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1. Introduction
Background to the Audit
The National Awareness Early Diagnosis Initiative (NAEDI) was launched in 2008 to better
understand and address reasons for late diagnosis in England. Primary care has a key role to play in
the diagnosis of cancer as over 90% of all patient contacts with health care in the UK occur in this
setting. One strand of the NAEDI work programme was a national audit of cancer diagnosis in
primary care. The aim of the audit was to define current practice in primary care cancer diagnosis
and to develop criteria for best practice, in order to improve future cancer outcomes. The objective
was to generate insights into the diagnostic pathway in general practice that could inform
professional and practice development, as well as the commissioning process for services that
support the cancer diagnosis pathway.
The national audit collected data, for the period 2009/10, on 18,879 cancer patients registered with
1,170 practices across 20 cancer networks, including all the practices within Leicester City PCT and
Leicestershire County, Rutland PCT and Northamptonshire PCT from the East Midlands Cancer
Network.
An audit template was developed and piloted by an expert group of academic and service GPs, using
experience gained from previous local audits of cancer diagnosis. Information was collected on
patient demographics and the nature of the assessment process in primary care, including the time
taken from first presentation to referral.
NHS Northamptonshire secured funding in 2012/13 for the audit to be repeated across
Leicestershire, Northamptonshire and Rutland (LNR) during 2013/14. Solutions for Public Health
(SPH) was commissioned by Nene CCG via the Public Health team at Northamptonshire County
Council to repeat the 2009/10 audit across the former PCTs in Leicestershire, Northamptonshire and
Rutland. SPH produced a report detailing the results of the audit, which was shared with CCGs
across LNR in October 2013.
This report details some additional analyses that SPH was subsequently commissioned to undertake,
focusing on aspects of the audit data at GP locality level to help CCGs identify any future actions that
should be taken to improve the early diagnosis of cancer at a more local level. This report details
the results for newly diagnosed cancer patients registered with GPs in the three Leicestershire CCGs
(Leicester City, West Leicestershire and East Leicestershire and Rutland). A separate report is
available detailing the results for newly diagnosed cancer patients in Nene and Corby CCGs.

Aims and Objectives
The intention of repeating the GP Cancer Audit across LNR was to assess the extent to which there
had been improvements in the early diagnosis of cancer across key stages of the diagnostic
pathway, from symptoms to presentation, presentation to referral, and from referral to being seen
by a cancer specialist. The main audit report covering LNR compared the results from the five CCGs
and highlighted differences by type of cancer and certain patient characteristics such as age, gender,
whether the patient was housebound and/or whether the patient had communication difficulties.
The locality level analysis contained in this report presents the results for the eleven GP locality
groups that make up the three Leicestershire CCGs. The aim of this report is to provide additional
information to cancer leads in each CCG, which will help in the development of work to redesign
cancer diagnostic pathways in order to optimise outcomes for patients and minimise delays.
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The objectives of the locality level analysis are to:
·
·
·

highlight key differences in the audit data between GP localities within Leicestershire
explore possible reasons for any potentially avoidable delays in the diagnostic pathway
identify any particular issues applicable to specific GP localities within Leicestershire.

2. Audit methodology
The audit made use of the same GP Audit Tool used in the original 2009/10 NAEDI audit. SPH
updated the instructions for completion of the audit and developed/updated other accompanying
information including:
·
·
·
·

a sheet of FAQs
an invoice template
instructions for extracting records from EMIS and SystmOne GP information systems
a Locally Enhanced Service (LES) contract.

GP practices were paid £25 per qualifying patient record (inc VAT) for their time in extracting and
reviewing patients diagnosed with cancer between 1st April 2012 and 31st March 2013. All newly
diagnosed cancer cases were eligible for inclusion in the audit with the exception of:
·
·
·

basal and squamous cell carcinomas of the skin
screen-identified cancers
pre-cancer e.g. cervical dyskaryosis.

Unlike in Northamptonshire, where SPH distributed the audit tool and documentation directly to GP
practices, in Leicestershire the audit tool and accompanying documentation were distributed by GP
practice locality leads. Distribution happened at different times for different GP localities. The
dates on which the audit documentation was circulated in each CCG were as follows:
·
·
·

West Leicestershire CCG – 18th June 2013
East Leicestershire and Rutland CCG – 21st June 2013
Leicester City CCG – 19th August 2013.

Due to the difference in the time periods at which the audit documentation was circulated to GP
practices, Leicestershire GP practices were given until 30th September to return their completed
audit results, compared to 31st August for the Northamptonshire practices.
Practices participating in the audit were asked to sign and return the LES contract to SPH, so that we
could monitor likely response rates and liaise with stakeholders in relation to any areas of poor
response.
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3. Findings
Please note that the following analyses are of the data received from practices. Standardisation (e.g. based
on age) was beyond the scope of the audit. Some categories (e.g. tumour site, place of first presentation,
etc.) contain relatively small numbers. Where possible, we have provided confidence intervals to support
interpretation. However, this has not been possible for all analyses and, where no measure of statistical
significance is given, care should be taken in interpreting apparent differences between groups.

