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Introduction

The cancerBesatiri aatge @Cya n& e r : A published inMarche2016 builds t 1 o n 0
on the commitment made in the Better Cancer Care plan to 'develop a work programme

which will define how we will take forwardé gt
supporting a culture of continuous quality improvement in cancer care across NHSScotland.

The new cancer strategy states a commitment to improving data collection to advance the

quality and delivery of care for cancer patients.

To achieve this, the Scottish Cancer Taskforce established the National Cancer Quality
Steering Group (NCQSG), which includes responsibility for:

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

A 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 level across NHS
Scotland, trend analysis and survival analysis (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 12 Upper Gl Cancer QPIs using clinical audit data
relating to patients diagnosed with Upper Gl cancer for the period from January 2013 to
December 2015. An initial report on the first year of data collection (January to December
2013) was previously published in February 2015 and the commentary included in that report
may still be applicable when interpreting this report.



http://www.gov.scot/Publications/2016/03/9784
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/our_work/cancer_care_improvement/cancer_qpis/quality_performance_indicators.aspx
http://www.isdscotland.org/Health-Topics/Quality-Indicators/Publications/2015-02-17/2015-02-17-UpperGI-QPI-Report.pdf
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Data collection and analysis

Upper Gl cancer QPI data for patients diagnosed between January 2013 and December
2015 were collected by NHS Boards, supported by the regional cancer networks, and then
analysed against the Upper Gl cancer measurability document. Aggregated analysed data
were then submitted to ISD via a data collection template for collation to allow comparisons
at NHS Board level for both Gastric and Oesophageal cancers.

To support the national reporting of QPIs and to provide context in their interpretation, an
analysis of Upper GI cancer survival was undertaken. A cohort of patients diagnosed with
Upper GI cancer during 2012 to 2014, and registered on the Scottish Cancer Registry, was
used and linked to deaths data (up to December 2015) to provide up to 4 years of follow up.

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 a
dash (-). However, any commentary provided by NHS Boards relating to the impacted
indicators will be included as a record of continuous improvement.

Quality Assurance:

A quality assurance assessment of the Upper GI Cancer QPI dataset was conducted on a
sample of records throughout mainland Scotland. 282 records were assessed, which
represents approximately 19% of Upper Gl cancer patients in the QPI cohort who completed
their treatment in 2013 and for which records were submitted to ISD. The accuracy of
recording of all data items in the Upper GI Cancer QPI data set for this sample was very
high, ranging from 96% to almost 100%.

Formal Review:

In order to ensure the success of the National Cancer QPIls in driving quality improvement in
cancer care across NHS Scotland it is critical that the QPIs continue to be clinically relevant
and focus on areas which will result in improvements to the quality of patient care.

It was proposed that a formal review of all QPIs should take place following 3 years national
comparative reporting, with tumour specific Regional Clinical Leads undertaking a key role in
determining the need and extent of the review required.

For upper Gl cancer, this review has already taken place; revised upper Gl cancer QPIs for
implementation from year 4 onwards will be published in March 2017, following public
consultation. Any proposed changes to the QPIs as a result of this review will be noted in
this report.


http://www.isdscotland.org/Health-Topics/Cancer/Cancer-Audit/docs/Upper-GI/Upper_GI_Cancer_QPI_Measurability_v2.7_Final.pdf
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Private Patients:

There may be differences across the regions in the inclusion or exclusion of private patients
within this dataset. In WoSCAN, patients diagnosed privately, but treated within the NHS, are
included in any figures reported by hospital of surgery/treatment but excluded when reported
by hospital of diagnosis. This differs in the approach adopted by the other regions where
private patients are also included in QPIs reported by NHS Board of diagnosis. These
differences will account for very small numbers across the regions.
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Foreword from Upper Gl Cancer Clinical Leads

The three Regional Cancer Networks (North of Scotland Cancer Network (NOSCAN), South
East Scotland Cancer Network (SCAN), and West of Scotland Cancer Network (WOSCAN))
aim to promote the highest standards of cancer care and equity of access to cancer services
across Scotland. The development and introduction of national Quality Performance
Indicators (QPI) represents a major step forward for patients with Upper GI Cancer.

Only by collecting accurate and relevant audit data can we identify areas of future
development to improve the service. This third report is based on data for 1366 patients
diagnosed with Oesophago-Gastric Cancer in 2015 in Scotland of which 368 were treated in
NOSCAN, 348 in SCAN and 650 in WOSCAN. This data was formally presented at the
National Oesophago-Gastric Cancer Audit Meeting held in Perth on 4th November 2016.

The QPIs have been developed by clinical staff across the three Regional Cancer Networks
in collaboration with Information Services Division, Healthcare improvement Scotland,
Scottish Cancer Coalition and the Scottish Government. The measures have been
developed with a clear focus on patient outcomes to allow us to identify action points where
QPIs have not been achieved, identify areas of high quality care that should continue and be
shared across NHS Boards, and to reflect on whether the QPIs are robust and achieving
what they set out to achieve.

Key Recommendations / Key Points to Note

Overall performance against the 12 Upper GI Cancer QPIs was generally good across all
NHS Boards; however no individual NHS Board met all 12 QPI targets. This suggests that
the target levels for the QPIs remain challenging and that there are still areas where
improvements can be expected.

QPI 31 Multi-disciplinary team meeting (MDT)

While it is acknowledged that, due to the urgency of presenting symptoms, some patients
may require treatment before the MDT meeting. Nonetheless, all teams should consider
reviewing the information for patients not meeting QPI 3 to ensure they have indeed been
treated in a clinically appropriate manner.

QPIl 41 Staging and treatment intent

The recording of TNM staging and treatment intent information requires to be improved.
While there is an aspiration to have a national system for the collection of these data at the
time of the MDT meetings, improvements to ensure that data are appropriately recorded in
local systems are required in the shorter term.

QPI 57 Nutritional Assessment

This remains a challenging target for most NHS Boards across Scotland. It is important that
dietician resources are adequately targeted at the patients most in need of nutritional
support. As a result a working group of dieticians from across Scotland have worked
together over the last year to amend this QPI for the formal review process with an emphasis
on screening all patients for malnutrition but targeting input to those most at risk.
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QPI1 1171 Curative treatment rates

The QPI target of 35% was not met by any of the three Networks. It is the Networks belief
that this reflects the advanced stage of disease at diagnosis and other health problems of
patients, rather than their not being considered for potentially curative treatment. The three
Networks also believe that best way to achieve this target is through earlier detection of
Upper GI cancer, and while there is considerable interest in the capture of patients with high
grade dysplasia within this QPI, this is beyond the remit of cancer audit (which focuses on
patients with a confirmed cancer diagnosis).

Clinical Trials Access

There have been low levels of recruitment to both translational and interventional trials
across Scotland. It is important that any options for participation in clinical trials are
discussed at MDTs and made available to all suitable patients when seen in clinics.

Formal Review of Upper Gl Cancer QPIs
Following the reporting of the third year of QPI data for Upper GI cancer, the QPI Formal

Review process was undertaken. As part of this review a number of QPIs have been
amended to make
1 The indicators more clinically relevant (eg QPIs 1, 5, 6 and 8).
1 Targets, such as post-treatment mortality and length of hospital stay more challenging
or to better reflect clinical practice elsewhere in the UK, (eg QPIs 7, 9 and 12).

In addition, a new indicator has been developed to look at HER2 testing for some patients
receiving palliative chemotherapy. We are confident that implementation of these revised
QPIs will drive further quality improvement in Upper Gl cancer services across

NHSScotland.

Mr Stuart Oglesby, Mr Peter Lamb, Mr Matthew Forshaw,
Clinical Lead, Chair, Clinical Lead,
NOSCAN Upper GI MCN. SCAN Upper GI. WOSCAN Upper Gl MCN.
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Results and Commentary

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 and 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.

In 2015, the average case ascertainment across the NHS Boards was 87%:

Estimated Case Ascertainment (¥
2015

120.0

100.0 +—

80.0 +—

60.0 +—

40.0 +—

20.0 —

0.0

Records  Average No. of Cance
Diagnosed ir Registrations: 2010- Estimated Case
2015 2014 Ascertainment ¥

NOSCAN 368 404 91.1
Grampial 161 155 103.9
Orkney 3 4 75.0

Shetland 5 6 83.3
Highland 72 84 85.7
Taysidg 117 142 82.4

Western Isles 10 12 83.3
SCAN 348 399 87.2
Lothian 213 218 97.7

Fife 93 100 93.0

Borderg 30 39 76.9
Dumfries & Gallowagy 42 43 97.7
WoSCAN 650 769 84.5
Ayrshire & Arraf 91 113 80.5
Lanarkshire 140 153 91.5

Forth Valley 70 92 76.1
Greater Glasgow & Clyfle 349 411 84.9
Scotland 1366 1572 86.9
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Overall Performance Summary

The tables below summarise the overall performance across the country for each QPI.

NOSCAN:

