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Early Cancer Diagnosis PCN DES and QOF

1. Summary

This support guide sets out practical tips of what you can do to achieve the cancer requirements in the
DES and QOF alongside resources and tools. This support guide should be used in conjunction with the
PCN DES NHS England » Network Contract Directed Enhanced Service (DES) and the QOF guidance
NHS England » Quality and outcomes framework guidance for 2024/25 published in March 2024.

CRUK has key information about the new requirements, including a summary on what GPs and PCNs
need to do 24.25 PCN DES Supporting Resources.pdf (cancerresearchuk.ora).

The NEL Cancer Alliance will keep primary care updated as new pathways, tools and support become
available.

In partnership with the NEL Training Hub a cancer education programme is being developed for
primary care, further details to follow.

Please complete our short feedback form about this guide and if you would like us to make contact
with you about the guide or any other improvement work relating to the DES or QOF for cancer you
can provide your details in the feedback form.



https://www.england.nhs.uk/gp/investment/gp-contract/network-contract-directed-enhanced-service-des/
https://www.england.nhs.uk/publication/quality-and-outcomes-framework-guidance-for-2024-25/
https://www.cancerresearchuk.org/sites/default/files/24.25_pcn_des_supporting_resources.pdf
https://forms.office.com/r/KyM2iav9Pu
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2. DES Overview

The DES specification states that PCNs should The Quality and Outcomes Framework
support early diagnosis by: (QOF) requires primary care professionals to:

“Reviewing cancer referral
practice in collaboration with
partners and making efforts to
improve support of early
diagnosis”; and

Carry out a Cancer Care Review
within 12 months of a cancer
diagnosis using a structured
template.

Working with partners to
improve screening uptake,
in breast, bowel and cervical
cancer.”
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A PCN should work with Cancer Alliances to
increase early diagnosis rates and improve
referral practice. Alliances have been
allocated funding to support this work.

Together, PCNs and Alliances should develop
a clear set of actions and milestones to
improve referral practice for:

Colorectal and lung cancer, which together
account for nearly 40% of all late-stage cancer
diagnoses; and,

* One other cancer type determined locally,
based on burden of late-stage diagnoses
and opportunities for timely and effective
referral to support earlier diagnosis.

For NEL, upper Gl has been chosen as the

tumour pathway to improve referral practice.

A PCN should also work with Alliances and its GP
practices to:

Review the recommendations of, and ensure local
referral practice reflects, NICE Guideline NG12;

Audit referrals for people who have received

a diagnosis of cancer. The following templates
could be used to do this: NCDA Patient Proforma
and NCDA Data collection template;

Use Office for Health Improvement and
Disparities (OHID) Fingertips, which provides
data on cancer services at GP practice and PCN
level, to inform improvement actions; and,

Assess different stages in the pathway for
improvement, for example, the interval between
first presentation and when an urgent suspected
cancer referral is made and the number of
appointments prior to urgent suspected cancer
referral.
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Guidance has been updated to support and
streamline diagnosis and referral practice in
primary care. A PCN should:

* Promote use of direct access tests where
GPs consider an urgent investigation
is required but do not think an urgent
suspected cancer referral, as per NICE NG12
guidance, is appropriate, as outlined in NHS
England GP Direct Access guidance.

* Promote use of Faecal Immunochemical
Testing (FIT) to patients with signs
and symptoms of colorectal cancer to
identify those requiring a Lower Gl Urgent
Suspected Cancer referral. FIT testing
should be delivered in accordance with NICE
Diagnostics Guidance 56. Patients living in
more deprived areas are more likely to be
diagnosed with bowel cancer at a later stage
and are less likely to complete a FIT test.

PCNs should target action to address variation in
completion of FIT tests in symptomatic patients
by deprivation and develop patient education
and safety netting approaches to follow up with
those who have not returned their FIT test.

* Promote use of Non-Specific Symptom (NSS)
pathways for patients with symptoms that could
indicate cancer but who do not fit clearly into a
single Urgent Suspected Cancer referral pathway.
PCNs should support practices to undertake filter
function tests for NSS patients, as outlined in
Annex 1 of the Faster Diagnosis Framework.

* Promote the use of teledermatology to support
faster skin cancer referrals, with reference to NHS
England guidance and the Best Practice Timed
Pathway.
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A PCN should
work with the
Cancer Alliance
to increase early
diagnosis and
improve referral
practice

Focus on
different aspects
of the PC cancer

pathway e.g.
interval from
first symptom to
referral

Focus on
colorectal and
lung (these
account for 40%
of all late-stage
cancers) plus
upper Gl

Promote GP
Direct Access
Diagnostics

Ensure
compliance
with NICE (or
locally agreed
pathways e.g.
the pathway for
suspected LGI
cancers)

Promote FIT
to patients
with signs and
symptoms of CR
cancer - address
variation in the
completion of
FIT in deprived
areas through
education and
safety netting

Audit patients
with a cancer
diagnosis

Promote
Non Specific
Symptoms
pathways

Use fingertips
to inform
improvement
plans

Promote
the use of
Teledermatology
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3. PCN Cancer Facilitator Service

What Can You Do

- Contact your PCN Facilitators Facilitate improvement in 3 g
for support with Early Cancer cancer screening, prevention A
Diagnosis DES. The facilitator and early diagnosis. | K
service can: Work with the whole team ) Let's Talk

Collate your cancer as needed - including GPs, Ab?utc gy
diagnosis audit data and nurses, clinical pharmacists,
develop local action plans. physician associates, other

. . clinicians and non-clinical
Facilitate quality
. . . staff.
improvement, including
reflection on comparative Provide training to staff on
cancer data, referrals and cancer screening and cancer
audits and learning event related processes such as
analysis. safety netting. I
Support action planning Work with PCNs to support ; "E&L' .
and use of ongoing quality a reduction in health » : 3“
improvement methodologies. inequalities. i

8
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Resources and Tools

Resources and Tools

Use the contacts page to get in
touch with the team.

Watch this short video to hear more
about how the team can help.



https://youtu.be/JeaUY8Kkw_4
https://youtu.be/wE0HHjTOMFM
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4. Improving Referral Practice

What Can You Do

« Use the CEG Cancer Toolkit (see below)

¢ Use the template ‘CEG Cancer Referral and
Safety Netting’ enables GP teams to enter the
correct codes into patient records easily and add
diary entries that can be used for safety netting
(following up activity to make sure nothing is
missed)

* Run the Cancer Diagnosis Audit Tool focusing on
Lower GI, Lung and Upper Gl cancer diagnosis

The tool is designed for use within GP practices.
It supports clinicians to reflect on new cancer
diagnoses by quarter and identify any avoidable
delays. The tool auto-fills fields using data from
the patient record, making it easier to review
delays in cancer care.

