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Introduction 
 
The Better Cancer Care plan, published in 2008, included a commitment to 'develop a work 
programme which will define how we will take forward… quality indicators for cancer 
services'. 
 
To achieve this, the Scottish Cancer Taskforce established the National Cancer Quality 
Steering Group (NCQSG), which includes responsibility for: 
 

 The development of small sets (approximately 10-15 indicators) of tumour specific 
national quality performance indicators (QPIs) as a proxy measure of quality care. 

 Overseeing the implementation of the national governance framework that underpins 
the reporting of performance against these national QPIs. 

 
The QPIs have been developed collaboratively with the three Regional Cancer Networks: 
North of Scotland Cancer Network (NOSCAN), South East Scotland Cancer Network 
(SCAN), West of Scotland Cancer Network (WoSCAN), Information Services Division 
(ISD), and Healthcare Improvement Scotland. The QPIs are published on the Healthcare 
Improvement Scotland website. 
 
These indicators, used to drive quality improvement in cancer care across NHSScotland 
are kept under regular review; NHS Boards will be required to report against QPIs as part 
of a mandatory national cancer quality programme.   
 
ISD support NHS Boards in improving the quality of local data collection and reporting 
through the production of data validation specifications, and measurability criteria for QPIs. 
The current data sets are outlined on the Cancer Audit website.  
 
A rolling programme of reporting is planned across many tumour sites. National reports will 
include comparative reporting of performance against QPIs at NHS Board/Multidisciplinary 
Team level across NHS Scotland, trend analysis and survival (where applicable). This 
approach will help overcome existing issues relating to the reporting of small volumes in 
any one year.  
 
This report assesses performance against 11 Breast Cancer QPIs using clinical audit and 
SMR01 data relating to patients diagnosed with breast cancer for the period from January 
to December 2012. This was the first year of QPI data collection, therefore, this report 
provides the first opportunity to review performance against these new measures and as 
such, contains only one year, rather than three years of data, as will be the norm in future 
publications. Future reporting of Breast QPIs may include changes or refinements to 
indicator definitions and measurability criteria based on a review of this first publication. 

Relationship to QIS Standards 

 
NHS Quality Improvement Scotland (QIS) Clinical Standards for the Management of Breast 
Cancer were published in 2008, since this time all NHSScotland Boards and Regions have 
measured their performance against these Standards annually. The development of 
national Quality Performance Indicators (QPIs) for breast cancer built upon these NHS QIS 
Standards, in many cases utilising the existing Standard as a basis for indicator 
development.  
 

http://www.scotland.gov.uk/Topics/Health/health/cancer
http://www.noscan.scot.nhs.uk/
http://www.scan.scot.nhs.uk/
http://www.woscan.scot.nhs.uk/
http://www.isdscotland.org/
http://www.healthcareimprovementscotland.org/programmes/cancer_care_improvement/cancer_resources/cancer_qpis.aspx
http://www.healthcareimprovementscotland.org/programmes/cancer_care_improvement/cancer_resources/cancer_qpis.aspx
http://www.sehd.scot.nhs.uk/mels/CEL2012_06.pdf
http://www.isdscotland.org/Health-Topics/Cancer/Cancer-Audit/
http://www.healthcareimprovementscotland.org/his/idoc.ashx?docid=22471b7a-a195-440a-97cd-8ff22f4682dc&version=-1
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A clear focus on continual quality improvement was a key element of the development 
process whereby existing target levels were increased or indicators were focussed on key 
areas of variance previously demonstrated through analysis of the Standards.  

Data collection and analysis 

 
Breast cancer QPI data for patients diagnosed in 2012 were collected by NHS Boards, 
supported by the regional cancer networks, then analysed against the Breast cancer 
measurability document.  Aggregated analysed data were then submitted to ISD via a data 
collection template for collation to allow comparisons at NHS Board and unit level. 

Data quality and completeness 

 
Small numbers: 
 
Where the number of cases meeting the denominator criteria for any indicator is between 
one and four, the percentage calculation has not been shown on any associated charts or 
tables. This is to avoid any unwarranted variation associated with small numbers and to 
minimise the risk of disclosure. Any charts or tables impacted by this are denoted with an 
asterisk (*). However, any commentary provided by NHS Boards relating to the impacted 
indicators will be included as a record of continuous improvement. 
 
NHS Tayside: 
 
Due to staffing constraints within NHS Tayside, audit staff were unable to supply complete 
data resulting in significant levels of ‘not recorded’ information for some of these QPIs. The 
relevant indicators impacted by this are denoted with asterisks (**) in the body of this 
report. Therefore caution is advised when comparing NHS Tayside performance for these 
measures. 
 
NHS Tayside is working to improve the accuracy and completion of their data and now 
have processes in place to ensure QPI data is checked by clinical staff every 3 months. It is 
expected that future publications of Breast Cancer QPIs will show an improved level of data 
completeness and quality. 

Quality Assurance: 

A quality assurance assessment of the Breast Cancer QPI dataset was conducted on a 
sample of records throughout mainland Scotland. 389 records were assessed, which 
represents approximately 8% of Breast cancer patients in the QPI cohort who completed 
their treatment in 2012 and for which records were submitted to ISD. The accuracy of 
recording of all data items in the Breast QPI data set for this sample was very high, ranging 
from 93% to 100%.  

http://www.isdscotland.org/Health-Topics/Cancer/Cancer-Audit/docs/Breast_Cancer_Measurability_V1.1_July_2013.pdf
http://www.isdscotland.org/Health-Topics/Cancer/Cancer-Audit/docs/Breast_Cancer_Measurability_V1.1_July_2013.pdf
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Foreword from Breast Cancer Clinical Leads 
 
Background 
 
Breast cancer services were among the earliest adopters of audit due to the rigorous 
quality assurance established for Breast Screening services. While some Breast Cancer 
Units have been collecting their own audit data since the mid 1990s, it has only become a 
more widespread practice in the last decade. A variety of measures facilitating national 
comparison have been employed over this time; firstly Clinical Standards Board Standards 
and then NHS Quality Improvement Scotland Standards. This report represents the 
milestone first year that performance has been assessed against national Quality 
Performance Indicators (QPIs). These measures have been developed with a clear focus 
on patient outcomes rather than more process based measures previously utilised. 
 
The QPIs have been developed by clinical staff across the three Regional Cancer Networks 
(South East Scotland Cancer Network, West of Scotland Cancer Network and North of 
Scotland Cancer Network), in collaboration with Information Services Division, Healthcare 
improvement Scotland, Scottish Cancer Coalition and the Scottish Government. During the 
development process clinical and management colleagues from across NHSScotland, 
patients affected by breast cancer and the wider public were given the opportunity to 
influence the development of breast cancer QPIs. 
 
This is the first national report to be produced on cancer QPIs and relates to a single year’s 
data. In future, reports will cover data for a three-year period and will present information 
about trends over time.  
 
The overall report is an impressive piece of work based on data collected for 4,754 breast 
cancer patients treated across NHSScotland in 2012, of which 1,163 were treated in 
NOSCAN, 2,364 in WoSCAN and 1,227 in SCAN.  
 
Key Recommendations / Key Points to Note 
 
Overall performance against the 11 breast cancer QPIs is consistently high across all NHS 
Boards; however no individual unit or NHS Board met all 11 QPI targets. This suggests that 
the target levels for the QPIs are challenging.  
 
