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Main Sponsor

Harry Thirkettle Mike Odling-Smee
Director of Health and Co-Founder - Aire Logic
Innovation - Aire Logic and Aire Innovate
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A Fireside chat with Mike from Aire Innovate

How can flexible digital
tools empower clinicians
and patients to improve care?

Dr Harry Thirkettle

Director of Health
and Innovation
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Dr Mike Odling-Smee

Co-Founder: Aire Logic
and Aire Innovate
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Transforming Early
Cancer Detection in
Primary Care

Dr Jude Gordon
Clinical Director
C the Signs







390k

Patients diagnosed
with cancer
annually in the UK

£14bn+

Annual cancer
expenditure

Late-stage detection

implications:
Patients diagnosed at 5-year patient survival Death rates in non-
the late stages: rate in late stages: screenable cancers:

50% <30% 75%

Opportunities in
cancer detection:

Cancers diagnosed 10-year patient Cost savings achieved
after a symptomatic survival rates when through early
presentation: diagnosed early: detection of cancer:

95% >80% £1bn



80% -

70% -

12-raonth survival

50%

40%-

0% -

Understanding age-standardised survival trends,
All Malignant Neoplasms (excl.NMSC)

10%

20%
Proportion in route

30%

‘ (Emergency presentation, 2011-2015)
() (GP referral, 2011-2015)
s (Inpatient elective, 2011-2015)
@ (Other outpatient, 2011-2015)
@ (Two week wait, 2011-2015)

® (Unknown, 2011-2015)

One year survival by
route to diagnosis

20% diagnosed in ARE

two-thirds saw their GP in the preceding 12
months with accelerating symptoms. <40% of
patients survive to 1 year.

Increasing the Cancer Detection Rate in
Primary Care

has been shown to lead to stage shift and
improved survival rates.

Challenges in primary care
GPs detect only 8 new cases of cancer per year
and have a 54% sensitivity for cancer.
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1,400 GP practices, radiology departments and trusts using the
platform in partnership with ICBs and Cancer Alliances
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Testimonials

“Excellent tool for helping to identify
correct referral pathways and the
dashboard is excellent

for safety netting referrals.”

Dr Sabah Ahmad GP, Brunel Medical
Centre, North West

“Don’t know how | worked

without it. When the ‘gut feeling’ hits and
| know something is wrong, this app
often helps guide to the most appropriate
investigations or referrals. Its has been
essential in preventing over investigating
and ensuring appropriate management
of patients.”

Advanced Nurse Practitioner,
Doncaster

"Superb resource, all in one
place, clear and helpful. Practice
dashboard and safety netting
are excellent features.”

Dr Daniel Dietch, GP,
Lonsdale Medical Centre,
North West London, Brent

“Very positive experience.
Helpful to both clinicians

and patients. For example, the
advice on differential diagnosis
is very good. The patient finds
the information useful.”

Dr Cyril Evbuomwan, GP,
Church End Medical Centre,
Brent

“A very young patient with tenesmus
who we may not have referred had a
rectal carcinoma”

GP, NW London

“On adding to C-the-Signs, the
suggestion came up to add a Ca-125 -
this was done, raised and the patient
was diagnosed with a gynaecological
cancer after assessment.”

GP, Newham PCN

“Invaluable, diagnosed Ca pancreas in a
female 70yr old pt presenting with
diarrhoea as C the Signs suggested CT
pancreas.”

GP, Newham PCN



Supporting the end-to-end
patient journey

Patient
Assessment

Real-time decision
support

Identify cancer risk and
tumour type

Supports Vague & non-
specific presentations

Over 50+ types of
cancers

Access to USC,
diagnostics & non-
urgent pathways

Patient
Navigation

Real-time, notifications
for accurate patient
referrals

Accelerate diagnosis
and treatment

Eliminate inappropriate
referrals

Customisable criteria to
optimise conversion
rates

Cloud-based
technology with real-
time updates

Patient
Safety-netting

Automated tracking of
all patients on USC and
diagnostic pathways

Automated tracking of
test results, and pre-
population of abnormal
results for further
actioning

Support with timed
pathways for alerts and
flags

Removed human to
human handovers and
errors

Patient
Diagnosis

Tracking of all newly
diagnosed cancer
patients

Real-time notifications
for cancer care reviews

Data analytics to
support with PCN DES,
QOF and IIF targets

Real-time Dashboard for
ICB’s, Cancer Alliances
and Practices

Data reports for cancer
detection rate,
conversion rate, pathway
utlisation and real-time
improvements.
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The patient pathway
with C the Signs

Communication with patient Saves ol infarmation Cancer dagnosis or
Inciuding patient information back into the medioal exclusions reported
leafiets delvered record an dashboard
- -~ Patient trocked
GF entars presentation Rapialy I O on patiant
dota into C the Sigrs Risk 7 auto-generotes safety-netting
Patient visits GP (< 1 minute) identified referrals dashboard
G with uncertain of :
L 1 M -\ - - 6§ ‘ (=
symptoms dagnoss C the Signs = Risk of cancer & 8_.8 : g,o
= lounched - dentified or : o
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Risk of cancer
axcluded



Supporting the
PCN DES, IIF
and QOF
requirements
for cancer

Increase early
diagnosis

Align with NICE
guidelines

Right pathway,
first time

Direct access tests,
NSS pathways,
teledermatology

FIT safety netting

Cancer analytics

PHE cancer
performance data

Cancer register

3 and 12 month
cancer care reviews






C the Signs:

real-world evidence and research

350,000 25,000

patients' risk assessed Cancers detection

3-12%

Increase in rate of
cancer detection

20%

Increase in Faster
Diagnosis Standard
performance

50+ 99%

Pan-cancer detection Sensitivity for cancer

99%

Negative
predictive value

94%

Accuracy in predicting
tumor origin



Journal of

Accuracy of an Al prediction platform in Clinical

predicting tumour origin: A real-world study.