Participation Summary
Table 1 below shows the number of practices in Leicestershire that participated in the GP cancer
audit in 2013/14 compared to the previous GP cancer audit in 2009/10.
Table 1: Practices participating in the GP cancer audit by locality in 2013/14 compared to 2009/10

Localities

Blaby & Lutterworth
Melton, Rutland &
Harborough
Oadby & Wigston
Leicester City
Central
Leicester Primary
Care Group
Millennium
North East Leicester
Hinckley &
Bosworth
North Charnwood
North West
Leicestershire
South Charnwood
Leicestershire

Population

Number
of
Practices

92,382

10

Number
returning
audit data
2013/14
2

Percentage
returning
audit data
2013/14
20.0%

Number
Percentage
returning
returning
audit data audit data
in 2009/10 in 2009/10
2
20.0%

155,485

13

6

46.2%

8

61.5%

67,117

11

6

54.5%

5

45.5%

119,790

21

1

4.8%

12

57.1%

111,090

15

3

20.0%

8

53.3%

67,468
61,928

16
11

4
2

25.0%
18.2%

9
4

56.3%
36.4%

110,385

13

5

38.5%

6

46.2%

82,835

9

5

55.6%

6

66.7%

100,993

15

10

66.7%

9

60.0%

74,692
1,044,165

13
147

9
53

69.2%
36.1%

6
75

46.2%
51.0%

Table 1 shows that, across Leicestershire, 36.1% of practices participated in the 2013/14 audit, with
South Charnwood and North West Leicestershire achieving the highest participation rates. The
lowest participation rate was for Leicester City Central, where only one of the 21 practices
submitted audit data. Overall, this was a lower level of practice participation than in the 2009/10
audit, when 51.0% of practices participated. This may reflect the increased demands placed on
primary care staff during the early months of the transition to the new NHS structures that were
operational from 1st April 2014 and the fact that some localities had more time to respond than
others.
The proportions of practices participating in each of the GP localities in the three Leicestershire
CCGs are shown in Figure 1 below:
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Figure 1: Percentage of practices participating in GP Cancer Audit in 2009/10 and 2013/14
100%
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Figure 1 shows that compared to the previous audit, the only locality achieving a higher proportion
of participating practices in 2013/14 was Oadby and Wigston. The same number of practices in
Blaby and Lutterworth participated in both audits.
Table 2 shows the total number of cancer patients included by the GP practices participating in the
GP cancer audit in 2013/14 compared with 2009/10 and the percentage of cancer patients included
in the two cancer audits provided by each area.
Table 2: Number of cancer patients included in GP cancer audit 2009/10 compared with 2013/14 by locality

Localities

Blaby & Lutterworth
Melton, Rutland &
Harborough
Oadby & Wigston
Leicester City Central
Leicester Primary
Care Group
Millennium
North East Leicester
Hinckley & Bosworth
North Charnwood
North West
Leicestershire
South Charnwood
Leicestershire

Number of
Cancer Patients
in 2009/10
67

Percentage of
Cancer Patients
in 2009/10
4%

Number of
Cancer Patients
in 2013/14
88

Percentage of
Cancer Patients
in 2013/14
6%

378

22%

235

17%

124
108

7%
6%

155
6

11%
0%

114

7%

69

5%

113
108
223
122

7%
6%
13%
7%

61
35
180
147

4%
3%
13%
11%

265

16%

237

17%

80
1702

5%
100%

164
1377

12%
100%

Table 2 shows that a total of 1,377 Leicestershire cancer patients were included in the 2013/14
audit, a slight decrease on the 1,702 included in the 2009/10 audit. The GP localities with the
highest number of cancer patients in the 2009/10 and 2013/14 audits were Melton, Rutland and
Harborough and North West Leicestershire. Data were returned for only 6 cancer patients in
Leicester City CCG.
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Patient Characteristics
This section summarises the key demographic and patient/practice characteristic information
relating to cancer patients included in the 2013/14 cancer audit.

Demographics
Table 3: Number and Percentage of cancer patients by gender and locality 2013/14 GP cancer audit

Localities

45

Number
Male
Not
Stated
43
0

108
66

127
89

<5

Female
Blaby & Lutterworth
Melton, Rutland &
Harborough
Oadby & Wigston
Leicester City
Central
Leicester Primary
Care Group
Millennium
North East Leicester
Hinckley &
Bosworth
North Charnwood
North West
Leicestershire
South Charnwood
Leicestershire

