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Data sources overview 

Data within the Breast Cancer Inequalities Insights Tool is focused on the 

relationship between breast cancer services/outcomes and socioeconomic 

deprivation at a system level. Data within the tool is restricted to breast cancer. 

Cancer Waiting Times 

The national Cancer Waiting Times (CWT) system allows NHS providers to record 

data derived from patient care activity. This data can be used to monitor cancer 

waiting times targets or plan service improvements. As a patient moves through 

the stages of their treatment pathway data on referrals, treatments and 

diagnosis are derived from care records locally (decisions on how to collect these 

data from local systems are made locally). NHS England Cancer Waiting Times 

provides information on the waiting times of people referred by GP with 

suspected cancer and those subsequently diagnosed with and treated for cancer 

by the NHS in England. Available from: 

https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-

times/ 

Cancer Stage at Diagnosis 

Stage at diagnosis of cancer is an important factor that affects cancer outcomes. 

Earlier diagnosis, that is, usually when cancers are diagnosed at stages 1 and 2 

as opposed to stages 3 and 4, is associated with better prognosis on average. 

The stage at diagnosis data is critical for the assessment of early cancer 

diagnosis. The data collected can be used to inform the NHS long term plan 

including the ambition to diagnose 75% of cancers at stages 1 or 2 by 2028, with 

the eventual aim that 55,000 more people each year will survive their cancer for 

at least 5 years after diagnosis. Available from: https://nhsd-

ndrs.shinyapps.io/staging_data_in_england/ 

Cancer Survival 

This collection brings together all publications produced by the UK Health 

Security Agency (UKHSA), relating to the survival of cancer patients diagnosed 

and registered in England. This release summarises the survival of adults 

diagnosed with cancer in England between 2015 and 2019 and followed to 2020, 

and children diagnosed with cancer in England between 2002 and 2019 and 

followed to 2020.These cancer survival publications include estimates for the 1-

year index of cancer survival for Clinical Commissioning Groups (for adults 

diagnosed in England) and also 1, 5 and 10-year indexes of cancer survival 

estimates for Cancer Alliances, sustainability and transformation partnerships 

(STPs) and England. Available from: 

https://www.cancerdata.nhs.uk/survival/home 

Quality of Life 

The Cancer Quality of Life Survey is a national survey run by NHS England. 

People who have had a cancer diagnosis are being asked to complete the survey 

round 18 months after diagnosis. With the survey, the NHS has begun for the 

https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/
https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/
https://nhsd-ndrs.shinyapps.io/staging_data_in_england/
https://nhsd-ndrs.shinyapps.io/staging_data_in_england/
https://www.cancerdata.nhs.uk/survival/home


3 

 

This has been created by Wilmington Healthcare, funded by Novartis          UK|443821|May 2024 

first time, routinely measuring quality of life outcomes at a whole-system level, 

and in a way that influences health policy, professional practice and patient 

empowerment. Information from the survey is one of a range of resources that 

will be used to work out where improvements should be made to care, with the 

goal of improving quality of life for people diagnosed with cancer. The survey is 

made up of two questionnaires that measure overall health (EQ-5D) and quality 

of life (EORTC QLQ-C30). EQ-5D can be used for any patient group and the 

general population and is used to compare scores from the cancer survey 

respondents and the general population, and between different groups of cancer 

survey respondents. The EORTC QLQ-C30 is a cancer specific questionnaire and 

is used to report scores from the cancer survey respondents overall, and to 

compare different groups of cancer survey respondents. This data allows users to 

compare overall health and quality of life scores for patients across different 

areas of England, with different cancer types, and across a range of different 

patient factor groups, like age group, gender and ethnic groups. Available from: 

https://nhsd-ndrs.shinyapps.io/qol_dashboard/ 

Hospital Episode Statistics (HES) 

HES is a curated data product created from data submitted to NHS England. It 

contains details of NHS hospital admissions and outpatient appointments, 

including clinical information about diagnoses and operations, patient details 

such as age, gender and ethnicity, administrative information, and geographical 

information including where patients are treated and where they live. 

