
Cancer induction for clinical staff



• This is a clinical induction session on cancer. 

• We will cover: 

o Background on NCL and cancer services

o Key referral information for patients with suspected cancer

o Support for patients following their diagnosis

Introduction



Barnet

Enfield

Haringey

Islington
Camden

• Residents of North 

Central London – i.e. 

Barnet, Camden, 

Enfield, Haringey, and 

Islington

• Patients of our cancer 

services delivered in 

North Central London

• Patients nationally and 

globally that benefit 

from our research 

• Our workforce

NCL Cancer Alliance: who do we serve?



Our mission, strategic aims and objectives

Our mission is to continuously improve cancer outcomes for 

the whole of our population through a high performing, 

innovative and sustainable cancer system that delivers the 

best patient and staff experience

Mission 

statement



Our mission, strategic aims and objectives

Our mission is to continuously improve cancer outcomes for the whole of our population 

through a high performing, innovative and sustainable cancer system that delivers the 

best patient and staff experience

Mission 

statement

One-year survival

The best one-year 
survival in England for  

combined cancer sites in 
2018-22 (bowel, kidney, 
lung, prostate, stomach)

Five-year survival

The joint highest five-
year survival for patients 

in 2018-22 for Bowel, 
Lung, Prostate, and Skin 

Cancer

Early diagnosis

63% of cancers 
diagnosed at stage 1 or 2 

You can find all our training webinars on the NCL 

Cancer Alliance YouTube channel

https://www.youtube.com/channel/UCf-fvTzdFeCs_j7sTuXKLLg
https://www.youtube.com/channel/UCf-fvTzdFeCs_j7sTuXKLLg


Cancer screening programmes

• In England, we have three population screening programmes for cancer (breast, bowel, cervical) and 

one targeted programme (lung). 

Offered every 2 years to men and women aged 50 to 74. People aged 75+ 

can ask for a screening kit every 2 years by calling the admin hub.

Women and people eligible, from 50 years up to their 71st birthday, are invited 

for screening every 3 years. Women over 71 can self-refer.

Available to women and people with a cervix aged 25 to 64. Invitations are now 

sent every 5 years unless results show that more frequent checks are needed.

Offered every 2 years to men and women aged 55 to 74, who smoke or used 

to smoke.

NCL Screening GP Website
Note: patients having screening does not remove the need for symptomatic tests, e.g., the screening 
threshold for FIT is higher (80µg/g for screening and <10µg/g for symptomatic FIT)

https://gps.northcentrallondon.icb.nhs.uk/topics/screening


Cervical screening – HPV self-sampling

• Following insightful HPV self-sampling studies 

of which NCL was a key lead, self-sampling is 

gradually being rolled out. 

• In London, an opportunistic offer is being 

delivered through primary and community 

care. A national postal offer is expected to be 

rolled out from 2026/27. 

• HPV self-sampling addresses some screening barriers by enabling women to take their own vaginal 

screen in private.

• Evidence shows that HPV self-sampling increases uptake in non-attenders (generally across 

sociodemographic groups), has similar accuracy to clinician-taken screens and is highly acceptable to 

women and people with a cervix.



Key links and information:

Patients with suspected cancer

Our updated NCL Primary Care Cancer Resource Pack

will be published here

Urgent Imaging Request form can be found at NCL Global 
Documents>Imaging>Urgent Direct Access Imaging 

Request Form

Our updated NCL Primary Care Cancer Resource Pack 
will be published here. It provides an overview of cancer 

objectives as well as support available, top tips, and 
relevant information

Find non-specific symptom referral forms in NCL Global 
Documents >URGENT SUSPECTED CANCER (Formerly 

2WW)

https://gps.northcentrallondon.icb.nhs.uk/cancer-care-resources
https://gps.northcentrallondon.icb.nhs.uk/cancer-care-resources


Referral top tips

Patients with suspected cancer

electronic safety netting (E-SN) toolkit for cancer

1

• Clearly select the reason for referral on the referral form and explain to the patient that 
they are on the USC pathway. If you are choosing the option ‘does not meet clinical 
criteria but referring for clinical suspicion’, please note your reasons for referring.

2

• Check that you have done and attached the requested investigations to avoid delays 
and allow secondary care to organise appropriate and necessary investigations.

3

• Use the electronic safety netting (E-SN) toolkit for cancer. 
The toolkit gives GP practices a template/form that schedules diary reminders and alerts 
staff to follow up.

