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National Cancer Registry 

Annual financial report and accounts

For the year ending 31st December 2009 

Director’s statement

This is the sixteenth year of operation of the National Cancer Registry, and the nineteenth year since the National Cancer Registry Board was established, in 1991. The Registry is now established as the principal source of information on cancer incidence, treatment and survival for the population of Ireland.
The initial impetus for the establishment of the Registry was to provide descriptive statistics on cancer in Ireland, and in particular on geographical trends. While we continue to produce annual statistical reports, we also provide a wide range of information and report to the Department of Health and Children and the HSE to inform the planning and evaluation of the cancer services. We have also developed an interest and expertise, and a comprehensive research programme, in many other areas of cancer surveillance—for instance health services research, patterns of care, health economics, cancer survivorship, health geography. This report describes some of our many areas of activity.
The fundamental values for a cancer registry are quality, consistency and completeness of information. We maintain our high standards in this area through a comprehensive quality assurance programme, but, more importantly, through the quality of our staff. I would like to recognize the incomparable contribution the dedicated staff of the Registry have made to the maintenance of our high standards and continuing development, both through the quality of their work and their willingness to innovate. 

In the near future, we expect to become part of the Health Service Executive, as part of the National Cancer Control Programme. This will undoubtedly bring many changes for the Registry, and we welcome the opportunity to put our data and expertise more directly at the service of the cancer programme. At the same time, we hope to preserve our identity, and particularly our role as a national population-based registry for Ireland, regardless of where patients receive their cancer care. 

[image: image18.png]


Building strong international links has always been a priority for us. We work closely with colleagues in Northern Ireland and Britain, with many European registries within the European Network of Cancer Registries and with the SEER and CDC cancer registry programs in the US, through the NCI/All-Ireland Consortium. Recently, Ireland’s accession to membership of the International Agency for Research on Cancer has also given us an important role in the world’s leading cancer research agency; we are also playing a leading role in the EUROCOURSE collaboration to develop a Europe-wide cancer statistics network.
Harry Comber

The National Cancer Registry

Establishment
The National Cancer Registry Board was established by Statutory Order 19 of 1991, “The National Cancer Registry Board (Establishment) Order” under the Health (Corporate Bodies) Act, 1961. The Board discharges all its statutory responsibilities through the National Cancer Registry. The Order was amended twice; in 1996 by S.I. No. 293/1996 (The National Cancer Registry Board (Establishment) Order, 1991 (Amendment) Order) and in 2009 by the Health (Miscellaneous Provisions) Act 2009.

The Minister for Health and Children, Mary Harney, T.D. on 15th October 2008 announced that the National Cancer Registry would be integrated into the Health Service Executive in 2010. This was confirmed by the Minister for Finance in his 2009 Budget speech.
The National Cancer Registry Board

The Board of the Registry was appointed on July 1st, 2009 by the Minister for Health and Children, for a maximum period of two years. The Board members are:
Mr Tony O’Brien (Chair)
Dr Donal Hollywood

Dr Deirdre Murray

Dr Anna Gavin

Dr Patricia Fitzpatrick

Mr John McCormack

Dr John Devlin.
Statutory functions

The statutory functions of the National Cancer Registry Board, as set out in Statutory Order 19 of 1991 are:

1. to identify, collect, classify, record, store and analyse information relating to the incidence and prevalence of cancer and related tumours in Ireland;

2. to collect, classify, record and store information in relation to each newly diagnosed individual cancer patient and in relation to each tumour which occurs;

3. to promote and facilitate the use of the data thus collected in approved research projects and in the planning and management of services;

4. to publish an annual report based on the activities of the Registry;

5. to furnish advice, information and assistance in relation to any aspect of such service to the Minister.

Aims

The aim of the National Cancer Registry is to collect high quality information on cancer and to promote the use of this information in reducing cancer incidence and improving survival.
Activities

The Registry’s activities fall into two main categories—data collection and reporting.

Data collection

The Registry acquires data in a two-stage process—case finding and case completion. Case finding takes place close to the date of diagnosis. It is largely an active process; Registry staff take responsibility for identifying cases. We identify cases mainly through pathology reports (about 85%), HIPE (10%), other hospital sources (2%) or a death certificate (3%). The case is registered by the tumour registration officer with the information available from the source. This information is shared with the main data processing centre in Cork, from where it is copied out to all the other tumour registration officers. At this stage, the case is considered to be “open”—that is, the data is incomplete. We would usually have information on the site of the cancer, the date of diagnosis, the age and sex of the patient and the hospital of diagnosis. Some information on stage and surgical treatment might also be available from the pathology report, but full stage and treatment data would rarely be available at this point. The quality of the information at initial registration is heavily dependent on the level of detail in the pathology report, which varies widely between, and even within, hospitals. At present, there is no widely used standard pathology reporting template for cancer in Ireland. 

