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Agenda

Time Item Lead

12:00-12:10

Introductions & Overview of CQIS 

Deliverable Nezar Idris 

12:10-12:20 Year 1 finding and reflections Dr Nav Alg

12:20-12:50 Audit sections explained w/ Q&A 
Dr Nav Alg

Dr Maria Wallace

12:50-12:55 Summary & case study template Dr Geetali Sharma

12:55-13:00 Close and next steps Ekta Patel 



A key part of early diagnosis is eliminating 

any avoidable delay in 

i) a patient presenting with cancer 

symptoms

ii) being referred via an appropriate cancer 

pathway once they present.

Improving early diagnosis of cancer 



Referral Interval 

NCPES data (National Cancer 

Patient Experience Survey) shows 

that there are differences 

between patient groups in the 

time taken to receive an urgent 

suspect cancer referral once they 

present to primary care with 

suspected cancer symptoms 

(referral interval). 



Section B2: Conduct a Practice based retrospective cancer diagnosis audit (using the RMP audit 
template v12) to understand and collect insights on recent cancer diagnoses. 

• To undertake a retrospective audit of cancer diagnoses from 1st April 2024 – 31st March 2025 using 
the bespoke RMP Audit Template to reflect and learn from past diagnoses and patient journeys. 

• Data will be analysed by RMP (and nominated third party evaluation provider) and shared with 
the PCN to facilitate in-Practice and PCN learning and discussions from the audit data. 

• Practices should, whilst conducting the audit, identify cases they think may be useful to develop 
into a case study for peer review reflection and learning 

• Each clinician should do no more than 30 audits each, this is to ensure the benefit of the audit is 
spread amongst staff and resources used wisely. 

• The audit template should be completed in full for each cancer diagnosis. 

• If a patient fall outside of the search date criteria or has a wrong diagnosis, please complete the 
audit with as much information and make use of the free text fields. The number of patients 
expected in your audit has been shared with PCN member practice CQIS leads and PCN Clinical 
Directors. 

CQIS Specification overview 



The number of audits to be completed by each Practice for this deliverable will be confirmed, and 
shared by, RMP.

Practices are additionally entitled to completion payment if they complete and submit the audit: 

i. for all their 24/25 diagnoses (as per the numbers shared by RMP) 

ii. by the 31/12/2025 deadline and 

iii. the template is completed in full for each patient audit

Funding will be provided at £25 per patient audit completed using the RMP cancer audit template+ 
completion payment by the deadline – 20% of total 

Reporting/Deadline: To submit the completed ‘Retrospective Cancer Diagnosis Audit Template’ to 
rmpartners.cqis@nhs.net by 31/12/2025. 

CQIS Specification overview – reporting and funding



Top rated deliverables 

What Croydon & Brent colleagues said… 

“ The other beneficial aspect to the scheme was reviewing our practice 

safety net policy. We were not aware of the fact that safety netting 

could be done for test requests i.e., CXR's and FIT testing and 

putting in diary entries will help any missed opportunities. ”

“The audit was a useful learning tool - the practice has reviewed new 

cancer diagnoses monthly for several years, but the RMP audit included 

additional information to reflect on diagnosis and care which we have 

incorporated into our monthly meetings. It was also useful to review 

working practices from other primary care organisations.” 

“ The retrospective cancer diagnosis audit was really eye-opening as it helped to 

identify certain cancers that had numerous consultations before being referred 

on such as bladder cancer. This showed a possible knowledge gap at practice level 

that we could bring up in a future teaching session during our clinical meetings.” 

“The case studies were a good learning initiative which helped all staff especially clinical 

to re-evaluate how they deal with certain symptoms. It did pull up the issues with 

communication between Primary & Secondary care. ”



Year 1 – findings: Primary care appointments and attendance history 

Cancer patients were higher users 
of primary care in the two years 
prior to their diagnosis both in 
overall use, and in the group with 
10 or more appointments.