4

• Patients who are referred onto a suspected cancer pathway should be diagnosed or 
have cancer ruled out within 28 days. Please advise patients to prioritise being 
available for further appointments and investigations within the next 28 days. The Two 
Week Wait standard for a first appointment no longer applies.

https://www.nclcanceralliance.nhs.uk/our-work/primary-care-2/safety-netting/


Earlier diagnosis strategy introduction

Colorectal

• Use FIT ahead of lower GI 
referrals

• Understand best practice, 
including upcoming IBD guidance

Prostate

• Offer opportunistic PSA testing 
to higher risk groups

• Adopt best referral practice 
guidelines

Lung

• Understand and promoting smoking 
cessation services

• Improve use of local diagnostics routes, 
including new GP Direct Access to 
diagnostics

Upper GI

• Promote smoking cessation (see appendix 
for service information)

• Complete educational modules

Breast

• Improve screening, including engagement with DNAs

• Promote breast pain pathways

• Promote symptom awareness tools to patients

Referral best 
practice



Key information and resources: 

prostate, lung

Prostate

North Central London Cancer Alliance is 

encouraging GPs to offer opportunistic PSA 

testing on patients with a prostate who are 

a) aged 45 and over, and

b) have either/both: a clear family history of 

prostate or breast cancer, black or mixed 

black heritage.

Letter on opportunistic PSA Testing for 

Those at High Risk of Prostate Cancer.

Lung

Smoking cessation directory (see appendix). 
Please familiarise yourself with local services 
and promote them to patients.

Lung diagnostics directory (see appendix). 
Please familiarise yourself with NCL referral 
routes. NCL has established a pathway for 
GP Direct Access to Chest CT. 

To promote lung cancer screening, you can 
find information on eligibility and the 
screening process and promotional 
materials.

https://cdn.gpwebsite.org/service-downloads/1748536083-a133f9945fef790f1e66e0c61615ec79.pdf
https://cdn.gpwebsite.org/service-downloads/1748536083-a133f9945fef790f1e66e0c61615ec79.pdf
https://cdn.gpwebsite.org/service-downloads/1748536083-a133f9945fef790f1e66e0c61615ec79.pdf
https://cdn.gpwebsite.org/service-downloads/1748536083-a133f9945fef790f1e66e0c61615ec79.pdf
https://gps.northcentrallondon.icb.nhs.uk/services/lung-cancer-screening
https://gps.northcentrallondon.icb.nhs.uk/services/lung-cancer-screening
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/materials/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/materials/


Key information and resources: 

breast

Breast pain pathway

Consider use of breast pain pathway.

Breast pain alone is not a symptom of cancer 
(NICE NG12, 2015) and these patients don’t 
need to be referred on an urgent cancer 
pathway.

Clinics are at Finchley Memorial Hospital 
and Kentish Town Health Centre, the 
Whittington and Edgeware. Referrals 
should made using a breast pain referral form 
on in the ‘global documents’ folder in EMIS 
and sent with eRS. 

Breast screening

Practices can identify and follow up patients 

that did not respond to their invite (SNOMED 

code – 12275351000119103). Follow up can 

be via text message using the template 

provided in the appendix of these slides.

https://gps.northcentrallondon.icb.nhs.uk/services/breast-pain-clinics


Key information and resources: 

colorectal, upper GI

Colorectal

All clinicians should be using FIT tests 

to guide referral for suspected LGI cancer. 

A FIT test should be completed within the 21 

days prior to suspected LGI cancer 

referral unless the patient meets the 

exclusion criteria (they have an anal mass, 

rectal mass, or anal ulceration) 

• FIT best practice guide for clinical staff

• Guide for non-clinical staff on setting up 

practice protocols for FIT

Upper GI

E-learning modules are available here

Smoking cessation directory (see appendix). 
Please familiarise yourself with local services 
and promote them to patients.

https://cdn.gpwebsite.org/service-downloads/1742380370-7b8c80b84ce9bfc8f2edd2dce0625839.pdf
https://cdn.gpwebsite.org/service-downloads/1742380370-7b8c80b84ce9bfc8f2edd2dce0625839.pdf
https://cdn.gpwebsite.org/service-downloads/1742379995-5eb3c10a3b49d0ab520fba6b9dbbce18.pdf
https://cdn.gpwebsite.org/service-downloads/1742379995-5eb3c10a3b49d0ab520fba6b9dbbce18.pdf
https://cdn.gpwebsite.org/service-downloads/1742379995-5eb3c10a3b49d0ab520fba6b9dbbce18.pdf
https://cdn.gpwebsite.org/service-downloads/1742379995-5eb3c10a3b49d0ab520fba6b9dbbce18.pdf
https://cdn.gpwebsite.org/service-downloads/1742379995-5eb3c10a3b49d0ab520fba6b9dbbce18.pdf
https://gps.northcentrallondon.icb.nhs.uk/ncl-primary-care-cancer-academy/ncl-cancer-alliance-elearning
https://gps.northcentrallondon.icb.nhs.uk/ncl-primary-care-cancer-academy/ncl-cancer-alliance-elearning
https://gps.northcentrallondon.icb.nhs.uk/ncl-primary-care-cancer-academy/ncl-cancer-alliance-elearning


