otockport JSNA

i STOCKPORT healthwatch == s joint strategic needs assessment

2015 JSNA

Cancetrends
April 2016



Stockport JSNA

PP joint strategic needs assessment

igs STOCKPORT healthwatch
L S races i o Stockporl

CONTENTS

Cancer at a glance

Key messages

Introduction

Cancer prevention

Cancer screening and routes to diagnosis

Incidence
Hospital data

Prevalence

Survival

Mortality
Appendices

HlIWITWINIDN]| PP




2014 Cancer at a glance
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Prevention Incidence

TTTTTT 4in 10 5,102new cancers 20113

cancers are preventable @ 757 female breast cancer
e 19.4%0f all new cancer cases du

to tobacco @ 729lung cancer @ 249 colorectal cancer
9.2%due to poor diet

@ 688 colorectal cancer @ 172female breast cancer
5.5%due to excess weight

az2NIFftAGe
o 247female deaths o 227 male deaths

0 48 breast cancer @ 47 lung cancer @ 213lung cancer @ 228lung cancer

0 139prostate cancer

A Veor2iK S dzy RENNIC IpfQR G & A@bredi KS 2 @

o 904female deaths o 948 male deaths

32 female genital

— 0 21 oesophageal cancer @ 104 colorectal cancer @ 85 colorectal cancer
Mortality by deprivation (201214 numbers and directly standardised rate per 100,000)
Most deprived 2nd most deprived Mid deprived 2nd |east deprived Least deprived

o 306deaths o 372deaths o 486 deaths o 498 deaths o 664 deaths
367.9DSR 312.0DSR 305.1DSR 260.6DSR 232.0DSR

@ 78 aged under 65 0 89 aged under 65 ﬂ 96 aged under 65 0 104 aged under 65 107 aged under 65
105.4DSR 82.1DSR 71.2DSR 68.4DSR 51.4DSR

@ 97 lung cancer @ 118lung cancer @ 112lung cancer @ 92 lung cancer @ 112Iung cancer
119.7DSR 101.0DSR 70.8DSR 47 .9DSR

38.4DSR
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Incidence2011-13 Mortality 2012-14

All cancer 1,700 613.3 1t 775 275.1 .
Female Breast 252 168.4 4 57 36.2 L
Lung 243 88.1 =) 177 62.9 <)
Colorectal 229 83.2 4t 83 29.5 §
Prostate 203 164.2 ) 48 42.4 ! |
Malignant melanoma 72 25.7 f 13 4.5 f
Nonl 2 R 3 Jymphénia 62 22.3 1t 24 8.5 <)
Pancreas 49 17.8 1 42 15.0 )
Oesophageal 48 17.4 ) 42 15.1 <)
Kidney 47 16.8 1 20 6.9 4=
Bladder 45 16.2 ¥ 29 10.1 —
Leukaemia 44 15.7 1 22 7.7 ¥
Uterus 41 28.1 1t 8 4.9 §
Lip, oral& pharynx 40 14.4 4 10 3.8 §
Ovarian 38 25.9 — 17 11.0 §
Stomach 32 118 § 20 7.2 §
Liver 29 10.3 1 25 8.9 4
Mesothelioma and soft tissue 26 9.6 f 21 7.6 f
Multiple myeloma & malignant plasma cell 25 8.9 t 9 34 h
Brain &other parts of CNS 23 8.3 4 20 6.9 4
Thyroid & other endocrine 22 7.8 t 3 1.2 ﬁ
Cervical 15 10.2 4 3 2.1 §
All othercancers 113 40.7 . 83 29.4 . 4
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4 in 10 cancers can be preventethe main preventable cause of cancer being
smoking.

In the years 20113 over 5,000 new cases of cancer were diagnosed amongst
Stockport residents. Lung, colorectal, breast and prostate cancer made up over 54% of
these new cases

In Stockport cancer is the biggest cause of death in both all ages and under 75,
responsible for 30% all age (811) and 45% under 75 (377) deaths respectively in 2014

Lung, colorectal, female breast and prostate are the largest causes of cancer deaths

Those living in the most deprived areas suffer the greater burden of all cancer, and
particularly lung cancer

There are approximately 8,000 people living with cancer in Stockport with rates
increasing as deprivation increases

In the two years between 20184 and 201415 there were 1,135 operations to remove
tumours, linked to the major cancers

In 201415 initial oncological outpatient appointments where a follow up was required
totalled 1,812

Stockport has similar or better 1 year survival rates in all cancers and three cancers
combined (female breast, colorectal and lung) than England and Greater Manchester
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Cancer is aggroup of conditionsvhere cells in a specific part of the body grow and
reproduceuncontrollably or abnormallyCancer can start in one part of the body and
spread to another.

Thereare over 200 different types of cancer, each with different diagnosis and
treatment.

Cancer is the single biggest cause of death in Stockport (31% of all deaths), and cau:
more than 45% of early deathksung, colorectafemale breastand prostate cancer
are the largest contributors to those deaths.

This briefing sets out the key informatiéor prevention,screeningjncidence hospital
treatment, survival, and mortality in Stockport. Where possible, data has been
analysed by age, sex and deprivation in order to show how cancer impacts on differel
groups in Stockport. Data for lung, colorectal, female breast and prostate cancer are
presented in more detail when possible.