Index of Multiple Deprivation (IMD) 

The Index of Multiple Deprivation (IMD) is the official measure of relative 

deprivation in England and is part of a suite of outputs that form the Indices of 

Deprivation (IoD). It follows an established methodological framework in broadly 

defining deprivation to encompass a wide range of an individual’s living 

conditions. People may be considered to be living in poverty if they lack the 

financial resources to meet their needs, whereas people can be regarded as 

deprived if they lack any kind of resources, not just income. The IoD2019 is 

based on 39 separate indicators, organised across seven distinct domains of 

deprivation which are combined and weighted to calculate the Index of Multiple 

Deprivation 2019. Available from: 

https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019 

  

https://nhsd-ndrs.shinyapps.io/qol_dashboard/
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
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Access and login 

The Breast Cancer Inequalities Insights Tool is accessible from the following URL:  

https://tabserv.wilmingtonhealthcare.com/t/NovartisBreastCancerInequalities/vie

ws/Novartis-

BreastCancerInequalities/LandingPage?iframeSizedToWindow=true&%3Aembed=

y&%3AshowAppBanner=false&%3Adisplay_count=no&%3AshowVizHome=no&%

3Atoolbar=no&%3Aorigin=viz_share_link#1 

 

  

https://tabserv.wilmingtonhealthcare.com/t/NovartisBreastCancerInequalities/views/Novartis-BreastCancerInequalities/LandingPage?iframeSizedToWindow=true&%3Aembed=y&%3AshowAppBanner=false&%3Adisplay_count=no&%3AshowVizHome=no&%3Atoolbar=no&%3Aorigin=viz_share_link#1
https://tabserv.wilmingtonhealthcare.com/t/NovartisBreastCancerInequalities/views/Novartis-BreastCancerInequalities/LandingPage?iframeSizedToWindow=true&%3Aembed=y&%3AshowAppBanner=false&%3Adisplay_count=no&%3AshowVizHome=no&%3Atoolbar=no&%3Aorigin=viz_share_link#1
https://tabserv.wilmingtonhealthcare.com/t/NovartisBreastCancerInequalities/views/Novartis-BreastCancerInequalities/LandingPage?iframeSizedToWindow=true&%3Aembed=y&%3AshowAppBanner=false&%3Adisplay_count=no&%3AshowVizHome=no&%3Atoolbar=no&%3Aorigin=viz_share_link#1
https://tabserv.wilmingtonhealthcare.com/t/NovartisBreastCancerInequalities/views/Novartis-BreastCancerInequalities/LandingPage?iframeSizedToWindow=true&%3Aembed=y&%3AshowAppBanner=false&%3Adisplay_count=no&%3AshowVizHome=no&%3Atoolbar=no&%3Aorigin=viz_share_link#1
https://tabserv.wilmingtonhealthcare.com/t/NovartisBreastCancerInequalities/views/Novartis-BreastCancerInequalities/LandingPage?iframeSizedToWindow=true&%3Aembed=y&%3AshowAppBanner=false&%3Adisplay_count=no&%3AshowVizHome=no&%3Atoolbar=no&%3Aorigin=viz_share_link#1
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Home/Landing Page 

The home screen/landing contains an overview of the tool, links to each of the 

dashboards within the tool as well as the methodology and disclaimer sections, 

and maps outlining the variation of socioeconomic deprivation by ICB and Cancer 

Alliance nationally in England. 

 

There are six separate dashboards within the tool in total, as follows: 

Cancer Wait Times: Analyse system level (ICB & Cancer Alliance) variation in 

cancer waiting time performance for the three main standards (28 days, 31 days 

and 62 days) for breast cancer, and how this correlates with socioeconomic 

deprivation at a system level. 

