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Collaborating to improve cancer care

NCA recommended actions and activity links to 
• Specific priorities identified in the PCN DES – Section 8  Part A
• The Northern Cancer Alliance Early Diagnosis Plan 
• Key Early Diagnosis Data  for the region

Overview – Cancer PCN DES 

PCN Cancer DES 2026/27 
Several core elements of the contract have remained unchanged from 2025/26, enabling 
• Maintenance approaches where performance and systems are robust
• Building blocks for the  continuation quality improvement cycles/ projects
• Opportunity to assess the impact of last year’s activity for wider adoption and / or 

refinement 

However, there are some significant changes:
• Greater emphasis on the quality of  referrals against NG12 guidelines
• Greater emphasis on Safety Netting – including electronic tools
• Maximise the use of alternative pathways where an urgent suspected cancer referral is 

not clinically required
• Inclusion of actions to improve lung screening



Section 8 Service Requirements
.2.1.14 Review Referral Practice 

• Review :NG12 Guidelines, Safety Netting Practices (use of 
structured electronic tools)

• Audit Referral Practice (including EP Learning). 
• Key data trends and education

2.1.15 Streamline Diagnosis and Referral Practice 
• Promote use of pathways which support and streamline 

diagnosis and referral – NSS, Teledermatology, Direct to Test 
• Maximise use of alternative and best practice pathways. 

Use of : FIT, Unscheduled Bleeding on HRT, Breast Pain  

2.1.16 Screening Uptake (Breast, Cervical, Bowel)
• Audit Non- Responders – Identify Target Groups 
• Adopt MECC Approaches – to motivate attendance
• Linkages to non – cancer screening 
• Use available  support resources /campaigns 

2.1.17 Lung Screening 
Actions to support uptake of lung screening including:
• Target work to confirm smoking status in 55 – 74yr olds
• Agreed pathways for incidental findings (In place)
• Work with NCA and providers to  develop common 

agreements - data processing and sharing (In place)

 

Im
proving health outcom

es and reducing 
health inequalities



Collaborating to improve cancer care

Addressing Health Inequalities 

CORE20PLUS5 approach

All activity should consider where the cancer inequalities are and how can 
they be addressed .

PCN should “actively seek to reduce health inequalities across its  Network  of 
Practices in line with guidance and the CORE20PLUS5 approach.”

To achieve this a PCN should work in partnership within local communities to 
address health inequalities that are amenable to primary care interventions. 
The CORE20PLUS5 approach provides a helpful focal point. 

https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/


2.1.14 Improving Referral -  NCA Recommended Activity  

NCA endorsed activity and support: 

Universally provided and continual clinical training via NCA – share 

and learn events Primary Care Community of Practice,  Gateway C. 

Access to GP Clinical Leads

Referral Quality and NG12 Guidelines – Gynaecological Cancers –

Referral Quality Audit (also supports section 2.1.15 – maximising use 

of alternate and best practice pathways).

o Retrospective audit of all gynae cancer referral forms and 

associated tests – to assess quality of referrals, trigger for 

reflective practice and learning, consider direct to test 

use/access/delays

o Audit tool/template will be provided with standardised reporting 

template to capture  outcomes

o Rationale for inclusion –Changes to diagnostics/ pathways i.e. 

CA125 thresholds, Unscheduled bleeding on HRT pathway – 

opportunity to consider past, current and future clinical practice.

o Education and Updates: Unscheduled bleeding on HRT pre- 

recorded training, Ovarian training planned. Access Gateway C 

Audit 
Current 
Practice

Review 
and reflect 

ID Learning 
Access 

Education

Implement

Changes



2.1.14 Improving Referral -  NCA Recommended Activity  

Safety Netting - Practice level review of current safety netting practices 

o Clinician survey developed to audit and assess safety netting practices

o Aims:

o To help scope the range of SN practices across practices/PCN and the 

Alliance 

o To identify best practice and agree shared protocols and systems

o To assess use of electronic safety netting tools i.e. Ardens and EMIS 

web, Mjog, AccuRx,  etc. or locally developed templates 

o To Identify gaps in safety netting practices / electronic tools
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Collaborating to improve cancer care

Proposed practices/ PCNs  focus on following 

areas as part of the system review & 

development: 

• Starting point – utilise the NCA Safety 

Netting Review – Survey at practice level 

(PCNF can access)

Consider 

• Symptom management  (potential follow-up 

on last year’s bladder audit)

• Safety Netting USC Referrals

• Safety Netting Diagnostic tests (E.g. FIT), 

CRX, CT Scans, USS- Gynae) 

CRUK Safety Netting Resources: CRUK E- Safety 

Netting Tools , CRUK Safety Netting Flow Chart

2.1.13 Improving Referral Practice – Safety Netting Activity

Reinforce SN – Principles at Key Stages
Consultation – 
• Pt records / appropriate patient 

information given
• Advice Symptom Resolution / Duration
• Advice on test to complete and why
• SN advice recorded in pt. notes.