An observational study was conducted between January 2021
and October 2022 in the NHS, looking at all patients who were
risk-assessed with C the Signs.

Patients were followed up 6 months post-risk assessment to
determine if they had a cancer diagnosis.

Oncology’

C the Signs demonstrated a 99%
sensitivity for cancer, a 99%
negative predictive value, and
achieved 93% accuracy in
predicting tumour origin.

122,193 /7,673

Patients risk assessed by the C the Signs Diagnosed with cancer,
system in a real-world setting across between the ages of 0-94
878 GP practices

Interim findings presented at the American Society of Clinical Oncology, paper

currently under submission for peer-review publication

7,622

Patients identified by C the Signs,
getting it right first time, preventing
duplicate referrals



Using an Al platform to enhance cancer
detection rates in primary care

Between May 2021 and March 2022, 35 practices in the East of England
(population of 420,000) were offered the use of C the Signs, with the
practices opting out acting as controls. Practices had the same access to
referral and diagnostic pathways.

Impact on cancer detection rates (2018-2022) C the signs implemented
—

70%

65%
60%
55%

50%

RATE OF CHANGE IN
CANCER DETECTION (%)

45%

@ Practices using C the Signs 4 Control sites

1 1 1 1 1
2017/18 2018/19 2019/20 2020/21 2021/22

NHS England

Suffolk and North East Essex

AAAAAAAAAAAAAAAAA
CCCCCCCCCCCCCCCC

In practices using
C the Signs, CDR
increased from
58.7% 10 66.0%,
reflecting a rate of
increase of 12.3%
(p <0.05)



= = 2~ South Yorkshire and Bassetlaw

The role of clinical decision support systems | s
in reducing cancer diagnosis disparities o)
A retrospective observational study was conducted in South Yorkshire,
which was in the top quartile of the Index of Multiple Deprivation 2019. 106
practices used C the Signs between June 2021 and March 2022, with the
other 78 the practices in the area acting as controls.

Cancer detection rates in primary care (2018-2022) C the signs implemented N pl’a ctices

1% using C the

Signs, Cancer
detection rates
improved from
48.6% 10 50.8%
201I8!19 201;3./20 2026121 202I1!22 (p <005)

@ Practices using C the Signs # Control sites

49%

A7%

45%

CANCER DETECTION RATE (%)



Improving the Faster Diagnostic Standard NHS
for colorectal cancer in the NHS Somerset

Integrated Care Board

A retrospective analysis was conducted using data
from the Somerset Cancer Registry looking at the

achievement of the FDS standard for colorectal - :
referrals in Somerset ICB. The analysis compared pre- Prior to C the SIgns, our

and post- C the Signs. turnaround time for referrals to
be triaged was over 6 days,

sometimes 18, 20 days, waiting
for information from GPs. We're
now triaging within 24 hours.

Faster Diagnostic Standard
performance increased from 46.4%
to 69.5% (p<0.001) following the
implementation of C the Signs

Rosie Edgeley, Cancer
Program Manager



25,000 Cancers Diagnosed
Finding rare & harder to detect cancers across 50+ cancer types

6,557.. b

Basal Cell Carcinoma 48.9%
Squamaous Cell Carcinoma 25.0%
Melanoma 18.3%
Unspacified 7%

6,218 ,cosee €n),

Prostate Cancer 735%
Bladder Cancer 16.5%
Kidney Cancer 7.0%
Testicular Cancer 1.8%
Unspecified 0.7%
Penile Cancer 0.4%

3,355.... V'

Breast Cancer 100%

211 52 Lowser G i)

Colorectal Cancer 91.6%
Anal Cancer 8.4%

1,502 .0

Esophageal Cancer
Pancreatic Cancer
Stomach Cancer

Liver Cancer
Unspecified

Srmall Intestine Cancer
Biliary tract Cancer
Gallbladder Cancer

1'468 Chest

Lung Cancer

Mesothelioma

.I, 50 2 Hematological

Lymphoma

Leukemia

Mysloma

Non-Hodgkins Lymphoma
Hodgking Lymphoma
Unspecified
Myeloproliferative Disorder

91.6%
8.4%

30.0%
20.7%
19.3%
10.5%
8.2%
B.7%
4.7%

],21 2 Gynecological

Endormeatrial
Ovarian Cancer
Cervical Cancer
Vulva Cancer
Unspacified

vagina Cancer

760 Heod and Neck

Thyroid Cancer

Ear, Nosa or Throat Cancer
Tongue Cancer
Unspecified

Tonsil Cancer

Laryngeal Cancer

Oral Cancer

Salivary Gland Cancer
Throat Cancer
Nasopharyngeal Cancer
Neck Cancer
Pharyngeal Cancer

