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1.	Screening and prevention
Screening
Practice staff can support screening by having opportunistic conversations with eligible patients; 
prompting non-responders; coding breast screening letters to ensure that screening records are up to 
date; displaying posters and leaflets, and liaising with the health promotion teams to find out about 
support for increasing participation (tom.smith13@nhs.net for bowel cancer screening,  
rf-tr.healthpromotion@nhs.net for breast screening and amy.hemmington@nhs.net for lung cancer 
screening). Please see the contact table at the end of this document for local Cervical Screening Nurse 
Leads.

Bowel screening
Faecal Immunochemical Test (FIT) – detects blood in stool and is used to screen asymptomatic patients, 
and to inform clinical decisions for symptomatic patients ahead of all lower gastrointestinal referrals, 
unless the patient has a rectal mass or anal ulceration. When used symptomatically, a lower threshold is 
used for onward referral from FIT tests 10 µg Hb/g faeces compared to 80µg Hb/g faeces in the screening 
programme – this means that patients should still complete a FIT test if they have returned a screening 
FIT that is below threshold. 

FIT is used to screen patients aged 52 to 74 years old (by March 2025, the starting age for bowel 
screening will be 50 years). If the patient has not received a FIT kit (for screening) or misplaced it, they can 
contact the London Bowel Screening Administration Hub to order a replacement on 0800 707 6060.  
Visit the UCLH website to find out about follow-up tests for people that have an abnormal FIT screening 
test result.

You can remind patients aged over 75 that they can contact the London Bowel Screening Administration 
Hub to request a kit, as they will stop being invited after 74.

Cervical screening 
For women and people with a cervix aged 25 to 64 years. Appointments are every three or five years 
(depending on the patient’s age), or every year if a patient has HPV. 

To support wider engagement, staff should offer appointments at different days and times to give 
patients flexibility in when they can attend and offer the option to book cervical screening appointments 
online or through other digital platforms. Patients can request reasonable adjustments such as bringing 
a friend/family member or chaperone, asking for a longer appointment, using a smaller speculum, 
discussing what happens in an appointment beforehand, being seen by a trusted doctor or a female 
health professional, or asking for a vaginal oestrogen cream or pessary to be prescribed ahead of an 
appointment, if a patient thinks that screening may be more difficult after menopause.

Breast screening
Breast screening involves mammograms for women aged 50-71 every three years (first invitation issued 
by between a patient’s 50th and 53rd birthday). Patients can contact the London Breast Screening 
Administration Hub if they are unable to attend their appointment (020 3758 2024 or email  
RF-TR.LondonBreastScreeningHub@nhs.net).  
Visit their website for more information about the service. 

mailto:tom.smith13%40nhs.net?subject=
mailto:rf-tr.healthpromotion@nhs.net
mailto:amy.hemmington@nhs.net
https://www.uclh.nhs.uk/our-services/find-service/cancer-services/colorectal-cancer/bowel-cancer-screening
mailto:RF-TR.LondonBreastScreeningHub@nhs.net
https://www.london-breastscreening.org.uk/home.aspx#gsc.tab=0


Targeted Lung Health Checks (TLHC) – Lung cancer screening
Men and women aged 55-74 with a smoking history are given a low dose CT scan if they are deemed 
to be at high risk (including current or former smokers). Information about eligibility is here. Invitation 
letters are sent to patients by UCLH.  
This is the website with more information on Targeted Lung Health Checks.

Admin staff should code the smoking status of patients, if not already done, as a correct smoking status is 
key for invitations to be sent to eligible patients. This is a link to posters and information. The FAQ page 
includes information for patient enquiries. Contact 0800 652 9589 or uclh.ncllunghealthcheck@nhs.net 
to book an appointment for a patient that missed theirs or for more information. 

Screening for patients experiencing homelessness – patients do not need a fixed address to 
register with a GP, and immigration status does not matter. Screening invites can be sent to a practice or 
temporary accommodation addresses. Patients should be supported to request reasonable adjustments. 
More information can be found here.

Prevention: includes not smoking, keeping a healthy weight, reducing alcohol intake and sun safety.

