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Toolkit Purpose

The purpose of this Toolkit is to support practices and PCNs to review 
and consider their own practice and system challenges when managing 
bladder symptoms and bladder cancer referrals. 

It aims to support practice teams to examine where changes can be 
made to secure the earlier detection of bladder cancers through; 

• Reflective practice and  the identification of  potential improvements, 
good practice – through audit, group discussion,  and LEAs.

• Sharing learning and insights from audit / reflections to support 
broader pathway/guidance improvements 

• Ensuring robust haematuria pathways in place 

• Develop appropriate safety netting practices for recurrent UTIs 
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Bladder Cancer - Toolkit

• Section 1: ED Data Trends – National and Regional Picture

• Section 2 : Supporting Reflective Practice, Quality Improvement /Audit

• Section 3 : Symptom/Risk Management/ Safety Netting

• Section4: Higher Risk Groups and Public  Symptom Awareness

• Section 5:Education Resources 

The below are hyperlinks which take you to the specific sections of the Toolkit
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Introduction     
 

• Approx 10,500 new bladder cancer cases in the UK every year

• 11th most common cancer in the UK, accounting for 3% of all 
new cancer cases 

• 9th most common cause of cancer death in the UK, accounting 
for 3% of all cancer deaths 

• In females in the UK, bladder cancer is the 17th most common 
cancer, with around 2,800 new cases every year 

• In males in the UK, bladder cancer is the 7th most common 
cancer, with around 7,600 new cases every year 

Data Source : CRUK Website 
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Introduction     
 

• 49% of bladder cancer cases in the UK are preventable

• 45% of bladder cancer cases in the UK are caused by smoking

• >50% of bladder cancer treatments in NENC are in people in the 
lowest 2 quintiles for deprivation

• In 2024 more people were diagnosed via routine referral than 
USC and 25% were diagnosed form an emergency presentation
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Key Messages

• To reduce the number of people diagnosed late to improve outcomes and survival

• Explore opportunities for more timely recognition of bladder cancer in primary care

• To shift people from emergency presentation to a more managed route.

• To better manage and risk stratify those presenting with UTI or other low risk symptoms in primary care

• Improve guideline concordant care and safety netting for women and those who present with recurrent 
UTI

• Support better signs and symptom awareness, as well as risk factors, within the public to avoid delayed or 
advanced diagnosis
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Section 1: Bladder Cancer Trends
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National Picture
~20% of people diagnosed at stage 3 

or 4 in England in 2018.

More recent Rapid Cancer 

Registration data (RCRD) data from 

2024 shows similar trends with 

around ~18.8% of all bladder cancer 

cases being diagnosed at a late-

stage.

1-year survival if diagnosed at stage 

1 is ~95.2% compared to ~29.2% if 

diagnosed at stage 4
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National Picture

In 2018, 17.1% of all bladder cancer 

cases were diagnosed via 

emergency presentation. RCRD 

shows a similar proportion. 

39% of these were stage 4

Emergency presentation is 

associated with a higher % of later 

stage diagnosis

Women are also more likely to 

present via emergency; 23% of 

women presented via an emergency 

route in 2018 compared to 15% of 

men
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Importance of Early Diagnosis

• Earlier stage cancers are more likely to be diagnosed via USC 
and routine GP referral.

• Delays and missed opportunities for earlier diagnosis for 
bladder cancer are most often found in primary care before 
referral.

• There is a need to shift people from emergency presentation to 
a more managed route; USC referral
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Health Inequalities - Gender
Bladder cancer one- and five-year 
survival in England is lower in 
females than in males 

(2016-2020)

1-year survival 

77.2% in males 

63.7% in females

5-year survival 

55.5% in males 

43.6% in females
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Females have a higher percentage 
of early-stage cancer diagnosis for 
all sites/groups, except for 
bladder 

Males had a higher percentage of 
bladder cancers diagnosed at early 
stages than females by 
10% points (78% versus 68%).

https://digital.nhs.uk/data-and-

information/publications/statistical/cancer-registration-

statistics/england-2019/females-have-higher-proportion-of-

cancers-diagnosed-at-stages-1-and-2

Health Inequalities - Gender
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Health Inequalities – Deprivation 

Survival

1 yr 5yr

Most Deprived 66.8% 47.5%

Least Deprived 76.2% 58.2%
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How is North East & North Cumbria doing 
as a region in comparison to England?
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Regional Picture

The NCA 1-year 
bladder survival is 
worse than the 
England position 

Both are showing a 
deteriorating trend 
in 1-year bladder 
cancer survival
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Regional Picture

NCA has lower survival rates for 1 and 5 year in both males and females vs England
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Routes to Diagnosis

Routine GP referral the biggest 
route to diagnosis; more than 
USC referral.