Although breast cancer can, in some rare cases, affect males, because the numbers
are so low in Stockport, only female breast cancer has been considered within this
document.
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cancersjung cancer is

the most easily o o e e s

preventable Cancer a7 e 4 IN 10 CANCERS

Research UK estimate p 2 CAN BE PREVENTED
7600 o

37’200 Iung cancers a Lf 3}5?0 - These are proven ways to reduce the risk of cancer.

year COUId be preventEd Awoc Numbers and circle sizes show

if no-one smoked. Other
risk factors for lung

OF yOSNJ Ay Of
occupation exposing
them to cancer causing o
chemicals and a low fruit
and veg diet.

Bowel cancer can also
be largely preventedf
people altered their diet,
maintained a healthy
weight and drank less
alcohol.

Of the other two major By
cancers, some breast

cancers are preventable

if females maintained a

Let's beat cancer sooner
cruk.org/preventable

Ocﬁ;)%qux

SOMICh 14 other
1700 carcertypes

:
860
Bowel

the maximum numbers of
cancer cases that could
be prevented each year

in the UK

:('% CANCER

RESEARCH

Ayl UK

healthy weight and drank less. There is currently no evidence to suggest that prostate cancer can be prevented.

Other cancers that can be considered preventable include, but in no way is exhaustive, malignant melanoma, oesophageal cancer
stomach cancer, oral cancers and cervical cancer.

The main cause of most preventable cancers is tobackfber tobacco overweight, poor diet and alcohol consumption play

considerable roles in causing cancers. Other risk factors include sunlight and sunbeds, occupational hazards and infections.
7
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Cancer screenindiey messages @ w &ﬁ Stockport JSNA

A Stockport has screening programmes for bowel cancer, breast cancer and cervica
cancer

A At47.7%bowel cancer screening coveragesignificantly lower than both the
England (52.1%) and North West (3%)0averages

A At 73.4%, breast screening coverage is significantly lower than for England, thoug
it is higher than the North West average

A At 80.3%, Stockport has higher cervical screening coverage than both England ar
the North West, however coverage rates have fallen at the mexstntyear

A Screening uptake figures for bowel cancer and breast cancer are available in the
appendix

A Thereis no screeningrogrammefor prostatecancer, as research on the PSA test
has found it is not suitable for population screenprggrammeuse

A There is no screeningrogrammefor lung cancer



Bowel cancer screening
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Bowel cancer screening 2.5-year coverage % of those eligible on last day of review period,the percentage who were
coverage in Stockport, at screened in the previous 30 months; Stockport registered patients aged 60-74, March 2012
477%, iS Signiﬁcantly | W coverage % screened in the previous 30 months w— ENG coverage % W coverage % SK Reg coverage %

lower than both the 600
England (52.1%) and Nort
West (50.0%) average.

=

50.0

Within Stockport patients
registered with a Gin

Bramhall and Cheadle and 400 -
Marple and Werneth have
significantly higher g
coverage than Stockport | so0 -
average. g

These two areas have 200 -
similar rates to the North
West average but lower

than England. 100

Patients registered in
Heatons and Tame Valley| oo -
and Stepp|ng H|” and Bramhall & Cheadle Heatons & Tame Valley Marple & Wemeth Stepping Hill & Victoria
Victoria have significantly
lower rates than England,
North West and Stockport
averages. It is likely that
this is due to higher levels
of deprivation.

GP locality




Breast cancer screening
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NHS Breast Screening Programme: coverage of women aged 53-70, at 31 March 2013 and 2014

MEngland MW NorthWest ® Stockport

Apge 53-64

Ape 53-70

Ape 53-64

Age 53-70
Asat 31March 2013 Asat 31 March 2014

Age group and period

Stockport JSNA

joint strategic needs assessment

As at 3¥March 2013
Stockport had significantly
lower coverage of women
screened for breast cancer
than both the England and
North West average. This
was true for both women
aged 5364 and 5370.

By March 2014 although
Stockport rates had not
significantly changed in
either age breakdown those
aged 5370 had significantly
higher coverage than the
North West average.

However both age groups
remain significantly lower
than the England average.
Stockport coverage in the
53-64 age group was similar
to the North West average.

10
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Cervical screening programme; % of eligible women aged 25-64 with adequate test
——England —#— North West Stockport

85.0

80.0 —

75.0 X ¢
o 700
o
]
v
=
]
)
*® 650

60.0

55.0

50.0

as at Mar- | as at Mar-| as at Mar- | as at Mar- as at Mar- | as at Mar- | as at Mar- | as at Mar- as at Mar- | as at Mar- | as at Mar-| as at Mar-
11 12 13 14 11 12 13 14 11 12 13 14
Age 25to 49 * Age 50 to 64 Age 25 to 64
Age band and screening period

Between March 2011 and March 2014 Stockport had consistently higher cervical screening coverage in women than in

the North West and England at each age breakdown.

Stockport rates in March 2014 are significantly lower than in March 2011 in each age breakdown. Rates have fallen
between 1 and 3% in the four year period. In England and the North West rates have fallen at roughly the same pace.

* For an adequate test to be valid a woman must have had one in the last five years for the age breakdowns 50 to 64
and 25 to 64. For the age breakdown 25 to 49 the test must have been done in the last 3.5 years.