2.	Patients with suspected cancer
•	 Overview | Suspected cancer: recognition and referral | Guidance | NICE 

•	 Cancer and diagnostics | NHS England | Workforce, training

•	 Rapid Referral Guidelines for Suspected Cancer

•	 Treatment for cancer

•	 About Cancer (Cancer Research UK)

Red flag symptoms include unexplained weight loss, persistent cough or hoarseness lasting more than 
three weeks, persistent changes in bowel habits, unusual bleeding (such as blood in the urine or stool), 
unexplained lumps, and changes in skin moles. 

Cancer dashboard – this is the link to the NCL Cancer Dashboard, which has a range of cancer data 
for individual GP practices. 

Addressing inequalities in cancer care – the following guides contain information on supporting 
people with specific access needs: 

•	 Best Practice Guidance: Creating accessible primary care services for people with sensory loss

•	 Clinical guide for front line staff to support the management of patients with a learning disability 
and autistic people – relevant to all clinical specialties

•	 Information on reasonable adjustments

Setting up processes for the faecal immunochemical test (FIT)

•	 A FIT test should be used ahead of all lower gastrointestinal referrals to inform clinical decision-
making (unless the patient presents with an anal mass, rectal mass, anal ulceration, or declines a FIT 
test). Non-clinical staff have a role to promote this within your practice, and to ensure that practice 
protocols are established such as coding matching (for payments) and safety netting.

•	 NCL Cancer Alliance has developed resources and training sessions to support practices. You can find 
these resources on the NCL FIT website.
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https://www.lungchecklondon.org/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/targeted-lung-health-checks/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/targeted-lung-health-checks/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/targeted-lung-health-checks/faqs/
mailto:uclh.ncllunghealthcheck@nhs.net
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/cancer-screening-for-people-experiencing-homelessness/
https://www.cancerresearchuk.org/about-cancer/causes-of-cancer/can-cancer-be-prevented-0
https://www.nice.org.uk/guidance/ng12#:~:text=In%20October%202023%2C%20we%20updated,within%2028%20days%20of%20referral.
https://www.hee.nhs.uk/our-work/cancer-diagnostics
https://www.macmillan.org.uk/healthcare-professionals/cancer-pathways/prevention-and-diagnosis/rapid-referral-guidelines
https://www.cancerresearchuk.org/about-cancer/treatment
https://www.cancerresearchuk.org/about-cancer
https://gps.northcentrallondon.icb.nhs.uk/cancer-care-resources/pcn-cancer-dashboard
https://bso.hscni.net/wp-content/uploads/2022/07/Best_Practice_Guidance-Creating_accessible_primary_care_services_for_people_with_sensory_loss.pdf
https://www.england.nhs.uk/long-read/clinical-guide-for-front-line-staff-to-support-the-management-of-patients-with-a-learning-disability-and-autistic-people-relevant-to-all-clinical-specialties/
https://www.england.nhs.uk/long-read/clinical-guide-for-front-line-staff-to-support-the-management-of-patients-with-a-learning-disability-and-autistic-people-relevant-to-all-clinical-specialties/
https://www.england.nhs.uk/learning-disabilities/improving-health/reasonable-adjustments/
https://gps.northcentrallondon.icb.nhs.uk/services/urgent-suspected-cancer-lower-gi


Support for locums in your practice (processes for Practice Managers)
•	 Locums are advised to follow local pathways (including the use of FIT, in the section below), and to 

consult NICE guidance and NCL guidance.

•	 Locums should be encouraged to make use of the NCL breast pain pathway for patients who meet 
the referral criteria (aged >16, breast pain, no other breast and axilla-related signs or symptoms, e.g. 
lumps, nipple discharge).

•	 Locums should be reminded to include the functional status of patients on all forms, to help with 
effective triage.

•	 Locums should be reminded to use e-safety netting for all urgent suspected cancer referrals and FIT 
test requests. 

•	 All practices can review their locum handbook to ensure that information on requesting tests and 
referral practice is up to date.

Communications to patients
SMS templates (e.g. Accurx templates) support patients by providing reminders of key information. It 
is good practice to attach a patient information leaflet to Accurx messages to patients when they are 
booked for urgent suspected cancer diagnostics.