Oesophageal

Grampian Highland Orkney Shetland Tayside wi NOSCAN

2013 | 2014 | 2015 | 2013 | 2014 (2015 | 2013 | 2014 | 2015 | 2013 | 2014 (2015 | 2013 [ 2014 [ 2015 | 2013 | 2014 (2015 | 2013 [ 2014 | 2015
QP 1: Endoscopy - 290% 80.5% |75.6% |75.9% | 92.2% [896% |saus | - = - ez | - - |79.2% | 86.4% | 92.8% | 100% | 0% | 100% | 81.8% |81.5% [85a%
QPI 2: Radiological Staging - 230% 93.9% |96.7% |95.5% |92.3% | 8% |s3am| - = - oo | - - | 5% |85.2% |95.3% | 100% | 100% | 100% | 94.1% |96.2% [sa8%
QPI 3: Multi-disciplinary Team Meeting (MDT) -
059, 93.2% [ 96.1% 83% |79.2% . . . . 85.9% |92.2% 90% | 100% 89% |90.8%
QP! 4: Staging and treatment intent - 295% 80.9% [942% | 91% [827% |87.8% [m1ow| - - | - - | o |sazm |se2% | sow | 70w | 75w |s.2% |s2as [e7a%
QPI 5: Nutritional Assessment - 285% 93.9% |77.7% | 74.6% [ 19.2% |22.4% [2m9% | - - - s | - - |Ba2% |sn5% |929% | 20% |22.2% |37.5% |72.3% | 70% |e9sw
QP1 6: Appropriate selection of surgical patients -
>80% B5.7% [ 54.5% |83.3% | 23.5% | 50% |s3am| - . . . . + |7es% |722% | Tow | - E + | 55% |61.9% |64.5%
QP1 7(i): 30 Day Mortality following surgery - <10%| a5e |494% | 0% [167% | 0% | o% * * * * * * % | 63% [114m] -+ * + |114% | 63w | 42%
QP1 7(ii): 90 Day Mortality following surgery -
<10% 25% [125% | 0% |167% | o% | o% | + p p * p | 0% |125% |222%| + * o |a14m | 10% | 83%
QPI 9: Length of hospital stay - 260% 71.4% |375% |63.6% |e67% | - |1o0%| + B B . B + |sea% |708% | som | - * = |e3.3% 6215 [72.4%
QP1 10{i): Resection Margins - 270% 50% |77.8% | 100% |66.7% [71.4% [625% | + B B . B + |s38% |813% [ee7n| - * = |sse |74% | 7%
QPI 10{ia): Resection Margins (circumferential) -
>70% T7.8% | 100% T1.4% | 75% p p p p §7.5% | 66.7% * p 81.3% (79.2%
QPI 10{ib): Resection Margins (longitudinal) -
>70% 100% | 100% 100% |87.5% p p p p §7.5% | 66.7% * p 93.8% (83.3%
QP 11: Curative Treatment Rates - 235% 29.6% |31.9% [30.6% [ 246% |327% [219% | - - T - |218% |208% |16.4% | 20% | 30% | 0% |263% |31.8% |260%
QP1 12(i): 30 Day Mortality following oncological
treatment (Chemoradiotherapy) - <10% W | 4% % | 0% - - - * L - - * 3% | 1.9%
QP1 12(i): 30 Day Mortality following oncological
treatment (Peri operative chemotherapy) - <10% | 0% 18.2% | 0% - * * * W 0% - * 493% | 0%
QP1 12(ii): 30 Day Mortality following oncological
treatment (Palliative Chemotherapy) - 220% 19.4% | 71% 6.3% | T.7% - * * - 0k | 81% - - 11.3% | 8.4%

Gastric
Grampian Highland Orkney Shetland Tayside wi NOSCAN

2013 (2014 | 2015 [ 2013 | 2014 | 2015 (2013 [ 2014 | 2015 | 2013 (2014 | 2015 | 2013 | 2014 [ 2015 | 2013 | 2014 [ 2015 | 2013 (2014 | 2015

QP! 1: Endoscopy - =30% 69% |81.3% |65.4% | 100% |765% | 70% | - * * - = - |so% [a14% |s2ew| - = - |7a1s |73 | 5%
QP1 2: Radiological Staging - 230% 81% |97.2% |88.9% | 83.3% [sa.4% | 100% | - * * - = - |sos% [a7.3% |sasw| - = - |es9% [s6.8% | 93
QPI 3: Multi-disciplinary Team Meeting (MDT) -
>95% 94.4% | 77.8% B4.T% | 90% . . - - 91.7% | 93.3% - - 87.9% | 85.7%
QP! 4: Staging and treatment intent - 205% 54.8% |88.9% [74.1% | 66.7% |e67% | o | + B B = || = - |s0e% [sas B38| - < | - |rose | sew [7aem
QP! 5: Nutritional Assessment - 285% 95.25 | 69.4% [55.6% | 33.3% |38.9% | 0% | + * * = || = - |e25% [saes |83mm| - |- | |7 [eren
QP1 6: Appropriate selection of surgical patients -
>80% B O I R I I I I O I I T T R BT W R
QPI 7(i): 30 Day Mortality following surgery - <10%| 44 30 |46.79% | - - 0% - * * * * * * 5% [ 0w | owm * * + |qgeee | 48% | on
90 Day Mortality following surgery -

14.3% |167% | - <ol | - . . . . . o |asw | 0w | oow | o+ * + |1ea | a8m | 0%
QP1 8: Lymph node yield - 280% 429% [833m | - - lesTm | - * * * * * * 50% | 100% | 100% | * * * 50% |90.5% | 100%
QP1 9: Length of hospital stay - 260% 100% | 100% | a0% - 3w - * * * * * * 6% |100% [ * * * + |e1ew | 81% |574%
QPI 10{ii): Resection Margins - 200% B57% g3 | - - |es7wm| - * * * * * * 100% | 100% |833% | + * +  |93.8% |90.5% | s0%
QP111: Curative Treatment Rates - 235% 167% [17.1% | 7.4% | o% [389% | 30% | -+ * * = || = < | 2% [222% | 20% | - |- |imee 2025 [15am
QP1 12(i): 30 Day Mortality following oncological
treatment (Chemoradiotherapy) - <10% * * * * * * * * * * * * * *
QP1 12(i): 30 Day Mortality following oncological
treatment (Peri operative chemotherapy) - <10% - * - - * * * * - - * * 0 | 0%
QP1 12(ii): 30 Day Mortality following oncological
treatment (Palliative Chemotherapy) - 220% Ll - - - * * * * 125% | - * * 9% | 0%
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SCAN:

Oesophageal

Borders DG Fife Lothian SCAN

2013 | 2014 | 2015 | 2013 | 2014 [ 2015 [ 2013 | 2014 | 2015 | 2013 | 2014 [ 2015 | 2013 | 2014 | 2015
QPI 1: Endoscopy - 290% BE.5% |96.7% | 81.8% [90.6% |94.1% |87.9% | 91.2% | 96.7% |91.4% | 78.9% | 85.7% | 94.1% | 24.2% | 90.4% [91.7%
QPI 2: Radiological Staging - 290% B0.8% | 96.7% | 100% | 100% |24.1% | 100% | 85.6% | 100% |95.8% | 85.4% | 98.7% | 96.2% | 54.6% | 38.2% [v6.2%
QP 3: Multi-disciplinary Team Meeting (MDT) -
>05% B6.7% | 95.2% 574% | 9% 3B.4% |94.3% 34.5% | 95.5% 95.2% (95.4%
QPI 4: Staging and treatment intent - 285% 538% | B0% |90.9% [60.6% |76.5% |84.8% | 57.1% |95.2% |93.1% | 84.9% |92.7% | 91% |s2.1% |89.9% [s0.8%
QPI 5: Nutritional Assessment - 285% S0% | BO0% |95.5% |51.5% |58.8% |60.6% | 57.4% |42.9% |52.8% | 40.4% [ 3470 | 4369 | 47.3% | 4a.4% | 50.9%
QPI 6: Appropriate selection of surgical patients -
>B0% 100% | 0% | - |100% | - - | 7% | s0% |63.6% | 83.3% |95.2% | 78.9% | 86.4% | s0% |77.8%
QPI 7(i): 30 Day Mortality following surgery - <10%{ & " * * * * - - - 17% | 0% 2% | 47w | o i
QP 7(ii): 90 Day Mortality following surgery -
<10% . . . * * . . . + | 33w |36 | 61w | 23w [ 36w | 61w
QF1 9: Length of hospital stay - 260% N ® ® ® * * _ * + | 80.4% |66.1% |93.5% | 79.3% | 66.1% | 93.5%
QPI 10(i): Resection Margins - 270% * ,. a a B B B B B 55% |53.8% |44.9% | 55% |53.6% |44.9%
QPI 10({ia): Resection Margins (circumferential) -
>70% . . * . . . 57.1% | 46.9% 57 1% [46.9%
QPI 10{ib): Resection Margins (longitudinal) -
>70% . . . . . . 92.9% | 93.9% 92.9% (93.9%
QPI 11: Curative Treatment Rates - 235% 26.9% | 30% |227% [33.3% | 29.4% | 27.3% | 28.4% | 23.8% | 20.8% | 29.6% | 24.7% | 26.9% | z9.7% | 25.6% [25.1%
QPI 12(i): 30 Day Mortality following encological
treatment (Chemoradiotherapy) - <10% = * = : : : s s 0% =
QPI 12(i): 30 Day Mortality following oncological
treatment (Peri operative chemotherapy) - <10% 0% - - L e | 0% W | 0% L
QP1 12(ii): 30 Day Mortality following oncological
treatment (Palliative Chemotherapy) - 220% - - Ll - 14.3% | 18.2% B3% | 0% ET% | 4.3%

Gastric
Borders DG Fife Lothian SCAN

2013 | 2014 (2015 (2013 | 2014 | 2015 | 2013 [ 2014 | 2015 | 2013 | 2014 | 2015 [ 2013 | 2014 | 2015
QPI 1: Endoscopy - 280% 76.9% | 81.3% | 100% | 66.7% | 100% |66.7% | a3.9% |na2% | 0w | 75% |71.2% |na9% | 7o.4% |77.8% |ma3%
QP 2: Radiological Staging - 30% 92.3% | 100% | 100% | 84.6% |92.3% | 100% | a41% | 100% | 100% | 93.2% | 84.1% | 24.7% | s2.5% | a5.5% | 96.2%
QP13 Multi-disciplinary Team Meeting (MDT) -
>05% 100% | 75% B4.6% |BE9% 100% | 100% 28.2% | B3.6% 1% | 7%
QPI 4: Staging and treatment intent - 295% 46.2% [54.5% | 75% |53.8% | 53.8% |55.6% | BE.2% | 100% |B5.7% | 67.6% |88.2% | 64.9% | 63.45% | 82.9% | 68.5%
QPI 5: Nutritional Assessment - 285% 46.2% |72.7% |62.5% [ 23.1% | 36.5% | 55.6% | 64.8% | 52.6% |42.9% | 28.4% | 32,45 | 34.6% | 23.19% | 40.5% | 38.9%
QPI 6: Appropriate selection of surgical patients -
>80% * . = = . . = = = = = - | 100% |83.3% | 100%
QP 7(i): 30 Day Mortality following surgery - <10%| . a B . . . . . . 43% | 5% % | 3% (1075 | 0w
QPI 7{ii): 90 Day Mortality following surgery -
<10% . . . E E - = = - | a3 | d0% | - | 65% |143% | 4%
QPI 8: Lymph node yield - 280% N » ® - - - - - - |e%em | 70% | 68% |74.2% |67.9% [65.5%
QP19 Length of hospital stay - 260% N » ® - - - 100% - - |eaew | B5% |92.3% |88 2% |89.3% |93.1%
QP 10(ii): Resection Margins - 290% N » ® - - - - - - |szew | 70% | B4% |87.1% |71.4% [86.2%
QPI 11: Curative Treatment Rates - 235% 15.4% | 9.1% [37.5% | 30.8% [30.8% |222% [14.7% | 31.6% |28.6% | 27% | 25% |31.6% |23.1% |25.2% | 30.5%
QP1 12(i): 30 Day Mortality following oncological
treatment (Chemoradiotherapy) - <10% " " " " " * * * * *
QP1 12(i): 30 Day Mortality following oncological
treatment (Peri operative chemotherapy) - <10% " - " " - - - - L
QPI 12(ii): 30 Day Mortality following oncological
treatment (Palliative Chemotherapy) - 220% - - - - - - A% | 1% | %