Table 1. Number of registrations by year.

	Year of incidence
	open
	closed
	% closed
	all
	% expected

	2002
	44
	24251
	100%
	24295
	101%

	2003
	34
	25302
	100%
	25336
	100%

	2004
	33
	26686
	100%
	26719
	101%

	2005
	77
	26655
	100%
	26732
	97%

	2006
	223
	27994
	99%
	28217
	98%

	2007
	697
	29838
	98%
	30535
	102%

	2008
	3855
	27199
	88%
	31054
	100%

	2009
	15632
	16816
	52%
	32448
	101%


To augment this active registration, we have been developing electronic sources of data, mainly pathology and radiotherapy, so that hospitals can automatically inform the Registry of new cases. Progress with this has been slow and frustrating, due to the absence of national health service software standards and the low priority placed by some hospitals and their IT departments on providing us with data. The electronic data, as received, is generally less complete than that in paper format, further reducing its usefulness.

Up to a year following initial case registration (depending on the current state of registration at the hospital), the tumour registration officer retrieves the case notes and adds fuller information on demography, cancer characteristics and treatments. Further treatment episodes are added as they come to our attention, the intention being to capture all treatments given as part of the primary course of treatment. Tumour registration officers in other hospitals may also add treatment and pathology information to the case. Once this information is considered by the tumour registration officer to be complete, the case is flagged as “closed” (although it can be updated at any time in the future) and checked at the main data processing centre. Queries are sent to the tumour registration officer if necessary, and the case is matched with ED information and death certificate information.
Table 2. Number of treatments by year

	year
	by year of incidence
	by year of treatment

	2002
	52799
	54713

	2003
	56074
	56422

	2004
	59313
	59347

	2005
	61590
	60135

	2006
	67149
	63667

	2007
	72288
	67940

	2008
	73976
	66265

	2009
	64718
	54279


Reporting

The registry provides access to data through routine reports, targeted reports, a data query service and data downloads; we provide additional information through our research programme.
Data query service

The registry provides information in response to a large number of queries, from members of the public, Dáil questions, researchers and from health service staff. We aim to respond to all but the most complex questions within a working week. Approximately 30 formal queries a month are answered, in addition to many informal telephone enquiries.

Online statistics and data downloads

Pre-calculated case numbers and rates by cancer type, year and geographic area are available through an interactive interface on our website. A subset of the registry dataset is also available for download from the website. This has been modified to exclude all information which is potentially identifiable, and is updated at least annually.

Research programme

Our current research programme covers a wide range of topics in cancer aetiology, diagnosis, screening, treatment and outcome. We have a particular interest in survivorship and economic aspects of cancer. 
Staff 

The permanent staff complement on 31st December 2009 was 37.3 FTE, with an additional 1.5 temporary FTE funded from the Registry budget. 6.9 FTE researchers were funded from external sources (Health Research Board or Irish Cancer Society).Staffing of the Registry on 31/12/2009 was as follows:

	group
	Grade
	FTE
	number
	Total FTE
	Total number

	
	
	externally funded
	permanent
	temporary
	externally funded
	permanent
	temporary
	
	

	Administrative
	Director (PO Higher)
	 