Cancer Stage: Analyse variation in cancer stage at diagnosis data at a system 

level (ICB & Cancer Alliance) as well as nationally and how this correlates with 

socioeconomic deprivation at a system level. 

Cancer Survival: Analyse variation in 3- and 5-year survival in breast cancer 

patients at a system level (ICB & Cancer Alliance) against the national average 

and how this correlates with socioeconomic deprivation at a system level. 

Quality of Life: Analyse variation in quality of life survey results from overall 

health (EQ-5D) and quality of life (EORTC QLQ-C30) surveys at a system level 

(ICB & Cancer Alliance), compare this against the national average and explore 

variation across different patient groups including deprivation, age, ethnicity and 

stage at diagnosis. 

Patient inequalities: Analyse inequality within an organisation for a range of 

patient-specific metrics from HES data segmented by stage at diagnosis and 

different patient categories in including deprivation, ethnicity and rurality. 
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System inequalities: Analyse inequality across an organisation type for a range 

of patient-specific metrics from HES data segmented by stage at diagnosis and 

different patient categories in including deprivation, ethnicity and rurality. 

Other tabs 

Methodology: The methodology section provides descriptions of all the value 

types contained within the tool. 

Disclaimer: The disclaimer details the sources, references and restrictions 

around HES data 

General Dashboard Information and Filtering 

Normalisation 

The HES dashboards include the opportunity for you to normalise the data by 

100,000 of the population. This gives you the number of patients per 100,000 of 

a population within an area/system and within a relevant category. Normalisation 

is applied based on the weighting of an area/system population by age, ethnicity 

or deprivation. 

Suppression 

Data suppression is used to prevent identification of a patient. HES data is 

aggregated with small number suppression applied (where numbers are between 

1-7) and values rounded to the nearest 5. Suppressed values are rendered with 

a * on the dashboards. 

Filters 

Organisation type and organisation name filters are in use across all of the 

dashboards to allow you to select the organisation you wish to focus on. There 

are other filters present on dashboards that allow you to refine what 

metrics/outputs you see, and are specific to the dashboard selected. Common 

filters available within the tool include: 

Organisation Type: This filter allows you to switch between organisation types. 

The three main organisation types in use across the tool are National (England), 

Cancer Alliance and Integrated Care Board (ICB). 

• Cancer Alliance - Cancer Alliances bring together clinical and managerial 

leaders from different hospital trusts and other health and social care 

organisations, to transform the diagnosis, treatment and care for cancer 

patients in their local area. These partnerships enable care to be more 

effectively planned across local cancer pathways. 

• Integrated Care Board (ICB) - Statutory NHS organisation responsible for 

developing a plan for meeting the health needs of the population, 

managing the NHS budget and arranging for the provision of health 

services in a geographical area.  
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Organisation Name: This filter allows you to switch between specific 

organisations within a given organisation type to interrogate data for that specific 

organisation where applicable. 

Region: There is also a region filter if you want to only view organisations 

restricted to a specific NHS England region. 

Metric: Each dashboard has a unique set of quantitative outputs, and the metric 

filter allows you to select a specific quantitative output for a given dashboard. 

Deprivation Level: This filter lets you switch between analysing variation 

according to population in Quintile 1 (20% most deprived) or populations in 

Quintiles 1 and 2 combined (40% most deprived). 

More Information 

Throughout the tool you can find more information either by selecting the ‘click 

for more information’ button shown below, which will take you through to 

reference information for a given dashboard, or by going to the methodology 

page and filtering to the relevant dashboard. 
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Dashboards 

Cancer Wait Times 

 

This dashboard allows you to analyse cancer waiting times (CWT) performance 

specifically for breast cancer across cancer alliances and ICBs, and correlate 

performance with deprivation at a system level. The dashboard contains two 

distinct data views, one showing monthly CWT performance vs the national 

trend, and another which correlates system level performance with the level of 

deprivation within each organisation. 