10
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WoSCAN:
Oesophageal
AA Fv GGC Lanarkshire WoSCAN Scotland

2013 | 2014 | 2015 | 2013 | 2014 | 2015 | 2013 | 2014 | 2015 | 2013 | 2014 | 2015 | 2013 | 2014 | 2015 | 2013 | 2014 | 2015
QP 1: Endoscopy - 230% 85.9% | 91.7% | 91.5% | 90.3% |86.8% | 78.9% | 81.7% |83.8% |86.2% | BB% |91.3% |83.8% | 84.5% |86.7% |86.5% [83.7% |86.3% |87.7%
QPI 2: Radiological Staging - 230% 96.9% [95.9% | 96.7% | 93.5% | 100% | 100% | s0.6% |97.4% | 8% |97.8% |se.9% |97.9% | 87.9% | 97.8% | ae.1% | 91.4% | 97.5% | s6.8%
QPI 3: Multi-disciplinary Team Meeting (MDT) -
=059 91.3% [87.7% 92.5% (96.45 92.5% |93.9% 79.1% | 83.5% 90.4% (91.3% 91.3% |92.3%
QPI 4: Staging and treatment intent - 295% 92.3% (93.2% | 96.7% | 98.4% | a8.1% | 100% | 6a.4% |62.4% | 75% |96.7o% |aas% [936% | 79% |e0.39% |ma7% | 2129 |26 1% | 8710
QPI &: Nutritional Assessment - 285% 61.5% [79.5% |81.7% | 45.2% | 51.9% | 56.1% | 31.6% | 36.4% | 69.4% | 70.3% | 7630 |702% | 45% | s2% |eusue | 5320 | 55w |easm
QPI 6: Appropriate selection of surgical patients -
~B0% a20% 574% | - |727% | eo% [833w |e1mm |79.3% |ea3% | 100% |a57% |47.40% | 7e7ee | 75% 6075 | 74.5% | 75.4% | 6670
QPI 7(i): 30 Day Mortality following surgery - <10%{  _ _ . * * * % e | 32w | 0% o | 77w | 0% 0% | 44% | 29% | 1.5% | 2.4%
QPI 7(ii): 90 Day Mortality following surgery -
<10% - - - . . ) oow | 0% 3w oo% | 0w |oaw | 0% | o% | Saw | aew | 41w | 3w
@P1 9: Length of hospital stay - 260% g7 | - |doow| + + + | 6250 |72.2% | 71.4% | 42.9% [ 555% | 75% |63.5% |69.4% |75.4% | 65.5% | 66.4% | B21%
QPI1 10(i): Resection Margins - 270% - - - + + o | 7445 |81.6% |87.5% | 44.4% | 75% [46.2% |71.2% | s0% |73.3% |61.2% |se% |622%
QPI 10(ia): Resection Margins (circumferential) -
>70% . . B B 81.6% |87.5% 7% |46.2% a0% |73.9% 1% |638%
QPI 10(ib): Resection Margins (longitudinal) -
=70% - - B B 100% |96.9% 100% | 100% 100% | 97.8% 95.7% (93.3%
QPI 11: Curative Treatment Rates - 235% 20% |16.4% [11.79% | 27.4% |26.4% | 24.6% | 23,30 |27.9% | 31% |17.4% [23.1% |29.3% | 22,20 | 25.2% | 27,30 | 25.4% | 27 1% | 26.4%
QPI 12(i): 30 Day Mortality following oncological
treatment (Chemoradiotherapy) - <10% - - 12.5% | 0% ¥ | 2.9% - 19% | 2.4% 21% | 4.4%
QPI 12(i): 30 Day Mortality following oncological
treatment (Peri operative chemotherapy) - <10% Ll - Ll - P | 2% B | 0% P | 1.5% 14% | 0.7%
QPI 12(ii): 30 Day Mertality following oncological
treatment (Palliative Chemotherapy) - 220% L W | 0% B.3% |16.7% 13.6% | 4.2% B.9% | 127% 8% | 9.8%

Gastric
AA Fv GGC Lanarkshire WoSCAN Scotland

2013 (2014 | 2015 | 2013 | 2014 | 2015 | 2013 | 2014 | 2015 | 2013 | 2014 [ 2015 | 2013 | 2014 [ 2015 | 2013 | 2014 | 2015

QP11: Endoscopy - 230% 79.3% | 75% |90.3% | 80% | 85% |81.8% | 73.1% |76.2% | 75.6% [ 93.2% | 79.2% | Ba.1% | 79.4% | 77.6% | 80.7% | 78.4% | 78.1% | B0.2%
QP1 2: Radiological Staging - 230% 83.9% |97.1% | 96.8% | 80% | 100% | 100% | 78.6% | 98.1% | 96.8% [ 93.3% | 97.9% |93.5% | #3% |98.19% |96.2% | 86.3% | 97.1% | 95.7%
QPI 3: Multi-disciplinary Team Meeting (MDT) -

50, 30.9% | 100% 50.5% | 100% 92.7% | B2.8% 91.3% |52.7% 91.8% | 92.4% 90.7% | B9.5%
QPI 4: Staging and treatment intent - 295% 20.6% |94.1% | 100% | 2es | 100% | 100% | s6.5% 5430 | 7230 | 95w |esmw |mo1me |72.4% |754% [e32e | 71w [7o7w |7mEn
QPI &: Nutritional Assessment - 285% sa8% [47.1% |581% | 24% |27.3% |69.2% | 26.7% | 35.2% | 508t | 72.2% | 77.4% | 78.3% | 41,30 |45.9% | 64706 | 4665 | 50.6% |se3%%
QPI 6: Appropriate selection of surgical patients -

~B0% 00% | - . o | to0% | - |szase |szsse | 75% |s57.1% | 100% | eos | eo% |s6.69% |78.3% | 86.4% | 50.5% | Bamee
QPI7(i): 30 Day Mortality following surgery - <10%{  pec 0% % . N * 74% | 0% [ % % (1115 ] 48% | o% | 28w | 675 | 43% | 1.3%
QPI 7{ii): 90 Day Mortality following surgery -

“10%, o% | 0% | 0w | - s oo | e | 34w |53 | o% | ow |43 5% | 25% |63 | 8% | 67w | 45%
QP18: Lymph node yield - 280% 87.5% |85.7% | 100% | - s + | 63% |73.5% |76.2% | 83.3% | 40% |66.7% | 67.4% |71.7% | 77.8% | 66.7% | 747% | 76%
QP19: Length of hospital stay - 260% 0% | - [omm| - s - o7 |snam | 7sm | - | sowm | - |e7a% |94.3% |s0st | a6t | B8.4% |B3%
QP110{ii): Resection Margins - 280% 100% |85.7% | 100% | - . + | 96.3% | 97.1% | 95.2% | 100% | 100% | 100% | 95.3% | 95.7% | 97.2% | 92.2% | 87.4% | 9z
QPI11: Curative Treatment Rates - 235% 25.8% | 206% | 22.6% | 24% |28.6% |23.1% | 21.4% | 25.7% | 22.3% | 15% | 10.4% |22.2% | 20.6% | 21.6% | 22.4% | 21% |23.2% |23.3%
QPI 12(i): 30 Day Mortality following oncological

treatment (Chemoradiotherapy) - <10% * * * * * * * * * * * *
QPI 12(i): 30 Day Mortality following oncological

treatment (Peri operative chemaotherapy) - <10% - L 0% - 0% | 58% L 0% | 3.3% e | 24%
QPI 12(ii): 30 Day Mortality following oncological

treatment (Palliative Chemotherapy) - 220% | - - e e Tl || s el s || Teel
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Clinical Trials Summary Table i by SCRN

Clinical
Trials

Access to Clinical Trials
Interventional
Translational

7.5%
15%

SCRN - North & East | SCRN - South East [ SCRN - West
4.5% 0.0% 0.4%
1.2% 15.3% 8.5%

66 excluded due to small numbers

Quality Performance Indicators

Target not met

The following section includes a detailed summary of each of the twelve Upper GI cancer
QPIs (for both Oesophageal and Gastric cancers where applicable) outlining the variation at
NHS Board level. Charts are colour coded by reporting year or by network if reporting a
single year. 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. Unless otherwise
stated, information in this report is shown by the Health Board of diagnosis. Further
information at hospital level is available from the data tables, where applicable.

Exclusions: No exclusions.

Target: 90%

QPI1 1: Endoscopy: Patients with oesophageal or gastric cancer should undergo
endoscopy and biopsy to reach a diagnosis of cancer.

For diagnosis of oesophageal or gastric cancer the use of endoscopy is recommended.
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 oesophageal or gastric cancer who undergo endoscopy
who have a histological diagnosis made following initial endoscopy and biopsy.

Denominator: All patients with oesophageal or gastric cancer who undergo endoscopy.

Oesophageal Cancer

In Scotland, over the 3 reporting years, the percentage of patients with oesophageal cancer
undergoing endoscopy and biopsy to reach a diagnosis has steadily improved from 84% in
2013 to 88% in 2015. However, this is still below the target rate of 90% for this indicator.

Several NHS Boards have shown a similar improvement over the period but only NHS Fife
has consistently achieved target in each of the 3 years.

