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Decrease in late stage disease at diagnosis

Eliminating sociodemographic inequalities of stage at

diagnosis could result in a 4 percent point shift to Cancer screening optimisation, including
early-stage diagnoses across 10 cancer sites risk stratification

Later stage disease
(stages Ill and IV) has
reduced by 18 percentage
points. A focus will
remain on reducing the
health inequality gap,
particularly those from
areas of deprivation.

Supporting timely presentation
by public

Cancer referral guideline ‘compliance’ and
better pathways for referral

Pathway availability and capacity to
shorten time to testing and diagnosis
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ED Research & Innovation to develop
interventions of the future
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Rapid Cancer Diagnostic Services in Scotland Suslt:?irll_able
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Person-centred fast-track diagnostic pathways — aim to provide primary care with an

alternative route to refer patients with non-specific symptoms.

Without RCDS, patients that do not meet the Scottish Referral Guidelines for Suspected Cancer,
or who present with non-specific symptoms that are suspicious of cancer, would have to have a
series of tests coordinated by primary care.

The development of RCDSs is being led through CfSD and are established within existing NHS
Scotland infrastructure.

Scotland’s Cancer Strategy (published June 2023) commits to establishing equitable access to a
RCDS across NHS Scotland by Spring 2026.

Scan Me

Following a 2 year evaluation period by the University of Strathclyde, during which 5 RCDSs
were implemented, an interim report was published in November 2022 with the final report
published in February 2024.

Collaborate. Redesign. Innovate. Transform.
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While all five RCDSs established to date have a navigator at the centre of their service, their models differ. This
variation was welcomed to better inform the optimal model for NHS Scotland:

NHS Ayrshire & Arran: Virtual model, 21 day pathway, Haematologist Clinical Lead. Referrals went live
June 2021 and opened to referrals from secondary care in November 2021.

NHS Fife: 21 day pathway from referral to outcome, Colorectal Surgeon as Clinical Lead but is now a
nurse-lead service. Referrals went live June 2021.

NHS Dumfries & Galloway: 7 day pathway with hot clinics and hot reporting, GP Clinical Lead.
Referrals went live May 2021.

NHS Lanarkshire: 21 day pathway from referral to outcome, Colorectal Surgeon as Clinical Lead.
Referrals went live April 2023.

NHS Borders: 21 day pathway from referral to outcome, GP as Clinical Lead. Referrals went live April
2023.

Collaborate. Redesign. Innovate. Transform.
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Delivery COTLAND

Key findings from the two year evaluation period:

e 3,616 RCDS referrals were received and 2,489 (~69%) accepted. The remainder of referrals were largely either
redirected to site-specific cancer pathways (~14%) or did not progress onto the RCDS pathway as they didn’t
meet referral criteria (~13%). The remainder of referrals (4%) were redirected for a number of reasons.

* The conversion rate from RCDS referral to cancer was 11.9%. Literature suggests that similar pathways’
conversion rates vary between 7.2%- 15%;

* The vast majority of patients that were not diagnosed with cancer were directed back to primary care (>50%);
* The overall mean time from RCDS referral to outcome was 16.3 days;
e CT scanning was the most frequent diagnostic test performed;

* Arange of cancer types were diagnosed - Lung and Hepato-Pancreato-Biliary (HPB) are the two most commonly
found.

Collaborate. Redesign. Innovate. Transform.
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* The evaluation of Scotland’s RCDSs to date shows that the model delivers a quality service at speed and highly valued
by patients and staff.

 The RCDS reduces the median time from referral to diagnosis for patients with non-specific symptoms suspicious of
cancer.

* |t demonstrates, for those Boards where GP direct access to CT is already established, a RCDS model can work in
parallel to meet different primary care needs.

 RCDSs were formed to address inequitable access to a cancer diagnostic pathway for those that don’t meet the
Scottish Referral Guidelines for Suspected Cancer. In doing so, the RCDS model is now operating under more

favourable conditions than site-specific pathways - ensuring learning from this gold-standard model is filtered into site-
specific pathways will be key to avoid a widening inequality gap.

 The RCDS model in Scotland is cost effective, comparing favourably to findings from other similar countries.

Collaborate. Redesign. Innovate. Transform.



Lessons learned from establishing a RCDS

Neil Cruickshank, Clinical Lead for RCDS, NHS Fife
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NHS Fife Timeline

June
2021

Go live.
Design service.
Recruit core
team.