It is encouraging that a number of the QPIs relating to surgical management in particular 
are consistently well met across the country, these include: non-operative histological 
diagnosis, pre-operative assessment of the axilla, conservation rate for patients with small 
breast cancers, and surgical margins. It is of note that some targets were met by almost all 
units with ease suggesting that the target levels may warrant adjustment in the future. 
 
QPI 2(ii) – patients with abnormal pre-op axillary US should have FNA or core biopsy 
of the axilla 
 
The target for this QPI is 85%, some variance in performance is apparent, particularly 
across WoSCAN and NOSCAN. Comment has however been provided by the majority of 
NHS Boards to detail specific action which will be taken forward to drill down on 
explanation of variation in different units. For example, within NHS Greater Glasgow and 
Clyde overall performance of 86% was achieved, however although the target overall was 
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met, one unit reported a biopsy rate of only 58% of abnormal nodes. Further review of this 
data should be undertaken.  
 
QPI 8: HER2 status available at initial MDT 
 
Of all NHS Boards, only Tayside and Ayrshire and Arran successfully met this target 
making it perhaps the most challenging of the QPIs. In general, HER2 status is available at 
the post-operative MDT where definitive decisions on adjuvant therapy are made.  
 
In many cases having HER2 status available at the initial MDT will not change patient’s 
management though the importance of having an early result may change in the future 
were more neo-adjuvant therapy to become the norm.  Where HER2 testing is done in 
batches delays are inevitable. Additionally some cases will require additional testing, e.g. 
Fluorescence In Situ Hybridisation (FISH), prior to treatment decision. 
 
It has therefore been agreed that the measurability specification of this QPI will be revised 
to accurately measure whether a patient’s HER2 status is available to inform treatment 
decision making and this change will be applied in future reports. 
 
QPI 10: Patients with higher risk breast cancer should receive post operative 
chemotherapy 
 
None of the NHS Boards and only one unit in Scotland met this QPI, signalling that the 
target rate for this QPI should be interpreted with caution. The majority of NHS Boards 
have commented that a decision not to give post-operative chemotherapy is made on 
clinical grounds for individual patients where either chemotherapy is felt to be of minimal 
benefit, the patient has significant co-morbidities that preclude treatment or if the patient 
declined to have chemotherapy. 
 
QPI 11: Her2 positive patients with intermediate or high risk breast cancer should 
receive anti-HER2 therapy 
 
The target for this QPI is 90% or above and only two NHS boards, Greater Glasgow and 
Clyde and Grampian, achieved this target. Most NHS Boards have commented that in the 
majority of cases patients did not receive anti-HER2 therapy for valid clinical reasons, such 
as co-morbidity or patient choice.  
 
Data demonstrates that a number of values were not recorded for this QPI, specifically in 
NHS Ayrshire and Arran and NHS Tayside. Very small numbers of patients are included 
within this QPI; therefore missing data can disproportionately affect the percentages for this 
QPI. 
 
Conclusions 
 
QPIs have been designed to allow health services to demonstrate where they are 
delivering high standards of cancer care and to identify specific areas for improvement, 
nationally or locally. In showing where breast cancer services are performing well and 
where action is required over the next few years, this report offers confirmation that the 
breast cancer QPIs are fulfilling their purpose.  
 
Where NHS Boards have not met QPIs it is important to have feedback as to the reasons 
behind this, particularly where further review has been undertaken, and we are grateful to 
NHS Boards which have provided explanations for inclusion in this report. The aim in future 
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will be to include such commentaries in all cases where NHS Boards have not met QPIs 
and Regional Cancer Networks will be asked to ensure that this information is available as 
part of the rigorous national, regional and local governance processes.  
 
This report demonstrates a very positive move towards minimising hospital stay following 
surgery, 81% of patients having breast conserving surgery with axillary staging benefitting 
from 23-hour surgery. It is clear from analysis that those NHS Boards with performance 
below the target level are NHS Boards with a significant rural population where this target is 
significantly more challenging, and in some cases not appropriate. 
 
A significant amount of data has been collated and analysed for this report and the 
information and audit teams across NHSScotland are to be congratulated. NHS Tayside 
has had problems supplying complete data for this report; however this has been 
commented on, with an expectation that this will improve for future QPI publications.  
 
 
Iona Reid MD FRCSI 
Clinical Lead, WoSCAN 
 
Glyn Neades 
Clinical Lead, SCAN 
 
Elizabeth Smyth 
Clinical Lead, NOSCAN 
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Results and Commentary 
 
Below is a brief summary of the findings. 

Case ascertainment 

Case ascertainment is a measure of data quality and is calculated by comparing the 
number of new patients captured by the cancer audit with a five year average of the 
numbers recorded on the cancer registry.  A five year average is used for registry data as 
the information is not available until sometime after the year under examination. This is due 
to data collection & verification processes.  As the number of cases will vary each year, it is 
possible for case ascertainment to be over or under 100%. Therefore, the figures presented 
should be seen as an indication only.  
 

 Average case ascertainment across the NHS Boards in 2012 was 100% 
 Seven NHS Boards had a case ascertainment figure over 100% 
 NHS Shetland has a mobile screening unit visit every 3 years. There was no visit in 

2012, resulting in lower than normal case ascertainment. 
 

 

Source: Cancer registry; Cancer audit 

 

Location  

No. Of Audit 
Records 
diagnosed in 
2012 

Cancer 
Reg 
Average 
(07-11) Est % 

Scotland 4754 4750 100.1 

NoSCAN 1163 1248 93.2 

Grampian 466 477 97.7 

Highland (incl. Argyll) 263 269 97.8 

Orkney 7 6 116.7 

Shetland 10 13 76.9 

Tayside 417 476 87.6 

Western Isles - 7 - 

SCAN 1227 1255 97.8 

Borders 68 67 101.5 

Dumfries & Galloway 108 108 100.0 

Fife 185 170 108.8 

Lothian 866 910 95.2 

WoSCAN 2364 2247 105.2 

Ayrshire & Arran 382 383 99.7 

Forth Valley 203 154 131.8 

Greater Glasgow & 
Clyde 1423 1415 100.6 

Lanarkshire 356 295 120.7 
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Source of referral 

The majority of patient referrals in Scotland were from a Primary Care Clinician (55%) or 
from a screening service (34%), however, at NHS Board level the distribution varies 
greatly.   
 

 Around three quarters of all referrals were from a primary care clinician in NHS 
Dumfries & Galloway, NHS Fife, NHS Borders, NHS Forth Valley and NHS 
Lanarkshire (76.9%, 76.2%, 80.9%, 78.3% and 74.4% respectively).  

 In NHS Shetland and NHS Western Isles, all referrals were from a primary care 
clinician, although there was no breast screening visit in 2012.   

 In 2012, NHS Orkney received a breast screening visit from the mobile service 
therefore the majority of referrals (42.8%) were via that source.  

 

 

Source of referral (%) Scotland 

Increased Risk Clinic 0.6 

Primary Care Clinician 55.0 

Referral From Private 
Healthcare 0.7 

Review Clinic 3.6 

Screening Service 34.2 

Secondary Care 5.2 

Other 0.6 

Not Known 0.0 

Total 100.0 
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Quality Performance Indicators 

The following section includes a detailed summary of each of the eleven breast cancer 
QPIs outlining the variation at both NHS Board and individual unit level where applicable. 
Charts are colour coded by network. Where performance at either level is shown to fall 
below the target, commentary from the relevant NHS Board is included to provide context 
to the variation. 

