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[bookmark: _Toc276038346]Executive Summary
Late diagnosis is a major factor contributing to poor survival rates in this country, and while survival rates in South West London are good in comparison to other networks in England, when benchmarked against counterparts in Europe it is clear that there is much more to be done. Last year the SWL cancer network successfully bid for funding for a range of initiatives to support local preventative work within the National Awareness and Earlier Diagnosis Initiative (NAEDI) to increase awareness and promote earlier diagnosis in communities and primary care. One of these initiatives that were funded was the development of this Baseline Assessment. The key findings are set out below. On page 7 two matrices (Figure 1 and Figure 2) outline the figures of each PCT and the overall SWLCN figures.
Croydon
In 2008-09 the breast screening coverage rate rose above the national target to 71.5% overall for the PCT. It experiences the highest age standardised under 75 years old breast cancer incidence rate in SWL (2004-06) at 110.26 per 100,000. Croydon also has the highest one-year relative survival rate in SWL at 96.1% and is above the EUROCARE-4 study “Average” benchmark while the possible range of survival encompasses the “Good Practice” benchmark of 97.0%. Premature death (under 75) is significantly lower than the national average at 16.16 per 100,000. Croydon also performs well on emergency bed days, with the lowest rate in SWL at 153 per 100,000. The crude rate for all cancer emergency admissions was 610.41 per 100,000 population. There were 35.6% of diagnosed breast cancer cases that were considered to be non-urgent, above the national average. The urgent 2WW crude referral rate for suspected breast cancer in Croydon for 2009 was 186.53 per 100,000 population. However it records the highest proportion (15.9%) of urgent breast cancer referrals that result in a cancer diagnosis, showing that the quality of service in this respect appears better than other PCTs in SWL, since overall SWL performs below the national average.
Kingston
As a PCT, Kingston records the highest screening coverage rate in the sector at 72.7%. The PCT has achieved the target for the past 2 years (2007-09). However for the same period (2008-09) twenty GPs are still not achieving the 70% coverage. The age standardised under 75 years incidence rate is 102.02 per 100,000, which is comparable to the London and England averages. The one-year relative survival rate is 94.1%, one of the lowest in SWL and is below the EUROCARE-4 study “Good Practice” benchmark of 97.0%. The premature mortality rate is one of the lowest (after Croydon) in SWL at 15.96 per 100,000. The emergency bed day rate is higher than the national average (200) at 300 per 100,000. The crude rate for all cancer emergency admissions was 506.50 per 100,000 population.  Nearly half (44.7%) of Kingston’s diagnosed breast cancer cases were non-urgent referrals. The urgent 2WW crude referral rate for suspected breast cancer in Kingston for 2009 was 255.40 per 100,000 population. Kingston also had a relatively high proportion of urgent 2 week referrals resulting in a breast cancer diagnosis, 13.5% compared to the national average of 11.9%.
Richmond & Twickenham
Similarly to Kingston the PCT has achieved the 70% target for breast screening coverage for the last 2 years (2007-09), rising from 66.5% in 2006-07. Despite this thirty-seven GP practices are not reaching the 70% coverage target. The PCT has one of the highest age standardised under 75 years incidence at 108.37 per 100,000. The one-year relative survival rate is 95.4% with the possible true value ranging across both the “Average” (93.8%) and “Good Practice” (97.0%) benchmarks of the EUROCARE-4 study. The under 75 years old mortality is at a rate of 18.80 per 100,000, which is middle ranked in SWL. Richmond & Twickenham has an emergency bed day rate that is higher than the national average (200) at 295 per 100,000. The crude rate for all cancer emergency admissions was 536.97 per 100,000 population. Thirty-three percent of diagnosed breast cancer cases were non-urgent referrals. The urgent 2WW crude referral rate for suspected breast cancer in the PCT for 2009 was 292.85 per 100,000 population. Only 9.6% of these referrals resulted in a breast cancer diagnosis, the lowest in SWL.  
Sutton & Merton
The breast screening coverage target (70%) has been achieved over the last 2 years with the 2008-09 rate at 72.0%. The age standardised under 75 years incidence is significantly lower than the England average. The one-year relative survival rate is lowest in SWL at 94.0%. The possible range of the true value may include the “Average” EUROCARE-4 study benchmark but is below the “Good Practice” benchmark of 97.0%. The premature (under 75) mortality rate from breast cancer is the second highest (after Wandsworth) in the sector at 20.41 per 100,000. The PCT has the highest rate of emergency bed days at 432 per 100,000 in SWL and is more than double the national average at 200. The crude rate for all cancer emergency admissions was 634.87 per 100,000 population. The proportion of diagnosed breast cancer cases that were non-urgent referrals was 35.7%, 5% higher than the national average. The urgent 2WW crude referral rate for suspected breast cancer in Sutton & Merton for 2009 was 321.88 per 100,000 population. Finally 13.6% of urgent 2 week referrals resulted in a breast cancer diagnosis, above the national average of 11.9%.
Wandsworth
Wandsworth is the only PCT in SWL that does not reach the national breast screening coverage target, recording 63.5% in 2008-09. Reflecting this only one GP (from 46) records coverage above the target at 71.8%. The age standardised under 75 years incidence is 107.46 per 100,000. The one-year relative survival rate is 95.6%, second to only Croydon in SWL. The confidence intervals range over both the “Average” EUROCARE-4 study benchmark at 93.8% and the “Good Practice” benchmark at 97.0%. The under 75 years old mortality is 21.09 per 100,000 and is the highest in SWL. Wandsworth also has a higher than national average (200) emergency bed day rate at 242 per 100,000. The crude rate for all cancer emergency admissions was 443.07 per 100,000 population. Only 28.1% of diagnosed breast cancer cases in Wandsworth were non-urgent referrals, considerably lower than any other PCT in SWL. The urgent 2WW crude referral rate for suspected breast cancer in Wandsworth for 2009 was 258.00 per 100,000 population. The proportion of urgent 2 week wait referrals that resulted in a breast cancer diagnosis was 10.8%.
South West London Cancer Network
The SWLCN has the highest one-year relative survival rate in London at 95.1%. Confidence intervals range over the EUROCARE-4 study benchmarks of “Average” 93.8% and “Good Practice” 97.0%. While the 5-year survival rate is the highest in London it is still below the national average. Reflecting the picture in nearly all PCTs, the SWLCN has the highest (281 per 100,000) emergency bed day use related to breast cancer in London which is also 40% higher than the national average. The SWLCN has the lowest proportion of breast cancer cases diagnosed through non-urgent referrals at 35.2%. Finally just over one in eight suspected cancer urgent 2 week referrals result in a breast cancer diagnosis. The overall 2WW referral rate per 1,000 women was 6.61.





[bookmark: _Ref275253643]Figure 1: Matrix of key female breast cancer figures for the PCTs of South West London. 
	
	Croydon
	Kingston
	Richmond & Twickenham
	Sutton & Merton
	Wandsworth
	 

	50-64 years as % of PCT female population (2010)
	16.6%
	16.2%
	16.5%
	15.5% (Merton)
	16.5% (Sutton)
	10.9%
	 
	 

	65+ years as % of PCT female population (2010)
	14.1%
	13.4%
	13.5%
	13.4% (Merton)
	15.1% (Sutton)
	9.1%
	 
	 

	% of small areas (LSOA) classed as lowest deprivation (2007)
	33%
	5%
	4%
	15%
	29%
	Lowest
	Highest

	Breast screen coverage (2008-09)
	71.5%
	72.7%
	70.2%
	72.0%
	63.5%
	Highest in sector
	Not reaching national target

	Coverage by GP practice - % not reaching 70%  target (2008-09)
	73.8%
	71.4%
	71.0%
	68.5%
	97.9%
	 
	Only 1 practice reaching 70% target

	Female Under 75 Incidence (2004-06)
	110.26
	102.02
	108.37
	87.13
	107.46
	Significantly lower national average
	Significantly higher London average

	Female Staging (2003-07)
	Stage 1: 26.8%  Stage 3: 17.6%
Stage 4: 3.3% NK:  52.2%
	Stage 1: 40.6%  Stage3: 17.1% Stage 4: 3.26% NK:  37.55%
	Stage 1: 41.4%                     Stage 3: 19.3%           Stage 4: 4.7%                     NK:  34.3%
	Stage 1: 19.5%                          Stage 3: 11.5% Stage 4: 4.5%                           NK:  64.2%
	Stage 1: 39.9% Stage 3: 19.8% Stage 4: 3.4% NK:  35.6%
	
	

	1-year survival (2002-07)
	96.1%
	94.1%
	95.4%
	94.0%
	95.6%
	CIs within range of EUROCARE “Good Practice”
	CIs below  range of EUROCARE “Good Practice”

	5-year survival (1998-02)
	79.90%
	82.30%
	81.10%
	80.50%
	78.70%
	Highest
	Lowest

	Female Under 75 mortality (2006-08)
	16.16
	15.96
	18.80
	20.41
	21.09
	Significantly lower national average
	 

	50-69 years % Decrease  mortality (1995-2008)
	44.5%
	57.9%
	47.4%
	29.0%
	21.1%
	Highest decrease
	Lowest decrease

	Emergency Bed Days per 100,000  (2007-08)
	153
	300
	295
	431
	242
	 
	Higher than national average

	Average all cancer emergency admission crude rate per 100,000 (2008-09)
	610.41
	506.50
	536.97
	634.87
	443.07
	
	

	2WW breast cancer referral rate per 100,000 (2009)
	186.53
	255.40
	292.85
	321.88
	258.00
	
	

	% of cases diagnosed through non-urgent referrals (2010)
	35.6%
	44.7%
	33.0%
	35.7%
	28.1
	Lowest
	Highest

	% urgent 2 week wait referrals resulting in cancer diagnosis (2010)
	15.9%
	13.5%
	9.6%
	13.6%
	10.8%
	Higher than national average
	 


 
[bookmark: _Ref275253646]Figure 2: Matrix of key breast cancer figures for the South West London Cancer Network.
	
	SWLCN
	NELCN
	NLCN
	(N)WLCN
	SELCN
	
	

	Female Staging (2003-07)
	Stage 1: 22.8%                          Stage 3: 14.4% Stage 4: 3.6%                           NK:  53.1%
	
	
	
	
	
	

	1-year prevalence  (2006)
	106.6
	92.8
	89.2
	99.5
	107.6
	Lowest
	Highest

	1-year survival (2002-07)
	95.1%
	91.4%
	93.8%
	93.5%
	94.8%
	CIs within range of EUROCARE “Good Practice”
	CIs below  range of EUROCARE “Good Practice”

	Five-year survival 
	81.9%
	76.9%
	78.6%
	78.9%
	80.1%
	
	Lower than national average

	Emergency Bed Days per 100,000 (2007-08)
	281
	174
	203
	204
	196
	Lower than national average
	Higher than national average

	% of cases diagnosed through non-urgent referrals (2010)
	35.2%
	38.9%
	36.7%
	-
	36.0%
	Lowest
	Highest

	% urgent 2 week wait referrals resulting in cancer diagnosis (2010)
	12.8%
	10.2%
	12.0%
	10.4%
	8.8%
	Higher than national average
	 


1.0 [bookmark: _Toc276038347]Introduction
Since the Cancer Plan was published in 2000 more people are surviving cancer and the incidence of cancer is increasing as more people live longer.  Late diagnosis is a major factor contributing to poor survival rates in this country, and while survival rates in South West London are good in comparison to other networks in England, when benchmarked against counterparts in Europe it is clear that there is much more to be done. Contemporary lifestyles predispose people to cancer and the Cancer Reform Strategy (CRS) (2007) highlighted that with over half of all cancers being potentially preventable services must now begin to think ‘upstream’ and focus on prevention. 
The National Awareness and Earlier Diagnosis Initiative (NAEDI) is a collaboration between the National Cancer Action Team and Cancer Research UK and is a key programme emerging from the CRS.  Its aim is to make public and healthcare professionals more aware of the signs and symptoms of cancer and encourage those who may have symptoms to seek advice earlier. This workstream offers a good fit with the policy direction of QIPP, NHS Next Stage Review: High Quality for All and World Class Commissioning.  
Last year the SWL cancer network successfully bid for funding for a range of initiatives to support local preventative work within NAEDI to increase awareness and promote earlier diagnosis in communities and primary care.  These bids included this Baseline Assessment and the Primary Care Audit and Cancer Awareness Measure highlighted within this document.
In order to aid each local early detection initiative a baseline assessment has been undertaken. In collaboration the National Cancer Intelligence Network (NCIN) and the National Cancer Action Team (NCAT) have produced a guide termed: Local Awareness and Early Diagnosis Baseline Assessments: A Guide for Cancer Networks and Primary Care Trusts. This baseline assessment follows these guidelines as a framework (National Cancer Intelligence Network 2009a).

Breast cancer is the most widely diagnosed cancer in Europe (European Union 2006). This document provides a summary of currently available information regarding the epidemiology of breast cancer. Comparisons are made with national data and international data where possible. 
The International Statistical Classification of Diseases and Related Health Problems (10th Revision 2007) for breast cancer is C50.









2.0 [bookmark: _Toc276038348]Risk Factors
2.0 [bookmark: _Toc276038349]Age
The likelihood of developing breast cancer increases with age, however compared to lung cancer for example, breast cancer can be diagnosed at much younger ages and is comparatively more common at this younger age. For example, in the UK in 2007 more than half of the incidence (54.8%) of breast cancer was in women aged under 65 (Office of National Statistics 2010), the bulk of which (35.4%) were in the 50-64 years age group.
The largest proportional increase in the 50-64 years age group population is seen in Wandsworth (Figure 3), rising to a projected 14.1% of the female population, an increase of 3.0% from 2010. Sutton and Merton boroughs will have the highest proportion of female 50-64 year old population at 18.4% of the total female population. Currently Croydon has the highest projected population at 16.8%.
[bookmark: _Ref264469185]Figure 3: Female projected increase in the proportion (Percent of total female population) of 50-64 years population in South West London, 2010-2030.

Source: Greater London Authority, Population Projections 2009 Round, London Plan, Borough SYA.
Figure 4 overleaf shows that there is a steady projected increase in the 65 and older female population across each borough in SWL except Wandsworth which has a predominantly younger population. The highest proportion of total population that is 65 and over is found in Sutton, accounting for 15.1% of the projected population in 2010. The lowest proportion is in Wandsworth at 9.1% of the population. The highest increase, from 2010 to 2030 is projected to occur in Sutton and Croydon with an increase of 3.7% for both followed by Merton at (3.1%). By 2030 it is projected that nearly one in five (18.8%) women in Sutton will be 65 or older. The Wandsworth female 65 and over population is not projected to increase at all by 2030. Overall, females that are 65 and over account for 12.9% of the female population in SWL. The proportion of the total female population that will be 65 and over is projected to increase to 15.2% by 2030 in SWL. This accounts for around one in every seventh female.
[bookmark: _Ref264469275]Figure 4: Projected increase in the proportion (as percentage of total female population) of female 65+ population in South West London, 2010-2030.