12
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Information Services Division

QPI 1: EndoscopyOesophageal
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Gramplan nghland Orkney Shetland Tayside | Western | NOSCADM Borders |Dumfries Fife Lothian SCAN | Ayrshire &Forth Valley Greater |Lanarkshire WoSCAN Scotland
Isles Galloway Arran Glasgow
Clyde
NOSCAN SCAN WOSCAN Scotland
2013 2014 w2015 ——Target
2015 Past % Performance
NR for NR for NR for
NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 75.9 101 133 80.5 75.6
Highlang 94.4 68 72 92.2 89.6
Orkney - - - - -
Shetland - - - 62.5 -
Taysidg 92.8 77 83 79.2 86.4
Western Islep 100.0 8 8 100.0 90.0
NOSCAN 85.8 260 303 81.8 81.5
Borderg 81.8 18 22 88.5 96.7
Dumfries & Gallowdy 87.9 29 33 90.6 94.1
Fife 914 64 70 91.2 96.7
Lothian 94.1 143 152 78.9 85.7
SCAN 91.7 254 277 84.2 90.4
Ayrshire & Arrap 91.5 54 59 85.9 91.7
Forth Valle 78.9 45 57 90.3 86.8
Greater Glasgow & Clyfle 86.2 213 247 81.7 83.8
Lanarkshirg 88.8 79 89 88.0 91.3
WoSCAN 86.5 391 452 84.6 86.7
Scotland 87.7 905 1032 83.7 86.3

Source: Cancer audit
- Data not shown due to small numbers or zero values

Following case note review a number of NHS Boards commented that for many patients a
histological diagnosis was made following a subsequent endoscopy: NHS Highland, NHS
Shetland, NHS Lanarkshire, NHS Forth Valley and NHS Grampian.

In SCAN, it was stated that new protocols were introduced at the end of 2015 which are
expected to improve performance in this measure.

Gastric Cancer

Of the 334 patients with gastric cancer who underwent endoscopy in Scotland in 2015, 268
had a histological diagnosis made following the initial endoscopy and biopsy. This equates to
a rate of 80% which is below the target rate of 90% for this indicator but an increase from the

previous 2 years.

At NHS Board level, only NHS Ayrshire & Arran and NHS Borders achieved target in 2015.

13
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QPI 1: EndoscopyGastric
120.0

100.0

X
80.0 +— _—
60.0 +
40.0 +
20.0 +
0.0

Gramplan Highland | Orkney | Shetland | Tayside | Western| NOSCAM Borders |Dumfries Fife Lothian SCAN Ayrshlre Forth VaIIe Greater Lanarkshlre WOSCAN Scotland
Isles Galloway Arran Glasgow
Clyde
NOSCAN SCAN WOSCAN Scotland
2013 2014 w2015 ——Target
2015 Past % Performance
NR for NR for NR for
NHS Board/Region % Performance Numerator ~ Denominator  Numerator Exclusion  Denominator 2013 2014
Grampia 65.4 17 26 69.0 81.3
Highland 70.0 7 10 100.0 76.5
Orkney * * * * *
Shetland - - - - -
Taysidg 82.8 24 29 75.9 81.1
Western Isles - - - - -
NOSCAN 75.0 51 68 74.1 79.5
Borderg 100.0 8 8 76.9 81.8
Dumfries & Gallowdy 66.7 6 9 66.7 100.0
Fife] 80.0 16 20 93.9 84.2
Lothian 84.9 45 53 75.0 71.2
SCAN 83.3 75 90 79.4 77.8
Ayrshire & Arrap 90.3 28 31 79.3 75.0
Forth Valle 81.8 9 11 80.0 85.0
Greater Glasgow & Clyfle 75.6 68 90 73.1 76.2
Lanarkshirg 84.1 37 44 93.2 79.2
WoSCAN 80.7 142 176 79.4 77.6
Scotland 80.2 268 334 78.4 78.1

Source: Cancer audit
- Data not shown due to small numbers or zero values

Again a number of NHS Boards commented that for many patients a histological diagnosis
was made following a subsequent endoscopy. In NHS Grampian, repeat endoscopies were
not possible in some of the cases not meeting target due to existing co-morbidities where
supportive therapy was initiated instead.

Each Board demonstrated that a review of the cases not meeting target was carried out and
appropriate clinical reasons were provided. Action plans are also in place in some NHS
Boards to monitor and improve performance in this measure. For example, NHS Highland
aim to achieve diagnosis at the initial endoscopy where possible and the new protocols
introduced in SCAN should also improve performance across the region.

NHS Forth Valley and NHS Tayside noted that small numbers had impacted on percentages.
At the formal review, it was agreed to amend the rationale for this QPI to shift the emphasis

more on achieving the diagnosis in a timely manner and ensuring any potential delays are
avoided where repeat investigation may be required.
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QPI 2: Radiological Staging: Patients with oesophageal or gastric cancer should undergo
CT abdomen +/- chest +/- pelvis.

The primary tumour and its local extent should be defined and the presence or absence of
metastatic disease assessed. However, some patients may not be fit enough to undergo
iInvestigations and/or treatment or refuse for factors of patient choice.

Numerator: Number of patients with oesophageal or gastric cancer who undergo CT of the
abdomen +/- chest +/- pelvis.

Denominator: All patients with oesophageal or gastric cancer.

Exclusions: No exclusions.

Target: 90%

Oesophageal Cancer

Overall in Scotland, 97% of patients diagnosed with oesophageal cancer in 2015 received
a CT of the abdomen (+/- chest +/- pelvis) to check for the presence of any metastatic
disease related to the primary tumour. All NHS Boards met target in 2015. The apparent
improvement post year 1 is due to the change in definition at the baseline review whereby
the criteria was changed from CT of abdomen and chest +/- pelvis.

QPI 2: Radiological Stagirgdesophageal

120.0

100.0

| RIITTTIT

Grampian| Highland | Orkney | Shetland| Tayside | Western | NOSCAMN Borders Dumfrles Fife SCAN Ayrshlre ForthValle Greater Lanarkshlr WO0SCAN
Isles Galluway rran Glasgow
Clyde

WOoSCAN

Lothian Scotland

NOSCAN SCAN Scotland

2013 2014 w2015 =—Target
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2015 Past % Performance
NR for NR for NR for

NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 95.5 128 134 93.9 96.7
Highland 93.1 67 72 92.3 98.0

Orkne - - - - -

Shetlang - - - 100.0 -
Taysidg 95.3 82 86 95.0 95.2
Western Isles 100.0 8 8 100.0 100.0
NOSCAN 94.8 291 307 94.1 96.2
Borderg 100.0 22 22 80.8 96.7
Dumfries & Gallowd 100.0 33 33 100.0 94.1
Fife] 95.8 69 72 95.6 100.0
Lothian 96.2 150 156 95.4 98.7
SCAN 96.8 274 283 94.6 98.2
Ayrshire & Arral 96.7 58 60 96.9 95.9
Forth Valle 100.0 57 57 93.5 100.0
Greater Glasgow & Clygle 98.0 247 252 80.6 97.4
Lanarkshir¢ 97.9 92 94 97.8 98.9
WoSCAN 98.1 454 463 87.9 97.8
Scotland 96.8 1019 1053 91.4 97.5

Source: Cancer audit
- Data not shown due to small numbers or zero values

NHS Borders and NHS Dumfries & Galloway commented that the cases not undergoing CT
in 2014 had incomplete imaging. Both Boards then achieved 100% in the following year.

Gastric Cancer

For gastric cancer, the majority of Boards achieved target in each of the last 2 years. Only
NHS Grampian missed the target in 2015, although only marginally. The apparent
improvement post year 1 is due to the definition change as noted previously.

QPI 2: Radiological Staging>astric
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2015 Past % Performance
NR for NR for NR for
NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 88.9 24 27 81.0 97.2
Highland 100.0 10 10 83.3 94.4
Orkne * * * * *
Shetlandg - - - - -
Taysidg 93.5 29 31 90.6 97.3
Western Isles - - - - -
NOSCAN 93.0 66 71 85.9 96.8
Borderg 100.0 8 8 92.3 100.0
Dumfries & Gallowd 100.0 9 9 84.6 92.3
Fife] 100.0 21 21 94.1 100.0
Lothian 94.7 54 57 93.2 94.1
SCAN 96.8 92 95 92.5 95.5
Ayrshire & Arral 96.8 30 31 83.9 97.1
Forth Valle 100.0 13 13 80.0 100.0
Greater Glasgow & Clygle 96.8 91 94 78.6 98.1
Lanarkshir¢ 93.5 43 46 93.3 97.9
WoSCAN 96.2 177 184 83.0 98.1
Scotland 95.7 335 350 86.3 97.1

Source: Cancer audit
- Data not shown due to small numbers or zero values

NHS Lothian and NHS Dumfries and Galloway noted that incomplete imaging had
impacted results in 2014 although both showed improvement in the following year.

In NHS Tayside, those patients not meeting target in 2015 did not proceed to staging due
to their age and co-morbidities with an active decision for supportive care only.

At the formal review, it was agreed to archive this QPI as the target is not consistently
being met and the reason for development has been achieved.
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QPI 3: Multi-Disciplinary Team (MDT) Meeting: Patients should be discussed
by a multidisciplinary team prior to definitive treatment.

Evidence suggests that patients with cancer managed by a multi-disciplinary team have a
better outcome. There is also evidence that the multidisciplinary management of patients
increases their overall satisfaction with their care.

Discussion prior to definitive treatment decisions being made provides reassurance that
patients are being managed appropriately.

Numerator: Number of patients with oesophageal or gastric cancer discussed at the MDT
before definitive treatment.

Denominator: All patients with oesophageal or gastric cancer.
Exclusions: Patients who die before first treatment

Target: 95%

This QPI was only introduced for Upper Gl cancer in year 2.
Oesophageal Cancer

In Scotland in 2015, the percentage of patients discussed at MDT with oesophageal
cancer prior to definitive treatment was below target at 92.3%. Only NHS Dumfries &
Galloway achieved target in each of the 2 years although several Boards show an
improving trend.

QPI 3: Multidisciplinary Team Meeting (MDTF)Oesophageal
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2015 Past % Performance
NR for NR for NR for

NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 96.1 123 128 * 93.2
Highland 79.2 57 72 1 * 83.0

Orkne - - - 1 * -

Shetlang - - - * -
Taysidg 92.2 71 7 * 85.9
Western Isles 100.0 8 8 * 90.0
NOSCAN 90.8 265 292 1 1 * 89.0
Borderg 95.2 20 21 * 86.7
Dumfries & Gallowd 97.0 32 33 * 97.1
Fife] 94.3 66 70 * 98.4
Lothian 95.5 149 156 * 94.5
SCAN 95.4 267 280 * 95.2
Ayrshire & Arral 87.7 50 57 * 91.3
Forth Valle 96.4 54 56 * 92.5
Greater Glasgow & Clygle 93.9 231 246 * 93.5
Lanarkshir¢ 83.5 76 91 * 79.1
WoSCAN 91.3 411 450 * 90.4
Scotland 92.3 943 1022 1 1 * 91.3

NHS Highland commented that some patients require dilation or stenting treatment to
improve their dysphagia prior to MDT and should not be considered as a breach of the QPI.
NHS Fife and NHS Tayside also noted that some patients required urgent stenting prior to
MDT.

