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1 About this Document

1.1 Purpose 

This note accompanies a Cancer Outcomes and Services Data Set XML schema release and outlines the content and scope of the release.

1.2 Audience

The audience for this document is any person involved with:

· Internal review by Interoperability Specifications;

· Testing and technical assurance by the National Integration Centre;

· Authoring change papers by NHS Data Model and Dictionary Service;
· Business assurance and sponsorship by the Department of Health;
· Implementation by NHS Information System and Middleware suppliers;
· Submission by NHS and NHS-funded healthcare provider organisations
1.3 Structure

This note contains a release manifest detailing the content of the release, details of the scope and structure of the release and patterns used in developing the schema.
2 Introduction

The Cancer Outcomes and Services Data Set XML schema is produced to support submission of the Cancer Outcomes and Services Data Set (COSDS) to Cancer Registries. As the status of this release is FINAL no review documents are included in the package. Issues with the release should be raised through the Interoperability Specifications Team at NHS Connecting for Health (datastandards@nhs.net).
3 Release Manifest
This release consists of the following files:

	
	

	COSDS_XML_Schema-Release_Notes-v1-2_2012-06-21.doc
	This document

	
	

	   COSD-v1-0Final_XMLSchema_SpecificationsPack.zip

	The COSDS schema & supporting material

	
	


4 Changes in This Release

None – this is the first release to the NHS (previous test versions were produced but have been superseded).
5 Schema Documentation

A Schema Pack is provided, containing supporting material as well as the XML Schema itself. Documentation includes a mapping of names of XML elements/attributes to data item names as expected to appear within the NHS Data Model and Dictionary.  The Schema Pack contains the following products:
· Model – a diagrammatic representation of the content included in the data set.

· Tabular View - HTML documentation detailing the structures of the Schema including derivation from the NHS Data Model and Dictionary and format information.

· Schemas – a Schema representation of the content as well as a data types Schema.

· Data types documentation – a description of the data types used in the pack.

· Example – an example message instance is provided.

6 Technical Modelling Approach

Representation and naming of each data item is provided alongside a reference to the NHS Data Model and Dictionary item in the schema pack accompanying this release.
A number of schema data types impose stricter validation than can be represented in the NHS Data Model and Dictionary. General constraints are adapted from eGIF schemas. Specific constraints on each data item are shown fully for each item in the schema documentation. The two most significant constraints are that:
· No empty data items are allowed.

· A restricted range of characters is allowed for text items.

7 Conformance Tests

The schema has been tested as valid against the schema for XML Schema version 1.0 [http://www.w3.org/2001/XMLSchema.xsd] using the following schema-aware XML processors:

· Altova XMLSpy 2009
· Xerces-J 3.1.1
· Xerces-J 2.9.1

Note that some older XML processors have been found to display errors on parsing the schema. This has notably been the case with Apache Xerces-J versions 2.4. and 2.5. This is due to an error in the initial edition of XML Schema 1.0 dated 2nd May 2001 and documented in the errata #E2-66: http://www.w3.org/2001/05/xmlschema-errata.html#e2-66.
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Schema Content

Cancer Outcomes and Services Data Set items included in this version of the schema are shown in Appendix A below.  Note that items with notation ‘X’ in the NHS Data Model and Dictionary representation of the Cancer Outcomes and Services Data Set are not included in the data flow covered by the Cancer Outcomes and Services XML Schema; these items are sourced from other data flows by the Cancer Registries.
The Cancer Outcomes and Services XML Schema has been designed to provide a ‘Core’ data set schema, plus a ‘Core + Site Specific data items’ version for each of the site-specific cancers as specified in the Information Standard approved by the Information Standards Board (ISB1521 Amd 64/2010) (for example, Core+Breast, Core+Skin etc).

Note that for the ‘core+site-specific’ schema’s, the data items making up the site-specific elements of the data set, may be ‘nested’ into the Core structure, rather than appearing at the end of the Core.  This will be where the site-specific items give further information on an area covered by the Core – so, for example, in the Colorectal schema, the Core data group Diagnosis has the Colorectal Diagnosis data group nested beneath.

This nesting can be seen clearly in the Excel file ‘COSDS schema specification final’ at Appendix A Data Item Specification; where a data group is shown highlighted in blue, this shows it is nested beneath another group above it above it.
The position of the structures is also shown in the Model accompanying the schema in the Schema Pack.

8.1    Additional Notes



Organisation Codes

Because of the ongoing changes to the NHS Organisational Structure and the potential for different organisations to become providers and commissioners of activity in the future, it has been decided to allow larger field sizes for all Organisation Code data items, to future-proof the Cancer Outcomes and Services Data Set XML Schema version 1-1 in case of changes to the Organisation Data Services coding structure. This means that the format/length of these items given in the NHS Data Model and Dictionary differs from that specified in the Cancer Outcomes and Services Data Set XML Schema, and NHS information system and XML middleware suppliers should note this.  In all cases, the formatting of minimum length an3, maximum length an12, has been applied.  The affected items are as follows:

ORGANISATION CODE (CODE OF PROVIDER)

GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)
ORGANISATION CODE (PROVIDER FIRST SEEN)

ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)

SITE CODE (OF IMAGING)

SITE CODE (OF PROVIDER TREATMENT START DATE)
ORGANISATION CODE (OF REPORTING PATHOLOGIST)

SITE CODE (OF PATHOLOGY TEST REQUEST)

SITE CODE (OF CLINICAL ASSESSMENT)

SITE CODE (OF MAMMOGRAM)

SITE CODE (OF BREAST ULTRASOUND)

SITE CODE (OF AXILLA ULTRASOUND)

SITE CODE (OF PROVIDER ENDOSCOPIC OR RADIOLOGICAL PROCEDURE)

Once any changes to ODS codes are known, the affected Organisation Code fields sizing will be tightened in future Cancer Outcomes and Services Data Set XML Schema releases. In the meantime every effort should be made to ensure that the current correct ODS codes are submitted in the Organisation Code fields, and that data quality is maintained.

APPENDIX A – Data Item Specification

[image: image1.emf]COSDS schema 

specification.xlsx


Appendix B
Data Item - XML Name Mapping

See COSD-v1-0Final_XMLSchemaSpecificationsPack.zip – Tabular View

© Crown Copyright 2012
© Crown Copyright 2012
Page 8 of 8

[image: image2.png]CORE - SKELETON

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE (SKELETON)								FILL IN ENUMERATIONS

		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		0..1



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		check		none		1..1		an175 (5 lines each an35) - CHECK WITH Ian

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		PERSON BIRTH DATE		date		none		0..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use

		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		?				Trish - shall we enumerate these or not?

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		????		1..1		check with angie - values changing at new CWT?

		CANCER SYMPTOMS FIRST NOTED DATE		date		none		0..1

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK		Angie - incorrect notation on CR

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE must be present, or XML choice 2 - ALL 3 must be present

		CANCER IMAGING MODALITY		an2		?????????		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE, or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 3 must be present
check with Angie - CWT changing codes?  What did we decide to do about the layout?  Was Trish getting back to us?

		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality		Angie/BK re the 'permitted national codes' thing

		LESION SIZE (RADIOLOGICAL)		max n3		none



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1		angie - missing values?

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present angie format of format/length has hyphen in

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1		angie format of format/length has hyphen in

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, TD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		1..1

		CANCER CARE PLAN INTENT		an1		C, N, X, 9		1..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 99		1..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		1..1		is this correct - children wouldn't have this?  Is this a candidate for differing core constraints? Ian - should I then make this 0..1?

		KEY WORKER SEEN INDICATOR		an1		Y, N, 9		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR		an1		Y, N, 9		0..1

		CLINICAL NURSE SPECIALIST SEEN INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1		Angie - should this also be called 'integrated STAGE'?

		TNM EDITION NUMBER		max an2		none		0..1

		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK		Angie - incorrect notation on CR - discuss layout

		ORGANISATION CODE (PROVIDER DECISION TO TREAT (CANCER))		min an3 max an12		none		1..1

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		ORGANISATION CODE (PROVIDER TREATMENT START DATE (CANCER))		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		???		1..1		enumerate?

		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK		talk to Ian about nesting this, chemo, radiotherapy and active monitoring groups into Treatment group

		CANCER TREATMENT INTENT		an1		A, C, D, N, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1

		Core Chemotherapy and Other Drugs:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		DRUG TREATMENT INTENT		an1		A, N, C, P, 9		0..1

		DRUG REGIMEN ACRONYM		max an35		none		0..1

		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		1..1		Is this right - what if they didn't have brachytherapy?