Diagnosis
Audit Tool | searches

Template &
protocols

Facilitation &
expertise

10
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Resources and Tools Quick Wins

Cancer toolkit - Clinical

. PCN DES
Effectiveness Grou mul.ac.uk requirements Suggested Actions
How to launch referral forms using the s
F12 key - YouTube Use CEG Cancer Diagnosis audit
_ : tool to review new cancer cases
Improving the Quality of Your Referral - focusing on Lower Gl, Lung and
GatewayC Upper Gl.
Improve
Safetv netting flow chart april 2024.0df Referral Review safety netting processes
Practice across PCN.

cancerresearchuk.or

. . Undertake learning event analysis
Recommendations on patient support. (e.g., for later stage presentations or
safety netting and the diagnostic those diagnosed via A+E).

process | Suspected cancer: recognition

and referral | Guidance | NICE Click here to download the full
Quick Wins Checklist

l


https://www.qmul.ac.uk/ceg/support-for-gp-practices/resources/toolkits/cancer-toolkit/
https://www.qmul.ac.uk/ceg/support-for-gp-practices/resources/toolkits/cancer-toolkit/
https://www.youtube.com/watch?v=1G3P56jgrPc
https://www.youtube.com/watch?v=1G3P56jgrPc
https://www.gatewayc.org.uk/courses/improving-the-quality-of-your-referral/
https://www.gatewayc.org.uk/courses/improving-the-quality-of-your-referral/
https://www.cancerresearchuk.org/sites/default/files/safety_netting_flow_chart_april_2024.pdf
https://www.cancerresearchuk.org/sites/default/files/safety_netting_flow_chart_april_2024.pdf
https://www.nice.org.uk/guidance/ng12/chapter/recommendations-on-patient-support-safety-netting-and-the-diagnostic-process
https://www.nice.org.uk/guidance/ng12/chapter/recommendations-on-patient-support-safety-netting-and-the-diagnostic-process
https://www.nice.org.uk/guidance/ng12/chapter/recommendations-on-patient-support-safety-netting-and-the-diagnostic-process
https://www.nice.org.uk/guidance/ng12/chapter/recommendations-on-patient-support-safety-netting-and-the-diagnostic-process
https://drive.google.com/drive/folders/1XqtFsfkb4NivvkZ3QdFWz6ggB6A646YH
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What Can You Do

Resources and Tools

¢ Use the RCGP award-winning referral algorithm
that supports the NICE NG12 guidance. The
interactive tool makes it easy to recognise and @ Cancer Maps (gatewayc.org.uk)
refer suspected cancer cases. You can identify the ——— ‘
correct pathway in just a few clicks

What Can You Do
Resources and Tools
 Download or request copies of the CRUK

summary of NICE cancer recognition and referral
guidelines (NG12) infographic and put up in your @

CRUK Summar

. of NICE cancer_
practice

recognition and referral

quidelines Infographic
Version | Publications
(cancerresearchuk.org)

12


https://www.gatewayc.org.uk/cancer-maps/
https://publications.cancerresearchuk.org/publication/symptom-reference-guide-infographic-version
https://publications.cancerresearchuk.org/publication/symptom-reference-guide-infographic-version
https://publications.cancerresearchuk.org/publication/symptom-reference-guide-infographic-version
https://publications.cancerresearchuk.org/publication/symptom-reference-guide-infographic-version
https://publications.cancerresearchuk.org/publication/symptom-reference-guide-infographic-version
https://publications.cancerresearchuk.org/publication/symptom-reference-guide-infographic-version
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4. Improving Referral Practice - Lower Gl

What Can You Do
Resources and Tools
* Review cases using the CEG Cancer Diagnosis
Audit Tool USC-lower-Gl-Cancer-clinical-guide.pdf
* Check you have safety netting processes in place transformationpartners.nhs.uk
for patients returning FIT tests and follow-up of Pan-London-Suspected-Cancer-
patients with concerning symptoms and FIT<10 Referral-Support-Guide.pdf

(transformationpartners.nhs.uk)

Top-Tips-Suspected-Lower-
FIT result Gl-Cancer-Referrals.pdf

. . . . i 0 »
Full blood count and iron studies within (transformationpartners.nhs.uk)

previous 3 months FIT Symptomatic | Cancer Research UK

U&E/eGFR within previous 3 months (required
for straight test investigations)

* Ensure to include with the referral

Endorsed resource - A guide for GPs:
referrin eople under the age of 50 for

bowel cancer investigation | Suspected

cancer: recognition and referral |
Guidance | NICE

13


https://www.transformationpartners.nhs.uk/wp-content/uploads/2023/01/USC-lower-GI-Cancer-clinical-guide.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2023/01/USC-lower-GI-Cancer-clinical-guide.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/Pan-London-Suspected-Cancer-Referral-Support-Guide.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/Pan-London-Suspected-Cancer-Referral-Support-Guide.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2017/10/Pan-London-Suspected-Cancer-Referral-Support-Guide.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2022/11/Top-Tips-Suspected-Lower-GI-Cancer-Referrals.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2022/11/Top-Tips-Suspected-Lower-GI-Cancer-Referrals.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2022/11/Top-Tips-Suspected-Lower-GI-Cancer-Referrals.pdf
https://www.cancerresearchuk.org/health-professional/diagnosis/investigations/fit-symptomatic
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-a-guide-for-gps-referring-people-under-the-age-of-50-for-bowel-cancer-investigation-8949144349
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-a-guide-for-gps-referring-people-under-the-age-of-50-for-bowel-cancer-investigation-8949144349
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-a-guide-for-gps-referring-people-under-the-age-of-50-for-bowel-cancer-investigation-8949144349
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-a-guide-for-gps-referring-people-under-the-age-of-50-for-bowel-cancer-investigation-8949144349
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-a-guide-for-gps-referring-people-under-the-age-of-50-for-bowel-cancer-investigation-8949144349
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GP Top Tips

1.

Arrange a FIT test on all patients with abdominal
symptoms that may be due to colorectal cancer
unless they have a palpable rectal or anal mass
or visible ulceration.

Refer anyone with an abdominal mass, anorectal
mass or anal ulceration regardless of FIT result.

FIT is a valuable test even if someone has rectal
bleeding but ask patients to take the sample
from faeces that is not obviously bloody. FIT

in younger patients with rectal bleeding: NICE
recommends FIT in patients with PRB <50y, only
if also accompanied by abdominal pain/wt loss.

Refer people with FIT>10 yg/ml via Urgent
Suspected Cancer (USC) pathway.

FIT>10 detects 85-90% of colorectal cancers, so
around 10-15% of patients with CRC have FIT<10.
However, patients with FIT<10 have less than
0.3% risk of having colorectal cancer.

. Refer patients with suspicious unexplained

abdominal mass urgently but consider which
site-specific pathway would be most appropriate
given their symptoms, signs and basic
investigations results e.g. Lower GI, Upper Gl,

Gynaecology, Urology.

For patients with abdominal symptoms and
FIT<10:

Arrange to follow up EIT<10 patients to see
if their symptoms improve and re-assess
their need for referral if they do not. If you
have ongoing concerns about a patient with
abdominal symptoms and FIT<10, consider:

* Referring Lower Gl USC, explaining why
you have ongoing concerns, for instance if
they meet NICE NG12 criteria for referral, or
due to “gut feel”

* Arranging urgent access CT scan if
available and patient meets relevant criteria

* Referring routinely to gastroenterology or
colorectal surgery

* Referring to another site-specific USC
pathway if the clinical picture suggests this

* Referring to your local RDC if you have
ongoing concerns but it is not clear which
tumour site may be responsible.