	1.0
	 
	 
	1
	
	1.0
	1

	 
	IV
	 
	1.0
	
	 
	1
	
	1.0
	1

	 
	V
	 
	1.0
	
	 
	1
	
	1.0
	1

	 
	VI
	 
	1.0
	
	 
	1
	
	1.0
	1

	Total
	
	 
	4.0
	
	 
	4
	
	4.0
	4

	Data quality
	CNM2
	 
	0.6
	
	 
	1
	
	0.6
	1

	 
	IV
	 
	4.0
	
	 
	4
	
	4.0
	4

	
	V
	
	1.0
	
	
	1
	
	1.0
	1

	 
	VI
	 
	1.0
	
	 
	1
	
	1.0
	1

	 
	VII
	 
	1.0
	
	 
	1
	
	1.0
	1

	Total
	
	 
	7.6
	
	 
	8
	
	7.6
	8

	ICT
	V
	 
	2.6
	
	 
	3
	
	2.6
	3

	 
	VII
	 
	1.0
	
	 
	2
	
	1.0
	2

	 
	VIII
	 
	0.8
	
	 
	1
	
	0.8
	1

	Total
	
	 
	4.4
	
	 
	6
	
	4.4
	6

	Research
	Senior Lecturer
	 
	2.0
	
	 
	2
	
	2.0
	2

	 
	III
	
	1.0
	
	
	1
	
	1.0
	1

	 
	IV
	1.0
	
	
	1
	
	
	1.0
	1

	 
	V
	3.9
	1.0
	
	5
	1
	
	4.9
	6

	 
	VI
	2.0
	1.0
	
	2
	1
	
	3.0
	3

	Total
	
	6.9
	5.0
	
	8
	5
	
	11.9
	13

	Registration
	Senior Staff Nurse
	 
	4.2
	
	 
	5
	 
	4.2
	5

	 
	Staff Nurse
	 
	6.6
	1.5
	 
	8
	2
	8.1
	10

	 
	SSN Dual Qualified
	 
	5.5
	
	 
	7
	
	5.5
	7

	Total
	 
	 
	16.3
	1.5
	 
	20
	2
	17.8
	22

	All staff
	 
	6.9
	37.3
	1.5
	8
	43
	2
	45.7
	53


Accounts for the year ended 31 December 2009 

An extract from the annual audited accounts of the National Cancer Registry Board for 2009 is given below. A full copy of the audited accounts is also available on our website at http://www.ncri.ie/pubs/pubfiles/Signed2009accs_inc_C&AGrep.pdf 
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Dr Harry Comber
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Comptroller and Auditor General,
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Dublin 2.
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Allied Irish Banks plc,
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Cork.

Statement of Board Members' Responsibilities 

The members of the Board are required by the National Cancer Registry Board (Establishment) Order 1991, to prepare financial statements for each financial year which give a true and fair view of the state of affairs of the Board and of its Income and Expenditure for that period. In preparing those financial statements the Board is required to: 

· select suitable accounting policies and then apply them consistently; 

· make judgements and estimates that are reasonable and prudent; 

· comply with applicable Accounting Standards, subject to any material departures disclosed and explained in the financial statements; 

· prepare the financial statements on the going concern basis unless it is appropriate to presume that the Board will not continue in operation. 

The Board is responsible for keeping proper accounting records which disclose with reasonable accuracy at any time the financial position of the National Cancer Registry Board and to enable it to ensure that the financial statements comply with the Order. It is also responsible for safeguarding the assets of the National Cancer Registry Board and hence for taking reasonable steps for the prevention and detection of fraud and other irregularities. 

On behalf of the Board 
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Board Member
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Board Member

Statement on Internal Financial Control for the year ended 31 December 2009

Responsibilities

On behalf of the Board of the National Cancer Registry, I acknowledge our responsibility for ensuring that an effective system of internal financial control is maintained and operated.

The system can only provide reasonable and not absolute assurance that assets are safeguarded, transactions authorised and properly recorded, and that material errors or irregularities are either prevented or would be detected in a timely period.

Key Control Procedures

The key control procedures put in place designed to provide effective financial control are:

· A clearly defined management structure with proper segregation of duties throughout the organisation.

· A procedures document setting out instructions for all areas of financial activity for 2009 was compiled. This outlined the procedures for the administration of salaries, invoices and expense claims as well as procedures for procurement and for the disposal of assets. The payroll and some invoice processing functions were carried out by University College Cork in 2009. There were regular reconciliations carried out between National Cancer Registry Board records and those maintained by University College Cork.

· An overall annual budget for the National Cancer Registry was agreed which incorporated separate budgets for IT and Training all of which were reviewed during the year.

· Review by the Board at each of its meetings of periodic and annual financial reports.

In 2009 the Board formally commissioned a review of internal financial controls. The report of this review was approved at the Board meeting of January 2010, and the measures recommended in this report, including the appointment of internal auditors, are being put in place.

Signed on behalf of the Board of the National Cancer Registry
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Mr Tony O’Brien

Chairperson

Date: [image: image4.emf]
Report of the Comptroller and Auditor General for presentation to the Houses of the Oireachtas

I have audited the financial statements of the National Cancer Registry Board for the year ended 31 December 2009 under Section 5 of the Comptroller and Auditor General (Amendment) Act 1993.

The financial statements, which have been prepared under the accounting policies set out therein, comprise the Statement of Accounting Policies, the Income and Expenditure Account, the Balance Sheet and the related notes.