NHS Lanarkshire noted the slight improvement in 2015 over the previous year and
indicatedthata O mi n i MDTG6 process wil/l be establ.
Oncology, Radiology and Surgery prior to treatment to further improve this measure.

s he

NHS Ayrshire and Arran carried out a review of cases not meeting the QPI and concluded
that all were managed appropriately as per their clinical symptoms.

Gastric Cancer

The percentage of patients with gastric cancer discussed at MDT before definitive
treatment was 90% in 2015; similar to the performance in 2014. NHS Fife exceeded target
in both years (achieving 100% each year) with NHS Ayrshire & Arran and NHS Forth Valley
improving from 2014 to achieve target in 2015.

QPI 3: Multidisciplinary Team Meeting (MDF)Gastric
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2015 Past % Performance
NR for NR for NR for

NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 77.8 21 27 * 94.4
Highland 90.0 9 10 * 64.7

Orkne * * * * *

Shetlandg - - - * -
Taysidg 93.3 28 30 1 1 * 91.7

Western Isles - - - * -
NOSCAN 85.7 60 70 1 1 * 87.9
Borderg 75.0 6 8 * 100.0
Dumfries & Gallowd 88.9 8 9 * 84.6
Fife] 100.0 20 20 * 100.0
Lothian 83.6 46 55 * 88.2
SCAN 87.0 80 92 * 91.0
Ayrshire & Arral 100.0 31 31 * 90.9
Forth Valle 100.0 11 11 * 90.5
Greater Glasgow & Clygle 88.8 79 89 * 92.7
Lanarkshir¢ 92.7 38 41 * 91.3
WoSCAN 92.4 159 172 * 91.8
Scotland 89.5 299 334 1 1 * 90.7

As with the oesophageal patients, NHS Grampian and NHS Highland noted that some
patients will need emergency intervention for clinical reasons and cannot wait for the next
MDT meeting.

The smaller numbers of patients with gastric cancer in each Board may also be considered
a factor in not achieving target in some cases.

NHS Greater Glasgow & Clyde did not provide commentary on results however an action
has been assigned to the board to review oesophageal or gastric cases not discussed at
MDT meeting and take appropriate action on results.

At the formal review, it was agreed to leave this indicator unchanged.
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QPI 4: Staging and treatment intent: Patients with oesophageal or gastric
cancer should be staged using the TNM staging system and have statement of
treatment intent recorded prior to treatment commencing.

Patients with gastric or oesophageal cancer should undergo careful staging to assess the
extent of disease and inform treatment decision making. This may involve multiple
investigations. However, some patients may not be fit enough to undergo investigations
and/or treatment - in these cases an attempt at TNM staging should be undertaken based
on the information available.

Numerator: Number of patients with oesophageal or gastric cancer who have TNM stage
and treatment intent recorded at MDT prior to treatment.

Denominator: All patients with oesophageal or gastric cancer.
Exclusions: No exclusions

Target: 95%

Oesophageal Cancer

At a Scotland level, only 87% of the 1,052 patients diagnosed with oesophageal cancer in
2015 had TNM stage and treatment intent discussed and recorded at the MDT prior to
treatment. Only NHS Ayrshire & Arran and NHS Forth Valley achieved target for this QPI
for oesophageal cancer patients in 2015; but there is a general improvement observed
across the 3 years.

QPI 4: Staging and treatment intent ({Oesophageal
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2015 Past % Performance
NR for NR for NR for

NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 91.0 122 134 80.9 94.2
Highland 81.9 59 72 82.7 87.8

Orkne - - - - -

Shetlang - - - 75.0 -
Taysidg 88.2 75 85 95.0 94.2
Western Isles 75.0 6 8 90.0 70.0
NOSCAN 87.3 267 306 86.2 92.4
Borderg 90.9 20 22 53.8 80.0
Dumfries & Gallowd 84.8 28 33 60.6 76.5
Fife] 93.1 67 72 97.1 95.2
Lothian 91.0 142 156 84.9 92.7
SCAN 90.8 257 283 82.1 89.9
Ayrshire & Arral 96.7 58 60 92.3 93.2
Forth Valle 100.0 57 57 98.4 98.1
Greater Glasgow & Clygle 75.0 189 252 64.4 68.4
Lanarkshir¢ 93.6 88 94 96.7 94.6
WoSCAN 84.7 392 463 79.0 80.3
Scotland 87.1 916 1052 81.8 86.1

Source: Cancer audit

- Data not shown due to small numbers or zero values

Gastric Cancer

For gastric cancer in 2015, the target of 95% was only achieved by NHS Ayrshire & Arran
and NHS Forth Valley meaning that at a national level the target was not met at 79%.

There has been a general improvement in the recording of TNM staging and treatment
intent prior to MDT since the first year of reporting although the pattern is not consistent at

NHS Board level.

QPI 4: Staging and treatment intent ({i)Gastric
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2015 Past % Performance
NR for NR for NR for

NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 74.1 20 27 54.8 88.9
Highland 80.0 8 10 66.7 66.7

Orkne * * * * *

Shetlandg - - - - -
Taysidg 83.9 26 31 90.6 94.6

Western Isles - - - - -
NOSCAN 78.9 56 71 70.6 86.0
Borderg 75.0 6 8 46.2 54.5
Dumfries & Gallowd 55.6 5 9 53.8 53.8
Fife] 85.7 18 21 88.2 100.0
Lothian 64.9 37 57 67.6 88.2
SCAN 69.5 66 95 69.4 82.9
Ayrshire & Arral 100.0 31 31 80.6 94.1
Forth Valle 100.0 13 13 88.0 100.0
Greater Glasgow & Clygle 72.3 68 94 56.5 54.3
Lanarkshir¢ 89.1 41 46 95.0 95.8
WoSCAN 83.2 153 184 72.1 75.1
Scotland 78.6 275 350 71.0 79.7

Source: Cancer audit
- Data not shown due to small numbers or zero values

For both oesophageal and gastric cancer patients, the comments relating to those cases
not meeting target were similar:

NHS Grampian, NHS Tayside, NHS Borders and NHS Lanarkshire commented that many
patients did not meet the QPI because they died before MDT, refused all treatment or were
not discussed at MDT. In other cases, patient fitness or significant co-morbidities were cited
as reasons for not performing staging.

Small numbers were noted in NHS Shetland and NHS Orkney and reasons were provided
for those patients who did not have TNM and treatment intent recorded. NHS Western Isles
also commented on one oesophageal cancer patient, treated in Glasgow, where relevant
information was not available and, therefore, could not meet the criteria for this QPI.

NHS Highland commented that performance in this measure is expected to improve since
the introduction of new software and combined NOSCAN MDT meetings.

NHS Greater Glasgow & Clyde did not provide commentary on results however an action
has been assigned to the board to monitor the effectiveness of the recently implemented
MDT IT system with regard to the proportion of oesophageal or gastric patients having
TNM and treatment intent recorded prior to definitive treatment.

For future reporting, this QPI will be separated into two individual parts to look at staging

and treatment intent separately, as agreed at the formal review. Each will have a separate
target: 90% for staging and 95% for treatment intent.
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QPI 5: Nutritional Assessment: Patients with oesophageal or gastric cancer
should be referred for dietetic assessment where there are concerns about
their nutritional status prior to commencing treatment.

All patients with oesophageal or gastric cancer should be screened using a validated
nutritional screening tool to assess nutritional risk. Those at risk of nutritional problems
should have access to a state registered dietician to provide appropriate advice.

Poor nutritional status is a risk factor for poor tolerance of treatment whether curative or
palliative and can impact greatly on quality of life.

Numerator: Number of patients with oesophageal or gastric cancer referred to a dietitian
within 4 weeks of diagnosis.

Denominator: All patients with oesophageal or gastric cancer.
Exclusions: No exclusions.

Target: 85%

Oesophageal Cancer

There is wide variation in performance across the country for this measure from 39% in
NHS Highland in 2015 to 96% in NHS Borders in the same year. Only NHS Tayside and
NHS Borders managed to achieve target in the most recent year of recording. At Scotland
level, for patients diagnosed with oesophageal cancer in 2015, 65% were referred to a
dietitian within four weeks of diagnosis. This is an improvement on the previous 2 years but
still significantly below the target of 85%.
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2015 Past % Performance
NR for NR for NR for

NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 74.6 100 134 7 93.9 7.7
Highland 38.9 28 72 6 19.2 22.4

Orkne - * - 3 - -

Shetlang - - - 50.0 -
Taysidg 92.9 79 85 1 84.2 88.5
Western Isles 375 3 8 1 20.0 222
NOSCAN 69.6 213 306 18 72.3 70.0
Borderg 95.5 21 22 50.0 80.0
Dumfries & Gallowd 60.6 20 33 1 51.5 58.8
Fife] 52.8 38 72 7 57.4 42.9
Lothian 43.6 68 156 41.4 34.7
SCAN 51.9 147 283 8 47.3 44.4
Ayrshire & Arral 81.7 49 60 61.5 79.5
Forth Valle 56.1 32 57 45.2 51.9
Greater Glasgow & Clygle 69.4 175 252 31.6 36.4
Lanarkshir¢ 70.2 66 94 70.3 76.3
WoSCAN 69.5 322 463 45.0 52.0
Scotland 64.8 682 1052 26 53.2 55.0

Source: Cancer audit
- Data not shown due to small numbers or zero values

A number of NHS Boards commented that it was not always appropriate to refer all patients
to a dietitian and that a number of patients had been referred after four weeks: NHS
Ayrshire and Arran, NHS Grampian, NHS Lothian, NHS Fife, NHS Dumfries and Galloway,
NHS Forth Valley and NHS Lanarkshire.

Gastric Cancer
For gastric cancer, no NHS Board managed to achieve target in 2015. Overall in Scotland,

58% (204 patients) received a nutritional assessment within 4 weeks of diagnosis which is
an improvement on the previous 2 years but still significantly below the 85% target.
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2015 Past % Performance
NR for NR for NR for

NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 55.6 15 27 5 95.2 69.4
Highland 40.0 - 10 33.3 38.9

Orkne * * * * *

Shetlandg - - - - -
Taysidg 83.9 26 31 1 62.5 94.6

Western Isles - - - - -
NOSCAN 67.6 48 71 6 75.3 73.1
Borderg 62.5 5 8 2 46.2 72.7
Dumfries & Gallowd 55.6 5 9 23.1 385
Fife] 42.9 9 21 2 61.8 52.6
Lothian 31.6 18 57 28.4 32.4
SCAN 38.9 37 95 4 38.1 40.5
Ayrshire & Arral 58.1 18 31 54.8 47.1
Forth Valle 69.2 9 13 24.0 27.3
Greater Glasgow & Clygle 59.6 56 94 26.7 35.2
Lanarkshir¢ 78.3 36 46 73.3 77.1
WoSCAN 64.7 119 184 41.3 45.9
Scotland 58.3 204 350 10 46.6 50.6

Source: Cancer audit
- Data not shown due to small numbers or zero values

Similar comments for gastric cancer were returned by boards in relation to not meeting the
required timescales.