Lower GI Referral Criteria

NICE NG12 urgent referral 

criteria
•≥ 40 years with unexplained 
abdominal pain AND weight 

loss
•>50 with unexplained rectal 
bleeding

•> 60 with iron deficiency 
anaemia OR change in bowel 
habit

•< 50 with rectal bleeding AND 
any one of following abdominal 
pain, change in bowel habit, 

weight loss or iron deficiency 
anaemia

NOT SURE? 

TAKE A LOOK AT THE 
NCL LOWER GI FLOW 

DIAGRAM OF THE 
PATHWAY 

OR CHECK VIA 
CONSULTANT CONNECT 

OR A&G PATHWAYS

https://gps.northcentrallondon.icb.nhs.uk/pathways/nhs-london-and-ncl-lgi-pathway
https://gps.northcentrallondon.icb.nhs.uk/pathways/nhs-london-and-ncl-lgi-pathway
https://gps.northcentrallondon.icb.nhs.uk/pathways/nhs-london-and-ncl-lgi-pathway


Faecal immunochemical test (FIT)

• Cheap and easy to use stool test to detect hidden blood as an indicator of colorectal cancer 

• Quantitative Faecal Immunochemical Test (qFIT)

• Uses specific antibodies against human haemoglobin

• Much more sensitive than previous tests such as FOBT 

• Quantitative

• One sample

• Specific to human blood – no dietary restrictions 



Laszlo, Seward et al Br J Cancer 2022 

1. Sensitive in terms of picking up CRC

2. Able to exclude most patients on the USC pathway

3. Improves the PPV of the pathway



What is FIT?

• FIT tests for blood in stool, producing a score based on a patient’s sample. For symptomatic 
patients, the risk of colorectal cancer in those with a negative FIT, normal exam and normal full blood 

count (FBC) is <0.1%.
• All clinicians should be using FIT tests to guide referral for suspected LGI cancer. A FIT test should be 

completed within the 21 days prior to suspected LGI cancer referral

• In NCL, we have historically had challenges with data on our FIT uptake; data has shown that our use of 
FIT has been below the national target of 80% of lower GI referrals using FIT

Why is it important to use FIT effectively in primary care?

• Making use of FIT plays an important role in following NG12 referral guidance and improving system 
capacity by reducing unnecessary urgent suspected cancer referrals and colonoscopies.

• FIT supports earlier diagnosis through making better use of diagnostic capacity.
• Patient experience is also improved by reducing unnecessary invasive investigations.

Faecal immunochemical test (FIT)



FIT and calprotectin

Calprotectin: 

• Released by neutrophils in the gut

• Very sensitive for IBD; when negative rules out IBD in 98% of patients

• Multiple false positives: infection/diverticulitis/NSAIDs

Use: in under 40s with IBS to exclude IBD

Don’t use: older people (>60), after an episode of gastroenteritis

PRO TIP: need x2 

calprotectins >100 

to warrant a ?IBD 

referral 

FIT: 

• Sensitive and relatively specific test for blood

• If <10 mcgHb/gF rules out colorectal cancer with 99.8% accura

• Can be used for PR bleeding – but counsel your patients to sample a 

non-bloody stool

• Can be repeated as a safety net if ongoing concerning features

Use: whenever colorectal cancer is a differential

Don’t use: recent colonoscopy/CTC (in last year)

PRO TIP: Don’t get 

false reassurance 

from a BCSP 

‘normal’ result –

this is set at 80 

mcgHb/gF and 

therefore much 

less sensitive than 

a symptomatic FIT



• 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. 

• We have developed an NCL letter template, with information 
on how patients can find local services. 

Support for patients following 
diagnosis (3-month support offer)

Download an NCL letter template 
at NCL Global Documents > 

URGENT SUSPECTED CANCER 
(Formally 2WW) > Cancer 

Administration Letters/Forms > 
Cancer Diagnosis Support 

Letter – NCL / 
Cancer (v18.8) (Ardens)



Support for patients following 
diagnosis (12-month support offer)

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). CCRs remain best practice.
10 top tips for Cancer Care Reviews

The Macmillan guide

Your Cancer Care Map

10 top tips for Cancer Care Reviews

• NCL template at Global Templates > 
Cancer Care Review> Cancer Care 
Review - London NCL ICB v3.2

The Macmillan guide

• Explains how to find Cancer Care 
Review templates 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.