Source: Greater London Authority, Population Projections 2009 Round, London Plan, Borough SYA.
2.1 [bookmark: _Toc276038350]Ethnicity
Ethnicity has an effect on the health and well being of individuals, to a lesser or greater extent depending on the type of cancer. As part of the Cancer Reform Strategy the National Cancer Inequalities Initiative (NCEI) was launched with the aim to reduce inequalities in cancer incidence and survival for several different groups where inequality exists; one such grouping is Black and Minority Ethnic (BME) populations. Historically the recording of ethnicity for routinely collected cancer data has been incomplete and of poor quality (Department of Health 2007). As a result work on cancer and ethnicity has been limited in the UK, with mortality studies using place of birth information (Grulich et al. 1992, Swerdlow et al. 1995, Wild et al. 2006) while incidence work has only been carried out on the south Asian ethnic population (Winter et al. 1999, dos Santos Silva et al. 2003, Farooq and Coleman 2005). 
However as part of the National Cancer Inequalities Initiative, the National Cancer Intelligence Network (NCIN) and Cancer Research UK produced analysis on incidence and survival by major ethnic group for the period 2002-2006, in 2009 (National Cancer Intelligence Network 2009b). It found women of Asian and Black ethnicity were at a significantly lower risk of getting breast cancer compared with females of White ethnicity. However these women aged 15-64 years had a significantly reduced survival for breast cancer compared to White women at three years, 89% (Asian), 85% (Black) and 91% (White). Both the Chinese and Mixed ethnic groups tended to have significantly lower incidence rates of breast cancer compared to Whites. Although breast cancer incidence is lower in South Asian and Black patients, studies have suggested that these patients tend to present with larger tumours and at a younger age (Velikova et al. 2004, Farooq et al. 2005, Bowen et al. 2008, Jack et al. 2009).
The national study found that Asian females had a 25% to 52% less chance of getting breast cancer compared to White women. For Black women, they had a 12% to 44% less chance of getting breast cancer compared to White women (National Cancer Intelligence Network 2010).
[bookmark: _Ref264469350]Figure 5: Projected (2010) 55+ female resident ethnic composition of SWL PCTs.

Source: Greater London Authority Ethnic Group Projections 2008 Round, London Plan, Borough.
Croydon has the largest non-white female resident ethnicity at 23.5% of the total female population of the PCT followed by Wandsworth with 22.7% (Figure 5). Richmond has the lowest at 6.7%. The largest resident BME group across all PCTs is Asian, which comprises of Pakistani, Indian, Bangladeshi and other Asian. Wandsworth has the largest Black population accounting for 11.1% or one in nine of the PCT female population. For exact figures see Appendix 1.
2.2 [bookmark: _Toc276038351]Multiple Deprivation
Breast cancer has been known to be more common in affluent women for a number of years although the mechanism for this is not well-understood (Ketcham and Sindelar 1975, Faggiano et al. 1997, Dano et al. 2003, National Cancer Intelligence Network 2008). It is possible that risk factors such as age at first pregnancy, reductions in parity, use of hormone replacement therapy and oral contraceptives and changing patterns in BMI differ across socio-economic deprivation groups to account for this (Robbins et al. 1997, Prehn and West1998, Keating et al. 1999, Brown et al. 2006).
Figure 6 shows the age standardised female breast cancer incidence across England. The graph shows that there is a significant variation between deprivation quintiles, as deprivation decreases the incidence of breast cancer increases. The incidence of breast cancer in the least deprived group is significantly higher than incidence in the most deprived group.
[bookmark: _Ref263422108]



[bookmark: _Ref272757584]Figure 6: Breast cancer incidence by index of multiple deprivation 2000-2004.

Source: National Cancer Intelligence Network, 2008.
In SWL the main affluent areas are in the West in the boroughs of Richmond and Kingston as well as the Western areas of Sutton and Merton (Error! Not a valid bookmark self-reference.). 
Map 1: Index of multiple deprivation, South West London, 2007 (SWL Scale).

Source: Department of Local Government and communities, 2007.
2.3 [bookmark: _Toc276038352]Obesity
Being overweight or obese moderately increases the risk of post-menopausal breast cancer (Engar et al. 2000, European Union 2006; Bissonauth et al. 2009; Pieta et al. 2009) and is one of the few modifiable risk factors for breast cancer. One of the main causal mechanisms is the increased production and circulation of estrogen and insulin caused by excess weight. These hormones can stimulate cancer growth (Ballard-Barbash et al. 2006; Boyle et al. 2003). Reeves et al. (2007) found that overweight post menopausal women have a 10-20% higher risk of breast cancer compared to women with a BMI of between 22.5 and 24.9. A review by McTiernan (2003) found a 30-50% increase. Obese women had a 30% higher risk. This study (Million Women Study) also estimated that 7% of breast cancers in post-menopausal women in the UK are due to weight and obesity, while a report by the European Union estimated it to be 9% on an Europe wide basis (European Union 2006).
[bookmark: _Ref264378635]Figure 7: Model based estimates of obesity in Adults in South West London, 2003-2005.

Source: The Information Centre 2010.
Model based estimates were not available by gender; therefore total population estimates are presented (Figure 7). Overall, the model estimated obesity prevalence across the 6 boroughs of SWL are similar ranging from 14.2% (95%CI 12.5% - 16.0%) in Wandsworth to 19.3% (95%CI 17.6% - 21.1%) in Croydon. These rates are also comparable with the London and national averages. These estimates are model based i.e. they are based on population characteristics extracted from census data for example and are not based on a survey sample. They also do not take into consideration local variation, for example the effects of local campaigns. Due to this it is not strictly appropriate to compare between areas and these data should not be used to monitor performance (The Information Centre 2008). Also consideration of the 95% confidence intervals is needed when assessing the data. Furthermore, here we are concerned with the female population. Female only obesity levels by local authority were not available. Figure 7 should only be used as a guide due to this (plus the nature of how the estimates are generated), however the survey based estimates from the Health Survey for England 2008 show that nationally male and female obesity levels are similar, 24% and 25% respectively.  
The highest overweight or obesity levels in females are in the 55-64 and 65-74 years age groups. At the national level the prevalence for these age groups is around 70% (The Information Centre 2009a). 
2.4 [bookmark: _Toc276038353]Smoking
The relationship between smoking and breast cancer remains unclear. Certain studies have found that smoking raises the chance of breast cancer (Terry and Rohan 2002, Nagata et al. 2006, Conlon et al. 2010), however nearly all studies recommend further work. The results of these studies overall suggest that smoking probably does not decrease risk and indeed suggest that there may be an increased risk with smoking, particularly heavy smoking of long duration (Terry and Rohan 2002, Terry and Goodman 2006).
Results from the Health Survey for England (The Information Centre 2006) shows that there is not much variation between women after age-standardisation, none of the female BME groups were more likely to smoke than the general female population.  Black African, South Asian and Chinese women were found to be less likely to smoke than the general female population.  These results were however based on self-reported smoking behaviour which is likely to underestimate smoking prevalence.
Overall, the estimated smoking prevalence across the 6 boroughs of SWL are similar (Figure 8) ranging from 19.3% (95%CI 16.1 – 23.0) in Richmond to 25.4% (95%CI 22.1 – 29.1) in Sutton. These rates are also comparable with the London and national averages. Estimates by gender were not available. Trend data from The Information Centre (2009b) for the same period (2003-05) show a national prevalence of 22-24% for women and 25%-27% for men.
[bookmark: _Ref263418665]Figure 8: Model based estimates of smoking in adults in South West London compared with England, 2003-2005.

Source: The Information Centre 2010.
Although SW London has followed the national trend with a reduction in the prevalence of smoking this masks significant health inequalities with smoking rates highest in the most deprived populations. In some super output areas in Croydon, Wandsworth and Sutton the prevalence reaches 41% (Map 2). Again the smoking prevalence are for both males and females.









[bookmark: _Ref272323063]Map 2: Estimates of smoking prevalence in adults (16+) in the SWL sector, 2003-05.

Source: Health Survey for England 2006; map by SWL Public Health Intelligence from Staying Healthy Strategy for South West London 2010-2016.
2.5 [bookmark: _Toc276038354]Physical (in) activity
A number of studies have found an inverse relationship between physical activity (self-reported) and breast cancer (Gammon et al 1998 (review), Saxton 2006 (review) Ratnasinghe et al. 2010) while others have also found that engaging in a physically active lifestyle can improve the chance of survival (Holmes et al. 2005). 
Figure 9 shows that, for the latest figure (2008-09) the boroughs of Kingston (23.4%) and Richmond (23.4%) are estimated to have the largest proportion of adult (16+) females partaking in moderate intensity sport in SWL. The exact definition is to partake in at least 30 minutes of sport at moderate intensity at least three times a week (Further details on this survey can be found at http://www.sportengland.org/research/active_people_survey.aspx). Croydon has the lowest proportion at 15.4%. Despite recording the lowest figure, the estimate has increased since 2005-06, as is the case for Sutton and Merton, while estimates for Wandsworth, Richmond and Kingston have decreased. The overall trend over the last three surveys has been a decrease in the proportion of females undertaking moderate intensity exercise in SWL. This follows the national trend, with a national reduction of 0.4% since 2007 (APS2). However the activity levels in the SWL boroughs are higher than the national average, which stands at 12.7% for women. 






[bookmark: _Ref264464629]Figure 9: Females (16+) partaking on at least 3 days a week in moderate intensity sport and active recreation (at least 12 days in the last 4 weeks) for at least 30 minutes. 

Source: Active People Survey (APS), Sport England.
2.6 [bookmark: _Toc276038355]Alcohol consumption
A causal association has been established between alcohol consumption and breast cancer (Boffetta and Hashibe 2006, Baan et al. 2007). In a meta-analysis of 38 epidemiological studies, rounded pooled risk estimates were 1·1 (95% CI 1·1–1·2) for one alcoholic drink a day, 1·2 (1·1–1·3) for two drinks a day, and 1·4 (1·2–1·6) for three or more drinks a day, compared with non-drinkers (Longnecker 1994). Other reviews have found similar results as well as showing that there is no difference in risk between those who smoke and those women who have never smoked (Smith-Warner et al. 1998, Hamajima 2002). Increased risk due to alcohol consumption has also been found for both pre and post-menopausal women (Singletary and Gapstur 2001). 
National Statistics from 2008 show that 20% of women drink more than the recommended 14 units per week, and 5% more than 35 units per week (The Information Centre 2009c).  Again female only figures by local authority were not available for alcohol/binge drinking. It is not appropriate to provide alcohol consumption data for all population as a guide for female levels as the disparity between men and women is large. The average for females in the Greater London area (The Information Centre 2009c) was 7.78% (95%CI 6.55% - 9.01%) compared to 17.88% (95%CI 15.62% - 20.14%) for men.





3.0 [bookmark: _Toc276038356]Breast Screening
3.0 [bookmark: _Toc276038357]Uptake by screening unit 2004-09
Uptake corresponds to the percentage of women who, having been sent an invitation for screening, attend a screening unit and undergo a technically adequate mammography in response to that invitation. No allowance is made for letters returned or refusals. Uptake is sometimes referred to as “acceptance” (London Quality Assurance Reference Centre 2010). Uptake is calculated as the percentage of women attending for screening within six months of their invitation. Women who refer themselves are not included in uptake. Self-referrals are however included in coverage figures. 
Figure 10 shows yearly screening uptake by screening unit, the minimum standard is 70%. Only Queen Mary’s (QM) Sidcup surpasses this target in 2006-07. South West London consistently achieves higher uptake rates compared to other screening units in London except Queen Mary (QM) Sidcup. For 2008-09, the uptake in South West London was 64.5%, higher than the London average which has consistently been around 60.5%. 
[bookmark: _Ref265222675]Figure 10: Yearly breast screening uptake rates by screening unit, for ages 50-70 years, 2004-09.

Source: NHS London Breast Screening Programme – Annual Results 2008-09, London Quality Assurance Reference Centre (QARC).
When assessing uptake, it’s interesting to compare each year’s performance with that three years before, as this usually represents the same cohort of women, comparing the latest year 2008-09 with uptake in 2005-06. In South West London uptake in 2005-06 was 65.4%, therefore there has been a 0.9% decrease in the cohort from 2005-06 to 2008-09. This decrease follows the same trend across all other screening units in London except Central and East London which shows an increase. 





3.1 [bookmark: _Toc276038358]Uptake by GP practice – 6th Round
This section presents information on breast screening uptake by GP practice. The data was sourced from the Breast Screening Unit at St. George’s Hospital. The uptake data is for all ages including those women older than the eligible age group that have self-referred (BSU 2010). 
3.1.1 [bookmark: _Toc276038359]Croydon
Table 1 shows highest and lowest achieving GP practices for breast screening uptake. Two practices achieve less than half uptake of the eligible population in the 6th round of screening. Four (H83029, H83035, H83028, H83004) of the highest GP practices for uptake are also in the top 5 of highest coverage rates (Table 6). The highest uptake rate was 77% at practices coded H83040 and H83029.
[bookmark: _Ref270604506]Table 1: Croydon highest and lowest achieving GP practice for breast screening uptake, 6th Round July 2005 – April 2009. 
	Practice Code
	Uptake

	H83040
	77%

	H83029
	77%

	H83035
	76%

	H83028
	75%

	H83004
	74%

	
	

	H83005
	52%

	H83619
	52%

	H83623
	52%

	H83031
	49%

	H83048
	49%


Source: Breast Screening Unit, St. George’s Hospital.
Figure 11 shows the breast screening uptake rate across all GP practices located in Croydon PCT for the 6th Round. Only 10 (15.9%) GP practices reach the 70% minimum standard. 
[bookmark: _Ref270604995]Figure 11: Croydon GP practices breast screening uptake rates, percentage, July 2005 – April 2009.

Source: Breast Screening Unit, St. George’s Hospital.
3.1.2 [bookmark: _Toc276038360]Kingston
The highest uptake rate achieved in Kingston is 77% by H84618 (Table 2). Two of the top five practices also feature in the top five practices for coverage. One GP practice achieves only 50% uptake (H84609), with a further four practices with uptake rates in the 50-59% range. Two of these practices (H84609, H846629) also feature in the bottom five for coverage rates. 

[bookmark: _Ref270671500]Table 2: Kingston highest and lowest achieving GP practice for breast screening uptake, 6th Round July 2005 – April 2009.
	Practice Code
	Uptake

	H84618
	77%

	H84635
	76%

	H84008
	75%

	H84042
	74%

	H84062
	72%

	
	

	H84607
	58%

	H84021
	58%

	H84619
	54%

	H84629
	51%

	H84609
	50%


Source: Breast Screening Unit, St. George’s Hospital.
Figure 12 shows the breast screening uptake rate across all GP practices located in Kingston PCT for the 6th Round. Nine (32.1%) GP practices reach the 70% minimum standard. The majority (14 practices – 50%) record uptake rates ranging from 60% to 69%.
[bookmark: _Ref270671982]Figure 12: Kingston GP practices breast screening uptake rates, percentage, July 2005 – April 2009.