11
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Two week walit referrals are —
one of the key routes to CanceiType ,i3£14| A14t-15| FlfrlG t I:1?17 t ?4I\_[.~22 % iv
diagnosis for cancer. cal | Actual | Forecast] Forecast) 14U

Suspected skin cancer 1,565 1,84¢ 2,147 2,38¢€ 821
Two week wait referrals  gyspected head & neck cancer 772 906 1,17t 1,357 585
showed actual growth . .
Suspected upper gastrointestinal |
between 201314 and eancer 828 999 1,157 1,334 506
201415 in Stockport of Suspected lower gastrointestinal | ]
around 12%More than cancer e oy
9,200 referrals were made Suspected breast cancer 1,482  1,58C 1,731 1,791 309
in 2104/15 most Suspected urological malignancies - - - A .
commonly for: (excluding testicular) ’
A suspected skin cancer Suspected children's cancer 28 38 62 77 49
A suspected lower S ted logical 744 854 770 787 43
gastrointestinal cancer. uspected gynaecological cancer
A suspected breast cancer Suspected lung cancer 155 187 191 197 42
Suspected haematological
There are forecast to be malignancies (excluding acute 54 70 81 96 42
10,252 and 11,32fferrals leukaemia)
in 201516 and 2016L7. Suspected brain/central nervous 85 104 107 106 21
system tumours
This represents an increaseSuspected testicular cancer 45 59 61 65 20
of 2,114 referrals compared Suspected acute leukaemia 6 10 9 12 6
to 201415, more than 10% Suspected other cancer 4 2 1 0 -4
a year between 20145
and 201617. Suspected sarcoma 37 41 26 23 -14
TOTAL 8,201 9,212 10,252 11,327 3,12¢



Two week wait conversion rate
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2013/14 Proportion of urgent 2WW referrals that

are diagnosed cancer cases
14.00%

12.00%

10.00%
8.00% -
6.00%
4.00% -
2.00%
0.00% -
:}Q‘

i
&0 & &
Q;P ﬁb &e s < d\;‘f‘ (3.5\ EF‘B O&Q G\n‘:’ -«f:b ) -:.‘F‘EJ
) o & 28 &
D = = B &
¥ o
G &

Although there will be a forecasted 10% a year increase in two week wait referrals between 2014
15 and 201617 it is important to note that the conversion rate for the referrals into diagnosed
cancer is around 8% in Stockport.

This is not significantly different from the Greater Manchester average of 9.1% which in turn is
similar to the national average of 9.0%
13



Routes to diagnosis
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The most recentoutes to diagnosis data is only available for the period 2B080 and is only available for the four major
cancers in Stockport CCG. Numbers presented below are percentages of cases with their associated confidence intervals.

Cancer Site Area Screen Managed Emergency Other AUl
detected presentation cases

StockportCCG 15, 17.7% 540
Breast
England 281 28.3% 555
StockportCCG 132.0% 5,
Colorectal
England 47 4.8% 44
StockportCCG
Lung
England
StockportCCG
Prostate
England

68.0 70.6% 73.1

62.0 62.2% 62.4

66.069.0%7, 5

657 69.9%566.1

57.6 60.6% 63.6

57.9 58.1% 58.3

81.6 84.0% 86.2

85.2 85.4% 85.5

5.2 6.4% 7.9

4.5 4.6% 4.7

22.1 24.7% 27.6

24.9 25.1% 25.3

334 36.4% 39.4

38.1 38.4% 38.6

9.3 11.1% 13.2

9.2 9.4% 9.5

4.1 5.2% 6.6

284:9%5,

324.3%5g

4.0 4.1% 4.2

213.0% 4,

3.5 3.6% 3.6

3.7 4.9% 6.4

5.2 5.3% 5.4

1,262

191,120

954

156,057

1,001

163,176

988

163,802

Stockport benchmarksignificantly lower in screen detecting breast cancer and colorectal camican the comparable England

average.

On the other handstockport benchmarks significantly higher on managed routes to diagn{GB referral, two week wait etg

but also on emergency presentation for breast cancédl other routes to diagnosis for the four main cancers are similar to the
national average. For nearly all cancer typese year relative survival rates were lower for patients presenting as emergencies
as opposed to other routes, and gives an indication of early / late diagnoses in the population

14
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- - -
2012 Stage of Diagnosis of Major Cancers
M Stage 1 W Stage 2 Stage3 mStage4 W Stage unknown
60.0%
R
=t
o~
)
50.0% o -
N 5 .
g, . 3 < 2
g S e ?
= : S
g 2 s
o 40.0% =
® '-"!
-] <
2 = b
o —
& & = R
8 00 m R~
a 30.0% o R P~
2 3 o
] n = o
= o~ ~ N ]
£ 2 N ° P>
ot = ~ g o =
5 2 ® =2 5 ~ o B
= 20.0% 2 (=] 3R =] -3 o3 é ™~
- a NN o S 5
15 2 ] 2 ® =
2 ) < W
10.0% o)
: ‘ I :
[al
0.0%
Stockport G Manc Stockport G Manc Stockport G Manc Stockport G Manc
Breast Colorectal Lung Prostate
Cancer type and area

A All of GM CCGs had higher diagnosis at stage 2 than England as a whole (which had 42% for all cancer types)

A Stockport is significantly lower for diagnosis of breast cancer at stage 1 than Greater Manchester as a whole, this is being
investigated by the Public Health team with local providers.
15
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In the years 20113 over 5,000 new cases of cancer were diagnosed amongst Stockport residents.

Lung, colorectal, breast and prostate cancer made up over 54% of these new cases with breast
cancer being the most diagnosed cancer in all ages and under 75.

Most cancers are diagnosed in middle to later life with the average age of diagnosis being in the
YAR (2 t13S cnQa

Men face a greater burden of cancer than women in almost all major cancers in all ages with the
rate ratio in men being 1.2 times that of women for all cancer.

Young women are adversely affected by gender specific cancers such as breast and ovarian cance
which are diagnosed to a greater extent in those age®45

Stockport has similar incidence rates in all cancers in all ages and under 75 to regional and nation:
rates for both males and females. Male rates have been relatively stable betweer2208land
2011-13 whereas female rates are rising.