Emergency route to diagnosis is 
18.4 % and higher than England 
rate of 17.1%
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Stage of diagnosis

There has been a decrease in 
the % of early-stage diagnosis 
since 2019

There are many bladder 
diagnoses with stage unknown
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Section 2 : Supporting Reflective Practice, 
Quality Improvement /Audit
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NG12 – Suspected Bladder Cancer

Bladder Cancer

1.6.4 

Refer people using a suspected cancer pathway referral for bladder cancer if they are:
• aged 45 and over and have:
• unexplained visible haematuria without urinary tract infection or
• visible haematuria that persists or recurs after successful treatment of urinary tract infection or

• aged 60 and over and have unexplained non-visible haematuria and either dysuria or a 
raised white cell count on a blood test. [2015]

1.6.5

• Consider non-urgent referral for bladder cancer in people aged 60 and over with recurrent 
or persistent unexplained urinary tract infection. [2015]

NICE NG12 - Recommendations organised by site of cancer | Suspected cancer: recognition and referral | Guidance | NICE

https://www.nice.org.uk/guidance/ng12/chapter/terms-used-in-this-guideline#suspected-cancer-pathway-referral
https://www.nice.org.uk/guidance/ng12/chapter/terms-used-in-this-guideline#unexplained
https://www.nice.org.uk/guidance/ng12/chapter/terms-used-in-this-guideline#unexplained
https://www.nice.org.uk/guidance/ng12/chapter/terms-used-in-this-guideline#nonurgent
https://www.nice.org.uk/guidance/ng12/chapter/terms-used-in-this-guideline#nonurgent
https://www.nice.org.uk/guidance/ng12/chapter/terms-used-in-this-guideline#nonurgent
https://www.nice.org.uk/guidance/ng12/chapter/terms-used-in-this-guideline#persistent
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-site-of-cancer#urological-cancers
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NCA – Urgent Suspected Cancer 
Form
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Guidelines

• (NG12) recognises the importance of striking a balance between 
minimising the number of people without bladder cancer who 
get inappropriately referred and maximising the number of 
people with bladder cancer who get appropriately referred. 

• Recommends referral to secondary care for those symptoms with 
a positive predictive value of 3% or above.

• There is guidance on how to manage and refer people with non-
visible haematuria in primary care but no evidence-based 
guidance on how this should be investigated in hospitals.

1 – Academy of Medical Royal Colleges - Non-visible haematuria – EBI – January 2023

https://ebi.aomrc.org.uk/interventions/non-visible-haematuria/
https://ebi.aomrc.org.uk/interventions/non-visible-haematuria/
https://ebi.aomrc.org.uk/interventions/non-visible-haematuria/
https://ebi.aomrc.org.uk/interventions/non-visible-haematuria/
https://ebi.aomrc.org.uk/interventions/non-visible-haematuria/


Collaborating to improve cancer care

Northern  
Cancer 
Alliance  

Regional Urological Guidance

• The is no single best practice guidance across the NENC region
• There is variation in availability and detail in guidance across 

NENC

• Durham
• Sunderland & South Tyneside
• North of Tyne, Gateshead and North Cumbria

Approved by Area prescribing committee (APC) March 2023

Advise use of your local guidance if available. If not then advise the 
use of the North of Tyne, Gateshead and North Cumbria as the 
most comprehensive guideline available regionally. 
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Definitions – NICE NG12

• Recurrent UTI
• two or more episodes of UTI in 6 months, 
   or three or more episodes in 1 year

• Dysuria
• pain or discomfort experienced when urinating

• Non-visible haematuria
• has to be 1+ or higher on urinalysis on 2 occasions at least 3 weeks apart

NICE NG12 - Recommendations organised by site of cancer | Suspected cancer: recognition and referral | Guidance | NICE
Urology Pathway Board – North East North Cumbria – May 2025

https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-site-of-cancer#urological-cancers


North of Tyne, 
Gateshead and 
North Cumbria 
Guidelines

Ultrasound

Refer all patients >60 
with persistent NVH

Non-Visible Haematuria
1+ or higher on urinalysis on 2 
occasions at least 3 weeks apart
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NG112 - Urinary tract infection 
(recurrent): antimicrobial prescribing 