Patient Support Journey Infographic

Your Cancer Pathway Support Guide

Enfield Barnet Haringey Islington and

Camden.

Patient Support Journey Infographic

A guide on best practice to support patients 
in primary care, focusing on support within 
three and 12 months of diagnosis, and 
living with and beyond cancer

Your Cancer Pathway Support Guide

A support guide for people who are 
referred on a suspected cancer pathway or 
have been diagnosed with cancer. 

Let’s Talk IAPT services/ self-referral 
process

Enfield, Barnet, Haringey, Islington and 
Camden. 

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://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancercaremap.org%2F&data=05%7C02%7Camelia.robson1%40nhs.net%7C6e624edbbc694cbaaf3008dcedfe9a08%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638646924959350476%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=6RJFeeMJghp6Le2Gmhe1spDLPkqSbVBsbdJbAZSgIQ8%3D&reserved=0
https://cdn.gpwebsite.org/cancer-care-microsite/1743513239-9ad16b17a1dca5d39612fac4f4e5735d.pdf
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nclcanceralliance.nhs.uk%2Fyour-cancer-pathway-support-guide%2F&data=05%7C02%7Camelia.robson1%40nhs.net%7C6e624edbbc694cbaaf3008dcedfe9a08%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638646924959379196%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=9HXvngXBgsB3yxqSfwLCivs6U6J1isaEH1HCV79j0SA%3D&reserved=0
https://www.nhs.uk/services/clinic/enfield-let%E2%80%99s-talk-iapt/RRP02
https://www.nhs.uk/services/clinic/barnet-let%E2%80%99s-talk-iapt/RRP01
https://www.nhs.uk/services/clinic/haringey-talking-therapies/RKECE/departments/SRV0339/nhs-psychological-therapies-services-iapt-including-cognitive-behavioural-therapy-cbt
https://gps.northcentrallondon.icb.nhs.uk/services/camden-islington-talking-therapies-nlft
https://gps.northcentrallondon.icb.nhs.uk/services/camden-islington-talking-therapies-nlft


Support for patients following 
diagnosis (12-month support offer)

Healthwise information pageHealthwise information page

• On making physical activity referrals to 
Healthwise.

Free prescriptions

• Patients can qualify for a medical 
exemption certificate (for free 
prescriptions) if they are receiving 
treatment for cancer, the effects of 
cancer, or the effects of cancer 

Advice and Guidance through eRS

GPs across north central London can 
request non-urgent clinical advice and 
guidance from specialists in the four NHS 
acute trusts through e-RS.

https://www.better.org.uk/what-we-offer/activities/healthwise
https://faq.nhsbsa.nhs.uk/knowledgebase/article/KA-03719/en-us
https://gps.northcentrallondon.icb.nhs.uk/referral-support/advice-and-guidance/ers-advice-and-guidance
https://gps.northcentrallondon.icb.nhs.uk/referral-support/advice-and-guidance/ers-advice-and-guidance


Registration for NCL Cancer Alliance 
webinars and updates

Please click this link to send an email with a request to be 

added to our mailing list for future webinars:

mailto:uclh.nclcanceralliance@nhs.net?subject=Please%20add%20my%20name%20to%20the%20NCLCA%20webinars%20mailing%20list%20and%20I%20authorise%20the%20Alliance%20to%20automatically%20send%20any%20MS%20invites%20into%20my%20diary


Key contacts

Programme Name Role Contact

Primary 

Care

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

Simon Evans Programme Lead simon.evans15@nhs.net

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

Emily Witt (Brondesbury Medial Centre Camden GP Cancer Clinical Lead emilywitt@nhs.net

Zareena Cuddis (Cornwall House Surgery) Barnet GP Cancer Clinical Lead z.cuddis@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

Kate Rees (Somerset Gardens Family Health 

Centre)

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

Nitika Silhi (Medica Health Partners) Enfield GP Cancer Clinical Lead n.silhi@nhs.net

Colorectal Nazish Begg Programme Manager nazish.begg@nhs.net

Prevention 

Awareness 

and 

Screening

Fanta Bojang Programme Lead fanta.bojang@nhs.net

Carol Murphy Programme Manager – case finding, 

cervical cancer elimimation

carol.murphy12@nhs.net

Claire Cassidy Senior Project Manager – making 

every contact count and public 

awareness

claire.cassidy3@nhs.net

mailto:Amelia.robson1@nhs.net
mailto:clare.stephens@nhs.net
mailto:z.cuddis@nhs.net
mailto:jennifer.rea@nhs.net
mailto:k.rees@nhs.net
mailto:n.silhi@nhs.net


GP website – cancer 

Page Description

Cancer Information NCL cancer information directory.

