
We demonstrated that treatment related mortality within 30 days of SACT is 
<1% in our centre. Greater awareness amongst clinicians and better patient 
selection may have contributed to the observed trend in mortality reduction 
over 4 years. More research is needed to identify predictive factors for 
outcomes in patients receiving SACT. 

We collated audit findings over the 4 year period 
2009-2013 to determine the number of treatment-
related deaths, clinical characteristics of patients, 
causes of death and quality of care received. We 
examined the impact of audit in reducing 30 day 
mortality over the 4 years and assessed factors by 
logistical regression analysis that may be 
associated with increased risk of SACT-related 
death. 

Mortality post SACT is an indicator of the quality 
of care in cancer patients. In the UK, mortality 
within 30 days of SACT is used as an outcome 
measure to assess the quality of care given to 
cancer patients (1). 
Monthly morbidity and mortality audits conducted 
to recommendations in the NCEPOD commenced 
at the Christie NHS Foundation Trust since 2009. 
We sought to evaluate outcomes of patients who 
died within 30 days of SACT over the period 
2009-2013, seeking to assess the audit process 
and benefit thereof in improving mortality. 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

Good practice N=74 

Room for improvement: Aspects of clinical care N=17 
 
Room for improvement: Aspects of organisational care N=0 
 
Room for improvement: Aspects of both clinical care and 
organisational care N=5 
 
Less than satisfactory N=8 

Insufficient information available to decide N=33 (n=19 
insufficient data, n= 14 no notes available concerning 
admission post SACT) 

 

Informatics department uses the patient administration system to generate a list of 
patients registered as having died in that given month and having had an appointment 
date within 30 days of the date of death    N=31183 

List is screened by clinical audit department using pharmacy records and electronic 
health records to exclude cases not relevant to audit  

Relevant cases are defined as patients who were:  
• aged 16 years or over 
• had solid tumours or haematological malignancies 
• received intravenous, oral, subcutaneous, 

intravesical, intrathecal, or intraperitoneal 
chemotherapy, monoclonal antibodies or 
immunotherapy and who died within 30 days of 
receiving SACT, either in hospital, hospice or at 
home.  

• The 30 day period was defined as 30 days from 
day 1 of SACT cycle immediately prior to death or 
if SACT was continuous as 30 days from the date 
of the last prescription 

N=1262 

Excluded cases include: 
• Patients who received 

vaccines, gene therapy 
and hormonal agents 

• Patients who came for 
review only at last clinic 
appointment 

• Patients who may have 
been on treatment but 
failed to attend their 
clinic appointment and 
subsequently died. 

 

Cases sent to individual clinicians (who treated these patients), and cases 
discussed at disease group morbidity and mortality meeting (depending on 
availability of clinical data).   N=1219 (not answered in 7 cases) 
Cases assigned after discussion and consensus to one of 4 groups 

Definitely N=73 Probably N=64 Possibly N=176 No N=899 

Cases where death was deemed to be definitely or probably related to SACT were 
discussed further in disease group as to quality of care received. Any case where quality 
of care was deemed to be substandard could also be discussed further regardless of 
cause of death. N=137 but sufficient clinical data only available for N=104  
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A total of 31,183 patients were treated 2009-2013. Of these, 4% (n=1262) 
died within 30 days of SACT (figure 1&2). Overall, 97% of these cases had 
proformas submitted and could be analysed in this study. The 3% of cases 
not examined had insufficient data available and died at a hospital or cancer 
unit other than the Christie. Repeated request for information were made to 
no effect. Of the 1262 patients that died within 30 days of SACT, death was 
determined to be treatment-related in 137 patients or 11% (6% definitely and 
5% probably) and possibly or not treatment-related in 88%. 1% of cases did 
not have a response regarding cause of death.  

Figure 2. The number of patients treated per year is 
shown above the number of these patients year on year 
who died within 30 days of SACT. 

Figure 3. Characteristics of patients who died within 30 days of 
SACT, according to A. Performance status B. Stage of disease C. 
Intent of treatment and D. Line of treatment given prior to death. 
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Figure 4. Causes of `definitely or probably’ treatment 
related death within 30 days of SACT. 
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Figure 5. Causes of `definitely or probably’ treatment related 
death within 30 days of SACT according to admitting hospital; the 
Christie Cancer centre or a District General Hospital 
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Figure 6. The number of treatment related deaths by disease 
group for all 137 treatment related deaths  
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Figure 7. Percentage of treatment related deaths out of all 
chemotherapy patients for each year 2009-2013 
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The SACT mortality within 30 days averaged 4 % in our centre over the 4 
years and there was a steady fall of treatment-related death since 2011. 
Regression analysis for factors associated with mortality post SACT included 
performance status ≥2, presence of co-morbidities, treatment type and 
treatment setting. 

1

4

23

51

7

0 10 20 30 40 50 60

4

3

2

1

0

W
H

O
 /

 E
C

O
G

 P
er

fo
rm

an
ce

 s
ta

tu
s

Number of cases

77

21

19

13

7

0 20 40 60 80

Metastatic

Not Applicable

Locally Advanced

Localised

Not answered

S
ta

g
in

g

Number of cases

64%

18%

9%

5%

0% 20% 40% 60% 80% 100%

Palliative

Curative

Neo-Adjuvant

Adjuvant

T
re

at
m

en
t 

in
te

nt

Percent

A B

C D

Figure 1. Flow chart showing the methodology used to assess 30 day mortality post SACT, 
(process is repeated monthly, numbers are given for the 4 year period of this study).	