Total

Percentage
Female
Male

88

51%

49%

Not
Stated
0%

0
0

235
155

46%
43%

54%
57%

0%
0%

<5

0

6

33%

67%

0%

31
34
17

38
27
18

0
0
0

69
61
35

45%
56%
49%

55%
44%
51%

0%
0%
0%

76
77

104
70

0
0

180
147

42%
52%

58%
48%

0%
0%

103
86
645

133
77
730

<5
<5
<5

237
164
1377

43%
52%
47%

56%
47%
53%

0%
1%
0.1%

Table 3 shows that there were more male (730) than female (645) Leicestershire cancer patients
included in the audit data, although this was not true in all of the localities. The area with the
highest proportion of male cancer patients was Leicester City Central (67%) and the area with the
lowest proportion was Millennium (44%).
Figure 2 below shows the percentage of cancer patients by age band for the Leicestershire localities.
Figure 2: Percentage of cancer patients by age band and locality
100%
90%
80%

Not Stated

70%
70+
60%
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50%
40%

30 - 49

30%
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20%
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Figure 2 shows that across Leicestershire only 1.2% of cancers were diagnosed in patients aged
under 30 years. Blaby and Lutterworth, Leicester City Central and Millennium had no cancer
patients aged under 30 years old; Leicester Primary Care Group and North East Leicester had the
highest proportion of under 30 year old cancer patients (2.9%). The 70 plus age group accounted
for 49.8% of new cancer diagnoses in Leicestershire and over 50% of new cancer diagnoses in the
Melton, Rutland and Harborough, Hinckley and Bosworth and North Charnwood localities. National
cancer registration data for 2011, published by the Office for National Statistics, indicates that
across England 1.8% of new cancer registrations (excluding non-squamous cell carcinoma of the
skin) were for persons aged under 30 years old, 9.2% were for 30-49 year olds, 39.2% were for 50 –
69 year olds and 49.7% were for persons aged 70 and over1.
The mean age at diagnosis for all Leicestershire cancer patients was 68 years old. This varied
between the different geographical areas, ranging from 57 years in Leicester City Central to 69 years
in Hinckley and Bosworth and North Charnwood.
Figure 3 shows the proportion of cancer patients recorded as being born outside of the UK in the
Leicestershire localities. It should be noted that, in 35% of cases, this information was not available
within the data returned by practices.
Figure 3: Percentage of cancer patients by place of birth and locality
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Blaby &
Lutterworth
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Rutland &
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Leicester City Leicester
Millennium
Central Primary Care
Group

Born in UK

North East
Leicester

Born outside of UK

Hinckley &
Bosworth

North
North West
South
Leicestershire
Charnwood Leicestershire Charnwood

Information not supplied

Figure 3 suggests that, with the exception of Leicester City Central (where all 6 cancer patients were
born outside of the UK), only a small minority of cancer patients registered at GP practices in
Leicestershire were born outside of the UK.
Figure 4 shows the proportion of cancer patients whose GP recorded them as being housebound or
having communication difficulties (such as dementia, language problems or were hard of hearing) in
the Leicestershire localities.

1

Office for National Statistics, Cancer Registration Statistics, England, 2011, June 2013
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Figure 4: Percentage of cancer patients who were housebound and/or had difficulties communicating by
locality
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Figure 4 shows that across Leicestershire, 7% of cancer patients were recorded as being
housebound and 5% as having communication difficulties. Twenty two (1.6%) cancer patients were
recorded as being both housebound and having communication difficulties. The areas with the
highest proportion of housebound cancer patients were North East Leicestershire (20%) and
Millennium (13%). The localities with the highest proportion of cancer patients recorded as having
communication difficulties were Leicester City Central (33%) and Leicester Primary Care Group
(13%).
For the housebound patients; in East Leicestershire and Rutland CCG (n=31) 52% were female, 68%
were recorded as being of white British ethnicity, 6% were aged 70 to 80 years and 71% were aged
over 80 years. Of the 23 housebound patients in Leicester City CCG, 57% were female, 70% were
recorded as being of white British ethnicity, 13% were aged 70 to 80 years and 74% were aged over
80 years. Of the 47 housebound patients in West Leicestershire CCG, 51% were female, 81% were
recorded as being of white British ethnicity, 28% were aged 70 to 80 years and 51% were aged over
80 years.
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Types of Cancer
Figures 5 to 7 show the number of cancers detected by tumour site for the three Leicestershire CCGs.
Figure 5: Number of cancers detected by tumour site for East Leicestershire CCG
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Figure 6: Number of cancers detected by tumour site for Leicester City CCG
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Figure 7: Number of cancers detected by tumour site for West Leicestershire CCG

Figures 5 to 7 show that the four most common cancers in all three CCGs were breast, colorectal,
lung and prostate cancers, with breast cancer being the common cancer for all CCGs accounting for
approximately 15% of all cancers. The second most common cancer for Leicester City and West
Leicestershire was lung cancer (15% and 13%). For East Leicestershire and Rutland the joint second
most common cancers were colorectal and prostate cancers (each 13%). The four most common
cancers identified in the audit are in line with national cancer registrations. The ONS has reported
that the three most common cancers for men in 2011 remained prostate (25.6%), lung (13.8%) and
colorectal (13.6%) and that the three most common cancers for women in 2011 remained breast
(30.7%), lung (11.6%) and colorectal (11.2%)2.