Referral and seeking specialist advice for recurrent UTI

1.1.4

Refer or seek specialist advice on further investigation and management for:
• men, and trans women and non-binary people with a male genitourinary system, 

aged 16 and over
• people with recurrent upper UTI
• people with recurrent lower UTI when the underlying cause is unknown
• pregnant women, and pregnant trans men and non-binary people
• children and young people aged under 16 years, in line with NICE's guideline on 

urinary tract infection in under 16s
• people with suspected cancer, in line with NICE's guideline on suspected cancer: 

recognition and referral
• anyone who has had gender reassignment surgery that involved structural 

alteration of the urethra. [2018, amended 2024]

https://www.nice.org.uk/guidance/ng224
https://www.nice.org.uk/guidance/ng224
https://www.nice.org.uk/guidance/ng224
https://www.nice.org.uk/guidance/ng12
https://www.nice.org.uk/guidance/ng12
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North of Tyne, 
Gateshead and North 
Cumbria Guidelines

Ultrasound

Referral

Recurent UTI
2 or more episodes in 6 months
3 or more episodes in 12 months
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PHARMACY FIRST -  UTI

• The Pharmacy First scheme allows pharmacists to treat and prescribe medication for 
uncomplicated urinary tract infections (UTIs) in women aged 16-64, without needing 
a GP appointment.

• This initiative aims to provide quicker and more convenient access to healthcare for 
this condition, freeing up GP appointments for those who need them most.

https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf

https://elearning.rcgp.org.uk/mod/book/view.php?id=13511&chapterid=786

https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
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https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
https://elearning.rcgp.org.uk/mod/book/view.php?id=13511&chapterid=786


Pharmacy First-UTI
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Audit and Quality Improvement
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Audit & Quality Improvement

• Bladder cancer symptoms are commonly misattributed to other 
conditions in primary care, and that this is more likely to occur 
in women and those presenting with UTI/UTI-like symptoms. 

• This can delay diagnosis. We also know that the USC referral 
route is associated with earlier diagnosis, so referral guidance is 
important to consider.
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For consideration :

• Which bladder cancer symptoms are triggering referral (e.g., blood in pee, 
recurrent or persistent UTI, abdominal pain, urinary tract symptoms like 
dysuria, urinary frequency or urgency)?

• For specific symptoms like recurrent UTI where we know inequalities in 
timely diagnosis exist, how are these patients being managed? 

o Are they having their UTIs confirmed via urinalysis?

o Have they had multiple UTI prescriptions within the past ~1 year?

o Are they being given safety-netting advice?

Delays in Recognition 
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• On average, how many primary care consultations does a person 
have before referral for suspected bladder cancer? 

• Does this vary by age, sex, symptom presentation, or GP practice?

• How many USC urology referrals for suspected bladder cancer are 
being made, and is there substantial variation between practices

• In what situations does a GP use routine referral instead of USC 
referral?

Delays in Referral
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Audit Aims

The aims of the audit are 

• Provide GP practices/ PCNs with an opportunity to reflect on referral practice, symptom management 
and safety netting to secure effective early bladder cancer diagnosis.

• Provide the opportunity to support reflective practice, learning and development, 

• Identify improvements /actions that will enhance patient care, timely referral and earlier diagnosis. 
(At practice and PCN level.

• Identify where there are /have been challenges in clinical assessment and pathways at 
practice level. Identify where there are common or recurring challenges across the PCN

• Identify where good practice and primary care processes are in place and share them across the PCN 
and Alliance

• In respect of bladder cancer symptoms consider the impact of non- GP based symptom management 
e.g. patients accessing Pharmacy First services 
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Submitting PCN Level Summary 
Findings 

Submitting a PCN summary of the main outcomes and findings of the 

bladder cancer audit, will:

• Help to identify good practice to share across the region

• Support the identification of dominate trends and potential areas for 

improvement to feed into the regional Urology Pathway Group. i.e. 

support wider improvement work across the region.   

It is aimed at sharing practice and understanding where/if wider 

improvements may be required across the region. 
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Bladder Cancer Audit 

It is a retrospective routes to diagnosis audit for bladder cancer driven by 
regional data trends that indicates;

• A reduction in one year survival rates

• High ratio of cancers diagnosed via other routes than USC e.g. 
emergency presentation and routine GP referral

Plus, clinical challenges/complexities;

• In managing bladder symptoms – UTIs and non- visible haematuria 

• Safety netting in the context of non – GP based symptom treatment 
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Bladder Cancer Audit Process
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Bladder Cancer Audit Process

1. Identifying Patient Cases / Audit Scope

• Clinical system searches have been developed for the practices to identify patient cases. 