Cancer Care Resources Website for downloading NCL Cancer Alliances to support with delivery of DES and QOF, as well as 

wider improvement work. 

NCL Cancer Academy Website for accessing NCL Cancer Alliance educational resources on cancer including e-learning 

modules and a training prospectus.

NG12 guidance Referral guidance for cancer. 

https://gps.northcentrallondon.icb.nhs.uk/topics/cancer
https://gps.northcentrallondon.icb.nhs.uk/cancer-care-resources
https://gps.northcentrallondon.icb.nhs.uk/ncl-primary-care-cancer-academy
https://www.nice.org.uk/guidance/ng12


Practice Recognition Awards

The Bronze Level of the Cancer Recognition 

Award is designed to be an easy and accessible 

entry point for practices, focusing on recognition 

and engagement rather than significant additional 

workload. This level offers an opportunity to be 

rewarded for implementing the foundational 

aspects of high-quality cancer care.

The Silver Level award builds on the 

foundational work recognised at the Bronze 

level, encouraging practices to integrate more 

advanced elements of cancer care. This level 

focuses on enhancing the quality of care through 

targeted improvements in early diagnosis, 

patient support, and multidisciplinary 

collaboration. Practices will be recognised for 

their ongoing commitment to excellence and for 

implementing more substantial interventions that 

align with national cancer care goals..

BRONZE SILVER



Questions?



APPENDIX
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CANCER CARE MAP

Cancer Care Map is a simple, online resource that aims to 

help you find cancer support services in your local area 

wherever you are in the UK. 

Cancer Care Map is run by The Richard Dimbleby Cancer 

Fund charity. It was developed with the input of a group of 

current and former cancer patients, carers and clinical staff.

How does it work?

People with cancer, their friends and family and healthcare 

professionals can search for any cancer-related service, free 

of charge. A team works to make sure the details are up to 

date.

Why is it needed?

There are services supporting people with cancer around 

the UK but it can be hard to find out about them, and online 

information is often out of date. The aim is to make sure that 

no one goes unsupported because they are not aware of a 

service in their local area.

28

What services are included?

• information and advice

• counselling and emotional 

support

• coping with anxiety

• specialist massage

• transport to appointments

• hairdressers and wig fitters

• health and fitness

• nutrition and wellbeing

• financial advice

Use the Search mechanism on 

the website: Homepage | 

Cancer Care Map

or watch the video on the 

website to help you get started.

https://www.cancercaremap.org/
https://www.cancercaremap.org/
https://vimeo.com/849444980


Appendix: NCL smoking cessation 
services
Borough Service Practice support

All London 

boroughs

Stop Smoking London is supported by most London councils. It is 

part of a London-wide Public Health Programme, the London 

Tobacco Alliance (LTA). Stop Smoking London offers free digital 

help to stop smoking and can put you in touch with free local stop 

smoking services in your borough.

Haringey Be Smoke Free is a 12-week programme which offers one-to-one 
support from a health and wellbeing coach. 

Haringey GP Federation (One You Haringey) provides 
smoking cessation training – please contact 

jenny.cummins2@nhs.net. 

Barnet Barnet's Stop Smoking Service offers advice and support from 
trained stop smoking advisors.

Your Health Barnet offers level 2 training when they have new 
advisors to train and ongoing Very Brief Advice (VBE) training. 

You can contact smokingcessation@barnet.gov.uk.

Islington 
and 

Camden

Breathe Stop Smoking Service is a flexible service offering support 
and advice from a team of specialist advisors. They offer a range of 

face-to-face appointments in venues across Camden and Islington; 

the option is there to receive telephone support later if you this is 
preferred.

Breathe (Islington & Camden) offer VBE training and 
information sessions for practices that can be arranged by 

contacting: breathe.team@nhs.net. Breathe also offer level 2 

training for practices who are delivering a smoking cessation 
LCS and Level 2 update for stop smoking practitioners in the 

boroughs. For training dates go to: Healthcare professionals –

Breathe

Enfield Enfield’s free quit smoking service offers 12 weeks of support with 
a specialist stop smoking adviser as well as free nicotine 

replacement products and stop smoking medications.

