumour size (%)
PR status (%)

O% 10% 20% 30% 40% S0% G0% F0% BO% o)

S0-50yrs

Back to Contents

Completeness target = 90%

70-70yrs MEQR+yTs

F100%
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Identify a clinician
responsible for reviewing
and feeding back, to staff
within their

breast units, on their
data returns.

Source: CancerStats website
https://cancerstats.ndrs.nhs.uk/welcome

The NABCOP Level 2: Data Completeness Reports

Enable users to monitor COSD data returns in real time, and update their data within the

current calendar year.

# CancerStats
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CancerStats reports

* |nvasive breast
cancer stage as
published in AR
2020

* Diagnosed in 2018

* East Midlands
Cancer Alliance
Trusts

* Screen-detected
VS non screen-
detected

Source: CancerStats website
https://cancerstats.ndrs.nhs.uk/welcome

20% 40% 60% 20%

0%

Stage Group
|1 2 m3 m4

Stage Group
E1 2 B3 m4
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NABCOP 2020

— Data Completeness

Table: Availability of core data items
for women diagnosed in 2018

Rec

Review data uploads regularly,
and ensure the following are
uploaded to NCRAS:

Tumour size

TNM stage

WHO performance status

ER & HER2 status for invasive
breast cancer

Source: NABCOP 2020 Annual Report
https://www.nabcop.org.uk/reports/nabcop-2020-annual-report/

BREAST SURGERY Improvement Partnership -‘—'.?h\-
% availability of data items
by country and age at diagnosis
All England (n = 36,645) Wales (n = 2,251)

Total % 50-69 70-79 80+ 50-69 70-79 80+ 50-69 70-79 80+

Data item available years years years years years years years years years
All tumours

Total women 38,896 22,851 9,511 6,534 21,513 8,979 6,153 1,338 532 381

Laterality 00% 00% 00% 00% 00% 00%

Clinical nurse specialist contact 9 9 49 0% 49 y 0% 649

WHO performance status? 61% 5% 7% 7%

Non-invasive tumours

Total women

Grade

ER status

96%

87%

Non-invasive tumour size

12%

12%

12%

9%

8%

HER2 status

7%

6%

6%

10%

6%

99%

75%

98%

77%

100%
82%
82%

Invasive tumours

Total women

Grade

Tumour stage

Nodal stage

Metastasis stage®

Overall stage

ER status

HER2 status

Whole tumour size

PR status

34,479

Items are shaded according to level of data completeness according to quintiles:

19,578
100%
96%
97%
95%

94%
92%
89%
83%
61%

Note: Data items are ordered within sections based on total % available (highest % to lowest %).

8,628

6,273

0-20%

a3 WHO performance status reported within two months of diagnosis and prior to primary treatment starting.

b A recording of ‘MX’ within the data received is interpreted as intentionally unmeasured and not counted as missing.

8,144

379
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WHO Performance Status data completeness (COSD completeness 2019 2020)

Rec 100%
4 90%

80

X X

70

xX

60

xX

Review data uploads regularly,
and ensure the following are
uploaded to NCRAS:

Tumour size

TNM stage

WHO performance status

ER & HER2 status for invasive
breast cancer

50

X X

40

X

30
20

X

10

X

NHS Trust of diagnosis

0

% completeness of WHO Performance Status
X
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% Full Stage at MDT by NHS Trust in 2020 (COSD submission)

100%

4
Review data uploads
regularly, and ensure the
following are uploaded to
NCRAS:
Tumour size
TNM stage
WHO performance status
ER & HER2 status for
invasive breast cancer

90%
80%

70%

60%

50%

40%

30%

20%

10% I
o W

NHS Trust of diagnosis

% tumours with full TNM stage at MDT

X
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Focus on better reporting of recurrence

100% —

Rec
5

90% —

80% —
Review how to improve
the recording of
recurrence in local
medical records and
ensure this information
is uploaded to NCRAS
and Canisc. 20% —

0% —

|:| Neither reported I BC death only I Recurrence & BC death I Recurrence only

70% —

60% —

50% —

40% —

30% —

Percentage of women (%)

Figure: Recorded rates of any recurrence by geographical region at diagnosis, for all
patients diagnosed from 2014-2018.

Source: NABCOP 2020 Annual Report
https://www.nabcop.org.uk/reports/nabcop-2020-annual-report/
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NABCOP 2020 recommendations — diagnosis & supportive care

et Ensure women receive all components of the triple diagnostic assessment (TDA) at
their initial clinic visit for suspected breast cancer.

