
audit as part of a new commissioning process, and the linkage
with other developing datasets will allow the project to continue
to realise the goal of improved and less variable outcomes and
for patients with lung cancer.
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Background National Lung Cancer Audit reports consistently
demonstrate variation in diagnostic pathways, treatment rates
and outcomes which are not wholly explained by case-mix. One
possible explanation for this variation is different access to diag-
nostics and treatment specialists, however little is known about
the provision of these services across England and Wales lung
cancer services.
Methods An electronic survey was sent to all lung cancer lead
clinicians in England and Wales in January 2014. The survey
included seven questions for all MDTs on service provision,
diagnostic services, staging services, and lung cancer treatment.
There were a further 3 questions for treatment centres. Two
reminders were sent and the survey closed in May 2014.
Results 128 records were submitted from 176 trusts. After
removal of duplicate and empty records 101 were available for
analysis. Mean (range) average number of patients discussed per
MDT meeting is 26 (5–88) and 29% Trusts have a separate diag-
nostic meeting. There is considerable variation in the mean
(range) number of whole time equivalent (wte) on site lung can-
cer specialists e.g. thoracic pathologists 1.4 (0–10), lung CNS
2.0 (0.5–10) and respiratory physicians 3.9 (0–20). Most diag-
nostic and staging procedures are available either on or off site,
although medical thoracoscopy is not available at all to 14%
Trusts. Chemotherapy, radiotherapy and surgery are available on
site in 89%, 33% and 18% of Trusts, respectively. VAT lobec-
tomy, stereotactic radiotherapy and radiofrequency ablation are
not available at all to 6%, 5% and 10% of Trusts, respectively.
Centres performing thoracic surgery report mean (range) wte
number of surgeons at 1.5 (0–6) and thoracic HDU beds at 4

(0–24). Acute oncology services are available to 92% chemother-
apy treatment centres and 96% radiotherapy centres.
Conclusion The data provide a moderately representative snap-
shot of diagnostic and treatment services available for lung can-
cer patients in England and Wales. There is significant variation
in the number of specialists available and some patients do not
have access to key treatment modalities e.g. VAT lobectomy. Fur-
ther work is required to determine how this relates to patient
experience and outcomes. All Trusts are encouraged to submit
validated data for the next round of organisational audit.
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Introduction Mediastinal staging in lung cancer is a core func-
tion of EBUS-TBNA. There has been an explosion of
EBUS -TBNA services across the UK over recent years. However,
quality standards and adherence to such standards are not widely
known. The aim of this study was to describe the current practi-
ces of four independent EBUS centres serving a large UK cancer
network.
Materials and Methods In 2012, the number of centres provid-
ing EBUS-TBNA in this Network increased from one to four.
This prompted the development of an EBUS sub-group and serv-
ice specification that mandates the collection of pre-defined data
for all EBUS procedures. Analysis of this prospectively main-
tained database was undertaken for this report.
Results 741 lung cancer patients underwent EBUS-TBNA in the
study period. 56.4% (418/741) were for nodal staging, with the
remaining performed for pathological confirmation of lung can-
cer. The proportion of staging procedures performed at each
centre varied significantly (range 4.8% - 80.3%, p < 0.0001). In
those patients undergoing EBUS for mediastinal staging, the
average number of lymph stations sampled per procedure varied
from 1.3 to 1.9 across the four centres and the proportion of

Abstract S69 Table 1 Headline data from the national lung cancer audit
2005 2006 2007 2008 2009 2010 2011 2012 2013

Data Completeness

Number of cases 10,920 16,922 20,639 25,757 30,158 30,329 31,429 31,003 30,508

PS 66% 77% 80% 87% 88% 84% 89% 91% 93%

Staging 51% 55% 70% 77% 80% 82% 84% 94% 93%

Treatment 66% 72% 79% 82% 89% 89% 91% 91% 92%

Process and Outcomes

HCR 68% 66% 65% 66.7% 69.5% 76.5% 73.8% 75.5% 75.1%

NSCLC NOS rate - 36% 32% 33.6% 30% 24% 19% 16% 13%

Discussed at MDT? 79% 84.3% 86.8% 88.6% 93.2% 96.1% 95.9% 95.6% 95.2%

Anti-cancer treatment? 45% 50% 52% 54% 58.9% 58.5% 60.5% 61.0% 60.2%

Overall resection rate 9% 9.4% 10.3% 11.2% 13.9% 13.9% 15.3% 15.5% 15.4%

NSCLC resection rate 13.8% 14.3% 15.2% 16% 19% 18.3% 21% 22% 23%

SCLC chemotherapy rate 57.7% 61.7% 64.5% 63% 66% 65% 68% 68% 70%

Seen by LCNS - - - 50.9% 64.4% 75.5% 79.4% 81.9% 83.9%

LCNS at diagnosis - - - 28.5% 41% 51.9% 58.7% 61.2% 65.3%

HCR=histo-cytological confirmation rate; LCNS=lung cancer specialist nurse; NOS=not otherwise specified

Spoken sessions
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