Lip Cancer

Sinonasal Cancer

B55.8%
26.2%
81%
6.2%
26%

1.2%

22.6%
14.7%
13.7%
12.8%

9.6%
a.1%
7.0%
24%
21%
1.7%
17%
1.7%
0.8%
0.8%

179 Cancer of unknown primary

Cancer of unknown primary

177 Sarcama

Sarcoma
Tissue Sarcoma

Bone Cancer

82 Brain and CNS

Brain Cancer
Oceoular Cancer

3 3 Meurgendocring

Carcinoid Tumour

2 Pediatrics

wilms Turnour

49.7%
41.2%
9.0%

89.0%
0%







Direct access diagnostics pathways

o CT scan - abdomen and pelvis @

This pathway is only avallable for GP

Referrals must be booked through emalling the referral t

Access to diagnostics (CT/MRI/USS) for patients at risk of
cancer, but who do not meet the Urgent Suspected Cancer
Referral Criteria

No action

| find the service very useful. | have
requested a CT scan twice using this
service. This is particularly useful
when there is high suspicion of
cancer/concern, and it doesn't fit the
2ww pathway.

Both patients received an
appointment within a few weeks. The
quick response helped me to decide
whether onward referral was required
or not.

GP, Ipswich and
East Suffolk



Teledermatology

Scan the QR code using the
camera app on your mobile
9:41 wll T -
@ cthesign.uk net

@c signs Teledermatology
« Use your phone to take and securely upload - i €
photos of skin lesions to referral forms - i s S :a"e up t°|5""‘1°|t°5' -
. . 1o0tos are securely uploaded into the referra
within seconds

form where they can be reviewed

0/5 Open camera to proceed

* Nothing saved into the phone camera roll 3 ] .

Open Camera

« Compression of image size to meet e-RS
restrictions without losing image quality

You may need to grant permission for
your internet browser to access your
phone's camera

© C the Signs Limited 2024

Terms Of Use Privacy Policy




Direct access patient pathways

O

Cancer
Case Finding

Automated
identification of at
risk patients

e

Patient
Self-Assessment

Patient triage based on
criteria to the correct
pathway

v
"
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Hospital
Dashboard

Eligible patients
tracked on to hospital
Dashboard
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Cancer
Analytics

Real-time data on
utilisation, conversion
rates and outcomes



Post menopausal bleeding pathway:
Somerset Foundation Trust

Baseline performance:

* 60 days from initial GP contact to seeing a
specialist in secondary care.

* 48 days to receive a primary cancer
diagnosis.

Since service launch:

* A median of 5 days from completing the self-
referral form to being seen by a specialist.

» 22 days to a receive a cancer diagnosis.

Pathway access:

* Patients validated through their GP practice.

* Average patient age: 60

* Support provided via telephone helpline.

* Full triage, ensuring 100% of patients referred
were clinically appropriate.

e Strong primary care support

& clhesigns.com

[NHS] o~
somerset  POSt Menopausal Bleeding |\'—|Bswr|s

Bleeding After Menopause
Self Referral

Menopause is usually diagnosed in women
over 45 years old who have not had a period
for more than a year. After 12 consecutive
months of not having a periad you are defined
as post menopausal. Post menopause, you will
no lenger have periods, but some women do
cantinue to experience symptoms of
menopause (such as hot flushes, night sweats,
etc.).

Any unexplained bleeding or unusual discharge
experienced after menopause should be
checked with a Healthcare Professional, as this
is not normal.

* Qur service enables women registered with
a Somerset GP to be referred directly to the
hospital

+ To refer yourself to the service, you need to
complete this farm, which takes around 10
minutes. Please have a list of all the
medications you take.

« o> +

We will be launching pathways for colorectal,
lung, breast, and pancreatic cancer.

& clhesigns com

5.,%['::? Post Menopausal Bleeding  ({1hesions

Which GP Surgery are you
registered with?

Q Type to search

Abbey Manor Medical Practice

Ariel Healthcare

Axbridge & Wedmore Medical Practice

Beckington Family Practice

Brent Area Medical Centre

Bruton Surgery

Buttercross Medical Centre

—
. ”[EE Post Menopausal Bleeding \@ gns

Have you had any
unexplained vaginal
bleeding in the last
3 months?

® e No

What is the frequency of the vaginal
bleeding?

Once
Several episodes
Continuous

Other

hesigns com

[NHS] —
- s?.'""":f Post Menopausal Bleeding I@ ans

Thank you for completing the form

Your responses will be
reviewed and our team
will contact you
regarding the outcome

If you meet the criteria, you will be contacted
within one working day and booked into a
clinic appointment. The aim is that you be seen
in the clinic within 14 days of completing the
form.

‘When you attend your appointment
+ You will firstly receive an ultrasound scan
by a sonographer.
* You will then meet a healthcare
professional to discuss your symptoms,
review the ultrasound scan report and have

8 Results saved

Your answers and results have been been sent to

Jjoanna.patel@cmail.com

« > ®




Technical Compliance

Governance, security & integrations

UKCA Class 1 medical device

Filing for DeNovo FDA this year

CE Marked with MHRA

ISO 27001 & ISO 20000 Compliant

Data Protection Act & GDPR compliant

NIST SP 800-53 (FISMA & FedRAMP)

FHIR/HL7 Integration compliant

NHS Clinical Risk Management DCB0129/060 compliant
NHS Data Security & Protection Toolkit Compliant
Digital Technology Assessment Criteria Compliant
Cyber Essentials PLUS certified.

