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Cancer Emergency Presentations Audit 

Instructions and Audit Templates

The Audit Proposal
· This audit is offered to 1 GP per surgery in ………. CCG
· The proposal is to audit the 6 most recent emergency presentations (in hospitals) which led to a diagnosis of cancer for patients from your surgery.
· Once you have presented the audit results at a practice meeting and completed the requisite paperwork (attached in this document), please email it to ………………
· A payment of …………. will be made to the individual GP who has taken part in the audit
Why is this audit important?
· Quality improvement activities such as emergency presentation audits are an important aspect of GP appraisal and revalidation.

· Most patients who are diagnosed with cancer via emergency presentations have significantly worse survival rates compared with those who are diagnosed via a 2 week rule referral. 

· By performing this audit, GPs will have an opportunity to reflect on their own practice, understanding the events which may lead to an emergency presentation and whether these could have been avoided. It is hoped that this will reduce the rates of emergency presentations, improve the use of the 2 week rule referral system and promote earlier diagnoses of cancer.

What does the audit involve?  
· STEP 1) Audit the 6 most recent emergency presentations (in hospitals) which led to a diagnosis of cancer. This can be done in many ways, depending on your practice’s computer system. For example, patients might be selected by performing a search of all newly coded cancer cases and including anyone diagnosed as a result of an emergency attendance to hospital. Please exclude anyone who was diagnosed with a non-melanocytic carcinoma of the skin.
· STEP 2) For each of the 6 patients, please complete the ‘Cancer Diagnosis Audit Tool’ (attached in this document)
· STEP 3) Based on your findings, please complete one ‘Significant Event Learning Template’ (also attached in this document) to reflect on your learning from the 6 audited cases.
· STEP 4) Present the findings of the audit and the significant event analysis at a minuted practice meeting to disseminate any  learning

· STEPS 5) Email the 6 completed Cancer Diagnosis Audit Tool proformas, together with your Significant Event Learning Template to ……………. Please include your name (i.e. who the cheque should be made payable to) together with the name of your GP practice. Cheques will be sent to the individual GP who completed the audit and sent to the address of their GP practice.

	CANCER DIAGNOSIS AUDIT TOOL (part 1)

	· Basic patient demographics 

                                                                  - Age 

                                                                  - Gender 

                                                                  - Ethnicity

	· Does the patient have communication problems?

	· Is the patient housebound?

	· Diagnosis (i.e. type of cancer)

	· Date of emergency presentation to secondary care

	· Medical reason for emergency presentation to secondary care



	· Date on which the cancer diagnosis was  confirmed by secondary care

PLEASE NOTE - there are several ‘dates’ that this time point can represent. In order of descending priority, choose the date that (i) the diagnosis was discussed at a multi-disciplinary meeting  or (ii) A 'tissue diagnosis' was reported back to the GP or specialist


	· Stage of cancer at presentation (state ‘localised, regional or distant’)

PLEASE NOTE: ‘Localised’ suggests the tumour is limited to the organ of origin, ‘regional’ indicates the tumour extends beyond the organ of origin and / or there is regional lymph node involvement and ‘distant’ indicates metastatic or secondary disease




	CANCER DIAGNOSIS AUDIT TOOL (part 2)

	· Date the patient first reported relevant signs / symptoms to primary care 

(Defined as the earliest date a primary care clinician could have started investigation or referral for possible important pathology, including cancer)

· Give a brief description of what the signs / symptoms were at that stage



	· Having presented as an emergency in secondary care, was the patient then discharged back to primary care? 

· If yes, on what date were they discharged? 



	· Do you think there were any avoidable delays in the patient pathway?

· If yes, please comment (reflecting specifically on the referral process and what aspects of the diagnostic journey could have been improved or accelerated)



SIGNIFICANT EVENT LEARNING TEMPLATE
Please reflect on the cases you have audited and answer the following 4 questions:

1. What happened (i.e. were there any delays or problems which resulted in the emergency presentations)?

Describe the process to diagnosis for the 6 audited patients, considering dates of consultations, referrals and diagnosis.  Reflect on GP consultations for the patients in the year prior to diagnosis and referral. How often had the patients been seen? Had they been seen with relevant symptoms by the out of hours service, at A&E or in outpatient clinics prior to diagnosis?  Was there any delay on the part of the patient in presenting with their symptoms?

2. Why did this occur?

Reflect on the process of diagnosis. If there was some delay, what were the underlying factors that contributed to this?  Were the reasons for delay acceptable or appropriate? Were there any barriers to access (i.e. communication or learning difficulties)? If in some cases, the process of diagnosis was as good as it could have been what were the factors that contributed to speedy and / or appropriate referral within primary care?  

3. What learning has been generated as a result of this audit and the subsequent discussions at your practice meeting?

Describe the discussion that took place at the practice meeting.  Demonstrate that reflection and learning have taken place on an individual or team basis and that relevant team members have been involved in considering the process of diagnosis.  Consider, for instance: the need to follow systems or procedures; the importance of team working and effective communication. Reflect on the role of the NICE Referral guidelines for suspected cancer and their usefulness to primary care teams. 

4. What has been changed / what actions have been taken?

Outline the action(s) agreed and implemented by the practice, where this is relevant or feasible. Is there anything that will be done differently? Consider both administrative and clinical issues.  For example, you may wish to discuss the role of safety-netting in the consultation or the use of Primary Care Cancer Risk Assessment Tools (such as the QCancer risk calculator) to support the diagnostic process. Describe whether any protocols have been amended, updated or introduced as a result of the audit - how this was done, who will it involve and how will the change be monitored?