14


https://www.nice.org.uk/guidance/dg56/chapter/1-Recommendations
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| Patient being considered for referral | m

PATIENT INSTRUCTION LEAFLET. on lower Gl 2WW pathway London
https://www.healthylondon.org/wp- ADMIN INSTRUCTION LEAFLET
content/uploads/2019/01/ENGLISH:-patient- fit-admin-
information-Leaflet.for-FIT-f pathwa
— | PERFORM FIT IN PRIMARY CARE
l | Anal ulcer/rectal mass being exceptions
Is rectal bleeding the FIT>10 FIT<10 &
N H S LO ) d on only presenting feature? normal Hb
& ini h
Endoscopy complet 5 AT ST RECAL i | (P—.
H Patient to be contacted if persistent or e
S CUERADLSCLIE L . of clinical concerns
v results not available by 5 days unexplained symptoms JL
pathway : ] ;
v A 4
REFER ON LGI 2WW REFER NON LGI 2WW Consider managing symptoms
If available: FIT > 10meg/gm or PR and abdominal If high clinical in primary care and review
* Refer to rectal bleeding clinic [ rectalbleed ciinic | examination with blood tests suspicion of  cancer BHETEE to treatment, with
« Perform Digital Rectoscopy not available — Renal Function with eGFR, remains: options as below:
with or without A&G FBC including Ferritin other cancer site * Advice & Guidance
(2WW  referral  as . R:::r /‘;\IIBSS Hon W
q pathway,
CETCTIEL ) *  Consider other
Significant weight loss o P
p: ys (eg.
ClF VST 1BS, 1BD)
patient meets criteria «+  Consider other tests (e.g.
for referral through faecal calprotectin, CT
NSS Cancer pathway abdo/pelvis)
PRIMARY CARE BSG/ACPGBI Guidance recommends flexi-sig for patients <40 with persistent/recurrent REFERRAL
anorectal bleeding, without change in bowel habit and FIT <10ug. VIA non-cancer
Clinical triage for investigation by day 7 from referral receipt with telephone pathway
- - consultation and FIT result Flrs( |nvest|ganon by day 14. Carried out by a suitably - - - -
clinician. itisation using CMCA Prioritisation Guidance
and in line with National Best Practice Timed Pathway for colorectal.
| seconpary care c Upgrade to
J_ suspected cancer
M a 3
N . Clinical review of patient symptoms & signs, FIT level, laboratory pathway if appropriate
IDA (irrespective tests, past history & performance status and views (F2F, tele)
of FIT level) — ®E
5& 5
review previous SE g
investigations and ? 25%
lg t I_S _CRC ’UDGFD LIK_ELV_‘ Numerical thresholds for FIT may help stratify £9 &
0L A B Decision about investigations patients to prioritise for investigations and g
‘ based on patient factors possibly allocate points for endoscopy =
A
CTC/COLONOSCOPY + OGD
CTC, COLONOS(EOPV +0GD — CRC JUDGED UNLIKELY
Dependent on patient factors - Holistic assessment of and typically FIT<10
choice of luminal colon op el
assessment as below
Favouring Colonoscopy (or flexible N Off suspected
sigmoidoscopy**) G EES cancer pathway
« Higher FIT level * Lower FIT level - and Safety net
« Colorectal surveillance * Abdominal symptoms also requiring in secondary
* Where symptoms indicate IBD/microscopic i CalEi care with Senior
@il 5 A e « Comorbidities increasing risk of clinical
« Anal canal colonoscopy assessment of
- * Previous failed/difficult colonoscol symptoms,
*Pathway design ORI e T blood tests and
 Rectal bleeding where symptoms may be CICbELSls v .
should account v successful or difficult to tolerate FITin 6/52
for local capacity related to haemorrhoids’ « Refusal of col e
f a « Age under 40 years efusal of colonoscopy/patient choice
in Radiology and « Recent CT of the abdomen and pelvis where .,
Endoscopy optical colonoscopy could be performed &FIT<10

serviclt-.'f afrd aim CT Colonography

to minimise the

numfzer of Colonoscopy + ‘ + Discharge back
patients to GP with
having both CTC | Abnormal | | i) |_"€sz|€1(€/ appropriate
and endoscopic adequatel T
Complete Incomplete and/or safety
assessment P netting — if this
with no after optimised Consider referral Case by case assessment CRED "““:‘“"s
significant bowel to specialist clinic to determine what further wi‘;‘;" ::‘o:‘hs
findings preparation or i is possible v,
and/or appropriate o
A 4
Secondary care must arrange referral to
another suspected cancer pathway or Does a high clinical suspicion of cancer remain?
Contents advise GP, dependenton clinical | Does the final outcome explain symptoms?
scenario



https://drive.google.com/drive/folders/1XqtFsfkb4NivvkZ3QdFWz6ggB6A646YH
https://drive.google.com/drive/folders/1XqtFsfkb4NivvkZ3QdFWz6ggB6A646YH
https://drive.google.com/drive/folders/1XqtFsfkb4NivvkZ3QdFWz6ggB6A646YH
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4. Improving Referral Practice - Lung

What Can You Do

Resources and Tools

* Review cases using the CEG Cancer Diagnosis

Audit Tool USC-lung-and-pleural-Cancer-clinical-
* Watch the Introduction to lung cancer for Primary uide.pdf (transformationpartners.nhs.uk

care - 10 minute overview Introduction to lung cancer for

primary care | 10 minute overview

 Utilise direct access diagnostics - CXR and CT (guyscanceracademy.co.uk)

chest where available cruk_lung_cancer_insights_for
* Ensure to provide a renal function within previous s_england_wales_09-2023.pdf

3 months with the referral (required for straight to (cancerresearchuk.org)

test CT scan) Information for health professionals to
support timely diagnosis of lung cancer

including information on lung cancer in
never smokers.

Endorsed resource - Lung cancer: earl
diagnosis course | Suspected cancer:
recognition and referral | Guidance | NICE

Lung Cancer - GatewayC



https://www.transformationpartners.nhs.uk/wp-content/uploads/2023/01/USC-lung-and-pleural-Cancer-clinical-guide.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2023/01/USC-lung-and-pleural-Cancer-clinical-guide.pdf
https://www.gatewayc.org.uk/courses/lung-cancer/
https://learning.guyscanceracademy.co.uk/selca-lungcancer/#/
https://learning.guyscanceracademy.co.uk/selca-lungcancer/#/
https://learning.guyscanceracademy.co.uk/selca-lungcancer/#/
https://www.cancerresearchuk.org/sites/default/files/cruk_lung_cancer_insights_for_gps_england_wales_09-2023.pdf?11
https://www.cancerresearchuk.org/sites/default/files/cruk_lung_cancer_insights_for_gps_england_wales_09-2023.pdf?11
https://www.cancerresearchuk.org/sites/default/files/cruk_lung_cancer_insights_for_gps_england_wales_09-2023.pdf?11
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsupporting-the-earlier-diagnosis-of-lung-cancer&data=05%7C02%7Csaira.parker-deeks%40nhs.net%7C88bed490643049e2e8b208dc7359a295%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638512076024901081%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=RXrs5i282DWlfWMoieUecF4yjk5F4bGwPakkBHTCs50%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsupporting-the-earlier-diagnosis-of-lung-cancer&data=05%7C02%7Csaira.parker-deeks%40nhs.net%7C88bed490643049e2e8b208dc7359a295%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638512076024901081%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=RXrs5i282DWlfWMoieUecF4yjk5F4bGwPakkBHTCs50%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsupporting-the-earlier-diagnosis-of-lung-cancer&data=05%7C02%7Csaira.parker-deeks%40nhs.net%7C88bed490643049e2e8b208dc7359a295%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638512076024901081%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=RXrs5i282DWlfWMoieUecF4yjk5F4bGwPakkBHTCs50%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsupporting-the-earlier-diagnosis-of-lung-cancer&data=05%7C02%7Csaira.parker-deeks%40nhs.net%7C88bed490643049e2e8b208dc7359a295%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638512076024901081%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=RXrs5i282DWlfWMoieUecF4yjk5F4bGwPakkBHTCs50%3D&reserved=0
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-lung-cancer-early-diagnosis-course-8777819629
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-lung-cancer-early-diagnosis-course-8777819629
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-lung-cancer-early-diagnosis-course-8777819629
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GP Top Tips