		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1

		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BX, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		INVESTIGATION RESULT DATE		date		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGY)		min an3 max an12		none		1..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		MORPHOLOGY (SNOMED)		max n18		none		0..1

		TOPOGRAPHY (SNOMED)		max n18		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		ORGANISATION CODE (CANCER DIAGNOSTIC TEST REQUESTED BY)		min an3 max an12		none		0..1

		CARE PROFESSIONAL CODE (CANCER DIAGNOSTIC TEST REQUESTED BY)		an8		none		0..1

		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1





Header Items

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - Submission Header and Record Identifier Items





		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries

		COSDS Submission Header:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		COSDS SUBMISSION IDENTIFIER		max an36		none		1..1

		COSDS SUBMISSION RECORD COUNT		min n1 max n7		none		1..1

		REPORTING PERIOD START DATE		date		none		1..1

		REPORTING PERIOD END DATE		date		none		1..1

		COSDS Record Identifier:
One occurrence per record (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		COSDS UNIQUE IDENTIFIER		max an36		none		1..1





BREAST

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND BREAST



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF DIAGNOSIS (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		SITE CODE (OF PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		SITE CODE (OF PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max an18		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICD-O)		min an5 max an7		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7		none		0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1

		Breast Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		NOTTINGHAM PROGNOSTIC INDEX SCORE		max n2.max n2		none		1..1		pattern match applied



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1

		Breast Surgery and Other Procedures:
May be one occurrence per Core Surgery and Other Procedures group submitted (0..1)								may be one occurrence of this group per Core Surgery and Other Procedures group repeat				Yes
CC - OK

		ASA PHYSICAL STATUS CLASSIFICATION SYSTEM CODE		an1		1, 2, 3, 4, 5, 6		1..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Breast Referrals:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		DATE OF CLINICAL ASSESSMENT		date		none		1..1

		SITE CODE (OF CLINICAL ASSESSMENT)		min an3 max an12		none		1..1

		CLINICAL ASSESSMENT RESULT CODE (BREAST CANCER)		an2		P1, P2, P3, P4, P5		1..1



		Breast Imaging - Mammogram:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		PROCEDURE DATE (MAMMOGRAM)		date		none		1..1

		SITE CODE (OF MAMMOGRAM)		min an3 max an12		none		1..1

		MAMMOGRAM RESULT CODE 		an2		R1, R2, R3, R4, R5		1..1

		Breast Imaging - Breast Ultrasound:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		PROCEDURE DATE (BREAST ULTRASOUND)		date		none		1..1

		SITE CODE (OF BREAST ULTRASOUND)		min an3 max an12		none		1..1

		BREAST ULTRASOUND RESULT CODE 		an2		U1, U2, U3, U4, U5		1..1

		Breast Imaging - Axilla Ultrasound:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		PROCEDURE DATE (AXILLA ULTRASOUND)		date		none		1..1

		SITE CODE (OF AXILLA ULTRASOUND)		min an3 max an12		none		1..1

		AXILLA ULTRASOUND RESULT CODE 		an2		U1, U2, U3, U4, U5		1..1



		Breast Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		MULTIFOCAL TUMOUR INDICATOR (BREAST)		an1		Y, N, 9		1..1

		DUCTAL CARCINOMA IN SITU GRADE		an1		H, I, L, X		0..1

		BREAST INVASIVE GRADE		an1		1, 2, 3, X		0..1

		NON INVASIVE TUMOUR SIZE		max n3		none		0..1

		WHOLE TUMOUR SIZE		max n3		none		0..1

		METASTASIS EXTENT CODE		an1		1, 2, 3, 9		0..1

		DISTANCE TO MARGIN		max n2		none		0..1

		ALLRED SCORE (ESTROGEN RECEPTOR)		an1		0, 2, 3, 4, 5, 6, 7, 8		0..1

		ESTROGEN RECEPTOR STATUS		an1		P, N, X		0..1

		ALLRED SCORE (PROGESTERONE RECEPTOR)		an1		0, 2, 3, 4, 5, 6, 7, 8		0..1

		PROGESTERONE RECEPTOR STATUS		an1		P, N, X		0..1

		HUMAN EPIDERMAL GROWTH FACTOR RECEPTOR STATUS		an1		P, N, B, X		0..1

		HUMAN EPIDERMAL GROWTH FACTOR IN-SITU HYBRIDIZATION RECEPTOR STATUS		an1		P, N 		0..1

		CYTOLOGY RESULT CODE (BREAST)		an2		C1, C2, C3, C4, C5		0..1

		CYTOLOGY RESULT CODE (NODE)		an2		C1, C2, C3, C4, C5		0..1

		CORE BIOPSY RESULT CODE (BREAST)		max an3		B1, B2, B3, B4, B5a, B5b, B5c		0..1

		CORE BIOPSY RESULT CODE (NODE)		an2		B1, B2, B3, B4, B5		0..1





CENTRAL NERVOUS SYSTEM

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND CENTRAL NERVOUS SYSTEM



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1..1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		Central Nervous System Radiosurgery:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		RADIOSURGERY PERFORMED INDICATOR		an1		Y, N, 9		1..1

		PROCEDURE DATE (RADIOSURGERY)		date		none		0..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1

		Central Nervous System Surgery and Other Procedures:
May be one occurrence per Core Surgery and Other Procedures group submitted (0..1)								may be one occurrence of this group per Core Surgery and Other Procedures group repeat				Yes
CC - OK

		ASA PHYSICAL STATUS CLASSIFICATION SYSTEM CODE		an1		1, 2, 3, 4, 5, 6		0..1

		TUMOUR LOCATION (SURGICAL)		an2		01 - 48, 98		0..1

		EXCISION TYPE		an1		P, T, U		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Central Nervous System Imaging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		LESION LOCATION (RADIOLOGICAL)		an2		01 - 48, 98		0..1

		NUMBER OF LESIONS (RADIOLOGICAL)		max n2		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1

		LARGEST LESION FEATURES (RADIOLOGICAL)		an2		01 - 10		0..*

		PRINCIPAL DIAGNOSTIC IMAGING TYPE		an1		1, 2, 3		0..1

		Central Nervous System Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD RADIOLOGICAL)		an6		none		0..1

		PROVISIONAL DIAGNOSIS (ICD)		an6		none		1..1

		Central Nervous System Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		MOLECULAR DIAGNOSTIC CODE 		an1		1, 2, 3, 4, 5		0..*

		HORMONE EXPRESSION TYPE		an1		0, 1, 2, 3, 4, 5, 6, 7		0..*

		WORLD HEALTH ORGANISATION CENTRAL NERVOUS SYSTEM TUMOUR GRADE		an1		1, 2, 3, 4		0..1





CTYA

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND CTYA



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)

		CTYA Referrals:
May be one occurrence per Core Referrals and First Stage of Pathway group (0..1)								may be up to one occurrence of this group per Core Referrals and First Stage of Pathway group submitted				Yes
CC - OK

		CARE PROFESSIONAL MAIN SPECIALTY CODE (CANCER REFERRAL)		an3		none		1..1



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1

		CTYA Diagnosis:
May be one occurrence per Core Diagnosis group (0..1)								may be up to one occurrence of this group per Core Diagnosis group submitted				Yes
CC - OK

		PRIMARY DIAGNOSIS (CANCER COMMENT)		max an50		none		0..1

		SECONDARY DIAGNOSIS (ICD)		an6		none		0..*

		SECONDARY DIAGNOSIS (CANCER COMMENT)		max an50		none		0..1

		FAMILIAL CANCER SYNDROME INDICATOR		an1		Y, N, P, 9		1..1

		FAMILIAL CANCER SYNDROME COMMENT		max an50		none		0..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE (DIAGNOSIS)		an3		none		0..1

		CHILDREN TEENAGERS AND YOUNG ADULTS AGE CATEGORY (CONSULTANT AT DIAGNOSIS)		an1		P, T, A		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1

		CTYA Cancer Care Plan:
May be one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan group submitted				Yes
CC - OK

		CHILDREN TEENAGERS AND YOUNG ADULTS AGE CATEGORY (MULTIDISCIPLINARY TEAM)		an1		P, T, A		0..*



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		CTYA Chemotherapy:
May be one occurrence per Core Treatment group (0..1)								may be up to one occurrence of this group per Core Treatment group submitted  				Yes
CC - OK

		CHILDREN TEENAGERS AND YOUNG ADULTS AGE CATEGORY (CONSULTANT PRESCRIBING CHEMOTHERAPY)		an1		P, T, A		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		CTYA Stem Cell Transplantation:
May be multiple occurrences per submission (0..*)								may be multiple occurrences per submission				Yes
CC - OK

