NHS Fife — Rapid Cancer Diagnostic Service (RCDS) Pathway
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1. INTRODUCTION



Currently in NHS Fife 50% of the symptomatic cancers are referred through the USC pathway. The remainder present from routine referrals or opportunistically.  These patients often have a prolonged history and present with more advanced disease.


Many of the existing criteria for USC referrals such as weight loss or abdominal pain crossover and would be more suitable for a nonspecific referral pathway that looks beyond a single site investigation.


The RCDS is based on both the Danish and Welsh models modified for local use in NHS Fife. In addition, we will develop benign pathways to aid the management of patients who have significant benign disease as well as the management of symptoms (through self-directed management) in the remaining patients.


These patients are complex and often have had their symptoms and a deteriorating health for some time before presenting. Although malignant disease may be present in 8-12% we need to be cognisant of these patient’s ongoing health needs, anxiety and vulnerability.


This will require a holistic and multidisciplinary approach if we are to realise the whole systems benefits that the project can deliver. 


The RCDS will be open Monday to Friday, [8.00am – 4.00pm or 9.00am – 5.00pm]

2. PROCESS

2.1 Day 1 – 5

2.1.1. Referral

Patient attends primary care (GP) with nonspecific, worrying symptoms which do not meet the Scottish Referral Guidelines.  The GP is concerned there is an underlying malignancy.  

The GP will review the RCDS pathway referral criteria – appendix 1 (also available on Ref Help) to ensure the patient meets the referral criteria as follows:

· abdominal pain


· weight loss


· increasing frailty


· new anaemia (below 100g/L) (non-IDA)


· qfit negative patients


· constipation (new)


· asymptomatic thrombocytosis (LEGO_C)


· early satiety / nausea


· age (applied to some criteria –wt loss/anaemia)


· GP ‘gut feeling’


The GP will inform the patient they are suspecting a possiblity of cancer and as they meet the nonspecific criteria, they will be referred on to the RCDS pathway.  

The GP should make an electronic referral using the SCI Gateway protocol for urgent suspected cancer referrals, selecting the Non-specific Cancer Symptom Referral (NSCS-R)/ Rapid Cancer Diagnostic Service Specialty.  This will place the patient on the RCDS pathway.  


The GP should only refer the patient to RCDS if they are fit enough to undergo investigations.


A suite of tests (blood test bundle, qFIT, etc., will be ordered by the GP – appendix 3


2.1.2 Receipt of Referral into Secondary Care

The RCDS referral will go into SCI Gateway and added to TRAK by Health Records or RCDS Patient Navigator, ready for vetting.   

The referral will be vetted by an RCDS clinician.  PN will check RCDS blood bundle and relevant background information e.g. multiple referrals, known to other services, highlight any relevant social information.

Referrals will be vetted within 1 [working] day of receipt of referral. Imaging booked using Radiology Bundle. 


PN calls patient to welcome on to pathway and outline details of journey.  PN books ACNS first call with patient.


Clinician will call patient and carry out initial assessment and baseline screening tools.  Decision to accept on to pathway is made after this assessment.

Radiology will allocate the following:


· 1 CT slot per day


· Monday to Friday


· Time: RCDS dedicated 1.15pm slot

For CT Chest, Abdomen, Pelvis requests the vetting clinician will indicate “RCDS” in the free text area.  Requests to be requested as Urgent.


Once the referral has been vetted, it will be added to the RCDS Waiting List in TRAK with booking instructions.


RCDS Clinician will contact the patient to discuss the following information:


· Main concerns.


· Symptoms.


· Functionality.


· Baseline information.


· Screening tools.


· Inform patient if accepted on to pathway (for CT scan) and request CT scan.


Radiology Admin will: 


· organise vetting and identify an appointment  


· feedback appointment date/time and relevant information to RCDS Navigator 


The Pathway Navigator will:


· Contact Radiology via email or on ext 28103 to advise an RCDS fast track referral is awaiting vetting.

· Follow any vetting/booking instructions.

· Confirm transport and make arrangements (if patient/family not able to do) if required.

· Ensure all relevant tests are booked.  Where not booked this will be arranged by the Pathway Navigator.


The Pathway Navigator will contact the patient by telephone to discuss the following information:


· Date and time of CT appointment 

· Advise of further appointments or next contact.