This dashboard contains a number of unique filters, including: 

NHS Standard: This filter allows you to select the NHS standard you wish to 

analyse performance on. There are three standards included, as follows: 

• 28 Day FDS - the 28-day faster diagnosis standard (FDS) ensures 

patients will be diagnosed or have cancer ruled out within 28 days of 

being referred urgently by their GP for suspected cancer. For patients 

who are diagnosed with cancer, it means their treatment can begin as 

soon as possible. For those who are not, they can have their minds put 

at rest more quickly. The Faster Diagnosis Standard will apply to 

patients referred by their GP on a suspected cancer pathway referred 

by their GP with breast symptoms where cancer is not initially 

suspected and referred by the National Screening Service with an 

abnormal screening result. 

• 31 Day Combined – the 31-day treatment standard states that all 

cancer patients should commence treatment within 31 days of a 

decision to treat. The target for this standard is set at 96%. 

• 62 Day Combined – the 62-day treatment standard states that all 

cancer patients should commence treatment within 62 days of being 
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referred or consultant upgrade. The target for this standard is set at 

70%. 

Referral route: This filter allows you to select the referral route for the different 

standards, as follows: 

• 28 day FDS: All/Breast symptomatic, cancer not suspected/National 

screening programme/Urgent suspected cancer 

• 31 day: All/First Treatment/Subsequent Treatment 

• 62 day: All/Breast symptomatic/Consultant upgrade/Screening/Urgent 

suspected cancer 

Metrics on this dashboard are as follows: 

• Referrals: Number of referrals for a given NHS standard 

• Breaches: Number of breaches for a given NHS standard, i.e. how many 

referrals fell outside of the 28/31/62 day time limit 

• % within NHS standard: how many referrals were within the time limit 

for a given standard 
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Cancer Stage 

 

 

This dashboard allows you to analyse variation in cancer stage at diagnosis data 

at a system level (ICB & Cancer Alliance) as well as nationally and how this 

correlates with socioeconomic deprivation. You can use these dashboards to 

explore the relationship between stage at diagnosis and socioeconomic 

deprivation. 

There are two distinct views based on organisation type, which you can toggle 

between: 

National View: this view shows both the number and percentage of breast 

cancer patients by stage at diagnosis across IMD quintiles nationally in England. 
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Cancer Alliance & ICB View: this view shows stage data at a system level, 

showing you stage at diagnosis data over time for a given organisation or stage 

at diagnosis data for all organisations within a given organisation type, correlated 

against how deprived populations are at a system level. 

Data can be analysed for individual years or a five year total (2016-2020). 

The Stage filter is the only unique filter on this dashboard and only applies to the 

Cancer Alliance/ICB view, and specifies whether you wish to analyse stage at 

diagnosis at Stages 1-3 (early stage) or Stage 4 (late stage). 

Metrics on this dashboard are as follows: 

Patients – patient count for specified stage at diagnosis 

% of stage – the percentage of overall patients with a breast cancer diagnosis at 

a particular stage 
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Cancer Survival 

 

This dashboard allows you to analyse variation in 3- and 5-year survival in breast 

cancer patients at a system level (ICB & Cancer Alliance) against the national 

average and how this correlates with socioeconomic deprivation at a system 

level. 

There are two views within this dashboard, the first allowing you to view 3-year 

or 5-year survival broken down by age group for a given organisation and how it 

compares to the national average, while the second view allows you to correlate 

system-level performance either by ICB or cancer alliance with socioeconomic 

deprivation. 

Unique filters within the survival dashboard are as follows: 

Time since diagnosis: this filter allows you to switch between 3-year and 5-

year survival, i.e. patients alive 3 or 5 years following diagnosis. 

Age Group: this filter allows you to select a specific age group for the right-hand 

side chart showing survival correlation with deprivation at a system-level.  