Attendance History prior to diagnosis

            Actionable insights

 

• 26% of total adult GP appointments 
were utilised by patients aged 50-80 
years with 10+ appointments over a 
2-year period.

Appointments related to cancer type



of patients referred 4 weeks or more after initial primary care appointment.

Year 1 – findings: Time between appointment and referral

*dependant on which scan 

43%

28 days median 89 days meanChest X-ray

NOUS 22-59 days median* 45-85 days mean*

10-20 days median* 25-121 days mean*

8-19 days median* 60-86 days mean*

CT/MRI

Blood tests

FIT test 16 days median 80 days mean

            Actionable insights

 

• Safety netting practice 
• Patient reminders
• Tasks + Alerts 
• Commissioning practice



diagnosed via an 
Emergency route. 

Year 1 – findings: Emergency diagnosis

had seen a GP about symptoms 

12%

48%

18% had seen a GP about symptoms 3+ times 

Of Housebound 
patients diagnosed 
via an Emergency 
route. 

29%



Cancer population 13% more likely to have a 
comorbidity compared to peers. 

COPD and previous cancer rates were far higher in 
the cancer population than the matched 
population. 

Those with comorbidities had longer primary care 
intervals than those without- potentially as a result 
of symptom conflation

Year 1 – findings: Comorbidities

            Actionable insights

 

• Stocktake and Stand back



….yet those with anxiety/depression or severe 
mental illness had:

- Highest average related GP appointments

- Highest % of patients waiting more than 30 
days for a referral.

Those diagnosed with breast cancer with 
anxiety/ depression/ SMI:

- Less likely to be screened

- More likely to have late-stage disease

- Have a lower age of diagnosis

Year 1 – findings: What parity? 

*Pop health dashboards SWL/ NWL

Long term MH condition:

26.8% smokers

Vs 14.5% adult population smokers

Bowel screening: 11-15% less 

screened than ICS average (SMI) *

 

**https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2023/05/17/over-26-000-adults-with-severe-mental-illness-die-prematurely-from-

preventable-illness-each-year

Cancer leading cause of 

premature death for 

those with SMI
            Actionable insights

 

• Regular physical assessment & 
encouragement for cancer 
screening



• Those presenting with multiple symptoms were 
more likely to be diagnosed with late-stage disease 

• Less specific symptoms associated with several 
cancers.

Pain

• Most common symptom reported in those with 
multiple attendances

• MSK pain associated with longer referral interval 

Year 1 – findings: Symptoms

            Actionable insights
 

• Red flag for: unexplained, persistent and/ or 
progressive pain, with incongruent recovery 

• Consider either a tumour specific pathway 
or via an RDC for vague symptoms 



Retrospective Cancer Audit 

The audit consists of four sections: 

1. Patient demographics e.g. postcode (first half and first digit of the second half) 

2. Diagnosis stage e.g. cancer diagnosis/type/date/staging (if known)

3. Pre-diagnosis stage e.g. symptoms, co-morbidities, investigations 

4. Pre-referral stage e.g. safety netting, number of appointments 

• The red tabs contain important information on how to complete the audit 

• The yellow tabs are to be completed 

• The grey tabs ‘totals’ is automated and summarises the type, route to diagnosis and stage of cancer 

diagnoses in your audit (save & refresh all). The cancer staging guidance supports column J (stage of cancer 

at diagnosis). 



• Use the search provided by RM 

Partners 

• Complete all fields to the best of 

your knowledge and make use of 

the free text fields and guidance

• Ensure all primary care contacts are 

accounted for 

• Most columns provide drop down 

options 

• Refer to deadline and payment 

calculations prior to submitting 

• All submissions will be subject to 

review to ensure completion and 

maximum payment can be awarded

• Contact the RMP team for clarity on 

any part of the audit/scheme 

 







Q1: Were there any opportunities 

to utilise direct access/vague 

symptoms pathways – please refer 

to the patient number in the 

cancer audit as an example(s)

Q2: What insights/learnings did 

you take away after completing 

the audit? 