At the formal review, it was agreed to revise this indicator to remove the 4 week timescale
instead stipulating that nutritional screening take place before first treatment. Additionally
the indicator will be separated to ensure clear measurement of patients undergoing
screening using MUST (Malnutrition Universal Screening Tool) and those with a high risk of
malnutrition based on the relevant MUST score.
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QPI 6: Appropriate Selection of Surgical Patients: Patients with oesophageal
or gastric cancer whose treatment plan is neoadjuvant chemotherapy followed
by surgery should progress to surgery following completion of chemotherapy
portion of treatment plan.

Patients with oesophageal or gastric cancer who are suitable for surgical resection should
be offered neoadjuvant chemotherapy treatment.

It is optimal management that patients who undergo neoadjuvant chemotherapy proceed to
resectional (curative) surgery; various reasons may affect this including initial under-staging
of disease.

Numerator: Number of patients with oesophageal or gastric cancer who receive neo-
adjuvant chemotherapy who then undergo surgical resection.

Denominator: All patients with oesophageal or gastric cancer who receive neo-adjuvant
chemotherapy.

Exclusions: No exclusions

Target: 80%

Due to the smaller cohort sizes of patients meeting the criteria for this QPI, there is wide
variation at NHS Board level. Therefore, discussion of variation will be focussed at Network
and National level.

Oesophageal Cancer

For oesophageal cancer, of the 123 patients in Scotland who received neo-adjuvant
chemotherapy in 2015 only 82 received surgical resection. At 67%, this falls short of the
target of 80% for this measure and represents a decline in performance from the previous 2
years. At a regional level, this decline was largely impacted by the performance in
WoSCAN and SCAN where performance decreased sharply from year 2 to year 3.
Conversely, the performance in NOSCAN improved in year 3. Overall, though, there is still
significant opportunity to improve this measure.
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QPI 6: Appropriate selection of surgical patient©esophageal
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Isles Galloway Arran Glasgow
Clyde
NOSCAN SCAN WoSCAN Scotland
2013 2014 w2015 =—Target
2015 Past % Performance
NR for NR for NR for
NHS Board/Region % Performance Numerator ~ Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 83.3 5 6 85.7 54.5
Highland 53.3 8 15 235 50.0
Orkne * * * - *
Shetland * * * * *
Taysidg 70.0 7 10 2 78.6 72.2
Western Islep * * * - -
NOSCAN 64.5 20 31 2 55.0 61.9
Borderg - - - 100.0 80.0
Dumfries & Gallowdy - - - 100.0 -
Fife| 63.6 7 11 75.0 90.0
Lothiar 78.9 15 19 83.3 95.2
SCAN 77.8 28 36 86.4 90.0
Ayrshire & Arran - - - 42.9 57.1
Forth Valle 83.3 5 6 72.7 60.0
Greater Glasgow & Clyfle 63.3 19 30 81.8 79.3
Lanarkshirg 47.4 9 19 100.0 85.7
WoSCAN 60.7 34 56 78.7 75.0
Scotland 66.7 82 123 2 74.5 75.4

Source: Cancer audit

- Data not shown due to small numbers or zero values

Valid clinical reasons for patients not proceeding to surgery were provided by several NHS
Boards including patient fitness, inoperable tumour, or disease progression on imaging.

Gastric Cancer
The majority of NHS Boards in Scotland had fewer than 10 gastric cancer patients who
received neo-adjuvant chemotherapy. At a national level, the target was exceeded with 28

(85%) out of a total of 33 patients receiving surgical resection post chemotherapy. The
target has been met in each of the 3 reporting years.
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QPI 6: Appropriate selection of surgical patient§&astric
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Clyde
NOSCAN SCAN WoSCAN Scotland
2013 2014 w2015 =—Target
2015 Past % Performance
NR for NR for NR for
NHS Board/Region % Performance Numerator ~ Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial * * * - -
Highland - - - * -
Orkne * * * * *
Shetland * * * * *
Taysidg -
Western Islep * * * - *
NOSCAN 100.0 5 5 100.0 71.4
Borderg - * *
Dumfries & Gallowdy * * * - *
Fife|
Lothiar - - - - -
SCAN 100.0 5 5 100.0 83.3
Ayrshire & Arran - - - 100.0 -
Forth Valle - - - - 100.0
Greater Glasgow & Clyfle 75.0 9 12 82.4 92.9
Lanarkshirg 80.0 4 5 57.1 100.0
WoSCAN 78.3 18 23 80.0 96.6
Scotland 84.8 28 33 86.4 90.5

Similarly patient fitness or refusal of surgery were cited as reasons for some patients with
gastric cancer not meeting target for this QPI

NHS Greater Glasgow & Clyde did not provide commentary on results however an action
has been assigned to the board to review cases where surgery was not performed
following neoadjuvant chemotherapy and feedback findings to the MCN.

The criteria for this QPI will be updated to include neoadjuvant chemoradiotherapy as
agreed at the formal review.
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QPI 7: 30/90 Day Mortality Following Surgery: 30 and 90 day mortality
following surgical resection for oesophageal or gastric cancer

Treatment related mortality is a marker of the quality and safety of the whole service
provided by the Multi Disciplinary Team (MDT).

Numerator: Number of patients with oesophageal or gastric cancer who undergo surgical
resection who die within 30/90 days of treatment.

Denominator: All patients with oesophageal or gastric cancer who undergo surgical
resection.

Exclusions: No exclusions

Target: <10%

Due to the smaller cohort sizes of patients meeting the criteria for this QPI, there is wide
variation at NHS Board level. Therefore, discussion of variation will be focussed at Network
and National level. Information at hospital level (by hospital of diagnosis and hospital of
surgery) is also available in the data tables.

Oesophageal Cancer

For oesophageal cancer patients diagnosed in Scotland in 2015, the 30 day mortality rate
following surgical resection was 3.4%. At network level, the mortality rate was comfortably
below the threshold. Over the 3 years, only NOSCAN breached the 10% threshold in year 1
although this is likely to be impacted by small numbers.

The pattern is repeated when looking at the mortality rates after 90 days. At a Scotland
level, for oesophageal cancer in 2015, the mortality rate is 6% after 90 days.

Gastric Cancer

For Scotland overall, the 30 day mortality rate following surgery for gastric cancer patients
in 2015 is 1.3%, a reduction compared to the previous 2 years.

A similar pattern was observed with the 90 day mortality rates where 4.5% of all gastric
cancer patients in Scotland who received surgical resection treatment died within 90 days
of surgery.

For both oesophageal and gastric cancers all deaths were reviewed. The effect of small
numbers on these percentages is also noted.

For future reporting of this QPI, the targets will be increased to <5% for 30 day mortality
and <7.5% for 90 day mortality.
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QPI1 8: Lymph Node Yield: For patients with gastric cancer undergoing
curative resection the number of lymph nodes examined should be
maximised.

Maximising the number of lymph nodes resected and analysed enables reliable staging
which influences treatment decision making.

Evidence recommends that at least 15 lymph nodes are resected and examined by a
pathologist.

Numerator: Number of patients with gastric cancer who undergo surgical resection where
>15 lymph nodes are resected and pathologically examined.

Denominator: All patients with gastric cancer who undergo surgical resection.

Exclusions: No exclusions

Target: 80%

Due to the smaller cohort sizes of patients meeting the criteria for this QPI, there is wide
variation at NHS Board level. Therefore, discussion of variation will be focussed at Network
and National level. Information is presented here by Health Board of where the treatment
took place. Further information at hospital level (by hospital of diagnosis and hospital of
surgery) is also available in the data tables.

Gastric Cancer

Of the 75 gastric cancer patients receiving surgical resection in 2015, 57 patients had a
minimum of 15 lymph nodes resected and examined. This equates to a performance of
76% but falls short of the target of 80%, although the there is an improving trend across the
3 years. Only NOSCAN achieved target in 2015.

QPI 8: Lymph node yieldGastric
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2015 Past % Performance
NR for NR for NR for
NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial - - - 42.9 83.3
Highland - - - 85.7
Orkne * * * * *
Shetlandg * * * * *
Taysidg 100.0 6 6 50.0 100.0
Western Isles * * * * *
NOSCAN 100.0 10 10 50.0 90.5
Borderg * * * * *
Dumfries & Gallowd
Fifel - - - - -
Lothiar 68.0 17 25 69.6 70.0
SCAN 65.5 19 29 74.2 67.9
Ayrshire & Arral 100.0 6 6 87.5 85.7
Forth Valle * * * - *
Greater Glasgow & Clygle 76.2 16 21 3 63.0 735
Lanarkshir¢ 66.7 6 9 1 83.3 40.0
WoSCAN 77.8 28 36 4 67.4 71.7
Scotland 76.0 57 75 4 66.7 747

Source: Cancer audit
- Data not shown due to small numbers or zero values

In SCAN it was noted that this QPI may include some palliative surgical cases which may
impact these figures. At the baseline and formal reviews, though, it was felt that the
tolerance in the target should account for such cases.

NHS Greater Glasgow & Clyde did not provide commentary on results however an action
has been assigned to the board to assess gastric cancer cases by surgical intent where <
15 lymph nodes were examined and liaise with pathology department to implement
procedural changes, if required.

At the formal review, it was agreed to include oesophageal cancer in this QPI with a target
of 90%.
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QP19 - Length of Hospital Stay Following Surgery: Length of hospital stay
following surgery for oesophageal or gastric cancer should be as short as
possible.

Length of hospital stay acts as a surrogate measure for the quality of surgery and post-
operative care for patients undergoing surgical resection for oesophagogastric cancer.

Numerator: Number of patients undergoing surgical resection for oesophageal or gastric
cancer who are discharged within 21 days of surgical procedure.

Denominator: All patients undergoing surgical resection for oesophageal or gastric cancer.
Exclusions: No exclusions.