Respective Responsibilities of the Board and the Comptroller and Auditor General

The National Cancer Registry Board is responsible for preparing the financial statements in accordance with the National Cancer Registry Board (Establishment) Order 1991 and for ensuring the regularity of transactions. The Board prepares the financial statements in accordance with Generally Accepted Accounting Practice in Ireland as modified by the directions of the Minister for Health and Children in relation to accounting for superannuation costs. The accounting responsibilities of the Members of the Board are set out in the Statement of Board Members' Responsibilities.

My responsibility is to audit the financial statements in accordance with relevant legal and regulatory requirements and International Standards on Auditing (UK and Ireland). 

I report my opinion as to whether the financial statements give a true and fair view, in accordance with Generally Accepted Accounting Practice in Ireland. I also report whether in my opinion proper books of account have been kept. In addition, I state whether the financial statements are in agreement with the books of account.

I report any material instance where moneys have not been applied for the purposes intended or where the transactions do not conform to the authorities governing them. 

I also report if I have not obtained all the information and explanations necessary for the purposes of my audit.

I review whether the Statement on Internal Financial Control reflects the Board's compliance with the Code of Practice for the Governance of State Bodies and report any material instance where it does not do so, or if the statement is misleading or inconsistent with other information of which I am aware from my audit of the financial statements. I am not required to consider whether the Statement on Internal Financial Control covers all financial risks and controls, or to form an opinion on the effectiveness of the risk and control procedures.

Basis of Audit Opinion

In the exercise of my function as Comptroller and Auditor General, I conducted my audit of the financial statements in accordance with International Standards on Auditing (UK and Ireland) issued by the Auditing Practices Board and by reference to the special considerations which attach to State bodies in relation to their management and operation. An audit includes examination, on a test basis, of evidence relevant to the amounts and disclosures and regularity of the financial transactions included in the financial statements. It also includes an assessment of the significant estimates and judgments made in the preparation of the financial statements, and of whether the accounting policies are appropriate to the Board's circumstances, consistently applied and adequately disclosed. 

I planned and performed my audit so as to obtain all the information and explanations that I considered necessary in order to provide me with sufficient evidence to give reasonable assurance that the financial statements are free from material misstatement, whether caused by fraud or other irregularity or error. In forming my opinion I also evaluated the overall adequacy of the presentation of information in the financial statements.

Opinion

In compliance with the directions of the Minister for Health and Children, the Board recognises the costs of superannuation entitlements only as they become payable. This basis of accounting does not comply with Financial Reporting Standard 17 which requires such costs to be recognised in the year the entitlements are earned. 

Except for the non-recognition of the Board's superannuation costs and liabilities in accordance with Financial Reporting Standard 17, the financial statements give a true and fair view, in accordance with Generally Accepted Accounting Practice in Ireland, of the state of the Board's affairs at 31 December 2009 and of its income and expenditure for the year then ended.

In my opinion, proper books of account have been kept by the Board. The financial statements are in agreement with the books of account.

Gerard Smyth

[image: image5.emf]
For and on behalf of the

Comptroller and Auditor General 

22 July 2010
Statement of Accounting Policies for the year ended 31 December 2009

Accounting convention

The financial statements have been prepared under the historical cost convention and comply with the Accounting Standards issued by the Minister for Health and Children.

Tangible fixed assets and depreciation

Fixed Assets are stated at cost less depreciation.

Depreciation is provided at rates calculated to write off the cost or valuation less residual value of each asset over its expected useful life, as follows:

Fixtures and Fittings
20% Straight Line

Office Equipment
20% Straight Line

Computer Hardware
25% Straight Line

Computer Software
33% Straight Line

Certain computer hardware and software is written off in the year of acquisition.

Grants

Revenue grants from the Department of Health & Children are the amounts received for the year. Grants used for capital purposes are deferred and amortised over the same period as the related fixed assets are depreciated.

Pensions

By direction of the Minister for Health and Children no provision has been made in respect of accrued benefits payable in future years under the Nominated Health Agencies Superannuation Scheme and its Spouses and Children Scheme.

Contributions from employees who are members of the scheme are credited to the Income and Expenditure account when received. Pension payments are charged to the Income and Expenditure account when paid.

Research Grants

Research grants are recognised in the period in which the corresponding expenditure is incurred and are accounted for as Other Income.

