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& It is sometimes difficult to be a GP...
Gegmuiisn The Telegraph

News Sport | Comment | Culture | Business | Money | Life & style

Society ) Cancer Home Video N®WS World Sport Finance Comment Culture Travel Life Women Fashion

. Politics | Election 2015 | Investigations = Obits | Education @ Science =@ Earth = Weather [B:CRILIE R
Almost half of cancer patients

diagnosed too late GPs pressured not to send patients to hospital: survey
Late detection of condition in 46% of sufferers can greatly reduce

chances of survival warns Cancer Research UK GPs are being pressured to reduce the number of patients they refer to hospital in
d order to save money, a survey has suggested.
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Patients to be allowed to self-refer for cancer
diagnostics without going through GP

12 January 2015 | By Jaimie Kaffash
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Patients will be able to self-refer themselves for cancer diagnostics without needing to

= go through GPs as part of NHS England’s new strategy for tackling cancer, which GP
leaders said could ‘undermine GPs’ gatekeeper role’.
As part of NHS England’s early diagnosis programme announced over the weekend, it

will pilot initiatives to offer patients the option to self-refer for diagnostic tests, lower
referral thresholds for GPs and introduce multi-disciplinary diagnostic centres where
patients can have several tests in the same place on the same day.

The charity’s research found that 46% of all canc
detected until stage three or four. Photograph: Bi
T —————————

It will also set up a taskforce to develop a five-year action plan for cancer services
based on the pilots that will include representatives from the RCGP, as well as
Macmillan Cancer Support, Public Health England and local councils.
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How we diagnose cancer

= 90% of cancers are diagnosed based on symptoms

= More than 80-85% are seen in general practice

Sources e.g.:

- Elliss-Brookes L, et al. BIJC 2012, 1220-1226.

- Allgar et al. British Journal of Cancer 2005;92:1959-70

- Hansen et al. BMC Health Serv Res. 2011,;11:284.

- Emery JD, et al. Nat Rev Clin Oncol. 2014;11:38-48.

- Vedsted P, et al. Scand J Prim Health Care. 2009,;27:193-4.
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= General practice forms the basis of cancer diagnosis
= And the rest of the healthcare system must support the GP

= A perfect example of integrated healthcare

High quality cancer diagnosis
= Integrate primary and secondary care

Green T, Atkin K, Macleod U. Br J Cancer. 2015
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The GP in first line

Research

Peter Hjertholm, Grete Moth, Mads Lind Ingeman and Peter Vedsted

= Followi
wing 6% of consultations,

GPs su
predictive values of GPs suspicion spected a seri .
of serious disease: rious disease

a poputation—based follow-up study

0,
10{: of th.ese patients got a new
serious disease in 2 months

INTRODUCTION
General practice forms the first line of
the healthcare system.' When patients
present with symptoms and signs W

Abstract general practice, the positive predictive
Background vaé‘ues F,,%:S\ of serious dlsiase are Lav-;
Knowlerige 5 sparse on e prevatence of \ID on <5%), whereas the frequency O
suspicion of cancer and giher serious diseases i lm—rlsk-but—not-no—rlsk' gymptoms and
gereril PBCFW-_UWSE- litle is koW et signs 1S nigh?” This fundamental conflict
the possie mplicaons o i suspicion o0 constitutes 2 majer clinical chaltenge far
future healtheare use and diagnases. T .
Ps and for the arganisation of the entire
healthcare system.

itself. How often (Ps suspect cancer and
ceripus disease N daily practice among
all patients must be acknowledged; and
this knowledge should not be confounded
by the awareness that recearchers are
locking for specific diseases. Further, it
is essential to know how GPs act when 8
suspician of serious disease s raised and
how such suspicion May predict Serious
diagnoses. This knowledge is crucial in
order io optimise upport for GPs when
patients are susperted of having @ serous
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Alarm symptoms in early diagnosis of cancerin primary care

cohort study using General Practice Research Database

Roger Jores, Wolfsan professor of general practice,” Radoslay Latinovic, database manager,?
ludith Chartron, research assistant,” Martin C Gulliforg senior lecturer in public heatth?

ABSTRACT
Objective To evaluate the association between alarm

geoenl practitioners refpr Jess than 5% of their patients
each year for specialist apinions ang haspital
symptoms and the subsequent diagnosis of cancer ina investigations, 12 Referral from Pprimary to secnndary
large population based study in primary care. care is often triggered by a general Practitioner s
Design Cohort study. awareness of so called “alarm symptoms,” features jn
Setting UK General Practice Research Database,
Patients 762325 patients aged 15 years and plder,
registered with 128 gener) Practices between 1994 ang lines on the identification nfalarmsympmms form the
2000, First OCCUumences ufhaemal'uria. haemumysis,
dysphagia, an drectat bleedingwers identified in patients patients suspectad m'having cancer,™ and many clin-
with no pravigus cancer diagnosis,, i
Main outcome measure Pasitive predictive vajue of first that mandate urgent investigation or referral® How-
occumrence of haem aturia, haemo ptysis, dysphagia, or ever, the evidence base fir the alamling nature of
rectal bleeding for diagnoses pf n eoplasms of the urinary many alarm symptoms is weak, and general practi-
tract, respiratory tract, oesophagus, or colon and rectum tioners often uge individual approaches to the collec-
2 e fil . b o pic of inth o o _ 1