· Send CT and Results appointment letter to patient, including the Questions that Matter leaflet


· A Patient Information Leaflet and RCDS contact details will be sent to the patient – appendix 2.

2.2 Days 6 - 17 


PN will run report TK265B Recall List and highlight results for discussion at Results Management meeting.  RCDS Clinician will confirm mode of results appointment.


PN will:


· Contact patient and book results appointment


The following documentation will be completed by the Pathway Navigator if a cancer is diagnosed – appendix 4.: 


· eHNA

All tests/investigations will be collated prior to RCDS consultation

Patient attends RCDS clinic either Face to Face, Near Me or by telephone consultation 3 days post scan.  Review will be carried out by the Consultant, CNS, or RCDS GP and will be assessed or advised as follows:

· Effective communication to explore desired outcomes.

· Realistic medicines will be adhered to and informed discussion around realistic expectations.

· If Face to Face, a physical examination will be carried out

There will be a daily review of RCDS patients which will be carried out between the medical clinician and nurse clinician.

2.4 Days 18 – 21 

Results will be conveyed to the patients as follows:


· the Nurse will advise the patient of results/diagnosis and/or next steps.


If Suspicion of Cancer


The patient will be referred to the appropriate specialty by the consultant, nurse or RCDS GP for ongoing management.  This will be done by direct referral to Trak vetting list (to be uploaded by Secretary).

Patient Navigator will telephone patient to complete eHNA.

Further investigations will be requested, dependent on findings e.g. endoscopy, MRI, biopsy.


If Non-cancer Related Diagnosis


The RCDS clinician will refer the patient to the appropriate specialty as per agreed onward referral pathways – appendix 8.  Referral letter uploaded by Secretary direct to relevant Trak vetting list.

Further investigations will be requested, e.g. endoscopy, MRI, biopsy.


If No Diagnosis


The clinician will discharge the patient back to the GP with relevant advice.

An escalation pathway has been agreed for RCDS clinician to seek advice when required.

3. Reporting requirements


Scottish Government has set out a set of reporting requirements for RCDS – appendix 5.

An update on Summary of Service Information will be forwarded to Scottish Government RCDS by a member of the RCDS team.

4. Data Collection

Specific data items – appendix 6 – for patients referred to the RCDS will be collected in an Excel spreasheet which will be located on the RCDS T:\drive or Teams

The Project Support Officer will be responsible for data input and reporting on Summary of Service Information to Scottish Government. 

5. Appendices

Appendix 1 – Referral Criteria
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Appendix 2 – Patient Information Leaflet 


 

[image: image5.emf]FINAL ECDC -  patient resource PRINT (1).pdf




Appendix 3 – Referral Bundles
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Appendix 4 – Documentation/Screening Tools


[Insert]


Appendix 5 – RCDS Reporting Requirements


Key measures of success:  


· Positive user experience (patients, primary care and RCDS workforce); 


· Shortened diagnostic pathway (Board to decide and agree ‘comparator’);


· Efficient use of NHS resources.  


Key metrics:


· Qualitative data (i.e. patient experience);


· Route of referral;


· Symptoms on referral;


· Number of days from referral to RCDS to first diagnostic test (referred by RCDS); 


· Number and type of diagnostic tests to achieve a non-histological diagnosis;


· Conversion rate to cancer (including breadth of tumour groups detected & staging);


· Conversion rate to other serious non-cancer conditions (including breadth of specialties involved); 


· Number of days from referral to RCDS to non-histological diagnosis (cancer or not);


· Number of days from referral to RCDS to histological diagnosis; 


· Number of days from decision to treat to first treatment;


· RCDS demand and capacity.


Summary Service Information 


		Demand 




		Total number of referrals to RCDS each month






		

		Number of referrals that were rejected following RCDS vetting each month






		Capacity 




		Number of RCDS clinic slots available each month






		

		Number of RCDS slots where patients DNA’d/missed appointments each month






		Source of referral 




		Breakdown of route of referrals to RCDS each month 








Patient Level Information


		Personal 

		Gender of RCDS referrals 






		

		Age of RCDS referrals 






		

		Postcode of referrals (looking for SIMD breakdown)





		Symptoms 

		Symptoms present at the time of referral 






		

		Length of time patients been experiencing symptoms prior to referral (this will likely come from the patient questionnaire and/or referral form to RCDS)





		Current health status

		Frailty score of RCDS referrals






		