QPI1: Non Operative Diagnosis: Patients with breast cancer should have a 
non-operative histological diagnosis. 

 
Diagnosis of patients non operatively allows them, where possible, to have only one 
definitive procedure. However, it may not always be technically possible to undertake a 
biopsy and patient choice may also be a factor. 
 
Numerator: Number of patients with a non-operative diagnosis of breast cancer (core 
biopsy / large volume biopsy). 
 
Denominator: All patients with invasive or in-situ breast cancer. 
 
Exclusions: All breast cancer patients with lobular carcinoma in situ (LCIS). 
 
Target: 95% or above 

Performance against the target 2012 – NHS Boards 

Of the 4,704 invasive or in-situ breast cancer patients diagnosed in Scotland in 2012, 4,581 
were given a non operative diagnosis, which equates to a rate of 97% and above the target 
rate of 95%. 
 
At NHS Board level, only one NHS Board – NHS Grampian – fell short of the target set for 
the QPI, with a non-operative diagnosis rate of 92%.   
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Source: Cancer audit 
 
 
 
 
 
 
 

Performance against the target 2012 – Unit level 
 
All individual units successfully met the non-operative diagnosis target rate of 95% and all 
had very similar rates of around 98-99%. 
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Source: Cancer audit 
 
 
 

NHS Board Commentary: 

 

NHS Grampian: The dataset does not allow for cytology to be recorded and the definition 
applies only to core biopsy. If patients diagnosed by cytology are included the non-
operative diagnosis rate for Grampian is 98.5%. All the patients diagnosed by cytology 
alone were elderly and not fit for surgery and were treated with endocrine therapy. Thus, no 
patient underwent surgery for breast cancer without first undergoing core biopsy. 



 

13 
 

             Information Services Division 

 

QPI2: Pre-Operative Assessment of Axilla(i): patients with breast cancer 
should have pre-operative ultrasound assessment of the axilla. 

 
A pre-operative diagnosis of nodal disease enables definitive treatment of axilla at the time 
of initial breast surgery. However, some patients may refuse investigation and/or treatment. 
 
Numerator: Number of patients with invasive breast cancer who undergo assessment of the 
axilla by ultrasound before surgery. 
 
Denominator: All patients with invasive breast cancer undergoing surgery. 
 
Exclusions: No exclusions. 
 
Target: 95% or above   

Performance against the target 2012 – NHS Boards 

 
The National average rate for pre-operative assessment of axilla(i) was 96%, above the 
target rate of 95%.  At NHS Board level, all but three NHS Boards met or exceeded the 
target rate,  NHS Tayside, NHS Shetland and NHS Lanarkshire all had rates below 95%.   
NHS Tayside had 70 patients not recorded for the numerator, meaning the patients had 
invasive breast cancer and underwent surgery but it is not known whether an ultrasound 
examination of Axilla took place. 
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Source: Cancer audit 

 

 

Performance against the target 2012 - Unit level 

 
Reflecting the results seen at NHS Board level, Monklands hospital in NHS Lanarkshire 
does not meet the target figure, as it has a rate of only 87%.   
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Source: Cancer audit 

 

NHS Board Commentary: 

 

NHS Lanarkshire: All of the cases not meeting this QPI in NHS Lanarkshire have been 
reviewed.  Of the cases which did not meet the indicator six were thought to be benign; 
three were cases of localised Ductal Carcinoma Insitu (DCIS); one case had previously 
undergone an axillary clearance for cancer and one case was diagnosed on MRI (Magnetic 
Resonance Imaging) and the axilla looked clear of disease. 
 
NHS Tayside: Ultrasound data for screening patients can be difficult for cancer audit 
managers to access as screening examinations are not currently recorded on digital xray 
systems such as PACS (Picture Archiving and Communication System) and are often held 
remote from the facility where the cancer was treated. Due to staffing constraints, NHS 
Tayside was unable to supply complete data but clinicians have confirmed that a pre-op 
ultrasound scan of the axilla is now standard practice across all Tayside units. 
 
NHS Shetland: One patient received an MRI of the axilla rather than ultrasound. 
 
General: Radiologists will now report and code axillary ultrasounds separately to improve 
recording of this QPI. 
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QPI2: Pre-Operative Assessment of Axilla(ii): patients with breast cancer 
whose pre-operative ultrasound assessment of the axilla found suspicious 
morphology should undergo FNA/core biopsy.  

 
Patients with invasive breast cancer should undergo pre-treatment ultrasound assessment 
of the axilla and if morphologically suspicious nodes are identified these should be sampled 
using FNA or core biopsy. However, FNA/core biopsy of the axilla is not always technically 
possible. 
 
Numerator: Number of patients with invasive breast cancer with suspicious morphology on 
ultrasound who undergo an FNA/core biopsy. 
 
Denominator: All patients with invasive breast cancer undergoing surgery with suspicious 
morphology reported on ultrasound. 
 
Exclusions: No exclusions. 
 
Target: 85% or above 

Performance against the target 2012 – NHS Board** 

 
A total of 1,239 breast cancer patients in Scotland were found to have morphologically 
suspicious nodes after ultrasound assessment of the axilla.  Of these, 992 (80%) 
underwent FNA/core biopsy; this means that at a national level, the target of 85% was not 
met.  At NHS Board level, performance against the target varied greatly, ranging from 
100% (NHS Fife, NHS Borders & NHS Ayrshire & Arran) to 39% in NHS Forth Valley.  NHS 
Tayside had 84 patients in the not recorded for numerator category, who had ultrasound 
assessment of the axilla but it is unknown whether a FNA/core biopsy  was undertaken, 
and 72 not recorded for the denominator, where it was unknown whether morphology 
suspicious nodes were found after ultrasound assessment took place.  
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Source: Cancer audit 
*Data not shown due to small numbers 

 
 
 

Performance against the target 2012 – Unit level 

 
At unit level, St John’s, Hairmyres, Monklands and Clyde did not meet the target 
performance level of 85%.  
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Source: Cancer audit 
*Data not shown due to small numbers 

 
 

 
 

NHS Board Commentary: 

 NHS Forth Valley:  Due to a lack of clarity in the data definitions, data was recorded 
incorrectly. Following review of the cases the percentage of patients meeting the indicators 
should have been 98.6%. 

 
NHS Lanarkshire: All the cases have been reviewed in NHS Lanarkshire. In five cases, 
ultrasound guided biopsy was too technically difficult for the radiologists to perform. In one 
case the patient had a Sentinel Lymph Node Biopsy (SLNB) done instead. In the others 
there was a radiological suggestion that the axillary nodes were involved but these nodes 
were not biopsied prior to surgery or neo-adjuvant chemotherapy as they should. Education 
to change this practice will be arranged such that all nodes which appear abnormal on 
imaging will be biopsied. 
 
NHS Lothian: The development of a one-stop clinic at St. Johns has been delayed due to 
a lack of Radiologist cover. It is expected that, once implemented, this clinic will improve 
performance for this QPI. 
 
NHS Tayside: In 2012, no assessments were carried out at Perth Royal Infirmary – these 
started in 2013, therefore it is expected that performance for this QPI will improve in future.
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QPI3: Conservation rate: patients with small breast cancers should undergo 
breast conservation whenever appropriate.  