SCOTLAND
2022
7
546 referrals. UGI/HPB USC.
Visits from NHS NHS Scotland Colorectal USC.
Borders and NHS Event 2022 Lifestyle Medicine.
Lanarkshire.
21and 22 June 2022
D O D D Oy O p
Core team ScottishHealth = Hematology 2,462 referrals.
established. biopsy referrals 1,695 accepted.
Role of ACNS and integrated into 12.9% cancer
Patient Navigator pathway. conversion rate.
defined.
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Development
and training

Clinical Lead
Time

HIGH
PERFORMING
TEAM

2.5wte
Clinical Nurse
Specialists

Support to
other cancer
pathways

Developing the Team

2.0wte
Patient
Navigators

Project management Vv

Navigator role essential v

Clinical Leadership and support —time to educate v/

Critical mass — double up / ability to develop the service
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Training and Expansion of competencies NHS

SCOTLAND

00
/A
~_

Clinical

Radiology assessment

Interagency
NMR Decision making communication

NMP
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Unexpected workload

/ Organising further tests
Biopsies
Surveillance scans
Unexplained symptoms and onward referrals

Symptom management

\ MDT referrals
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Key areas:

Pathway
navigator

Referral quality
Pre-referral bloods

Reducing unwarranted
investigations

Utilise short notice
cancellation slots

Patient prepped for
surveillance scanning

Quality of
Referrals

Radiology

Symptoms

Inclusion &
Exclusions

Realistic
Medicine

Weight loss 80% of
referrals - weight loss +

% weight loss used?

Night sweats !

Frailty

Do we really need to
investigate

Benefit over risk

Clinical Nurse Specialist
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RCDS working so well = What else ?

Cancers Diagnosed on Pathway

Cancer Diagnosis - Lung
Cancer Diagnosis - UGI - HPB
Cancer Diagnosis - Lymphoma
Cancer Diagnosis - Colorectal
Cancer Diagnosis - CUP
Cancer Diagnosis - Breast
Cancer Diagnosis - Renal
Cancer Diagnosis - Ovarian
Cancer Diagnosis - UGI HCC
Cancer Diagnosis - Other
Cancer Diagnosis - UGI OG
Cancer Diagnosis - Bladder
Cancer Diagnosis - Myeloma
Cancer Diagnosis - Sarcoma
Cancer Diagnosis - UGI Gastric
Cancer Diagnosis - Endometrial
Cancer Diagnosis - Prostate

Cancer Diagnosis - Leukaemia

I
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Gl Expansion

Timeliness &
consistency

Patient centred

Correct
communication

information
available

Straight to test
Phone call
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What RCDS adds for Primary Care

Dr. Robin Kerr.

Clinical Lead for RCDS, NHS Borders

General Practitioner, Stow & Lauder Health
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Existing tumour site pathways
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Why
have
CDS?

Scottish Referral Guidelines for Suspected Cancer

Head and neck
(emergency referral)
« Stridor

Head and neck
* Lump >3/52
« Oral mucosa
« Ulceration or swelling/
induration >3/52
« Red/white patches >3/52
* Hoarseness — constant
>3/52
* Odynophagia or throat
pain >3/52

Lung (X-ray}
« Haemoptysis
* >3 weeks
« Cough - new or
change in existing
« Dyspnoea
* Chest/shoulder pain
« Appetite loss
« Weight loss
» Chest signs
 Hoarseness (ref ENT if
no other symptom to
suggest lung cancer)
« Fatigue (in smokers
>40y/o)
« Clubbing (new)
« Chest infection
persistent or recurrent

Thyroid
« Solitary nodule,
increasing size
* Swelling <16y/o, or
« Swelling with >1 of
* Unexplained
hoarseness/cervical
lymphadenopathy
« FHx endocrine tumour
* Hx neck irradation

« Lymphadenopathy -
persistent; cervical/
supraclavicular (ref ENT
if CXR NAD)

« Thrombocytosis (if CXR
NAD consider other
diagnosis including other
cancers)