		Performance score of RCDS referrals 






		RCDS experience 




		Number of days before first direct contact made by RCDS to patient (i.e. navigator/CNS)






		

		Patient satisfaction levels with RCDS experience 






		

		Patient reported outcomes 






		

		RCDS staff experience 








Key pathway milestones 


		Referral to RCDS 

		Date of referral to Centre 



		Non-histological diagnosis 

		Date of non-histological diagnosis 



		Histological diagnosis 

		Date of histological diagnosis



		Treatment (cancer patients only)

		Date of decision to treat 



		

		Date of first treatment 





Summary Outcome Information 


		Cancer diagnosis  

		Conversion rate to cancer 






		

		Breakdown of tumour groups diagnosed through RCDS 






		

		Stage of cancers detected 






		Other diagnoses 




		Conversion rate to other serious conditions (non-cancer)  






		Onward referral 

		Designation of onward referral from RCDS (primary care, cancer MDT, other diagnostic investigation etc.) 






		

		Specialty referred to, if not cancer (Cardiology, Respiratory etc.)








Appendix 6 – RCDS Database – Data Items


General Information


CHI


Postcode


Gender


Age


Frailty Score


Performance Status


Referral & Appointment


Source of Referral


No. Symptoms


Time Had Symptoms (weeks)


Referral Accepted


Date of Referral


Date of Appointment


Days Wait


Patient Attended


Cancer Diagnosis


Cancer Diagnosis?


Cancer Type


Date Non Histological Diagnosis


Type of Non Histological Diagnosis


Date of Histological Diagnosis


Type of Histological Diagnosis


Date Decision to Treat


Date 1st Treatment


Days to Treatment 


Stage (TNM)


Non Cancer Diagnosis


Non Cancer Outcome


Onward Referral


If Other, Please Specify


Appendix 7 – Roles and responsiblities (GP – referrer, GP – RCDS Lead, Pathway Navigator, Administrator, Consultan(s))


[Insert]


Appendix 8 – Onward Referral Pathways


[Insert - RCDS Referral to Specialist Palliative Care]
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Use this space to write down any questions you may want to ask You r referral t0o an Ea rly Ca ncer
or key pieces of information. i .
Diagnostic Centre (ECDC)

You have been referred to a fast-track clinic so that

» your symptoms can be investigated by a team of
specialists to rule out cancer. You'll likely have some
blood tests done at the time of your referral.

This clinic is one of the first in Scotland, enabling tests
to be carried out as quickly as possible to find out
what is causing your symptoms and get you the
treatment you may need.

Once you have been referred to the hospital, you will receive
a phone call from a member of the Early Cancer Diagnostic
Centre (ECDC) team within two working days. This telephone
call may appear from an unknown number so please don't
ignore it. Also make sure that the health professional referring

you has your most up to date contact information.

The team will go through your medical history and ask
questions about your existing symptoms and general
wellbeing, to ensure you receive the best possible care
and support.

To help the team decide which tests you need, have a note of

your recent medical history and current medication to hand.

NHS
N s/

Fife







During this call, you should receive the name and contact

details of the person who will support you throughout are made for you however, if you are unable to attend,

your time at the ECDC. This individual will be able to get in touch via the details you've been provided with as
answer any questions or queries you or your family may soon as possible.

have throughout the process and will keep you informed
about next steps.

It's important that you attend any appointments that

Having tests can be a worrying time. If you have any questions
or concerns whilst you are waiting for test results, please speak

Use this space to note down any key contact details you are to your named contact.

provided with.

Once your investigations are completed within the
ECDC, you may be referred to another specialist team
for further tests or treatment.

You should expect to get your results usually within
21 days of your referral to the ECDC.

The team will decide which tests they think you need and , :our nameoi cor(;tact ngplet YOtL% k”O,VlT V\llhathL” ;
arrange these for you, making you aware of the location, J inigfrizgex and your &F practice Will also be kep

date and time of your appointment(s) by telephone in
advance.

We want you to be fully involved in decisions about your care.
You can also expect to be informed of anything you may Asking your healthcare professionals the following questions
have to prepare in advance and of the latest infection will help you decide the tests and treatments that are right for
control guidance in your area, for example if you're you. We therefore encourage you to ask the BRAN questions:
allowed to be accompanied by a friend/family member

at your appointment(s). What are the Benefits?

What are the Risks?
What are the Alternatives?
What if | do Nothing?
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