1. 20% of people diagnosed with lung cancer are
non-smokers & the numbers are increasing

2. Suspected cancer symptoms in a non-smoker
need to be investigated

3. Approximately 20-25% of CXR will be ‘normal’
in people diagnosed with lung cancer so if
symptoms persist the patient needs further
investigations/referral

Recognition and referral
—rJ of suspected lung cancer

NICE NGI12 guidelines recommend:

« referral onto an urgent suspected
lung cancer pathway for unexplained
haemoptysis

« offering an urgent chest X-ray to people
with persistent symptoms including
cough, fatigue, shortness of breath and
chest pain

Guidance varies depending on smoking
status and age but shouldn't override
clinical judgement, formed through
history-taking and patient examination.

Remember NG12 recommends urgently
referring patients at a positive predictive
value (PPV) threshold of 3% or higher, with
an even lower risk threshold for primary
care tests.

Make sure you're also aware of specific
local guidance and pathways.

Take advantage of the fact that chest
x-rays are less expensive, readily
accessible and have faster turnaround
times for test reporting compared to other
diagnostic tests.

Download our NICE NGI12
referral summary at cruk.org/
nicesummary
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GP Direct Access Investigations

available within 2 weeks

Resources and Tools

Tower Hamlets v X Recommendations organised by symptom
@ and findings of primary care investigations

| Suspected cancer: recognition and

referral | Guidance | NICE

Waltham Forest v X

Newham v v @ Download: Direct Access CT Chest - GP
Website (cityandhackneyccg.nhs.uk

Barking & Dagenham v X NHS England » Urgent GP direct access
@ to diagnostic services for people with
Redbridge v X symptoms not meeting the threshold for
an urgent suspected cancer referral
Havering v v
City & Hackney v v
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https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-symptom-and-findings-of-primary-care-investigations#primary-care-investigations
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-symptom-and-findings-of-primary-care-investigations#primary-care-investigations
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-symptom-and-findings-of-primary-care-investigations#primary-care-investigations
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-symptom-and-findings-of-primary-care-investigations#primary-care-investigations
https://gps.cityandhackneyccg.nhs.uk/pathways/direct-access-ct-chest
https://gps.cityandhackneyccg.nhs.uk/pathways/direct-access-ct-chest
https://www.england.nhs.uk/long-read/urgent-gp-direct-access-to-diagnostic-services-for-people-with-symptoms-not-meeting-the-threshold-for-an-urgent-suspected-cancer-referral/
https://www.england.nhs.uk/long-read/urgent-gp-direct-access-to-diagnostic-services-for-people-with-symptoms-not-meeting-the-threshold-for-an-urgent-suspected-cancer-referral/
https://www.england.nhs.uk/long-read/urgent-gp-direct-access-to-diagnostic-services-for-people-with-symptoms-not-meeting-the-threshold-for-an-urgent-suspected-cancer-referral/
https://www.england.nhs.uk/long-read/urgent-gp-direct-access-to-diagnostic-services-for-people-with-symptoms-not-meeting-the-threshold-for-an-urgent-suspected-cancer-referral/
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4. Improving Referral Practice - Upper Gi

What Can You Do

Resources and Tools
* Review cases using the CEG Cancer Diagnosis

Audit Tool A new Oesophageal Cancer Insights
Guide for GPs
Introduction to pancreatic cancer for

primary care | 10 minute overview
(quyscanceracademy.co.uk)

Introduction to cesophageal cancer

for primary care | 10 minute overview
(quyscanceracademy.co.uk)
Top-Tips-Suspected-Upper-Gl-Cancer-
Referrals.pdf (transformationpartners.nhs.uk
Endorsed resource - Oesophageal cancer:

early diagnosis course | Suspected cancer:

recognition and referral | Guidance | NICE

* Watch the Introduction to cancer for Primary
care - 10 minute overview for pancreatic and
oesophageal cancers

» Utilise direct access diagnostics - CT abdo and
pelvis

* Ensure to provide a renal function within previous
3 months with the referral (required for straight to
test CT scan)

Oesophageal Cancer - GatewayC
Pancreatic Cancer - GatewayC

Stomach Cancer - GatewayC

©
©
©
©
©
9,
9,
©



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fsites%2Fdefault%2Ffiles%2Fdfs_0036_oesophageal_cancer_insights_r5.pdf&data=05%7C02%7Csaira.parker-deeks%40nhs.net%7C88bed490643049e2e8b208dc7359a295%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638512076024916924%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=pNX2KWam4VZJIWYIb8G%2BVj33%2Ftz7Sujx%2Bdwess7TdI8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fsites%2Fdefault%2Ffiles%2Fdfs_0036_oesophageal_cancer_insights_r5.pdf&data=05%7C02%7Csaira.parker-deeks%40nhs.net%7C88bed490643049e2e8b208dc7359a295%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638512076024916924%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=pNX2KWam4VZJIWYIb8G%2BVj33%2Ftz7Sujx%2Bdwess7TdI8%3D&reserved=0
https://learning.guyscanceracademy.co.uk/selca-oesophagealcancer/#/
https://learning.guyscanceracademy.co.uk/selca-oesophagealcancer/#/
https://learning.guyscanceracademy.co.uk/selca-oesophagealcancer/#/
https://www.transformationpartners.nhs.uk/wp-content/uploads/2022/11/Top-Tips-Suspected-Upper-GI-Cancer-Referrals.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2022/11/Top-Tips-Suspected-Upper-GI-Cancer-Referrals.pdf
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-oesophageal-cancer-early-diagnosis-course-9078754717
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-oesophageal-cancer-early-diagnosis-course-9078754717
https://www.nice.org.uk/guidance/ng12/resources/endorsed-resource-oesophageal-cancer-early-diagnosis-course-9078754717
https://learning.guyscanceracademy.co.uk/selca-pancreatic/index.html#/
https://learning.guyscanceracademy.co.uk/selca-pancreatic/index.html#/
https://learning.guyscanceracademy.co.uk/selca-pancreatic/index.html#/
https://www.gatewayc.org.uk/courses/oesophageal-cancer/
https://www.gatewayc.org.uk/courses/pancreatic-cancer/
https://www.gatewayc.org.uk/courses/stomach-cancer/
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GP Top Tips

Oesophageal

* Is it ENT or Gastro? Take careful history -
oropharyngeal or oesophageal

* Young patients with dysphagia - Consider use
of Edinburgh dysphagia score here as routine
referral may be appropriate for this cohort (BMJ
article)

Hepato-pancreato-biliary (HPB)

- Diagnosing pancreatic cancer use of DA CT abdo/
pelvis

* Liver cancer Cirrhotic patients at high-risk of liver
cancer - high risk of cirrhosis? (esp alcohol, viral
hepatitis, NAFLD)

Please indicate if there have been previous
endoscopic investigations and their outcome.