Lung

« Unexplained signs/
symptoms as per * above
for >6/52 despite normal
CXR

* CXR suggestve of lung
cancer

« Persistent haemoptysis
»40y/0 and smoker/
ex-smoker

Hepatobiliary and pancreatic

« Painless jaundice
obstructive

* Weight loss >55 y/o
+ any of
* Upper abdominal mass
» New onset diabetes
 Suspicious abnormality

on imaging

Skin
« Lesions on any part of
the body which have 1
or more of
* Mole
« Change in size,
shape, colour
« ABCD (Asymmetry,
Border irregulanty,
Colour irregularity,
Diameter increasing
or >6mm)
« Nodule (+/- pigment)
- new
* >4/52 with >1 of.
+ Ulceration, bleeding/
oozing
« Surrounding
inflammation/altered
sensation
In immunosuppressed
(unexplained lesion)
Slow-growing, non-
healing or keratinising
with induration
« Nail
* New or changing
pigmented line
+ Unexplained lesion
BCC in dangerous
area, eg. peri-ocular,
auditory meatus,
major vessel/nerve

January 2019

* New unexplained
back pain e
* Ongoing Gl symptoms
despite normal
endoscopy

Haematological

+ Abnormal blood count/
film, suspicious of
* Acute leukaemia
« Chronic myeloid

leukaerma

« Lymphadenopathy
+2lof
* >2cm for >6/52
* Increasing size
* Generalised

* Hepatosplenomegaly -
without liver disease

* Bone pain - with
paraprotein &/or
anaemia

» Bone x-ray suggestive
of myeloma

« Consider
« Fatugue
* Night sweats

« Infections

« Bone pain

« Polyuria

« Polydypsia

* Check HIV status

CNS (same-day
referral)
« Headache &/

or vomiting with
papdioedema

CNS
« Progressive

neurological deficit

 Seizure - new, or

changing

Oesophagogastric
* Dysphagia or

odynophagia

| « Unexplained vomiting

>2/52

* New unexplained

weight loss (esp

>55y/0) + any of

+ New or worsening
upper abcominal pain
or discomfort

* Unexplained iron
deficiency anaemia

* Reflux symptoms

» Dyspepsia resistant to
treatment

* Vomiting

Breast
* New discrete lump ~
>30y/o or recurrent
at site of previously
aspirated cyst
Asymmetrical nodularity
- >3Sy/o & persists after
2-3/52
« Auillary lymph nodels)
- unilateral & persisting
2-3/52

« Nipple
« Discharge - visible
bloodstained
* Retraction - new
unilateral

» Eczema - persistent
despite potent topical
steroid for 2/52

* Skin

« Tethering

« Fixation

* Ulceration

« Peau dorange

« Mastitis/inflammation
(persists/recurs
despite x1 course of
antibiot

Prostate
+ Raised (age specific)
PSA

« Hard, irregular prostate
on DRE

Testicular

« Non painful
enlargement or change
in shape/texture

« (Epididymo-)orchitis -
treatment-resistant

« Abnormal imaging

Penile
« Non-healing lesion
* Panful phimosis

Sarcoma
« Soft tissue mass + > 1 of
« Size > 5¢cm or
increasing
*» Deep to fascia
« Fixed
* Immobie
* Regional tymph node
enlargement
* Recurrence after
excision

Sarcoma (X-ray)
« Bone pain + > 1 of
» Persistent
» Worsening
* Non-mechanical
» Nocturnal or at rest

Ovarian

* Abdo exam, Cal25 &
urgent pelvic USS in
women especially >50
with unexplained abdo
distension/bloating

 Early satiety

« Loss of appetite

« Pelvic or abdo pain

* Increased urinary
urgency or frequency

« Change in bowel habit

« Abnormal USS or CA125

* Ascites

« Pelvic mass
(ultrasound-confirmed)

Endometrial
« PV bleed
« Post-menopausal
(if on HRT, then after
cessation for >4/52)
« Unscheduled,
on tamoxfen
* Intermenstrual
persistent
« Pelvic mass (order USS
but refer anyway i
SUSPICIOUS)
Cervical
« Clinically suspicious on
examination

Vulval

« Unexplained lump
» Bleeding ulceration
Vaginal

« Clinically suspicious on
examination

s |

Colorectal

Please refer to local

QFIT guidance where

appropriate

« Rectal bleeding
repeated (without
obwvious anal cause)
or mixed with stool

« Bowel habit change
(especially looser stools
not simple constipation)
- >4/52

« Abdominal pain and
wesght loss

« Unexplained iron

deficiency anaemia

Unexplained abdominal/

ano-rectal mass

Bladder and renal

* Unexplained visible
haematuria >45y/o
(without infection or
persists after treatment
for infection)

« Non-visible haematuria
>60y/o + dysuna or
raised white cell count
on a blood test

« Abdominal mass
consistent with urinary
tract origin

B CANCER
RESEARCH

https://publications.cancerresearchuk.org/sites/default/files/publication-

files/Scottish%20cancer%20referral%20guidelines_%20body%20poster_2019.pdf
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Why
have
RCDS?