		PROCEDURE DATE (STEM CELL INFUSION)		date		none		1..1

		STEM CELL INFUSION SOURCE CODE 		an1		B, P, C, 9		0..1

		STEM CELL INFUSION DONOR TYPE		an1		1, 2, 3, 4, 9		0..1

		CTYA Acute Lymphocytic Leukaemia and Acute Myeloid Leukaemia :
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		EXTRAMEDULLARY DISEASE SITE		an1		T, C, O		0..1

		WHITE BLOOD CELL COUNT (HIGHEST PRETREATMENT)		max n3.n1		none		0..1		pattern match applied

		CYTOGENETIC RISK CODE (ACUTE LYMPHOCYTIC LEUKAEMIA AND ACUTE MYELOID LEUKAEMIA)		an1		A, F, I, N, O		0..1

		CYTOGENETIC FINDINGS COMMENT		max an50		none		0..1

		CTYA Non Hodgkins Lymphoma :
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MURPHY ST JUDES STAGE		an1		1, 2, 3, 4		0..1

		ALK-1 STATUS		an1		P, N, 9		0..1

		CTYA Hodgkins Lymphoma :
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		ANN ARBOR STAGE		an1		1, 2, 3, 4		1..1

		ANN ARBOR SYMPTOMS INDICATOR		an1		A, B		0..1

		ANN ARBOR EXTRANODALITY INDICATOR		an1		E		0..1

		CTYA Neuroblastoma :
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		INTERNATIONAL NEUROBLASTOMA PATHOLOGY CLASSIFICATION CODE		an1		F, U		0..1

		CYTOGENETIC RISK CODE (NEUROBLASTOMA)		an1		F, U, O, X, 9		0..1

		INTERNATIONAL NEUROBLASTOMA STAGING SYSTEM STAGE		max an2		1, 2A, 2B, 3, 4, 4S		0..1

		CTYA Renal Tumours :
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		WILMS TUMOUR STAGE		an1		1, 2, 3, 4, 5		0..1

		PATHOLOGICAL RISK CLASSIFICATION CODE (AFTER NEPHRECTOMY)		an1		F, U		0..1

		PATHOLOGICAL RISK CLASSIFICATION CODE (AFTER PREOPERATIVE CHEMOTHERAPY)		an1		L, I, H		0..1

		CTYA Rhabdomyosarcoma and Other Soft Tissue Sarcoma:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		INTERGROUP RHABDOMYOSARCOMA STUDY POST-SURGICAL GROUPING SYSTEM STAGE		an1		1, 2, 3, 4		0..1

		CYTOGENETIC PRESENCE TYPE (RHABDOMYOSARCOMA)		an1		P, N, X, 9		0..1

		RHABDOMYOSARCOMA SITE PROGNOSIS CODE		an1		F, U		0..1

		SARCOMA TUMOUR SITE (SOFT TISSUE)		an4		none		1..1

		SARCOMA TUMOUR SUBSITE (SOFT TISSUE)		an2		RP, IP, WR, EB, UT, LT, AD, AN, PO, LA, NA, NK		0..1

		CTYA Osteosarcoma:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PRIMARY TUMOUR SIZE (RADIOLOGICAL)		max n3		none		0..1

		TUMOUR NECROSIS		max n3		none		0..1

		SARCOMA SURGICAL MARGIN		an1		I, M, W, C, O, 9		0..1

		CTYA Ewings:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		TUMOUR VOLUME AT DIAGNOSIS CODE		an1		L, M		0..1

		CYTOGENETIC ANALYSIS CODE		an2		11, VT, NG, NA		0..1

		CTYA Osteosarcoma and Ewings:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SARCOMA TUMOUR SITE (BONE)		an4		none		1..1

		SARCOMA TUMOUR SUBSITE (BONE)		an2		PR, DS, DP, TO, OO, NK		0..1

		CTYA Germ Cell Central Nervous System Tumours:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		ALPHA FETOPROTEIN (CEREBROSPINAL FLUID)		max n6		none		0..1

		BETA HUMAN CHORIONIC GONADOTROPIN (CEREBROSPINAL FLUID)		max n3		none		0..1

		CTYA Germ Cell Non Central Nervous System Tumours:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		TNM STAGE GROUPING (NON CENTRAL NERVOUS SYSTEM GERM CELL TUMOURS)		an1		1, 2, 3, 4		1..1

		CTYA Germ Cell Central Nervous System and Non Central Nervous System Tumours:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		BETA HUMAN CHORIONIC GONADOTROPIN (MAXIMUM AT DIAGNOSIS)		max n3		none		1..1

		CTYA Germ Cell Central Nervous System, Germ Cell Non Central Nervous System Tumours, Heptoblastoma and Hepatocellular Carcinoma:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		ALPHA FETOPROTEIN (MAXIMUM AT DIAGNOSIS)		max n6		none		1..1

		CTYA Medulloblastoma:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		CHANG STAGING SYSTEM STAGE		an2		M0, M1, M2, M3		1..1

		CTYA Hepatoblastoma:
May be one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PRETEXT STAGING SYSTEM STAGE		an1		1, 2, 3, 4		1..1

		PRETEXT STAGING SYSTEM STAGE (OUTSIDE LIVER)		an1		V, P, E, M		0..1

		CTYA Pathology Renal:
May be one multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		TUMOUR RUPTURE INDICATOR		an1		Y, N, X		0..1

		ANAPLASTIC NEPHROBLASTOMA TYPE		an1		F, D, U		0..1

		TUMOUR INVASION INDICATOR (PERIRENAL FAT)		an1		Y, N, U		0..1

		TUMOUR INVASION INDICATOR (RENAL SINUS)		an1		Y, N, U		0..1

		RENAL VEIN TUMOUR INDICATOR		an1		Y, N, U		0..1

		VIABLE TUMOUR INDICATOR		an1		Y, N, U		0..1

		TUMOUR LOCAL STAGE		an1		1, 2, 3		0..1





COLORECTAL

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND COLORECTAL



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1

		Colorectal Diagnosis:
Up to one occurrence per Core Diagnosis group (0..1)								may be up to one occurrence of this group per Core Diagnosis group submitted 				Yes
CC - OK

		SYCHRONOUS TUMOUR INDICATOR (CAECUM)		an1		Y, N		0..1

		SYCHRONOUS TUMOUR INDICATOR (APPENDIX)		an1		Y, N		0..1

		SYCHRONOUS TUMOUR INDICATOR (ASCENDING COLON)		an1		Y, N		0..1

		SYCHRONOUS TUMOUR INDICATOR (HEPATIC FLEXURE)		an1		Y, N		0..1

		SYCHRONOUS TUMOUR INDICATOR (TRANSVERSE COLON)		an1		Y, N		0..1

		SYCHRONOUS TUMOUR INDICATOR (SPLENIC FLEXURE)		an1		Y, N		0..1

		SYCHRONOUS TUMOUR INDICATOR (DESCENDING COLON)		an1		Y, N		0..1

		SYCHRONOUS TUMOUR INDICATOR (SIGMOID COLON)		an1		Y, N		0..1

		SYCHRONOUS TUMOUR INDICATOR (RECTOSIGMOID)		an1		Y, N		0..1

		SYCHRONOUS TUMOUR INDICATOR (RECTUM)		an1		Y, N		0..1

		TUMOUR HEIGHT ABOVE ANAL VERGE		max n2		none		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1

		Colorectal Cancer Care Plan:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan group  				Yes
CC - OK

		BODY MASS INDEX		n2.n1		none		0..1		pattern match applied



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1

		Colorectal Staging:
Up to one occurrence per Core Staging group (0..1)								may be up to one occurrence of this group per Core Staging group submitted 				Yes
CC - OK

		MODIFIED DUKES CLASSIFICATION CODE		max an2		A, B, C1, C2, D, 99		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1

		Colorectal Surgery and Other Procedures:
May be one occurrence per Core Surgery and Other Procedures group submitted (0..1)								may be one occurrence of this group per Core Surgery and Other Procedures group repeat				Yes
CC - OK

		SURGICAL ACCESS TYPE		an1		1, 2, 3, 4		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Colorectal Imaging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PROCEDURE DATE (CT SCAN)		date		none		0..1

		PROCEDURE DATE (FIRST MRI SCAN)		date		none		0..1

		PROCEDURE DATE (SECOND MRI SCAN)		date		none		0..1

		PROCEDURE DATE (ENDOANAL ULTRASOUND)		date		none		0..1

		Colorectal Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		MARGIN INVOLVED INDICATION CODE (POSITIVE PROXIMAL OR DISTAL RESECTION MARGIN)		an1		0, 1, 9		0..1