 
Breast conservation is appropriate for small breast cancers; randomised trials have shown 
no difference in survival for tumours treated by conservation surgery followed by 
radiotherapy to mastectomy. 
 
Breast conservation may not be appropriate for all patients for a variety of reasons 
including patient choice and genetic risk. 
 
Numerator: Number of surgically treated patients with breast cancer less than 20mm whole 
tumour size on histology (invasive plus in situ disease) treated by breast conservation 
surgery. 
 
Denominator: All surgically treated patients with breast cancer less than 20mm whole 
tumour size on histology (invasive plus in situ disease). 
 
Exclusions: All patients with multifocal breast cancer. All patients with breast cancer who 
have received neoadjuvant systemic therapy for ≥6 weeks (hormonal therapy or 
chemotherapy). 
 
Target: 85% or above 

Performance against the target 2012 – NHS Board 

 
The breast conservation rate in Scotland in 2012 was 92%, above the target rate of 85% 
and all NHS Boards with patients meeting the denominator criteria achieved the target.  
 
Previous NHS QIS standards assessed this area focusing on breast cancer patients with 
less than 15mm whole tumour size. This QPI sets a higher standard, but despite that, good 
performance has been achieved across all NHSBoards. 
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Source: Cancer audit 

 
 
 
.  
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Performance against the target 2012 – Unit level 

 
All units exceeded the target value of 85% with the exception of Ayr and North East 
Glasgow North East Glasgow was only slightly below target with an 84% conservation rate. 
 

 
 
 

 
Source: Cancer audit 
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QPI4: Surgical margins: Breast cancers which are surgically treated should be 
adequately excised.  

 
There is an increased risk of local recurrence if radial surgical excision margins are less 
than 1mm after breast cancer surgery.  
 
Numerator: Number of patients with breast cancer (invasive or ductal carcinoma in situ) 
having breast conservation surgery with final radial (i.e. superior, inferior, medial or lateral) 
excision margins less than 1mm (on pathology report). 
 
Denominator: All patients with breast (invasive or ductal carcinoma in situ) cancer having 
breast conservation surgery. 
 
Exclusions: LCIS alone. 
 
Target: Less than 5% 

 

Performance against the target 2012 – NHS Board 

 
Overall in 2012, 45 out of 2,575 surgically treated breast cancer patients in Scotland had 
final radial excision margins of less than 1mm. At a rate of 2%, this meets the target set at 
less than 5% of patients. At NHS Board level, NHS Borders were the only NHS Board not 
to achieve the target, with a rate of 8%.  
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Source: Cancer audit 
*Data not shown due to small numbers 
 

 
 
 
 
 
 
 

Performance against the target 2012 – Unit level 
 
At hospital level, all units achieved the target rate for surgical margins with 5 hospitals  - 
Crosshouse, Hairmyres, North East Glasgow, Southern General & Ayr  - achieving a 0% 
rate.  
 

 
 
 



 

24 
 

             Information Services Division 

 
Source: Cancer audit 
*Data not shown due to small numbers 

 

NHS Board Commentary: 

 

NHS Borders: The 2 cases from Borders were reviewed and were found to be at the 
periphery of the breast where no further tissue could be resected. 
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QPI5: Immediate Reconstruction Rate: Patients undergoing mastectomy for 
breast cancer should have access to immediate breast reconstruction. 

 
Evidence suggests that breast reconstruction is not associated with an increase in the rate 
of local recurrence, nor does it affect the ability to detect recurrence and it can yield 
psychological benefit. Access to immediate breast reconstruction is difficult to measure so 
uptake is used as a proxy. Patient choice is a key factor in the number who undergo 
immediate breast reconstruction. Age and co-morbidity factors (associated with deprivation 
category) should be taken into account when reviewing data for this QPI. 
 
Numerator: Number of patients with breast cancer undergoing immediate breast 
reconstruction at the time of mastectomy. 
 
Denominator: All patients with breast cancer undergoing mastectomy. 
 
Exclusions: All patients with M1 disease. 
 
Target: Greater than 10% 
Note male patients are included in these figures 

Performance against the target 2012 – NHS Board** 

 
In 2012, 351 patients with breast cancer underwent immediate breast reconstruction at the 
time of mastectomy, a rate of 25%. The target value for the QPI is a rate greater than 10% 
and all but NHS Dumfries & Galloway - with a rate of 5% - achieved this target.  In NHS 
Tayside, 87 breast cancer patients were excluded due to M1 disease and 96 were not 
recorded for the numerator, as it was not known whether the patients undergoing 
mastectomy had immediate breast reconstruction at the time.  
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Source: Cancer audit 

 
 

Performance against the target 2012 – Unit level 

 
The performance at individual hospital level was fairly consistent, with the majority of 
hospitals achieving a rate between 25-35%.  The hospital with the lowest rate was 
Monklands, at 16%, and the highest was the Western General hospital in Lothian, with 
35%.   
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Source: Cancer audit 

 
 
 

NHS Board Commentary: 

 

General: It is accepted that, given the performance of most NHS Boards across Scotland, 
the target set for this QPI may be too low. Further discussion will be required on agreeing a 
new target taking into account age and co-morbidity factors. 
 
NHS Dumfries & Galloway: The number of mastectomies in Dumfries & Galloway is noted 
to be low and review of previous reports indicates that it has been decreasing over the last 
three years. This low rate will be monitored yet the reconstruction rate monitored by this 
QPI remained fairly static over the period. 
Concern was expressed regarding possible missing data from the Dumfries & Galloway 
results due to a lack of information flow between Dumfries and Lothian audits.  Checks 
have subsequently been made and we are confident that no information has been missed 
and that the established process for exchanging audit information is functioning well.   
The numbers shown appear low but Dumfries & Galloway patients with Screen detected 
cancers proceeding to mastectomy and immediate reconstruction are having this surgery in 
Glasgow or Ayr and all their data is included there. 
 
NHS Shetland & NHS Orkney: All suitable NHS Shetland and Orkney patients are offered 
the option of immediate reconstruction in NHS Grampian following discussion at MDT. Due 
to regional audit collection agreements in place in NHS Grampian, NHS Shetland and NHS 
Orkney patients who have surgery in Grampian are included in NHS Grampian figures. 
Consequently NHS Shetland and NHS Orkney do not meet target for this QPI. 
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QPI6: Negative Axillary Clearance Rate: Over treatment of the axilla should be 
minimised. 

 
Surgical axillary clearance is associated with increased arm morbidity compared with other 
surgical staging procedures and should therefore not be utilised unless there is evidence of 
nodal metastatic disease.  
 
Numerator: Number of patients with breast cancer undergoing surgical axillary clearance 
found to have no nodal metastasis (including nodes taken at any previous sampling 
procedure). 
 
Denominator: All patients with breast cancer undergoing surgical axillary clearance. 
 
Exclusions: All patients with breast cancer who have received neoadjuvant systemic 
therapy for ≥6 weeks (hormonal therapy or chemotherapy). 
 
Target: Less than 10% 

Performance against the target 2012 – NHS Board** 

 
The overall rate for Scotland for 2012 was 6%, lower than the target rate of less than 10%.  
At NHS Board level, neither NHS Tayside or NHS Borders achieved the target.  
 