NHS Digital IM1 Approved Supplier

G-Cloud 13 & Spark DPS frameworks

© 2024 C the Signs Limited



Thank you.
Any questions?

judegordon@cthesigns.net

K E] Come and see us
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Fireside Chat -
Saving General Practice

Sabrina Khan
Consultant Practice Business Manager -
Parson Drove Surgery
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North Central London

Cancer Alliance
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NCL PRIMARY CARE
CANCER STRATEGY

2022-25 AND BEYOND

Dr Clare Stephens
MBBS, MRCGP, DRCOG, DFFP

GP, Barnet, NCL & NMH RDC
Cancer & Diagnostics NCL-ICS
Co-Clinical Director, NCL Cancer Alliance




DEMOGRAPHIC AND CANCER STATISTICS

NORTH CENTRAL LONDON

|
OVER

25%

of wards in NCL
are within the most
deprived quintile
nationally®

|
THE LARGEST

BME

communities in
NCL are Turkish,
Irish, Polish and
Asian (Indian and
Bangladeshi)
people!

Sources:

1 North Central London Cancer Inequalities snapshot. 2019. Available at https://www.healthylondon.org/wp-content/uploads/2019/10/NCL-Final-snap.pdf

Barnet W

|
Islington, Haringey
& Enfield rank
amongst the

20%

most deprived
local authority
areas in the
country?!

2NCL PCN cancer dashboard. Accessed: July 2022
3Dr Ali Dogan, Dr Nicholas Lucas. Cancer Screening. An Enfield perspective. 2020-21

THERE ARE

206 GP

practices in NCL
and 31 PCNs in 5
places/boroughs?

25%

of people in NCL
do not have
English as their
main language?

NCL has an
ethnically diverse,
resident population
of approximately

1 . 5 MILLION

people!

Ethnic diversity varies
across NCL, ranging

from 3290 of people
in Islington from a

BME group to 42% in
Enfield?!

Place

Haringey

Enfield

Barnet

Islington

England

National
target

m 4‘— North Central London

North Central London  ZA. Integrated Care System

Cancer Alliance

NCL Screening Data 2020-213

Cervical
50-64

Cervical
25-49

Breast Bowel

Persons
25-49,attending
cervical screening
within target period

Persons,
50-64, attending
cervical screening
within target period

Persons,
60-74, screened for
bowel cancer in last
30 months

Persons,
50-70, screened for
breast cancer in last
36 months

(3 yr. coverage, %) (2.5 yr. coverage, %) (3.5 yr. coverage, %) (5.5 yr. coverage, %)

74.50%

42.20% 62.40%

53.80% 65.30%

46


1North Central London Cancer Inequalities snapshot. 2019. Available at https:/www.healthylondon.org/wp-content/uploads/2019/10/NCL-Final-snap.pdf

3 PHASES OF THE PRIMARY CARE CANCER PROJECT NHS $ll€ North Central London
IN

North Central London Integrated Care System

Cancer Alliance
options with your patients. how would you rate your confidence Enhancing a Culture of Learning and
?
ever Development Programme Development. v~ o,
PRIMARY CARE CANCER ACADEMY

Not at all confident

Would prefer not to

Confident
Very confident

N/A to my role

0% 10% 20% 30% 40% PHASE 02

Primary Care Cancer Strategy Development

Enhancing a Culture of Learning and

Development Programme
Implementation

PHASE 01

ﬂ— North Central London
& Integrated Core System

Key Theme 2

North Central London
Primary Care

Cancer Resource Pack
2024/25

Basing cancer
Creating a care practice on g
[ data & analytics
communit @
pract . l

PHASE 03

47



PRIMARY CARE CANCER STRATEGY PHASE 1 NHS b North Central London

APPROACH AND METHODOLOGY

North Central London 7/\ Integrated Care System

Cancer Alliance

North Central London ICS and Cancer Alliance are extremely grateful to all those, too numerous to mention by name, who

have contributed their views for the purposes of developing this primary care cancer strategy; whether you provided insights
via our forums, had 1:1 conversations or emailed us, we extend our sincere thanks.

—
—

INITIATION PLANNING CONTROL CLOSURE
= Understand the = Semi structured = |dentify and evaluate = Set objectives and = Completion of
current position interviews: May-July* strategic options development of deliverables
metrics
= Reflect on how you = Desk research. = Logic modelling to
got there National and local prioritise strategic = Development of
policies options affordability models
= Analysis of strengths
and weaknesses = Regular review and » Development of job = Development of
progress tracking specifications communication plan
oy | e LERSE O PlenCee wocos  QhEl  gnem  Foyem leomoer NCLomeer el . Pubonea

48



NORTH CENTRAL LONDON PRIMARY CARE

CANCER STRATEGY

@ KEY ACTIVITIES 6

20. Clarity on national ‘must do’ initiatives and engagements with
national programmes

@ KEY ACTIVITIES 5

16. Provide primary care and secondary care key contact
details

17. Develop a programme of visiting cancer clinicians/rotational
CNS input at federation/PCN level to Primary Care forums