Dysphagia that is NOT localised to the neck is more
worrying than dysphagia localised to the neck.

Dysphagia and weight loss should always be
investigated.

. If weight loss or additional lower Gl symptoms

present: a. Consider NSS pathway referral b.
Include FBC, U&E, LFT, TFT, HBA1C, Ca, CRP and
FIT results in referral.

. New symptoms especially in the absence of a

previous history of acid reflux are concerning.

. For patients presenting with other clinical

pictures / other indications, consider referring
for routine endoscopy either via direct access
investigation pathway (if available) or routine
referral.

A paragraph of history with the timeline
of symptoms is much more useful than
reproduction of recent consultations.

20


https://gpnotebook.com/en-GB/pages/uncategorised/edinburgh-dysphagia-score-eds
https://gut.bmj.com/content/72/Suppl_2/A128.1
https://gut.bmj.com/content/72/Suppl_2/A128.1
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5. Direct Access Diagnostics

CT Abdomen Ultrasound

GP Direct Access Investigations

available within 2 weeks Chest X-Ray CT Chest (C?I_n;lal':zlggs) Abdg:l\s; and MRI Brain
Tower Hamlets v X v v v )
Waltham Forest v X v v v )
Newham v v v v v )
City & Hackney 4 v v v v
Barking & Dagenham v X v v v
Havering 4 X 4 v v
Redbridge v X 4 v v

*available via Inhealth

2
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What Can You Do
Resources and Tools
» Utilise urgent GP direct access diagnostics

for patients with symptoms not meeting the Recommendations organised by symptom
threshold for USC referral @ and findings of primary care investigations
Suspected cancer: recognition and

referral | Guidance | NICE

Barts Health GP Direct Access to CT for
Suspected Pancreatic Cancer - North
p \ East London (icb.nhs.uk)

Quick Wins

* Please use electronic ordering systems not paper
request forms as this can cause delays

* Add patients to your safety netting systems

City & Hackney Direct Access CT Chest

City & Hackney Direct Access CT Chest

Abdo/Pelvis for Unintentional Significant
Weight Loss

PCN DES

requirements Suggested Actions
24/25

Check local referral pathways and
how to order

NHS England » Urgent GP direct access
Direct Access to diagnostic services for people with
Diagnostics Promote the use of direct access symptoms not meeting the threshold for

diagnostics with 2 weeks as per

NICE guidance an urgent suspected cancer referral

Click here to download the full
Quick Wins Checklist

|\ J
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https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-symptom-and-findings-of-primary-care-investigations#primary-care-investigations
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-symptom-and-findings-of-primary-care-investigations#primary-care-investigations
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-symptom-and-findings-of-primary-care-investigations#primary-care-investigations
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-symptom-and-findings-of-primary-care-investigations#primary-care-investigations
https://primarycare.northeastlondon.icb.nhs.uk/home/diagnostics/barts-health-gp-direct-access-to-ct-for-suspected-pancreatic-cancer/
https://primarycare.northeastlondon.icb.nhs.uk/home/diagnostics/barts-health-gp-direct-access-to-ct-for-suspected-pancreatic-cancer/
https://primarycare.northeastlondon.icb.nhs.uk/home/diagnostics/barts-health-gp-direct-access-to-ct-for-suspected-pancreatic-cancer/
https://gps.cityandhackneyccg.nhs.uk/pathways/direct-access-ct-chest
https://gps.cityandhackneyccg.nhs.uk/pathways/direct-access-for-unintentional-significant-weight-loss
https://gps.cityandhackneyccg.nhs.uk/pathways/direct-access-for-unintentional-significant-weight-loss
https://gps.cityandhackneyccg.nhs.uk/pathways/direct-access-for-unintentional-significant-weight-loss
https://www.england.nhs.uk/long-read/urgent-gp-direct-access-to-diagnostic-services-for-people-with-symptoms-not-meeting-the-threshold-for-an-urgent-suspected-cancer-referral/
https://www.england.nhs.uk/long-read/urgent-gp-direct-access-to-diagnostic-services-for-people-with-symptoms-not-meeting-the-threshold-for-an-urgent-suspected-cancer-referral/
https://www.england.nhs.uk/long-read/urgent-gp-direct-access-to-diagnostic-services-for-people-with-symptoms-not-meeting-the-threshold-for-an-urgent-suspected-cancer-referral/
https://www.england.nhs.uk/long-read/urgent-gp-direct-access-to-diagnostic-services-for-people-with-symptoms-not-meeting-the-threshold-for-an-urgent-suspected-cancer-referral/
https://drive.google.com/drive/folders/1XqtFsfkb4NivvkZ3QdFWz6ggB6A646YH
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6. Faecal Immunochemical Testing - FIT

What Can You Do
Resources and Tools
« Safety netting of symptomatic patients with

results FIT fHb <10 Overview | Quantitative faecal

immunochemical testing to guide
colorectal cancer pathway referral
in primary care | Guidance | NICE

* To cover the BSG recommendation that GPs take

responsibility for managing those with a FIT fHb

<10 and no ongoing clinical concerns in primary
care FIT in Primary Care - Transformation

Partners in Health and Care

* Ensure patients are aware of the importance and
urgency of completing and returning a FIT. FIT Symptomatic | Cancer Research UK

* Ensure patients are provided with clear
information about FIT requirements/urgency -
videos available

« Text reminders with patient guide available in uideline-fit-in-patients-with-signs-of-crc
various languages P

Faecal Immunochemical Test - GatewayC

atient Tips for collectin 00 CRUK

* Ensure FIT tests are in stock and accessible
Y are | d d ! Testing for blood in your poo using FIT

* Involve all staff in agreed processes, including Bowel Cancer | Cancer Research UK
issuing replacements kits if needed



https://www.nice.org.uk/guidance/dg56
https://www.nice.org.uk/guidance/dg56
https://www.nice.org.uk/guidance/dg56
https://www.nice.org.uk/guidance/dg56
https://www.cancerresearchuk.org/health-professional/diagnosis/investigations/fit-symptomatic
https://www.gatewayc.org.uk/courses/faecal-immunochemical-test/
https://www.bsg.org.uk/clinical-resource/joint-guideline-fit-in-patients-with-signs-of-crc
https://www.bsg.org.uk/clinical-resource/joint-guideline-fit-in-patients-with-signs-of-crc
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/fit/fit-in-primary-care/
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/fit/fit-in-primary-care/
https://www.cancerresearchuk.org/sites/default/files/943_fit_symptomatic_update_landscape_2.pdf
https://www.cancerresearchuk.org/about-cancer/tests-and-scans/FIT
https://www.cancerresearchuk.org/about-cancer/tests-and-scans/FIT
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What Can You Do
Quick Wins

* Check the CEG IIF dashboard to ensure you are
collecting your data USC referrals have a FIT test
PCN DES

attached where applicable. requirements Suggested Actions
24/25

* Run the support search to review your data

Monitor CEG Dashboard IIF to

¢ Use the correct codes when a FIT test is not appropriate ensure FITs are returned within 21
at the time of referral, patient declined and those with an days and appropriate codes are
anal ulceration or with anal or rectal masses used when FIT is not appropriate/

declined.
Review safety netting processes for
Resources and Tools FIT
. FIT Use Gateway C FIT resources
CEG Dashboards Hub - Clinical available for clinical and non-clinical
Effectiveness Grou mul.ac.uk staff

Provide patients with language
appropriate resources on how to
complete and return the kit ensure
they are aware of the urgency of

returning.

