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Urgent Suspected Cancer Referral

7% cancer found 203,000 people
each year

- )
Symptoms Primary Investigations

care and tests in
secondary care

93% no cancer 2,697,000 people
found each year

What happens to these people?

England: 2.9 million people are referred each year
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Survey of
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Acceptability

2) Investigate the feasibility
and acceptability to
patients and providers of
providing advice and
support to encourage early Design and test interventions
diagnosis of cancer after no
cancer is found
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1) Investigate the occurrence | Oncology o
Of Can Cer In eaCh Of the 5 Volume 24, Tssue 11, November 2023, Pages 1242-1251 :flftaff
years after no cancer is L3
found following referral for Future cancer risk after urgent suspected
suspected cancer cancer referral in England when cancer is

' not found: a national cohort study
2) Investigate the feasibility

and acceptability to
patients and providers of
providing advice and
support to encourage early
diagnosis of cancer after no
cancer is found

Patient Education and Counseling

journal homepage: www.journals.elsevier.com/patient-education-and-counseling

Should we? Could we? Feasibility of interventions to support prevention or
early diagnosis of future cancer following urgent referral: A
qualitative study




Possible ways to support patients after no cancer is
found:

[ ldentifying missed }
cancers
oty derectionof | SR SR

future cancers 3. Advice and help to keep up-to-date with cancer
screening (bowel, breast, cervical, lung)

Prevention of future 4. Support to reduce risk of cancer e.g. advice on
tobacco use, alcohol consumption, diet, physical
cancers

activity.

N Objective: To measure patients’ current receipt of advice & their
\.@ Q== Mary willingness to receive advice after urgent suspected cancer referral

University of Landon when no cancer is found



Patient

survey

\:Qs' Queen Mary

What type of support had they received?
What type of support they willing to receive?

Prospective acceptability: What they would think /
feel about receiving each type of support?

When would they like to receive support?
How would they like to receive support?

From whom would they like to receive support?

Cancer Reduce risk of
screening future cancer

University of London



Postal survey (+1 reminder)
- Guy’s & St Thomas’ Hospital
- Hillingdon Hospital

Sent between 1-3 months after
patients had been told that
cancer had not been found

s

Head & Neck

Ve

Upper gastro-intestinal

Lower gastro-intestinal

Return by post or online
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Participants

« N=397

» Average age = 62 years (range 17-94 years)
+ 56% female; 44% male

* 61% from areas of greater deprivation

* 25% from Ethnic minority groups

* 43% had either no educational qualifications, or limited to
GCSE/O level
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Results

“Would you have been willing to receive advice about [...],
sometime after your urgent referral appointment?”

Ongoing Spotting Cancer Reducing
symptoms | early screening risk of
symptoms future

of different cancer
types of
cancer

(r)/éc\:/\éiil\lliggcg\?ice: 94% 89% 92% 93%
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Support received vs wanted

(ongoing symptoms)

RN

.

What to do: new symptoms

Who to contact

Managing ongoing symptoms

How to contact someone

Why it is important to get advice

o

25
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Have received (%)

50

B Want to receive (%)
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100



Su pport received VS Wanted Have received (%) [ Want to receive (%)
(spotting early cancer symptoms)

How to spot changes in your body
How to seek help for possible signs of cancer
Why it is important to seek help quickly

Early symptoms of different cancers

Tackling worries or concerns about getting help

25 50 75 100

o

% of respondents



Su pport received VS Wanted | Have received (%) B Want to receive (%)
(cancer screening)

Checking you are up-to-date with cancer screening

Bowel cancer screening

Help getting a screening kit or screening appointment if needed
Why cancer screening is important

Breast cancer screening

Cervical cancer screening

o

25 50 75 100

% of respondents



SU ppOrt received VS Wanted " Have received (%) B Want to receive (%)
(reducing risk of future cancer)

The types of cancer that you are MOSt At NSk Of

Your risk (likelihood) of developing future

cancer .

0 25 50 75 100
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Preferred mode of delivery

90

80

% of respondents
w N a [} ~
(@] o o o o

N
o

1

o

o

m Ongoing symptoms
B Spotting early cancer symptoms

®m Cancer Screening

‘||| |“| ‘ll‘ | || ||“ H Risk reduction of future cancer

...Faceto ...Phone ..Inanemail ..Video ...Leaflet . Text ...text ..Inaphone ...group
Face appointment appointment message message app session with
appointment  with a with a health chat with a with links to other
with a healthcare care health care videos and patients
healthcare professional professional professional or websites

professional _
How advice could be offered



Factors associated with prospective acceptability

_ Cognitive Acceptability Emotional Acceptability

Ongoing Other Screening  Risk  Ongoing Other Screening Risk
cancers cancers

Age - - - - - - - -
Ethnic group - - - - X X X

USC pathway - - : - - - - -
Education X - - X - - - X

Relationship : - - - - - - -
status

Health - - - - - - - -
behaviours
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Summary: Support after urgent suspected cancer
referral when cancer is not found

« Anunderstudied group
« Anunmet need
« |dea of provision of support appears acceptable.

Equity requires inclusive approach for development of interventions.

: Preventive Medicine Reports

__Ll'g[k; Wolume 43, July 2024, 102781

ELSEVIER

Advice after urgent suspected cancer
referral when cancer is not found in
England: Survey of patients’ preferences
and perceived acceptability
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Advice after urgent suspected cancer referral
when cancer was not found:

What do patients want & what do they receive?

Thanks for listen |ng Patient Acknowledgement: This work uses
~ . - . data that has been provided by patients and
Please get in touch for further information: collected by the NHS as part of their care

and support.
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