Clinical Governance Practice Leads Meeting

23rd January 2008- Parkwood Drive Surgery

“Cancer Referrals”

Present; Drs Gallow, Allistone, Kanani, Cranske, Ormiston, Carr, Lang and Mapara

Clinical Governance meetings have re started because they are the only current forum where clinical quality can be examined and shared. They will be held approximately every month. This may be interspersed with clinical quality meetings for a wider audience, and these may also look at PBC service issues.
Cancer Referrals was chosen as topic 

1. Part of QOF education (8 points) is to undertake 12 significant event reviews in three years which should include two new cancer diagnoses.

2. GPs should scrutinise their own performance as a matter of good clinical governance.

3. Delayed cancer diagnosis is currently the single most common reason for legal action against GPs.

4. GPs are being examined as a source of delayed cancer diagnosis by the National Audit Office. They will examine the number of visits a patient with cancer symptoms made to their GP before being referred to hospital.

5. It is a good way to examine 2 week cancer referral forms as a useful source of information regarding presenting signs and referral criteria.

6. It is an excellent way of raising awareness amongst the group about clinical aspects of cancers, most of which present infrequently.

Points raised;
· Suspected Upper GI Cancer referral now must include the serum ferritin value to confirm Iron Deficiency Anaemia. Why? 
· It is only a valid referral if associated with significant dyspepsia, and not for investigation of anaemia. 
· Concern was raised about the potential delay in referral (1-4 weeks in normal general practice, where sharing information about concerns with patient is the norm). Should the referral be made pending ferritin result? RG to write to Dr Gaminara for evidence and frequency of unnecessary referrals as a result!
· Suspected Breast cancer

· If patient insists that she can feel a lump that you cannot, re-check in two weeks or refer urgently to breast clinic, or use cancer form, describing the problem.
· Straightforward referral of breast lumps works well, often diagnosis made within the week. NB The hospital can miss cancers OR cancer can develop after giving the all clear. Don’t ignore a lump or any other sinister findings even if there has been a negative finding in the past.
· Pancreas Cancer, like other “hidden” cancers, can take a while to identify. Incidental findings on USS, when looking for another cause, e.g. looking for gall stones, being one situation. If there is uncertainty where a CT scan be required
· Ask the Consultant for an urgent opinion or referral for  a CT scan
· Ask the radiologist.
One cause of cancer referral delay is the long waiting time for routine ultrasound scanning and reporting for GPs. We often scan for undefined gynae. or abdominal symptoms, some of which may show suspicious signs of cancer and require urgent referral. WHY is there such a long wait for routine ultrasounds? Some cancers could have earlier diagnosis for the above reasons.
· Cancer Prostate- patients firmly asking for a PSA, in spite of the GP giving the DoH guidelines spiel (which must be recorded) should have the test done, as some men do indeed have prostate cancer, and require a 2 week referral.
· Brain Tumour can present with headache and rapidly progressive cognitive decline of recent onset (recent patient with glioblastoma). This is identified in the form. The diagnosis may be missed on the first one or two appointments, but be suspicious if the symptoms are unexpected for that patient.  
IF there is a recent onset behavioural disturbance, which may have an associated psychological cause e.g. after a bereavement, urgent referral to the Elderly CMHT- psychological/psychiatric dept. (Dr Jha or Tomar) can be considered as cancer referral will just look at the one aspect.

Do not forget to hold meetings like this in the surgery and document the discussions for QOF purposes. 
Next Meeting Wednesday 5th March 2008, 12.45-1.55pm at Parkwood Drive- 
“Clinical Governance Aspects of Primary Mental Health Care”

