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Fit for Purpose (March 2012) 
 
 
Screening Data 
 
Summary 
In December 2010 a fit for purpose exercise was carried out to gauge if screening data 
(breast and cervical) collected for July-September 2010 was robust enough for publication. 
NHS Boards have been submitting data on screened-positive patients referred through the 
national cancer screening programmes (breast, colorectal or cervical) since April 2010 and 
the data was first published in December 2010.  
 
Based on the previous exercise ISD firmly established that the data for screened positive 
breast and cervical patients submitted to the Cancer Waiting Times (CWT) and the statistics 
produced were considered to be robust enough for publication. A fit for purpose exercise has 
now been carried out to analyse 1 year worth of screening data (breast and cervical only), 
from October 2010-September 2011 for the 31 day target, to provide further assurance of 
data completeness and accuracy. The roll out of the Scottish Bowel Screening Programme 
was completed in December 2009 but it will be August 2012 before figures for a full 
screening cycle for every NHS Board will be published. Therefore comparative analysis was 
not possible for colorectal screened patients.  
 
Methodology 

• The total number of urgent and non-urgent referrals submitted to CWT from October 
2010 – September 2011 for screened positive breast and cervical patients was 
calculated. 

• Cancer registry and cancer screening data (breast and cervical) were analysed and 
compared to the breast and cervical screened positive referrals for the period 
October 2010 – September 2011. Corresponding cancer registry and screened 
positive colorectal data was not available. 

• Previous years cancer registry (2007 – 2009 for breast and cervical) and cancer 
screening data (2007 – 2010 for breast and 2008 – 2011 for cervical) were used to 
provide average yearly figures for breast and cervical cancers.  As screening takes 
place every 3 years, 3 years worth of figures were used to calculate the average 
yearly figure. These figures were applied to the cancer waiting times data for total 
referrals to calculate case ascertainment. This was calculated by dividing the total 
number of screening referrals submitted to CWT for October 2010 – September 2011 
by the average yearly figure for each cancer type. 

 
Limitations 
There were certain limitations to the comparison data as follows: 
 

• The cervical screening figures are based on the results of smear tests and not 
histology so there is no confirmed diagnosis of invasive cancer. 

• There is only limited pilot data available for bowel screening at present preventing 
comparative analysis. 

• Cancer Registry figures are based on data for 2007-2009 for screened positive 
breast and cervical cancer, whereas cancer screening figures are based on data for 
2007-2010 for breast and 2008-2011 for cervical. 

• Case ascertainment figures are only an estimate of case completeness. It can be 
extremely difficult to establish accurate case ascertainment information due to 
various underlying differences in how data are collected. 
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Findings 
The results showed that the estimated case ascertainment for Scotland for breast screening 
referrals was 119% when compared with cancer screening figures, and 114% when 
compared with cancer registry figures. For cervical cancer the case ascertainment was 98% 
when compared with screening figures and 118% when compared with cancer registry 
figures. It has not been possible to calculate a case ascertainment for colorectal cancer as 
there are no cancer registry or colorectal screening figures available for comparison at this 
time. 
 
The results on a Scotland wide level are shown in the tables below. 
 
Breast screening (Screening figures) 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals 

3 year (2007-2010) 
Yearly Average Number 
of screening figures 

Estimated 
Case 
Ascertainment 

Scotland Wide 1691 1418 119.3% 
 
 
Breast screening (Cancer registry figures) 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals 

3 year (2007-2010) 
Yearly Average Number 
of screening figures 

Estimated 
Case 
Ascertainment 

Scotland Wide 1691 1490 113.5% 
 
 
Cervical Screening (screening figures) 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals 

3 year (2008-2011) 
Yearly Average Number 
of screening figures 

Estimated 
Case 
Ascertainment 

Scotland Wide 100 102 98% 
 
 
Cervical Screening (Cancer registry figures) 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals 

