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Context   

• Preparation for 28 day faster diagnosis standard  

• Requirement to work towards national best 
practise pathways 

 



Current Pathway 
& Performance 



Current Pathway 



Where we need to be by 2020 



Analysis of Current 
Pathway & Performance  



Referrals by Month (2014 – 2018) 

Referral Year 
Average per 

month 
Full Year % Growth YOY 

2014 137 1646 

2015 145 1742 5.8% 

2016 169 2025 16% 

2017 207 2480 22% 

2018 237 2849 15% 

2019 (Jan-June) 254 1526  
(full year projection – 3052) 

7%  
(projected full year increase) 

Month 
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Current distribution of referrals within 2ww  



• Analysed the current pathway (clinical and 
admin steps) using the IST pathway analyser 
tool.  

 

• Break down pathway into delays caused by 
admin as well as clinical steps.  

 

 

What did we do? 



Control Sample 

• Sample = 30 pts 

• All pts were referred in during the month 
of July 

• All patients were diagnosed no cancer 

• 2 patients refused further tests after FT 
appt 

• 1 patient was admitted acutely before FT 
appt but commenced investigations 
whilst an inpatient 
 



Findings from Pathway Analysis  

Clock to 
1st OPA 

Clock to 
Endoscopy  

Clock to 
CT  

Clock to 
CT 

reported 

Clock to 
Diagnosis 

Clock to 
Date 

informed 

Clock to First 
Definitive 
Treatment  

Average  11 29 31 39 42 53 60 

Median  11 20 30 36 36 50 60 

National 

Pathway  
N/A 3 - 14 14 14 28 31 62 



Current 28 Day Performance 

Current 62 day performance 



Straight to Test (STT) Pilot 



Development of the Pilot 
• Ran from 28 August 2018 to 21 Sept 2018 – period of 4 weeks 
 
• 5 York CCG Practice pilot sites selected (in conjunction with the CCG): 

 
• Pocklington 
• York Medical Group 
• Pickering 
• Posterngate 
• Priory Medical Group 

 
• Pilot referral template developed 

• Integrated into GP Clinical System EMIS/Sys.  
 

• Webinar session prior to ‘go live’ 
 

• Referral Support System (RSS) 
• Referral process 

 



Redesigned Referral Form  

The essential data needed for an effective triage was Bloods, 
U&E’s, PR Examination, Performance Status 



Referral FT Clinic 
Colonoscopy 

CTC/CT 

Day 0 Day < 8/7 
Day < 

21/7 

Current 
Pathway 

Pilot 
Pathway 

• Note – No other part of the pathway was altered or capacity carved out for 
the pilot 

“P Practice” 

Referral 

FT Clinic 

Colonoscopy 

CTC/CT 

Consultant 

Triage 

Paper 

request to 

Radiology 

Paper 

request to 

Endoscopy 

Paper request 

to patient 

access 

Aims of the Pilot 

1. Reduce time to diagnosis 

2. Where appropriate, send patients straight to test  

 

 

 



Overall Results of 
STT Pilot 



GP Referral Compliance 

• 77 patients referred 

• 73 referrals on the correct proforma 

• 25 pts referred without or incomplete bloods or U&E’s (32%) 

• 29 pts didn’t receive a PR examination (37.7%). 13 of 29 seen 

in clinic (45%) 

• 8 pts referred without a PR examination and bloods (10%) 

• Performance score not always accurate based on feedback 

from consultants in clinic 

 



Decision Making Analysis 

• 50 triaged 0-1day (65%) 
• 27 triaged 2-4 days (35%) 

Referrals    
77 Patients 

FT Clinic      
22 patients 

STT Endoscopy 
45 Patients 

STT CT Scan         
7 Patients  

Consultant 
Triage 

Admitted 
prior to first 

contact              
3 Patients 

Diagnosis              
68 Patients 

Attrition           
6 patients 



Overall Results: Control Sample vs STT 

 Old pathway 
First 

Contact 
Clock Start to 

Endoscopy Done  
Clock Start to 

CT Report  

Clock Start to 
Diagnosis (28 
day standard) 