NHS Tayside also had 52 patients that were classed as not recorded for the numerator as it 
was not known whether these patients undergoing surgical axillary clearance had no nodal 
metastasis. 
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Source: Cancer audit 
*Data not shown due to small numbers 

 
 
 

Performance against the target 2012 – Unit level 

 
At hospital level Hairmyres and North East Glasgow did not meet the target, although North 
East Glasgow’s rate was at the borderline at 10%. 
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Source: Cancer audit 
*Data not shown due to small numbers 

 
 
 

NHS Board Commentary: 

 
NHS Borders: Performance for this indicator is high due to individual patient choice to 
receive surgical axillary clearance. 
 
NHS Orkney: Performance for this indicator impacted by small numbers of relevant cases 
in Orkney.
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QPI7: Minimising Hospital Stay – “23 Hour” Surgery: Patients should have the 
opportunity for a maximum of 1 overnight stay following surgery wherever 
appropriate. 

 
It is safe to perform wide excision and axillary staging as a short stay procedure in the 
majority of patients & clinical quality has been shown to be improved utilising this model, 
resulting in better patient outcomes.  Benefits of short stay include reduction in 
readmissions, reduction in complications, improved patient mobility and enhanced 
recovery.  
 
However, it is not always appropriate for all patients due to social circumstances, co-
morbidities and/or geographical residence.  
 
Numerator: Number of patients with breast cancer undergoing wide excision and/or axillary 
sampling procedure (sentinel node biopsy or node sample (≥4 nodes) with a maximum 
hospital stay of 1 night following their procedure. 
 
Denominator: All patients with breast cancer undergoing wide excision and/or axillary 
sampling procedure (sentinel node biopsy or node sample (≥4 nodes)). 
 
Exclusions: All patients with breast cancer undergoing partial breast reconstruction. 
 
Target: 80% or above 

 
SMR01 data was utilised to report against this QPI rather than clinical audit data, to remove 
the need for duplication of effort and ensure data maximisation. 
 
Despite an initial trial of data analysis using this data source it is clear there were some 
inaccuracies in the measurability specification, principally surrounding the operation codes 
utilised to determine wide local excision and/or an axillary sampling procedure and the 
timeframe from operation to discharge. It is likely that, with an updated measurability 
specification, performance against this measure would improve across NHSScotland. 
 
Work is currently being undertaken to refine the standard report to ensure that the 
measurability specification is correctly specified to ensure all future analysis is consistent. 
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Performance against the target 2012 – NHS Board 

 
In 2012, there were 2,158 operations conducted as a short stay procedure out of a possible 
2,662 – at 81% this was just above the target level of 80% for this QPI.  At NHS Board 
level, 9 NHS Boards achieved at least the target rate – NHS Grampian, NHS Tayside and 
NHS Borders all had rates below the target.  

 

 
Source: SMR01                                                                                                                                                                
*Data not shown due to small numbers 
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Performance against the target 2012 – Unit level 

 
At unit level, Monklands and Clyde had rates below the target of 80%.   

 
 

 
Source: SMR01 
*Data not shown due to small numbers 

 
 

NHS Board Commentary: 
 
NHS Borders: While the issues reporting on this measure nationally are resolved, NHS 
Borders will conduct a review of cases from 2013 using clinical audit data.  
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QPI8: HER2 Status for Decision Making: HER2 status should be available to 
inform treatment decision making. 

 
HER2 status has a significant impact on survival and so has a significant influence on          
decisions on neoadjuvant and adjuvant treatment.  However, it is not always possible to 
undertake IHC on a core biopsy e.g. due to tumour size.  
 
Numerator: Number of patients with invasive breast cancer for whom the HER2 status (as 
defined by IHC) is known at initial MDT meeting to decide first treatment. 
 
Denominator: All patients with invasive breast cancer. 
 
Exclusions: No exclusions. 
 
Target: 90% or above 
 
Refer to measurability comments re affecting results 

 

Performance against the target 2012 – NHS Board 

 
A total of 1,807 patients with invasive breast cancer had their HER2 status known at the 
initial multidisciplinary team (MDT) meeting, from total of 4,273 patients with invasive breast 
cancer.  This equates to 42% and is well below the target figure of at least 90%.  At NHS 
Board level, large variation between the rates can be seen, from 1% in NHS Highland and 
NHS Forth Valley, to 100% in NHS Orkney.  
 
NHS Orkney, NHS Tayside and NHS Ayrshire & Arran all had rates above the target of 
90%.    
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Source: Cancer audit 
 

 
 

Performance against the target 2012 – Unit level 

 

At hospital level, Crosshouse and Ayr both had rates above the target of 90% indicating 
that the majority of their patients had their HER2 status known at the initial MDT meeting. In 
contrast, none of the 96 patients at Monklands had their HER2 status known. 
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Source: Cancer audit 
 
 
 

NHS Board Commentary: 
 
NHS Greater Glasgow and Clyde: the turnaround time for HER2 status will be reviewed 
with the pathology department to establish if a quicker turnaround time would be possible. 
Early MDT discussion is desirable.  If time clinically required for HER2 processing 
necessitates delay to initial MDT discussion, this QPI will be challenging to meet.  
 
NHS Forth Valley: patients are generally diagnosed one week and discussed at MDT the 
following week. The patient’s HER2 status is known for the patients but not before their first 
MDT meeting given this quick turnaround time. 
 
NHS Shetland: patients who did not meet the QPI were elderly and/or infirm patients 
whose only treatment options were hormone therapy or supportive care. Delaying their 
treatment to have the HER2 status available at MDT, which would not alter their treatment, 
is not in the patients best interests. Patients receiving primary hormone therapy or 
supportive care only should be excluded from the target. 
 
NHS Highland: HER2 is not tested on site at Raigmore - all  samples go to Dundee for 
testing. The rest of the pathology from screening patients is generally turned around within 
48 hours (Monday biopsy - Wednesday MDT) which is excellent for the patients and allows 
clinicians to move on with planning definitive treatment. Using current practices, having 
HER2 status available at that MDT will not change the management of patients. 
  
In at least 95% of cases in NHS Highland, HER2 status is available at the postoperative 
MDT when the majority of definitive decisions regarding adjuvant therapies (and particularly 
chemotherapy and herceptin) are made. 
 
General: For many areas, HER2 testing is not performed on site and samples are sent in 
batches externally, inevitably delaying testing, which will impact on this measure. 
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QPI9: Radiotherapy for Breast Conservation: After wide local excision patients 
with breast cancer should receive radiotherapy 

 
Trials have demonstrated a significant reduction in local recurrence with the use of 
radiotherapy after breast conservation.  Patient choice and fitness for treatment will have 
an effect on uptake.  
 
Numerator: Number of patients with invasive breast cancer having conservation surgery 
receiving radiotherapy to the breast. 
 
Denominator: All patients with invasive breast cancer having conservation surgery. 
 
Exclusions: All patients with breast cancer taking part in clinical trials of radiotherapy 
treatment. All patients with M1 disease. 
 