18. Promote the use of Consultant Connect

19. Implement routine audit of Practice referrals, Holistic Needs
Assessment and Cancer Care Reviews

13. Improve information and communication when implementing
new initiatives (FIT, RDC for cancer (Non-Specific Symptoms
Service), Community Diagnostic Centres)

14. Enhancing primary care cancer education. Development of a
Primary Care cancer education prospectus to upskill all staff

15. PCN buddying / learning system in place (SEA)

Creating a
community of
practice

2022/23 - 2024/25 AND BEYOND

Key Theme 2
Basing cancer
care practice on
data & analytics @

Q KEY ACTIVITIES 1

KEY ACTIVITIES 2

KEY ACTIVITIES 3

NHS|

North Central London

Cancer Alliance

4" North Central London
7/\< Integrated Care System

IMPACT

Work with Community Development Workers to
proportionally target resource to match the needs of
communities

Develop a baseline of Place/PCN inequalities cancer
data.

Implement and embed cancer data registry to support
recording, analysis and reporting of inequalities data

Reduction in health
inequalities

Increased system
resilience & efficiency

=

Increased proportion
of patients diagnosed at
stages 1 & 2

Standardise primary care coding procedures (SNOMED)
Deliver a series of primary care cancer data education and »
interpretation events

Hold service improvement meetings

Review and revision of clinical system template coding

Active communication of National and local screening Improved patient
campaigns experience
Development of patient champions to target population Q
cohorts with known poor screening uptake iod
Work in collaboration with NHSE and the screening service to
increase locations capacity and accessibility for our
populations with a focus on breast and cervical screening
PCNs to implement a robust re-call system for screening
Coding all breast screening results that are fed back by the
breast screening programme, irrespective of the outcome

Increase in faster
diagnosis of cancer

@

49



PRIMARY CARE CANCER STRATEGY PHASE 2

NHS|

North Central London

Cancer Alliance

TRAINING NEEDS
ANALYSIS

PROSPECTUS

Development of an
education prospectus

JA

TNA report / presentation Report
on improving the capability and
capacity for the diagnosis and

management of cancer in
primary care

C

DELIVERY PLAN

Implementation plan

PROJECT DOCUMENTS

OPTION APPRAISAL

Development of project
specifications

Report/ presentation on
the feasibility, costs, and
benefits of new initiatives

. (Internal deliverable)

4" North Central London
7/\< Integrated Care System

50



PRIMARY CARE CANCER STRATEGY PHASE 2

Contents

A hub for promoting
SECTION 1 endorse a portfolio
Prevention & early diagnosis

(incl. Screening)

Primary Care
Excellence in

SECTION 2 meticulously

Referral and Treatment primary/comiy
cancer guide. Tt

) heolthcore provisca

Jrents conbem A nght for yo befone Come

na
o will B 1entitod 6., G/ Phormodiet

2 | Primary care cancer education Prospectus



https://doc.your-brochure-online.co.uk/North-Central-London_Primary-Care-Cancer-Education-Prospectus/

PRIMARY CARE CANCER STRATEGY PHASE 2 NHS| L North Central London
North Central London 7/\(

Integrated Care System

Cancer Alliance

Cancer education forums

A programme of visiting cancer clinicians to Primary
Care forums

Practice education programme

A certified cancer awareness course for practice
nurses, HCAs and receptionist staff, including a
programme for social prescribers to support cancer
care reviews

P | PN North Central London
N Integrated Care System

PRIMARY CARE
CANCER STRATEGY

Back to nursing recruitment

programme

An accredited ‘Back to Practice Nursing’
recruitment programme. Focusing on skilling up a
flexible workforce

CNS Exchange programme

Pilot the sharing of CNS workforce with primary
care at federation / PCN level
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TNA SECTION 1 — CONTINUING PROFESSIONAL ~ HEH @ . Sl Yert cemmattonaon

Cancer Alliance

DEVELOPMENT

Does having knowledge about
cancer align with the requirements
and responsibilities of your role?

Barnet

Camden

Yes Enfield
Haringey
Islington
No
Other (please specify)
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 0% 5% 10% 15% 20% 25% 30% 35% 40%

SAMPLE QUESTIONS 53




TNA SECTION 2 - TRAINING AND PREFERENCE NHS

North Central London

Jde
North Central London 7/\< Integrated Care System

Cancer Alliance

What factors, if any, hinder the Are there specific areas within
advancement of your cancer-related cancer care that you feel are under
knowledge in your current Primary represented in your current
Care role? education and training programs?

None of the above

Lack of allocated protected learning time
Inability to attend on specific days/dates
Absence of coverage for my position
Difficulty in travelling to the venue
Absence of a suitable study environment

Perceived lower priority in my practice

Financial constraints preventing course...

Waiting for my turn, leading to missed...

Absence of accreditation for courses

Please click all that apply.

None of the above

Early diagnosis and investigations in primary care
Awareness of referral pathways and new...
Communication and patient education from...
Multidisciplinary approach to cancer care
Treatment options and guidelines

Cancer as a long-term condition

Psychosocial support

Stratified follow up

Latest technological advancements in cancer...

Immunotherapy

Other (please specify)

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 0% 5% 10% 15% 20% 25% 30% 35% 40%

SAMPLE QUESTIONS
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TNA SECTION 3 - KNOWLEDGE AND PRACTICE NHS Sl North Central London

North Central London 7/\< Integrated Care System

Cancer Alliance

Do you believe you can address When it comes to discussing cancer
patient inquiries and diagnoses and treatment options
misconceptions regarding with your patients, how would you
diagnosis and treatment effectively rate your confidence level?
currently?