• Retrospective audit focused on bladder cancer/ all types of referral routes should be reviewed.

• Pre-set searches is set at 5 years, so that all practices have the chance to identify a reasonable no. of 
cases to audit. 

• Wherever possible practices should audit 10 cases max.  

2. Completing the Audit 

• An audit template has been developed for practices to use. Please use this template.

• Routes to diagnosis audit; which includes questions around symptom management, safety netting, 
clinical assessment/interventions/pathway and interventions that are not GP practice based. 

• Identify if a LEA (Learning Event Analysis) is needed / completed 

• Good Practice -  Identify a clinical lead/or leads responsible for doing the audit.
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Bladder Cancer Audit Process

3. Practices Review Audit Outcomes / Discuss LEAs 

• Reflect on the outcomes and learning from the audit and LEAs. 

• Identify areas of good practice, any pathway and clinical guidance challenges. Identify improvement actions 
and/or good practice at GP practice level 

• Consider where wider systems improvements would be useful and beneficial to feedback to the Northern 
Cancer Alliance. 

• Consider current NG12 guidance and any current Trust based clinical assessment and referral guides. 

4. Practice Agree Content of Outcomes/Learning/ Actions Summary 

• Agree summary of the findings/ learning from the audit to share with /across the wider PCN.

• This is not a request to share full details/actual completed audit template, but a summary of key 
findings/learning/reflections/actions to feed into an overall PCN Audit Summary / Report. 
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Bladder Cancer Audit Process

5. PCNs Developing a PCN Wide Review and Outcomes Summary 

• The PCN should support ways and opportunities for the practices to share /discuss their audit outcome 
summaries. 

• Joint reflection should pull out dominant  trends and actions to take forward to improve education, practice 
processes and patient care . 

• The PCN should nominate someone to pull together a PCN wide summary of the audit outcomes against the 
questions/themes provided by the Northern Cancer Alliance team. 

6. PCN Shares A Summary of the main outcomes of the audit with the Northern Cancer Alliance

• Survey to support the PCN to report and submit the outcomes of the bladder cancer audits at a PCN level.

• Summary should reflect the dominant trends, findings and improvement actions from across your practices. 

• The PCN summary uses the same themes and questions as the practice level summary

• Paper version is available
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Audit Outcomes Summary

Practices and the PCN should use the same questions below to summarise the outcomes from audit at practice 
level and a PCN wide footprint. 

• What were the main learning points from the audit? 

• How many patient cases were identified for LEA (Learning Event Analysis)?

• What good practice has been identified?

• Were any pathway challenges identified ? If yes, what were they?

• Were there any clinical guidance issues identified? If yes, what were they?

• Following the audit what actions or improvements were identified within  the practice to take forward? (Please 
list them below).

PCNs need to contact their PCN Worker to get the link to access the electronic portal to submit the PCN – wide summary of 
the audit outcomes
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Section 3 : Symptom/Risk Management/ 
Safety Netting Good Practice
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SNOMED Codes

SNOMED CT codes - allows accurate case finding and risk calculations

• Non-visible haematuria
SNOMED CT 367011000119109

• Suspected UTI
SNOMED CT 314940005

• Confirmed UTI
SNOMED CT 68566005

Specific SNOMED codes for location; upper, lower, catheter associated
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Coding

Appropriate coding of suspected and confirmed UTIs from 
other sources.

• Local pharmacies
• Urgent treatment centres
• Private Providers (remote and face-to-face)
• A&E
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Suggested Process

• Notification received from Community Pharmacy, 
Urgent Treatment Centre, Private Provider, etc.

• Appropriate SNOMED code added to patient clinical 
record

• Follow up actions (repeat urinalysis, urine culture, etc.) 
tasked for action
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Safety Netting 
Support primary care clinicians in the safe management and follow-up of patients presenting with non - visible 
haematuria (NVH) and/or recurrent urinary tract infections (UTIs).
 

Inform patient about 
findings and need for 
monitoring; arrange 

repeat test at 3 weeks 
later.

Provide written leaflet 
explaining NVH.

Schedule timely 
review if patient not 

referred.

Document safety 
netting advice in 

consultation notes.

NVH
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Safety Netting 

Support primary care clinicians in the safe management and follow-up of patients presenting with non - visible 
haematuria (NVH) and/or recurrent urinary tract infections (UTIs).
 

Advise on 
symptom 

monitoring and 
recurrence. 