Intervals in Diagnostic Pathway
GPs participating in the cancer audit were asked to record four key dates for each cancer patient;
the date the patient first notices signs or symptoms, the date the patient first reports these
symptoms, the date the patient was referred to a cancer specialist and the date the patient was
seen by a cancer specialist. This section analyses the median average duration for these different
components of the cancer diagnostic pathway in the different Leicestershire localities and for the
different types of cancer. It also analyses the extent of any delays that might have had an adverse
impact on these average pathway durations.

2

Office for National Statistics, Cancer Registration Statistics, England, 2011, June 2013
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Delays in Patient Pathway
GPs were asked if, in their opinion, there were any avoidable delays in the patient journey. In 211
cases in Leicestershire, the GP said ‘Yes’, and in a further 160 cases they indicated that they were
unsure as to whether there had been a delay which could have been avoided. Figure 8 below shows
the percentage of cases in which the GP answered ‘Yes’ for the Leicestershire localities.
Figure 8: Percentage of cases where there were avoidable delays to the patient's journey by locality
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North
North West
South
Charnwood Leicestershire Charnwood

Leicestershire

Figure 8 indicates that, overall, GPs considered that 15.3% of all cancer patients included in the audit
had experienced some type of avoidable delay in their diagnosis. This proportion was highest for
cancer patients from Hinckley and Bosworth (21.1%), North West Leicestershire (18.6%), Leicester
City Central (16.7%) and North Charnwood (16.3%) localities. The proportion was lowest for
Millennium locality (9.8%).
Figure 9 below shows the proportion of the 119 cancer patients from East Leicestershire and
Rutland CCG who, according to the GPs completing the audit returns, may have experienced an
avoidable delay in their diagnosis by type of cancer. Around 33% of sarcoma cases and 30% of
colorectal cases were thought by a GP to have experienced an avoidable delay. In 100% of thyroid
cases and 50% of cases of gallbladder and vulval cancers and cancers of unknown primary, a GP
considered that there may have been an avoidable delay.
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Figure 9: Percentage of East Leicestershire and Rutland CCG cancer patients where there were, or may have
been, avoidable delays to the patient's journey by cancer site, according to the GPs completing the audit
returns
100%
90%
80%
70%
60%
50%
40%

Not Sure

30%

Yes

20%
10%
0%

Figure 10: Percentage of Leicester City CCG cancer patients where there were, or may have been, avoidable
delays to the patient's journey by cancer site, according to the GPs completing the audit returns
100%
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80%
70%
60%
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40%
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Not Sure

Yes

20%
10%
0%

Figure 10 shows the 19 cancer patients from Leicester City CCG where the GP thought there was an
avoidable delay in the diagnosis of cancer and the 21 cases where the GP was unsure whether there
had been an avoidable delay by type of cancer. It suggests that the cancers with the greater
likelihood of delay were laryngeal and small intestine cancers.
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Figure 11: Percentage of West Leicestershire CCG cancer patients where there were, or may have been,
avoidable delays to the patient's journey by cancer site, according to the GPs completing the audit returns
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30%
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20%
10%
0%

Figure 11 shows the 129 cancer patients from West Leicestershire CCG where the GP thought there
was an avoidable delay in the diagnosis of cancer and the 83 cases where the GP was unsure
whether there had been an avoidable delay by type of cancer. It suggests that the cancers with the
greater likelihood of delay were vulval, mesothelioma, ovarian and pancreatic cancers.
Figures 12 to 14 show a breakdown of the main factors (1 per patient) contributing to delay in cases
where the GP indicated that there was, or might have been, an avoidable delay and where the
diagnosis was one of the four most common cancers identified by the cancer audit. The results for
the three Leicestershire CCGs are presented separately and the reasons for delay are presented in
five categories:
·
·
·
·
·

Patient factors – e.g. delayed presentation, not attending for tests/appointments
GP factors – e.g. delay in making referrals or following up urgent referrals
Secondary Care factors – e.g. delay in finding an appointment slot, failing to follow up
patients previously seen etc
No clear reason for delay
Incidental finding.

Figure 12: Proportion of cancer patients with different causes of delay for the four most common tumours,
East Leicestershire and Rutland CCG
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Figure 13: Proportion of cancer patients with different causes of delay for the four most common tumours,
Leicester City CCG