Smokefree Enfield offers support to practices on promoting 
smoking cessation services. Please contact 

smokefree.4enfield@nhs.net for more information.

https://stopsmokinglondon.com/
https://oneyouharingey.org/smoke-free
mailto:jenny.cummins2@nhs.net
https://www.barnet.gov.uk/health-and-wellbeing/adults-health/get-support-stop-smoking
mailto:smokingcessation@barnet.gov.uk
https://www.breathestopsmoking.org/
mailto:breathe.team@nhs.net
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.breathestopsmoking.org%2Fhealthcare-professionals%2F&data=05%7C02%7Camelia.robson1%40nhs.net%7C8d4b8efdf60b4438a76e08dd93c7573c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638829206573771876%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=TLGJ5F971h1FeOq%2BAKHlGJMbAkC%2F17EN9FosNdBWXQc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.breathestopsmoking.org%2Fhealthcare-professionals%2F&data=05%7C02%7Camelia.robson1%40nhs.net%7C8d4b8efdf60b4438a76e08dd93c7573c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638829206573771876%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=TLGJ5F971h1FeOq%2BAKHlGJMbAkC%2F17EN9FosNdBWXQc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.breathestopsmoking.org%2Fhealthcare-professionals%2F&data=05%7C02%7Camelia.robson1%40nhs.net%7C8d4b8efdf60b4438a76e08dd93c7573c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638829206573771876%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=TLGJ5F971h1FeOq%2BAKHlGJMbAkC%2F17EN9FosNdBWXQc%3D&reserved=0
https://www.smokefreeenfield.co.uk/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.smokefreeenfield.co.uk%2F&data=05%7C02%7Camelia.robson1%40nhs.net%7C9ba2c4c4cc834187814b08dd9dbeb4e6%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638840164611584541%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=m8a8nvk1DLyI5WN6st3nJR9eKBiFbjG5qyblErYzsLM%3D&reserved=0
mailto:smokefree.4enfield@nhs.net


Background & Eligibility

1 in 17 men and 1 in 20 women will be diagnosed with bowel cancer during their lifetime.

The bowel cancer screening programmes now uses the Faecal Immunochemical Test (FIT). 

Who is Eligible : 

All men and women aged 54, 56, 58 and those 

between 60-74 years who are registered with a 

GP will be automatically sent a faecal 

immunochemical test (FIT) kit every two years. 

As of April 2021, there has been a phased 

introduction to lowering the screening age. This 

will gradually be lowered to 50 years of age.

Men and women aged 75 and over will not be 

automatically sent a kit but can request one from the 

London Hub using the free helpline number.



Lung referral routes

Lung referral route Criteria

Direct Access to 

Chest X-ray 

(upgraded to CT 

within 72 hours if 

chest x-ray is 

suspicious for lung 

cancer)

All NCL trust sites provide upgrades from an x-ray to CT scan within 24 hours or 72 hours is suspicious 

for lung cancer. 

• GPs will be informed if the patient undergoes a CT following x-ray or if the patient has refused the 

scan. If the CT is suspicious of cancer the NHS imaging department will notify both the GP and lung 

service that the patient should be added to the urgent suspected cancer pathway by secondary care 

staff.

Urgent Suspected 

Cancer Referral

• Abnormal chest x-ray suggestive of lung cancer or mesothelioma

• Abnormal CT scan suggestive of lung cancer or mesothelioma

• Age ≥ 40 years with unexplained haemoptysis

• Cough ≥ 3 weeks and unexplained weight loss

• Referral is due to clinical suspicion that does not meet above criteria – see below and provide full 

description in Section 1

Direct Access to CT GPs should carefully consider the risk profile of patients when referring for chest imaging. CT should be 

considered in patients with: 

• Unexplained persistent cough (over three weeks)

• Worsening spirometry

• Cervical lymphadenopathy



Bowel screening – how primary care can 
support improved uptake

• Promote informed choice by encouraging eligible people to read their invitation carefully, so they 

understand the benefits and harms of screening.

• Discuss bowel cancer screening with eligible people where appropriate e.g. during appointments.

• Display bowel cancer screening information in your practice.

• Offer reasonable adjustments to people less likely to take up screening e.g. people with a learning 

disability, request FIT-aid kit for patients with dexterity issues where available.

• Identify and engage with first-time invitees, as evidence shows that people who take part in 

screening once are far more likely to continue participating and uptake is typically lower in this group.

• Identify and engage with people who have not responded to their invitation, to understand the 

barriers they’re experiencing.

• For patients with no fixed abode, offer GP practice address to be used to receive FIT screening kit.



Breast screening – how primary care can 
support improved uptake

• Promote informed choice by encouraging eligible people to read their invitation carefully, so they 

understand the benefits and harms of screening.

• Understand who are your lower participation groups in cancer screening e.g. people from lower 

socioeconomic status.

• Understand the barriers to participation.

