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1. Rationale
In 2008 the SHAs review of the
National Cancer Peer Review
(NCPR) programme concluded
that there should be a stronger
focus on clinical issues in order to
make the reviews clinically
relevant and to sustain the
continued support and
involvement of clinical staff. It
was therefore decided to
introduce clinical lines of enquiry
into the review process in order
to facilitate this focus.
The introduction of these lines of
enquiry is also important in order
to align Peer Review with further
developments since the
publication of the measures, for
example the increase in the
range of possible diagnostic and
treatment interventions;
subsequent guidance issued by
NICE; to support the overall aims
of Improving Outcomes: A
Strategy for Cancer and keep in
step with the commissioning
function of cancer services.
2. Clinical Indicators
NB: Please note that the
indicators for 2011 - 2012 remain
the same as those for the
previous year pending the
evaluation of the 2010 – 2011
pilot for Lung Clinical Lines of
Enquiry.
Discussions with the Site Specific
Clinical Reference Group (SSCRG)
Chair, members of the SSCRG,
National Cancer Intelligence
Network (NCIN) and NCPR
resulted in a focus on five
headline indicators, all of which
form part of the data
requirements for LUCADA.

These indicators are;
• The % of expected cases on
whom data is recorded
• The % Histological
Confirmation Rate
• The % having active treatment
• The percentage undergoing
surgical resection (all cases
excluding Mesothelioma &
confirmed Small Cell Lung
Cancer)*
• The % small cell lung cancer
cases receiving chemotherapy
*In 2010-11 we mistakenly asked
for the percentage undergoing
surgical resection (all cases
excluding Mesothelioma), this
should have also excluded cases
of confirmed SCLC. It is this latter
indicator that is given the
shortened title of ‘% of NSCLC
having surgery’ in the provisional
data feedback report.
Data is provided from the
Provisional Data Feedback for
2010 (Audit Period 2009), which
will be updated with final
benchmarked data when the
National Lung Cancer Audit 2010
is published in the Spring, the
report focusing on the 2009
audit period.
3. Data
The data will be provided by the
NHS Information Centre for the
review teams, there is no
requirement on Trust teams to
produce any further evidence to
facilitate this discussion.
However, MDTs may wish to
provide further data from 2010
in order to demonstrate progress

against these headline indicators.
The data is available for
download in standard format
from the LUCADA database
which is already accessible to
Trusts.
4. Clinical Lines of Enquiry
A briefing sheet on the relevance
of these headline indicators will
be available both to the Zonal
National Cancer Peer Review
teams and to MDTs and NSSGs.
This will structure the discussions
on the data on a Peer Review
visit which will take place at the
time of the formal review against
the Manual for Cancer Services
and also acts as a guide for those
teams completing self-assessment
reports.
As part of self-assessment, MDTs
and NSSGs should include a
commentary on the clinical
indicators in their Annual Report,
and in the self assessment report
under the Key Theme ‘Clinical
outcomes/indicators’. A
commentary on the clinical lines
of enquiry will also be included
in the Peer Review reports.
Where national data is available
this will be provided to both the
review teams and the service
being reviewed to enable
discussion against the clinical
indicators. If local data is
required to enable discussion
against the clinical indicators this
may be uploaded, where
relevant, as an appendix in the
Key Evidence Document section
(‘Clinical outcomes/indicators’) on
the Cancer Quality Improvement
Network System
www.cquins.nhs.uk (CQuINS).