3 year (2007-2010) 
Yearly Average Number 
of screening figures 

Estimated 
Case 
Ascertainment 

Scotland Wide 100 85 117.6% 
 
 
Bowel screening 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals 

3 year (2007-2010) 
Yearly Average Number 
of screening figures 

Estimated 
Case 
Ascertainment 

Scotland Wide 657 n/a n/a 
 
                            
                                     



 3 

                                 Fit for Purpose (December 2011) 
 
 
National Prospective Cancer Audit Data 
In December 2011 it was hoped that an additional ‘Fit for Purpose’ exercise could be carried 
out to compare NCWT data with the National Prospective Cancer Audit data submitted to 
ISD http://www.isdscotland.org/Health-Topics/Cancer/Cancer-Audit/ . Currently the cancer 
audit team within ISD request submission of data from NHS Boards for specific cancer sites, 
as and when there is national agreement for ISD to perform analysis or quality assure 
data. Presently the audit team use Scottish Cancer Registry data for ascertaining audit data; 
the same source of information that the NCWT team use for ascertaining NCWT data. After 
consulting with colleagues within ISD, responsible for analysis and reporting of audit data, it 
was confirmed that there is no regular submission of cancer audit data to ISD that could be 
used for ascertaining the NCWT data in addition to what is already carried out. Therefore 
there would be no benefit in using audit data in an additional ‘Fit for Purpose’ exercise over 
and above the estimated case ascertainment work carried out by the NCWT team.  
 
It should be highlighted that case ascertainment figures are only an estimate of case 
completeness. It can be extremely difficult to establish entirely accurate case ascertainment 
information because of various underlying differences in how data are collected.  
 
 

Fit for Purpose (June 2011) 
 
 
Data Quality Assurance Audit 
The DQA (Data Quality Assurance) team within ISD, on behalf of the NCWT (New Cancer 
Waiting Times) team, carried out a data quality assurance audit for patients who fell under 
the 31 and 62-day cancer waiting times targets based on quarter 2 2010 (April – June). 
Individual NHS Board reports were produced in April 2011 and results were discussed with 
the various NHS Boards.  In addition, a high-level Scotland report was produced and was 
published on the NCWT website http://www.isdscotland.org/Health-Topics/Waiting-
Times/Publications/2011-06-
28/NCWT%20DQA%20Scotland%20Report%20v1%200_Final.pdf.  
 
Both the NHS Board and National Report provide further assurance of data completeness; 
accuracy and quality. All cervical and screened positive patients were excluded from the 
audit as this information had not been published at the time of the audit. It is hoped that a 
further data quality assurance audit incorporating all patients will be carried out in the future; 
however at present there is no timescale for this. In the meantime, ISD will continue to 
actively work with Scottish Government and NHS Board colleagues to monitor data quality 
through ‘Fit for Purpose’ and ‘Case Ascertainment’ exercises.  
 
 

 
 
 
 
 
 
 

http://www.isdscotland.org/Health-Topics/Cancer/Cancer-Audit/�
http://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/2011-06-28/NCWT%20DQA%20Scotland%20Report%20v1%200_Final.pdf�
http://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/2011-06-28/NCWT%20DQA%20Scotland%20Report%20v1%200_Final.pdf�
http://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/2011-06-28/NCWT%20DQA%20Scotland%20Report%20v1%200_Final.pdf�
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Fit for Purpose (March 2011) 
 
 
Urgent with Suspicion of Cancer 
 
Summary 
Based on previous ‘Fit for Purpose’ exercises carried out in June and December 2010, ISD 
firmly established that the data submitted to the New Cancer Waiting Times (NCWT) and the 
statistics produced were considered to be robust enough for publication. 
 
In March 2011 it was hoped that an additional ‘Fit for Purpose’ exercise could be carried out 
to compare NCWT submission data and ‘Urgent with Suspicion of Cancer’ referral 
information collected on SCI Gateway. After consulting with National Information Systems 
Group colleagues it was confirmed that information on ‘Urgent with Suspicion of Cancer’ 
referrals is not mandatory on SCI Gateway and not widely used within the service at present.  
 