Submit data on TDA in a single visit to NCRAS as part of COSD v9

Ensure that women are assigned a named breast clinical nurse specialist (CNS) to

9 | provide information & support; submit data on this assignment to NCRAS.

y Ensure patients have sufficient information about their care & treatment(s) and are

10 engaged in a shared-decision making process by asking patients for feedback at
regular intervals.



Figure 6.5. Receipt of triple diagnostic assessment in a single visit among women with non-screen detected early

National

Audit of

Breast Cancer

in Older Patients

invasive breast cancer diagnosed in 2018, by diagnosing NHS organisation and age at diagnosis

50-69 years | 70+ years

, @NABCOP_news

Triple diagnostic assessment in a single
visit
. Ensure women receive all components of the
Recs

triple diagnostic assessment (TDA) at their
initial clinic visit for suspected breast cancer.
Submit data on TDA in a single visit to NCRAS

Gi”H“H“MNESHMNMZ!H.’UM“]U“UHN-‘;HH’?EMHHHHEMEHHM&EHH'JSHHHH@Hi»'n!”.(S5-25:HE:}M:‘EH“HL‘H:‘:’

c
as part of COSD v9 §
~§ l Strict criteria
g' l Relaxed criteria
2
=z
New in COSD V9 - Triple Diagnostic Assessment in a
single visit
. _ Data Item I Nathonal code Data Dictionary
Data iterm No. Section Data ltem Mame Description definition Element
Yes
‘Was a triple disgnosatic BREAST TRIPLE
BRA4DE EHE‘;%TNEE'E Dlﬁ‘l;:]ts‘El'lc assessment complated for DIAGNOSTIC
the patient in & single visit, |, ASSESSMENT
ASSESSMENT | ASSESSMENT following initial referrsl? INDICATOR
Mot Known
1 I 1 I I 1 I 1 I I 1
10 60% 4 % 20% 40%
Source: NABCOP 2020 Annual Report B iy O SOK A
https://www.nabcop.org.uk/reports/nabcop-2020-annual-report/ Petuentage of wamen (%)

Note Graph contains women disgnosed with non-screen detected early invasive cancer anly
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Clinical Nurse Specialist seen by Mids and East NHS Trust (COSD completeness 2019 2020)

100%
909

X

Rec

X

Ensure that women are
assigned a named breast
clinical nurse specialist
(CNS) to provide
information & support;
submit data on this
assignment to NCRAS.

X

X

80%
70%
60%
50%
40%
30%
20%
10%
0

NHS Trust of diagnosis

X

% completeness Clinical Nurse Specialist Seen data
item
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NABCOP 2020 recommendations — diagnosis &

Ensure patients have sufficient
information about their care &
treatment(s) and are engaged
in a shared-decision making
process by asking patients for
feedback at regular intervals.

supportive care
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In Older Patients

A guide to asking important questions along the breast cancer pathway:
Of particular relevance to women aged 70+ diagnosed with breast cancer E_. Diagnosis of breast cancer

When your breast cancer was diagnosed, you
will have had a breast examination, imaging
of your breasts, and a tissue sample ar
‘biopsy” taken.

/' Researchers have found that the treatment older patients with breast cancer receive is often varied and different to that
of younger patients.

* The National Audit of Breast Cancer in Oider Patients (NABCOP) was set up to determine if treatment for older patients is
consistent with recommended practice and to identify where there are differences compared with younger patients.

* If you are 3 woman aged 70+ diagnosed with breast cancer, we hope this guide will be of particular help. We suggest to
use it with your clinical nurse specialist (CNS) to talk about some important topics throughout your care.

The results from these investigations will be
reviewed in a multidisciplinary team (MDT)
meeting where specialists will discuss what
treatments are available to treat your
specific breast cancer.

| The picture to the
ki P o— Diagnosis of breast cancer
| right shows the
| .
| sequence of steps in MDT meeting —.
x -
a typical breast To dscuss trestment e

opticns. Your breast care team are there to help and

cancer pstimeay, o— support you through your diagnosis and

from diagnosis to treatment. The questions to the right may help
treatment, in English ' 0 Other treatments you to work through any concerns you may
and Welsh hospitals. The exact breast cancat _gy ncude have before or during treatment.

treatrent{z) and ceder in

which they are guen wil be

tafored 10 each indvidual
patient and Dheir nesds

chomatarapy

raduthersey

hormara {endscrion) therapy
biclogical (targeted) herapy
bisghosphorates

| Over the page you
will find information

removing soms or Al
Iyrrph nodes from the

[ i
on each of these sl care and beyond

—& This will involve an operation to the breast and
possibly to the axilla (armpit). The NABCOP
has found that fewer older women have
surgery for breast cancer compared with
younger women, and soit is i to ask

steps in the pathway
along with some

A8

Rowal College

CIHQIP

The items below should be recorded abaut your breast cancer. The
NABCOP found these are less likely to be recorded in older women.
Ask your breast cancer team if these have been recorded for you:
[Estrogen/progesterone receptor status

v
¥ HER2 status (if you have invasive breast cancer) ﬂ
v Nodal stage (spread to armpit lymph nodes)

¥ Tumour grade

¥ Tumour size -

« How will treatment affect my day to day activities?