Scottish Referral Guidelines for Suspected Cancer

Head and neck
(emergency referral)
« Stridor

Head and neck
* Lump >3/52
« Oral mucosa
« Ulceration or swelling/
induration >3/52

» Red/white patches >3/52

« Hoarseness — constant
>3/52

+ Odynophagia or throat
pain >3/52

Lung (X-ray}
« Haemoptysis
* >3 weeks
+ Cough - new or
change in existing
« Dyspnoea
» Chest/shoulder pain

 Hoarseness (ref ENT if
no other symptom to
suggest lung cancer)
« Fatigue (in smokers

>40y/o)

« Clubbing (new)

« Chest infection
persistent or recurrent

Thyroid
« Solitary nodule,
increasing size
* Swelling <16y/o, or
« Swelling with >1 of
* Unexplained
hoarseness/cervical
lymphadenopathy
« FHx endocrine tumour
* Hx neck irradation

« Lymphadenopathy -
persistent; cervical/
supraclavicular (ref ENT
if CXR NAD)

« Thrombocytosis (if CXR
NAD consider other
diagnosis including other
cancers)

Lung

« Unexplained signs/
symptoms as per * above
for >6/52 despite normal
CXR

* CXR suggestve of lung
cancer

« Persistent haemoptysis
»40y/0 and smoker/
ex-smoker

Hepatobiliary and pancreatic

« Painless jaundice
obstructive

+any of

* Upper abdominal mass

* New onset diabetes

 Suspicious abnormality
on imaging

Skin
« Lesions on any part of
the body which have 1
or more of
* Mole
« Change in size,
shape, colour
« ABCD (Asymmetry,
Border irregulanty,
Colour irregularity,
Diameter increasing
or >6mm)
« Nodule (+/- pigment)
- new
/52 with >1 of
+ Ulceration, bleeding/
oozing
« Surrounding
inflammation/altered
sensation
In immunosuppressed
(unexplained lesion)
Slow-growing, non-
healing or keratinising
with induration
« Nail
* New or changing
pigmented line
+ Unexplained lesion
BCC in dangerous
area, eg. peri-ocular,
auditory meatus,
major vessel/nerve

January 2019

* New unexplained
back pain

* Ongoing Gl symptoms
despite normal
endoscopy

Haematological

+ Abnormal blood count/
film, suspicious of
« Acute leukaemia
« Chronic myeloid

leukaerma

« Lymphadenopathy
+2lof
* >2cm for >6/52
* Increasing size
« Generalised

* Hepatosplenomegaly -
without liver disease

* Bone pain - with
paraprotein &/or
anaemia

» Bone x-ray suggestive
of myeloma

« Consider

« Itching

« Bruising

« Infections

« Bone pain

« Polyuria

« Polydypsia

* Check HIV status

PR

CNS (same-day
referral)
« Headache &/
or vomiting with
papdioedema

CNS

« Progressive
neurological deficit

* Seizure - new, or
changing

Oesophagogastric
 Dysphagia or
odynophagia

| « Unexplained vomiting

>2/52

>55y/0) + any of

+ New or worsening
upper abcominal pain
or discomfort

* Unexplained iron
deficiency anaemia

* Reflux symptoms

» Dyspepsia resistant to
treatment

* Vomiting

Breast
« New discrete lump -
>30y/o or recurrent
at site of previously
aspirated cyst
Asymmetrical nodularity
- >35y/o & persists after
2-3/52
« Auillary lymph nodels)
- unilateral & persisting
2-3/52
« Nipple
« Discharge - visible
bloodstained
* Retraction - new
unilateral
» Eczema - persistent
despite potent topical
steroid for 2/52
* Skin
« Tethering
« Fixation
* Ulceration
* Peau dorange
« Mastitis/inflammation
(persists/recurs
despite x1 course of
antibiotics)