Stockport has lower incidence rates in female all age lung cancer and under 75 male and female
lung cancer compared to the North WeStockport has higher incidence rates than England for
female all age lung cancer and male under 75 colorectal cancer

It is hard to explain all the higher or lower incidence ratas variations could be the result of
differences in screening uptake and coverage, presentation rates or diagnosis.

Note that deprivation information is not available in our incidence data.
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Change from
All persons 201012 Males 201113 Females 201113

Cancettype
Number % change Number AEIR(IE Number MO [REL
2011-13 . 9 100,000 100,000

Lung 5.0% 106.0 74.7
% Colorectal 688 8.5% 390 104.3 298 65.0
; Breast 757 1.1% - - 757 168.6
< Prostate 610 -1.8% 610  164.0 : .
All cancers 5,102 2.0% 2,572 688.1 2,530 559.3
Lung 367 3.1% 199 55.4 168 44.2
'-‘,3 Colorectal 419 10.6% 258 71.7 161 42.0
@ Breast 534 -1.8% - - 534 136.5
% Prostate 384 -4.2% 384 107.5 - -
All cancers 3,154 0.0% 1,589 439.6 1,565 404.8

A There were 5,102 newly diagnosed cancer cases in-28%ind just over half were due to lung, colorectal, breast and prostate
neoplasms.
A Although all cancers in all ages are slightly up from 2 ¢here are different patterns for the different cancers.
A Colorectal and lung cancer have seen large Increases whereas breast and prostate have seen nominal rises and decréiges respec
ALY dzyRSNI 7pQa GKS LI GOGSNYya FNB aAYATIN FfGK2dAK (GKS syalzyo SNI 2
decrease compared to 2011P2.
17



Incidenceg 2011-13 by age Stockport JSNA
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Number of cancers diagnosed by age and type:

Canceltype 0-24 2564 65-74 7584 | 85+ years TOTAL
years years years years

Lung (m)

Lung (f) 0 71 97 113 59 340
Colorectal (m) 1 118 139 107 25 390
Colorectal (f) 1 87 73 86 51 298
Breast (f) 0 363 171 138 85 757
Prostate (m) 0 137 247 171 55 610
All cancergm) 17 741 831 744 239 2,572
All cancers (f) 30 921 614 616 349 2,53(C

A Female breast cancer was the most commathifignosed cancer in the years 2613 in all ages and under
75

A The most common cancers are not prevalent in children and young adults and there are only around 6 anc
10 new cases a year in Stockport for males and females under 25 respectively.

A In the age group 264 the most common cancer is female breast cancer. This is partly due to screening
programmes diagnosing young women early. Between the ag&sl6bales are diagnosed with cancer
more often than women, with prostate cancer being the most common. In all other age groups women are
more likely to be diagnosed with cancer than men.

18
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Newly diagnosed cases of cancer by type, sex and age; Stockport, 2011-13

W Person<75 Male <75 W Female <75 MPersonz75 MWMalez75 M Female #75

MNumbearof newly diagnosed cases

800
£
700 | o A Female breast cancer is the most commonly diagnosed cancer in both
= g Ft£f +F3Sa [ yYyR dzyRSNJ TpQ&a o
= A Despite this males have a higher incidence in the majority of common
600 - cancers.
A Cancers of the brain and CNS (central nervous system), breast and
kidney as well as neHodgkin lymphoma (NHL) affect the young toja
500 greater extent, relative to all age diagnoses, more than any other
I cancers.
400
300 - I
200 -
100 - I ® e 2]
o - P~
. o BB . BER M. Bfe BEE. @z,
o " E 3 a B 2 A El

PIM|F| |P|M|F| [P|M|F| [P[M|F| |P|M|F PIlMm|F PIM|F| |P|M|F| |P|M|F PIM|F| |P|M|F PIlMm|F

Breast Lung Colorectal Prostate MHL Pancreas Oesoph Kidney Bladder Stomach Liver Brain &

CNS

Cancer site
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1400

1200

1000

800

Numberof new cancers diagnosed

200

Number of new cancers diagnosed in young, middle and old age; Stockport residents 2009-13

Young age
477 diagnosed under 45

220

10 20 30 40 50 60 70 80

Avergae age

Key
1.

a s

90

Female Breast
Lung
Colorectal
Prostate

Female genital
organs

Skin

Nonl 2RI AY
Oesophagus
Bladder

Pancreas

. Kidney

Leukaemia
lll-defined

Lip, oral & pharynx
Stomach

Liver
Mesothelioma
Myeloma

Brain

Thyroid &
endocrine

. Larynx

. Testis

. Gallbladder

.1 2R3ITAY QA
. Eye

Cancer incidence between 2043 has been plotted with the average age of diagnosis by cancer type against the number diagheggdph
shows that cancer incidence mainly affects those aged over 60 withvihigge age of diagnosis in all cancers just over B8 cancer with the
lowest age of diagnosis is of the testis at just over 39. However there were only 57 diagnosed in the 5 year periothf@zmbeadn, lip, oral

cavity and pharynx and skin are diagnosed in relatively large numbers at a young age. Female breast cancer has an a¥eiagaagie at just

under 65. Cancers of-tlefined, secondary and unspecified sites has the highest age of diagnosis at just over 74 and d88wéth recorded
between 200913. NB not all cancer incidence has been mapped

20
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Incidencec male female ratios

Male to female incidence rate ratios; Stockportresidents 2011-13

lInC|dence hliher Ii 65+ M15-60 MALL AGE
I

All Cancer

All cancer exc sex specific

Lung

Colorectal

Non-Hodgkin's Lymphona

Pancreas

Cancer site

Oesophagus

Kidney

Bladder

Stomach

Liver

Brain & Central Nervous System

T T T T
0.0 05 10 15 20 25 30 35 4.0 45

Male to female incidence rate ratio

Comparing age standardised ratios of cancer incidence between males and females shows that males in Stockport areXesiag an e
burden of cancer.