Figure 14: Proportion of cancer patients with different causes of delay for the four most common tumours,
West Leicestershire CCG
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A brief summary of the reasons for delay suggested for all cancers by the GPs who participated in
the audit in the three Leicestershire CCGs is given separately below.
East Leicestershire and Rutland CCG
Patient factors: The most common reasons given related to patients delaying their presentation to
the GP and patients delaying or failing to attend appointments. Other reasons involved the patient
refusing referral or further investigations.
GP factors: Most of the reasons given for delay in this group suggested that the GP could have made
the referral sooner or could have made a 2-week wait referral. In a few cases it was suggested that
the GP could have ordered a test or performed a more detailed examination. In a couple of cases a
referral was made, but rejected by secondary care because, for example, a letter had not been
attached or an initial blood test had not been performed.
Secondary care factors: The most common reasons given for an avoidable delay in secondary care
related to a delay in performing a test or a delay in making a diagnosis. In a few cases, the delay was
Solutions for Public Health
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caused by a delay in the patient receiving an appointment, the patient not been seen within the 2week timeframe or a delay in the reporting of test results.
No clear reason: Reasons given for delays generally related to complicated or vague symptoms.
Other reasons included unclear test results, or another potential cause for the symptoms being
investigated on initial presentation.
The audit also asked if rapid access to investigations would have altered their management of a
case. In 28 (6%) of 478 cases in East Leicestershire & Rutland CCG the response was ‘yes’. The
investigations which would have been useful were reported as CT scan (8 cases), ultrasound (5
cases), endoscopy (5 cases), x-ray (2 cases) and MRI (3 cases). In five cases the additional
investigations that may have been useful were not specified.
Leicester City CCG
Patient factors: The most common reason given related to the patient delaying or failing to attend
an appointment. In a few cases the delay was caused by the patient declining referral or language or
mental health difficulties affecting their engagement.
GP factors: The reasons given for delay in this group suggested either that the GP could have made
the referral sooner or could have made a 2-week wait referral.
Secondary care factors: The reasons for delay in secondary care related to a delay in receiving an
appointment, or a delay in performing a test or making a diagnosis.
No clear reason: Most of the reasons given for delays related to complicated or vague symptoms.
Other reasons included unclear test results, or another potential cause for the symptoms being
investigated on initial presentation.
The audit also asked if rapid access to investigations would have altered their management of a
case. In 15 (9%) of 171 cases the response was ‘yes’. The investigations which would have been
useful were reported as CT scan (8 cases), endoscopy (3 cases), MRI (2 cases), ultrasound (1 case)
and blood tests (1 case).
West Leicestershire CCG
Patient factors: The most common reasons given related to patients delaying their presentation to
the GP and patients delaying or failing to attend appointments. In a few cases the delay was caused
by the patient refusing referral or further investigations.
GP factors: The majority of reasons given for delay in this group suggested that the GP could have
made the referral sooner or could have made a 2-week wait referral. In some cases it was suggested
that the GP could have ordered a test earlier or performed a more detailed examination.
Secondary care factors: The reasons for delay were divided fairly equally between delays in the
patient receiving an appointment, delays in tests being performed or reported and delays in making
a diagnosis following initial investigations.
No clear reason: Reasons given for delays were divided fairly equally between complicated or vague
symptoms, unclear test results and another potential cause for the symptoms being investigated on
initial presentation.
The audit also asked if rapid access to investigations would have altered their management of a
case. In 51 (7%) of 728 cases the response was ‘yes’. The investigations which would have been
useful were reported as CT scan (16 cases), endoscopy (12 cases), MRI (8 cases), x-ray (4 cases),
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blood tests (4 cases) and ultrasound (3 cases). In four cases the additional investigations that may
have been useful were not specified.
At locality level, when commenting on reasons for avoidable delay, GPs in Blaby and Lutterworth
and Hinckley and Bosworth cited GP factors more frequently than patient or secondary care factors.
GPs in Oadby and Wigston, North Charnwood and South Charnwood cited GP and secondary care
factors more frequently than patient factors. In Melton, Rutland and Harborough GPs cited
secondary care and patient factors more frequently than GP factors and in North West
Leicestershire GPs cited secondary care factors more frequently than GP or patient factors. For the
other localities in Leicestershire, the reasons for delay were spread fairly evenly across the different
categories.

Duration of Different Elements of the Patient Pathway
Figure 15 shows, for the three Leicestershire CCGs, the median duration in days of the stages in the
cancer diagnostic pathway, as recorded for each patient by the GPs completing the audit. The three
stages of the diagnostic pathway are defined as:
the time between the patient noticing symptoms and presenting to healthcare services –
‘Patient’.
the time between presenting with symptoms and being referred to a cancer specialist –
‘Practice’.
the time between being referred to a cancer specialist and being seen by a cancer specialist
– ‘Referral’.

·
·
·

Figure 15: Median duration (days) of different elements of the cancer diagnostic pathway by locality
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As shown in Figure 15, the median pathway durations differ between the geographical areas within
Leicestershire. Leicester City Central is not included on this graph as there were less than five cases
with dates recorded for two elements of the cancer diagnostic pathway. The median interval
between the patient noticing symptoms and presenting to healthcare services is longer in Blaby and
Lutterworth, Hinckley and Bosworth and North Charnwood than in the other GP localities. The
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median time interval between the GP making a referral and the patient being seen by a cancer
specialist is shorter in Hinckley and Bosworth than for the other GP localities. For the Leicester
Primary Care Group locality, the median number of days between the patient noticing symptoms
and presenting to healthcare services was zero days.
It should be noted that not all dates were available for all the cancer patients; for example, the date
on which patients first noticed signs or symptoms was completed for only 64% of Leicestershire
cancer patients included in the audit.
Figures 16 to 27 show the median number of days for each of the three elements of the diagnostic
pathway along with the inter-quartile range for the lowest (1st) quartile to the start of the highest
(4th) quartile for the three Leicestershire CCGs. In these graphs we have included only the cancers
for which there are at least five cases with valid date information for that particular point of the
diagnostic pathway.
East Leicestershire and Rutland CCG
Figure 16: Median days between patient noticing symptoms and presentation by tumour site, including 1st
and 4th quartile limits, East Leicestershire and Rutland CCG