• Offer reasonable adjustments to people less likely to take up screening e.g. people with a learning 

disability.

• Regularly update and review your patient demographic profile information e.g. note a patient’s 

disability or health condition which means they may need additional support.

• Identify and engage with people who have not responded to their invitation, and encourage 

participation e.g. follow up calls or text messages.



Cervical screening – how primary care can 
support improved coverage

• Discuss cervical screening with your patients.

• Send tailored reminders.

• Practice staff undertake training to ensure they’re aware of potential barriers, support they can offer 

to address them and how to discuss this appropriately with patients.

• Check your local screening data to identify whether there are any areas requiring improvement. 

• Manage cervical screening administration for eligible people with a cervix registered as male or 

“indeterminate” with their GP practice who want to opt into screening.

• Support colposcopy attendance following primary cervical screening, by understanding patient 

barriers.

• Offer or promote HPV self-sampling where it is available to the population. 

• Encourage patients to download the NHS App and enable notifications to receive their invites. 



Lung cancer screening – how primary care can 
support improved uptake

• Check out NCL Cancer Alliance website for more GP information and 

resources to display on your website and practice  

https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-

and-screening/lung-cancer-screening/

• Check that patients with a smoking history are accurately coded on 

EMIS so that they can be identified for the invitations. For patients that 

didn’t declare their smoking status to their GP at the time the practice 

was invited, refer them to the screening team. 

• Encourage patients to take up their invitation.

• Encourage practice team to code results if they are received via 

post to enable detailed analysis on uptake. Almost all results will now 

be sent electronically by the screening service. 

• Signpost patients to find out more information about the programme 

on www.lungchecklondon.org

https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
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https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
https://www.nclcanceralliance.nhs.uk/our-work/prevention-awareness-and-screening/lung-cancer-screening/
http://www.lungchecklondon.org/


Cancer Screening Guide to 
help support those with LD
Barnet Mencap has co-produced a cancer screening guide with family, carers & 

support workers across NCL to help support people with learning disabilities to 

access care

The guide, which was funded by NCL Cancer Alliance, covers a range of topics, 

including:

• Reasonable adjustments that can be requested for people with learning 

disabilities

• Easy-read resources & short films that detail what happens during a cancer 

screening

• Understanding where to attend screening & how to book an appointment

If not done so already, please share these resources on your website and 

with clinicians carrying out LD annual reviews at your practice

Access the guide here

https://www.smallc.org.uk/cancer-screening/cancer-screening
https://www.barnetmencap.org.uk/wp-content/uploads/2023/06/Family-Carer-Guide-to-Cancer-Screening-for-People-with-LD.pdf


Breast pain pathway

Breast pain alone is not a symptom of cancer (NICE NG12, 2015) and these patients don’t need to be 

referred on an urgent cancer pathway. To meet this need, NCL breast services have established breast 

pain pathways. Patients have a consultation and physical assessment by an experienced clinician. 

Patients will be given advice and information on symptom management.

On assessment, patients with any breast abnormalities will be directly upgraded to a suspected breast 

cancer pathway. To manage risk, the service asks patients complete a breast family history risk 

assessment and will make an onward referral if required.

Breast pain services are operating at Finchley Memorial Hospital and James Wigg Group Practice. 

Referrals should made using a breast pain referral form on in the ‘global documents’ folder in EMIS and 

sent through eRS. Please note the following when making a referral:

Inclusion criteria

• Patient has breast pain

• Patient has no other breast and axilla related signs or symptoms (e.g. lumps, nipple discharge)

• Minimum age is 16

https://gps.northcentrallondon.icb.nhs.uk/services/breast-pain-clinic-rfl


Breast pain pathway



Breast pain pathway



New: Your Cancer Pathway 
Support Guide

• A newly developed resource to support cancer 
care

• The guide prompts questions and provides 
answers or signposting on diagnostic tests, 
treatment and follow-up care for cancer. 

• It has been enthusiastically received by 
healthcare professionals and now more work is 
underway to raise awareness among patients 
and their families and carers.

• There is a downloadable poster available in the 
support guide for display in waiting areas and 
draft text for use in SMS messaging available 
here
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https://www.nclcanceralliance.nhs.uk/our-work/diagnosis-and-treatment/your-cancer-pathway-support-guide-hcp-info/


The Marie Curie Advance Care Planning (ACP) service offers patients the 
opportunity to plan for their future care and medical treatment.

Marie Curie registered nurses will take time to discuss and record the 
patient's wishes and their decisions regarding future care on the Universal 
Care Plan (UCP), while they still have the mental capacity to make these 
decisions. The discussion and creation of the UCP can take place with 
patients, their family and/or loved ones.