•	 This is a link to Transformation Partners in Health and Care leaflets (available in a range of 
translations)

•	 This is a link to Cancer Research UK patient information leaflets 

•	 This is a link to Your Cancer Pathway Support Guide – a comprehensive support guide for people 
who are referred on a suspected cancer pathway or who have been diagnosed with cancer. It 
provides key questions and signposts to information for people to ask of their health care team.

3.	Supporting patients with cancer
North Central London Cancer Alliance has developed an infographic with information and resources to 
support patients in different contexts. You can download it here. 

Support discussion offer within 3 months of diagnosis
Patients should be given the opportunity for a discussion and informed of support available, within three 
months of diagnosis – when a diagnosis is coded, practices usually send a letter to patients. Please check 
how this is organised in your practice. 

This is a link to the Macmillan template for communications to patients.

Cancer Care Review within 12 months of diagnosis
A Cancer Care Review (CCR) is a discussion about a patient’s experience of cancer. These reviews should 
be carried out within twelve months of a cancer diagnosis by primary care professionals with the right 
training (including GPs, nurses, or other allied health professionals).

Please check how this is organised in your practice and promote the following resources: 

•	 10 top tips for Cancer Care Reviews

•	 The Macmillan guide explains how to find templates for Cancer Care Reviews on EMIS/Ardens

•	 Your Cancer Care Map – a simple, online resource that aims to help you find cancer support services 
in your local area wherever you are in the UK.
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https://www.nice.org.uk/guidance/ng12
https://gps.northcentrallondon.icb.nhs.uk/services/breast-pain-clinic-rfl
https://www.nclcanceralliance.nhs.uk/our-work/primary-care-2/safety-netting/
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
https://www.cancerresearchuk.org/cancer-symptoms/what-is-an-urgent-referral
https://www.nclcanceralliance.nhs.uk/your-cancer-pathway-support-guide/
https://gps.northcentrallondon.icb.nhs.uk/cancer-care-resources
https://www.macmillan.org.uk/healthcare-professionals/cancer-pathways/prevention-and-diagnosis/cancer-care-review#electronic_cancer_care_review_templates
https://www.macmillan.org.uk/healthcare-professionals/news-and-resources/guides/ten-tips-primary-care-cancer-care-reviews
https://www.macmillan.org.uk/healthcare-professionals/cancer-pathways/prevention-and-diagnosis/cancer-care-review
https://www.cancercaremap.org/
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4.	Key contacts

Name Role Email address

Clare Stephens NCL Co-Clinical Director clare.stephens@nhs.net 

Oli Gregory Programme Lead – Primary Care ogregory@nhs.net

Amelia Robson Senior Project Manager amelia.robson1@nhs.net 

Seema Chaudhari 
(Amwell Group 
Practice)

Camden GP Cancer Clinical Lead seema.chaudhari@nhs.net

Zareena Cuddis 
(Cornwall House 
Surgery)

Barnet GP Cancer Clinical Lead z.cuddis@nhs.net

Nitika Silhi  
(Medica Health 
Partners)

Enfield GP Cancer Clinical Lead n.silhi@nhs.net

Kate Rees  
(Somerset Gardens 
Family Health 
Centre)

Haringey GP Cancer Clinical Lead k.rees@nhs.net

Jennifer Rea  
(St Johns Way 
Medical Centre)

Early Cancer Diagnosis Lead for Islington N1, 
C1, C2 & S PCNs (on maternity leave)

jennifer.rea@nhs.net 

Fanta Bojang Programme Lead – Prevention, Awareness  
and Screening

fanta.bojang@nhs.net

Carol Murphy Programme Manager – case finding, HPV 
vaccination

carol.murphy12@nhs.net

Claire Cassidy Project Manager – making every contact count 
and public awareness

claire.cassidy3@nhs.net

Asha Parmar Islington Cervical Screening Nurse Lead asha.parmar@nhs.net

Sasha Pillai Enfield Cervical Screening Nurse Lead sasha.pillai@nhs.net

Tatjana Brazza Barnet Cervical Screening Nurse Lead tatjana.brazza@nhs.net

Daniela Gomes Haringey Cervical Screening Nurse Lead d.gomes@nhs.net

Tom Smith Bowel screening health promotion team tom.smith13@nhs.net

Team inbox Breast screening health promotion team rf-tr.healthpromotion@nhs.
net

Amy Hemmington Lung Cancer Screening amy.hemmington@nhs.net
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