
INTRODUCTION & AIMS

• England currently has no sustainable national audit for head and neck cancer. Existing evidence on 

geographic and socioeconomic variation in diagnosis, treatment timeliness, and outcomes across 

NHS services remains limited.

• To develop measurable performance indicators for monitoring care quality and outcomes in 

England, and to assess whether a national head and neck cancer audit can be delivered using 

linked NHS routine datasets.
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METHODS

Figure 2. Process of selecting key performance indicators.

Rapid literature 
review

• Seven UK head and 
neck cancer audits

• Two international head 
and neck cancer audits

• Nine UK audits for 
other cancer types

• Four UK clinical 
guidelines and 
standards for head and 
neck cancer care

Measurability 
assessment

• Based on ten routinely 
collected national 
datasets

• Three methodologists 
checked availability, 
validity, reliability, 
fairness, and 
specificity 

Actionability 
assessment

• Wave 1: Online rating 
exercise + group 
discussion with 14 Study 
Steering Committee 
clinician members

• Wave 2: Two facilitated 
workshops for 3 patient 
representatives

• Wave 3: Two rounds of 
survey to collect input 
from a broader range of 
health professionals

Selecting Key Performance Indicators

Data Sources

Figure 4. Linked national datasets used to assess measurability and identify patients. 
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*The two-week wait (2WW) referral standard for cancer diagnosis was replaced by the faster diagnosis standards in the NHS in October 

2023. This change, approved by the Government in August 2023, also saw the simplification of cancer waiting time standards into three 

core measures.
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Figure 1. Approach to selecting key performance indicators.​

Figure 3. Eight key performance indicators finally selected, covering diagnosis, treatment, outcome, 

and support.​

Early Data Analysis
Outcome

• Incidence of all head and neck cancer & stage 3-4 

cancer

• Proportion of stage 3-4 cancer 

• Cancer waiting times

• Overall survival at 2 and 5 years

Statistical analysis

• Regression models and survival analyses 

were used to assess variation by 

socioeconomic deprivation, Cancer Alliance, 

and hospital

• Case-mix adjustment models include age, 

sex, ethnicity, deprivation, tumour site, and 

comorbidity.

CHALLENGES

Cancer Waiting Time

Overall Survival

• Some important data are incomplete or not routinely collected nationally, e.g, MDT 

discussions, rehabilitation, dental care, recurrence, and quality of life outcomes.

• Missing data limit the ability to measure all aspects of care quality and patient experience.

• Improving national data completeness and consistency will be essential for a future full 

national HNC audit.

Incidence & Proportion of Stage 3-4 Cancer
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