Not at all confident

Yes
Would prefer not to

Confident
No

Very confident

N/A
N/A to my role

0% 10% 20% 30% 40% 50% 60% 0% 5% 10% 15% 20% 25% 30% 35% 40%

SAMPLE QUESTIONS 55




PRIMARY CARE CANCER STRATEGY PHASE 3 NHS| L= North Central London
North Central London 7/\< Integrated Care System

Cancer Alliance

Development of Primary Care

Education Accreditation Support Offer
Establishment of the General Practice Cancer

Website and the 'NCL Primary Care Cancer Primary Care Cancer Immersify — e-learning
Academy’ Website Recognition Award

56



PRIMARY CARE CANCER STRATEGY PHASE 3 NHS L North Central London
North Central London 7/\( Integrated Care System

Cancer Alliance

NCL CANCER
ACADEMY e itegoned e Somion Sfte

Primary Care

Empowerin A
v g Excellence in
Primary Care Cancer Education =\

The NCL Primary

future-proof ot
lised hub f

— NCL E-Learning Courses
i ™Y At NCL eLearning, we are committed to providing top-notch, flexible, and
n comprehensive online courses designed to fit your busy lifestyle and help you achieve
=)

your career goals. Our cancer eLearning courses for primary care are tailored to

centra ! < 7 i
. ‘ empower both clinical and non-clinical healthcare professionals with the latest
‘n\ ng m(]ter\O knowledge and skills needed to improve patient outcomes and stay at the forefront of
th medical advancements.

within the NCL !

VIEW COURSES
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PRIMARY CARE CANCER STRATEGY PHASE 3 NHS I North Central London

North Central London  ZA. Integrated Care System

Cancer Alliance

MODULES TOPICS LEARNING ACTIVITIES WITHIN A TOPIC

North Central London

Cancer Allience

North Central London

Cancer Allisnce

North Central London Q xﬁ;‘

Cancer Allisnce

Clinical skills

Oesophageal Cancer

Add a topic or collection to the feed

Upper Gl Welcome to Oesophageal Cancer Care. in this topic you will

gain comprehensive and specialised knowledge about

Collections for you

o] =

oesophageal cancer. This topic will provide you with the

Oesophageal Cancer essential knowledge and understanding regarding the

diagnosis, treatment, and management of oesophageal

A

cancer.

You will get skills such as Insert skill 1

&lvj Gastric cancer

Upper GI Lower Gl
Insertskill2  Insert skill 3
odules = .
Mod = Pancreatic cancer +
r Course
‘ Liver cancer + o (Lessons) (Quizzes ) ( Flashcards) (Simulations)
Clinical skills Non-clinical skills
—
’ @ 3min.
) Gallbladder cancer -+
\ Intro to oesophageal cancer
A
h é,—’f? Bile duct cancer + D
®© 3min
Cancer Cancer r 3 n
fundamentals1 fundamentals 2 ‘ ! Oesophageal cancer quiz
2

«cor-u:u.zrs:

Upper Gl scenarios

& © i

Explore Feed Progress My library
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Gold

Good morning, Liv Bradbury

Modules

Introduction to Oncology
2 topics

o4  Clinical Staff

_.‘ 7 topics

| Nen-clinical Staff
/| 6 topics

L

Topics

Q”/' Test Topic
> -

= () R

Explore Feead Progress My Library
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GAINING POWERFUL INSIGHTS WITH NHS Sl North Central London

North Central London Integrated Care System

IMMERSIFY'S DATA PORTAL AND il

REPORTING

ll Track Progress: Track
engagement and success across
different modules, offering
insights into learning outcomes
and areas for improvement.

/| Data-Driven Interventions:
Use performance data to
proactively support learners and
adjust priorities.

[]1 Enhance Curriculum
Planning: Leverage insights from
student data to continuously
refine and adapt materials,
ensuring alignment with learning
outcomes and clinical
competencies.
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PRIMARY CARE CANCER STRATEGY PHASE 3 NHS I North Central London

North Central London  ZA. Integrated Care System

Cancer Alliance

EDUCATION ACCREDITATION

-~ CERTIFICATE

Is attending accredited training on
cancer important when you
undertake professional
development?

MEMBERSHIP

The CPD Certification Service
certifies that

North Central London Cancer Alliance

is a MEMBER of

Yes The CPD Certification Service

Providing recognised independent CPD
accreditation compatible with global CPD
principles.

Membership Number

19806
An initiative to increase standards of CPD
provision to professionals in relevant market
sectors

Date of Commencement: 21st August 2024

&G. SAVAGE

Managing Director, The CPD Certfication Service

Authorised Signature:

f T T T T T T T 1 Boston House, 69-75 Boston Manor Road, Brentford,
London, TW8 9JJ
0% 10% 20% 30% 40% 50% 60% 70% 80% Emai: info@cpduk co.uk Web: v cpduk co.uk

Tel- 020 8840 4383
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NCL PRIMARY CARE CANCER SUPPORT OFFER

1. Introduction: aims |

t one-year €
has had the best on |
n (NCLI MO8 e for the last six years
d conce ents diognosed in

good survive
ed cal
rt linked to high referral rates for suspect!
I

arein pa quortile nationally-

NCL s in the toP

The focus is on delivering acl

5 \
Ata prin
The latest National Cance? challe

nce Survey

- : Ca

Patient Experiel e

(2022) ) ol

plored patient experience i

- ‘:)SS North Central London. i

cutlin < where we con i
outlining Ore® 3

make local improvements.