Figure 16 shows the median number of days between the patient noticing symptoms and presenting
to healthcare services by tumour site for East Leicestershire and Rutland CCG. It indicates that
oesophageal cancer had the longest median time between symptom onset and presentation
followed by melanoma and colorectal cancer.

Solutions for Public Health

www.sph.nhs.uk

255
An audit of new cancer diagnoses in primary care |

21

Figure 17: Median days between patient presenting with symptoms and being referred to specialist by
tumour site, including 1st and 4th quartile limits, East Leicestershire and Rutland CCG

Figure 17 shows the median number of days between the patient presenting to healthcare services
and being referred to a specialist by tumour site for East Leicestershire and Rutland CCG. It
indicates that testicular cancer had the longest median time between presentation and referral
followed by ovarian cancer and myeloma.
Figure 18: Median days between being referred to being seen by a specialist by tumour site, including 1st
and 4th quartile limits, East Leicestershire and Rutland CCG

Figure 18 shows the median number of days between the patient being referred to a cancer
specialist and being seen by tumour site for East Leicestershire and Rutland CCG. It indicates that
leukaemia had the longest median time between referral and being seen by a specialist.
Figure 19 shows the median duration and inter-quartile range for the period between the patient
presenting with symptoms and being seen by a cancer specialist for East Leicestershire and Rutland
CCG. This excludes the time taken by the patient to present to healthcare services following onset
of their symptoms.
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Figure 19: Median days between patient presenting with symptoms and being seen by a specialist by
tumour site, including 1st and 4th quartile limits, East Leicestershire and Rutland CCG

Figure 19 shows that testicular, prostate, myeloma and ovarian cancers were the tumour sites that
had the largest median number of days between patient presenting to healthcare services and being
seen by a cancer specialist.
Leicester City CCG
Figure 20: Median days between patient noticing symptoms and presentation by tumour site, including 1st
and 4th quartile limits, Leicester City CCG

Figure 20 shows the median number of days between the patient noticing symptoms and presenting
to healthcare services by tumour site for Leicester City CCG. It indicates that endometrial cancer
had the longest median time between symptom onset and presentation.
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Figure 21: Median days between patient presenting with symptoms and being referred to specialist by
tumour site, including 1st and 4th quartile limits, Leicester City CCG

Figure 21 shows the median number of days between the patient presenting to healthcare services
and being referred to a specialist by tumour site for Leicester City CCG. It indicates that prostate
cancer had the longest median time between presentation and referral followed by lung cancer.
Figure 22: Median days between being referred to being seen by a specialist by tumour site, including 1st
and 4th quartile limits, Leicester City CCG

Figure 22 shows the median number of days between the patient being referred to a cancer
specialist and being seen by tumour site for Leicester City CCG. It indicates that colorectal cancer
had the longest median time between referral and being seen by a specialist.
Figure 23 shows the median duration and inter-quartile range for the period between the patient
presenting with symptoms and being seen by a cancer specialist for Leicester City CCG. This
excludes the time taken by the patient to present to healthcare services following onset of their
symptoms.
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Figure 23: Median days between patient presenting with symptoms and being seen by a specialist by
tumour site, including 1st and 4th quartile limits, Leicester City CCG

Figure 23 shows that prostate cancer was the tumour site that had the largest median number of
days between the patient presenting to healthcare services and being seen by a cancer specialist.

West Leicestershire CCG
Figure 24: Median days between patient noticing symptoms and presentation by tumour site, including 1st
and 4th quartile limits, West Leicestershire CCG