ISD will continue to monitor data completeness issues.  The Data Quality Assurance (DQA) 
team within ISD on behalf of the NCWT team, has carried out a data quality assurance audit 
for patients who fall under the 31 and 62-day targets based on quarter 2 2010 (April-June) 
as at 28 September 2010.  The DQA team has visited NHS Boards (mainland only) since 
November 2010, and hope to finish conducting these visits by March 2011.  The purpose of 
the audit will determine: 

• If correct codes/dates are being recorded 

• If waiting times adjustments are being applied correctly and consistently 

• If the rules and guidance are being appropriately applied 

The project outline can be found in the Guidance section of the New Cancer Waiting Times 
webpages.   

The reports are due to be sent out to NHS Boards late March 2011 and a high-level Scotland 
report will be published on the ISD website in June 2011. The reports will provide further 
assurance of data completeness, accuracy and quality. 
 
 
                         Fit for Purpose Exercise (December 2010) 

 
 
Screening Data 
 
Summary 
In order for ISD to gauge if screening data collected for July - September 2010 was robust 
enough for publication in December 2010, a 'fitness for publication' exercise was carried out 
on screened positive patients now included within the New Cancer Waiting Times (NCWT) 
31-day target. 
 
NHS Boards first submitted data on screened-positive patients referred through a national 
cancer screening programme (breast, colorectal or cervical) in April 2010, for patients 
treated in March 2010. Reports were produced by ISD on screened positive patients for the 

http://www.isdscotland.org/Health-Topics/Waiting-Times/Cancer/�
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period May-August 2010, and advice was sought from NHS Boards on whether the data 
contained in these reports provided a true reflection of screening activity. 
 
To ascertain data completeness, cancer registry and cancer screening data (breast and 
cervical) were also analysed and compared against screened positive referrals for the period 
July – September 2010. 
 
Overall, the findings from this exercise showed that screening data for the period July – 
September 2010 was within an acceptable range. ISD will continue to monitor data 
completeness issues and work in conjunction with NHS Boards to provide further assurance 
of data completeness, accuracy and quality. 
 
Methodology 

• A data extract was taken from the NCWT database to use as a baseline to analyse fit 
for purpose for screening data submitted by NHS Boards. 

• The breast, cervical and colorectal data for patients treated in the period May – 
August 2010 was analysed and broken down by screened and non-screened 
referrals. Reports were then produced and sent to each NHS Board. 

• Each report showed the total number of screened and non-screened referrals for 
breast, cervical and colorectal cancer for each month, and a total for the 4 month 
period. 

• NHS Boards were asked to provide comments on the accuracy and quality of the 
data, and whether the reports provided a true reflection of activity for that time period. 

• Cancer registry and cancer screening data (breast and cervical) were analysed and 
compared to the breast and cervical screened positive referrals for the period July – 
September 2010. Corresponding cancer registry and screened positive colorectal 
data was not available. 

 
Findings 
 
Analysis of breast, cervical and colorectal referrals for patients treated in the period 
May – August 2010  
ISD distributed screening data for the period May – August 2010 and asked NHS Boards via 
email how confident they were that all screening referrals were being captured and how 
robust their methods were. Not all NHS Boards provided a response to the email, but of 
those who did the majority said they were confident that they were capturing the screening 
and non-screening referrals through various methods. These methods included tracking 
systems, screening coordinators, Multi-Disciplinary Team meetings, medical records and 
SCI gateway etc. One NHS Board had concerns over the variation in their cervical screened 
figures over the 4 month period. Two NHS Boards commented that they will be carrying out 
internal verification of their procedures to ensure that all screened and non-screened 
referrals are being captured and tracked effectively. ISD will continue to work closely with 
NHS Boards to improve data quality, completeness and accuracy.  
 