There are only a few instances where women have a higher incidence of cancer than men. These are in all cancer ¥4 ages 15
Hodgkin's lymphoma in ages-68 and pancreatic cancer for all ages.

The higher incidence in all cancer for agess45or women is due to the high rate of gender specific cancers, such as bndastarian,

in young women.

When gender specific cancers are excluded males have a higher incidence rate for all cancer in all age breakdowns Males hay
greatest burden in oesophageal cancer in age$4and bladder cancer in ages 65+ and all ages.

p ST ST S



Incidence- age standardised rates Stoc KOOt JSNA

summ ary OO healtheich joint strategic needs assessment

The table below summarises Stockport cancer incideatss in relation to England and the North West
in 2011-13 as well as an overall trend for Stockport between 208-and 201413. More detail on
incidence is in the appendix.

Stockport 201313 rate compared to | 2001-03 to 201113

A England North West Stockport trend
. ge
Cancer site Key:
<> Flat trend
Al € © © < 4
Al & & & & VAN No significant
<75 T f difference
Moo o> & | f
Lung T Upward trend
R R O 2 2|
All & &> & & T 1‘ ¢ Downward trend
Colorectal
<75 f <> <> <> f T f Significantly highdr
Breast Al f ‘ Significantly lowel
<75 T <> 4
Al > < V
Prostate
<75 <> . v
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A Interms of cancetreatment surgical procedures mcludax,lt are not I|m|ted to, mastectomy
hysterectomy, partial excision of the liver and gastrectomy.

A There were 1,135 admissiotts hospital forsurgical procedures fanajor cancersn two
years (13/14 and 14/15)

A The majority of procedures (40%) are related to breast cancer.

A The next most common admissions for surgery were for colorectal cancers (23%). This pattern
follows that of the incidence rates of cancer.

A Lung cancer is relatively low (6%) in cancer surgery primarily due to the fact that the cancer
has usually spread beyond the lung when it is diagnosed.

A Surgical procedures have a clear inverse deprivation profile

A There were 1,812 first outpatient appointments for oncology where a follow up was required
in 201415 by Stockport residents. The majority of appointments are made by those aged over
75.

A There is also an inverse deprivation profile with those in the least deprived areas making the
most appointments

A The most common NHS provider of cancer admissions is Stockport NHS Foundation Trust
regardless of where the patient lives in Stockport.

A 25% of cancer admissions from the least and second least deprived areas are admitted to The
Christie compared to 18% from the most deprived which hints at an inequality of access by
Stockport residents to specialist cancer care.

A University Hospital of South Manchester has a specialist lung cancer care and therefore a large
number of admissions to this hospital are for respiratory cancers.
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ALL
SURGERIES ‘
(1,135)

Breast (451)
Colorectal (260)

Female genital organs (126)

Kidney (76)

Lung (69)

Head and neck (69)
Prostate (69)

Stomach (18)

Bladder (11)

Pancreas (10)

Oesophagus (9)

‘ Liver (7)
A Admissions to hospital for surgical procedures for major cancers show that the majority (40%) are concerned with brea3tesece
breast cancer procedures involve anything from a total mastectomy to smaller lesions.
A The next most common admissions for surgery in the period 2@U® 1415 were for colorectal cancers (23%). This pattern faslo
that of the incidence rates of cancer.
A Lung cancer is relatively low (6%) in cancer surgical procedures primarily due to the fact that the cancer has usudiigyspc e
lung when it is diagnosed. 24
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Major resections by age group; Number and crude rate, Stockport residents 2013-14 to 2014-15
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Under 50 50-84 65-74

Age band
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In the period 2013L4 to 201415 the majority of
cancer surgical procedures were carried out on
females aged 654 although actual numbers
were greater in those aged 5®4.

1200

100.0

Crude rate per 10,000

Women had more operations to remove cancer
in all age groups than men but then this is to be
expected given the types of cancer treated with
surgery (breast, female genital)

Operations have a cleamverse deprivation profile
Overall those in the most, and second most deprive(
areas have significantly fewer operaticiesremove
cancerthan all Stockport. Those in the mid deprived
and least deprived areas have significantly more.

For males those in the most and second most
deprived areas have significantly less, whilst those i
the least deprived, have significantly more surgeries
Females show less of a deprivation trend but those
in the second most deprived areas have significantly
fewer procedures whereas those in the least
deprived have significantly more. This is potentially
at odds with mortality data where deprivation
profiles, in breast and colorectal cancer in particular,

0968 of resections

j 700

“CTrude rate per

Major resections by deprivation; Crude rate per 10,000, Stockport residents 2013-14 to 2014-15

NN P N F +— Stockport P W - StockportM  — #— Stockport F

Most deprived

2nd most de prived Mid deprived

Indices of multipls

2nd least deprived Least deprived

were not clearly evident.

Stockport JSNA

joint strategic needs assessment
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First oncologocial outpatient appointments with outcome of a follow up; Number and crude rate,
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Crude rate per 10,000

Stockport JSNA

joint strategic needs assessment

In 201415 there were 1,812 first oncological
outpatient appointments where a follow up
appointment was necessatry.

Gender was not particularly well recorded on the
data so differences between males and females
is difficult to judge.