= Are there any clinical trials which | could consider?

* What support is available for me if | am a carer for others?
* Who can | talk to for help with my mental health?

= Is there any financial support available for me?

Questions to ask your breast surgeon:

* How can | prepare myself physically & mentally for surgery?

* What are the pros & cons of having a lumpectomy over a
mastectomy?

* Is breast reconstruction an option for me?

— O e Follow-up

prompts for Fallow-up can be in the fom your breast surgeon whether you are a

questions you may — of ogudar mammograrms oo candidate for surgical treatment. If surgery is

find useful to ask as a dinic vests for o), to make not an option, you may be offered hormanal
—

8 y0u e well after
firishing your treatmert

% woman aged 70+. (endocrine) therapy as an alternative.

(Neo) Adjuvant therapy

Adjuvant pies are it

you may be offered for breast cancer. Some
might be offered before your surgery and are
called ‘neoadjuvant therapy’. You should
discuss with your breast cancer team if this is
an option for you.

Plewse cte: TAs patheny Aos bees mpiia for gaseral v By 1¢ pafients and oot a¥ patients ml recevre o0 beatmints dascrted
Tour et ritas! : o troee

-

Q Below you can write down any thoughts or questions you might have, as you go through the steps on the next page:

Follow-up

oo
2222 Your breast unit will organise appropriate
follow-up for you. This may be clinic

oran

open access service. The type of follow-up
appointments and how often they are
organised will depend on your hospital and
what treatment(s) you received.

‘Women aged 71 and over can still ask for
breast screening after the 5 years of annual
follow-up mammograms — if this applies to
you, ask your breast unit or GP for more
information®.

This guide has been developed in
collaboration with members of:

BREMT  wlapmens  fOrca
CANCER. P c
. voice iy

NOW

woan aged T4+ is not suailatlo at the ti of publication: |

* How y from to joint
replacement surgery?

= What can | do to help myself recover from surgery?

* What are the risks of needing another operation?

Questions to ask your breast oncologist:

Questions to ask your breast care team:
* How oft, ill

Find out more

4 If you would like to know more about the NABCOP or
for links to general information about breast cancer,
please visit our FAQs page:
https://www.nabcop.org.uk/about/fa/public/

*Mots = g 1o the COVID- 19 pandemic, salf seferral for braast screenieg for % FOr copies of our Public and Patient reports please

200 visit https://www.nabrop.org.uk/reports/

Please consult your GP if yeu have coscerns about unisal Beeast changss.
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2021 ANNUAL REPORT
currently under embargo

Anticipated publication date
12 August 2021

National Audit of Breast Cancer in Older Patients

Part of the National Clinical Audit and Patient Outcomes Programme

2021 Annual Report

Results of the prospective audit in England and Wales for women
diagnosed between January 2014 and July 2020
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ET prescriptions for invasive breast cancer (IBC)
Cohort:

v' Women (50+ years) diagnosed with invasive breast cancer in England between 2014-2017

Data source:

v’ Primary Care Prescription Database (PCPD) — community pharmacy dispensed prescriptions
for endocrine therapy in 2018

Aim:

v’ To understand the value of the PCPD in analysing endocrine therapy (ET) use amongst
women with breast cancer.

v To investigate prescribing patterns of endocrine therapy treatment, by age, receipt of
surgery, and level of patient fitness.
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Reported use of ET by data source and age within the PCPD,
among women with ER positive IBC

100% _
— PCPD —— Registry ——COSD  —— CCP — SACT

90% recorded ool N~
as having ET

in the PCPD

80%
70%
60% -
50%
40% -

30%

Percentage of women receiving ET (%)

20%

10%

\ —— T N~—e—— T SN —
0%

T T T T T T | T T
50 55 60 65 70 75 80 85 90

Source: Poster presentation at ABS 2021 Annual Conference Age at 01 Jan 2018 (Years)
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Thank you to all the Breast Units in
England and Wales

This work uses data provided by

patients and collected by the NHS
as part of their care and support.

[®] www.nabcop.org.uk
DA nabcop@rcseng.ac.uk
W @NABCOP news