Analysis of cancer registry and cervical screening data 
Previous years cancer registry (2006-2008) and cancer screening data (2006–2009 for 
breast; 2007-2010 for cervical) were used to approximate average quarterly figures for 
breast and cervical screened positive cancers.  Cervical and breast screening routinely takes 
place every 3 years, so therefore data for 3 years were used to calculate the average 
quarterly figure. For example, if the 3 year figure was 300 referrals, this would be divided by 
3 for an annual figure and then by 4 to give the quarterly figure (300/3 = 100/4 = 25 
referrals). These figures were calculated for Scotland and regional Cancer Network and 
applied to the NCWT data for total referrals, to calculate case ascertainment. Case 
ascertainment figures were calculated by dividing the average quarterly cancer registry 
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figure by the total number of screening referrals submitted to NCWT for July – September 
2010 for each cancer type. 
The results showed that the estimated case ascertainment for Scotland for breast screening 
referrals was 114% when compared to cancer screening figures, and 116% when compared 
to cancer registry figures. For cervical cancer the case ascertainment was 75% when 
compared to screening figures, and 100% when compared to cancer registry figures. It has 
not been possible to calculate case ascertainment figures for screened positive colorectal 
cancer as there are no cancer registry or colorectal screening figures available for 
comparison at this time. The roll out of the National Colorectal Screening Programme began 
in June 2007 in Tayside, Grampian and Fife NHS Boards and was completed in December 
2009.  It is hoped that ISD can use this data in the future for comparison against NCWT data 
for screened positive colorectal cancers. 
 
The results on a Scotland wide level are shown in the tables below. The full results by 
regional Cancer Network can be found within the 31-day tables (Tables 2a and 2b) in 
the ‘Performance Against Target’ 
 
Breast screening (Screening figures) 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals (July – 
September 2010) 

3 year (2006-2009) 
Quarterly Average 
Number of 
screening figures 

Estimated Case 
Ascertainment 
(%) 

Scotland Wide 408 357 114.3 
 
 
Breast screening (Cancer registry figures) 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals (July – 
September 2010) 

3 year (2006-2008) 
Quarterly Average 
Number of 
screening figures 

Estimated Case 
Ascertainment 
(%) 

Scotland Wide 408 352 115.9 
 
 
Cervical Screening (Screening figures) 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals (July – 
September 2010) 

3 year (2007-2010) 
Quarterly Average 
Number of 
screening figures 

Estimated Case 
Ascertainment 
(%) 

Scotland Wide 18 24 75.0 
 
 
Cervical Screening (Cancer registry figures) 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals (July – 
September 2010) 

3 year (2006-2008) 
Quarterly Average 
Number of 
screening figures 

Estimated Case 
Ascertainment 
(%) 

Scotland Wide 18 18 100.0 
 

http://showcc.nhsscotland.com/isd/6225.html�
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Bowel screening 
 

Area of first 
treatment 

Number urgent 
and non-urgent 
referrals (July – 
September 2010) 

3 year (2007-2010) 
Quarterly Average 
Number of 
screening figures 

Estimated Case 
Ascertainment 

Scotland Wide 187 n/a n/a 
 
 
There were certain limitations to using cancer registry and screening data for comparison: 
 

• The breast screening data is based on Health Board of Residence whereas for 
NCWT it is based on Health Board of Treatment 

• Breast screening data should normally be analysed for a 3 year period because 
numbers tend to vary from year to year for NHS Boards, e.g. Western Isles may only 
screen once in three years 

• The cervical screening figures are based on the results of smear tests and not 
histology so there is no confirmed diagnosis of invasive cancer 

• The cervical screening figures are based on laboratory Health Board data and not 
Health Board of Treatment 

• The cervical screening figures are based on the old Health Board configuration 
(impacting NOSCAN and WOSCAN). The Argyll & Clyde and Greater Glasgow data 
are combined, whereas for NCWT Argyll and Bute is part of NHS Highland and Clyde 
is part of Greater Glasgow. 