CLCA will keep
N (e.9- upd

«CONTENTS

NHS

North Central London

Cancer Alliance

2. Summary of resources on DES and QOF

Directed Enhanced Service (DES)

Indicator

Bowel (FIT)
(current priority)

Details of support

Our focus for improving referral practice for bowel cancer is on ensuring that urgent suspected can

referrals for lower Gl cancers are accompanied by a FIT result.

CANOO4

Cancer Care Review usinga
structured template
(within 12 months of diugnosis)

. 'f'“f",’i"f’" Cancer Care Review Quide

We are offering support to practices that want to improve their FIT uptake on a voluntary basis. Th  #ce

The Macmillan

*‘L North Central London
N Integrated Care System

Tij
Ps and resources for Cancer Care LEVEIS

: A A A ¢ : i : Wnnfge':mﬂ R i Souce ofnfomag " EXensive ang recom e
is by sharing a guide which will allow them to audit their lower Gl referrals and compare this to bes m‘:’f“"%oﬁ‘;ﬁ?“' . Eleﬂm‘:x:'::“clﬂcludesl_omng omem'::;fd Y,
practice for ensuring that FIT tests are processed and coded in an optimal way. Where relevant, we Zp@mu,,c;:‘;;";;";ﬁmr;«m Emﬁmsonhoﬂfuzi:'s?ﬁ":gﬂnna -\
will support with resolving coding issues or providing education about the correct use of FIT and/or e v s g el e MOy beg o i\\r@
the LGl pathways available. Please get in touch with us at uclh.ncl.primarycarecancer@nhs.net if T o o ’ @’;‘ﬁgfgjgxmpf:m_hroconcer Care Revi
you would like to discuss support for improving the use of FIT within your practice. e m:':lhmm isin . Z\;s:::\::z, ) 9 "lnwtcninnbylet(eronds:::ri:,g":g:ii::
CONCer,diagnogeg i Patients " Cancer Core Reviews

Lung To support faster diagnosis, Wood Green CDC is piloting a direct access straight to CT pathway, ﬁg%xéfslﬁ;ﬁﬁﬁﬁm f‘f’?’,‘?_‘f’ﬁ‘!‘{«g Cancer Care Reyigy

(GP Direct Access) these resources will improve the referral practice and will be open to all NCL patients. This pathway S 2o g, 0 " North e Lw\uor;ic;;.;"""'eﬂeﬁv-' i

(current priority) designed to detect primary lung cancer when a patient undergoes a chest X-ray. If any abnormailitie el

are seen, the patient will receive a CT scan during the same appointment. Community Diagnostic .

Centre (CDC) Radiologists are required to report CT scans within 48 hours and notify the referring
physician through standard channels, such as report notifications or emails to the referring GP. Patients
with abnormal chest x-rays at other sites should be referred on the urgent suspected lung cancer

pathway.

There is a different process to other diagnostic requests. The referral form and more information is
available on the CDC imaging webpage. This is a walk-in service and patients must bring the referral

form with them.

A new direct access referral forms and Order Comms system will be going live in 2024-25. These will

improve the referral process for diagnostics.

\

Non-Specific
Symptom (NSS)

We are continuing to promote the use of Non-Specific Symptom (NSS) pathways. We will be hosting

webinars on this topic later in the year.

Information on
webinars to follow

or ==i
help Gp Dfoctit,e:' liance hag Produceg
tog high stq, i, carry oyt Cancer Care

—
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The Bronze Level of the Cancer Recognition Award is
designed to be an easy and accessible entry point for
practices, focusing on recognition and engagement
rather than significant additional workload. This level

offers an opportunity to be rewarded for implementing

the foundational aspects of high-quality cancer care.

PRIMARY CARE CANCER STRATEGY PHASE 3

PRIMARY CARE CANCER GENERAL
PRACTICE RECOGNITION AWARD

The Silver Level award builds on the foundational
work recognised at the Bronze level, encouraging
practices to integrate more advanced elements of
cancer care. This level focuses on enhancing the
quality of care through targeted improvements in early
diagnosis, patient support, and multidisciplinary
collaboration. Practices will be recognised for their
ongoing commitment to excellence and for
implementing more substantial interventions that align

with national cancer care goals..

m JL North Central London

North Central London  ZA. Integrated Care System

Cancer Alliance

The Gold Level Award represents the pinnacle of
achievement in cancer care within primary care
settings. At this level, practices demonstrate
leadership in innovation, patient-centred care, and
system-wide collaboration to deliver the highest
standards of cancer care. Recognition at the Gold
level indicates that a practice has embedded
sustainable, cutting-edge practices that not only

meet but exceed national benchmarks.
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North Central London  #AL Integrated Care System

Cancer Alliance

m #L- North Central London

North Central London  ZA. Integrated Care System

Cancer Alliance

MBBS, MRCGP, DRCOG, DFFP

[l +44 (0)7768497576 Gp, Barnet, NCL & NMH RDC
Cancer & Diagnostics NCL-ICS

= Clare.Stephens@NHS.NET Co-Clinical Director, NCL Cancer

Alliance
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Unlocking the Power of
Digital Transformation:

Driving Innovation and
Integration in Primary Care

Hadleigh Stollar | Chief Executive Officer
Healthcare Innovation Consortium
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About Us

Healthcare Innovation Consortium (HIC) is a
health innovation agency committed to
supporting the adoption, implementation
and spread of innovation within and across /E

the sactor )/ Healthcare

iggt%c?gt NHS, public, private and supplier ﬁM— I n novqtion
%% Consortium

\

Facilitate adoption and spread of UK and
International technologies.