Metrics within the survival dashboard are as follows: 

Patients – total number of patients recorded for the purpose of survival analysis 

Survival % - percentage of patients who was still recorded as being alive 3-

years or 5-years following initial diagnosis 
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Quality of Life 

 

This dashboard allows you to analyse variation in quality of life survey results 

from overall health (EQ-5D) and quality of life (EORTC QLQ-C30) surveys at a 

system level (ICB & Cancer Alliance), compare this against the national average 

and explore variation across different patient groups including deprivation, age, 

ethnicity and stage at diagnosis. 

The only view in this dashboard is an organisation benchmark view that looks at 

survey results across organisations for a given organisation type (either ICB or 

Cancer Alliance) and across a given patient category 

(Age/Deprivation/Ethnicity/Stage at Diagnosis). 

The green line indicates the national average for a given survey metric and 

patient category. 

There are two unique filters in this dashboard: 

Reported problem: this filter is only applicable when % who reported any level 

of problem has been selected in the metric filter and it relates to what 

percentage of respondents to the EQ-5D survey has reported a problem. The 

options for this filter are ‘Any’, ‘Anxiety/Depression’, ‘Mobility’, ‘Pain/discomfort’, 

‘Self care’ or ‘Usual activities’. 

Category: this filter relates to patient category with which the data is viewed by. 

There are a number of patient categories with which the quality of life survey 

data can be viewed, including Age Group, Deprivation Quintile, Ethnicity and 

Stage at Diagnosis. 

Metrics within this dashboard relate to the specific survey outputs and are as 

follows: 
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EQ 5D index score: A survey score where the higher the number equates to a 

higher quality of life. EQ-5D is an instrument which evaluates the generic quality 

of life developed in Europe and widely used. The EQ-5D descriptive system is a 

preference-based HRQL measure with one question for each of the five 

dimensions that include mobility, self-care, usual activities, pain/discomfort, and 

anxiety/depression. 

EORTC QLQ-C30 global health score: The mean EORTC QLQ-C30 Global 

Health score. This combines two final questions from the survey - one about 

overall health, the other about quality of life. A high scale score represents a 

higher response level. A high score for the global health score represents a high 

quality of life. 

% who reported any level of problem: From the EQ 5D survey, this 

represents the number of respondents who reported any level of problem 

(slight/moderate or severe/unable) for a given item or any item. 
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Patient Inequalities 

 

This is the first of two HES-based dashboards that uses HES to analyse variation 

across a number of metrics either in terms of stage of disease or age group 

across different patient categories, namely deprivation, ethnicity and rurality. 

There are two views in this dashboard, firstly a table which shows the breakdown 

of patients for a given metric by both stage of disease and patient category (i.e. 

deprivation/ethnicity/rurality) for a given age group, and secondly a chart which 

shows the breakdown of patients for a given metric by age group and patient 

category, for a given stage of disease. 

There is a total of four NHS financial years (running April to March) of data 

included in this dashboard and data can be viewed either by individual financial 

year or by a four-year total for these financial years. 

Metrics: 

There are a range of different metrics by which variation in breast cancer 

patients across an organisation can be analysed in this dashboard, with 

descriptions as follows: 

Patients on IV chemotherapy: Number of patients that have received 

intravenous/injectable treatment (note chemotherapy includes immunotherapy) 

Patients on chemotherapy: Number of patients that have received any form of 

pharmacological/biological treatment (note chemotherapy includes 

immunotherapy) 

Patients on oral chemotherapy: Number of patients that have received an 

oral treatment 
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Patients on urgent/two week wait referral: Number of patients that were 

referred to breast cancer specialist on an urgent or two week wait referral 

Patients referred via GP: Number of patients that were referred to breast 

cancer specialist by their GP  

Patients referred via screening programme: Number of patients that were 

referred to breast cancer specialist following screening via a screening 

programme 

Patients with comorbid anxiety/depression: Number of patients coded as 

having a secondary diagnosis of anxiety or depression 

Patients with non-elective admission within 30 days of chemotherapy: 

Number of patients that have had a non-elective admission within 30 days of 

receiving treatment 

Patients with obesity: Number of patients coded as having as secondary 

diagnosis of obesity 

Total patients – initial presentation: Number of patients at initial 

presentation (i.e. de novo diagnosis) 

Total patients at any time: Number of patients at any time 

Category Type: 

There are three category types included within this dashboard with which 

variation in patient metrics can be analysed/viewed. 