Provide written 
advice on 

lifestyle and 
prevention

Schedule timely 
review to assess 

if had further 
UTIs in 

appropriate time 
period

Advise on red 
flags: visible 
haematuria, 
worsening 

symptoms, pain, 
weight loss

Ensure clear 
documentation 

in clinical record.

Recurrent UTI
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Section 4: Higher Risk Groups and Public  
Symptom Awareness
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Public Campaign

Studies show that people are more likely to suspect UTIs, sexually 
transmitted infections, and kidney and prostate problems as the 
cause of haematuria 1

Public spontaneous recall of bladder cancer symptoms was 
overall low in CRUK Cancer Awareness Measure (CAM) Survey 2

Lack of awareness of the link between bladder cancer and 
smoking. Smokers have a 2-3x higher risk. 3

1 - Tan W, Teo CH, Chan D et al. Exploring patients’ experience and perception of being diagnosed with bladder cancer: a mixed‐methods approach. BJU Int, 2020.

2 - CRUK September 2023 Cancer Awareness Measure survey where we asked the public to list as many signs and symptoms of cancer as they could spontaneously recall.

3 - Bristol Myers-Squibb. Addressing Challenges in Bladder Cancer Expert Roundtable Report, 2020. 

https://actionbladdercanceruk.org/library/directory_listings/46/Addressing%20Challenges%20in%20Bladder%20Cancer%20Report%20-%20October%202017.pdf
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Public Campaign

Research indicates that patients often describe blood in urine as 
a ‘deceptive’ symptom, as it is painless and often inconsistent 
which leads to delays in help-seeking 1 2

The World Bladder Cancer Patient Coalition survey showed that 
32% of people waited longer than a month after symptom onset 
to see their GP 3

1 - Edmondson AJ, Birtwistle JC., Catto JWF et al. The patients’ experience of a bladder cancer diagnosis: a systematic review of the qualitative evidence. J Can Surviv, 2017.

2 - Beitz JM. & Zuzelo PR. The lived experience of having a neobladder. West J Nurs Res, 2003.

3 - World Bladder Cancer Patient Coalition. Patient & Carer Experiences with Bladder Cancer. https://worldbladdercancer.org/wp-content/uploads/2023/06/WBCPC-Patient-

Survey-Report.pdf.
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Online Learning - Webinars

youtu.be/-NbzS0b_DW8

https://www.youtube

.com/watch?v=r

9nzfKVFXL4

• Primary care education, Sept 2025

• Mr Sahadevan – Urology Consultant S Tyneside

• youtu.be/-NbzS0b_DW8

Northern Cancer Alliance Webinar  

• Streamed June 2023

• Dr Kate Rigby

• https://www.youtube.com/watch?v=r9nzfKVFXL4

NB Medical – Webinar on Bladder Cancer 

https://youtu.be/-NbzS0b_DW8
https://www.youtube.com/watch?v=r9nzfKVFXL4
https://www.youtube.com/watch?v=r9nzfKVFXL4
https://www.youtube.com/watch?v=r9nzfKVFXL4
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Online Learning – E Learning Modules

https://bit.ly/BladderCancerCPD

https://www.doctors.net.uk/eClient/cruk/clc/reco

gnition-referr

al.html

• Hosted by NB Medical

• 1 hour module

• Link to register for this module here: https://bit.ly/BladderCancerCPD

Action Bladder UK; Module on Bladder Cancer

• Hosted by Doctors.net in Cancer Learning Centre

• 1 hour module

• https://www.doctors.net.uk/eClient/cruk/clc/recognition-referral.html

CRUK; Module on Urological Cancer 

https://bit.ly/BladderCancerCPD
https://www.doctors.net.uk/eClient/cruk/clc/recognition-referral.html
https://www.doctors.net.uk/eClient/cruk/clc/recognition-referral.html
https://www.doctors.net.uk/eClient/cruk/clc/recognition-referral.html
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Any Queries About this Toolkit . Please do contact one of us:

Dr Hassan Tahir, NCA GP Clinical Lead - hassan.tahir@nhs.net

Fiona Anderson, NCA Cancer Delivery Lead - fiona.anderson50@nhs.net

Leanne Rowell, PCN Facilitator - leanne.rowell1@nhs.net 

mailto:hassan.tahir@nhs.net
mailto:fiona.anderson50@nhs.net
mailto:leanne.rowell1@nhs.net


Collaborating to improve cancer care

Northern  
Cancer 
Alliance  

Appendix and Files

• North of Tyne, Gateshead and North Cumbria 
Guideline 

• AUDIT Presentation Slides  

• Audit Excel Document 

• Bladder Staging Guidance

Audit Outcomes 

Process 
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