Target: 95% or above 

 

Performance against the target 2012 – NHS Board** 

 
Overall, in 2012 the majority of breast cancer patients received radiotherapy after wide 
local excision – 2,093 out of 2,198 patients (95%), which met the defined target of 95%. At 
NHS Board level, NHS Tayside, NHS Lothian, NHS Borders and NHS Lanarkshire were the 
only NHS Boards with eligible patients not to achieve the target rate, with rates of 88%, 
94%, 88% and 90% respectively.  
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Source: Cancer audit 
*Data not shown due to small numbers 

 
 
 
 

Performance against the target 2012 – Unit level 

 
At unit level, the majority of rates were around 90% - Crosshouse,  Ayr, North East 
Glasgow, Clyde, Southern General and Western Infirmary had rates above the target of 
95% 
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Source: Cancer audit 
*Data not shown due to small numbers 

 
 
 
 

NHS Board Commentary: 

 
NHS Lanarkshire: All cases not meeting this QPI in NHS Lanarkshire have been reviewed.  
Clear clinical reasons for patients not receiving radiotherapy following wide local excision 
were identified, these include; elderly patients and radiotherapy thought to be inappropriate 
following discussions with Oncologist and patients with co-morbidities.  Other reasons 
include wound infections, previous radiotherapy to the same side and died before 
treatment.    
 
NHS Borders: All cases not meeting this QPI were due to patient choice not to receive the 
radiotherapy treatment. 
 



 

40 
 

             Information Services Division 

 

QPI10: Adjuvant chemotherapy: patients with higher risk breast cancer should 
receive chemotherapy post operatively.  

 
Clinical trials have demonstrated that adjuvant drug treatments substantially reduce 5-year 
recurrence rates and 15-year mortality rates.  However, it may not always be undertaken 
due to factors such as patient choice, co-morbidities and fitness for treatment. 
 
Numerator: Number of patients between 50 and 70 years of age at diagnosis with surgically 
proven node positive or at least G3 >20mm breast cancer who receive adjuvant 
chemotherapy. 
 
Denominator: All patients between 50 and 70 years of age at diagnosis with surgically 
proven node positive or at least G3 >20mm breast cancer. 
 
Exclusions: All patients with breast cancer taking part in trials of chemotherapy treatment. 
All patients with breast cancer who have had neo-adjuvant chemotherapy. All patients with 
M1 disease. 
 
Target: 85% or above 

 

Performance against the target 2012 – NHS Board** 

 
Less than three quarters of patients (62%) with higher risk breast cancer received 
chemotherapy post operatively in 2012, well below the target of 85%.   
 
NHS Tayside had 45 patients not recorded for exclusion due to either clinical trial 
participation, M1 disease or having neo-adjuvant chemotherapy; NHS Greater Glasgow 
had 10 patients not recorded for exclusion for the same reasons.      
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Source: Cancer audit 
*Data not shown due to small numbers 

 
 
 
 
 

 

Performance against the target 2012 – Unit level 

At individual unit level, only Hairmyres achieved a rate at or above the target rate of 85%.  
All units had denominators of less than 100, so small levels of variation may be 
exaggerated by the relatively small sample size.   
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Source: Cancer audit 
*Data not shown due to small numbers 

 
 
 
 
 

NHS Board Commentary: 

 

General: Following publication of this QPI various developments have resulted in the 
appropriateness of the measurability specification to be debated. Recent developments, 
specifically in biological tumour typing resulting in fuller information to determine specific 
treatments for individual patients, mean that the performance against this indicator is very 
variable across the country.  
 
The value of re-defining the QPI has been discussed; however given the ever changing 
landscape of clinical trials it has been concluded that at this current time there is no obvious 
alternative indicator. Despite the numerous challenges with the indicator it has been agreed 
by the clinical community that it provides a helpful focus to discuss and debate current 
practices. 
 

NHS Grampian:  lymph nodes are recorded even if micro metastases are present. This 
accounts for a good number of the patients that didn't fulfill the criteria here e.g. with grade 
1 or grade 2 malignancy. NHS Grampian is of the view that this QPI should relate to 
invasive tumour diameter for grade 3 tumours and not whole tumour diameter. 
 
NHS Lanarkshire: All cases not meeting this QPI in NHS Lanarkshire have been reviewed.   
Clear clinical reasons for patients not receiving chemotherapy post operatively were 
identified, these include: co-morbidity, patients refusing chemotherapy and clinical decision 
by the multidisciplinary team (MDT) or by the Oncologist. 
 
NHS Forth Valley: Due to the criteria agreed for this QPI we are looking at a very small 
proportion of the breast cancer patients in NHS Forth Valley.  Cases have been reviewed 
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and clinical reasons why these patients did not receive chemotherapy post –operatively 
were identified. 
 
NHS Greater Glasgow and Clyde:  patients are discussed at MDT post-operatively and 
adjuvant treatment plan agreed. Cases not receiving adjuvant chemotherapy are those for 
whom a clinical decision is made that it would not be appropriate or would be of minimal 
benefit and those patients who decline chemotherapy.  
 
NHS Ayrshire & Arran: a review of the 21 cases not meeting the indicator identified the 
following reasons: patients not fit for treatment, patients refused and minimal benefit to 
chemotherapy for individual patients. 
 

NHS Highland:  the numerator included all patients with micrometastatic disease and 
possibly significant comorbidity and those who declined treatment. As it was too difficult to 
put exclusion criteria in to reduce this number we felt the target should have been set at a 
lower threshold. As the QPI document states that all women should have individualised 
treatment and these were all discussed at our MDT we were happy that correct treatment 
had been discussed with each patient. 
 
NHS Lothian: all cases not meeting this QPI have been reviewed by a medical oncology 
group and no change in management was required. 
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QPI11:Anti-HER2 Positive Therapy: Patients with HER2 positive intermediate 
or high risk breast cancer should receive anti-HER2 positive therapy. 

 
Women with intermediate or high risk-disease who are HER2 positive show benefit when 
they receive trastuzumab in addition to chemotherapy.  However, uptake will be influenced 
by factors such as patient choice, co-morbidities and fitness for treatment. 
 
Numerator: Number of patients with breast cancer who are between 50 and 70 years of 
age at diagnosis with HER2 positive (by 3+ on IHC &/or FISH +ve) tumours >10mm (or 
≤10mm and node positive) who receive adjuvant anti-HER2 positive therapy. 
 
Denominator: All patients with breast cancer who are between 50 and 70 years of age at 
diagnosis with HER2 positive (by 3+ on IHC &/or FISH +ve) tumours >10mm (or ≤10mm 
and node positive). 
 
Exclusions: No exclusions. 
 
Target: 90% or above  

 

Performance against the target 2012 – NHS Board** 

 
In 2012, 84% of patients with HER2 positive intermediate or high risk breast cancer 
received anti-HER2 positive therapy, just below the target rate of 90%. 
 
At NHS Board level, the rates varied greatly; NHS Grampian and NHS Greater Glasgow & 
Clyde were the only NHS Boards to achieve at least the target rate.  NHS Tayside, with the 
lowest rate of 46%, had 7 patients excluded from the numerator as it was unknown whether 
these patients with HER2 positive intermediate or high risk breast cancer received anti-
HER2 positive therapy. NHS Ayrshire and Arran had 2 patients similarly excluded. 
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Source: Cancer audit 
*Data not shown due to small numbers 
 

 
 

Performance against the target 2012 – Unit level 

At Unit level, St John’s, North East Glasgow, Clyde and Southern Generalall had rates 
above the target of 90%.  However, as the overall number of patients fitting the criteria for 
this indicator was very small (207 patients in the whole of Scotland) the numbers for the 
individual hospital units are small and therefore the rates should be reviewed with caution.   
 