Deprivation: This is a measure of socioeconomic deprivation with patients 

assigned to one of five deprivation quintiles where Quintile 1 is the 20% most 

deprived and Quintile 5 is the 20% least deprived. Deprivation is measured by 

mapping the lower layer super output area (LSOA) of a patient’s resident address 

to an LSOA in the index of multiple deprivation (IMD) and identifying where this 

LSOA sits on the national benchmark of deprivation. The IMD is based on 39 

separate indicators, organised across seven distinct domains of deprivation which 

are combined and weighted to calculate the Index of Multiple Deprivation (IMD). 

Ethnicity: Ethnicity is based on the recorded ethnicity of a patient at patient 

level in HES and subsequently aggregated up to ethnic group according to the 

established taxonomy within HES. 

Rurality: Rurality is a binary classification of either Rural or Urban dependent 

upon where a patient lives (output area) and subsequent mapping to the ONS 

2011 Rural-Urban classification. Output areas are treated as urban if they were 

allocated to an area with a population of 10,000 people or more, while all 

remaining OAs are classed as rural. 
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Value Type: 

There are four different value types included within this dashboard with which 

variation in patient metrics can be analysed/viewed. 

Not normalised: This is a distinct count of breast cancer patients within the 

relevant category/stage/age band. 

Normalised per 100,000: This is a distinct count of breast cancer patients 

within the relevant category/stage/age band which is then weighted per 100,000 

population of that organisation. Normalisation is applied based on the weighting 

of an organisation across age/gender/ethnicity/deprivation of that organisation. 

Percentage of total patients: This is the % of total patients within the relevant 

category/stage/age band are included within that metric.  

Percentage of total stage: This is the % distribution of total patients within a 

relevant category/age band across that stage of diagnosis.  

Diagnosis Group/Stage: 

There are four different stages included within this dashboard with which 

variation in patient metrics can be analysed/viewed. Diagnosis is based on ICD-

10 coding within HES (additional detail overleaf). 

Early breast cancer: Patients with a breast cancer (ICD-10: C50 & D05) 

diagnosis that don’t have lymph node involvement (ICD-10: C77) or metastatic 

(ICD-10: C78/C79) disease 

Lymph node involvement: Patients with a breast cancer (ICD-10: C50) 

diagnosis (ICD-10: C77) that also have lymph node involvement – excluding 

patients with metastatic disease (ICD-10: C78/C79) 

Metastatic: Patients with a breast cancer diagnosis (ICD-10: C50) that also 

have a secondary neoplasm/cancer diagnosis using the relevant metastatic 

cancer codes (ICD-10: C78/C79) 
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HES Diagnosis coding: 

ICD-10 coding was used in the development of breast cancer patient cohorts as 

follows: 

Please note, ICD-10 codes available from: https://icd.who.int/browse10/2010/en 

Early Stage Breast Cancer 

Inclusion criteria: 

C50 - Malignant neoplasm of breast 

D05 - Carcinoma in situ of breast 

Exclusion criteria: 

C77 - Secondary and unspecified malignant neoplasm of lymph nodes 

C78 - Secondary malignant neoplasm of respiratory and digestive organs 

C79 - Secondary malignant neoplasm of other and unspecified sites 

Lymph node involvement 

Inclusion criteria: 

C50 - Malignant neoplasm of breast 

C77 - Secondary and unspecified malignant neoplasm of lymph nodes 

Exclusion criteria: 

C78 - Secondary malignant neoplasm of respiratory and digestive organs 

C79 - Secondary malignant neoplasm of other and unspecified sites 

Metastatic 

Inclusion criteria: 

C50 - Malignant neoplasm of breast 

C77 - Secondary and unspecified malignant neoplasm of lymph nodes 

C78 - Secondary malignant neoplasm of respiratory and digestive organs 

C79 - Secondary malignant neoplasm of other and unspecified sites 

 

 

 

 

https://icd.who.int/browse10/2010/en
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Example views: 

There are a number of ways you can view and interpret data on the Patient 

Inequalities dashboard. 