The majority of appointments were made for
those aged over 75. This shows a slightly older
trend than that foroperations to remove cancer

With regards deprivation there is again a clear

First oncologocial outpatient appointments with outcome of a follow up; Crude rate by indices of

multiple deprivation, Stockport residents 2014-15

—

— ] S F —+—StockportP W - StockportM  —#®— Stockport F

inverse profile with those in the second most

deprived area making significantly fewer
appointments than the Stockport average and

those in the least deprived making significantly
more.

Due to the large number of genders unknown
there is no real deprivation profile within the

sexes although females in the least deprived
areas make significantly more appointments than
the Stockport female average. There is no value
in comparing male and female rates, again due tQ ...
the large number of unknown genders.

Crude rate per 10,000 of

Most deprived

Mid deprived

Indices of multiple deprivation

55.5 | 413 38,

50.6 437 36.5 63.3 | 471 3

745 | 529 512

2nd most de prived 2nd least deprived Least deprived
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Hospital admissions with a primary cancer diagnosis by provider and deprivation; Stockport

resident, directly standardised rate, 2014-15
M Most deprived B 2nd most deprived W Mid deprived M 2nd least deprived M Least deprived

O Most deprived % © 2nd most deprived % O Mid deprived % © 2nd least deprived % © Least deprived %
1800.0 B60.0%
P “f | P
T, | 5a.2%) ) .
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T - 50.0%
w» 14000
2
[
=
-% 1200.0 40.0%
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.%- (18. 15 : —
£ N (158%
9 4000 4149% -

N 10.0%
| 83.1% (3.096 | 7.5% \
SN

200.0

0.0 0.0%

Central Manchester University Stockport NHS Foundation Trust The Christie NHS Foundation University Hospital of South
Hospitals Trust Manchester

NHS Provider

Most hospital admissions are at Stockport NHS Foundation Trust regardless of which area of Stockport the patient livesT hieWévistie

FYR | YAGSNBAGE 1 2aLAGEE 2F {2dziK al yOKSadSNI 6! 1 { av oaaktBemouthf A I K (
west boundary of the borough, where it is the closest hospital for those in that area and deprivation is low. Howevegandh The

Christie, a quarter of all admissions from the least and second least deprived areas are admitted here compared to 188tnfosim t

deprived. This imbalance could be due to inequality of access whether that be due to tangible causes, such as transporthgsue

attitudes of the patients themselves. Alternatively the imbalance could be due to diagnosis staging or the types of agrrszdli

NB not all admissions are mapped , only those at the four main sites for Stockport redidersire admissions to other piders
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Stockport resident admissions with a primary cancer diagnosis; by provider & cancer type, 2014-15

B Lymphoid, hae matopeietic and related tissue M Digestive organs Melanoma
M Respiratorny M Il defined, secondary and unspecified sites Urinary tract
Male genital organs M Female genital organs Breast
Other
1600
1400
1200

:

MNumberof admbsions
[=1]
8

8

200 -

o4 [ | , .

T
CENTRAL MANCHESTER UNIWERSITY ~ STOCKPORT NHS FOUNDATION TRUST THE CHRISTIE NHS FOUNDATION TRUST UNIVERSITY HOSPITAL OF SOUTH
HOSPITALS WHS FOUNDATION TRUST MAMNCHESTER MHS FOUNDATION TRUST

NHS Provider

At three of the four main providers the most common cancer admission is for lymphoid, haematopoietic and related tissieeCantral

al yOKSAGSNI KIFa | ALISOAItAAG OKAftRNBYyQa K2aLMAiblt & iste Gk loBlevelbfl A y &
admissions for respiratory cancers and, as lung cancer has the clearest deprivation profile, goes some way to explaggnoglityein

access from the more deprived areas seen on the previous page. University Hospital of South Manchesteis(kd#$#p the North West

Lung Centre, which has an international reputation for respiratory medicine and offers specialist lungseavices. UHSM did not show a
deprivation profile on the previous page so it may be that the lung cancer admissions are balancing out the locatiosal factor

NB not all admissions are mapped , only those at the four main sites for Stockport redidersire admissions to other piders
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National Cancer Patient Experience
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Highest CC( Lowest CCE 2014 CPES
NHS STOCKPORT CCG 2014 CC4 Number of Percentage| Percentage| National
Score | responders
Score Score Mean Scoreg

Q68 Patient offered written assessment and care plan 20.0 275 37.3 10.1 22%
Q19 Patient definitely told about treatment side effect 0
that could affect them in the future %69 292 653 421 56%
Q47 All staff asked patient what name they preferred t 56.7 240 85.7 333 60%
be called by
S:; Hospital staff gave information on getting financig 58.5 164 75.7 34 54%
Q55 Family definitely given all information needed to 60.5 205 726 36.7 60%
help care at home
Q64 Practlge staff definitely did everything they could 64.4 295 76.5 126 67%
support patient
Q65 Hospital and community staff always worked well 66.5 319 76.2 4.1 4%
together
vnn tlIUoASyuQa FFYAfe RST 68.8 205 83.2 54.3 67%
doctor
vme thOASYyuQa @OAS6a RSTA 4, 297 81.0 60.0 71%
doctors and nurses discussing treatment
Q44 Always / nearly always enough nurses on duty 70.1 234 74.2 45.8 62%
QSQ Paqe_nt was able to discuss worries or fears with § 720 207 78.6 50.0 6504
during visit
Q11 Patient told they could bring a friend when first to 725 284 872 63.5 750
they had cancer
Q5§ Patleqt definitely given enough care from health 72 8 147 78.9 31.3 594
social services
Q20 Patient definitely involved in decisions about carg 74.3 338 85.3 574 7904
and treatment
|Q70 Patient's rating of care “excellent’/ ‘very good” |  92.d 326 96.4 66.7 89%

The experience of care is measured by the National Cancer Patient Experience Survey of people resident in Stockportz@€ltgerha h
hospital inpatient or day case between September and November 2013 with a primary cancer diagnosis.

