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The purpose of this report is to provide an overview of cancer services and performance in the 
East Midlands. It was originally presented at the EMAHSN Cancer event in December 2014. It 
aims to provide data, analysis and interpretation to support clinical and managerial decision 
making, providing a foundation to improve patient care. 
 
The report uses data gathered from the public domain to measure a variety of outcomes and 
other cancer metrics, with the analysis focussing on why cancer survival varies between 
different regions in the East Midlands. Additionally, the report also contains various appendices 
which can be used as resources to look up the number of cancer cases per year, as well as 
resource use by patients with a cancer diagnosis. 
 
 
Outcome - One year survival 
The data show that there is a great deal of variation in survival between regions within the East 
Midlands this is true both for all cancers grouped together (pg. 4) and the 3 biggest cancers 
(breast, lung and colorectal, pg. 6). While overall one year survival varies according to CCG 
between 65% (Leicester City CCG) and 71% (South Lincolnshire CCG), this variation is 
centred around the national average for England (68%). 
 
As would be expected, one year survival from all cancers has increased each year between 
1996 and 2011 (pg. 5). There are small differences in survival between area teams, but these 
differences were less discernible than when the survival data are disaggregated into CCGs. In 
1996 many East Midlands CCGs were below the England average (some significantly), 
whereas by 2011 the East Midlands compares much more favourably. 
 
 
What causes the variation in survival in the East Midlands? 
Diagnosis of cancer at an early stage is a potential candidate for influencing rate of survival, 
but while there are is substantial variation between CCGs in the percentage of cancers 
diagnosed at stage 1 or 2, this variation does not correlate well with one year survival at CCG 
level (Figure 7, pg. 9). 
 
Route of diagnosis could also influence cancer survival, and it seems that there is some 
correlation between these two factors at CCG level, with CCGs with a greater rate of 
emergency diagnosis generally having slightly worse survival (Figure 10, pg. 12). There is a 
very small correlation between two week wait performance and survival, but this is not 
significant (Figure 20, pg. 19). IMD score however is has a much stronger correlation with 
survival. In addition, IMD score correlates closely with emergency presentation at diagnosis 
(Figure 19, pg. 19). Clearly then, although there are correlations between these factors, there is 
great potential for confounding between these factors and other factors that can’t be measured 
using these data. 
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Other points of interest include the ratio of incidence to mortality in lung cancer being lowest in 
Derbyshire and Nottinghamshire. It is possible that this could in part be explained by more 
successful smoking quit attempts in this region (Figures 9, pg. 11 and Figure 17, pg. 18). 
 
Appendices 
These include: 

 The numbers of cancers according to cancer site, Area Team and financial year (pg. 26) 

 Trends of cancer numbers over time by cancer site (pg. 28) 

 Health Resource usage, stratified by cancer site, Area Team and financial year (pg. 32) 

 Survival trends over time, stratified by cancer site and Area Team (pg. 40) 
 

 
Summary of findings 

 Regional variation in outcomes are clearly multi-factorial 
o The differences are just as likely to be due to patient mix as performance 

 Deprivation appears to be a strong predictor of survival between regions 

 It also correlates strongly with emergency presentation 

 It is difficult to discern causal relationships between these factors from these ecological 
studies, but they are useful for hypothesis generation 

 
  