Figure 24 shows the median number of days between the patient noticing symptoms and presenting
to healthcare services by tumour site for West Leicestershire CCG. It indicates that laryngeal cancer
had the longest median time between symptom onset and presentation followed by oesophageal
and prostate cancers.
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Figure 25: Median days between the patient presenting with symptoms and being referred to specialist by
tumour site, including 1st and 4th quartile limits, West Leicestershire CCG
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Figure 25 shows the median number of days between the patient presenting to healthcare services
and being referred to a specialist by tumour site for West Leicestershire CCG. It indicates that
stomach cancer had the longest median time between presentation and referral.
Figure 26: Median days between being referred to being seen by a specialist by tumour site, including 1st
and 4th quartile limits, West Leicestershire CCG
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Figure 26 shows the median number of days between the patient being referred to a cancer
specialist and being seen by tumour site for West Leicestershire CCG. It indicates that endometrial
cancer had the longest median time between referral and being seen by a specialist.
Figure 27 shows the median duration and inter-quartile range for the period between the patient
presenting with symptoms and being seen by a cancer specialist for West Leicestershire CCG. This
excludes the time taken by the patient to present to healthcare services following onset of their
symptoms.
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Figure 27: Median days between patient presenting with symptoms and being seen by a specialist by
tumour site, including 1st and 4th quartile limits, West Leicestershire CCG
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Figure 27 shows that stomach, sarcoma and oropharyngeal cancers were the tumour sites that had
the largest median number of days between patient presenting to healthcare services and being
seen by a cancer specialist.
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Diagnostic Pathway
The following graphs and tables examine key aspects of the cancer diagnosis including where the
patient first presented with the symptoms that resulted in them being diagnosed with cancer.
Figure 28: Place of first presentation with symptoms for East Leicestershire and Rutland CCG cancer patients
by age group
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Figure 28 shows the proportion of cancer patients presenting in different settings with symptoms
that would later be diagnosed as cancer, by age group for East Leicestershire and Rutland CCG. It
indicates that around 30% of cancer patients in the under 30 age group first presented at settings
other than the GP practice, with 14% of patients in this age group first presenting at A&E.
Presentations at A&E were less common in the over 30 year old age groups.
Figure 29: Place of first presentation with symptoms for Leicester City CCG cancer patients by age group
100%
90%

80%
70%

Walk-in Centre

60%

Other

50%

Not stated/blank

40%

Out Patients

30%

A&E

20%

Practice

10%
0%
Under 30

Solutions for Public Health

30 - 49

50 - 69

70+

www.sph.nhs.uk

262
28 | An audit of new cancer diagnoses in primary care

Figure 29 shows the place of first presentation for cancer patients included in the cancer audit from
Leicester City CCG by age group. All of the patients in the under 30 age group first presented at their
GP practice, however it should be noted that there were less than five patients in this age group. The
30-40 years age group had the greatest proportion of patients first presenting at A&E (11%).
Figure 30: Place of first presentation with symptoms for West Leicestershire CCG cancer patients by age
group
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Figure 30 shows the place of first presentation for cancer patients included in the cancer audit from
West Leicestershire CCG by age group. As with East Leicestershire and Rutland CCG, around 30% of
cancer patients in the under 30 age group first presented at settings other than the GP practice,
with 14% of patients in this age group first presenting at A&E. The 70+ age group had the second
highest proportion of patients first presenting at A&E (9%).
Tables 4 to 6 compare the place of first presentation for cancer patients who were recorded as
having communication difficulties, such as dementia, language problems or were hard of hearing
with cancer patients not recorded as having these difficulties from the three Leicestershire CCGs
respectively.
Table 4: Place of first presentation for those with communication difficulties compared to cancer patients
without communication difficulties for East Leicestershire and Rutland CCG
Practice Outpatient
A&E
Walk In
Other
Not
Total
Number
Centre
Known
None
81.1%
4.7%
2.1%
1.1%
7.6%
3.4%
100.0%
380
Communication
60.9%
8.7%
0.0%
4.3%
21.7%
4.3%
100.0%
Difficulty
23
Not known
16.0%
2.7%
0.0%
1.3%
60.0%
20.0%
100.0%
75
Total
69.9%
4.6%
1.7%
1.3%
16.5%
6.1%
100.0%
478
Table 5: Place of first presentation for those with communication difficulties compared to cancer patients
without communication difficulties for Leicester City CCG
Practice Outpatient
A&E
Walk In
Other
Not
Total
Number
Centre
Known
None
73.6%
1.8%
10.0%
0.9%
6.4%
7.3%
100.0%
110
Communication
68.4%
5.3%
5.3%
0.0%
15.8%
5.3%
100.0%
Difficulty
19
Not known
35.7%
7.1%
0.0%
0.0%
4.8%
52.4%
100.0%
42
Total
63.7%
3.5%
7.0%
0.6%
7.0%
18.1%
100.0%
171

Solutions for Public Health

www.sph.nhs.uk

263
An audit of new cancer diagnoses in primary care |

29

Table 6: Place of first presentation for those with communication difficulties compared to cancer patients
without communication difficulties for West Leicestershire CCG
Practice Outpatient
A&E
Walk In
Other
Not
Total
Number
Centre
Known
None
84.7%
3.4%
5.6%
0.3%
3.3%
2.7%
100.0%
640
Communication
61.3%
0.0%
29.0%
0.0%
9.7%
0.0%
100.0%
Difficulty
31
Not known
70.2%
7.0%
3.5%
0.0%
5.3%
14.0%
100.0%
57
Total
82.6%
3.6%
6.5%
0.3%
3.7%
3.4%
100.0%
728