Target: 60%

Due to the smaller cohort sizes of patients meeting the criteria for this QPI, there is wide
variation at NHS Board level. Therefore, discussion of variation will be focussed at Network
and National level. Information is presented here by Health Board of where the treatment
took place. Further information at hospital level (by hospital of diagnosis and hospital of
surgery) is also available in the data tables.

Oesophageal Cancer
For oesophageal cancer, all 3 regional networks achieved the target for this QPI in each
of the 3 years. It was more variable at NHS Board level but this is largely due to the small

numbers involved.

At a national level, 82% of oesophageal cancer patients were able to be discharged within
21 days of receiving surgery in 2015; a significant increase over the previous 2 years.

QPI 9: Length of hospital stayOesophageal
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Gastric Cancer

In Scotland in 2015 the percentage of gastric cancer patients discharged within 21 days
following surgery was 84%. This is the third consecutive year where the 60% target has
been met.
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At the formal review, it was agreed to reduce the length of stay criteria from 21 days to 14
days for future reporting of this QPI.
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QPI 10(i) - Resection Margins: Oesophageal cancers which are surgically
resected should be adequately excised.

Tumour involvement of surgical resection margins is a negative prognostic factor; therefore
surgery should aim to ensure resection margins are clear of tumour as this affects
prognosis and long term patient outcome.

Numerator: Number of patients with oesophageal cancer who undergo surgical resection in
which circumferential and longitudinal surgical margin is clear of tumour.

Denominator: All patients with oesophageal cancer who undergo surgical resection.

Exclusions: No exclusions

Target: 70%

Due to the smaller cohort sizes of patients meeting the criteria for this QPI, there is wide
variation at NHS Board level. Therefore, discussion of variation will be focussed at Network
and National level. Information is presented here by Health Board of where the treatment
took place. Further information at hospital level (by hospital of diagnosis and hospital of
surgery) is also available in the data tables. Furthermore, the data tables also show
information on this indicator separately for circumferential and longitudinal margins.

Of the three regional networks only SCAN failed to achieve the target in any of the 3 years
and shows a decreasing trend T resection margins in only 45% of SCAN oesophageal
cancer patients receiving the surgery in 2015 were found to be clear of tumour. This
contrasts with WoSCAN and NOSCAN where the surgical margin was clear of tumour in
over 73% of cases. The overall Scotland figure, therefore, has been impacted by the SCAN
performance at 62% in 2015.

QPI 10(i): Resection Margingesophageal
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2015 Past % Performance
NR for NR for NR for
NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 100.0 7 7 50.0 77.8
Highland 62.5 5 8 66.7 71.4
Orkne * * * * *
Shetlandg * * * * *
Taysidg 66.7 6 9 1 53.8 81.3
Western Isles * * * * *
NOSCAN 75.0 18 24 1 55.6 78.1
Borderg * * * * *
Dumfries & Gallowd * * * * *
Flfe * * * * *
Lothiar 44.9 22 49 1 55.0 53.6
SCAN 44.9 22 49 1 55.0 53.6
Ayrshire & Arral - * -
Forth Valle * * * * *
Greater Glasgow & Clygle 87.5 28 32 74.4 81.6
Lanarkshir¢ 46.2 6 13 4.4 75.0
WoSCAN 73.9 34 46 71.2 80.0
Scotland 62.2 74 119 2 61.2 68.8

Source: Cancer audit
- Data not shown due to small numbers or zero values

SCAN commented on the poor performance within the region for this measure and noted
that since more surgery is performed in SCAN than in the other networks it is possible this
may produce a case selection bias. All cases with positive margins were reviewed and
were predominantly bulky advanced tumours.

The criteria for this QPI will be changed for future reporting to measure clear circumferential
margin only, with the target remaining at 70%.
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QPI 10(ii) - Resection Margins: Gastric cancers which are surgically resected
should be adequately excised.

Tumour involvement of surgical resection margins is a negative prognostic factor; therefore
surgery should aim to ensure resection margins are clear of tumour as this affects
prognosis and long term patient outcome.

Numerator: Number of patients with gastric cancer who undergo surgical resection in which
longitudinal surgical margin is clear of tumour.

Denominator: All patients with gastric cancer who undergo surgical resection.

Exclusions: No exclusions

Target: 90%

Due to the smaller cohort sizes of patients meeting the criteria for this QPI, there is wide
variation at NHS Board level. Therefore, discussion of variation will be focussed at Network
and National level. Information is presented here by Health Board of where the treatment
took place. Further information at hospital level (by hospital of diagnosis and hospital of
surgery) is also available in the data tables. Furthermore, the data tables also show
information on this indicator separately for circumferential and longitudinal margins.

In 2015, the majority (92%) of gastric cancer patients in Scotland who underwent surgical
resection had their resection margins clear of tumour post surgery. Of the 3 regions only
SCAN was below target across the 3 years.
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2015 Past % Performance
NR for NR for NR for
NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial - - - 85.7 83.3
Highland - - - - 85.7
Orkne * * * * *
Shetlandg * * * * *
Taysidg 83.3 5 6 100.0 100.0
Western Isles * * * * *
NOSCAN 90.0 9 10 93.8 90.5
Borderg * * * * *
Dumfries & Gallowd
Fifel - - - - -
Lothiar 84.0 21 25 82.6 70.0
SCAN 86.2 25 29 87.1 71.4
Ayrshire & Arral 100.0 6 6 100.0 85.7
Forth Valle * * * - *
Greater Glasgow & Clygle 95.2 20 21 3 96.3 97.1
Lanarkshir¢ 100.0 9 9 1 100.0 100.0
WoSCAN 97.2 35 36 4 95.3 95.7
Scotland 92.0 69 75 4 92.2 87.4

Source: Cancer audit

- Data not shown due to small numbers or zero values

In SCAN, all cases not meeting the target were reviewed and no further action was
identified. It was noted, however, that this measure includes some palliative resections
which may skew the results.

The criteria for this QPI will be changed for future reporting to measure clear longitudinal
margin only for both oesophageal and gastric cancers, with the target remaining at 90%.
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QPI 11 - Curative Treatment Rates: Patients with oesophageal or gastric
cancer should undergo curative treatment whenever possible.

Curative treatment should be offered to as many patients as possible, as this is proven to
have a survival benefit. However, patient choice, fithess and co-morbidities may preclude
curative treatment.

Numerator: Number of patients with oesophageal or gastric cancer who undergo curative
treatment.

Denominator: All patients with oesophageal or gastric cancer.

Exclusions: No exclusions.

Target: 35%

Oesophageal Cancer

This QPI was particularly challenging to achieve as no Board managed to meet the target

in any of the 3 years. Across Scotland in 2015, 26% of patients received curative treatme
I consistent with the previous 2 years - indicating there is considerable opportunity for
improvement in this measure.
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2015 Past % Performance
NR for NR for NR for

NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 30.6 41 134 29.6 319
Highland 31.9 23 72 34.6 32.7

Orkne - - - - -

Shetlang - - - 0.0 -
Taysidg 16.4 12 73 2 21.8 30.8
Western Isles 0.0 0 8 20.0 30.0
NOSCAN 26.2 77 294 2 26.3 31.8
Borderg 22.7 5 22 26.9 30.0
Dumfries & Gallowd 27.3 9 33 33.3 294
Fife] 20.8 15 72 29.4 23.8
Lothian 26.9 42 156 29.6 24.7
SCAN 25.1 71 283 29.7 25.6
Ayrshire & Arral 11.7 7 60 20.0 16.4
Forth Valle 24.6 14 57 27.4 26.4
Greater Glasgow & Clygle 31.0 78 252 23.3 27.9
Lanarkshir¢ 29.3 27 92 17.4 231
WoSCAN 27.3 126 461 22.2 25.2
Scotland 26.4 274 1038 2 25.4 27.1

Source: Cancer audit
- Data not shown due to small numbers or zero values

Several NHS Boards (NHS Ayrshire and Arran, NHS Forth Valley, NHS Tayside, NHS
Gr ampi an and NHS Shetland) commented that the
disease and the increasing age and co-morbidity of the patient cohort.

The impact of small numbers was also noted by NHS Shetland and NHS Orkney.
Gastric Cancer
For gastric cancer patients in Scotland in 2015 it was a similar picture: only 23% of

patients received curative treatment, a slight improvement on previous years but still below
target. Only NHS Borders was able to achieve the target of 35% in 2015.

QPI 11: Curative Treatment Rate§astric
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2015 Past % Performance
NR for NR for NR for

NHS Board/Region % Performance Numerator  Denominator  Numerator Exclusion  Denominator 2013 2014
Grampial 7.4 2 27 16.7 17.1
Highland 30.0 3 10 0.0 38.9

Orkne * * * * *

Shetlandg - - - - -
Taysidg 20.0 5 25 25.0 22.2

Western Isles - - - - -
NOSCAN 15.4 10 65 18.8 24.2
Borderg 37.5 3 8 15.4 9.1
Dumfries & Gallowd 22.2 2 9 30.8 30.8
Fife] 28.6 6 21 14.7 31.6
Lothian 31.6 18 57 27.0 25.0
SCAN 30.5 29 95 23.1 25.2
Ayrshire & Arral 22.6 7 31 25.8 20.6
Forth Valle 23.1 3 13 24.0 28.6
Greater Glasgow & Clygle 22.3 21 94 21.4 25.7
Lanarkshir¢ 22.2 10 45 15.0 10.4
WoSCAN 22.4 41 183 20.6 21.6
Scotland 23.3 80 343 21.0 23.2

As with oesophageal cancer, it was stated that curative treatment rates for gastric cancer
are dependent on the presentation of the patient. SCAN, in particular, commented that
curative treatment rates may be improved by diagnosing cancers earlier.

Following formal review, this QPI remains unchanged.
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QPI 12(i) - 30 Day Mortality Following Oncological Treatment: 30 day mortality
following curative oncological treatment for oesophageal or gastric cancer

Treatment related mortality is a marker of the quality and safety of the whole service
provided by the Multi Disciplinary Team (MDT).

Numerator: Number of patients with oesophageal or gastric cancer who receive curative
oncological treatment who die within 30 days of treatment.

Denominator: All patients with oesophageal or gastric cancer who receive curative
oncological treatment

Exclusions: No exclusions.

Target: <10%

Due to the smaller cohort sizes of patients meeting the criteria for this QPI, there is wide
variation at NHS Board level. Therefore, discussion of variation will be focussed at Network
and National level. The format of this indicator was changed after year 1 to present a more
meaningful breakdown of the data. Consequently, only 2 years worth of data is presented
in this report. Refer to the Year 1 report for further details on mortality rates in 2013.