Income and Expenditure Account

for the year ended 31 December 2009


2009
   2008


€
      €

Income

Department of Health & Children Grants       
2,472,488
2,987,346

Superannuation contributions
130,964
  153,327

Statistical Income
          0 
        225
Other Income
483,241
 445,397
Total Income
          3,086,693
3,586,295

Expenditure

Staff costs
           2,588,993
2,430,983

Administration costs
 470,848
   914,013

Travel and subsistence
   88,773
                 83,915
Total Expenditure
           3,148,614
3,428,911


________
________

Surplus/(Deficit) for year
(61,921)
  157,384

Balance Brought Forward 1st January
             220,724       
   63,340


  _______
 _______
    

Balance Carried Forward 31st December
       158,803
  220,724
All gains and losses for the year have been recognised in arriving at the Surplus of Income over Expenditure.

On behalf of the Board:
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Board Member



Date:
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Board Member
Balance Sheet

as at 31st December 2009


2009

2008

€
€
 €
 €
Fixed Assets

240,633

298,637

Current Assets

Debtors and Prepayments
 33,980

117,535

Cash at bank and in hand
 1,380,948

1,338,297


 1,414,928
 
1,455,832

Current Liabilities

Amounts due to U.C.C
 196,131
 
186,035

Other creditors
 25,018
 
249,656

Accruals
 17,253

 64,872
Grants received in advance
 1,017,723
 
734,545

 1,256,125

1,235,108

Net Current Assets

 158,803

 220,724
Total Assets Less Current 

Liabilities

 399,436

519,361

Financed by:

Capital Grants
 
240,633

298,637

Income and Expenditure Account

 158,803

220,724



 399,436


519,361

On behalf of the Board:
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Board Member
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Board Member
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Information on Employees and Remuneration




2009
 2008


Number 
Number
The average numbers of employees during the year was: 

Director
 1
 1

Administration
 31
 30

Tumour Registration Officers
 22
 19

 54
 50

Employment Costs
2009
 2008


 €
 €
Wages and salaries
 2,336,916 
2,210,225

Social Insurance Costs
 221,574
219,574

Pensions
 30,503
 1,184

 ________
 _______


 2,588,993 
2,430,983


2009
 2008


 €
 €

Director’s Remuneration
114,366
112,053

Employer’s PRSI
 9,147
 8,476


The Director is a member of the Nominated Health Agencies Superannuation Scheme.  

The Director did not receive any Performance Related Award in 2009.

Board Members’ Remuneration and Expenses
2009
2008


€
€

Travel & Subsistence to attend Board Meetings
 786
2,749

Board members do not receive fees.

Report of the Chairperson, National Cancer Registry Board
for year ending 31/12/2009

1. Commercially significant developments affecting the body

No commercially significant developments occurred during 2009.
2. Procedures for financial reporting, internal audit, travel, procurement and asset disposals:

These are all being carried out according to official policies and guidelines. 
3. System of internal financial control 

a. The Board is responsible for the body’s system of internal financial control.

b. Such a system can provide only reasonable, and not absolute, assurance against material error.

c. Key procedures which have been put in place by the Board to provide effective internal financial control are:

i. A clearly defined management structure with proper segregation of duties throughout the organisation.

ii. A procedures document setting out instructions for all areas of financial activity for 2009 was compiled. This outlined the procedures for the administration of salaries, invoices and expense claims as well as procedures for procurement and for the disposal of assets. The payroll and some invoice processing functions were carried out by University College Cork in 2009. There were regular reconciliations carried out between National Cancer Registry Board records and those maintained by University College Cork.

iii. An overall annual budget for the National Cancer Registry was agreed which incorporated separate budgets for IT and training all of which were reviewed during the year.

iv. Review by the Board at each of its meetings of periodic and annual financial reports.

v. In 2009 the Board formally commissioned a review of internal financial controls. The report of this review was approved at the Board meeting of January 2010, and the measures recommended in this report, including the appointment of internal auditors, are being put in place.

d. The effectiveness of the system of internal financial control has recently been reviewed by external consultants and a full report presented to the Board.

4. Codes of business conduct for directors and employees have been agreed by the Board, are in place and are being adhered to.
5. Government policy on the pay of chief executives and all State body employees is being complied with.
6. Government guidelines on the payment of directors’ fees are being complied with (no directors’ fees are paid).
7. Capital expenditure proposals in the public sector are being complied with.
8. Government travel policy requirements are being complied with in all respects.
9. The code of practice for the governance of state bodies (2009) has been adopted by the Board and is being fully complied with.
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______________________
Mr Tony O’Brien

Chairperson
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