(CAN-02.1 Pts with 2ww with FIT tests 21 days before referral ~

1.672 1.617

erformance @ Upper Target ower Target
" 80.0% 00 872% 1024 HI% oo
708% 71.3% T22%
2,021 Target Met - . . . .
| T o cooms teem e o ome it wnes Click here to download the full
formance Trajectory

Compare performance aganst NEL Borough and PCN Per! . . .
e s Quick Wins Checklist
— * -
82.7% 82.7% 82.7% wox  05% -
E e 82.7%
o \
NEL PCN Il 202 Sep 202 Nov 202: an 2024 Mar 2024 May 2024

Borough
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https://www.qmul.ac.uk/ceg/data-resources/ceg-dashboards/ceg-dashboards-hub/
https://www.qmul.ac.uk/ceg/data-resources/ceg-dashboards/ceg-dashboards-hub/
https://drive.google.com/drive/folders/1XqtFsfkb4NivvkZ3QdFWz6ggB6A646YH

@ Early Cancer Diagnosis PCN DES and QOF

o
o

)
)o
)

7. NSS (Non-Specific Symptoms)

What Can You Do BHRUT - King George Hospital
* Consider using direct access diagnostics if * Rapid Diagnostic Clinic (BHRUT RDCQC) if you
available would like to discuss a patient prior to referral,

or would like any further information, email:
bhrut.rapiddiagnosticcentre@nhs.net - more
information including the referral form and Patient
* Use the correct referral form and patient information leaflet here

information

* Ensure you have ordered filter function tests for
your referral

Barts Health Royal London Hospital Resources and Tools

* Multidisciplinary Rapid Access Clinic (MRADC)
for Urgent Suspected Cancer referrals (USC) for
patients with non-specific symptoms (NSS) that
could indicate cancer - referral form and patient Symptom Reference Guide Infographic
information leaflet can be found here @ Version | Publications

(cancerresearchuk.org)

GP Insight - Managing Patient with
NSS CRUK

@ Non Specific Symptoms - GatewayC

25


https://www.bartshealth.nhs.uk/mradc
https://www.bhrhospitals.nhs.uk/cancer-services
https://www.cancerresearchuk.org/sites/default/files/gp_insight_issue_spring22_ewn.pdf
https://www.cancerresearchuk.org/sites/default/files/gp_insight_issue_spring22_ewn.pdf
https://www.gatewayc.org.uk/courses/non-specific-symptoms/
https://publications.cancerresearchuk.org/publication/symptom-reference-guide-infographic-version
https://publications.cancerresearchuk.org/publication/symptom-reference-guide-infographic-version
https://publications.cancerresearchuk.org/publication/symptom-reference-guide-infographic-version
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SO | Ebn
CXR Core v
Urine Core v
FIT Core v
FBC Core v
U&E with eGFR Core v
ESR and/or CRP Core v
LFTs (including globulins) Core v
TFTs Core v
HBAlc Core v
bone Core v
CA-125 (women) Core v
PSA (men) Core v
B12/ferritin and iron studies (if anaemic) Core v

28
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Eote Sl s
Ultrasound Optional v
TTG AB (if anaemic) Optional v
GGT Optional v
Prot EP Optional v
LDH Optional v
clotting (for Iymphac_lenopathy referrals, this should be Optional v

considered a core test)

HIV Optional v
hepatitis C Optional v
glucose Optional v

27
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Resources and Tools Quick Wins

NHS England » NHS cancer programme:

. . PCN DES
faster diagnosis framework e [ Suggested Actions

24/25
Review Complete Gateway C module on

use of NSS ‘Non-Specific Symptoms’ and share

pathways learning

and increase

referral Review/ audit PCN use NSS /
activity MRADC USC pathways

Click here to download the full
Quick Wins Checklist

2


https://www.england.nhs.uk/publication/cancer-programme-faster-diagnosis-framework/
https://www.england.nhs.uk/publication/cancer-programme-faster-diagnosis-framework/
https://drive.google.com/drive/folders/1XqtFsfkb4NivvkZ3QdFWz6ggB6A646YH
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8. Teledermatology

What Can You Do * Both Bart’s and BHRUT have medical
photography teledermatology models in place.

* Know your local skin pathways and how to refer. _ _
y b Y * The Homerton will be piloting a primary-care based

« BHRUT are piloting a GPwSI triage model to teledermatology model. GPs will take images of skin
streamline referrals to the USC pathway. This lesions using dermatoscopes. This model is already
pilot starts in the Summer. in place for non-urgent skin conditions.

Resources and Tools

USC-skin-cancer-clinical-guide.pdf
transformationpartners.nhs.uk

Quick Wins

PCN DES

requirements Suggested Actions

24/25 @ Dermatology toolkit: Learning resources
Check local referral pathways and for general dermatolo RCGP Learnin
Teledermatology complete Gateway C module ‘Skin
Cancer - earl;l/e(;ILi?:55|s and share @ Skin Cancer - GatewavC

GP Insights Skin Cancer June 22
Click here to download the full cancerresearchuk.or
Quick Wins Checklist

|\ J
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https://www.transformationpartners.nhs.uk/wp-content/uploads/2023/01/USC-skin-cancer-clinical-guide.pdf
https://www.transformationpartners.nhs.uk/wp-content/uploads/2023/01/USC-skin-cancer-clinical-guide.pdf
https://www.gatewayc.org.uk/courses/skin-cancer-early-diagnosis/
https://www.cancerresearchuk.org/sites/default/files/gp_insight_issue_june_22_r8.pdf
https://www.cancerresearchuk.org/sites/default/files/gp_insight_issue_june_22_r8.pdf
https://elearning.rcgp.org.uk/mod/book/view.php?id=12891&chapterid=497
https://elearning.rcgp.org.uk/mod/book/view.php?id=12891&chapterid=497
https://drive.google.com/drive/folders/1XqtFsfkb4NivvkZ3QdFWz6ggB6A646YH
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9. Screening

Resources and Tools Resources and Tools

Bowel Breast

Bowel cancer screening: primary care @ An_easy guide to breast screening
good practice guide bowel good June23.ndf (publishing.service.gov.uk)

B Do The Test - GO FOR IT! on Vimeo Video
(cancerresearchuk.org) @ about breast screening made for and by
Accessible Bowel Cancer Screening Test - women with learning disabilities.