Prostate
+ Raised (age specific)
PSA

« Hard, irregular prostate
on DRE

Testicular

« Non painful
enlargement or change
in shape/texture

« (Epididymo-)orchitis -
treatment-resistant

« Abnormal imaging

Penile
« Non-healing lesion
* Panful phimosis

Sarcoma
« Soft tissue mass + > 1 of
« Size > 5¢cm or
increasing
*» Deep to fascia
« Fixed
* Immobie
* Regional lymph node
enlargement
* Recurrence after
excision

Sarcoma (X-ray)
« Bone pain + > 1 of
» Persistent
» Worsening
* Non-mechanical
» Nocturnal or at rest

Ovarian

* Abdo exam, Cal25 &
urgent pelvic USS in
women especially >50
with unexplained abdo
distension/bloating

 Early satiety

« Loss of appetite

« Pelvic or abdo pain

* Increased urinary
urgency or frequency

« Change in bowel habit

« Abnormal USS or CA125

* Ascites

« Pelvic mass
(ultrasound-confirmed)

Endometrial
« PV bleed
« Post-menopausal
(if on HRT, then after
cessation for >4/52)
« Unscheduled,
on tamoxfen
* Intermenstrual,
persistent
« Pelvic mass (order USS
but refer anyway i
SUSPICIOUS)
Cervical
 Clinically suspicious on
examination
Vulval
« Unexplained lump
* Bleeding ulceration
Vaginal
« Clinically suspicious on
examination

NHS
Ny o/

Colorectal

Please refer to local
guidance where
appropriate

« Rectal bleeding
repeated (without
obvious anal cause)
or mixed with stool

« Bowel habit change

(especially looser stools

not simple constipation)

- >4/52

* Unexplained iron
deficiency anaemia
Unexplained abdominal/
ano-rectal mass

tract origin

Bladder and renal

* Unexplained visible
haematuria >45y/o
(without infection or
persists after treatment
for infection)

* Non-visible haematuria
>60y/o + dysuna or
raised white cell count
on a blood test

* Abdominal mass
consistent with urinary

-s58% CANCER
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Why
have
CDS?

Scottish Referral Guidelines for Suspected Cancer

Head and neck
(emergency referral)
« Stridor

Head and neck
* Lump >3/52
« Oral mucosa
« Ulceration or swelling/
induration >3/52
« Red/white patches >3/52
« Hoarseness - constant
>3/52
« Odynophagia or throat
pain >3/52

Lung (X-ray)*
* Haemoptysis
* >3 weeks
« Cough - new or
change in existing
« Dyspnoea
+ Chest/shoulder pain

» Hoarseness (ref ENT if
no other symptom to
suggest lung cancer)

« Fatigue (in smokers
>40y/o)

« Clubbing (new)
» Chest infection
persistent or recurrent

Thyroid
« Solitary nodule,
increasing size
* Swelling <16y/o, or
« Swelling with >1 of
« Unexplained
hoarseness/cervical
lymphadenopathy
» FHx endocrine tumour
* Hx neck irradiation

« Lymphadenopathy =
persistent; cervical/
supraclavicular (ref ENT
if CXR NAD)

* Thrombocytosis (if CXR
NAD consider other
diagnosis including other
cancers)

Lung

* Unexplained signs/
symptoms as per ' above
for >6/52 despite normal
CXR

* CXR suggestive of lung
cancer

« Persistent haemoptysis
>40y/0 and smoker/
ex-smoker

Hepatobiliary and pancreatic

» Painless jaundice
obstructive

+ any of

* Upper abdominal mass
« New onset disbetes

* Suspicious abnormality

on imaging

Skin

« Lesions on any part of
the body which have 1
or more of
* Mole

+ Change in size,
shape, colour
+ ABCD (Asymmetry,
Border irregularity,
Colour irregularity,
Diameter increasing
or >6mm)
« Nodule (+/- pigment)
- new
« >4/52 with >1 of

+ Ulceration, bleeding/
oozing

« Surrounding
inflammation/altered
sensation

In immunosuppressed

(unexplained lesion)

« Slow-growing, non-
healing or keratinising
with induration

« Nail
+ New or changing

pigmented line
* Unexplained lesion

« BCC in dangerous
area, eg peri-ocular,
auditory meatus,
major vessel/nerve

January 2019

* New unexplained
back pain

» Ongoing Gl symptoms
despite normal
endoscopy

Haematological
+ Abnormal biood count/
film, suspicious of
* Acute leukaemia
« Chronic myeloid
leukaemsy
* Lymphadenopathy
+21of
* >2cm for >6/52
* Increasing size
* Generalised
Hepatosplenomegaly -
without lver disease
* Bone pain - with
paraprotein &/or
anaemia
» Bone x-ray suggestive
of myeloma
o Consider