		DISTANCE TO CLOSEST NON PERITONEALISED RESECTION MARGIN		max n2.n1		none		0..1		pattern match applied

		DISTANCE TO DISTAL RESECTION MARGIN		max n2.n1		none		0..1		pattern match applied

		PERFORATIONS OR SEROSAL INVOLVEMENT INDICATION CODE		an1		T, B, Y, N		0..1

		PLANE OF SURGICAL EXCISION TYPE		an1		1, 2, 3		0..1

		DISTANCE FROM DENTATE LINE		max n3.n1		none		0..1		pattern match applied

		DISTANCE BEYOND MUSCULARIS PROPRIA		max n3.n1		none		0..1		pattern match applied

		PREOPERATIVE THERAPY RESPONSE TYPE		an1		1, 2, 3		0..1

		MARGIN INVOLVED INDICATION CODE (CIRCUMFERENTIAL MARGIN)		an1		0, 1, 9		0..1

		DISTANCE TO CIRCUMFERENTIAL EXCISION MARGIN		max n3.n1		none		0..1





GYNAECOLOGICAL

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND GYNAECOLOGICAL



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1

		Gynaecological Staging:
Up to one occurrence per Core Staging group (0..1)								may be up to one occurrence of this group per Core Staging group submitted  				Yes
CC - OK

		FINAL FIGO STAGE		max an5		none		1..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1

		Gynaecological Surgery and Other Procedures:
May be one occurrence per Core Surgery and Other Procedures group submitted (0..1)								may be one occurrence of this group per Core Surgery and Other Procedures group repeat				Yes
CC - OK

		CARE PROFESSIONAL SENIOR OPERATING SURGEON GRADE (CANCER)		an1		S, C, F, A, R, O, G		1..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Gynaecological Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		MICROSCOPIC INVOLVEMENT INDICATION CODE (FALLOPIAN TUBE)		an1		1, 2, 3, 4, X		0..1

		MICROSCOPIC INVOLVEMENT INDICATION CODE (OVARIAN)		an1		1, 2, 3, 4, X		0..1

		MICROSCOPIC INVOLVEMENT INDICATOR (SEROSA)		an1		Y, N, X		0..1

		OMENTUM INVOLVEMENT INDICATION CODE		an1		1, 2, 3, 4, X		0..1

		Gynaecological Fallopian Tube, Ovarian, Epithelial and Primary Peritoneal Pathology:
May be one occurrence per Gynaecological Pathology group (0..1)								may be up to one occurrence of this group per Gynaecological Pathology group submitted  				Yes
CC - OK

		CAPSULE STATUS		an1		1, 2, 3, X		0..1

		OVARY SURFACE INVOLVEMENT INDICATOR		an1		Y, N, X		0..1

		TUMOUR GRADE (GYNAECOLOGY)		an1		L, I, H		0..1

		PERITONEAL CYTOLOGY RESULT CODE		an1		1, 2, 3, X		0..1

		PERITONEAL INVOLVEMENT INDICATOR		an1		Y, N, X		0..1

		Gynaecological Endometrial Pathology:
May be one occurrence per Gynaecological Pathology group (0..1)								may be up to one occurrence of this group per Gynaecological Pathology group submitted  				Yes
CC - OK

		BACKGROUND ENDOMETRIUM ABNORMALITY INDICATION CODE		an1		N, A, X		0..1

		DISTANCE TO SEROSA		max n2		none		0..1

		MICROSCOPIC INVOLVEMENT INDICATOR (CERVICAL STROMA)		an1		Y, N, X		0..1

		MICROSCOPIC INVOLVEMENT INDICATOR (CERVICAL SURFACE OR GLANDS)		an1		Y, N, X		0..1

		MYOMETRIAL INVASION IDENTIFICATION CODE		an1		1, 2, 3		0..1

		MICROSCOPIC INVOLVEMENT INDICATOR (PARAMETRIUM)		an1		Y, N, X		0..1

		PERITONEAL WASHINGS IDENTIFIED		an1		1, 2, X		0..1

		Gynaecological Cervical Pathology:
May be one occurrence per Gynaecological Pathology group (0..1)								may be up to one occurrence of this group per Gynaecological Pathology group submitted  				Yes
CC - OK

		CERVICAL GLANDULAR INTRAEPITHELIAL NEOPLASIA PRESENCE AND GRADE		an1		1, 2, 3, X		0..1

		CERVICAL INTRAEPITHELIAL NEOPLASIA PRESENCE AND GRADE		an1		1, 2, 3, 4, X		0..1

		SMILE INDICATION CODE		an1		1, 2, X		0..1

		RESECTION MARGIN INVOLVEMENT INDICATOR		an1		Y, N, X		0..1

		INVASIVE THICKNESS		max n2		none		0..1

		PARACERVICAL OR PARAMETRIAL INVOLVEMENT INDICATOR		an1		Y, N, X		0..1

		UNINVOLVED CERVICAL STROMA THICKNESS		max n2		none		0..1

		MICROSCOPIC INVOLVEMENT INDICATOR (VAGINAL) 		an1		Y, N, X		0..1

		Gynaecological Vulval Pathology:
May be one occurrence per Gynaecological Pathology group (0..1)								may be up to one occurrence of this group per Gynaecological Pathology group submitted  				Yes
CC - OK

		INVASIVE THICKNESS		max n2		none		0..1

		Gynaecological Nodes Pathology:
May be one occurrence per Gynaecological Pathology group (0..1)								may be up to one occurrence of this group per Gynaecological Pathology group submitted  				Yes
CC - OK

		CERVICAL NODE STATUS		an2		N0, N1, NX		0..1

		NUMBER OF NODES EXAMINED (PARA-AORTIC)		max n2		none		0..1

		NUMBER OF NODES POSITIVE (PARA-AORTIC)		max n2		none		0..1

		NUMBER OF NODES EXAMINED (PELVIC)		max n2		none		0..1

		NUMBER OF NODES POSITIVE (PELVIC)		max n2		none		0..1

		NUMBER OF NODES EXAMINED (INGUINO-FEMORAL)		max n2		none		0..1

		NUMBER OF NODES POSITIVE (INGUINO-FEMORAL)		max n2		none		0..1

		EXTRANODAL SPREAD INDICATOR		an1		Y, N, X		0..1





HAEMATOLOGY

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND HAEMATOLOGY



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1

		Haematology Cancer Care Plan Various:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan submitted				Yes
CC - OK

		NUMBER OF ABNORMAL NODAL AREAS		max n2		none		0..1

		PRIMARY EXTRANODAL SITE		an2		01 - 15		0..1

		NUMBER OF EXTRANODAL SITES CODE		an1		0, 1, 2		0..1

		Haematology Cancer Care Plan Chronic Myeloid Leukaemia :
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan submitted				Yes
CC - OK

		SPLEEN BELOW COSTAL MARGIN		max n2		none		0..1		Range constraint applied

		CHRONIC MYELOID LEUKAEMIA INDEX SCORE (HASFORD)		n1.n1		none		0..1		pattern match applied

		CHRONIC MYELOID LEUKAEMIA INDEX SCORE (SOKAL)		an1		L, I, H		0..1

		Haematology Cancer Care Plan Myelodysplasia:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan submitted				Yes
CC - OK

		INTERNATIONAL PROGNOSTIC SCORING SYSTEM SCORE		n1.n1		none		1..1		pattern match and range constraint applied

		Haematology Cancer Care Plan Chronic Lymphoid Leukaemia:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan submitted				Yes
CC - OK

		HEPATOMEGALY INDICATOR		an1		Y, N		0..1

		SPLENOMEGALY INDICATOR		an1		Y, N		0..1

		NUMBER OF LYMPHADENOPATHY AREAS		n1		none		0..1		Range constraint applied

		RAI STAGE		an1		0, 1, 2, 3, 4		0..1

		BINET STAGE		an1		A, B, C		0..1

		Haematology Cancer Care Plan Follicular Lymphoma:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan submitted				Yes
CC - OK

		FOLLICULAR LYMPHOMA INTERNATIONAL PROGNOSTIC INDEX SCORE		n1		none		1..1		Range constraint applied

		Haematology Cancer Care Plan Diffuse Large B-Cell Lymphoma:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan submitted				Yes
CC - OK

		REVISED INTERNATIONAL PROGNOSTIC INDEX  SCORE		n1		none		1..1		Range constraint applied

		Haematology Cancer Care Plan Myeloma:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan submitted				Yes
CC - OK

		INTERNATIONAL STAGING SYSTEM STAGE		an1		1, 2, 3		1..1

		Haematology Cancer Care Plan Hodgkins Lymphoma:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan submitted				Yes
CC - OK