Q3: What actions (if any) will you 

take after completing the audit 

to improve cancer care and 

processes in your practice?

Q4: Would continuity of care have 

resulted in early diagnosis? 

 

(Maria) 







Route to diagnosis Presenting symptoms Co-morbidities 



Abnormal signs/investigations leading to 

suspicion of cancer Investigations ordered Safety netting at point of referral Free text 

Hover notes (red 

triangle in the top 

right corner)



Main presenting symptoms Safety netting prior to referral



Type and number of appointments relating to cancer 
Free text – learning 

points 
Main symptom reflection

Columns AP and AQ & AR will grey out depending 

on route to diagnosis (column K)



SAVE & click refresh to update figures 



Summary 

Guidance

• An EMIS or S1 search has been provided to identify the relevant cohort of patients to audit that were diagnosed 

between 01/04/2024 and 31/03/2025. 

• Not all columns will be applicable for each patient's audit case/cancer diagnosis i.e. if patient was diagnosed via 

screening.

• If exact dates are not known for the date of i) diagnosis ii) referral or iii) first symptoms presentation, input an 

estimated date

• Some patients may have incorrectly dated cancers or diagnosis. There will be free text columns to tell us if this is the 

case. 

• Additional guidance or rationale will be provided in the corner of some columns. 

• Whilst completing the audit, please make a note of any delayed/late-stage diagnosis or any cases where patient has 

been diagnosed in a timely way, that could be used by your GP Practice/PCN to reflect and learn from as part of the GP 

Practice deliverable (Section B3 Case study).

• Both the audit analysis and collation of case studies will be shared back to GP practices and PCNs. You can view a 

summary of some of the columns in the ‘Total’s tab.

Please complete the audit for all patients in the search and check against the numbers provided by RM Partners. 



Section B3: case study

Summary history and 
presentation 

• Patient 
profile/demographics

• List relevant clinical 
& recent 
appointment history 

• Indication of timeline 
& dates

• Presenting 
complaints/symptom
s and interactions 
with NHS/health 
services

Referral & Diagnosis 

• Details relating to 
the urgent suspected 
cancer/other referral 
that led to diagnosis

• Include any 
investigations / 
diagnostics 

• Type of cancer

Learning points 

• Did safety netting 
systems work 
appropriately?

• Did continuity, or 
lack of this, play any 
role? 

• Did the patient’s 
profile / background 
warrant extra 
attention to certain 
cancer or risk? 

• Could any 
tests/diagnostics 
have been requested 
on reflection to 
support making a 
referral?

Resulting 
change/opportunities 
for improvement 

• Did any practice 
systems change 
because of learning 
from this case?

• How has or will this 
learning be shared 
with practice staff?

An example case-study and template will be provided in the resource pack to complete and submit to 

RM Partners 



Thank you & next steps 
Deliverable Deadline Resources available 

Retrospective Cancer Audit 

Practice deliverable Section B2

31st 

December 

2025 

Webinar recording, slides, template to submit. Please use 

version 12.Final Retrospective Cancer Audit Template in the 

resource packs (this will be shared with recording as well)

PCN action plans

PCN deliverable Section A1 

12th 

September 

2025

One PCN submission form to be submitted only. 

https://wkf.ms/3Uieug9 

Sharing Tobacco Cessation 

Information 

Practice deliverable Section B9

September 

– staggered 

each month 

PCNs will be notified if not already, to send out the specified 

message to patients via SMS (accurx/comms annex) in 

September and subsequent months throughout the scheme 

and be provided with the search, FAQs and guidance. All PCNs 

to review which month they will be asked to prepare for this 

in the resource pack.

PCN CQIS meeting 1 

PCN deliverable Section A2

October or 

November 

Please book in 1 hour as soon as possible and invite your local 

RMP management and clinical colleagues. A representative 

from each practice should attend. RMP will send a meeting 

pack in advance. 

https://wkf.ms/3Uieug9
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