DISCUSSION PAPER FOR NICAN BOARD                             NOVEMBER 2009 

Reprioritisation of Red Flag Referrals: a discussion paper
Following the introduction of the red flag referral system in 2007, there has been continued growth in the number of referrals from GPs which are categorised ‘red flag ‘. The ‘red flag’ referral guidance, issued to GPs through NICaN, draws on best evidence to assist in prioritising those patients who are suspected as having cancer. 
When this guidance was issued, Trusts were advised that reprioritisation could only occur upon liaison with individual GPs regarding their patients.  Given the significant number of referrals, and heavy workload of hospital Consultants, this has proven operationally problematic, and downgrading has been discouraged. While the majority of referrals are appropriate, there do appear to be issues in relation to some tumour sites. For example, a recent audit of colorectal ‘red flag’ referrals, carried out by Belfast Health & Social Care Trust, utilising the CaPPs system, has identified a particular problem in this area. In an audit of 146 red flag referrals, only 53% were found to be in accordance with the red flag criteria.

On reviewing this finding with NICaN and PMSID representatives, it was agreed that the Trust would propose a process for reprioritisation, which could be considered for approval, and roll out, regionally. It was further agreed that an information and educational process would be helpful, to help raise awareness of the change in policy, and to minimise any adverse impact upon patient expectations.
Proposal:
To initiate a clear reprioritisation process, across all ‘red flag’ referrals, where it is found that the GP referral does not comply with the NICaN guidance.

Underpinning principles

· No red flag referral will be down graded where it demonstrates that it meets NICaN referral guidance for suspected cancers.

· It is proposed that reprioritisation will be at the discretion of the triaging Consultant, but will be for cases, where on careful reading of the patient’s medical history and symptoms detailed in the letter, the indication is that the patient is not appropriate for the red flag pathway.
· For each patient being reprioritised, it is intended that a degree of discretion will apply, to try and ensure that only those referrals clearly falling well outside the referral guidance will be targeted (e.g., a referral indicating a 59 year old patient with weight loss, rectal bleeding, and change in bowel habit for 4 weeks is unlikely to require reprioritisation; but a referral for a 25 year old with rectal bleeding for one week (actual example), under this proposal, would be reprioritised). 
· Clear written communication will be sent to the GP in respect to any reprioritisation as specified below.

GP communication

A letter will be issued to inform the GP 

· The patient has been reprioritised

· The pathway on which the patient is now being seen is either urgent or routine

· The reason for this reprioritisation (tick box with the relevant reason)

· Contact details for reaching the clinical team should the GP be concerned, or have additional information not already provided
· A copy of the NICAN referral criteria

Benefits
The benefit of this proposal is

· To ensure that appropriate patients are managed rapidly through the system

· One-stop diagnostic services are utilised for those patients who require it most urgently
· To enhance ongoing education of GPs concerning symptoms which indicate cancer

Next steps

If approval for the proposed process is granted, it will be necessary for NICaN to liaise with the Assistant Director GMS, at the HSCB, to ensure GPs are aware of the proposed prioritisation process prior to its implementation. This should then minimise the impact on patients of the proposed reprioritisation process.

It is also proposed that this new system will be audited three monthly in the first year of implementation, in order to review the effect upon patient outcomes, and referrals.
An example of how a reprioritisation letter might be structured is appended (Appendix 1). The example shown is in relation to ‘red flag’ referrals for suspected lung cancer.
Approval
Approval is sought in principle for the outlined process. If the process is approved in principle, the detailed reprioritisation letters will be drafted for each specialty and approved by NICaN Primary Care Group and PMSID.

Appendix 1.  Sample GP Letter

Department of Respiratory Medicine

Dear Dr. ………………….
You recently referred the following patient to Respiratory Medicine as a Red Flag:

PATIENT NAME: ………………………………….    DOB: …………………….
We have reviewed the referral and as it does not meet the strict criteria for an appointment within 2 weeks under the red flag referral arrangements and so we propose to offer your patient an: 

Urgent appointment with our service:                                                (
The waiting time for urgent appointments is currently 3-6 weeks.
Routine appointment with our service. 



(
The waiting time for routine appointments is 9 weeks. 
The following are the reason(s) why the referral did not meet the criteria:

No Chest X-ray performed recently




(
No Chest X-ray report enclosed




(
Chest X-ray not suspicious of lung cancer and did not meet

(
the other criteria (see enclosed sheet)

Other (specify): ………………………………………………….
(
If you have other information, or if further information comes to light which you believe indicates that this patient should be reconsidered as Red Flag, please contact us immediately via the hospital switchboard or relevant department.
We hope that you will accept this letter with the aim to inform and obtain appropriate Red flag lung cancer referrals.

Yours sincerely





Dr..................

Contact details……….
 Hospital
Department

RE: Red Flag Urgent Lung Cancer Referrals

We now have an obligation to see all GP referrals referred as Red Flag lung cancer referrals within 2 weeks of referral.

It is important that the referrals meet appropriate agreed criteria so the system is not flooded with inappropriate referrals.  

Patients should have a Red Flag lung cancer referral if:     (NICE guidelines)

· Chest x-ray is suspicious of lung cancer (copy of x-ray report must be enclosed). 
· Persistent haemoptysis (over three weeks) with a normal chest x-ray in smokers/ex-smokers older than 40 years

· Signs of superior vena cava obstruction 

· Stridor 

· Blood for U&E to be taken or recent result enclosed with x-ray report.

Emergency admission or emergency referral by telephone contact with a Chest Physician should be considered for patients with superior vena cava obstruction or stridor.

If the chest x-ray is normal but there is a high suspicion of lung cancer an urgent (but not Red Flag lung cancer) referral to a Chest Physician should be considered.

The NICE agreed guidelines state that urgent referrals for a GP chest x-ray should be offered when a patient presents with:

· Haemoptysis

· Any of the following unexplained or persistent (greater than 3 weeks) symptoms or signs,

· Cough 

· Chest/Shoulder pain 

· Dyspnoea 

· Weight loss 

· Chest signs

· Hoarseness

· Finger clubbing

· Features suggestive of metastasis from a lung cancer

· Cervical/supraclavicular lymphadenopathy 
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