Crosshouse had 2 patients excluded from the numerator as it was unknown whether these 
patients with HER2 positive intermediate or high risk breast cancer received anti-HER2 
positive therapy. 
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Source: Cancer audit 
*Data not shown due to small numbers 

 
 
 

NHS Board Commentary: 

  
NHS Lanarkshire: All cases not meeting this QPI in NHS Lanarkshire have been reviewed.   
Following this review it was found that one patient refused chemotherapy, three had co-
morbidities that prevented chemotherapy being given and one was a multidisciplinary team 
(MDT) decision. 
 
NHS Forth Valley: Due to the criteria agreed for this QPI we are looking at a very small 
proportion of the breast cancer patients in NHS Forth Valley, only 2 patients did not meet 
this Standard. 
 
 NHS Greater Glasgow and Clyde: A review of cases deemed that some patients were 
unfit for anti-HER2 positive therapy due to co-morbidities. 
 
NHS Ayrshire & Arran: A review of cases identified that one patient refused and one 
patient was not fit for treatment.  
 
NHS Grampian: Grampian’s patients who were not treated were all suffering from co-
morbidities. A total of 40 were treated i.e. significantly higher than the table suggests but 
many were out with the age cohort specified.  
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List of abbreviations  
 
QPI  - Quality Performance Indicator 

QIS  -  Quality Improvement Scotland  

ISD  - Information Services Division 

HIS  - Healthcare Improvement Scotland 

NOSCAN -  North of Scotland cancer network  

WoSCAN -  West of Scotland cancer network   

SCAN  -  South East Scotland cancer network  

MDT  -  Multidisciplinary team 

DCIS  -  Ductal carcinoma insitu 

LCIS  - Lobular carcinoma in situ 

USS  -  Ultrasound scan 

NR  - Not recorded 

HER2  - Human epidermal growth factor receptor 2  

FISH  - Fluorescence in situ hybridisation  

IHC  - Immunohistochemistry 

FNA  - Fine needle aspiration 
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Contact 
 
John Connor 
Principal Information Analyst 
johnconnor@nhs.net 
0141 282 2231 
 
Diane Gibbs 
Senior Information Analyst 
diane.gibbs@nhs.net 
0141 282 2199 

Further Information 
Further information on Cancer Quality Performance Indicators can be found on the Cancer 
QPI section of the ISD website. 
 

Rate this publication 
Click here to provide feedback and rate this publication. 

mailto:johnconnor@nhs.net
mailto:johnconnor@nhs.net
mailto:diane.gibbs@nhs.net
http://www.isdscotland.org/Health-Topics/Quality-Indicators/Cancer-QPI/
http://www.isdscotland.org/Health-Topics/Quality-Indicators/Cancer-QPI/
http://www.isdscotland.org/Health-Topics/Quality-Indicators/Publications/rate-this-publication.asp?ID=1234
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Appendix 

A1 – Background Information 

The purpose of the cancer quality work programme and the roles and responsibilities of 
each organisation are outlined in Chief Executives Letter (CEL 06). This document also 
provides details of the data collection, quality assurance and governance processes that 
are critical to the reporting of QPIs.  

A2 – Breast Cancer QPIs 

List of current Breast Cancer QPIs: 
 
QPI Numerator Denominator Exclusions Target 

QPI 1: Non-
Operative Diagnosis 

Number of patients with a 
non-operative diagnosis of 
breast cancer (core biopsy / 
large volume biopsy). 

All patients with invasive 
or in-situ breast cancer. 

All breast cancer 
patients with lobular 
carcinoma in situ 
(LCIS). 

95% 

QPI 2: Pre-Operative 
Assessment of Axilla 
(i) 

Number of patients with 
invasive breast cancer who 
undergo assessment of the 
axilla by ultrasound before 
surgery. 

All patients with invasive 
breast cancer undergoing 
surgery. 

No exclusions. 95% 

QPI 2: Pre-Operative 
Assessment of Axilla 
(ii) 

Number of patients with 
invasive breast cancer with 
suspicious morphology on 
ultrasound who undergo an 
FNA/core biopsy 

All patients with invasive 
breast cancer undergoing 
surgery with suspicious 
morphology reported on 
ultrasound. 

No exclusions. 85% 

QPI 3: Conservation 
Rate 

Number of surgically treated 
patients with breast cancer 
less than 20mm whole 
tumour size on histology 
(invasive plus in situ disease) 
treated by breast 
conservation surgery. 

All surgically treated 
patients with breast 
cancer less than 20mm 
whole tumour size on 
histology (invasive plus in 
situ disease). 

All patients with 
multifocal breast 
cancer. All patients 
with breast cancer 
who have received 
neoadjuvant 
systemic therapy for 
≥6 weeks (hormonal 
therapy or 
chemotherapy). 

85% 

QPI 4: Surgical 
Margins 

Number of patients with 
breast cancer (invasive or 
ductal carcinoma in situ) 
having breast conservation 
surgery with final radial (i.e. 
superior, inferior, medial or 
lateral) excision margins less 
than 1mm (on pathology 
report). 

All patients with breast 
(invasive or ductal 
carcinoma in situ) cancer 
having breast 
conservation surgery. 

LCIS alone < 5% 

QPI 5: Immediate 
Reconstruction Rate 

Number of patients with 
breast cancer undergoing 
immediate breast 
reconstruction at the time of 
mastectomy. 

All patients with breast 
cancer undergoing 
mastectomy. 

All patients with M1 
disease. 

> 10% 

QPI 6: Negative 
Axillary Clearance 
Rate 

Number of patients with 
breast cancer undergoing 
surgical axillary clearance 
found to have no nodal 
metastasis (including nodes 
taken at any previous 
sampling procedure). 

All patients with breast 
cancer undergoing 
surgical axillary 
clearance. 

All patients with 
breast cancer who 
have received 
neoadjuvant 
systemic therapy for 
≥6 weeks (hormonal 
therapy or 

< 10% 

http://www.sehd.scot.nhs.uk/mels/CEL2012_06.pdf
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chemotherapy). 

QPI 7: Minimising 
Hospital Stay -“23 
Hour” Surgery* 

Number of patients with 
breast cancer undergoing 
wide excision and/or axillary 
sampling procedure (sentinel 
node biopsy or node sample 
(≥4 nodes) with a maximum 
hospital stay of 1 night 
following their procedure. 

All patients with breast 
cancer undergoing wide 
excision and/or axillary 
sampling procedure 
(sentinel node biopsy or 
node sample (≥4 nodes). 

All patients with 
breast cancer 
undergoing partial 
breast 
reconstruction. 

80% 

QPI 8: HER2 Status 
for Decision Making 

Number of patients with 
invasive breast cancer for 
whom the HER2 status (as 
defined by IHC) is known at 
initial MDT meeting to decide 
first treatment. 

All patients with invasive 
breast cancer. 

No exclusions. 90% 

QPI 9: Radiotherapy 
for Breast 
Conservation 

Number of patients with 
invasive breast cancer 
having conservation surgery 
receiving radiotherapy to the 
breast. 

All patients with invasive 
breast cancer having 
conservation surgery. 

All patients with 
breast cancer taking 
part in clinical trials 
of radiotherapy 
treatment. All 
patients with M1 
disease. 

95% 

QPI 10: Adjuvant 
Chemotherapy 

Number of patients between 
50 and 70 years of age at 
diagnosis with surgically 
proven node positive or at 
least G3 >20mm breast 
cancer who receive adjuvant 
chemotherapy. 