Source: Breast Screening Unit, St. George’s Hospital.
3.1.3 [bookmark: _Toc276038361]Richmond & Twickenham
Practice H84044 along with H84040 and H84031 achieved the highest uptake rate in Richmond & Twickenham for the 6th round at 75% (Table 3). Four (H84044, H84040, H84031, H84002) of the top five GP practices also are in the top five GP practices for coverage. Similarly to Kingston only one GP practice (H84608) achieves an under 50% uptake rate. 
[bookmark: _Ref270682258]Table 3: Richmond & Twickenham, highest and lowest achieving GP practices for breast screening uptake, 6th Round July 2005 – April 2009.
	Practice Code
	Uptake

	H84044
	75%

	H84040
	75%

	H84031
	75%

	H84002
	74%

	H84036
	71%

	
	

	H84006
	60%

	H84023
	57%

	H84633
	56%

	H84632
	55%

	H84608
	43%


Source: Breast Screening Unit, St. George’s Hospital.
Overall nine GP practices, accounting for 30% of practices, reach the 70% uptake minimum standard. Figure 13 shows that the majority of GP practices achieve an uptake of between 60 and 69%. Seventeen GP practices fall into this range accounting for 57% of all GP practices.
[bookmark: _Ref270682668]Figure 13: Richmond & Twickenham, GP practices breast screening uptake rates, percentage, July 2005 – April 2009.

Source: Breast Screening Unit, St. George’s Hospital.
3.1.4 [bookmark: _Toc276038362]Sutton & Merton
Nineteen GP practices achieve the 70% minimum uptake standard in Sutton & Merton while 2 GP practices record less than 50% uptake (H85634 and H85656) for breast screening for the 6th round (Table 4). Two GP practices (H85662, H85063) in the top five for uptake are also in the top five for coverage. Three GP practices (H85656, H85634, H85086) which are in the bottom 5 for uptake also appear in the bottom 5 of practices for coverage.
[bookmark: _Ref270684074]Table 4: Sutton & Merton, highest and lowest achieving GP practices for breast screening uptake, 6th Round July 2005 – April 2009.
	Practice Code
	Uptake

	H85064
	79%

	H85063
	77%

	H85662
	75%

	H85076
	74%

	H85054
	74%

	
	

	H85693
	56%

	H85665
	55%

	H85086
	52%

	H85634
	49%

	H85656
	47%


Source: Breast Screening Unit, St. George’s Hospital.
The majority of GP practices achieve uptake rates of between 50 and 59% (Figure 14), 33 practices in total. 
[bookmark: _Ref270684500]Figure 14: Sutton & Merton, GP practices breast screening uptake rates, percentage, July 2005 – April 2009.

Source: Breast Screening Unit, St. George’s Hospital.
3.1.5 [bookmark: _Toc276038363]Wandsworth
Only 2 GP practices (H85052 and H85039) achieve the 70% minimum standard in Wandsworth. The highest uptake rate in Wandsworth is 70% (Table 5). Four of the top 5 practices for uptake also feature in the top 5 practices for breast screening coverage. They are H85052, H85039, H85057 and H85114. The bottom five GP practices all record uptakes rates below 50%. Two of these practices (H85065 and H85087) also record coverage rates in the bottom 5 of practices.
[bookmark: _Ref270685113]Table 5: Wandsworth, highest and lowest achieving GP practices for breast screening uptake, 6th Round July 2005 – April 2009.
	Practice Code
	Uptake

	H85052
	70%

	H85039
	70%

	H85057
	68%

	H85114
	67%

	H85005
	67%

	
	

	H85065
	45%

	H85680
	44%

	H85087
	44%

	H85067
	43%

	H85104
	42%


Source: Breast Screening Unit, St. George’s Hospital.
Eight practices (in addition to Table 5: H85695, H85008, H85111) or 17% of GP practices record an uptake rate below 50%. The majority of GP practices achieve an uptake rate of between 50 and 59% (Figure 15).  Twenty-two GP practices are in this range accounting for 48% of all practices.
[bookmark: _Ref272936463]Figure 15: Wandsworth, GP practices breast screening uptake rates, percentage, July 2005 – April 2009.

Source: Breast Screening Unit, St. George’s Hospital.
3.2 [bookmark: _Toc276038364]Coverage by PCT 2006-09
Coverage is the proportion of women resident and eligible at a particular point in time (31st March 2007, 2008 & 2009 here) that have had a test with a recorded result at least once in the previous 3 years. (Excluding those ineligible i.e. those who have had a bilateral mastectomy). Currently coverage is best assessed using the 53-70 age group as women may be called at any time between their 50th and 53rd birthdays (The Information Centre 2010).
All PCTs in South West London (Figure 16) have experienced an increase in coverage each year from 2006 to 2009 (except for Richmond & Twickenham which has stayed constant for the last 2 years 2007-08 & 2008-09). The PCTs of Richmond & Twickenham (70.2%), Sutton & Merton (72.0%), Croydon (71.5%) and Kingston (72.7) have seen their coverage rates rise to meet the national target of 70%. Wandsworth PCT has experienced an increase from 60.2% in 2006-07 to 63.5% in 2008-09, however it remains the only PCT in SWL not to reach the national target. This may be partly due to the transient nature of the population in Wandsworth as well as inflation of GP lists from historical patients. 
[bookmark: _Ref265239224]Figure 16: Yearly breast screening coverage rates by Primary Care Trust and for age 53-70 years, 2006-09.

Source: NHS London Breast Screening Programme – Annual Results 2008-09, London Quality Assurance Reference Centre (QARC).
3.3 [bookmark: _Toc276038365]Coverage by GP practice 2008-09
From 244 GP practices across South West London, 192 (78.7%) do not meet the national breast screening target of 70%. The average screening coverage rate for the whole of South West London was 63% (excluding those practices that only have five or less eligible women on their registers). 
The breast screening coverage rates by GP presented in this section is sourced from the Exeter system (Primary Care Information Service).
3.3.1 [bookmark: _Toc276038366]Croydon
There are forty-seven (from 64 + 3 GPs with 3 or less registered eligible women) GPs not reaching the coverage target in Croydon (Figure 17), accounting for 73% of Croydon GPs. The lowest coverage is at practice H83634 recording a coverage rate of 40.6% (Table 6). The other poor performing GP practices include practices H83049 (47.5%), H83011 (48.2%), H83631 (50.4%) and H83034 (50.6%). Seventeen practices achieve the national target of 70% coverage. The highest coverage rate was 80.2% at practice H83028. Table 6 lists the best and worst performing GP practices for breast screening coverage in Croydon.
[bookmark: _Ref268007173]Table 6: Highest and lowest achieving GP practices for breast screening coverage (50-70 years), Croydon.
	Practice Code
	Coverage

	H83028
	80.2%

	H83029
	78.5%

	H83035
	78.5%

	H83004
	77.2%

	H83015
	77.1%

	
	

	H83034
	50.6%

	H83631
	50.4%

	H83011
	48.2%

	H83049
	47.5%

	H83634
	40.6%


Source: Primary Care Information Service (PCIS).
[bookmark: _Ref268082063]Figure 17: Croydon GP practices not reaching 70% breast screening target.

Source: Primary Care Information Service (PCIS).
3.3.2 [bookmark: _Toc276038367]Kingston
In Kingston, twenty (from 28 + 3 with no or one eligible woman) GPs did not reach the national target (Figure 18), accounting for 71% of Kingston GPs. The lowest coverage was at practice of H84609 recording a coverage rate of 47.1%. It is the only practice recording under 50%. GP practices recording a coverage rate of between 50% and 60% include H84629 (55.2%), Y02379 (56.4%) and H84061 (57.1%). The highest coverage rate is 73.6% at practice H84033. Eight practices achieve the national 70% target. 
[bookmark: _Ref268009235]Table 7: Highest and lowest achieving GP practices for breast screening coverage (50-70 years), Kingston.
	Practice Code
	Coverage

	H84033
	73.6%

	H84618
	73.1%

	H84027
	72.3%

	H84637
	72.3%

	H84042
	72.3%

	
	

	H84054
	61.1%

	H84061
	57.1%

	Y02379
	56.4%

	H84629
	55.2%

	H84609
	47.1%


Source: Primary Care Information Service (PCIS).
[bookmark: _Ref266188611]Figure 18: Kingston GP practices not reaching 70% breast screening target.

Source: Primary Care Information Service (PCIS).
3.3.3 [bookmark: _Toc276038368]Richmond & Twickenham
Twenty-two (from 31 + 1 with only one eligible woman) GPs did not reach the target in Richmond & Twickenham for 2008-09 (Figure 19). The lowest coverage was at the practices of H84014 and H84608 recording a coverage rate of 32.7% and 43.1% respectively. There are 10 GP practices recording a coverage rate of between 50% and 59%. The highest coverage rate was 75.6% at practice H84002. Nine practices achieved the national target of 70% coverage. 
[bookmark: _Ref268010080]Table 8: Highest and lowest achieving GP practices for breast screening coverage (50-70 years), Richmond & Twickenham.
	Practice Code
	Coverage

	H84002
	75.6%

	H84044
	74.6%

	H84040
	74.6%

	H84623
	73.9%

	H84031
	73.9%

	
	

	H84023
	55.2%

	H84615
	51.5%

	H84639
	51.4%

	H84608
	43.1%

	H84014
	32.7%


Source: Primary Care Information Service (PCIS).
[bookmark: _Ref266189087][bookmark: _Ref268082335]Figure 19: Richmond & Twickenham GP practices not reaching 70% breast screening target.

Source: Primary Care Information Service (PCIS).
3.3.4 [bookmark: _Toc276038369]Sutton & Merton
In Sutton & Merton thirty-seven (from 54 + 4 with no eligible women) GPs did not achieve the 70% target (Figure 20), accounting for 69% of the PCT’s GPs. The lowest coverage was at practice H85693 recording a coverage rate of 52.5%. There are 7 further GP practices recording a coverage rate of between 50% and 59%. The highest coverage rate was 82.9% at practice H85113. Practice H85674 was the only other practice to achieve an above 80% rate. Seventeen GP practices recorded the 70% coverage target or above. 
[bookmark: _Ref268012263]Table 9: Highest and lowest achieving GP practices for breast screening coverage (50-70 years), Sutton & Merton.
	Practice Code
	Coverage

	H85113
	82.9%

	H85674
	80.5%

	H85063
	76.3%

	H85662
	76.0%

	H85115
	76.0%

	
	

	H85090
	56.8%

	H85656
	56.6%

	H85634
	56.3%

	H85086
	55.7%

	H85693
	52.5%


Source: Primary Care Information Service (PCIS).

[bookmark: _Ref266190663]Figure 20: Sutton & Merton GP practices not reaching 70% breast screening target.

Source: Primary Care Information Service (PCIS).
3.3.5 [bookmark: _Toc276038370]Wandsworth
Only one GP practice achieved the national target of 70% in Wandsworth for 2008-09. This was practice H85039 at 71.8% coverage. Forty-six (from 47 + 9 with no or one eligible woman) GPs did not reach the target (Figure 21). The lowest coverage was at practice H85685 recording a coverage rate of 38.9%; however this is only resultant of 14 eligible women in the practice. There are 7 further GP practices recording coverage of 50% or below. They include the H85111 (44.4%), H85087 (45.2%), H85065 (45.3%), H85107 (47.2%), H85688 (48.3%), H85077 (49.8%) and H85104 (50.0%).
[bookmark: _Ref268012288]Table 10: Highest and lowest achieving GP practices for breast screening coverage (50-70 years), Wandsworth.
	Practice Code
	Coverage

	H85039
	71.8%

	H85007
	68.7%

	H85052
	67.9%

	H85057
	67.5%

	H85114
	67.4%

	
	

	H85107
	47.2%

	H85065
	45.3%

	H85087
	45.2%

	H85111
	44.4%

	H85685
	38.9%


Source: Primary Care Information Service (PCIS).
[bookmark: _Ref266191457]Figure 21: Wandsworth GP practices not reaching 70% breast screening target.

Source: Primary Care Information Service (PCIS).

3.4 [bookmark: _Toc276038371]Percentage of those screened within 36 months of last screen (Round Length) by Screening Unit 2006-09
The breast screening programme is committed to inviting women for screening every three years (36 months) and this is monitored by looking at the percentage of women invited (when 1st invited) for screening within 36 months of their previous screen. A great deal of importance is attached to the achievement of Round Length as it is intrinsic to the success of the screening programme, and has an impact on coverage (London Quality Assurance Reference Centre 2010). The minimum standard is 90% of eligible women offered an appointment with a target of 100%.
In South West London (Figure 22) the proportion of women invited within 36 months of their last screening has increase substantially since 2006-07, from 63.4% to above the minimum standard at 96.2% in 2008-09. South West London’s performance is above the London average and is one of the highest rates in London. The London average is affected by the low rates in North London due to a suspension of the service. Excluding North London from the London average, South West London still performs above the recalculated London average of 88.2% for 2008-09.
[bookmark: _Ref265239275]Figure 22: Percentage of women invited for screening within 36 months of their last breast screen, 2006-09. 

Source: NHS London Breast Screening Programme – Annual Results 2008-09, London Quality Assurance Reference Centre (QARC).
3.5 [bookmark: _Toc276038372]Future age extension of breast screening programme – 2012
In 2007 the Cancer Reform Strategy (Department of Health 2007) announced that the eligible age range for screening would be extended to cover women aged 47-49 and 71-73. Full implementation must be achieved by 2012 (and full coverage by 2015). Table 11 shows an indication of the possible increase in the number of women to screen due to this extension for 2012. These figures may be used to assist the PCTs and Breast Screening Services (BSS) to calculate and plan for the extra capacity that may be needed to screen the additional numbers of women.
[bookmark: _Ref268269694]Table 11: Indication of possible increase in numbers due to screening age extension in 2012.
	
	Current Cohort (50 – 70 years)
	Screen cohort every 3 years
	Extension cohort (47 – 49 & 71-73 years)
	Screen extension cohort every 3 years
	Percentage increase due to extension

	Croydon
	38,651
	12,884
	11,745
	3,915
	30.39

	Kingston
	16,502
	5,501
	4,942
	1,647
	29.95

	Sutton & Merton
	41,328
	13,776
	12,616
	4,205
	30.53

	Richmond & Twickenham
	19,945
	6,648
	5,986
	1,995
	30.01

	Wandsworth
	21,667
	7,222
	7,323
	2,441
	33.80

	SWLBSS
	138,091
	46,030
	42,612
	14,204
	30.86


Source: Breast screening improvement programme London SCG
3.6 [bookmark: _Toc276038373]Future screening activity
In addition to age extension the Cancer Reform Strategy recommends that women aged between 40-49 years with a moderate family history risk of breast cancer should have access to annual mammography follow up. Baseline mammograms will be undertaken in Family History Clinics from 2009 and follow up mammograms within the SWLBSS from 2010. Therefore, combined with age extension and increases in local populations the eligible population in SWL is expect to increase by 50% from the 2007 population by 2013. Table 12 shows how the eligible population will increase.
[bookmark: _Ref268275119]Table 12: Future breast screening activity in SWL.
	