Thomas Pocklington Trust

‘How to do the bowel cancer screening
test’ patient video How to do the FIT
Resources and Tools @

bowel cancer screening test | Cancer

Research UK (youtube.com) and ‘Tips_ Cervix

for collecting your poo’ screening guide : :
for patients 741 bowel screening fit Health professional pages on encouraging

enaland v3.pdf (ctfassets.net) @ informed participation Encouraging
Informed Participation Cervical Cancer

Encouraging Informed Participation Bowel Screening (cancerresearchuk.org)
Cancer Screening (cancerresearchuk.org)



https://www.cancerresearchuk.org/sites/default/files/bowel_good_practice_guide_october_2023.pdf
https://www.cancerresearchuk.org/sites/default/files/bowel_good_practice_guide_october_2023.pdf
https://www.cancerresearchuk.org/sites/default/files/bowel_good_practice_guide_october_2023.pdf
https://www.cancerresearchuk.org/sites/default/files/bowel_good_practice_guide_october_2023.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1166565/An_easy_guide_to_breast_screening_June23.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1166565/An_easy_guide_to_breast_screening_June23.pdf
https://www.cancerresearchuk.org/health-professional/cancer-screening/cervical-screening/encouraging-informed-participation
https://www.cancerresearchuk.org/health-professional/cancer-screening/cervical-screening/encouraging-informed-participation
https://www.cancerresearchuk.org/health-professional/cancer-screening/cervical-screening/encouraging-informed-participation
https://www.cancerresearchuk.org/health-professional/cancer-screening/cervical-screening/encouraging-informed-participation
https://www.youtube.com/watch?v=il6VSceMWfM
https://www.youtube.com/watch?v=il6VSceMWfM
https://www.youtube.com/watch?v=il6VSceMWfM
https://www.youtube.com/watch?v=il6VSceMWfM
https://assets.ctfassets.net/u7vsjnoopqo5/4vxqmwXPzIb1ll1bV2K01A/f5289b49e0d97a5934b18078947c3490/741_bowel_screening_fit_england_v3.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/4vxqmwXPzIb1ll1bV2K01A/f5289b49e0d97a5934b18078947c3490/741_bowel_screening_fit_england_v3.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/4vxqmwXPzIb1ll1bV2K01A/f5289b49e0d97a5934b18078947c3490/741_bowel_screening_fit_england_v3.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/4vxqmwXPzIb1ll1bV2K01A/f5289b49e0d97a5934b18078947c3490/741_bowel_screening_fit_england_v3.pdf
https://vimeo.com/364034846
https://vimeo.com/364034846
https://vimeo.com/364034846
https://www.cancerresearchuk.org/health-professional/cancer-screening/bowel-cancer-screening/encouraging-participation-in-bowel-screening
https://www.cancerresearchuk.org/health-professional/cancer-screening/bowel-cancer-screening/encouraging-participation-in-bowel-screening
https://www.pocklington.org.uk/health/equity-of-access-to-health-and-social-care-services/accessible-bowel-cancer-screening-test/
https://www.pocklington.org.uk/health/equity-of-access-to-health-and-social-care-services/accessible-bowel-cancer-screening-test/
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Resources and Tools

General/Health Inequalities

©

©
©
©

CRUK'’s blog post on Health

inequalities: Breaking down
barriers to cancer screening -
Cancer Research UK - Cancer News

Screening information for trans or non-
binary people Trans and non-binar
cancer screenin Cancer Research UK

Reducing inequalities in cancer screening
uide cruk reducing inequalities

in cancer screening oct 23.pdf

(cancerresearchuk.org)

Cancer screenin rogrammes at a
screenin rogrammes at a glance

v4.pdf (ctfassets.net)

lance

Cancer screening programmes at a glance

—7)

Bowel
Age
Frequency
Threshold
Test
Uptake

England Scotland Wales Northern
o e - Ireland =

54-74 [a] 50-74 51-74 [a] 60-74

2 yearly. On request from 75 2 yearly

120pg/g 80ug/g 120pg/g [b] 120pg/g
FIT

70% (2021/22) 67% (2020/22) 67% (2020/21) 62% (2021/22)

—4)

Breast
Age
Frequency
Test
Uptake

England Scotland Wales Northern
* * * Ireland =

50-70
3 yearly. On request over 70
Mammography
77% (2021/22) 69% (2019/20)

62% (2021/22) 75% (2021/22)

v

Age
Frequency
[c]

Test

Coverage

England ; Scotland Wales
- 05

25-64

Northern
o Ireland o

25-49: 3 yearly
50-64: 5 yearly
HPV +ve: yearly

25-49: 3 yearly
50-64: 5 yearly
HPV +ve: yearly

5 yearly
HPV +ve: yearly

HPV primary testing
LBC triage if HPV positive

70% (2021/22) 69% (2020/21) 70% (2020/21) 67% (2021/22)

)

Lun
[d]g

Targeted lung cancer screening will be rolled out in England with a focus
on reaching 100% of the eligible population by 2030. Scotland have begun
scoping the requirements of a programme. There is no planned programme
in Wales or Northern Ireland yet.
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https://www.cancerresearchuk.org/about-cancer/cancer-symptoms/spot-cancer-early/screening/trans-and-non-binary-cancer-screening
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What Can You Do

Resources and Tools

* The CEG Cancer Screening dashboard displays
data for bowel, breast, and cervical cancer CEG Dashboards Hub - Clinical

screening. Effectiveness Grou mul.ac.uk

* Review specific low uptake groups such as LD,

SMI, visually impaired, homeless population,
et h n | C|ty Cancer Screening Dashboard - Total Population

North East London

« Speak to your practice managers, local CEG ] -~ || | et |
Please see link below for target values
facilitator or PCN cancer facilitator for the link e , ot Scsnes  Unscoenad
. . Al v Screening Coverage Percentages N Cewlgasl-f;ynrtszer@y) Population Population Population
and |Oqln deta”s 441.6K 325.8K 115.9K
ervica Cenvici = ¢ Breast creen nscreene
(e ancer(iily) Cancer(Sy) Cancer(3y) Cervical Cancer(5y) p§£3|'§"ﬁ," F§opu\atﬁﬁ1 Lé’opulanond
« Run the CEG cancer screening V3 searches . - e MesK 218K 253K
. 73.8% 82.8% Poj |3||a‘;" PoC rilear;in FPQS c\:Ieaetir:)en
recall letters for Bowel, Breast and Cervical, for poctes ‘ ‘ @ BreestConcear¥l  _TASK 925K  121.9K
- . “1: All v
additional support contact your facilitator at CEG. Agod 54 Bowel  pged 30 B apasimons  oEOE, Sl U

Yo Clear Al Fitters Cancer(2y) 26.7K 10.6K  16.1K

To discuss e 9 Eligible Screened  Unscreened
tlsnvnm ;::‘::a::v;am: : @ Aged 56 Bowel Population Population Population
Contactus Cancer(2y) 25.4K 10.6K  14.8K

Tel: 0207 882 2553

Email: ceg-feedback@amul.ac.uk Aged 58 Bowel Aged 60-74 Eligible Screened Unscreened
Cancer(2y) Bowel Cancer(2y) Aged 58 Bowel Population Population Population
Cancer(2y) 23.4K 11.3K 121K

48.2% Eligible Screened Unscreened
o Aged 60-74 Bowel Population Population Population
Cancer(2y) 231.9K 134.2K 97.6K
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What Can You Do

Resources and Tools

* Using data on OHID Fingertips to understand any

variance in screenin rogramme uptake and take .