Diagnostic Tests
• Tracking Compliance/ Attendance
• Pt follow-up protocols

USC Referral 
• Appropriate Patient Information provided
• Availability checked next 14 days
• Pt. Understands the reason and purpose 

of referral 

https://www.cancerresearchuk.org/health-professional/diagnosis/primary-care/safety-netting/e-safety-netting-tools
https://www.cancerresearchuk.org/health-professional/diagnosis/primary-care/safety-netting/e-safety-netting-tools
https://www.cancerresearchuk.org/health-professional/diagnosis/primary-care/safety-netting/e-safety-netting-tools
https://www.cancerresearchuk.org/health-professional/diagnosis/primary-care/safety-netting/e-safety-netting-tools
https://assets.ctfassets.net/u7vsjnoopqo5/5tYvFkPjoLQMa8dMZl0Qn9/aa0f8be65189d5b540b5c72b45996eb3/cruk_safety_netting_flowchart.pdf


2.1.15 Promote Use of Pathways that Streamline Diagnostics and 
Referral Practice. Requirements/NCA Recommended Activity 

Key Elements:
a. Maximise use for alternate pathways where USC referral is not clinically required
      Activity:

• Review guidelines / use of Unscheduled Bleeding on HRT pathway (linked to Gynae 
audit and educational emphasis on Gynae Cancers )

• Breast Pain Pathway – review use of pathway and cases review cases  

b. Use of Symptomatic FIT / Addressing Inequalities / Ensuring FIT is not a barrier to   
diagnosis.
Activity Target:

• Proactively improve FIT return rates for practices consistently below 80% -  85% 

(inequalities focus)

• Reducing Inappropriate USC Referrals ( targeted education in areas with higher 

ratios).

• Target support for practices consistently/frequently below IIF 80% threshold 

Improvement Activities:

• Ensure FIT tests and USC are appropriately coded (especially combined pathway)
• Ensure patient information in appropriate formats
• Implement agreed processes for early patient failsafe reminders 
• Agree consistent safety netting practices for FIT non-responders
• Engage primary care staff clinical and non – clinical staff in appropriate training



2.1.15 Promote Use of Pathways that Streamline Diagnostics and 
Referral Practice. Requirements/NCA Recommended Activity 
Key Elements:
c. Promote and Review use of streaming diagnostics

• Direct Access to tests. Appropriate and timely use of in line with NICE Diagnostics 

Guidance 56

• SNSSP

• Teledermatology and Good Practice/ SOPs 

Key to the above is reviewing practice and accessing educational needs.

https://www.nice.org.uk/guidance/dg56
https://www.nice.org.uk/guidance/dg56
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– Regular, bite-sized "Lunch and Learn" educational webinars for 
healthcare professionals. Updates on patient care, clinical leadership, 
and specialized treatments

– https://northerncanceralliance.nhs.uk/professionals-area/education-
and-events/upcoming-webinars/

– free online cancer education platform funded by the NHS and 
developed for UK primary care professionals

– https://www.gatewayc.org.uk

Training & Education

https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://northerncanceralliance.nhs.uk/professionals-area/education-and-events/upcoming-webinars/
https://www.gatewayc.org.uk/
https://www.gatewayc.org.uk/


2.1.16 Improving Lung Screening Uptake

Lung cancer is still an ICB clinical priority. PCN activities can contribute to this:
Potential Activities
Lung Screening Data :
• Engage fully with data sharing agreement 
• Coding work responders/non- responders -  more details required 

Smoking Status To Support Lung Screening Invitations 
• Accurate recording of smoking status to; support invitation to screening and reduce invitation 

errors.
• Target Patients : aged 54 -74yrs. 0r 50 – 74yrs Text message with reply option . Searches available.
• Ensure follow-up advice and effective signpost to those who are identify as current smokers
• New: Trial motivational smoking status text. Track response rates
• New: potential for Caja behaviours services based information materials – Q3/Q4. 

MECC
• MECC symptom awareness with patients during annual reviews as appropriate – scripts and guides 

available
• Smoking Very Brief Advice (VBA) offered – training sites and PCNF face to face training
• Promotion and referral into local  smoking cessation services – Case study example of tailored 

practice support in our  most deprived areas. 



2.1.15 – Improving Screening Uptake - Breast, Bowel & 
Cervical . Case Studies Available.
Activities Cervical Screening: 
Discuss as a PCN ways to improve access and uptake: e.g. direct bookable appointments. 
• Cervical screening rates below 70% /high deprivation - cervical screening areas   behavioural science 

approaches.
• Implement new NHSE guidance to ensure Transgender Men are invited/pt. choice
• HPV Catch – Up / HPV 
• Incorporate and better promote cervical screening as part of extended access, health checks (book 

appointments)

Activities Breast Screening:
• Type 2 Diabetic – Higher risk patient group MECC to encourage engagement e.g. via Annual Diabetic 

Review/YOC , DNA Follow-up. Guides will be available to implement this MECC project and 
education with key staff to implement e.g. HCA and/or Practice Nurses

• Priming engagement work prior to invitation rounds – target non - responders
• Ensure women understand how to book appointments if overdue/re – arrange appointment times.
• Use culturally sensitive promotional materials. 
• Incorporate use – BS Breast Screening First Time Attendees materials once released

Activities Bowel Screening
• Type 2 Diabetic – As above. 
• Focus on age extension invitees i.e. those 50 - 60 yrs/first time invitees. Men in particular. 



Collaborating to improve cancer care

• Build on last year’s work – review its impact and status
– What can be built on
– Which successful activities should be maintained
– What needs to changed/refined 
– Discuss how to take forward the specific asks of the DES including NCA asks
– Decide what is going into the plan this year 

• Set up PCN/PCN Worker Meeting 
– Review the planning template together
– Begin to identify activities/workstream for each requirement in the DES 
– Consider key staff to include and target
– Access centrally provided / developed resources e.g. bladder cancer audit

• NCA ED Team Request to Share plans and progress –  Early Q3 

Next Steps 
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