A). Chemoradiotherapy

Oesophageal Cancer

At national and regional level the target was met comfortably in 2015 with fewer than 4.5%
of oesophageal cancer patients in Scotland dying within 30 days of receiving
chemoradiotherapy treatment.

Gastric Cancer

In both 2014 and 2015 no patients with gastric cancer received chemoradiotherapy.

B). Peri-Operative Chemotherapy

Oesophageal Cancer

In both years of reporting the percentage of patients with oesophageal cancer who died
within 30 days of receiving peri-operative chemotherapy was less than 1.5%.

Gastric Cancer

For patients with gastric cancer, a single patient died within 30 days of receiving peri-
operative chemotherapy across both years of reporting.
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QPI 12(ii) - 30 Day Mortality Following Oncological Treatment: 30 day mortality
following palliative oncological treatment for oesophageal or gastric cancer

Treatment related mortality is a marker of the quality and safety of the whole service
provided by the Multi Disciplinary Team (MDT).

Numerator: Number of patients with oesophageal or gastric cancer who receive palliative
oncological treatment who die within 30 days of treatment.

Denominator: All patients with oesophageal or gastric cancer who receive palliative
oncological treatment

Exclusions: No exclusions.

Target: <20%

Due to the smaller cohort sizes of patients meeting the criteria for this QPI, there is wide
variation at NHS Board level. Therefore, discussion of variation will be focussed at Network
and National level.

Oesophageal Cancer

Of the 204 patients with oesophageal cancer who received palliative chemotherapy in
2015, 20 patients died within 30 days of receiving the treatment. It was a similar
performance in the previous year with both years below the target of 20%.

Gastric Cancer

In each of the two reporting years, fewer than 9% of patients with gastric cancer died
within 30 days of receiving palliative chemotherapy.

It was agreed at the formal review to increase the target for both 12(i) and 12(ii). For 12(i),
the 30 day mortality rate for curative treatment will increase from <10% to <5% and 12(ii)
will increase from <20% to <5% for 30 day mortality rates following palliative treatment.
Additionally, 90 day mortality rates will also be measured for curative treatment with a
target of <7.5%.
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Clinical Trials

Access to Clinical Trials is a common issue for all cancer types; therefore, a generic QPI
was developed to measure performance across the country. Further details on the
development and definition of this QPI can be found here. Specifically for Upper Gl, the
QPI is defined as follows and Appendix A3 contains a list of Upper Gl trials into which
patients have been recruited in Scotland during 2013. Information is shown by each
Scottish Cancer Research Network (SCRN).

Clinical Trials Access: Proportion of patients with oesophageal or gastric
cancer who are enrolled in an interventional clinical trial or translational
research.

All patients should be considered for participation in available clinical trials, wherever
eligible.

Numerator: Number of patients with oesophageal or gastric cancer enrolled in an
interventional clinical trial or translational research.

Denominator: All patients with oesophageal or gastric cancer.
Exclusions: No exclusions.

Target: Interventional clinical trials i 7.5%
Translational research i 15%

The aspiration is to enrol a minimum of 7.5% of patients into Interventional Clinical Trials
and 15% into Translational research. Clearly, there is still significant improvement to be
made in this measure to ensure more patients benefit from these trials.

% of Upper Gl Cancer Patients Enrolled in Clinical Tr2045

14.0

N |nterventional
% 8.0 Translational

= = = Interventional Target

Translational Target
6.0 g

4.0

2.0

|
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0.0
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No. of patients enrolled in No. of patients enrolled in Average no. of Canc
Interventional Trials Translational Research Registrations
SCRN - North & East
No of patients 18 5 408
% enrolleq 4.4% 1.2%
SCRN - South East
No of patientg 0 61 400
% enrolled 0.0% 15.3%
SCRN - West
No of patientg 3 65 769
% enrolled 0.4% 8.5%

The QPI targets for clinical trials are 7.5% for interventional trials and 15% for translational
trials. It should be noted that these targets are particularly ambitious, particularly with the
move towards more targeted trials.

All cancer patients in Scotland are considered for potential participation in the open trials
currently available. However, as with other cancer specific studies, consequent to the
demise of larger general trials and the advent of genetically selective trials that only target
small populations of patients, many of the cancer trials that are currently open to
recruitment in Scotland have very select eligibility criteria. Consequently they will only be
available to a small percentage of the total number of people who were diagnosed with
cancer.

During 2015 in NOSCAN, there were 4 interventional trials and 4 translational trials open to
recruiting patients, thereby offering patients with UGI cancer diagnosis the opportunity to
participate in a range of different UGI cancer trials. Furthermore, all the UGI cancer patients
passing through the cancer centres in NOSCAN will have been assessed for eligibility for
clinical trials: further enquiry indicates that of patients diagnosed with UGI cancer in the
North of Scotland during 2015, 19 (4.71%) patients were screened for interventional trials
and 7 (1.74%) for translational trials during the reporting period. The number of patients
screened for clinical trials is often higher than the number recruited as not all patients will
pass the screening stage, however the screening phase can be a involve a considerable
amount of time and resource.

Due to the increasing complexity of trials and time burden needed to run them effectively,
and a lack of clinical and research support to run such further trials, it is not currently
possible to open a greater number (and thereby to have a greater scope) of available trials.
Constraints imposed by the commercial trial sponsors also limit the number of trials it is
possible to open in smaller cancer centres such as those in the NOSCAN region. However
a large number of feasibility requests for trials are continually being reviewed by all
consultants and if an expression of interest is submitted, the chances that the site will be
selected for running the trial are high.
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Survival Analysis

To support the national reporting of QPIs and to provide context in their interpretation, an
analysis of Upper GI cancer survival was undertaken. A cohort of patients diagnosed with
Upper GI cancer during 2012 to 2014, and registered on the Scottish Cancer Registry, was
used and linked to deaths data (up to December 2015) to provide 3 years of follow up for all
patients (and up to 4 years of follow up for some).

There follows a series of survival curves showing the variation in survival rates for this
cohort of patients by the following key criteria:

A Age Group
A Gender
A Deprivation category (SIMD)
A Regional cancer network
A First Treatment Type

Further details on this analysis, including patient characteristics, analysis criteria and
additional survival curves are available in both the oesophageal data tables and gastric
data tables.
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1). Survival Rates by Age Group (age at diagnosis)

Oesophageal

Observed (KM) survival - Upper Gl cancer of the Oesophagus (All cause deaths),
Scotland, by Age, Both sexes
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Source: ISD Scotland, Scottish Cancer Registry
Total Patients Deaths 1-year Survival (%3-year Survival (%¥-year Survival (%
No. % No. %
15-44 32 1% 20 1% 68.8 29.1 -
45-54 190 7% 131 6% 52.1 24.9 -
55-64 544 20% 396 18% 49.3 21.1 16.0
65-74 833 31% 626 29% 47.2 19.4 16.7
75-84 768 28% 668 31% 28.8 9.2 8.4
85-99 348 13% 331 15% 18.4 3.3 25
Gastric
Observed (KM) survival - Upper Gl cancer of the Stomach (All cause deaths),
Scotland, by Age, Both Sexes
- Age at
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Source: |3D Scotland, Scottish Cancer Registry
Total Patients Deaths 1-year Survival (%3-year Survival (%3-year Survival (%
No. % No. %
15-44 44 2% 27 2% 63.6 27.6 18.4
45-54 125 6% 91 6% 48.0 20.9 19.0
55-64 325 15% 230 14% 47.4 25.4 22.9
65-74 562 27% 392 24% 47.3 27.4 25.1
75-84 724 34% 583 36% 354 15.5 14.3
85-99 335 16% 318 19% 18.2 3.1 -
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Figure 1 shows the survival rates for patients diagnosed with Upper Gl cancer across a
range of age bands (age at diagnosis) at 1, 3 and 4 year intervals.

2). Survival Rates by Gender

Oesophageal
Observed (KM) survival - Upper Gl cancer of the Oesophagus (All cause deaths),
Scotland, by Gender
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Source: |SD Scotland, Scottish Cancer Registry
Total Patients Deaths 1-year Survival (%3-year Survival (%}-year Survival (%
No. % No. %
Male 1756 65% 1380 64% 41.5 16.2 13.8
Female 959 35% 792 36% 35.2 13.3 11.5
Gastric
Observed (KM) survival - Upper Gl cancer of the Stomach (All cause deaths),
Scotland, by Gender
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Source: ISD Scotland, Scottish Cancer Registry
Total Patients Deaths 1-year Survival (%3-year Survival (%%-year Survival (%
No. % No. %
Male 1267 60% 983 60% 39.3 18.8 17.0
Female 848 40% 658 40% 38.6 18.6 17.1

Figure 2 shows that the survival rates for men and women diagnosed with Upper Gl
cancer.
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3). Survival Rates by Deprivation Category (SIMD)

Oesophageal
Observed (KM) survival - Upper Gl cancer of the Oesophagus (All cause deaths),
Scotland, by deprivation quintile (SIMD 2012)
_ SIMD 2012
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Source: ISD Scotland, Scottish Cancer Registry
Total Patients Deaths 1-year Survival (%3-year Survival (%}-year Survival (%
No. % No. %
1 - Most deprived 580 21% 473 22% 37.1 13.2 12.3
2 587 22% 478 22% 36.1 14.1 12.3
3 562 21% 454 21% 38.8 14.6 11.9
4 554 20% 441 20% 41.0 15.2 12.6
5 - Least deprived 432 16% 326 15% 45.1 19.7 16.4
Gastric
Observed (KM) survival - Upper Gl cancer of the Stomach (All cause deaths),
Scotland, by deprivation quintile (SIMD 2012)
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Source: ISD Scotland, Scoftish Cancer Registry
Total Patients Deaths 1-year Survival (%3-year Survival (%%-year Survival (%
No. % No. %
1 - Most deprived 514 24% 413 25% 36.2 16.3 13.7
2 478 23% 369 22% 38.7 19.1 17.1
3 442 21% 341 21% 41.4 17.0 16.2
4 335 16% 260 16% 39.7 19.8 16.9
5 - Least deprived 346 16% 258 16% 39.9 22.2 -

The impact of deprivation on Upper Gl cancer survival rates is shown in Figure 3.
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4). Survival Rates by Regional Cancer Network

Oesophageal

Gastric

Figure 4 shows the survival rates by regional network of residence. No adjustment for
demographics, tumour staging, index tumour sites, deprivation scores, or any allowance for
competing causes of death within regions was undertaken.
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