« Itching

« Bruising

« Infections

« Bone pain

« Polyuria

« Polydypsia

« Check HIV status

CNS (same-day Breast
referral) * New discrete lump -
« Headache b/ >30y/o or recurrent

or vomiting with at site of previously
papdloedema aspirated cyst
« Asymmetrical nodularity

CNS - >35y/o & persists after
= YOgrRsEve 23152

neurological deficit + Axillary lymph nodels)
* Seizure — new, or - unilateral & persisting

changing 23552
teeeccesssssccencnsannes o Nipple

« Discharge - visibl
Oesophagogastric Dsscharge - visible

bloodstained

* Dysphagia or « Retraction - new

odynophagia unilateral
* Unexplained vomiting - « Eczema - persistent

:?/'S?v : e despite potent topical
. ‘ exp.a .’ ) steroid for 2/52

5$ (esg * Skin

>55y/0) + any of. » Tethering

* New or worsening « Fixation

upper abcominal pain * Ulceration

or discomfort
« Unexplained iron
e tory srowmie (perstsrecurs
S Dﬁ;ﬂ)zﬁ f’emm “ despite x1 course of
B tment antibiotics)
reat
* Vomiting

« Peau dorange
« Mastitis/inflammation

Prostate
« Raised (age specific)
PSA

« Hard, irregular prostate
on DRE

Testicular

« Non painful
enlargement or change
in shape/texture

« (Epididymo-)orchitis -
treatment-resistant

« Abnormal imaging

Penile
* Non-healing lesion
* Painful phimosis
Sarcoma
« Soft tissue mass + > 1 of
* Size > Scmor
increasing
* Deep to fascia
« Fixed
* Immobie
* Regional lymph node
enlargement
* Recurrence after
excision

Sarcoma (X-ray)
« Bone pain + > 1 of
» Persistent
+ Worsening
+ Non-mechanical
+ Nocturnal or at rest

* | Colorectal

Please refer to local

QFIT guidance where

appropriate

* Rectal bleeding -
repeated (without
obvious anal cause)
of mixed with stool

* Abdo exam, Cal25 &
urgent pelwic USS in
women especially >50
with unexplained abdo

distension/bloating « Bowel habit change
« Early satiety (especially looser stools
« Loss of appetite not simple constipation)
- >4/52

« Pelvic or abdo pain
* Increased urinary
urgency or frequency

* Change in bowel habit « Unexplained iron
« Abnormal USS or CA125 deficiency anaemia

« Ascites * Unexplained abdominal/
* Pelvic mass ano-rectal mass

(ultrasound-confirmed)
teeesseees

Endometrial .

r .
* PV bleed
« Post-menopausal Bladder and renal

(if on HRT, then after Unepisiwd vistie
haematuria >45y/o
cessation for >4/52)
S Uriatadiiad {without infection or
s persists after treatment
on tamoxifen

for infection)
* Intermenstrual,
« Non-visible haematuria
persistent

>60y/o + dysuria or
« Pelvic mass (order USS y/o + dy

but refer anyway i raised white cell count
. y on a blood test

SUSPICIOUS) o Abdominal mass
Cervical consistent with urinary
« Clinically suspicious on tract ongin

examination
Vulval

« Unexplained lump
« Bleeding uiceration
Vaginal

« Clinically suspicious on
examination

NHS | 2% cancer
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NHS
Primary care: 1-2 appointments per referrafi~

Before you were referred to the Rapid Cancer Diagnostic Service, how many times did you see/speak
to someone at your GP practice about your symptoms?

Answer Choices Responses

Once [ ] 35.00% 21

Twice 1 40.00% 24

3-5times [ 15.00% S

6-10 times i 3.33% 2

11+ 1.67% 1

| can't remember [l 5.00% 3

‘ ‘ Healthier

Answered: 60 Skipped: 0 Response Total: 60 ' Scotland
Scottish
G%?/e:%ment




Making a difference

“I must take this chance to pass on
what a massive difference the RCDS
has made. I've had to refer a few
patients in the last few months and
I’'ve been very impressed with how
quick and efficient their care has been.
I’m not sure how we managed without
it before and we certainly wouldn’t
have managed to investigate this lady

so quickly.”
Borders GP

* “Your service is fantastic in terms of
how quickly patients are seen and
investigations carried out — we have
all commented on how good it is!”

e Borders ANP
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Patient feedback

* “I was really thankful for the through investigation into my symptomes.
Fast and reliable service with great communication.”