THE RESEARCH UNIT
1 FOR GENERAL PRACTICE

Aarhus

@

British Journat of Cancer (2009 ot 5
N » SB0-5gg
© 2009 Cancer Research Lk All rights rEsenved Cm7>}0920i‘0? $32§“ﬁ

mvw.bjcancer.(om

Full Paper
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/v But how good do GPs think they are? 12

What is the probability that a 50-year-old patient has cancer when
you choose to refer the patient to urgent referral diagnostic services?

GPs' anticipated
risk of cancer N %

25-49%
20-74%
75-100% 77 13.6
Total 568 100.0

Pedersen A, et al. Journal of Health Services Research & Policy 2015 (In press)
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/v How do GPs evaluate the diagnostic pathway m

GPs reported quality deviation in 30% of pathways they were involved in

60 T
40 T T i r A
bt 0
i T
i B

lays (95%CI)

Jensen H, et al. Quality deviations in cancer diagnosis - prevalence and time to diagnosis. BJGP 2013
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Change of GP pr. 1.000 patients
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It means a lot to patients... 12

Active disenroliment from GP’s patient list

B Cancer patients

M Cancer-free references

Cancer diag

-B -7 -6 -5 -4 -3 -2 -1 3 4 5 B 7 3 9 10 11 12

-12 -11 -10 -9 1 2
Months before diagnosis Months after diagnosis
Jeppesen KG, et al. Under preparation
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/v It means a lot to patients
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Is this due to the clinical difficulties for some cancers?

Or a lack of access to investigations when symptoms are not

clearly indicative of cancer?
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/v Pre-diagnostic activity — colorectal cancer 12

Measuring haemoglobin in general practice

WwWomen Men

What if the GPs had access to relevant investigations?
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/v Urgent referral to Diagnostic Centre (n=1200) 0

The GP’s gut-feeling and risk of cancer

Risk of cancer

Do we trust a GP’s specialist nose?

Is the healthcare system responsive when symptoms are

not indicative of cancer?
Very much 340% W

Ingeman ML, et al. Submitted 2015
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/v Acknowledge the 3 groups of symptoms! m

Symptom group %

Serious, non-specific 20

Jensen H, et al. BMC Cancer 2014,14:636
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1 - Urgent referral is effective but...

= Urgent referral for cancer suspicion

= Has given shorter diagnostic intervals

= For those 40% diagnosed through urgent referral

= 60% are not diagnosed trough the expedited route!

- Jones R, et al. BMJ 2007;334,;1040

- Meechan D, et al. BIJGP 2012 DOI: 10.3399/bjgp12X654551.
- Elliss-Brookes, et al. BJC 2012, 1220-1226.
- Jensen H, et al. BMC Cancer 2014,

AT CaP M
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/v 2 - Urgent referral to diagnostic centres 12

= |f the GP cannot allocate the patient to a specific route
= The GP performs a filter function:
" Imaging and blood samples within 2 days
= |If no explanation, then referral and seen within 2 days

= A multidisciplinary team
of specialists at hospital

= Qutpatient ‘pit-stop’
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3 - Direct access to investigations

GPs have direct access to expedited investigations

Implemented as ‘No-Yes-Clinics’ (NYC)

= Ultrasonic investigation of abdomen, pelvis, CT, endoscopy etc.
The GP is fully responsible

No record, history taking etc. at clinic—only a No or a Yes!

Funded by: Danish Cancer Society @ | The Novo Nordisk Foundation novonordisk fonden
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/v Change the GPs or change the system?

CRU )
= |ncrease the GPs’ awareness Kstrategies to Support Gps

= Educate GPs in how
to use the system correctly

= Develop indicators of
GP performance

= But what if it is the health
system that is poorly
functioning?
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/v Some ‘inborn errors of metabolism’ m

= Urgent referral for cancer suspicion is the solution
= No, less than half of the problem — it’s not the reality
= The GP can suspect cancer based in a list of symptoms and signs
= Other symptoms can wait and we do not trust “qgut-feeling”!
= We focus on the cancer type and not on the symptoms
" GPs see symptoms and patients, - not cancers!
= Empower the patients to navigate correctly
= Do patients know? Equality? Anxiety, barriers?
* Include specialists to check the GP’s work (double gatekeeping)
= ‘We get too many referrals and only 30% have cancer’
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/v Good clinicians in a supportive health system 0

We should continue educating good clinicians
But not change the GPs so they fit into a poorly functioning system

Try to make a supportive system acknowleding the reality of the
GPs’ clinical work

And integrate primary and secondary care in making high quality
cancer diagnostics

The 3-legged strategy for cancer diagnosis
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