• There is only pilot data available for bowel screening at present, resulting in not 
enough data being available for comparison. 

 
 

Fit for Purpose Exercise (June 2010) 
 
 
Summary 
In order for ISD to gauge if data collected for January - March 2010 was robust enough for 
publication, a 'fitness for publication' exercise was carried out for the 62-day target. 
 
Advice was sought from NHS Boards, Scottish Government, ISD New Ways colleagues, and 
our English and Welsh counterparts on suitable methods for assessing completeness and 
accuracy. 
 
This exercise showed that estimated completeness of the 62-day target was within an 
acceptable range based on the same criteria that was applied to New Ways when assessing 
fitness for publication.  ISD and NHS Boards are actively working to resolve the remaining 
quality issues that impact on data reliability.  
 
ISD will continue to monitor data completeness issues and the planned ISD Data Quality 
Assurance project, along with local Board quality assurance work, will provide further 
assurance of data completeness, accuracy and quality. 
 
 
Methodology 
A high-level plan of work activities/tasks was completed to underpin assessment of fitness 
for publication. ISD worked closely with NHS Boards, the National Cancer Waiting Times 
Delivery Group, and the Scottish Government to monitor the completeness of information 
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submitted by NHS Boards.  These work activities were endorsed by the National Cancer 
Waiting Times Delivery Group (NCWTDG) and included: 

 
• Consideration of English and Welsh methodology for assessing fitness for publication 
• Examination of the possibility of comparing quarterly figures for Urgent Referral with  

Suspicion of  Cancer (URSC) and cross checking against SCI Referral data for 
URSC 

• Collaboration with Boards to generate an accurate and complete quarterly extract 
(October to December 2009 data) to use as a baseline to analyse fit for purpose 
against previous cancer waiting times data.  

 
 
Findings 
Work has been completed to monitor the completeness and accuracy of the information 
submitted by NHS Boards and assessing fit for purpose for publication of performance 
against the 62-day target.  The findings are as follows: 
 
 
Consideration of English and Welsh methodology 
 
Advice was sought from contacts at the Department of Health for England and Wales to gain 
insight as to how they assessed fitness for publication of the cancer waiting times targets. 
 
DOH England monitored case ascertainment for the first year the standards were introduced 
by asking each provider to agree a monthly level of expected activity with their local 
Strategic Health Authority and Cancer Network, which was known as a "ready reckoner".  
Monthly extracts were taken from the cancer waiting times database and compared to the 
"ready reckoner" to ensure completeness returns were within an acceptable range.  England 
did not specify any completeness/accuracy measures for the 62-day target, as the referrals 
contained within the 62-day data are a subset of the 31-day cohort. 
If the provider failed to return all of its 31-day treatment data, it was also assumed to have an 
incomplete dataset for the 62-day dataset. 
 
DOH Wales compared the numbers of cancer cases on the waiting times database with 
cancer incidence from their cancer registry.  It was expected that the number of cancer 
incidences would be greater than activity figures for a number of reasons.  The incidence 
figures included patients not referred to secondary care, those treated privately and 
incidence where the diagnosis was made at post-mortem or registered only on death 
certificate notification. Cancer incidence data were based on Welsh residents whereas 
cancer waiting times submissions were based on patients treated in NHS Wales regardless 
of residence. For these reasons, it was assumed that it would be reasonable to expect that 
around 80% of the incidence figures would be reflected in the activity data. 
 