	2006-07
	2009-10
	2010-11
	2011-12
	2012-13
	2013-14

	
	Actual activity (Baseline)
	Projected Year 1
	Projected Year 2
	Projected Year 3
	Projected Year 4
	Projected Year 5

	Eligible Population1
	156,333
	160,096
	160,096
	191,000
	228,000
	228,000

	Invited1,2
	55,932
	55,500
	55,500
	65,801
	78,135
	78,135

	Screened1,2
	34,678
	35,520
	35,520
	42,113
	50,006
	50,006

	Family history screening3
	0
	0
	3,000
	3,000
	3,000
	3,000

	Total
	34,678
	35,520
	38,520
	45,113
	53,006
	53,006


Source: Staying Healthy Strategy for South West London 2010-2016



















4.0 [bookmark: _Toc276038374]Female Breast Cancer Incidence
4.0 [bookmark: _Toc276038375]Under 75 incidence by PCT 2004-06
Figure 23 shows the under 75 age standardised female breast cancer incidence in SWL for 2004-06. There is not much variation between PCTs in SWL in the incidence rates with no significant difference between PCTs except for Sutton & Merton. The highest rate is in Croydon (110.26 per 100,000 95%CI 100.73 – 119.78), however the confidence intervals range across the London (100.18 95%CI 98.16 – 102.19) and England (112.08 95%CI 111.33 – 112.83) averages. Sutton & Merton (87.13 95%CI 79.06 – 95.20) has an incidence rate which is significantly lower than England and London as well as Wandsworth (107.46 95%CI 95.45 – 119.47), Richmond and Twickenham (108.37 95%CI 95.57 – 121.17) and Croydon. 
[bookmark: _Ref263679771]Figure 23: Directly age standardised (DSR) under 75 years female breast cancer incidence, 2004-06.

Source: Clinical and Health Outcomes Knowledge Base, National Centre for Health Outcomes Development (NCHOD).
4.1 [bookmark: _Toc276038376]All age incidence by PCT 2004-06
Differently to the under 75 incidence rates, Richmond & Twickenham record the highest all age female breast cancer rate and not Croydon (Figure 24). However the difference between Richmond & Twickenham (120.53 per 100,000 95%CI 107.75 – 133.31) and Croydon (120.28 95%CI 110.80 – 129.77) is minimal with confidence intervals overlapping. Again Sutton & Merton experiences female breast cancer incidence which is significantly lower than the England and London averages as well as all other PCTs except Kingston. All PCTs except Sutton & Merton do not have incidence rates significantly different to the London and national averages.
[bookmark: _Ref263863613]Figure 24: Directly age standardised (DSR) all ages years female breast cancer incidence, 2004-06.

Source: Clinical and Health Outcomes Knowledge Base, National Centre for Health Outcomes Development (NCHOD).
4.2 [bookmark: _Toc276038377]All age incidence by PCT 1993-2006 (3-year rolling average)
The London average for incidence has remained constant since 1997-99 whereas the national average has been slowly increasing over the same period. Except for the PCT of Sutton & Merton, the PCTs of SWL do not exhibit either a prolonged trend downwards or upwards (Figure 25). The peak seen in Richmond & Twickenham in 1997-99 is due to a large spike in incidence for 1997 when the number of cases jumped from 113 in 1996 to 177 in 1997, before decreasing to 133 cases in 1998. For the latest year, 2004-06, Richmond & Twickenham and Croydon have the highest incidence rates in SWL at 120 per 100,000 population, while Sutton & Merton the lowest at 96.21. Sutton & Merton has experienced a large decrease in incidence since 2001-03 with the number of cases decreasing from 276 in 2003 to near the 200 mark in the years 2004-2006. For 2004-06, except for Sutton & Merton all PCTs had incidence rates greater than the London average, indicating that overall PCTs in SWL have incidence rates higher than other PCTs in London. 
[bookmark: _Ref263866557]Figure 25: Female directly age standardised (DSR) all ages breast cancer incidence, 1993-2006 3-year rolling average.

Source: Clinical and Health Outcomes Knowledge Base, National Centre for Health Outcomes Development (NCHOD).










5.0 [bookmark: _Toc276038378]Female Breast Cancer Prevalence
Cancer prevalence refers to the number of people who have previously received a diagnosis of cancer and who are still alive at a given time point. Some of these patients will have been cured and others will not. Therefore prevalence reflects both the incidence of cancer and its associated survival pattern.
5.0 [bookmark: _Toc271548723][bookmark: _Toc276038379]One-year prevalence by Cancer Network 2006
In 2006 the SWLCN had one of the highest age standardised prevalence of female breast cancer in London (Table 13) but is similar to the national average. However, all other cancer networks in London, except SELCN, have a prevalence rate which is significantly lower than the national rate. 
[bookmark: _Ref271721978]Table 13: Age standardised female breast cancer prevalence per 100,000, 2006.
	Cancer Network
	No. of patients
	Crude Prevalence
	ASP*
	95% Lower CI
	95% Upper CI

	SWLCN
	880
	109.7
	106.6
	99.3
	113.9

	WLCN
	900
	97.4
	99.5
	92.8
	106.1

	NLCN
	696
	89.6
	89.2
	82.4
	96.0

	NELCN
	675
	86.7
	92.8
	85.6
	100.0

	SELCN
	829
	106.5
	107.6
	100.0
	115.2

	England
	33,640
	130.2
	109.6
	108.4
	110.8


*Age standardised prevalence
Source: National Cancer Intelligence Network (2010b).
















6.0 [bookmark: _Toc276038380]Female Breast Cancer Staging 2003-07
The staging data presented reveals that the availability of information on staging, for a cancer at registration is not always present for analysis. Note that this point refers to the availability of information to the Thames Cancer Registry (TCR) for analysis and differs from stating that staging of tumours is not occurring and that medical notes are insufficient. Specifically where the proportion of cases staged by the TCR is low (e.g. SWLCN at 55%), it will be due to the low ascertainment of information used to construct the TCR stage. This is due to the information not being available at the time of registration. It is possible that further information may be added at a later date. This may come from the initial hospital visited or another hospital subsequently visited, for example, in the process of treatment. The sources of information for the TCR are:
· Medical notes
· Pathology
· Electronic data sent by trust (only occurs at some trusts)
Ultimately if the information (listed above) is not available or it is not immediately apparent in the medical notes, then constructing a TCR stage at diagnosis is not possible. Given the extent of paper medical notes possible for each patient, the TCR cannot invest inordinate amounts of time examining every piece of medical notes for each patient. It must be emphasised that the lack of staging data (as reflected in the SWLCN 2007 average proportion – 55%) is due to processes in the ascertainment of the data. It does not mean that the patients did not have their disease staged by their clinician(s) (Thames Cancer Registry 2010a).
The Thames Cancer Registry staging system is as follows:
Table 14: Thames Cancer Registry four level staging system.
	Stage
	Description

	1
	Local (tumour confined to organ of origin).

	2
	Direct extension (tumour has extended into surrounding tissues and organs).

	3
	Nodal involvement (local nodes are involved).

	4
	Metastases (distant metastases are present).


Source: Thames Cancer Registry (2009).
6.0 [bookmark: _Toc266789753][bookmark: _Toc276038381]PCT staging
As shown in Figure 26 most female breast cancers that are staged are assessed to be at stage 1. Richmond & Twickenham, Kingston and Wandsworth see around 40% of women present at an early stage (one). Sutton & Merton and Croydon have low proportions of women presenting early, possibly due to a higher proportion of “Not Known” in these two PCTs. A noticeable proportion of women are presenting at a relatively late stage (three), nearing one in five women for Croydon, Richmond & Twickenham, Kingston and Wandsworth. It is interesting to note that breast cancer cases in Croydon PCT have not been staged by the TCR for over half of cases, however the proportion of women presenting at stage 3 are similar to Richmond & Twickenham, Kingston and Wandsworth who all have lower ‘non staged’ proportions (Figure 26). 





[bookmark: _Ref266803899]Figure 26: Percentage of female breast cancer incidence by stage (NK = Not Known) 2003-07 (PCT).

Source: Thames Cancer Network.
Female breast cancer cases in the SWLCN area are staged the least out of the main four cancers (lung, female breast, colorectal and prostate) with over a half (53.1%) of cases reported as ‘Not Known’. The highest proportions of cases not staged occur in Sutton & Merton (Figure 26), where over 60% of tumours are not staged. Croydon follows with 52.2% of breast cancers not staged. These two PCTs account for over two-thirds of all non staged breast cancer tumours in the SWLCN area. There are high proportions of non staged female breast cancers across all constituent parts of the SWLCN but Sutton & Merton and Croydon stand out. Consequently basing any conclusions on staging data is not appropriate given the level of missing assessments. 
6.1 [bookmark: _Toc266789754][bookmark: _Toc276038382]SWLCN staging
Breast cancer is the most common form of cancer in females. Between 2003 and 2007 there were 5,099 new incidences of breast cancer in the SWLCN area. Figure 27 shows the breast cancer incidence proportions by stage for the SWLCN.
[bookmark: _Ref268081495]Figure 27: Percentage of female breast cancer incidence by stage (NK = Not Known) 2003-07 (Cancer Network).

Source: Thames Cancer Network.
Of breast cancer cases staged the majority were diagnosed at stage 1 with the SWLCN area lagging behind the London (36.1%) and SEE (41.2%) averages at 28.2%. The next highest proportions are seen for stage 3 at time of diagnosis, with one in seven (14.4%) breast cancers being staged at this level in the SWLCN region. Across London and the SEE the average proportion for stage 3 diagnosis is 20.4% and 22.3% respectively. For stage 4 diagnosis, the highest proportion is seen across London at 7.2% with the SEE average being 6.0%. Stage 4 diagnosis is lowest in SWL at 3.6%. Percentages for the SWLCN area are lowest in each staging group since over half (53.1%) of female breast cancers have not been staged, 17.8% higher than the London SHA average.

























7.0 [bookmark: _Toc276038383]Female Breast Cancer Survival
The Cancer Reform Strategy (Department of Health 2007) emphasizes the importance of diagnosing cancer early by screening, raising public awareness of signs and symptoms of cancer and minimising delays in investigation and referral. The overarching goal of NAEDI is to promote earlier diagnosis of cancer and thereby improve survival rates and reduce cancer mortality. Survival data is provided by the Thames Cancer Registry, which was obtained from the NCIS. 
7.0 [bookmark: _Toc276038384]One-year relative survival by PCT and Cancer Network 2002-07
The Cancer Reform Strategy (Department of Health 2007) acknowledges the lack of data concerning the staging of cancers and suggests that one-year cancer survival rates are a good proxy for late presentation of cases. The survival analysis was based on a cohort of cancer patients aged between 0 and 99 years, diagnosed between 2002 and 2006, and follow-up was to the end of 2007. The cohort approach was used to estimate the relative survival. The NCIN have developed benchmarks of good performance on cancer one-year survival rates. They are based on data from the EUROCARE-4 study where “Average” is based on the average one-year survival rate for those diagnosed between 1995 and 1999. “Good practice” is based on the average achieved across a whole country by the best performing countries (Department of Health 2009). These benchmarks are highlighted in the figures of this section.
Broken down by PCT, Croydon PCT (96.1% 95%CI 94.6 – 97.7) has the highest breast cancer one-year survival rate (Figure 28) followed by Wandsworth at 95.6% (95%CI 63.7 – 97.5). The trend follows the same national positive pattern in incidence for deprived areas where the lowest breast cancer incidence is seen in the most deprived areas; similarly in SWL the highest one-year survival rates are seen in the most deprived areas. Croydon and Wandsworth PCTs ranked considerably higher in terms of deprivation compared to the other 3 PCTs. All PCTs compare favourably against the European “Average” while Croydon, Wandsworth and Richmond & Twickenham possibly have survival rates which reach the European “Good Practice” benchmark (97.0%) as their confidence intervals range over this value. Sutton & Merton (94.0% 95%CI 92.2 – 95.8), which has the lowest one-year relative survival rate in SWL, and Kingston (94.1% 95%CI 91.5 – 96.6) do not reach this benchmark.
[bookmark: _Ref265152715][bookmark: _Ref272323531]Figure 28: Female one-year (2002-07) estimated relative survival rates for breast cancer by PCT with NCIN developed benchmark from the Eurocare 4 study.

Source: NCIN/APHO/UKACR from Cancer e-Atlas 2010.
Figure 29 shows that the SWLCN has the highest breast cancer one-year survival rate in London at 95.1% (95%CI 94.4 – 95.9). This figure is also above the Eurocare “Average” (93.8%) as well as being within range of the Eurocare “Good practice” (97.0%) i.e. there is the possibility that the true survival rate is in line or above the Eurocare “Good practice” value. However the confidence intervals also range below the “Average” value meaning that the true survival rate could also lie below both Eurocare benchmarks. One-year survival rates across the London cancer networks do not show much variation against each other or the national average of 95.2% (95%CI 95.1 – 95.3). 
Linking one-year survival data to staging data (previous section 6) is inappropriate since over half of the SWLCN breast cancer incidence (2003-2007) is not staged. 

[bookmark: _Ref263779970]Figure 29: Female one-year (2002-07) survival rates for breast cancer by cancer network with NCIN developed benchmark from the Eurocare 4 study.

Source: Cancer in South East England 2007 Report, Thames Cancer Registry, 2010.
However it is worthwhile commenting that Sutton & Merton have the lowest survival rate while also having the lowest proportion of cases staged at stage 1 in SWL. It must be noted though that over 60% of cases in Sutton & Merton were not staged and may account for the low proportion of cases not staged at stage 1. It merits investigation.
Providing comparisons and a benchmark to aim for is valid. The difference in survival rates between the UK and European rates may not only be due to later presentation in the UK but also additional factors such as data quality, tumour-related factors, host factors and healthcare-related factors (Thomson and Forman 2009, Brewster 2010). However comment and research does state that poor survival in the UK compared to other European countries is associated with more advanced stage at presentation (Imperatori et al. 2006, Richards 2009, Brewster 2010, Crawford 2010).
7.1 [bookmark: _Toc276038385]Five-year relative survival by PCT and Cancer Network
Conversely to one-year relative survival rates the order of highest 5-year survival rates is reversed with Richmond & Twickenham (81.1% 95%CI 76.8 – 85.4) and Kingston (82.3% 95%CI 77.6 - 87) with the highest survival rates (Figure 30). Wandsworth and Croydon PCTs have the lowest 5-year relative survival rates at 78.7% (95%CI 74.7 – 82.7) and 79.9% (95%CI 76.8 – 83.0) respectively. However the confidence intervals are wide showing that there may not be a great variation between PCTs. The survival rate in Sutton & Merton is 80.5% (95%CI 77.4 – 83.7).
Due to small numbers of breast cancer incidence occurring at a PCT level, survival rates are calculated on a 5-year rolling average as opposed to 3 years at sector level. Also PCT data (Figure 30) is for a different time period to the sector data (Figure 31).
[bookmark: _Ref265156142]Figure 30: Female five-year (1998-2002) estimated relative survival rates for breast cancer by PCT.