The table above lists the measures where Stockport responses are below 75% and the key summary measure (Q70) it equasiiesmthe
where more than 75% of Stockport respondents gave positive responses. Stockport benchmarked at average or above farsl| oeiest
better than average in 14 of the questions (highlighted in green for the selected responses above.

92.0% of Stockport patients rated their care excellent or very good significantly higher than 89.0% natioAdttypugh inline with nationaﬁ9
averages Stockport benchmarked below 60% on 5 of the survey questions. For more information on the sufveg.click


https://www.quality-health.co.uk/resources/surveys/national-cancer-experience-survey/2014-national-cancer-patient-experience-survey/2014-national-cancer-patient-experience-survey-national-reports

Prevalence summary

Stockport JSNA

joint strategic needs assessment

Number with cancer There are currently approximately 8,000 people living in Stockport with
All Female Male cancer.
All 7,992 4,390 3,602
Age 65+ 5,087 2,513 2,574  This data is for all current patients who have been diagnosed with cancer

% of population with cancer

Age

band
All ages
0-4
5-9
10-14
15-19
20-24
25-29
30-34
35-39
40- 44
45-49
50-54
55-59
60- 64
65-69
70-74
75-79
80-84
85+

All

3%
0%
0%
0%
0%
0%
0%
0%
1%
1%
1%
2%
4%
5%
7%
9%
10%
11%
10%

Female Male

3%
0%
0%
0%
0%
0%
0%
0%
1%
1%
2%
4%
5%
6%
7%
8%
8%
9%
8%

2%
0%
0%
0%
0%
0%
0%
0%
0%
1%
1%
1%
2%
4%
6%
9%
13%
14%
14%

since®! LINAf HnnoX GK2daAK Al R2SayQi
maybe undergoing treatment still, others may be in remission.

More women than men are living with cancer, however the numbers in the
older age group are equal. A possible contributor to this is female breast
cancer which tends to develop at a younger age than most cancers. In the
older age groups, men are more likely to have cancer than women.

Deprivation

I P P s
Deprived | Deprived | Deprived | Deprived | Deprived

725 1,051 1,500 1,713 2,670

Crude % 2% 2% 3% 3% 3%

DSR per
100,000* 2,476.7 2,461.9 2,700.2 2,800.5 2,862.8

* Takes into account age/sex profile of populations and is best measure for compe

Cancer rates increase as deprivation decreases. Some of this is due to the
age profile differences with more older people in more affluent areas, but
also cancer survival rates are better in less deprived areas, resulting in
more people living with cancer.
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Survival data
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1 year survival index (%) for all cancers combined by calendar year of diagnosis

=== ENGLAND (15-99 years)
B - ENGLAND (S55-64 years)
= M= ENGLAND (75-99 years)

Greater Manchester (1599 years)
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= &= Greater Manchester (7599 years)

Stockport ( 15-99 years)
Stockport {55-64 years)

= == Stockport (75-99 years)

M Stockpm JSNA

mmmmmmmmm L joint strategic needs assessme

One year survival rates in Stockport for aII
cancers compares well with both England and

80

Greater Manchester. 72.6% of Stockport

_ = | residents with a cancer diagnosed in 2012 could

" P T o expect to be alive one year later. This increases
o P Ll —| to 79.6% of 55%4 year olds but falls to 61.1% of
e e 75-99 year olds. One year survival rates for

20 , e y 1S year

5 T_.én——-"""‘,./ Stockport residents have increased by 25%
E g _:_': between 1997 and 2012. Within England and
5. _--Za-22a---" | Greater Manchester rates have risen 16% and

26% respectively. For ages-68 Stockport rates

. e

have risen 20% compared to 15% and 22% in
England and Greater Manchester. Those aged 75

99 have seen rates rise 41% in Stockport; 21% in

-
[ —
g
=
a5 =g
PEE ek
===
a0
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

‘Year of diagnosis

England and 38% in Greater Manchester.

1 year survival index (%) for three cancers combined (breast (women), colorectum and lung) by
calendar year of diagnosis

One year survival rates for three cancers
combined show similar patterns to all cancers

= ENGLAND (15-99 years)
[ ENGLAND (55-64 years)

= M= ENGLAND (75-99 years)

Greater Manchester (15-99 years) Stockport (15-99 years)

Greater Manchester (55-64 years) Stockport (55-64 years)

= #= Greater Manchester (75-99 years) == Stockport (75-99 years)

combined. This is expected given that the three | *°

combined make up the majority of all cancers.
Stockport again has favourable rates in all three

age breakdowns compared to England and

Greater Manchester. Survival rates in Stockport
are increasing at similar rates to all cancer and
fastest in the 789 year age breakdown. Survival

1 yearsurvival index (36)

rates in the three cancers combined are higher

than all cancer combined in the 2® years and
75-99 years age groups but not in the-68 year

category.

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Year of diagnosis
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Cancer is the leading cause of death in Stockport, accounting for 30% (811) of all resident deaths
2014. This is similar to 29% in 2013 but significantly higher than 28% in 2012.

Cancer is also the leading cause of premature death with 45% (377) of under 75 deaths attributed
to it. This is similar to both 2013 and 2012 when cancer was responsible for 41% of under 75
deaths.