* “Well organised and prompt appointment.”

e “Excellent communication and was able to put my mind at rest as
quickly as possible.”

e “Super service — | hope it continues.” W, Healthier
P p "‘ Scotland

Scottish
Government




Putting aside your diagnosis or clinical outcome, how would you rate your overall experience moving

through the Rapid Cancer Diagnostic Service? (where 1 is very bad and 10 is excellent) N H S
N, e’
SCOTLAND
Answer Choices Responses
1 0.00% 0
2 0.00% 0
3 0.00% 0
4 0.00% 0
5 0.00% 0
6 0.00% 0
7 0.00% 0
8 0 3.39% 2
9 1 16.95% 10
10 I 7056 S Heaithier
®_ @ scotland
' Scottish
Government
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“You’re the clinic that gets all the interesting cases

Diverticulosis

Pulmonary nodule
Hepatic cirrhosis

Subtotal occlusion of AAA
Paget’s disease of bone
NAFLD

Emphysema

Crush fractures

Renal calculi

Atrial fibrillation

Postural hypotension

Postural orthostatic tachycardia

syndrome

Vasculitis

Gall stones

Endocarditis

Discitis

Adrenal adenoma

Hiatus hernia

Benign prostatic hypertrophy
Ischaemic heart disease
Chronic gastritis
Pyelonephritis

Peripheral vascular disease
Aortic thrombus

Pulmonary embolism

Spinal cord compression
Thoracic aortic aneurysm
Polymyalgia rheumatica

Primary hyperparathyroidism

Ongoing symptomatic COVID-19

Myelofibrosis

MGUS

Scoliosis
Gastroesophageal reflux
?Sarcoidosis

?Caroli’s disease

?Langershans cell histiocytosis

NHS
N~

SE{)TLAND

Healthier

Scottish
Government

" Scotland



Outcomes SCOTLAND

Prostate Oesophageal

* 16% cancer diagnosis

4%

e Tumour sites as shown:

Stomach
9%

Pancreatic

* 12 days median on RCDS o
pathway from referral to
diagnosis/discharge

Haematological
"
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Diagnosis via RCDS

Female in 80s

Both presenting with:

Weight loss

Fatigue

No localising symptoms
Iron deficiency anaemia
Negative Qfit

Negative urinalysis

Male in 50s

>
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Scottish Cancer Referral Guidelines say... scrae

MAC

cmi
CANCER su!';!z,ﬁr

SCOTTISH PRIMARY Health, '
CARE CANCER Group ’ D I"ll)l'wceanrneent \N\H S / 70
o~

SCOTLAND

YEARS

Urgent suspicion of cancer referral

- Dysphagia (interference of the swallowing mechanism that occurs within five seconds
of the swallowing process) or unexplained odynophagia (pain on swallowing) at any
age

« Unexplained weight loss, particularly >55 years, combined with one or more of the IS
following features: h Referral

« new or worsening upper abdominal pain or discomfort

unexplained iron deficiency anaemia
Bleeding + Repeated rectal bleeding without an obvious anal cause

reflux symptoms
+ Any blood mixed with the stool

dyspepsia resistant to treatment

= ORI Bowel habit « Persistent (more than four weeks) change in bowel habit
+ New vomiting persisting for more than two weeks especially to looser stools - not simple constipation
Mass « Unexplained abdominal mass

« Palpable ano-rectal mass

Pain « Abdominal pain with weight loss (also consider upper Gl
cancer)
Iron deficiency » Unexplained iron deficiency anaemia

anaemia




RCDS route map of Patient Journey
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Pathway without RCDS ot

: GP/Primary
: Patient
Key' Care
Secondary
e Outcome
still and followed up by GP
GP refers pateint Patient attend: Resﬁ‘
— to Borders Colon 6 week > > —_— 2 veeks——————— P L&
Service =£1,393 appointment Colonoscopy
normal
Referral 2
Patient symptoms: v
Unexplained weight loss, GP refers |
fatigue, iron deficiency ___,, Patient attends - patient for L . Patient attends Resuks reported N Discharged to
3 —Refenal 19 _ > 2 > Endoscopy >
anemia Primary Care Endoscopy = appointment — GP
QFIT + Urinalysis negative £12393 —
for blood
Referral 3