Source: NCIN/APHO/UKACR from Cancer e-Atlas 2010.
Five year cohort relative survival estimates for females have been extracted from the Cancer Information Service (CIS) database by rolling 3 year cohorts (1990-1992, 1991-1993 ... 1999-2001) for cancer networks (CNs). The survival estimates from CIS relates to the June 2008 data submission by Registries to CIS, which contains follow up on death information to the end of 2006.
The SWLCN has the highest 5-year breast cancer relative survival in London (other networks outside London are higher) at 81.9% (Figure 31). It is comparable to the national average which is at 82.1%. Confidence intervals were not available. The highest survival rate in the Thames Cancer Registry region is 84.0% in Surrey, West Sussex and Hampshire.
[bookmark: _Ref263841908]Figure 31: All persons five-year estimated relative survival rates for breast cancer by cancer network. 
Source: National Cancer Information Service, Cancer Commissioning Toolkit.

8.0 [bookmark: _Toc276038386]Female Breast Cancer Mortality
8.0 [bookmark: _Toc276038387]Under 75 and all ages mortality by PCT 2006-08
Figure 32 reveals similar patterns to the pattern of breast cancer incidence. NHS Wandsworth records the highest under 75 breast cancer mortality in SWL at 21.09 per 100,000 (95%CI 15.74 – 26.44) population but does not record the highest all age mortality; that occurs in Richmond & Twickenham (27.34 95%CI 21.65 – 33.04) and Sutton & Merton (27.31 95%CI 23.27 – 31.35). This shows that Wandsworth does not experience the highest overall mortality in SWL but it does experience the highest premature death from breast cancer in SWL. It must be noted though the confidence intervals are wide whereby significant difference between PCTs is not established.  
The under 75 years old mortality in Croydon PCT (16.16 95%CI 12.56 – 19.77) is significantly lower than the national average. All other PCTs in SWL have similar under 75 years old mortality rates to the national (20.59 95%CI 20.28 – 20.91) and London (19.34 95%CI 18.46 – 20.21) averages. All age mortality is also similar to the London and national average across all PCTs in SWL, ranging from 22.77 per 100,000 population (95%CI 17.00 – 28.53) in Kingston to 27.34 (95%CI 21.65 – 33.04) in Richmond & Twickenham.
[bookmark: _Ref263684477]Figure 32: Directly age standardised (DSR) under 75 years and all age female breast cancer mortality, 2006-08.

Source: Clinical and Health Outcomes Knowledge Base, National Centre for Health Outcomes Development (NCHOD).
8.1 [bookmark: _Toc276038388]50-69 years old mortality by PCT 1993-2008 (3-year rolling average)
Figure 33 shows 50-69 years old female breast cancer mortality over time, calculated as a 3-year average. The overall trend follows a downward path with SWL PCTs having similar mortality rates as the London average. Between 1995 and 2002 Richmond and Twickenham experienced high mortality rates compared to the London and national averages as well as other PCTs in SWL. While the number of cases has dropped, not much emphasis should be given to the magnitude of the drop since the number of cases is small; therefore a small drop in the number of cases is seen as a large drop in proportional terms.  
Kingston PCT has experienced a steady decline in mortality rate since 2004 while Sutton & Merton and Wandsworth show erratic trends due to small numbers but overall reveal a decreasing trend. Croydon PCT witnessed an increase in mortality for this age group in 2003 and continued to 2006 decreasing sharply afterwards, again a consequence of small numbers. 
[bookmark: _Ref263929864]Figure 33: Female directly age standardised (DSR) 50-69 years old breast cancer mortality, 1993-2008 3-year rolling average.

Source: Clinical and Health Outcomes Knowledge Base, National Centre for Health Outcomes Development (NCHOD).



















9.0 [bookmark: _Toc276038389]Emergency Admissions
Emergency admissions are a reflection that patients may not be getting diagnosed or treated at an early stage of their cancer, thus it may be an indicator of late presentation, late diagnosis and entry to treatment not through primary care (National Cancer Intelligence Network 2009a). Over the past eight years, although elective day case episodes (usually for chemotherapy) have risen, inpatient admissions for cancer have also risen by 25% (nationally). Most of this increase relates to emergency cancer inpatient episodes and emergency bed days are rising by 2.5% each year. A number of emergency admissions are due to the side effects of treatment, for example chemotherapy, or radiotherapy, or due to progressive disease (NHS Cancer Commissioning Toolkit 2010).
9.0 [bookmark: _Toc276038390]All cancer emergency admissions by GP Practice 2008-09
Data in this section include all emergency admissions with an invasive cancer code (ICD-10 C00-C97, excluding C44) present in any diagnostic field and were originally extracted from the national HES database. Data by cancer site was not available. The figures are crude rates expressed per 100,000 persons of emergency in-patient or day-case admissions. As these are crude rates it is not suitable to compare between PCTs. Emergency admissions may occur at any stage of the cancer pathway and will include persons diagnosed with cancer in prior years. This indicator may be expected to be higher in practices with an unusually high fraction of persons of 65+ years of age, due to the higher incidence of cancer at these ages. This must be considered when/if GP practices with high rates are investigated. Where the number of referrals for a GP practice was less than 5, no rate has been released nor has the GP practice been identified.
9.0.1 [bookmark: _Toc276038391]Croydon
Figure 34 shows the variation in emergency admissions by GP practice across Croydon PCT. The highest admission rate is 1349.21 per 100,000 population (95%CI 1004.49 – 1774.00) at practice H83029 and is significantly higher than the PCT average (610.41 95%CI 585.49 – 636.12). Six other GP practices record admission rates significantly higher than the PCT average. They are practices H83619, H83031, H83033, H83019, H83050 and H83015. 
[bookmark: _Ref275355529]Figure 34: Croydon all cancer emergency admissions crude rate per 100,000 population. 

Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
The lowest admission rate is 146.88 per 100,000 population (95%CI 53.63 – 319.70) at practice H83041. This rate is also significantly lower than the PCT average. A further three GP practices record cancer admission rates significantly below the PCT average; they are H83051, H83625 and H83025. One GP practice records less than five admissions over 2008-09. 
9.0.2 [bookmark: _Toc276038392]Kingston
Five GP practices, H84015, H84049, H84607, H84053 and H84033 record an all cancer emergency admission rate that is significantly higher than the PCT average which is calculated at 506.50 per 100,000 population (95%CI 472.50 – 542.27). The highest rate is 1359.91 per 100,000 (95%CI 1090.65 – 1675.48) at practice H84015 (Figure 35).
[bookmark: _Ref275440775]Figure 35: Kingston all cancer emergency admissions crude rate per 100,000 population.

Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
The lowest admission rate is 200.32 per 100,000 population (95%CI 64.56 – 467.48) at practice Y02379. This rate is also significantly lower than the PCT average. A further three GP practices record cancer admission rates significantly below the PCT average; they are H84020, H84025 and H84619. One GP practice records less than five admissions in 2008-09.
9.0.3 [bookmark: _Toc276038393]Richmond & Twickenham
Richmond & Twickenham has an average cancer admission rate of 536.97 per 100,000 population (95%CI 505.10 – 570.33) (Figure 36). Four GP practices record admission rates significantly higher than the PCT average. These practices include; H84060, H84018, H84031 and H84032. The highest admissions rate was 1272.17 per 100,000 population (95%CI 993.53 – 1604.70) at practice H84060. 
[bookmark: _Ref275440881]Figure 36: Richmond & Twickenham all cancer emergency admissions crude rate per 100,000 population.

Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
The lowest admission rate was 246.36 per 100,000 population (95%CI 127.15 – 430.36) at practice H84625. This rate was significantly lower than the PCT average. Two other GP practices also record an admission rate significantly below the PCT average; they are H84005 and Y01206. Two GP practices recorded less than five admissions.
9.0.4 [bookmark: _Toc276038394]Sutton & Merton
Figure 37 shows the variation in cancer emergency admissions by GP practice across Sutton & Merton PCT. The highest admission rate was 1858.19 per 100,000 population (95%CI 1314.79 – 2550.60) at practice H85108 and is significantly higher than the PCT average (634.87 95%CI 609.88 – 660.63). A further seven GP practices record admission rates significantly higher than the PCT average. They are practices H85110, H85683, H85032, H85653, H85038, H85030, and H85037. 
[bookmark: _Ref275436045]Figure 37: Sutton & Merton all cancer emergency admissions crude rate per 100,000 population.

Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
The lowest admission rate was 88.42 per 100,000 population (95%CI 28.49 – 206.34) at practice H85112. This rate was also significantly lower than the PCT average. Six other GP practices record cancer admission rates significantly below the PCT average; they are, H85022, H85649, H85634, H85027, H85028 and H85686. One GP practice records less than 5 emergency admissions in 2008-09.
9.0.5 [bookmark: _Toc276038395]Wandsworth
Wandsworth has an average cancer admission rate of 443.07 per 100,000 population (95%CI 420.53 – 466.51). Six GP practices record admission rates significantly higher than the PCT average (Figure 38). These practices include; H85006, H85643, H85005, H85067, H85008 and H85045. The highest admissions rate was 840.49 per 100,000 population (95%CI 615.29 – 1121.13) at practice H85006. 
[bookmark: _Ref275440951]Figure 38: Wandsworth all cancer emergency admissions crude rate per 100,000 population.

Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
Two GP practice recorded no emergency admissions for 2008-09. The lowest rate was 171.56 per 100,000 population (95%CI 98.00 – 278.63) at practice Y01132. This rate was significantly below the PCT average. Four other practices, H85012, H85049, H85680 and H85048 also recorded an emergency admission rate below the PCT average.
9.1 [bookmark: _Toc276038396]Female Breast cancer emergency bed days by PCT and Cancer Network 2007-08
PCTs, supported by cancer networks, should ensure that emergency bed usage is minimised by the provision of individualised patient care, including a specialist out of hours service and effective community support. This indicator, which measures the number of emergency bed days for cancer per head of unified weighted population, is an indicator for local action in the “Vital Signs”.
Compared to all the cancer networks in London the SWLCN records the highest number of emergency bed days per 100,000 weighted population at 281 per 100,000 for breast cancer (Figure 39). The SWLCN sector also records the highest emergency bed days for lung and colorectal cancer. Split by PCT reveals a large variation between areas with Sutton & Merton at 431 per 100,000 showing a rate more than double the national average and much higher compared to the other PCTs in SWL. The next highest PCT is Kingston with 300 bed days per 100,000. All PCTs except Croydon record rates higher than the national average (200). Croydon records 153 bed days per 100,000.
[bookmark: _Ref263845707]Figure 39: Female breast cancer emergency bed days per 100,000 weighted population, 2007-08.

Source: National Cancer Services Analysis Team (NatCanSAT) from Hospital Episode Statistics (HES).



10.0 [bookmark: _Toc276038397]Breast Cancer Referrals
10.0 [bookmark: _Toc276038398][bookmark: _Toc264982968]Urgent two week wait (2WW) referrals with suspected breast cancer 2009 by GP Practice
Patient level Cancer Waiting Times data (including patient identifiers) was sourced from the Department of Health Cancer Waiting Times Database by the Trent Cancer Registry. Each patient was traced to a GP Practice using the Open Exeter Batch Tracing Service. Two Week Wait Referrals were identified for patients with a date first seen on the CWT database in 2009. All records with a ‘Referral Priority Type’ of ‘3’ (Two Week Wait) (excluding patients referred for non-cancer breast symptoms) and a ‘Cancer Referral Type’ of ‘01’ (Suspected Breast Cancer) were included. The data include the number of Two Week Wait referrals with a suspicion of breast cancer, whether or not cancer was subsequently diagnosed. This indicator may be expected to be higher in practices with an unusually high proportion of persons of 65+ years of age, due to the higher incidence of cancer at these ages. In many cases the number of referrals will be small resulting in large confidence intervals. Where the number of referrals for a GP practice was less than 5, no rate has been released nor has the GP practice been identified.
10.0.1 [bookmark: _Toc276038399]Croydon
The average 2WW crude referral rate in Croydon for 2009 was 186.53 per 100,000 population (95%CI 172.87 – 200.98) (Figure 40). Three GP practices, H83614, H83035 and H83008, record a referral rate that is significantly higher than the PCT average. The highest referral rate is 617.83 per 100,000 population (95%CI 247.52 – 1273.03) at practice H83614.
[bookmark: _Ref275509525]Figure 40: Croydon urgent 2WW referrals with suspected breast cancer, crude rate per 100,000 population.


Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
Ten GP practices recorded less than 5 referrals in 2009. No GP practice records a referral rate significantly below the PCT.
10.0.2 [bookmark: _Toc276038400]Kingston
Four GP practices in Kingston record a suspected breast cancer referral rate that is significantly higher than the PCT average, which is 255.40 per 100,000 population (95%CI 231.44 – 281.16) (Figure 41). The four practices are H84637, H84008, H84034 and H84051. The highest referral rate is 607.72 per 100,000 population (95%CI 371.05 – 938.62) at practice H84637.

[bookmark: _Ref275509848]Figure 41: Kingston urgent 2WW referrals with suspected breast cancer, crude rate per 100,000 population.

Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
Five GP practices record no referrals for 2009, while three other practices record less than 5 referrals. Three practices record a referral rate significantly below the PCT average, these are: H84062, H84033 and H84020.
10.0.3 [bookmark: _Toc276038401]Richmond & Twickenham
The average 2WW crude referral rate in Richmond & Twickenham for 2009 was 292.85 per 100,000 population (95%CI 269.43 – 317.75) (Figure 42). Two GP practices, H84060 and H84048, record a referral rate that is significantly higher than the PCT average. The highest referral rate is 627.13 per 100,000 population (95%CI 436.75 – 872.21) at practice H84060.
[bookmark: _Ref275511025]Figure 42: Richmond & Twickenham urgent 2WW referrals with suspected breast cancer, crude rate per 100,000 population.

Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
Two GP practice record less than five referrals in 2009. There were no GP practices recording a referral rate below the PCT average. 
10.0.4 [bookmark: _Toc276038402]Sutton & Merton
Ten GP practices in Sutton & Merton record a suspected breast cancer referral rate that is significantly higher than the PCT average, which is 321.88 per 100,000 population (95%CI 304.15 – 340.37) (Figure 46). The ten practices are H85018, H85019, H85105, H85030, H85021, H85025, H85076, H85116, H85693 and H85033. The highest referral rate is 792.63 per 100,000 population (95%CI 615.48 – 1004.87) at practice H85018.
Figure 43: Sutton & Merton urgent 2WW referrals with suspected breast cancer, crude rate per 100,000 population.

Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
Three GP practices in Sutton & Merton recorded less than five suspected breast cancer referrals in 2009. Ten GP practices record a referral rate significantly below the PCT average. The ten practices are: H85034, H85070, H85027, H85656, H85092, H85095, H85649, H85026, H85020, and H85028.
10.0.5 [bookmark: _Toc276038403]Wandsworth
The average 2WW crude referral rate in Wandsworth for 2009 was 258.00 per 100,000 population (95%CI 240.86 – 276.03) (Figure 44). Three GP practices, H85006, H85048 and H85005, record a referral rate that is significantly higher than the PCT average. The highest referral rate is 676.05 per 100,000 population (95%CI 475.93 – 931.87) at practice H85006.
[bookmark: _Ref275513067]Figure 44: Wandsworth urgent 2WW referrals with suspected breast cancer, crude rate per 100,000 population.

Source: Practice Profiles, NHS Cancer Commissioning Toolkit.
One GP practice, recorded zero referrals for 2009, while nine GP practices record less than five referrals for the year. Two GP practice record referral rates significantly below the PCT average. They are H85061 (113.60 per 100,000 95%CI 64.89 – 184.50) and H85008 (112.05 per 100,000 95%CI 55.69 – 231.71). 

10.1 [bookmark: _Toc276038404]Proportion of cases diagnosed through non-urgent referral by PCT and Cancer Network 2010
In general, the earlier a cancer is diagnosed, the greater the prospect of a cure. Evidence suggests that later diagnosis of cancer has been a major factor in the poorer survival rates in the UK compared with some other countries in Europe. One of the priorities of the Cancer Reform Strategy for England is to diagnose more cancers early. The proportion of cases of cancer diagnosed through the two week wait programme (2WW) is an indicator of GPs' recognition of the signs and symptoms of cancer and appropriateness of the referral. There is wide variation across the country in the percentage of cases diagnosed through non-urgent referral routes. If relatively high numbers of patients are diagnosed through non-urgent referrals, this would merit investigation by the PCT (Cancer Commissioning Toolkit 2010).
[bookmark: _Ref275254661]Figure 45: Percentage of total breast cancer cases diagnosed through non-urgent referral, 2010.

Source: National Cancer Waiting Times database (CWT-db).
Kingston records the highest proportion of diagnosed non-urgent breast cancer referrals at 44.7% (Figure 45). This is very high relative to the national average and other PCTs in SWL. Sutton & Merton has the next lowest proportion at 35.7% which is ranked just above the lower quartile for the national range of proportions. Wandsworth records the lowest proportion of non-urgent referrals at 28.1%. The SWLCN has the lowest proportion of non-urgent referrals in London at 35.2%; however this is still above the national average of 32.3%. There was no data available for the (N) WLCN.
10.2 [bookmark: _Toc276038405]Urgent 2 week referrals resulting in female breast cancer diagnosis (‘The Hit Rate’) by PCT and Cancer Network 2010
Figure 46 shows the percentage of suspected breast cancer referrals that result in an actual diagnosis of breast cancer. 
The proportion of cases of cancer diagnosed through the two week wait programme (2WW) is an indicator of GPs’ recognition of the signs and symptoms of cancer and appropriateness of the referral.
Overall a low proportion of cancer diagnoses are made through the 2 week wait (2WW) referral process, 11.9% nationally (Figure 46). In SWL 12.8% of 2WW referrals resulted in a breast cancer diagnosis, the highest in London. Within the SWLCN, Croydon PCT records the highest percentage of referrals resulting in breast cancer at 15.9%, while Richmond & Twickenham records the lowest at 9.6%. The ‘Hit Rate’ in Richmond & Twickenham is within the lower quartile of the range of proportions across all PCTs. 
Although not a Department of Health standard, this metric demonstrates the percentage of two week referrals (TWR) found to have cancer, and may be indicative of the quality of service provided by local organisations. If the benchmarked data show the organisation within the lower quartile (i.e. a smaller proportion of patients referred as TWR are diagnosed with cancer than other organisations) then questions could be asked about the interpretation of the TWR NICE Referral Guidelines by primary care. In addition local secondary care teams could be asked to audit the appropriateness of all TWR referrals received (NHS Cancer Commissioning Toolkit 2010).
[bookmark: _Ref263857392]Figure 46: Percentage of urgent female breast cancer referrals diagnosed with breast cancer.

Source: National Cancer Waiting Times database (CWT-db).












11.0 [bookmark: _Toc265151790][bookmark: _Toc276038406]Primary Care Audit 2010
The Cancer Reform Strategy 2007 proposed undertaking a national audit in primary care of newly-diagnosed cancers, to inform decisions about how best to support primary care professionals and ensure the earliest diagnosis. During the period April-June 2010 the SWLCN undertook such an audit. 
A person’s cancer pathway begins when they recognise and then act on signs and symptoms. A person who has a type of cancer with easily recognisable symptoms will present sooner. For example, breast cancer signs are more recognisable than those of colon cancer. Sometimes, despite recognising symptoms, people are reluctant to present to primary care. The audit covered 39 practices across South West London. One hundred and thirty-seven cases of female breast cancer were found, accounting for 19% of all cancer incidence found in the audit. The majority (54%) of these cases were diagnosed at an early stage (‘Organ’). Just over a third (35%) of cases had been diagnosed at a ‘local spread’ stage while only 3 cases were ‘Not known’ or ‘Not stated’. Nine percent (12 cases) were diagnosed at a stage of ‘distant metastases’. Due to small numbers, the findings presented here are a mixture of breast cancer specific figures as well as data and themes generalised for all cancers.
Of all the cancer patients found in the audit 46% (299 cases) were 2 week referrals, which is similar to the average (45%) recorded across England for 2009-10. Fourteen percent (89) were emergency cases and 15% (101) were classed as routine. The number of emergency cases appears excessive (compared to other networks); this may be due to occurrences of patients that did not visit the GP but were admitted to hospital via A&E being recorded as emergency cases. The correct definition in relation to GPs is only those patients that visit the GP and are immediately (same day) referred to the acute trust. Consultation with participating GP practices and the lead GP for the SWLCN audit confirmed this ambiguity had arisen (SWLCN 2010).
Twelve percent (81) were not referred by the practice. Overall 146 cases (22%) were identified as cases where an avoidable delay had occurred. 
The median time for patients noticing and reporting symptoms of breast cancer were 9 days, while the time period between reporting symptoms to a GP referral to secondary care was immediate (by fax) with the median time from referral to first visit to secondary care being 13 days. Comparisons with other cancers are shown in Figure 47.
[bookmark: _Ref265143599]Figure 47: Median times from patients noticing and reporting symptoms to first being seen in secondary care.

Source: SWLCN Primary Care Audit 2010.


11.0 [bookmark: _Toc271723281][bookmark: _Toc276038407]Avoidable delays (all cancers)
GP’s identified 146 cases of avoidable delays as assessed by auditing GP.  Of these:
· 31% (45 cases) due to patient delaying either first presentation, investigation or hospital referral.
· 11% (16 cases) could have been referred sooner using the 2 week rule.
· 23% (34 cases) delayed in referral to secondary care, often due to the GP not initially thinking of cancer as a possible diagnosis.
· 9% (14 cases) delayed due to communication problems between primary and secondary care.
· 18% (27 cases) delayed after referral to secondary care.
· 7% (10 cases) delayed due to other causes.
11.1 [bookmark: _Toc276038408]Breast cancer summary
Ninety-six of the 108 patients presented with a breast lump.  Other symptoms that patients presented with were: inverted nipple, breast ache, skin dimpling, chest pain and blood stained discharge from the nipple.  Most patients presented within a few days of finding a lump.  The two week wait rule was used in all but 6 cases that were instead referred routinely.
One case of breast cancer took 6 months to diagnose (stage: distant metastases) after multiple specialist referrals, recurrent admissions and investigations for an atypical presentation of recurrent abdominal pain.  Another case took almost 5 months to diagnose (stage: distant metastases) despite organizing a chest x-ray which returned normal after a patient presented with chest pain.













12.0 [bookmark: _Toc276038409]Cancer Awareness Measure (CAM) Survey in South West London 2010
Information presented in this section from Ipsos MORI is to be treated as confidential and is subject to copyright. Please see the end of this section in regard of copyright.
This section summarises the findings from research conducted by Ipsos MORI Social Research Institute (2010) and commissioned by the SWLCN on cancer awareness amongst the residents of South West London undertaken between May and August 2010. A total of 5,009 resident people were interviewed across South West London.
The majority of South West London residents report having been affected by cancer in some way, either personally or through friends or family having the disease. One in ten residents (12%) has personally had cancer themselves. Specific groups of residents – particularly women, white residents, those aged 45-54 and those from social grades AB – are particularly more likely to have been affected by cancer. Over half of residents (54%) reported having a close family member having had cancer.
Residents mention a range of possible warning signs and symptoms of cancer, the most commonly mentioned of which is an unusual lump or swelling (59%) (Table 15). This proportion ranged across the PCTs from a high of 67% in Richmond to a low of 52% in Wandsworth. When prompted, an unusual lump or swelling as a warning sign for cancer rose to 94% overall for SWL.
[bookmark: _Ref275877099]Table 15: Summary of CAM responses (%).
	Warning Signs of Cancer
	SWL
	Croydon
	Kingston
	Merton
	Richmond
	Sutton
	Wandsworth

	Unprompted
	Unusual lump or swelling
	59
	60
	64
	54
	67
	61
	52

	
	Persistent unexplained pain
	20
	20
	22
	21
	27
	13
	20

	
	Unexplained weight-loss
	18
	20
	17
	15
	22
	17
	15

	
	Loss of appetite
	8
	7
	8
	7
	11
	7
	8

	Prompted
	Unusual lump or swelling
	94
	96
	94
	90
	97
	96
	91

	
	Persistent unexplained pain
	79
	79
	79
	80
	81
	79
	76

	
	Unexplained weight-loss
	83
	85
	81
	80
	84
	85
	80

	On noticing unexplained lump, how long to contact Dr.

	 
	1-3 days
	38
	45
	35
	39
	37
	37
	35

	 
	4-6 days
	14
	11
	16
	18
	14
	15
	12

	 
	1 week
	21
	18
	20
	20
	18
	26
	25

	 
	2 weeks
	14
	12
	16
	14
	15
	12
	14

	 
	1 month
	8
	8
	9
	7
	9
	6
	7

	How much do you agree or disagree, if at all, that each of these can increase the chance of getting cancer?– - Agree

	 
	Smoking
	90
	90
	93
	89
	92
	93
	88

	 
	Drinking alcohol
	41
	41
	42
	49
	38
	36
	39

	 
	<5 portions of fruit & veg a day
	39
	37
	37
	41
	45
	34
	39

	 
	Not doing enough exercise
	38
	33
	39
	41
	39
	38
	41

	At what age are women first invited for a breast screen?

	 
	50-53
	30
	29
	31
	32
	30
	36
	24

	 
	Within 5 years of correct answer 
	8
	6
	8
	10
	8
	6
	10


However, the depth of residents’ awareness appears to be quite shallow, with only a relatively small proportion able to identify more than five signs or symptoms of cancer (13%). While prompted awareness of symptoms is significantly higher than unprompted, South West London residents appear to have lower levels of awareness than residents elsewhere in the country. Two fifths of people would contact a GP practice to make an appointment (38%) within 1-3 days of noticing an unexplained lump or swelling, however 8% overall would wait a month.
The majority of South West London residents believe that there is an NHS breast cancer screening programme and an NHS cervical cancer screening programme (78% for both), although these figures are lower than for the country as a whole (87% and 84% respectively). One in twelve (8%) do not think there is a breast screening programme, while one in seven (14%) say they do not know. In contrast, South West London residents are actually more aware of the NHS bowel cancer screening programme than residents across the county. Regardless, knowledge of this screening programme is much lower than for the other programmes (31% compared to 22% nationally). Awareness of the screening programmes appears to be very much linked to personal experience of cancer and relevance (in terms of gender and age). A third of respondents (34%) knew the correct age at which a woman is first invited for breast screening.
In almost identical results to residents across the country as a whole, South West London residents clearly believe that breast cancer is the most common form of cancer among women, with over four in five residents believing this to be true (82%). Few residents highlight other cancers, with breast cancer ten times more likely to be mentioned than the next most popular choice. In reality, the three most common forms of cancer among women in South West London are breast, colorectal (bowel) and lung cancer.
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13.0 [bookmark: _Toc276038410]Conclusion
13.0 [bookmark: _Toc276038411]GP practice summaries
Croydon
Ten (15.9%) GP practices reached the 70% minimum standard breast screening uptake. The highest uptake was 77% at practices H83040 and H83029. The latter along with practices H83035, H83004 and H83028 were amongst the top 5 performers for uptake and coverage. Seventeen GP practices achieve the 70% national coverage target. Practices H83035 (87.2%) and H83029 (84.0%) both also achieved the highest cervical screening coverage rates in the PCT. Contrastingly the lowest performing GP practices for breast screening uptake were not present in the worst performing for coverage. Practice H83011 had a low screening coverage rate for breast (48.2%) and cervical (63.6%) cancer. The lowest breast screening coverage rate was 40.6% at practice H83634. In total 3 GP practices did not achieve a 50% coverage rate. Seven GP practices recorded all cancer emergency admission rates significantly higher than the PCT average; they were H83029, H83619, H83031, H83033, H83019, H83050 and H83015. Four GP practices recorded emergency admission rates significantly lower than the PCT average; they were H83041, H83051, H83625 and H83025. Three GP practices, H85006, H85048 and H85005, record an urgent two week wait (2WW) referral rate for suspected breast cancer that is significantly higher than the PCT average. The highest referral rate is 676.05 per 100,000 population (95%CI 475.93 – 931.87) at practice H85006. 
Kingston
Nine (32.1%) GP practices achieve the 70% minimum standard for breast screening uptake. The highest uptake rate was 77% at practice H84618 and the highest coverage rate is 73.6% at practice H84033. Two practices feature amongst the highest for uptake and coverage; they are H84618 and H84042. Eight GP practices reach the 70% coverage rate target. The lowest uptake rate is 50% at practice H84609. They also have the lowest coverage rate at 47.1%. Practice H84629 also has a low uptake (51%) and coverage rate (55.2%) as well as one of the lowest cervical screening coverage rates at 70.2%. Practice H84607 also has the lowest cervical screening coverage rates at 62.7% and one of the lowest breast screening uptake rates at 58%. Five GP practices recorded all cancer emergency admission rates significantly higher than the PCT average; they were H84015, H84049, H84607, H84053, and H84033. Four GP practices recorded rates significantly lower than the PCT average; they were Y02379, H84020, H84025, and H84619. Four GP practices in Kingston record a suspected breast cancer 2WW referral rate that is significantly higher than the PCT average. The four practices are H84637, H84008, H84034 and H84051. The highest referral rate is 607.72 per 100,000 population (95%CI 371.05 – 938.62) at practice H84637. Two GP practices recorded no 2WW referrals for 2009.
Richmond & Twickenham
Nine (30.0%) GP practices achieve the 70% minimum standard for breast screening uptake. The highest uptake rate was 75% by practice H84044. Along with practices H84040, H84002 and H84031 these practices achieved the highest uptake and coverage rates for breast screening. The latter two also achieved the highest cervical screening rates at 85.2% and 86.9% respectively. The highest breast screening coverage rate was 75.6% at practice H84002. Ten GP practices achieved the 70% national coverage rate target. The lowest uptake rate was 43% at practice H84608 which also had a low coverage rate at 43.1%. The lowest breast screening coverage was 32.7% at practice H84014. Practices H84608 and H84023 both showed lowest uptake and coverage rates. Practice H84608 also had the lowest cervical coverage rate at 59.6%. Practices H84639 and H84615 has low coverage rates for breast, 51.4% and 51.5% respectively, and cervical at 69.4% and 71.3%. Four GP practices recorded all cancer emergency admission rates significantly higher than the PCT average; they were H84060, H84018, H84031 and H84032. Three GP practices recorded rates significantly lower than the PCT average; they were H84625, H84005 and Y01206. Two GP practices, H84060 and H84048, record a 2WW referral rate that is significantly higher than the PCT average. The highest referral rate was 627.13 per 100,000 population (95%CI 436.75 – 872.21) at practice H84060. 
Sutton & Merton
Nineteen practices achieve the 70% minimum standard for uptake. The highest uptake rate was 79% at practice H85064. Practices H85662 and H85063 have the highest uptake and coverage rates in the PCT. The practices of H85113 and H85063 have high breast screening coverage rates, 82.9% and 76.3% respectively, as well as high cervical screening rates at 83.0% and 84.5%. Seventeen GP practices achieved the 70% national breast screening coverage rate target. The lowest breast screening uptake rate was 47% at practice H85656. Two practices achieved less than 50% uptake. The practices of H85656 and H85634 both have the lowest uptake and coverage rates. Practice H85634 also has one of the lowest cervical screening rates at 69.0%. The H85090 practice also has one of the lowest breast screening coverage rates at 56.8% and one of the lowest cervical screening rates at 70.3%. Eight GP practices recorded all cancer emergency admission rates significantly higher than the PCT average; they were H 85108, H85110, H85683, H85032, H85653, H85038, H85030, and H85037. Seven GP practices also recorded rates significantly lower than the PCT average; they were H85112, H85022, H85649, H85634, H85027, H85028 and H85686. Ten GP practices in Sutton & Merton record a suspected breast cancer 2WW referral rate that is significantly higher than the PCT average. The ten practices are H85018, H85019, H85105, H85030, H85021, H85025, H85076, H85116, H85693 and H85033. The highest referral rate was 792.63 per 100,000 population (95%CI 615.48 – 1004.87) at practice H85018. Ten GP practices record a 2WW referral rate significantly below the PCT average. These are: H85034, H85070, H85027, H85656, H85092, H85095, H85649, H85026, H85020 and H85028. 
Wandsworth
Only two GP practices (H85052 and H85039) achieve the 70% minimum standard for breast screening uptake. Four of the practices that achieve top 5 uptake rates feature in the top five coverage rates (the uptake period covers a longer period than the coverage). The practice of H85114 achieves relatively (still below target) high breast screening uptake and coverage as well as high cervical screening coverage. Only one practice achieved the 70% national breast screening coverage target of 70%; this was practice H85039 at 71.8%. The lowest breast screening uptake rate was at practice H85104 at 42%. Eight practices did not reach 50% uptake. The practice of H85065 features in the lowest 5 practices for breast screening uptake and coverage and cervical screening. The practice of H85107 shows lowest breast and cervical screening coverage rates. Six GP practices recorded all cancer emergency admission rates significantly higher than the PCT average; they were H85006, H85643, H85005, H85067, H85008 and H85045. Five GP practices recorded admission rates significantly lower than the PCT average; they were Y01132, H85012, H85049, H85048 and H85087. Three GP practices, H85006, H85048 and H85005, record a 2WW referral rate that is significantly higher than the PCT average. The highest referral rate was 676.05 per 100,000 population (95%CI 475.93 – 931.87) at practice H85006. One GP practice, H85688 recorded zero referrals for 2009. Two GP practices recorded 2WW referral rates significantly below the PCT average, practices H85061 and H85008. 