		HASENCLEVER INDEX SCORE		n1		none		1..1		Range constraint applied

		Haematology Cancer Care Plan Acute Lymphocytic Leukaemia:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan submitted				Yes
CC - OK

		EXTRAMEDULLARY DISEASE SITE		an1		T, C, O		1..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1

		Haematology Staging:
Up to one occurrence per Core Staging (0..1)								may be up to one occurrence of this group per Core Staging group submitted  				Yes
CC - OK

		ANN ARBOR STAGE		an1		1, 2, 3, 4		1..1

		ANN ARBOR SYMPTOMS INDICATOR		an1		A, B		0..1

		ANN ARBOR EXTRANODALITY INDICATOR		an1		E		0..1

		ANN ARBOR BULK INDICATOR		an1		X		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Haematology Laboratory Results Various:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PLATELETS COUNT		max n4		none		0..1		Range constraint applied

		WHITE BLOOD CELL COUNT (HIGHEST PRETREATMENT)		max n3.n1		none		0..1		Pattern match applied

		HAEMOGLOBIN CONCENTRATION		max n2.n1		none		0..1		Pattern match and range constraint applied

		KARYOTYPE TEST OUTCOME		an1		G, I, P, N		0..1

		BONE MARROW BLAST CELLS PERCENTAGE		max n2 		none		0..1		Range constraint applied

		NEUTROPHIL COUNT		max n3.n1		none		0..1		Pattern match applied

		ALBUMIN LEVEL		n2		none		0..1		Range constraint applied

		BETA2 MICROGLOBULIN LEVEL		max n2.n1		none		0..1		Pattern match applied

		BLOOD LYMPHOCYTE COUNT		max n2.n1		none		0..1		Pattern match applied

		LACTATE DEHYDROGENASE LEVEL		an1		A, B, 9		0..1

		BLOOD MYELOBLASTS PERCENTAGE		max n3 		none		0..1

		BLOOD BASOPHILS PERCENTAGE		max n3 		none		0..1

		BLOOD EOSINOPHILS PERCENTAGE		max n3 		none		0..1

		CYTOGENETIC RISK CODE (ACUTE MYELOID LEUKAEMIA)		an1		A, F, I, N		0..1





HEAD AND NECK

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND HEAD AND NECK



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Head and Neck Pre-Treatment Assessment:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		OBSERVATION DATE (HEIGHT)		date		none		0..1

		PERSON HEIGHT IN METRES		n1.max n2		none		0..1		Pattern match applied

		OBSERVATION DATE (WEIGHT)		date		none		0..1

		PERSON WEIGHT  		max n3.max n3		none		0..1		Pattern match applied

		CANCER DENTAL ASSESSMENT DATE		date		none		1..1

		CARE CONTACT DATE (DIETICIAN INITIAL)		date		none		0..1

		SURGICAL VOICE RESTORATION COMMUNICATION METHOD (PLANNED POST OPERATIVE)		an1		P, S, E, O, M, W, 9		0..1

		Head and Neck Post-Treatment Assessment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CLINICAL STATUS ASSESSMENT DATE (CANCER)		date		none		1..1

		PERSON HEIGHT IN METRES		n1.max n2		none		0..1		pattern match applied

		PERSON WEIGHT  		max n3.max n3		none		0..1		pattern match applied

		PRIMARY TUMOUR STATUS		an1		1, 2, 3, 4, 5		0..1

		NODAL STATUS		an1		1, 2, 3, 4, 5		0..1

		METASTATIC STATUS		an1		1, 2, 3, 4, 5		0..1

		SURGICAL VOICE RESTORATION COMMUNICATION METHOD (PRIMARY)		an1		P, S, E, O, M, W		0..1

		SPEECH AND LANGUAGE ASSESSMENT DATE		date		none		0..1

		Head and Neck Pathology General:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		Head and Neck Pathology Various:
Up to one occurrence per Head and Neck Pathology General group (0..1)								may be up to one occurrence of this group per Head and Neck Pathology General group submitted 				Yes
CC - OK

		MAXIMUM DEPTH OF INVASION		max n3		none		0..1

		BONE INVASION INDICATION CODE		an1		1, 2, 3, 4		0..1

		CARTILAGE INVASION INDICATION CODE		an1		1, 2, 3, 4		0..1

		ANATOMICAL SIDE (NECK DISSECTION)		an1		1, 2, 3, 4, 8		0..1

		Head and Neck Pathology Salivary Tumour:
Up to one occurrence per Head and Neck Pathology Various group (0..1)								may be up to one occurrence of this group per Head and Neck Pathology Various group submitted  				Yes
CC - OK

		HISTOLOGICAL TUMOUR GRADE (SALIVARY)		an1		1, 2, 3, 4		1..1

		MACROSCOPIC EXTRAGLANDULAR EXTENSION INDICATION CODE		an1		1, 2		0..1

		Head and Neck Pathology General and Salivary Tumour:
Up to one occurrence per Head and Neck Pathology Various group (0..1)								may be up to one occurrence of this group per Head and Neck Pathology Various group submitted  				Yes
CC - OK

		ANATOMICAL SIDE (POSITIVE NODES)		an1		1, 2, 3, 8		1..1

		LARGEST METASTASIS (LEFT NECK)		max n3		none		0..1

		LARGEST METASTASIS (RIGHT NECK)		max n3		none		0..1

		EXTRACAPSULAR SPREAD INDICATION CODE		an1		1, 2, 3		0..1





LUNG

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND LUNG



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1

		Lung Cancer Care Plan:
Up to one occurrence per Core Cancer Care Plan (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan group submitted				Yes
CC - OK

		FORCED EXPIRATORY VOLUME IN 1 SECOND (PERCENTAGE)		max n3		none		0..1		Range constraint applied

		FORCED EXPIRATORY VOLUME IN 1 SECOND (ABSOLUTE AMOUNT)		n1.n2		none		0..1		pattern match and range constraint applied

		SMOKING STATUS CODE		an1		1, 2, 3, 4, Z, 9		0..1

		MEDIASTINAL SAMPLING INDICATOR		an1		Y, N, 9		0..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Lung Imaging CT Scan:
May be one occurrence per submission (0..1)								may be one occurrence of this group 				Yes
CC - OK

		PROCEDURE DATE (CT SCAN)		date		none		0..1

		SCAN PERFORMED INDICATOR (CT)		an1		Y, N, 9		0..1

		Lung Imaging PET Scan:
May be one occurrence per submission (0..1)								may be one occurrence of this group 				Yes
CC - OK

		PROCEDURE DATE (PET SCAN)		date		none		0..1

		SCAN PERFORMED INDICATOR (PET)		an1		Y, N, 9		0..1



		Lung Bronchoscopy:
May be one occurrence per submission (0..1)								may be one occurrence of this group 				Yes
CC - OK

		PROCEDURE DATE (BRONCHOSCOPY)		date		none		0..1

		BRONCHOSCOPY PERFORMED INDICATOR		an1		Y, N, 9		0..1

		Lung Biomarkers:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		EPIDERMAL GROWTH FACTOR RECEPTOR MUTATIONAL STATUS		an1		1, 2, 3, 4		0..1

		Lung Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		TUMOUR PROXIMITY TO CARINA		an1		1, 2		0..1

		EXTENT OF ATELECTASIS		an1		1, 2, 3		0..1

		EXTENT OF PLEURAL INVASION		an1		1, 2, 3, 4		0..1

		TUMOUR INVASION INDICATOR (PERICARDIUM)		an1		Y, N, 9		0..1

		TUMOUR INVASION INDICATOR (DIAPHRAGM)		an1		Y, N, 9		0..1

		TUMOUR INVASION INDICATOR (GREAT VESSELS)		an1		Y, N, 9		0..1

		TUMOUR INVASION INDICATOR (HEART)		an1		Y, N, 9		0..1

		MALIGNANT PLEURAL EFFUSION INDICATOR		an1		Y, N, 9		0..1

		SATELLITE TUMOUR NODULES LOCATION		an1		1, 2, 3, 4, 9		0..1





SARCOMA

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND SARCOMA



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1

		Sarcoma Diagnosis:
Up to one occurrence per Core Diagnosis (0..1)								may be up to one occurrence of this group per Core Diagnosis group submitted  				Yes
CC - OK

		SARCOMA TUMOUR SITE (BONE)		an4		none		1..1

		SARCOMA TUMOUR SUBSITE (BONE)		an2		PR, DS, DP, TO, OO, NK		0..1

		SARCOMA TUMOUR SITE (SOFT TISSUE)		an4		none		1..1

		SARCOMA TUMOUR SUBSITE (SOFT TISSUE)		an2		RP, IP, WR, EB, UT, LT, AD, AN, PO, LA, NA, NK		0..1

		MULTIFOCAL OR SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Sarcoma Pathology Bone and Soft Tissue:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		HISTOPATHOLOGICAL TUMOUR GRADE		an1		1, 2, 3		0..1