Old Pathway 
Median 

11 20 36 50 

New Pathway 
First 

Contact 
Clock Start to 

Endoscopy Done  
Clock Start to 

CT Report  

Clock Start to 
Diagnosis (28 
day standard) 

Total Pilot Median 14 13 33 33 



Breakdown of Individual 
Pathways  



Summary: Straight to Endoscopy 

Clock Start to Date Diagnosed 

Old Pathway STT Pathway Change 

Average 53 30 -23 

Median 50 27 -23 

Clock Start to Endoscopy 

Average 29 14 -15 

Median 20 13 -7 

 

• Unexpectedly, average time through endoscopy process rose from 11 to 14 
days from request for endoscopy to endoscopy being done.  

 
• On investigation this was because there was a greater influx of requests 

earlier in the pathway which caused an increased wait 
 



Summary: Straight to CT  

Clock Start to date diagnosed 

Old Pathway STT CT Change 

Average 53 36 -17 

Median 50 33 -17 

Clock Start to CT completed 

Average 31 26 -5 

Median 30 25 -5 

Clock Start to CT report 

Average 39 34 -5 

Median 36 33 -3 

• Unexpected delays in getting CT performed & reported due to staffing 
& capacity issues in radiology 

 
• These delays contributed to a deteriorating performance for patients 

put through the STT pilot 
 
 



Summary: Triaged to Fast Track Clinic 

Clock Start to Date Diagnosed 

Old Pathway STT Pathway Change 

Average 53 44 -9 

Median 50 41 -9 

Clock Start to Fast Track Appointment 

Average 11 14 +3 

Median 11 14 +3 

• Whilst wait to first appointment did increase on average for the sample group, 
existing clinic capacity overall was adequate to cope with full demand. 

 
• On average patients were waiting 33 days for their endoscopy  procedure and 37 

days for their CT scan to be completed and reported 
 



Summary of key findings 

•Patients who went STT had a significant improvement in 
their date to diagnosis performance  
 

•Patients who went STT endoscopy showed the biggest 
improvement when measured against the 28 day standard, 
managing to achieve a median of 27 days to date of 
diagnosis 
 

•28 day performance improve to 61% during trial period 
 

•Clinic capacity was adequate to cope with remain patients 
need an outpatient appointment 
 



• Streamlining of admin processes   
 Electronic vetting & booking 
 Daily result reporting 

 
• Workforce review  

 Nurse/SCP/Middle Grade Triage  
 Protected job planned time for Consultants to review results 
 Reassignment of clinic capacity/reduce first appointment wait 

 
• Improved access to radiology & pathology 

capacity and reporting  
 

 

Full implementation in the future 



GP Support 

GP Referral Form 

C:/Users/Adam Spray/Documents/Colorectal STT/GP referral form.pptx#1. PowerPoint Presentation


NICE Guidelines to Refer 
•Refer people using a suspected cancer pathway referral (for an appointment within 

2 weeks) for colorectal cancer if: 

• They are aged 40 and over with unexplained weight loss and abdominal pain or 

• They are aged 50 and over with unexplained rectal bleeding or 

• They are aged 60 and over with: 

• Iron-deficiency anaemia or 

• Changes in their bowel habit 

• Tests show occult blood in their faeces (new NICE recommendation for 2015). 

•Consider a suspected cancer pathway referral (for an appointment within 2 weeks) 

for colorectal cancer in people with a rectal or abdominal mass (new NICE 

recommendation for 2015). 

•Consider a suspected cancer pathway referral (for an appointment within 2 weeks) 

for colorectal cancer in adults aged under 50 with rectal bleeding and any of the following 

unexplained symptoms or findings: 

• Abdominal pain 

• Change in bowel habit 

• Weight loss 

• Iron-deficiency anaemia (new NICE recommendation for 2015). 

•Offer testing for occult blood in faeces to assess for colorectal cancer in adults without 

rectal bleeding or have unexplained symptoms but do not meet the criteria for a 

suspected cancer pathway. 



Any Questions? 