13.1 [bookmark: _Toc276038412]PCT summaries
Detailed figures of each PCT are shown in the matrix below (Figure 48).
Croydon
In the UK the highest incidence of breast cancer occurs in the 50-64 years old age group. Croydon has the largest proportion of this age group in SWL, accounting for one in every six females. It does not have the highest 65+ proportional population. Croydon has the largest non-white resident female aged 55 years and older population in SWL at 23.5%. 
While this population group is less likely to suffer from breast cancer compared to white women, if they do suffer their survival rates are significantly lower than white women (3-year survival). In 2008-09 the breast screening coverage rate rose above the national target to 71.5% overall for the PCT. There are more areas of high deprivation in Croydon compared to other PCTs in SWL and therefore we may expect to see lower breast cancer incidence in Croydon (inverse relationship between deprivation and incidence). This is not the case since it experiences the highest age standardised under 75 years old incidence rate in SWL (2004-06) at 110.26 per 100,000. Besides Sutton & Merton, Croydon has the lowest proportion of breast cancers diagnosed at stage 1 (26.8%), however just over half are not staged by the Thames Cancer Registry (TCR). It is possible that a large proportion of the TCR non-staged tumours in reality were stage 1 tumours since the PCT has the highest one-year relative survival rate in SWL at 96.1%. Just under 18% of tumours were diagnosed at stage 3. Proportions of this magnitude diagnosed at stage 3 are seen across the PCTs of SWL. Croydon’s one-year survival rate is above the EUROCARE-4 study “Average” benchmark while the possible range of survival encompasses the “Good Practice” benchmark at 97.0%. While incidence is the highest in SWL, premature death (under 75) is significantly lower than the national average at 16.16 per 100,000. Croydon also performs well on emergency bed days, with the lowest rate in SWL at 153 per 100,000. The crude rate for all cancer emergency admissions was 610.41 per 100,000 population. There were 35.6% of diagnosed breast cancer cases that were considered to be non-urgent, above the national average. The urgent 2WW crude referral rate in Croydon for 2009 was 186.53 per 100,000 population. The PCT records the highest proportion (15.9%) of urgent referrals that result in a cancer diagnosis, showing that the quality of service provided is better than other PCTs in SWL, since overall SWL performs below the national average.
Kingston
Examination of the matrix below (Figure 48) shows that Kingston appears as not the worst or best performing PCT in the sector. Kingston has a similar proportion of 50-64 year olds in its female population as Croydon, Richmond & Twickenham and Sutton & Merton with 16.4% in this age group. Only around 10% of the 55 and over female population is non-white. Kingston is among the least deprived areas in SWL. 
As a PCT, Kingston records the highest screening coverage rate in the sector at 72.7%. The PCT has achieved the target for the past 2 years (2007-09), increasing from a very low average of 59.7%. However for the same period (2008-09) twenty (71%) GPs are still not achieving the 70% coverage. The age standardised under 75 years incidence is 102.02 per 100,000, which is comparable to the London and England averages. Forty percent of breast cancer tumours were diagnosed at stage 1, the highest PCT in SWL. Despite this and its affluence the one-year relative survival rate is 94.1%, one of the lowest in SWL and is below the EUROCARE-4 study “Good Practice” benchmark of 97.0%. Also it is only slightly higher than the “Average” benchmark at 93.8%. A high 17.7% of tumours are staged at stage 3, while 37.6% were not staged by the TCR. The premature mortality rate is one of the lowest (after Croydon) in SWL at 15.96 per 100,000 but the confidence intervals are wide meaning the true value could range between 10.49 and 21.44 per 100,000. The emergency bed day rate is higher than the national average (200) at 300 per 100,000. The crude rate for all cancer emergency admissions was 506.50 per 100,000 population.  Nearly half (44.7%) of Kingston’s diagnosed breast cancer cases were non-urgent referrals. The urgent 2WW crude referral rate in Kingston for 2009 was 255.40 per 100,000 population. Kingston also had a relatively high proportion of urgent 2 week referrals resulting in a breast cancer diagnosis, 13.5% compared to the national average of 11.9%.
Richmond & Twickenham
The PCT has s similar proportion (of total female population), 16.5%, of 50-64 year olds as Sutton & Merton, Kingston and Croydon. Richmond & Twickenham has the lowest 55 years old and over non-white population, one in every 15 women. 
Similarly to Kingston the PCT has achieved the 70% target for breast screening coverage for the last 2 years (2007-09), rising from 66.5% in 2006-07. Despite this, thirty-seven (71.0%) GP practices are not reaching the 70% coverage target. The PCT has one of the highest age standardised under 75 years incidence at 108.37 per 100,000, following the paradigm of higher incidence rates in more affluent areas. Richmond & Twickenham is the least deprived PCT in SWL. Richmond & Twickenham records the highest proportion of tumours at stage 1, 41.4%. It also records the second highest proportion at stage 3, 19.3%. These higher proportions are likely due to the fact the PCT records the lowest TCR non-staged proportion at 34.3%. The one-year relative survival rate is 95.4% with the possible true value ranging across both the “Average” (93.8%) and “Good Practice” (97.0%) benchmarks of the EUROCARE-4 study. The under 75 years old mortality is at a rate of 18.80 per 100,000, which is middle ranked in SWL. The confidence intervals range across the London and England averages. Continuing the higher trend across SWL, Richmond & Twickenham has an emergency bed day rate that is higher than the national average (200) at 295 per 100,000. The crude rate for all cancer emergency admissions was 536.97 per 100,000 population. Thirty-three percent of diagnosed breast cancer cases were non-urgent referrals. The urgent 2WW crude referral rate in the PCT for 2009 was 292.85 per 100,000 population. Only 9.6% of urgent 2 week referrals resulted in a breast cancer diagnosis, the lowest in SWL. This figure is in the lowest quartile indicating a possible need to investigate the primary care interpretation of the TWR NICE Referral Guidelines by primary care.
Sutton & Merton
Similarly to the other boroughs in SWL (except Wandsworth) Sutton and Merton has a 50-64 year old population of around 15.5%-16.5% of the total female population. Fifteen percent of the females population aged 55 and over is non-white. 
The breast screening coverage target (70%) has been achieved over the last 2 years with the 2008-09 rate at 72.0%. This has increased from 66.5% in 2006-07. The age standardised under 75 years incidence is significantly lower than the England average. The TCR could not stage nearly two-thirds of breast cancer tumours in Sutton & Merton resulting in low proportions in each staging group; 19.5% stage 1 and 11.5% at stage 3. The one-year relative survival rate is lowest in SWL at 94.0%. The possible range of the true value may include the “Average” EUROCARE-4 study benchmark but is below the “Good Practice” benchmark of 97.0%. The premature (under 75) mortality rate from breast cancer is the second highest (after Wandsworth) in the sector at 20.41 per 100,000. The PCT has the highest rate of emergency bed days at 432 per 100,000 in SWL and is more than double the national average at 200. The crude rate for all cancer emergency admissions was 634.87 per 100,000 population. The proportion of diagnosed breast cancer cases that were non-urgent referrals was 35.7%, 5% higher than the national average. The urgent 2WW crude referral rate in Sutton & Merton for 2009 was 321.88 per 100,000 population. Finally 13.6% of urgent 2 week referrals resulted in a breast cancer diagnosis, above the national average of 11.9%.

Wandsworth
Wandsworth has the youngest population in SWL, with only 11.1% of the female population aged 50-64 years. However over the next 20 years Wandsworth experiences the largest proportional increase in SWL in this age group, rising to 14.1% of the total female population of the borough. The 65 and over female population is not projected to increase in proportion at all during this period. Wandsworth has a high proportion of non-white female population aged 55 and over, accounting for 22.7% of the total female population of the borough. 
It is the only PCT in SWL that does not reach the national screening coverage target, recording 63.5% in 2008-09. However this has increased from 60.2 in 2007-08. Reflecting this only one GP (from 46) records coverage above the target at 71.8%. The age standardised under 75 years incidence is 107.46 per 100,000. Only 35.6% of tumours were not staged by the TCR. Consequently higher proportions are seen in each group. Wandsworth shows the highest proportion for stage 3 diagnoses at 19.8% and a higher proportion at stage 1, 39.9%. The one-year relative survival rate is 95.6%, second to only Croydon in SWL. The confidence intervals range over both the “Average” EUROCARE-4 study benchmark at 93.8% and the “Good Practice” benchmark at 97.0%. The under 75 years old mortality is 21.09 per 100,000 and is the highest in SWL, however the confidence intervals are wide and range across the London and England averages. Emulating other PCTs in SWL, Wandsworth also has a higher than national average (200) emergency bed day rate at 242 per 100,000. The crude rate for all cancer emergency admissions was 443.07 per 100,000 population. Only 28.1% of diagnosed breast cancer cases in Wandsworth were non-urgent referrals, considerably lower than any other PCT in SWL. The urgent 2WW crude referral rate in Kingston for 2009 was 258.00 per 100,000 population. The proportion of urgent 2 week wait referrals that resulted in a breast cancer diagnosis was 10.8%.
















[bookmark: _Ref272332306]Figure 48: Matrix of key female breast cancer figures for the PCTs of South West London.
	