Deaths from the four most common cancer types, lung, colorectal, breast and prostate, represent
47% and 44% of all and under 75 cancer deaths respectively.

There was a small increase in the number of deaths in both all ages and under 75 for all cancers
between 201113 and 201214.

Colorectal cancer increased in all ages by 6.9% but breast cancer decreased by 1.1%. However in
dzy RSN tTpQa oOoONblau OF YyOSNJ AYONBlI aSR o0e 2@SNJ
quarter.

Males are at a greater risk of dying from nearly all major cancers than females

In general mortality rates in all cancer and the major cancers are going down, apart from lung
cancer in all age females. Rates compare favourably with the North West but are similar to Englan:

There are clear inequality profiles in all cancer and lung cancer in all ages and under 75. However
the other major cancers show no clear deprivation profile.

Deprivation profiles are not narrowing between the most deprived areas and the Stockport
average In under 75 lung cancer the deprivation profile is narrowing between the most and least
deprived areas but rates are still over 3 times greater.

The actual number of deaths in timeost deprivedareas ardower than in the least deprived.
However, due to the number of people in each area and the population mapkeatesin the most
deprivedareas tend to be fahigher, in particular for all cancer and lung cancer.
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All deaths Chz"’gnlglelféom Males 201214 Females 20124

Number

Lung 2.9% 73.7 54.9
% Colorectal 249 6.9% 119 324 130 26.6
; Breast 172 1.1 : . 172 36.2
< Prostate 144 1.49% 144 424 i .
All cancers 2,32¢€ 2.5% 1,17& 320.5 1,151 242.7
Lung 243 1.7% 131 36.0 112 29.3
'-‘,3 Colorectal 112 6.7% 66 18.0 46 11.9
% Breast 87 10.1% = - 87 22.2
% Prostate 31 -24.4Y 31 8.9 - -
All cancers 1,064 1.0% 556 152.8 508 131.4

A There were 2,326 cancer deaths in 2612 meaning that more people died in Stockport from cancer than any other disease.
A Although all cancers in all ages are slightly up from 2[R here are different patterns for the different cancers. Coloreciaicer has
seen a large increase whereas lung and prostate have seen smaller rises and female breast cancer has seen a nominal decrease.
ALY dzyRSNJ tpQa GKS ydzyoSNJ 2F RS (i KI8 thdalalBages. 8rBagt cancedhbiskiseK thdugh & Y I  f .
suggesting it adversely affects the young. Prostate cancer, on the other hand, has seen a large decrease. Howevemtiadre are s
numbers involved making it susceptible to large variations but also suggesting it mainly affects older people.

33



Mortality ¢ 20122014 by age

o o Do Do

Stockport JSNA

5 STOCKIORT healthich . e joint strategic needs assessment

years years years years years
Lung (m) 0 47 84 105 39 275
Lung (f) 0 43 69 89 55 256
Colorectal (m) 0 34 32 33 20 119
Colorectal (f) 0 26 20 38 46 130
Breast (f) 0 48 39 38 47 172
Prostate (m) 0 5 26 57 56 144
All cancergm) 4 223 329 406 213 1,175
All cancers (f) 5 242 261 350 293 1,151

There were 9 cancer deaths between 2alin those aged under 25 however none of these were caused

by the most common cancer types.

Cancers of the central nervous system, certain leukaemia and lymphomas are more common cdheers in

young.

The majority of cancer deaths occurred in the 75 to 84 age group for both maldsraatks consistent

with life expectancy in Stockport.

Almost 1 in 2 cancer deaths over the age of 75 are attributable to one of the four major cancers whereas it

G0KS dzy RSNJ 1pQa (KSe@ NP NBaALRYyaAotS T2NI NRPdAAKTE &
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Mumberof deaths

Number of major cancer deaths; all ages and under 75, Stockport residents 2012-14

| W Person <75 Male<75 W Female <75 MPersonz75 MW Malez7s .FEITIE'EZ?E‘

A In 201214 lung cancer is the most common cause of death in Stockport killing
twice as many people as the next most common, colorectal cancer.

A This is also true for deaths from cancer in those aged under 75.
A Cancer is also killing more males than females in all of the most common cangers

bar pancreatic.
A Of the common cancers, liver and breast cancer are the types that seem to kill a

disproportionate number of young people whereas prostate and bladder cancer
affect older people.
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Lung
Colorectal
Female breast
Prostate
lll-defined
Oesophagus
Pancreas

Female genital
organs

9. Bladder
10. Liver

11. Other digestive
organs

12. Stomach

13. Nonl 2 RIA1 AY Q&

14. Leukaemia

15. Brain

16. Kidney

17. Mesothelioma

18. Skin

19. Lip, oral and
pharynx

20. Myeloma

21. Gallbladder

22. Independent
multiple sites

23. Thyroid &
endocrine

24. Larynx

25. Bone & articular
cartilage

Young age Middle age Old age
76 deaths under 45 1,757 deaths age 434 2,043 deaths 75+

© N ok wDhE X

Cancer deaths between 204181 have been plotted with the average age of death by cancer type against the number of deathgariddeThe
graph shows that cancer mortality mainly affects those aged over 65 witawbge age of death in all cancers just under L#e expectancy
during this period has hovered around 81. The cancer with the lowest age of death is of the bone and articular cguitgedsr 50 years.
However this was only responsible for 11 deaths in the 5 year period. Particular outliers that limit life significarathoare af the brain ,
mesothelioma, skin and breast. Lung cancer has an average age of death at just over 74. Prostate cancer has the higbege afeteath at
over 80 years just above male life expectangg.not all cancer deaths have been mapped 36


