		GENETIC CONFIRMATION INDICATOR		an1		Y, N, X		0..1

		Sarcoma Pathology Bone:
May be one occurrence per Sarcoma Pathology Bone and Soft Tissue group submitted (0..1)								may be one occurrence of this group per Sarcoma Pathology Bone and Soft Tissue group submitted				Yes
CC - OK

		TUMOUR BREACH IDENTIFIER		an1		I, E		0..1

		TUMOUR NECROSIS		max n3		none		0..1

		TISSUE TYPE AT NEAREST MARGIN		an1		1, 2, 3		0..1

		Sarcoma Pathology Soft Tissue:
May be one occurrence per Sarcoma Pathology Bone and Soft Tissue group submitted (0..1)								may be one occurrence of this group per Sarcoma Pathology Bone and Soft Tissue group submitted				Yes
CC - OK

		TUMOUR DEPTH		an1		1, 2, 3, 9		0..1





SKIN

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND SKIN



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Skin Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		AMERICAN JOINT COMMITTEE ON CANCER STAGE		max an2		1, 1A, 1B, 2, 2A, 2B, 2C, 3, 3A, 3B, 3C, 4		1..1

		Skin General Basal Cell Carcinoma, Squamous Cell Carcinoma and Malignant Melanoma:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		SKIN CANCER LESION NUMBER		max an3		none		0..1

		CARE PROFESSIONAL SURGEON GRADE (CANCER)		an2		NU, TS, CS, CD, HP, SI, GP, OO		0..1

		SKIN SPECIMEN SITE CODE		min an4 max an6		none		1..1

		SKIN CANCER LESION DIAGNOSIS		an2		01, 02, 03, 04, 05, 06, 99		0..1

		Skin Pathology Basal Cell Carcinoma and Squamous Cell Carcinoma:
May be one occurrence per Skin General Basal Cell Carcinoma, Squamous Cell Carcinoma and Malignant Melanoma group (0..1)								may be up to one occurrence of this group per  Skin General Basal Cell Carcinoma, Squamous Cell Carcinoma and Malignant Melanoma group 				Yes
CC - OK

		PERINEURAL INVASION INDICATOR (SKIN)		an1		Y, N, U, X		1..1

		LESION DIAMETER GREATER THAN 20MM INDICATOR		an1		Y, N, 9		1..1

		TUMOUR INVASION INDICATOR (PT3)		an1		Y, N, U 		0..1

		TUMOUR INVASION INDICATOR (PT4)		an1		Y, N, U		0..1

		Skin Pathology Squamous Cell Carcinoma:
May be one occurrence per Skin General Basal Cell Carcinoma, Squamous Cell Carcinoma and Malignant Melanoma group (0..1)								may be up to one occurrence of this group per  Skin General Basal Cell Carcinoma, Squamous Cell Carcinoma and Malignant Melanoma group 				Yes
CC - OK

		CLARKS LEVEL IV INDICATOR		an1		Y, N, X		1..1

		LESION VERTICAL THICKNESS GREATER THAN 2MM INDICATOR		an1		Y, N, 9		1..1

		Skin Pathology Malignant Melanoma:
May be one occurrence per Skin General Basal Cell Carcinoma, Squamous Cell Carcinoma and Malignant Melanoma group (0..1)								may be up to one occurrence of this group per  Skin General Basal Cell Carcinoma, Squamous Cell Carcinoma and Malignant Melanoma group 				Yes
CC - OK

		ULCERATION INDICATOR		an1		Y, N		0..1

		MITOTIC RATE		max n2		none		0..1		Range constraint applied

		MICROSATELLITE OR IN-TRANSIT METASTASIS INDICATOR		an1		Y, N		0..1

		TUMOUR REGRESSION INDICATOR		an1		Y, N		0..1

		BRESLOW THICKNESS		max n2.n1		none		0..1		Pattern match applied

		TUMOUR INFILTRATING LYMPHOCYTE TYPE		an1		N, B, A		0..1

		FINAL EXCISION MARGIN AFTER WIDE LOCAL EXCISION		max n2		none		1..1

		NUMBER OF SENTINEL NODES SAMPLED		max n2		none		1..1

		NUMBER OF SENTINEL NODES POSITIVE		max n2		none		1..1

		NUMBER OF SENTINEL NODES SAMPLED (POST SENTINEL NODE COMPLETION LYMPHADENECTOMY)		max n2		none		0..1

		NUMBER OF SENTINEL NODES POSITIVE (POST SENTINEL NODECOMPLETION LYMPHADENECTOMY)		max n2		none		0..1





UPPER GI

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND UPPER GI



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		Range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1

		Upper GI Cancer Care Plan:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan group				Yes
CC - OK

		BODY MASS INDEX		n2.n1		none		0..1		Pattern match applied

		Upper GI Liver Metastasis Cancer Care Plan:
Up to one occurrence per Core Cancer Care Plan group (0..1)								may be up to one occurrence of this group per Core Cancer Care Plan group				Yes
CC - OK

		NUMBER OF LIVER METASTASES CODE (PRE-OPERATIVE IMAGING)		max n2		1, 2, U		1..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		Upper GI Liver Metastasis, Liver HCC:
May be one occurrence per Core Treatment group (0..1)								may be one occurrence per Core Treatment group submitted				Yes
CC - OK

		ABLATIVE THERAPY TYPE		an1		N, R, O, 9		1..1

		TRANS ARTERIAL CHEMOEMBOLISATION PERFORMED INDICATOR		an1		Y, N, 9		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1

		Upper GI Surgical Procedures:
Up to one occurrence per Core Surgery and Other Procedures group submitted (0..1)								may be up to one occurrence of this group per Core Surgery and Other Procedures group submitted  				Yes
CC - OK

		ASA PHYSICAL STATUS CLASSIFICATION SYSTEM CODE		an1		1, 2, 3, 4, 5, 6		0..1

		STAGING LAPAROSCOPY PERFORMED INDICATOR		an1		Y, N, 9		1..1

		SURGICAL ACCESS TYPE (ABDOMINAL)		an1		1, 2, 3, 4		0..1

		SURGICAL ACCESS TYPE (THORACIC)		an2		01, 02, 03, NA		0..1

		SURGICAL PALLIATION TYPE		an1		0, 1, 2, 3, 4, 9		0..1

		LIVER TRANSPLANT PERFORMED INDICATOR		an1		Y, N		0..1

		SURGICAL COMPLICATION TYPE 		an2		00 - 11, 13 - 21, 98, 99		1..*

		UNPLANNED OPERATION INDICATOR		an1		Y, N, 9		0..1

		POST OPERATIVE TUMOUR SITE (UPPER GASTROINTESTINAL)		an2		01 - 11		0..1

		PALLIATIVE TREATMENT REASON CODE (UPPER GASTROINTESTINAL)		an1		1, 2, 3, 4, 5, 6		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Upper GI Endoscopic or Radiological Procedures:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PROCEDURE DATE (ENDOSCOPIC OR RADIOLOGICAL) 		date		none		1..1

		 SITE CODE (OF PROVIDER ENDOSCOPIC OR RADIOLOGICAL PROCEDURE)		min an3 max an12		none		1..1

		CONSULTANT CODE (ENDOSCOPIC OR RADIOLOGICAL PROCEDURE)		an8		none		0..1

		ENDOSCOPIC PROCEDURE TYPE		an1		1 - 8		0..*

		RADIOLOGICAL PROCEDURE TYPE		an1		1, 2, 3		0..1

		BILIARY STENT INSERTION REASON		an1		1, 2, 9		0..1

		STENT DEPLOYED SUCCESS INDICATOR		an1 		Y, N, 9		0..1

		ENDOSCOPIC OR RADIOLOGICAL COMPLICATION TYPE		an2		00, 02, 03, 09, 10, 88		0..*

		Upper GI Pathology Various:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		NUMBER OF COLORECTAL METASTASES IN LIVER CODE		an1		0, 1, 2, 3, 4, 5, M		0..1

		MARGIN INVOLVED INDICATION CODE (POSITIVE PROXIMAL OR DISTAL RESECTION MARGIN)		an1		0, 1, 9		0..1

		MARGIN INVOLVED INDICATION CODE (CIRCUMFERENTIAL MARGIN)		an1		0, 1, 9		0..1





UROLOGY

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE AND UROLOGY



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		Range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1

