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Follow up
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_ _ . _ expert advice
Engaging with and supporting PCNs to help them improve cancer and resources

outcomes for their patients is at the core of what we do
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The Early Cancer Diagnosis 2021-22 PCN specification:
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Increase uptake of National Establish a community of practice

Improve referral

practice Cancer Screening Programmes
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Improving Early Diagnosis of Cancer
‘Waterfall’

+ Improving Early Diagnosis of Cancer 3.’% CANCER
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No one thing will address late stage cancer - Soiadi

action is needed on all fronts Yooty el Gt cair

Increase in early stage disease at diagnosis <)
Earlier
diagnosis can
be fully achieved
without increases
INn workforce and
diagnostic kit

Cancer screening optimisation,
including risk stratification

Supporting timely
presentation by public

Cancer referral guideline ‘compliance’

Eliminating sociodemographic inequalities and better pathways for referral

of stage at diagnosis could result in a
4 percent point shift to early-stage

_ Pathway availability and capacity to
diagnoses across 10 cancer sites’

shorten time to testing and diagnosis

search & r"*'u:.»‘;! nto

rventions

Baseline 55% of patients are diagnosed

,, atstage 182 (England 2018).
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The Patient Pathway
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PRIMARY CARE INTERVAL
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TREATMENT
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Safety netting summary

V4

Cancer
suspected

£

Urgent cancer
referral/investigations

Check up to date patient
contact details

Practice system to
check and log:

* Patient appointment

r Tell patient:

attendance

Patient presents/
re-presents to GP

* Heason for tests

* Who will make follow-up
appointment

* When to return for results

+ Patient receves results

* Results viewed and
acted on (including
investigations orderad

by locunms)

MNo investigations/
referrals but cancer
is possible

£

Repeated
consultations for
same symptoms?

r— * Log safety netting advice in notes and
code symptons

* Process for follow-up including who
is responsible

Communicate to patient:
* Lncertainty
= When to come back if symptoms persist
» Red flag symptom/changes

Together we will beat cancer

P Consider referral/investigations
OR planned/patient-initiated
reviews

For references see cruk.org/fsafetynetting

F Communication to patients

FAction for GPs

Abnormal
results

>

Practice system for
communicating
abnormal test
results to patient

Mormal
results

symptoms

F Action for practice

Mew or recurring

Cancer

confirmed

Cancer
excluded

P Education

_————————————-——-_____\

Consider further

tests/investigations

P’ Also consider...

O Keep up to date with referral guidelines for suspected cancer

0 Conduct an annual audit of new cancer diagnoses
[0 Carry out a Learning Event of every delayed diagnosis of cancer
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CRUK

= pera @
Lmrae
Suspecl(ed Cancer in Adults _ e NEEE URGENT
LUNG (2WWw) lortharm
Adiance 11 ”
o Two-Week Referral
Date of referral:
[ Mame: | [ pos: | [ MHS Mo | | . .
Attach this form to the e-referral within 24 hours patlent I nfo rmatlon Leaﬂ et
If the ERS not available, then send this form AND ‘Referral header sheet’ by secure email

[] Patient has been informed that thisis an urgent referral for suspected cancer

[_] The patient is available and willing to attend hospital for tests/appointment within 14 days lmpﬂ'tant COVID 19 [ Coronavirus

Information

Summary of MICE cancer recognition and referral guidelines (MG12) I
Northern
Canvcer Alllance

D The patient has been given the 2WW patient information leaflet

Hyperlinks to: NICE GUIDANCE Patient info leaflet including easy read

Immediate Referral - DO NOT USE THIS FORM
Speak directly to a Consultant Respiratory Physician or Consider acute admission for patient with: Your SﬂfE'LH' am thE' SarEtY Df NHS S[ﬂff IS VE"}' ImPD"ﬂ I'Tt.
= Signs of SVC obstruction (swelling of face/neck/fixed elevation of JVP)
= Stridor If you become unwell before your appointment or have to
Refer urgently for an appointment within 2weeks, patients with: self-isolate because a family member is unwell please
| | unexplained h is aged 40 years and older contact the hospital to let them know — DO NOT GO TO
Achest Xcray where there is 2 high suspicion fof lung cancer or THE HOSPITAL WITHOUT SPEAKING TO THEM FIRST
a A normal chest X-ray where there is a high suspicion of lung cancer
E A history of asbestos exposure and recent onset of chest pain, shortness of breath or unexplained N N
(i} D systemic symptoms where a chest X-ray indicates pleural effusion, pleural mass or any suspicicus DUI"lﬂg thE Coronau'lms FFerhd- Il |5 IIKEI}I' Ihﬂt }'OU M" haue
o lung pathology a telephone call first from the hospital. The hospital team
3 Before Referral will discuss with you what happens next. This may include
W | offer urgent Chest X-ray (to be performed within 2 weeks) to assess for lung cancer or mesothelioma in F!Ia""ing }‘Dur |HUEStEaﬂDn_S for a time when there is less
O | patients over 40: risk of you getting coronavirus.
= If they have 2 or more of the [+]:3
PLEASE TELL YOUR GP PRACTICE IF YOU ARE

If they have ever smoked or been exposed to asbestos and have one or more of the following unexplained

UNAELE TO MANAGE A TELEPHONE CALL.

symptoms:
® Cough @ Fatigue @ Shortness of breath @ Chest pain @ Weight loss @ Appetite loss If JI'OU do not gE'I a call within 2 weeks pleaSE contact the
Consider an urgent chest X-ray in people aged 40 and over with any of the following: Trust by telephone 03447 760003. Please remember that
® Persistent or recurrent chest i ® Finger ® Thr ytosis. @ Chest signs compatible )‘DU musl [ﬂkE 0[1|:If-DI"IE person w“h yOU ifJI'OU need lD bE
i hy or persistent cervical lymphadenopathy SUPFID"EU to gE't to your appolntment.

with plaural disease @ Supr

I Reason form Referral — Compulsory

https://northerncanceralliance.nhs.uk/pathway/early-diagnosis/supporting-primary-care/two-week-

wait-referral-forms/
https://northerncanceralliance.nhs.uk/pathway/early-diagnosis/supporting-primary-care/patient-
information-leaflets/

https://www.nice.org.uk/guidance/ng12
https://pathways.nice.org.uk/pathways/suspected-cancer-recognition-and-referral % CANCER
o8 RESEARCH UK
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https://northerncanceralliance.nhs.uk/pathway/early-diagnosis/supporting-primary-care/two-week-wait-referral-forms/
https://northerncanceralliance.nhs.uk/pathway/early-diagnosis/supporting-primary-care/patient-information-leaflets/
https://www.nice.org.uk/guidance/ng12
https://pathways.nice.org.uk/pathways/suspected-cancer-recognition-and-referral
https://digital.nhs.uk/services/e-referral-service

Any questions?