Collaborate through partnerships and
community.

Promote innovation through engagement
. and events. w

hicdigital.co.uk
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Key Themes

How digital solutions can empower healthcare professionals with real-time
information and integrated care pathways.

The importance of patient-centric approaches in using technology for better
access and personalised care.

Addressing the challenges and opportunities in driving digital adoption within
primary care, from local strategies to national frameworks.

Insights into creating a digitally connected ecosystem that supports
continuous improvement and innovation.

hicdigital.co.uk
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South East London ICS

a Work to understand the needs of primary care from a digital perspective —
working across all aspects of the pathway.

e Curated a forward-thinking Digital Primary Care Delivery Plan/Strategy which
aligns with national priorities and local need.

This engagement showed that stakeholder engagement is key to
e understanding the challenges but also how to navigate the complex
landscape — and why.

e Collaboration is key but siloed working is never a scalable model!

South East
London @

Integrated Care System

hicdigital.co.uk
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Cambridgeshire and Peterborough ICS

General Practice (GP) access
is one of the NHS's top
priorities. As such, a plan has
been launched by NHS
England to improve GP
access to patients across the
UK, with Integrated Care
Boards delivering their own
improvement plans for local
people.

The national

plans overarching objective is
to tackle some of the
pressures facing GPs and
other services as they work to
get back to normal after the
pandemic.

GPs will be

engaged and have
a consensus voice
within the system

\ Patients will have
good access to
high quality
sustainable and
resilient general
practice, reducing
inequalities and
vanabihty

We will continue to
have a focus on
organisational
development for
PCNs to enable
them to grow and
thrive

By leveraging
digital systems, we
will create a
modem, efficient,
and responsive
General Practice
service to better

We will invoive
patients to ensure
services delivered
from high quality,

fit for purpose
buildings equipped

with the nght

Support our resources

communities

The four building
blocks of the Fuller
Stocktake will be
implemented

Our enabler
programmes will
thrive, with
workforce
facilities and
equipment that
meet the needs of
future General
Practice

Qambridgeshire & Peterborough
Integrated Care System

hicdigital.co.uk
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How Digital Solutions Can Empower Healthcare

Professionals

( .. \ Improved
D|g|t0| health communication

technologies can
empower healthcare

professionals with real- o - Personalised
time information and
integrated care
pathways in several
ways, however, there are
challenges to the
widespread Data analytics Remote
implementation of ke monitoring
digital health
technologies, including
data security and patient data
acceptance in the

WT?TCUI’E‘S’G‘CTOT.—/

Access to

hicdigital.co.uk



(EXDHealthcare
(2 Innovation
&X%) Consortium

The Importance of Patient-Centric Approaches in Using
Technology
N e

A patient-centered - ~
approach fosters
better patient

engagement, as it Personis
encourages patients treated with '
to take an active role dignity, E
|(|j’1 th.e.lr hecilrtwhcore compassion, ,’:
ecisions. This respect. )

engagement has

been linked to better
adherence to
treatment plans and
improved overall
__health outcomes. )

hicdigital.co.uk
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Addressing the Challenges and Opportunities in Driving
Digital Adoption Within Primary Care
—

T~

a Keeping general practice and patients safe.

Supporting general practice to deliver their contracted services.
Enabling service improvement, transformation, and digital innovation.

Supporting new models of care and contracts.

Challenges

Supporting general Practice to meet patients’ digital expectations.

Building on success and learning lessons.

N— _

hicdigital.co.uk
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Insights Into Creating a Digitally Connected Ecosystem

2y ) e
Digital ecosystems

are founded on
mutually beneficial st vl e
relationships, and S
partners work

together toward a
common goal.

Provide and

An ecosystem is @ Rl | s e
dynamic and growing
set of relationships o
between different exgsgigmia:i;n
companies.

\_ J

hicdigital.co.uk
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Thank You

www.hicdigital.co.uk
sales@hicdigital.co.uk


https://twitter.com/hicdigital
https://www.linkedin.com/company/healthcare-innovation-consortium/
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Navigating the Future of Primary

Denise Smith
Practice Manager
Merepark Medical

Centre, Alsager,
Cheshire

)

Dr Sheikh Mateen Ellahi
MBBS, MRCGP, MBA Health
(UCL- Distinction)
NHS GP Partner and GP
trainer, Private GP, PCN lead
in teaching and training - Elm
Tree Medical Centre

Care Panel Discussion

Dr Barry Coakley
Deputy Chief Medical
Officer & GP - Bath & North
East Somerset, Swindon
and Wiltshire Integrated
Care Board




Scan here for the next
Primary Care Conference
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