The first view is a table by category and stage for a given age group. 

 

Here we are viewing patient counts for breast cancer patients with comorbid 

obesity, viewed by stage of disease and deprivation quintile. 
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If we switch Value Type to Normalised per 100,000 we can view the same but 

with patient counts normalised per 100,000 of the population. We can see 

comorbid obesity is more prevalent on a per population basis in Quintile 1 (20% 

most deprived) than in other deprivation quintiles. 
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If we switch value type to percentage of total category we can see what 

percentage of total patients within a given stage and deprivation quintile have 

comorbid obesity. We can see that patients in Quintile 1 (20% most deprived) 

and Quintile 2 (20-40% most deprived) and with either lymph node involvement 

or metastatic disease have the highest percentage of comorbid obesity, meaning 

obesity is more common in these patient groups than in other patient groups. 

Conversely, patients in Quintile 5 (20% least deprived) have the lowest obesity 

rates across all stages of breast cancer.  
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Finally, if we switch value type to percentage of total stage, we can see the 

distribution of breast cancer patients with comorbid obesity for a given 

deprivation quintile across the different stages of disease. Here we can see that 

for Quintile 1, patients with comorbid obesity have higher rates of advanced 

breast cancer (lymph node involvement/metastases) than in other deprivation 

quintiles.  
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The chart on the right hand side achieves the same outputs, but instead of 

viewing the distribution/variation across deprivation quintiles by stage of disease, 

it looks at distribution/variation across age groups. In the above we see counts 

of patients with comorbid obesity across different age groups and deprivation 

quintiles. 
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We can also normalise this data to show that the 50-71 age group has the 

highest per population rates of breast cancer patients with comorbid obesity, 

with the highest such rates shown in patients in Quintile 1 (20% most deprived) 

in the 50-71 year age group. 
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Changing value type to percentage of total category gives you the distribution of 

patients across a given category. The above shows that for all ages, the highest 

number of overall patients with comorbid obesity is in Quintile 3 (21.3% of total 

breast cancer patients with comorbid obesity), and the lowest number of overall 

breast cancer patients with comorbid obesity is in Quintile 5 (18.5% of total 

breast cancer patients with comorbid onbesity). 
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Finally, changing value type to percentage of total patients reveals the 

percentage of total patients within a given category fall within a given metric, in 

this case patients with obesity. Here we can see the deprivation quintile and age 

group with the highest rates of comorbid obesity is patients in Quintile 1 (20% 

most deprived) and in the 50-71 age group, with 21.1% of total breast cancer 

patients in this group being diagnosed with comorbid obesity. 

Across all age groups, obesity rates among breast cancer patients are highest in 

Quintile 1 (18.1% of total patients) and lowest in Quintile 5 (11.1%). 
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System Inequalities 

 

The system inequalities dashboard provides the same outputs as the patient 

inequalities dashboard, but rather than viewing data for a single organisation, 

the system inequalities dashboard allows you to compare variation across 

organisations for a given organisation type across different age groups. 

Please refer to the details outlined above for the Patient Inequalities dashboard 

for how to view/interpret data on this dashboard.  
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Methodology 

 

The Methodology page contains detail on all the metrics and value types used 

across the tool. Please use the data source filter in the top right-hand corner to 

filter to the relevant dashboard if you wish to view the value types and their 

descriptions for a given dashboard. 
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Disclaimer 

 

The disclaimer page details the sources, references and restrictions around HES 

data 
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