		Urology Cancer Care Plan:
Up to one occurrence per Core Cancer Care Plan (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		ESTIMATED GLOMERULAR FILTRATION RATE		max n2		none		0..1

		HYDRONEPHROSIS CODE		an1		0, L, R, B, 8, 9		0..1

		LACTATE DEHYDROGENASE LEVEL (NORMAL UPPER LIMIT)		max n6		none		0..1

		S CATEGORY CODE		an2		SX, S0, S1, S2, S3		0..1

		S CATEGORY (ALPHA FETOPROTEIN)		max n6		none		0..1

		S CATEGORY (HUMAN CHORIONIC GONADOTROPIN)		max n7		none		0..1

		S CATEGORY (LACTATE DEHYDROGENASE)		max n6		none		0..1

		PROSTATE SPECIFIC ANTIGEN (DIAGNOSIS)		max n5.n1		none		0..1		Pattern match applied



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1

		Urology Staging Testicular:
Up to one occurrence per Core Staging (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		STAGE GROUPING (TESTICULAR CANCER)		max an2		1, 1S, 1M, 2A, 2B, 2C, 3A, 3B, 3C, 4A, 4B, 4C		1..1

		EXTENT OF METASTATIC SPREAD		an1		H, B, M, N, L		0..*

		LUNG METASTASES SUB-STAGE GROUPING		an2		L1, L2, L3		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		Urology Treatment Bladder:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		INTRAVESICAL CHEMOTHERAPY RECEIVED INDICATOR		an1		Y, N, 9		XML choice: one of two data items must be present		XML choice - either this or INTRAVESICAL IMMUNOTHERAPY must be present

		INTRAVESICAL IMMUNOTHERAPY RECEIVED INDICATOR		an1		Y, N, 9		XML choice: one of two data items must be present		XML choice - either this or INTRAVESICAL CHEMOTHERAPY must be present

		Urology Treatment Prostate:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		PROSTATE SPECIFIC ANTIGEN (PRE-TREATMENT)		max n5.n1		none		1..1		Pattern match applied



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1

		Urology Pathology General:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		0..1

		DETRUSOR MUSCLE PRESENCE INDICATION CODE		an1		1, 2, 9		1..1

		Urology Pathology Kidney:
May be one occurrence per Urology Pathology General group (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		TUMOUR NECROSIS INDICATOR		an1		Y, N		0..1

		TUMOUR INVASION INDICATOR (PERINEPHRIC FAT)		an1		Y, N		0..1

		TUMOUR INVASION INDICATOR (ADRENAL)		an1		Y, N		0..1

		REAL VEIN TUMOUR INDICATOR		an1		Y, N, U		0..1

		TUMOUR INVASION INDICATOR (GEROTAS FASCIA)		an1		Y, N		0..1

		Urology Pathology Penis:
May be one occurrence per Urology Pathology General group (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		TUMOUR INVASION INDICATOR (CORPUS SPONGIOSUM)		an1		Y, N		0..1

		TUMOUR INVASION INDICATOR (CORPUS CAVERNOSUM)		an1		Y, N		0..1

		TUMOUR INVASION INDICATOR (URETHRA OR PROSTATE)		an1		Y, N		0..1

		Urology Pathology Prostate:
May be one occurrence per Urology Pathology General group (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		GLEASON GRADE (PRIMARY)		an1		none		1..1		Range constraint applied

		GLEASON GRADE (SECONDARY)		an1		none		0..1		Range constraint applied

		GLEASON GRADE (TERTIARY)		an1		none		0..1		Range constraint applied

		PERINEURAL INVASION INDICATOR (UROLOGY)		an1		Y, N, X		0..1

		ORGAN CONFINED INDICATOR		an1		Y, N, X		0..1

		TUMOUR INVASION INDICATOR (SEMINAL VESICLES)		an1		Y, N, X		0..1

		TURP TUMOUR PERCENTAGE		max n3		none		0..1

		Urology Pathology Bladder:
May be one occurrence per Urology Pathology General group (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		TUMOUR GRADE (UROLOGY)		an1		L, H, P, X		1..1

		Urology Pathology Testicular:
May be one occurrence per Urology Pathology General group (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		TUMOUR INVASION INDICATOR (RETE TESTIS)		an1		Y, N, X		0..1





Core Only

		CANCER OUTCOMES AND SERVICES DATA SET (COSDS) - CORE ONLY



		Name		Format		DD Allowed Values / Additional Validation Applied		Allowed Repeats (Mandation)		Notes/Queries		CIU Mandation		CIU responses to notes and queries



		Core Linkage Patient Identity:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		NHS NUMBER		n10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or LOCAL PATIENT IDENTIFIER must be present, or XML choice 2 - BOTH must be present

		LOCAL PATIENT IDENTIFIER		an10		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or NHS NUMBER must be present, or XML choice 2 - BOTH must be present

		NHS NUMBER STATUS INDICATOR CODE		an2		01 - 08		1..1

		PERSON BIRTH DATE		date		none		0..1

		ORGANISATION CODE (CODE OF PROVIDER)		min an3 max an12		none		1..1



		Core Linkage Diagnosis:
One occurrence per submission (1..1)								must be one and only one occurrence of this group.  				Yes
CC - OK

		PRIMARY DIAGNOSIS (ICD)		an6		none		1..1

		DATE OF CANCER DIAGNOSIS (CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF RECURRENCE (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present

		DATE OF RECURRENCE (CANCER CLINICALLY AGREED)		date		none		XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or DATE OF CANCER DIAGNOSIS (CANCER CLINICALLY AGREED) must be present, or XML choice 2 - BOTH must be present



		Core Demographics:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON FAMILY NAME		max an35		none		1..1

		PERSON GIVEN NAME		max an35		none		1..1

		PATIENT USUAL ADDRESS (AT DIAGNOSIS)		1 - 5 lines an35 each (structured) OR
an175 (unstructured)		none		1..1

		POSTCODE OF USUAL ADDRESS (AT DIAGNOSIS)		max an8		none		1..1		format pattern applied:
<xs:pattern value="[A-Z]{1,2}[0-9R][0-9A-Z]? [0-9][A-Z-[CIKMOV]]{2}"/>				No pattern matching required
CC - having discussed with Ian it appears that it is our editorial policy to use a standardised existing postcode 'common type' across all our schema's - which includes the pattern.  

		PERSON GENDER CODE CURRENT		an1		0, 1, 2, 9		1..1

		GENERAL MEDICAL PRACTITIONER (SPECIFIED)		an8		none		0..1

		GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				Yes please build in contingency and advise what the practical impact is (i.e. Does the field size change)
CC - from a data set perspective (and the data dictionary definition) there is no change to the published format/length of the item (which would be an6) - however what we are doing is allowing additional length within the XML schema itself (format being min an3 max an12) in order to future proof the schema against ODS changes as yet unknown (but suspected!).  This approach has been agreed with ISB and our Technical Office.  Users should continue to submit ODS codes in this field in existing format (I assume you have some sort of look-up of valid codes at the back end to ensure the code submitted is correct anyway)

		PERSON FAMILY NAME (AT BIRTH)		max an35		none		0..1

		ETHNIC CATEGORY		max an2		A,B,C, D, E, F, G, H, J, K, L, M, N, P, R, S, Z, 99 		1..1		second character can be anything - for local use



		Core Referrals and First Stage of Pathway:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		SOURCE OF REFERRAL FOR OUTPATIENTS		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		1..1

		REFERRAL TO TREATMENT PERIOD START DATE		date		none		1..1

		DATE FIRST SEEN		date		none		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1

		ORGANISATION CODE (PROVIDER FIRST SEEN)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		DATE FIRST SEEN (CANCER SPECIALIST)		date		none		1..1

		ORGANISATION CODE (PROVIDER FIRST CANCER SPECIALIST)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes

		CANCER OR SYMPTOMATIC BREAST REFERRAL PATIENT STATUS		an2 		14, 09, 03, 10, 11, 07, 08, 12, 13, 21, 15, 16, 17, 18, 19, 20		1..1

		CANCER SYMPTOMS FIRST NOTED DATE		max an10		none		0..1		may be either date CCYY-MM-DD if full date known - or YYYY-MM if month and year known - or YYYY if only year known (schema mandates 'year' part of date - month and day optional)



		Core Imaging:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		SITE CODE (OF IMAGING)		min an3 max an12		none		1..1		field size extended above existing to future proof for ODS changes				No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default.  We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

		PROCEDURE DATE (CANCER IMAGING)		date		none		1..1

		IMAGING CODE (NICIP)		max an6		none		XML choice 1 or XML choice 2		XML choice 1 - either this, or CANCER IMAGING MODALITY and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING) must be present, or XML choice 2 - ALL 4 must be present