 
Examination of SCI Referral data for URSC 
 
The National Information Systems Group (NISG) Programme Manager is responsible for the 
Scottish Care Information (SCI) Gateway system. This system provides secure electronic 
transfer of messages including referrals between health care service providers. ISD worked 
with colleagues in NISG to examine the possibility of comparing quarterly figures for Urgent 
Referral with Suspicion of Cancer (URSC) from the Cancer Waiting Times database and 
cross checking against SCI Referral data for URSC. 
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Investigation revealed that SCI Gateway has three default referral priorities: ‘Routine’, 
‘Soon’, and ‘Urgent’.  For the period under consideration the referral field ‘Urgent – Suspicion 
of Cancer’ was not available. (NHS Boards have been using a workaround to receive urgent 
– suspected cancer referrals to measure new target performance)  
 
However, SCI referrals will be updated to include the ‘Urgent - Suspected Cancer’ priority. 
This will be incorporated in the version of SCI Gateway R13.0 which will be released on 19th 
July 2010. This method will therefore be available as a measure of completeness in future 
publications of cancer waiting times statistics.   
 
 
Generation of a quarterly extract to use as a baseline to analyse fit for purpose 
 
ISD worked closely with NHS Boards to generate an accurate and complete quarterly extract 
to monitor the completeness of information submitted by NHS Boards. 
 
The majority of NHS Boards re-submitted October to December 2009 data to use as a 
baseline proxy to analyse fit for purpose. NHS Borders did not re-submit data, as they were 
confident that their data was accurate and as up-to-date as possible.  NHS Lothian had 
technical issues during this time period, as they were still developing their TRAK system. 
Therefore, it was decided to calculate NHS Lothian’s baseline quarter data based on 
multiplying December’s data, as the activity level for this month was deemed at a reasonable 
level. 
 
After submission of this data, quarterly reports were produced and distributed to the NHS 
Boards.  NHS Boards were asked how confident they were that all referrals (URSC) were 
being captured and how robust their methods were.  The majority of NHS Boards said that 
they were confident that they were capturing the referrals through various methods such as 
their tracking systems, pathology lists, Multi- Disciplinary Team meetings, medical records 
etc.  However, it should be noted that a few NHS Boards highlighted that no system is 100% 
robust, and that there may be issues of data completeness/accuracy at this early stage.  
These data issues will continue until the new target definitions are embedded fully at service 
level by being confidently and consistently applied across NHSScotland.  ISD continue to 
work closely with NHS Boards to improve data quality, completeness and accuracy.  
 
The following differences between the current and previous new cancer waiting times 62-day 
target, make it impossible to carry out a direct comparison between the two: 
 

• urgent with suspicion of cancer referrals are a subset of the old target (urgent 
referrals) 

• definitions and exclusion criteria are different 
• waiting times adjustments are applied to the new target data and take into account 

periods of patient unavailability and medical suspensions. This was not the case with 
the old target data. 

 
It was therefore expected that coverage may be lower initially, and may gradually increase 
as the use of the new referral category becomes embedded.  It was assumed that it would 
be reasonable for NHS Boards to achieve an estimated 75% of activity levels based on 
previous definitions.  
 
Previous yearly cancer waiting times data (Oct 2008 – Sep 2009) for eligible referrals (based 
on the same 3 exclusion categories as the new cancer waiting times) were used to produce 
average weekly, monthly, and quarterly figures.  For example if the average yearly figure 
was 800 urgent referrals this would be divided by 4 to produce the average quarterly figure 
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(800/4=200 previous cancer waits referrals each quarter).  These figures were applied to the 
new cancer waiting times data for eligible referrals to calculate expected weekly, monthly, 
quarterly, and yearly figures based on using 75% of the estimated average activity e.g. 200 x 
75% = 150 new cancer waits referrals.  Percentage completeness was calculated by taking 
the actual activity observed (Oct-Dec 2009 eligible referrals for new cancer waits) and 
dividing by the 75% estimate of average quarterly activity (based on previous cancer waits 
data).  For example if the new cancer waits activity for Oct – Dec 2009 was 120, then % 
completeness would be 80% (120/150*100).  
 
The results showed that overall NHSScotland was 90% complete.  The majority of Boards 
were over 100% complete.  NHS Ayrshire & Arran, NHS Greater Glasgow & Clyde, NHS 
Lanarkshire, NHS Lothian, NHS Orkney, and NHS Tayside had completeness levels ranging 
from 65% to 97%. 
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