	Croydon
	Kingston
	Richmond & Twickenham
	Sutton & Merton
	Wandsworth
	 

	50-64 years as % of PCT female population (2010)
	16.6%
	16.2%
	16.5%
	15.5% (Merton)
	16.5% (Sutton)
	10.9%
	 
	 

	65+ years as % of PCT female population (2010)
	14.1%
	13.4%
	13.5%
	13.4% (Merton)
	15.1% (Sutton)
	9.1%
	 
	 

	% of small areas (LSOA) classed as lowest deprivation (2007)
	33%
	5%
	4%
	15%
	29%
	Lowest
	Highest

	Breast screen coverage (2008-09)
	71.5%
	72.7%
	70.2%
	72.0%
	63.5%
	Highest in sector
	Not reaching national target

	Coverage by GP practice - % not reaching 70%  target (2008-09)
	73.8%
	71.4%
	71.0%
	68.5%
	97.9%
	 
	Only 1 practice reaching 70% target

	Female Under 75 Incidence (2004-06)
	110.26
	102.02
	108.37
	87.13
	107.46
	Significantly lower national average
	Significantly higher London average

	Female Staging (2003-07)
	Stage 1: 26.8%  Stage 3: 17.6%
Stage 4: 3.3% NK:  52.2%
	Stage 1: 40.6%  Stage3: 17.1% Stage 4: 3.26% NK:  37.55%
	Stage 1: 41.4%                     Stage 3: 19.3%           Stage 4: 4.7%                     NK:  34.3%
	Stage 1: 19.5%                          Stage 3: 11.5% Stage 4: 4.5%                           NK:  64.2%
	Stage 1: 39.9% Stage 3: 19.8% Stage 4: 3.4% NK:  35.6%
	
	

	1-year survival (2002-07)
	96.1%
	94.1%
	95.4%
	94.0%
	95.6%
	CIs within range of EUROCARE “Good Practice”
	CIs below  range of EUROCARE “Good Practice”

	5-year survival (1998-02)
	79.90%
	82.30%
	81.10%
	80.50%
	78.70%
	Highest
	Lowest

	Female Under 75 mortality (2006-08)
	16.16
	15.96
	18.80
	20.41
	21.09
	Significantly lower national average
	 

	50-69 years % Decrease  mortality (1995-2008)
	44.5%
	57.9%
	47.4%
	29.0%
	21.1%
	Highest decrease
	Lowest decrease

	Emergency Bed Days per 100,000  (2007-08)
	153
	300
	295
	431
	242
	 
	Higher than national average

	Average all cancer emergency admission crude rate per 100,000 (2008-09)
	610.41
	506.50
	536.97
	634.87
	443.07
	
	

	2WW breast cancer referral rate per 100,000 (2009)
	186.53
	255.40
	292.85
	321.88
	258.00
	
	

	% of cases diagnosed through non-urgent referrals (2010)
	35.6%
	44.7%
	33.0%
	35.7%
	28.1
	Lowest
	Highest

	% urgent 2 week wait referrals resulting in cancer diagnosis (2010)
	15.9%
	13.5%
	9.6%
	13.6%
	10.8%
	Higher than national average
	 



13.2 [bookmark: _Toc276038413]South West London Cancer Network specific summary
Overall a high percentage of tumours were not staged by the TCR, therefore it is not possible to comment on the relationship between staging and survival rates. Over a half of tumours were not staged by the TCR for the SWLCN. The SWLCN does have the highest one-year relative survival rate in London at 95.1%. Confidence intervals range over the EUROCARE-4 study benchmarks of “Average” 93.8% and “Good Practice” 97.0%. While the 5-year survival rate is the highest in London it is still below the national average. Reflecting the picture in nearly all PCTs, the SWLCN has the highest (281 per 100,000) emergency bed day use in London which is 40% higher than the national average. The SWLCN has the lowest proportion of cases diagnosed through non-urgent referrals at 35.2%. Finally just over one in eight suspected cancer urgent 2 week referrals result in a breast cancer diagnosis. The overall 2WW referral rate per 1,000 women was 6.61.
Overleaf is a matrix summarising the key statistics for breast cancer in the South West London Cancer Network.

Figure 49: Matrix of key breast cancer figures for South West London Cancer Network.
	
	SWLCN
	NELCN
	NLCN
	(N)WLCN
	SELCN
	
	

	Female Staging (2003-07)
	Stage 1: 22.8%                          Stage 3: 14.4% Stage 4: 3.6%                           NK:  53.1%
	
	
	
	
	
	

	1-year prevalence  (2006)
	106.6
	92.8
	89.2
	99.5
	107.6
	Lowest
	Highest

	1-year survival (2002-07)
	95.1%
	91.4%
	93.8%
	93.5%
	94.8%
	CIs within range of EUROCARE “Good Practice”
	CIs below  range of EUROCARE “Good Practice”

	Five-year survival 
	81.9%
	76.9%
	78.6%
	78.9%
	80.1%
	
	Lower than national average

	Emergency Bed Days per 100,000 (2007-08)
	281
	174
	203
	204
	196
	Lower than national average
	Higher than national average

	% of cases diagnosed through non-urgent referrals (2010)
	35.2%
	38.9%
	36.7%
	-
	36.0%
	Lowest
	Highest

	% urgent 2 week wait referrals resulting in cancer diagnosis (2010)
	12.8%
	10.2%
	12.0%
	10.4%
	8.8%
	Higher than national average
	 


 
13.3 [bookmark: _Toc276038414]Recommendations
· Improve screening rates across the sector particularly targeting eligible women at practices where coverage rates are low.

· Work to improve one-year survival rate in Sutton & Merton and Kingston. 

· Investigate the relatively low decrease in breast cancer mortality (50-69 years old) in Sutton & Merton and Wandsworth, particular the spike in mortality from 2007 to 2008 in Wandsworth.

· Investigate emergency admissions in Kingston, Richmond & Twickenham, Sutton & Merton and Wandsworth, the emergency bed day rates are above the national average in these PCTs.

· Review the proportion of diagnosed cancer cases referred through a non-urgent route in Croydon, Kingston, Richmond & Twickenham and Sutton & Merton.

· Investigate the interpretation of the NICE Referral Guidelines for breast cancer by primary care at Wandsworth and Richmond & Twickenham (Proportion of urgent 2 week referrals resulting in cancer diagnosis is low).

· Local secondary care teams to consider auditing the appropriateness of all breast cancer urgent 2 week referrals received from Wandsworth and Richmond & Twickenham (Proportion of urgent 2 week referrals resulting in cancer diagnosis is low).

· Implement the recommendations of the Primary Care Audit of Cancer.

· Implement social marketing strategy resultant from the results of the CAM survey.
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[bookmark: _Toc276038416]Appendix 1: South West London GLA Projected female population by ethnicity, 2010.
	
	
	Croydon
	Kingston
	Richmond
	Sutton & Merton
	Wandsworth

	Female
	All Ethnicities
	174,456
	78,296
	94,926
	195,372
	150,618

	
	White
	101,608
	60,272
	83,555
	148,995
	116,585

	
	Black Caribbean
	19,760
	564
	403
	6,222
	6,368

	
	Black African
	12,092
	1,123
	606
	6,236
	5,557

	
	Black Other
	7,283
	655
	981
	4,062
	3,757

	
	Chinese
	1,037
	1,591
	764
	2,241
	1,563

	
	Asian
	27,649
	9,016
	5,443
	21,050
	10,869

	
	Other
	5,028
	5,077
	3,175
	6,565
	5,919


Source: Greater London Authority Ethnic Group Projections 2008 Round, London Plan, Borough.
1

image4.png
Percentage of total population

20.0%

19.0%

18.0%

17.0%

16.0%

15.0%

14.0%

13.0%

12.0%

11.0%

10.0%

—+— Croydon

- -~ Richmond

+ Sutton

—t SWLCN

2025

---e--- Kingston
—=#— Merton

— & — Wandsworth




image5.png
Percentage of total population

20.0%

—+—Croydon
---e--- Kingston
-~ - Richmond

18.0%
—=— Merton
Sutton
— & — Wandsworth
16.0% ——swiCl

14.0% -

12.0%

10.0%

8.0%

6.0% T T T T 1
2010 2015 2020 2025 2030





image6.png
Percentage of total population

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Croydon

Kingston

Richmond

Wandsworth

Sutton & Merton

mother
masian
Bchinese
BBlackOther
mBlack Aficen
lack Caribbean
Owhite




image7.png
180
120
100
0
&
o
2

uopendod 000'00T Jod 2384 33UPPU PasIpIEpUENS 3By

Overall

Most Deprived

Least Deprived




image8.jpeg
Index of Multiple Deprivation Score

B 24.1to 59.6 Highest Deprivation
W 16.91024.1

W 11810169

B 781118

B 1.7 to 7.8 Least Deprivation




image9.jpeg




image10.png
Estimated percentage of adult population

200

250

200

1.

s

10,

5

50

T

Wandsworth

Richmond &
Twickenham

Kingston

Sutton & Merton

London

England




image11.png
Estimated percentage of adult population

200

250

200

1.

s

10,

5

B

8

00

i

Richmond upon
Thames

Merton

Kingston upon
Thames

croye

Wandsworth

St

London

England




image12.emf

image13.png
Estimated percentage of adult (18+) population

35.0

30.0

OCroydon

osutton mMerton mWandsworth mRichmond upon Thames mingston upon Thames

10.0

50

0.0

2005-06 (aPs1) 2007 (APS2) 200809 (4Ps3)




image14.png
Uptake (%)

MinimumStandard 70%

South West London North London Westlondon  Central & Eastlondon  South East London  South East London (QM)
(angs)

London




image15.png
8 R 8 8 ¢ 8 8 8 °




image16.png
Percentage

EAr A S A T S A




image17.png
8 R 8 R 8 B 8 8 °
iy




image18.png
H
H
E
H

8

R

8 B ¢ B 8

Sewaiag

Lttty

OB PP
G

R
G E S

PP PP

FEELEELEESELSES S

PP

S,
&




image19.png
ercentage

&

FEELLEEEE S EEEEEE S EEEEEE L ELE SIS EESESE




image20.png
Coverage (%)

—— 200607
— 200503

= 200708
— - Target

Croydon Kingston Richmond & Twickenham  Sutton & Merton Wandsworth

London Average.




image21.png
+ NationalTargat

88 RBRSRR
aumiag





image22.png
Percentage
B 8 &8 88 3 8

w02 50 P 0 5 90 T 55 0 9 9 0 58 0% P 0 6




image23.png
Percentage

> F D PP
FEF &

$ &

\»"&\»"y@#\»ﬁj & ée’* ”}@&Q & 4@" 47@& ‘i‘é &

» P E R R a3
& @’?@g’\»& FEFTFE ef e*’pb‘ \999




image24.png
 RatonaiTargat

8 8 RBR KBRS °

smewaIag





image25.png
N

£ P F S P
TETEEE

B LA G G G G AR Ll




image26.png
MinimumStandard 50%

s months — - -

= 3538 months

120

100

8 8 g

saapuane joaTewaniag

s0800z,,
&
80-1002%

8

105002

608007

02002

105002

608007

02002

105002

608007

02002

608007

02002

105002

London (Kings)

i
E
3

NorthLondon WestLondon

SouthWest London




image27.png
Directly Standardised ncidence Rate per

100,000 population

14000

12000

10000

8
8

8
8

&
8

2000

1

Sutton & Merton Kingston  Wandsworth Teaching  Richmond & LondonsHa ENGLAND.
Twickenham




image28.png
Directly Standardised Incidence Rate per

100,000 population

14000

12000

10000

5000

5000

2000

2000

HHH

Sutton & Merton

Kingston

Wandsworth
Teaching

Richmond &
Twickenham

LondonsHa

ENGLAND.




image29.png
Directly Standardised Incidence Rate per

100,000 population

14000

12000 |

11000

10000

~ Richmond &Twickenham

——— Croydon

- Kingston

5000

Sifon & Vierton — & — Wandsworth Teaching ——— londonsra

- m. - ENGLAND

5000

199395 198496 199567 199598 199799 195800 199901 200002 200103 200204 200305 200405




image30.png
70.0%

50.0%

s0.0%

20.0%

300%

200%

Croydon

Kingston

iichmond & Twikennam

Dsutton & Merton

[—





image31.png
50.00%

mswien

LondonsHa
50.00%

W South East England

40.00%

30005

20005

10005





image32.png
‘Age standardised relative aneyear survivalrate (%)

Good practice.

T I I I

Sutton & Merton

Kingston

Richmond &
Twickenham

Wandsworth




image33.png
Percentage

1000

80

%60

540

%00

0

80

80

‘Good practice

North East North West Sussex CN*
London CN® London CN*

North
London CN®

Kent&  SouthEast SouthWestSurrey, West Central  London
Medway London CN* LondonCN® Sussex &  SouthCoast  SHA®

o

Hampshire
o

o

Coast SHA

I

South East

England®




image34.png
‘Age standardised relative aneyear survivalrate (%)

82

7

7

7

7

Wandsworth

Croydon

Sutton & Merton

Richmond &
Twickenham

Kingston

1111

England




image35.png
Percentage

1II||||||E

NELCN

(NwLeN

Kent &
Medway

seLen

swien

Central South  Surrey, West
Coast Sussex &
Hamphire

England




image36.png
Directly Standardised mortality Rate per

100,000 population

3000

500

2000

15.00

Dunder 75

mall Ages

I

Kingston

Croydon

Richmond &
Twickenham

Sutton & Merton

Wandsworth Teaching

LondonsHa

ENGLAND.




image37.png
Directly Standardised mortality Rate per

12000

11000

10000

& ®
S s000
5000
——— Croydon
~ = ~ Richmond &Twickenham
2000
— & — Wandsworth Teaching
- @ - ENGLAND
000

1995 199 197 199 1989 2000 2001 2002 2003 2004 2005 2005 2007 2008




image38.png
+ Engand Average

= = = PCTaversge

200000

180000

160000

140000
120000
100000

uopedod o
wpiyAouas

auey




image39.png
+ Engand Average

— = = PCTaversge

180000

g
H

160000
140000
120000
100000

uopemdodnoo00T

sadsuogswpy Aouatiawg 1aoue)

ocoteH

aToteH

veoteH

eTateH

TS0teH

szoteH

ozoteH

6r£20n




image40.png
S —

- = = FTaen

160000

140000

120000





image41.png
+ England Average

— = —eCTavens

250000

200000
150000
100000

uopeindod
000/001TJadsUoS Py AR a3 J30E)




image42.png
I

+ Engand Average

120000

#

H

13

i

1

1

g g 8 &8 g8 8
g § § § 8

r—

000/001TJadsUoS Py AR a3 J30E)

ZToseH




image43.png
Emergencybeddaysper 100,000 weighted population

500

National Average 200per 100,000

Croydon

Wandsworth

Richmond &
Twickenham

Sutton &
Merton

NELCN seLen NN

(NwLeN

swien




image44.png
+ Engand Average

= = = pcTaverage

g
H

120000
100000

g

uopeindod
000/001TJad sUoSILpYARUBIaL3 Ja30E)




image45.png
+ Engand Average

— = = PCTaversge

100000

uopedod 000
sadsuogswpy Aouatiawg 1aoue)





image46.png
+ EngandAersge

= = = rcrAens

100000

LR
88 R 8 R

uopeindod
000/001TJadsUoS Py AR a3 J30E)

o3oteH

svoreH

TeoteH

LsoteH

ovoteH

ezaten

acoteH

oesteH

ToteH

0zT0A

LooteH

eeateH

6soteH

stateH

0oteH

ezoteH

zeoteH

eoteH

ToteH

sToreH

zooteH

&eoteH

I |
|




image47.png
100000





image48.png
+ England Average

= = = PCTaversge

100000

uopeindod

SuopsiupyAoua:

000001, aue)





image49.png
Percentage of dizgnosed casesfrom non-gertreferrals

45

National Average32.3%

|

i

Wandsworth

Richmond &
Twickenham

croye

Sutton &
Merton

Kingston

swien

seLen

NELCN

(NwLeN




image50.png
Percentage of urgent 2 weekreferrralswith cancer diggnosis

National Average 11.9%

Ml

Richmond&  Wandsworth  Kingston  Sutton &
Twickenham Merton

Crovdon

seLen NELCN (NwLeN

NN

swien




image51.png
Cancertype

prostate

Colorectal

Lung

Breast

H 10

= Time from noticing symptoms
to reporting symptoms

0 5

mTime from reporting symptoms
t0 GP referral to secondary care

ES 0 45

= Time from GP referral
tofirst seen in secondary care




image1.jpeg
NHS




image2.png
Wandsworth




image3.jpeg
SOUTH WEST LONDON

CANCER NETWORK




