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Faster Diagnosis Standard 
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Provide your patient with written information on what to expect from 
Cancer Matters Wessex website
https://cancermatterswessex.nhs.uk/fast-track-referrals/

https://cancermatterswessex.nhs.uk/fast-track-referrals/


• Updated NICE guidance August 2023. 

• Jan 2024, FIT < 10 referral pathway discontinued.

• Lower GI Symptoms Decision Flow Chart for Wessex updated.

• Small update due – repeat FIT testing.

Lower GI Referrals



Current fit flow chart



• C the Signs 
• Access to the referral form and LGI symptoms decision flow chart 

• FIT safety netting Dashboard 

Lower GI Referrals



Unscheduled Bleeding on HRT Pilot

• University Hospitals Dorset (UHD) gynaecology pilot 
• Hoping to come to Dorset County Hospital  
• UHD ICE ultrasound page - see image below 
• Link to flow chart and advice can be found on ICE
• Also, link is on C The Signs USC gynae referral page







Lung cancer and Targeted Lung Health 
Checks

Without lung health checks,

• Ex-smokers and current smokers 55-74yrs
• If high risk of lung cancer > low dose CT scan of chest
• Refer on USC form if suspicious symptoms even if they are due to be seen by the TLHC 

programme
• Also:

• CXR 23% false negative> refer with normal CXR if still concerned about cancer
• Consider lung cancer if new raised platelets (LEGO-C)
• Safety net CXR/FBC results and review patients with ongoing symptoms 
• C The Signs risk assessment (vague symptoms) and dashboard (safetynetting) 



• For people with symptoms not meeting the threshold for an urgent 
suspected cancer referral

• Over 20% of cancer diagnoses are made in people referred for 
investigation on non-urgent pathways – symptoms not indicative of 
significant risk of cancer 

• Aims are to:

•Reduce the time to diagnosis

•Reduce the number of attendances before investigations are requested

• Other areas- early adopters- going well

• Dorset, CT abdo – improve pancreatic cancer detection, MRI brain later. 

Urgent GP Direct Access to diagnostic 
services

https://digital.nhs.uk/data-and-information/publications/statistical/routes-to-diagnosis/2018
https://digital.nhs.uk/data-and-information/publications/statistical/routes-to-diagnosis/2018


• Previously 2 week wait - all changed due to FDS (faster diagnosis 
standard)

• C The Signs- whole of Dorset can access any changes immediately, all 
forms made more consistent in appearance to aid completion

• Essential information sections coming soon.

• Forms updated in the last year: 
• Gynae/lower GI/Skin

• Thyroid- one main tick box-for easier referrals

• Lung- tick box to show have requested a CXR if referring for haemoptysis

• Paeds-telephone paeds, they decide next steps, useful information added

Urgent suspected cancer referral 
forms 



Dorset Cancer Update Part 2

• Urgent Suspected Skin Cancer Pathway Pilot

• Multi-Cancer Blood Test

• Cytosponge 

• Genomics/Lynch

• Admin and Reception Guide to Cancer

Dr Debs Rose, Wessex Cancer Alliance Macmillan GP 
Dr Sarah Arthur, Wessex Cancer Alliance Macmillan GP 



Urgent Suspected Skin Cancer Pathway Pilot

GP Referral Form 
(Currently no 
photograph 
required). 

Community Diagnostic 
Centre for Imaging

Derm AI of image 
and second look 
by consultant.

1. Discharge to 
GP- No action 

2. Discharge to 
GP with 

treatment 
advice.

3. Straight to 
Surgery.

4. Derm 
Outpatient 

Appointment.

Teledermatology Pilot 



Urgent Suspected Skin Cancer Referral 
Form



Multi-Cancer Blood Tests

● Also referred to as GRAIL / GALLERI
● Tumours shed tumour cells, proteins and cell-free DNA into 

the blood.
● Multi-cancer blood tests look for these biological 

substances in a blood sample.
● Looks for a “Cancer Signal”, predicting the top 1 or 2 

organs/tissue sites
● Screening individuals for any cancer, instead of screening 

for individual cancers.
● Complement existing screening approaches.



Cytosponge
• Capsule swallowed > sponge released > gently pulled out > cells 

collected > analysed > if concerning changes > urgent endoscopy.
• Pilot at Wareham Surgery, The Adam Practice, Shore Medical and 

Wimborne Hospital on behalf of UHD
• Two categories of patients: 
 -patients with known Barrett's oesophagus 
 -patients with repeat prescriptions of PPI and no previous endoscopy



Lynch Syndrome

• Inherited genetic condition, increases the risk of cancer

• Mainly colorectal and endometrial significantly higher risk than general population

• Also: ovarian, stomach, small intestine, pancreas, hepatobiliary. urinary (ureter,  bladder), prostate,   
skin, CNS- glioblastoma, sarcoma

• 95% of people with this condition do not know they have it (possibly 190,000 people)

• How primary care can help:
• Code it in problem list
• Follow RM (Royal Marsden) advice for primary care & patient leaflet- links below 
• Low threshold to investigate and refer – think other cancers…..

• Lynch Syndrome online training for primary care clinicians - RM 
Partners

• A beginner's guide to Lynch Syndrome | Royal Marsden Patient 
Information Library

https://rmpartners.nhs.uk/our-work/improving-diagnostic-treatment-pathways/lynch-syndrome-quality-improvement-project/lynch-syndrome-early-diagnosis-pathway-colorectal-cancer/lynch-syndrome-online-training-for-primary-care-clinicians/
https://rmpartners.nhs.uk/our-work/improving-diagnostic-treatment-pathways/lynch-syndrome-quality-improvement-project/lynch-syndrome-early-diagnosis-pathway-colorectal-cancer/lynch-syndrome-online-training-for-primary-care-clinicians/
https://patientinfolibrary.royalmarsden.nhs.uk/lynchsyndrome
https://patientinfolibrary.royalmarsden.nhs.uk/lynchsyndrome


Coming to Dorset soon:
WCA Admin & Reception Guide

Admin and reception teams have many skills that can be utilised 
to support cancer patients and improve standards of care in a GP 
Practice and PCN. This guide covers:

• Prevention & early diagnosis
• Screening
• Urgent Cancer Referrals
• Cancer treatments
• Red Flags
• Palliative/End of Life Care
• Cancer Care-Coordinators
• and much more…..

https://wessexcanceralliance.nhs.uk/resources-for-administrators/



Resources

• Wessex Cancer Alliance Primary Care Toolkit -

Primary Care Toolkit - Welcome to Wessex Cancer Alliance

• Cancer Matters Wessex website - 

Welcome to Cancer Matters Wessex - Cancer Matters Wessex

• C the Signs resources - C the Signs Dorset resource hub

• Wessex Cancer Alliance Newsletters/Bulletin- contact WCA to sign up

• Wessex Cancer Alliance Lunch and Learn – recordings on WCA toolkit

• Dorset Network Contract DES support pack/reporting template – this 
will be sent out with the conference slides 

• Gateway C, Cancer Research UK, Macmillan

https://wessexcanceralliance.nhs.uk/primarycaretoolkit/
https://cancermatterswessex.nhs.uk/
https://docs.cthesigns.co.uk/dorset/DorsetResources.pdf
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