. : 9 preg P @ Cancer Services - OHID (phe.org.uk

corrective action
« Auditing non responders to the cancer screening To support with the promotion and

bowel, to analyse why uptake may be low and Ieasg fino! assets available via the.

work with the NHS England regional public health followin “n_k: PCN D_ES Google Drive

commissioning teams, Cancer Alliances and ICBs folder. The link contains resources for.

to identify and action improvement priorities; various campalgns.

* Adopting an ‘Every Contact Counts’ approach
ensuring screening history is checked at every
appointment;

* Making use of resources available to identify
initiatives.
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Quick Wins

PCN DES

requirements
24/25

Increase
screening
uptake

Suggested Actions

Review call and recall systems for non-responders e.g., batch text message reminder or telephone
contact.

Use CEG dashboard to identify a specific low uptake group and plan targeted work to improve uptake
within in a cancer screening programme.

Use up-to-date posters, leaflets, and video resources to raise awareness in practices and on PCN
websites

Bowel screening kit request form available in resource publisher for patients who need a
replacement Kkit.

Adopting an ‘Every Contact Counts’ approach ensuring screening history is checked at every
appointment

Use CEG searches: Cancer screening V3 searches recall letters for Bowel, Breast and Cervical,
for additional support contact your primary care facilitator at CEG.

Click here to download the full Quick Wins Checklist
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https://drive.google.com/drive/folders/1XqtFsfkb4NivvkZ3QdFWz6ggB6A646YH

Early Cancer Diagnosis PCN DES and QOF

NHS

North East London

Cancer Alliance

Resources and Tools

It’s Not A Game - Campaign that uses
@ sport as a hook to engage men with four
key tumour sites (bowel, stomach, lun

and prostate)
Muslim Sisterhood (cervical cancer)

- Campaign to increase the uptake of
cervical screening in Muslim women

between the ages 25 and 34
Take Time to Screen - Campaign to

time to attend screening appointments
Tell Me About it - Campaign that focuses

on encouraging older people to come
forward with worrying symptoms of

cancer and present to primary care.

The well-being of our staff
is very important to us.

@ encourage workin rofessionals to make

We encourage you to take time
off of work to attend your cancer
screening appointments.
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10. QOF - Cancer Care Reviews

What Can You Do

« CEG’s LTC Template - has an embedded
Cancer specific page which guides a quality
CCR and within this are the embedded codes
for both the 3 month contact and Cancer Care
Review QOF targets (visibility is dependent on
SNOMED recommended Cancer codes being
used in patients record, check coding if cancer
tab not on LTC template)

* Macmillan has also integrated a national Cancer
Care Review template in to the three core GP
IT Providers (EMIS Web, TPP SystmOne and
INPS Vision) to encourage a standardised,
holistic, person-centred approach to these
conversations.

* Macmillan has worked with accuRx to develop

a Cancer Florey, which can act as a pre-CCR
qguestionnaire to be sent to the patient via SMS
ahead of their CCR conversation. By completing
this short questionnaire, the patient will be able
to indicate areas of concern that can then be
prioritised within the CCR appointment. This
florey is now live, for more information on how to
access floreys within accuRx click here.

Some patients may prefer a paper format
“concerns check list” which can be given pre their
CCR appointments to aid in establishing their
priorities which can be found here.
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Resources and Tools

10 top tips for primary care: Cancer Care

Reviews | Macmillan Cancer Support

@ Personalised care | Healthcare
rofessionals | Macmillan Cancer Support

@ Macmillan Learning Hub (microsoft.com

Personalised care planning for
@ eople with cancer - Overview
(guyscanceracademy.co.uk)

What Can You Do

Reach out: Proactively contact cancer patients to
offer support (as per QOF timelines)

Check Cancer Coding on system

Prepare patients before CCR - use Florey or
Checklist - What do they feel are their current
needs?

Use a Template for CCR (CEG, National) provides
guidance

Signpost to support (local, national resources)

Quick Wins

PCN DES

requirements Suggested Actions
24/25

Primary care teams are now required
to connect with patients within 3
months of their cancer diagnosis and

e.g., via a call, text, or letter.

inform them of the support available -

Cancer care reviews process:

cancer register and with a new cancer

Cancer Care diagnosis (within last 3 months)

Run a search to identify patients on the

Reviews Use the cancer florey within accurx as

a pre-CCR questionnaire to be sent to
patients ahead of their CCR conversation

Use the CEG LTC Template with
embedded Cancer specific page
which guides a quality CCR (within
this are the embedded codes for both
the 3 months contact and Cancer
Care Review within 12 months)

Click here to download the full
Quick Wins Checklist
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11. Contacts

PCN Cancer Facilitators

Tower Hamlets & Waltham Forest Lubna Patel lubna.patel6@nhs.net
Newham and City & Hackney Jessica Lewsey jessica.lewsey@nhs.net
Barking, Havering and Redbridge Naeema Akther naeema.akther@nhs.net

CEG Facilitator

Tower Hamlets Toyin Omisore t.omisore@gmul.ac.uk
Waltham Forest Fae Wilkins fwilkins@amul.ac.uk
Newham Billy-Jo Corfield b.corfield@gmul.ac.uk

City & Hackney Luis Rivas Taquias l.o.rivastaquias@gmul.ac.uk
Barking & Dagenham, Havering, Redbridge Tracey Gibbons t.aibbons@gmul.ac.uk
Clinical Facilitator Karishma Bhuruth k.d.bhuruth@gmul.ac.uk
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Place Based Cancer Care & Clinical Leads

Barking and Dagenham Dr Amit Sharma amitsharmal@nhs.net
Havering Dr Ameesh Patel ameesh.patel@nhs.net
Redbridge Dr Siva Ramakrishnan siva.ramakrishnan@nhs.net
City & Hackney Dr Reshma Shah reshma.shahl@nhs.net
Newham Vacant

Waltham Forest Dr Shaz Kang shahbazkang@nhs.net
Tower Hamlets Dr Tania Anastasiadis t.anastasiadis@nhs.net

North east London Cancer Alliance

North east London Cancer Alliance Group Mailbox nelondon.nelcanceralliance@nhs.net
GP Clinical Lead Dr Rob Palmer robert.palmer@nhs.net
Personalised Care Delivery Group GP Lead Dr Tania Anastasiadis t.anastasiadis@nhs.net
Prevention & Early Diagnosis Delivery Group and Dr Jyoti Sood jvoti.sood@nhs.net

Diagnosis & Treatment Delivery Group GP Lead Dr Sheraz Younas sheraz.younas@nhs.net

Programme Lead, Early Diagnosis, Cancer Alliance Caroline Cook caroline.cook9@nhs.net
Programme Manager, Cancer Alliance Saira Parker-Deeks saira.parker-deeks@nhs.net
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