The aims and benefits of the service include:

• Releasing clinical time through reducing demand on GPs and other 
healthcare professionals who would otherwise be asked to initiate and 
complete ACPs for their patients

• Ensuring better uptake of the UCP as a tool for patients

• Improved outcomes for patients and families in line with their wishes

• Marie Curie registered nurses will contact the patient to arrange either 
a virtual or face-to-face appointment.  They can come out to a patients 
home also.

Find out more here

Refer a patient by sending their name and NHS number to 

email: lat.mariecurieacp@nhs.net 
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Marie Curie Advanced Care Planning 
Service

https://cdn.gpwebsite.org/service-downloads/1684149846-4a83cc5f9d8fbf11fa0aaf57251f5118.pdf


Management of patients during 
treatment: hormone injections

Site Referral pathway Information links

Prostate hormone 

injections

The first two injections are given in 

secondary care. 

Patients then receive injections 

from their GP practice – they 

should be moved from three-

monthly doses to six-monthly 

doses from this point

More information and 

training support can be 

found on the NCL GP 

website and on the 

GnRH Factsheet.

https://gps.northcentrallondon.icb.nhs.uk/prostate-cancer-hormone-gnrh-injections
https://gps.northcentrallondon.icb.nhs.uk/prostate-cancer-hormone-gnrh-injections
https://gps.northcentrallondon.icb.nhs.uk/fact-sheets/gnrh-analogues-triptorelin-decapeptyl-r-sr-leuprorelin-prostap-r-goserelin-zoladex-r-for-the-treatment-of-prostate-cancer-factsheet


Management of patients during 
treatment: lymphoedema referrals

Lymphoedema is a chronic swelling due to a failure of the lymphatic system. It can affect any 

part of the body and is classified as either Primary Lymphoedema, where there is a 

congenital lymphatic abnormality or Secondary Lymphoedema, where the lymphatic system 

is damaged by an extrinsic process such as trauma, disease or infection.

Resources on how to recognise and identify the clinical features of Chronic Oedema / 

Lymphoedema can be found on the Lymphoedema Support Network webpage.

More information on the UCLH, Whittington, St John’s Hospice, and NMUH (Enfield) 

Lymphoedema services, and how patients can be referred can be found on the NCL GP 

website.

https://www.lymphoedema.org/healthcare-professionals/how-to-recognise-lymphoedema/
https://gps.northcentrallondon.icb.nhs.uk/services/lymphoedema-service-uclh
https://gps.northcentrallondon.icb.nhs.uk/services/lymphoedema-service-wh
https://gps.northcentrallondon.icb.nhs.uk/services/lymphoedema-service-st-johns-hospice
https://gps.northcentrallondon.icb.nhs.uk/services
https://gps.northcentrallondon.icb.nhs.uk/services


Lymphoedema - Current NCL Services for NCL 
residents 
Name of Service Borough (& Sites) Eligibility Criteria

University College London Hospitals 

NHS Foundation Trust

(Cancer Related Lymphoedema Only)

https://gps.northcentrallondon.icb.nhs.uk

/services/lymphoedema-service-

uclh#related-topics

Barnet

UCLH Macmillan Cancer Centre

• Patients with Cancer-related secondary lymphoedema only

• Adults and Children over the age of 13 years

Camden

UCLH Macmillan Cancer Centre

St. John’s Hospice

(Non-Cancer Related Lymphoedema)

https://gps.northcentrallondon.icb.nhs.uk

/services/lymphoedema-service-st-johns-

hospice

Camden

St. John’s Hospice

• All non-cancer (only) lymphoedema - either primary, secondary or 

lipoedema

• Adults only

• Includes heart failure/chronic oedema. Also work closely with Tissue 

Viability service

Enfield Community Services

North Middlesex University NHS Trust

[webpage under development]

Enfield

Forest Primary Care Centre

St. Michael’s Primary Care Centre

(Outreach clinic once per week on Wednesday)

The Nightingale Cancer Support Centre

(Open for cancer patients only on Thursdays)

• All lymphoedema either primary, secondary or lipoedema

• Adults

• Children (children first seen at St George’s Hospital Tooting for 

Diagnosis)

• Includes heart failure/chronic oedema. Also work closely with Tissue 

Viability service.

Whittington Health NHS Trust

https://gps.northcentrallondon.icb.nhs.uk

/services/lymphoedema-service-wh

Haringey

Stuart Crescent Heath Centre

• All lymphoedema either primary, secondary or lipoedema.

• Adults only

• Includes heart failure/chronic oedema. Also work closely with Tissue 

Viability service.
Islington

Holloway Community Health Centre
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