All patients between 50 
and 70 years of age at 
diagnosis with surgically 
proven node positive or at 
least G3 >20mm breast 
cancer. 

All patients with 
breast cancer taking 
part in trials of 
chemotherapy 
treatment. All 
patients with breast 
cancer who have had 
neo-adjuvant 
chemotherapy. All 
patients with M1 
disease. 

85% 

QPI 11: Anti-HER2 
Positive Therapy 

Number of patients with 
breast cancer who are 
between 50 and 70 years of 
age at diagnosis with HER2 
positive (by 3+ on IHC &/or 
FISH +ve) tumours >10mm 
(or ≤10mm and node 
positive) who receive 
adjuvant anti-HER2 positive 
therapy. 

All patients with breast 
cancer who are between 
50 and 70 years of age at 
diagnosis with HER2 
positive (by 3+ on IHC 
&/or FISH +ve) tumours 
>10mm (or ≤10mm and 
node positive). 

No exclusions. 90% 
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Publication Report 

A3 – Publication Metadata (including revisions details) 

 

Metadata Indicator Description 

Publication title Breast Cancer Quality Performance Indicators - 2012 

Description This report shows the performance of NHS Boards against 
eleven Breast Cancer QPIs for the year 2012. Relevant 
commentary from NHS Boards is also included to provide 
local context to the data.  

Theme Health and Social Care 

Topic Cancer services 

Format PDF Document 

Data source(s) Cancer audit, Cancer registry, SMR01 

Date that data are acquired October 2013 

Release date 29th April 2014 

Frequency Every 3 years 

Timeframe of data and 
timeliness 

Data covering patients diagnosed in 2012 

Continuity of data First release of QPI data 

Revisions statement This is the first release of Breast QPI data. It is expected 
that QPI definitions and measurability documents will 
evolve and therefore future publications may contain 
revisions to previously published information. 

Revisions relevant to this 
publication 

Not applicable 

Concepts and definitions QPI definitions and measurability criteria are available from 
the Cancer Audit section of the ISD website. 

Relevance and key uses of 
the statistics 

The reporting of performance against these national QPIs is 
underpinned by a national governance framework that aims 
to use these data to improve cancer services in Scotland. 

Accuracy Information on the accuracy of some of the national 
datasets used within this publication is available on the ISD 
website.   
 
ISD only receives aggregate data from each NHS Board to 
populate these indicators (with the exception of SMR based 
indicators and case ascertainment).  Derivation of the 
figures and data accuracy are matters for individual NHS 
Boards.  

Completeness For the reporting period, information based on the SMR01 
data completeness can be found here. 100% of QPI 
aggregate data was returned. 

Comparability The national dataset and data definitions in conjunction with 

http://www.isdscotland.org/Health-Topics/Cancer/Cancer-Audit/
http://www.isdscotland.org/Products-and-Services/Hospital-Records-Data-Monitoring
http://www.isdscotland.org/Products-and-Services/Hospital-Records-Data-Monitoring
http://www.isdscotland.org/Products-and-Services/Hospital-Records-Data-Monitoring/SMR-Completeness/
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the final quality performance indicators and the 
accompanying measurability document were agreed in 
public engagement to ensure data collection is comparable 
across the country. 

Accessibility It is the policy of ISD Scotland to make its web sites and 
products accessible according to published guidelines.  

Coherence and clarity Statistics for each QPI are presented consistently in chart 
and table format at both NHS Board level and Cancer unit 
level, with national figures and performance targets 
included for comparison and clarity.  

Value type and unit of 
measurement 

The units of measure include numbers and percentages. 

Disclosure The ISD protocol on Statistical Disclosure Protocol is 
followed. 

Official Statistics designation Official Statistics 

UK Statistics Authority 
Assessment 

Not currently put forward for assessment 

Last published First release 

Next published April 2017 

Date of first publication 29th April 2014 

Help email johnconnor@nhs.net 

Date form completed 4th April 2014 

 

http://www.isdscotland.org/About-ISD/Accessibility/
http://www.isdscotland.org/Products-and-Services/Data-Protection-and-Confidentiality/
mailto:johnconnor@nhs.net
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A4 – Early Access details (including Pre-Release Access) 

 
Pre-Release Access 
Under terms of the "Pre-Release Access to Official Statistics (Scotland) Order 2008", ISD 
are obliged to publish information on those receiving Pre-Release Access ("Pre-Release 
Access" refers to statistics in their final form prior to publication). The standard maximum 
Pre-Release Access is five working days. Shown below are details of those receiving 
standard Pre-Release Access and, separately, those receiving extended Pre-Release 
Access. 
 
Standard Pre-Release Access: 

Scottish Government Health Department 
NHS Board Chief Executives 
NHS Board Communication leads 

 
Extended Pre-Release Access 
Extended Pre-Release Access of 8 working days is given to a small number of named 
individuals in the Scottish Government Health Department (Analytical Services Division). 
This Pre-Release Access is for the sole purpose of enabling that department to gain an 
understanding of the statistics prior to briefing others in Scottish Government (during the 
period of standard Pre-Release Access). 

Scottish Government Health Department (Analytical Services Division) 
 
Early Access for Management Information 
These statistics will also have been made available to those who needed access to 
‘management information’, i.e. as part of the delivery of health and care: 
 
Members of the National Cancer Quality Operational Group 
Members of the National Cancer Quality Steering Group 
 
Early Access for Quality Assurance 
These statistics will also have been made available to those who needed access to help 
quality assure the publication: 
 
Members of the National Cancer Quality Operational Group 
Members of the National Cancer Quality Steering Group 
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A5 – ISD and Official Statistics 

About ISD 
 
Scotland has some of the best health service data in the world combining high quality, consistency, 
national coverage and the ability to link data to allow patient based analysis and follow up. 
Information Services Division (ISD) is a business operating unit of NHS National Services 
Scotland and has been in existence for over 40 years. We are an essential support service 
to NHSScotland and the Scottish Government and others, responsive to the needs of 
NHSScotland as the delivery of health and social care evolves. 
 
Purpose: To deliver effective national and specialist intelligence services to improve the 
health and wellbeing of people in Scotland. 
 
Mission: Better Information, Better Decisions, Better Health 
 
Vision: To be a valued partner in improving health and wellbeing in Scotland by providing a 
world class intelligence service. 
 
Official Statistics 
Information Services Division (ISD) is the principal and authoritative source of statistics on 
health and care services in Scotland. ISD is designated by legislation as a producer of 
‘Official Statistics’. Our official statistics publications are produced to a high professional 
standard and comply with the Code of Practice for Official Statistics. The Code of Practice 
is produced and monitored by the UK Statistics Authority which is independent of 
Government. Under the Code of Practice, the format, content and timing of statistics 
publications are the responsibility of professional staff working within ISD.  
ISD’s statistical publications are currently classified as one of the following: 
 

 National Statistics (i.e. assessed by the UK Statistics Authority as complying with the 
Code of Practice) 

 National Statistics (i.e. legacy, still to be assessed by the UK Statistics Authority) 

 Official Statistics (i.e. still to be assessed by the UK Statistics Authority) 

 other (not Official Statistics) 

Further information on ISD’s statistics, including compliance with the Code of Practice for 
Official Statistics, and on the UK Statistics Authority, is available on the ISD website.  

http://www.isdscotland.org/About-ISD/About-Our-Statistics/
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