GP refers Patient CT reported/

patient for —_— , attendsCT 2 »  renalcancer ~—» USOCreferral pettssendicinte ,  Urology

CTscan = appointment ] to Urology > appointment " Appointement |

£65 booked

) EErras) @GErTEs) GErTES) EEITES) @EITES) GETTTEE) ETTE) EEErTTm)
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Pathway WithOUt RCDS (continued) SCOTLAND

Results
reported-
Colonoscopy
normal
A&E
admission =
£281
A\ 4
) : Hospital Patient sent
Discharged to >  Symotomatic Disease Renal cancer
> > > : — =z —p >
GP O progression admission for CT scan *  found on CT scan
£3,395 = £65
I
Outpatient
appointment
Urology —_— M
Appointement
ppo ] » Urology MDT

L

v

Surgery
Immunotherapy
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Pathway with RCDS

/

Patient symptoms:
Unexplained weight loss, Patient attends e P el RCDS Clinic RCDS Good Curative
fatiguc, kon efldcucy :;:vaarzf;r:; Rg;e:ra:t(f:rgsm —1ey > Vetting —@w—H £65 —— foundonCTscan — !¢ Appointment =—7c—> r:fe:'sto —— > Prognosis "  Nephrectomy
; 0 £1,080 rology
anemia -
gFIT + Urinalysis negative il
for blood

e W o
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RCDS benefits

Patient Pathway without RCDS

Patient Pathway with RCDS

TIME

Minimum of 63 days (but could be many months
longer)

14 days (at least 4.5 times
faster than without RCDS)

TEAMS

Up to 8 teams involved (Primary Care, Endoscopy,
Colonoscopy, Pathology, Emergency Medicine,
General Medicine, Radiology, Urology)

4 teams involved (Primary
Care, RCDS, Radiology,
Urology)

COST

Up to £6,246

£1,145 (5 times cheaper than
the cost without RCDS)
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Ultimately, RCDS is saving...
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Ultimately, RCDS is saving...

Time
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Ultimately, RCDS is saving...

Time || Money
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Ultimately, RCDS is saving...

Time

Money

Lives
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The CNS / Navigator role within the RCDS
Lucy Heycock — CNS
NHS Dumfries & Galloway




CNS /Navigator role - what do we do?

. Benefits to staff
. Benefits to patient
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The role of the CNS and navigator Ll

SCOTLAND

. Vetting - info from the patient, clinical Hx & GP; discussion with
colleagues; ensuring screening investigations done, etc

. Patient contact - explanation, Hx + assessment, rapport

. Requesting tests - mainly CTs

. Appointing - clinic or straight to CT

. MDT

. Giving results / outcome - to patients and referrers

. Onward referrals

. On-going support/coordination till discharged or under another team

M Healthier

Scotland
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Benefits to health care professionals (as | see |t‘sr’d

. Timely access to secondary care
. Advice

. Coordination / facilitation
. Communication
. Reduction of GP visits

P, Healthier
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Benefits for patients

. Timely access to investigations

o And reSU|tS o o Orig'ma{re.search
@ Clinical nurse specialists and survival

ormacciss I patients with cancer: the UK

Explanation and support National Cancer Experience Survey

. ( p ra Ct | ca | an d em Otl oha I ) Saleh A Alessy @ "2 Elizabeth Davies @ ,? Janette Rawlinson,

Matthew Baker,> Margreet Liichtenborg®*

O n W a r d S i n O St i n "Public Health Department, ABSTRACT _
g p g ol ol Objective To examine whether having a better Syimesane

Electronic University, Riyadh, : j L e
Saudi Arabia care experience with a clinical nurse specialist

‘wg/9cLL 0L se paysignd jsuy :a1e) jeljjed yoddns rAg

4 : ) : What is already known on this topic
Centre for Cancer, Society & (CNS) is assoaated Mth better overall survival of » Improving patients' experiences of cancer

A e S S Puhlic Health Coamnrehencive  atinnte with ~ancar in Enaland
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What does the patient need?

To be seen
To feel seen
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Questions ??
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