		CANCER IMAGING MODALITY		an4		C01X, C01M, C02X, C02C, C03X, C04X, C05X, C06X, C08A, C08B, C08U, C09X, CXXX		goes with imaging anatomical site		XML choice 1 - either this and IMAGING ANATOMICAL SITE and ANATOMICAL SIDE (IMAGING); or IMAGING CODE (NICIP) must be present, or XML choice 2 - ALL 4 must be present


		IMAGING ANATOMICAL SITE		max an5		none		goes with cancer imaging modality

		ANATOMICAL SIDE (IMAGING)		an1		L, R, M, B, 8, 9		goes with cancer imaging modality and imaging anatomical site

		IMAGING REPORT TEXT		max an270000		none		0..1

		LESION SIZE (RADIOLOGICAL)		max n3		none		0..1		range constraint applied



		Core Diagnosis:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

														No pattern matching required
CC - as above, it is our editorial policy to use common types for items such as height and weight, which would include pattern match by default. We have consulted Sue and she wants variable number of decimal places (so the pattern I gave is the one which will be included)

														Either/or written into schema - this item or PERFORMANCE STATUS (YOUNG PERSON)

		TUMOUR LATERALITY		an1		L, R, M, B, 8, 9		1..1

		BASIS OF DIAGNOSIS (CANCER)		an1		0, 1, 2, 4, 5, 6, 7, 9		1..1

		MORPHOLOGY (SNOMED) 		max n18				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice - either this or MORPHOLOGY (ICD-O) must be present, or XML choice 2 - BOTH must be present

		MORPHOLOGY (ICDO-O)		min an5 max an7				XML choice 1: one of two data items must be present
XML choice 2:
both must be present		XML choice 1 - either this or MORPHOLOGY (SNOMED) must be present, or XML choice 2 - BOTH must be present

		TOPOGRAPHY (ICD-O)		min an5 max an7				0..1

		GRADE OF DIFFERENTIATION (AT DIAGNOSIS)		an2		GX, G1, G2, G3, G4		0..1

		METASTATIC SITE		an2		02, 03, 04, 06, 07, 08, 09, 10, 11, 99 		0..1

		CANCER RECURRENCE CARE PLAN INDICATOR		an2		YL, YD, NN		0..1



		Core Cancer Care Plan:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		MULTIDISCIPLINARY TEAM DISCUSSION INDICATOR		an1		A, B		1..1

		MULTIDISCIPLINARY TEAM DISCUSSION DATE (CANCER)		date		none		0..1

		CANCER CARE PLAN INTENT		an1		C, Z, X, 9		0..1

		PLANNED CANCER TREATMENT TYPE		an2		01, 02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 99		0..*

		NO CANCER TREATMENT REASON		an2		01, 02, 03, 04, 05, 06, 07, 08, 10, 99		0..1

		ADULT COMORBIDITY EVALUATION - 27 SCORE		an1		0, 1, 2, 3, 9		0..1

		PERFORMANCE STATUS (ADULT)		an1		0, 1, 2, 3, 4, 9		0..1

		CLINICAL NURSE SPECIALIST INDICATION CODE		an2		Y1, Y2, NI, NN, 99		1..1



		Core Staging:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		T CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		N CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		M CATEGORY (FINAL PRETREATMENT)		max an5		none		0..1

		TNM STAGE GROUPING (FINAL PRETREATMENT)		max an5		none		0..1

		T CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		N CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		M CATEGORY (INTEGRATED STAGE)		max an5		none		0..1

		TNM STAGE GROUPING (INTEGRATED)		max an5		none		0..1

		TNM EDITION NUMBER		max an2		none		0..1



		Core Clinical Trials:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PATIENT TRIAL STATUS (CANCER)		an2		EE, ED		1..1

		CANCER CLINICAL TRIAL TREATMENT TYPE		an1		1, 2, 3, 4, 5, 6		0..1



		Core Treatment:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		CANCER TREATMENT EVENT TYPE		an2		01. 02. 03, 04, 05, 06, 07, 08, 09, 10		1..1

		TREATMENT START DATE (CANCER)		date		none		1..1

		SITE CODE (OF PROVIDER CANCER TREATMENT START DATE)		min an3 max an12		none		1.1

		CANCER TREATMENT MODALITY		an2		01 - 17, 19 - 22, 97, 98		1..1

		CONSULTANT CODE		an8		none		1..1

		CARE PROFESSIONAL MAIN SPECIALTY CODE		an3		none		1..1



		Core Surgery and Other Procedures:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		CANCER TREATMENT INTENT		an1		C, D, S, P, 9		1..1

		PROCEDURE DATE		date		none		1..1

		PRIMARY PROCEDURE (OPCS)		an4		none		1..1

		PROCEDURE (OPCS)		an4		none		0..*

		DISCHARGE DATE (HOSPITAL PROVIDER SPELL)		date		none		0..1

		DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL)		an2		19, 29, 30, 37, 38, 48, 49, 50, 51, 52, 53, 54, 65, 66, 79, 84, 85, 87, 88, 98, 99		0..1



		Core Radiotherapy:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		BRACHYTHERAPY TYPE		an2		BI, BC, BT, US		0..1



		Core Active Monitoring:
May be one occurrence per Core Treatment group submitted (0..1)								may be one occurrence of this group per Core Treatment group repeat				Yes
CC - OK

		MONITORING INTENT		an1		1, 2, 3		1..1



		Core Pathology:
May be multiple occurrences per submission (0..*)								may be multiple occurrences of this group.  				Yes
CC - OK

		INVESTIGATION RESULT DATE		date		none		1..1

		SERVICE REPORT IDENTIFIER		max an18		none		1..1

		SERVICE REPORT STATUS		an1		1, 2, 3, 4, 5		1..1

		CARE PROFESSIONAL CODE (PATHOLOGY TEST REQUESTED BY)		an8		none		0..1

		SITE CODE (OF PATHOLOGY TEST REQUEST)		min an3 max an12		none		0..1

		SAMPLE COLLECTION DATE		date		none		0..1

		SAMPLE RECEIPT DATE		date		none		1..1

		ORGANISATION CODE (OF REPORTING PATHOLOGIST)		min an3 max an12		none		1..1

		CONSULTANT CODE (PATHOLOGIST)		an8		none		1..1

		SPECIMEN NATURE		an1		1, 2, 4, 5, 9		1..1

		TOPOGRAPHY (SNOMED)		max an18		none		0..1

		MORPHOLOGY (SNOMED)		max an18		none		0..1

		PRIMARY DIAGNOSIS (ICD PATHOLOGICAL)		an6		none		0..1

		TUMOUR LATERALITY (PATHOLOGICAL)		an1		L, R, M, B, 8, 9		1..1

		PATHOLOGY INVESTIGATION TYPE		an2		CY, BU, EX, PE, RE, FE, CU, SB, PB, IB, 99 		1..1

		PATHOLOGY REPORT TEXT		max an270000		none		0..1

		LESION SIZE (PATHOLOGICAL)		max n3		none		0..1

		GRADE OF DIFFERENTIATION (PATHOLOGICAL)		an2		GX, G1, G2, G3, G4		0..1

		CANCER VASCULAR OR LYMPHATIC INVASION		an2		NU, YU, YV, YL, YB, UU, 99		0..1

		EXCISION MARGIN		an2		01, 02, 03, 04, 05, 06, 98, 99		0..1

		SYNCHRONOUS TUMOUR INDICATOR		an1		Y, N, 9		0..1

		NUMBER OF NODES EXAMINED		max n3		none		0..1

		NUMBER OF NODES POSITIVE		max n3		none		0..1

		T CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		N CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		M CATEGORY (PATHOLOGICAL)		max an5		none		0..1

		TNM STAGE GROUPING (PATHOLOGICAL)		max an5		none		0..1

		NEOADJUVANT THERAPY INDICATOR		an1		Y, N, 9		0..1



		Core Cancer Recurrence/Secondary Cancer:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  

		SOURCE OF REFERRAL (CANCER RECURRENCE)		an2		01,02, 03, 04, 05, 06, 07, 10, 11, 12, 13, 14, 15, 16, 17, 92, 93, 97		0..1

		PALLIATIVE CARE SPECIALIST SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1

		KEY WORKER SEEN INDICATOR (CANCER RECURRENCE)		an1		Y, N, 9		1..1



		Core Death Details:
Up to one occurrence per submission (0..1)								may be up to one occurrence of this group.  				Yes
CC - OK

		PERSON DEATH DATE		date		none		1..1

		DEATH LOCATION TYPE		an1		1, 2, 3, 4, 5, 6		0..1