Cancer patients without communication difficulties in all three CCGs were more likely to first
present at the GP practice than patients with communication difficulties. West Leicestershire CCG
had the highest proportion of patients with communication difficulties first presenting at A&E (29%).
Tables 7 to 9 compare the place of first presentation for cancer patients who were recorded as
being housebound with cancer patients not recorded as being housebound from the three
Leicestershire CCGs respectively.
Table 7: Place of first presentation for those who were housebound compared to cancer patients who were
not housebound for East Leicestershire and Rutland CCG
Practice Outpatient
A&E
Walk In
Other
Not
Total
Number
Centre
Known
No
83.9%
4.7%
1.9%
1.1%
6.4%
1.9%
100.0%
361
Yes
54.8%
9.7%
3.2%
0.0%
25.8%
6.5%
100.0%
31
Not known
20.3%
2.9%
0.0%
2.9%
69.6%
4.3%
100.0%
69
Total
72.5%
4.8%
1.7%
1.3%
17.1%
2.6%
100.0%
461
Table 8: Place of first presentation for those who were housebound compared to cancer patients who were
not housebound for Leicester City CCG
Practice Outpatient
A&E
Walk In
Other
Not
Total
Number
Centre
Known
No
76.2%
2.9%
9.5%
1.0%
8.6%
1.9%
100.0%
105
Yes
61.9%
9.5%
9.5%
0.0%
9.5%
9.5%
100.0%
21
Not known
88.9%
5.6%
0.0%
0.0%
5.6%
0.0%
100.0%
18
Total
75.7%
4.2%
8.3%
0.7%
8.3%
2.8%
100.0%
144
Table 9: Place of first presentation for those who were housebound compared to cancer patients who were
not housebound for West Leicestershire CCG
Practice Outpatient
A&E
Walk In
Other
Not
Total
Number
Centre
Known
No
84.9%
3.7%
5.7%
0.3%
3.1%
2.3%
100.0%
648
Yes
66.0%
2.1%
19.1%
0.0%
10.6%
2.1%
100.0%
47
Not known
60.6%
3.0%
3.0%
0.0%
6.1%
27.3%
100.0%
33
Total
82.6%
3.6%
6.5%
0.3%
3.7%
3.4%
100.0%
728

For East Leicestershire and Rutland and West Leicestershire CCGs the proportion of patients first
presenting at A&E was higher for housebound patients than for non-housebound patients. Overall,
housebound patients were less likely to first present at the practice than non-housebound patients
for all three CCGs.

Types of Referral
GP practices were asked to classify referrals into routine, 2 week wait and emergency referrals and
to note any cases where the referral was not made by the practice. Figure 31 shows the proportion
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of 2 week wait, emergency, routine and private referrals for cancer patients by locality for each of
the three Leicestershire CCGs
Figure 31: Percentage of cancer patients by type of referral and locality
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Two week wait referrals were the most common type of referral for all the GP localities and
accounted for more than 53% of cancer referrals for Leicestershire overall. Millennium locality had
the highest proportion of two week wait referrals (61%) and Leicester Primary Care Group (39%) the
lowest. Leicester Primary Care Group had the highest proportion of emergency referrals (22%) and
Millennium (5%) the lowest. Private referrals accounted for only 3% of all cancer referrals across
Leicestershire.
For East Leicestershire and Rutland CCG there were 66 emergency referrals. The cancers which
accounted for the largest proportion of emergency referrals were colorectal cancer (24%), lung
cancer (17%) and other cancers (9%). The other emergency referrals were for a range of cancer
sites, each with up to five cases.
For Leicester City CCG, there were 26 emergency referrals. The cancers which accounted for the
largest proportion of emergency referrals were colorectal cancer (35%) and lung cancer (15%). The
other emergency referrals were for a range of cancer sites, each with between one and three cases.
For West Leicestershire CCG, there were 106 emergency referrals. The cancers which accounted for
the largest proportion of emergency referrals were colorectal cancer (19%), lung cancer (19%),
leukaemia (11%) and brain cancer (9%). The other emergency referrals were for a range of cancer
sites, each with less than 10 cases.
Figure 32 shows the percentage of each type of referral for cancer patients from East Leicestershire
and Rutland CCG in each age band.
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Figure 32: Percentage of East Leicestershire and Rutland CCG cancer patients by age band and type of
referral
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Figure 32 shows that cancer patients aged under 30 had the lowest proportion of 2 week wait
referrals. The 30 – 49 age group had the highest proportion of emergency referrals.
Figure 33: Percentage of Leicester City CCG cancer patients by age band and type of referral
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Figure 33 shows that cancer patients aged under 30 from Leicester City CCG had the highest
proportion of two week wait referrals, but there were less than five cancer patients in this age
group. The 70+ year old age group had the highest proportion of emergency referrals (17%).
Figure 34 shows the percentage of each type of referral for cancer patients from West Leicestershire
CCG in each age band.
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Figure 34: Percentage of West Leicestershire CCG cancer patients by age band and type of referral
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Figure 34 shows that cancer patients aged 30-49 years from had the highest proportion of two week
wait referrals. The under 30 age group had the highest proportion of emergency referrals (29%),
but there were only seven patients in this age group.
Figure 35 shows the proportion of two week wait, emergency, routine and private referrals for
cancer patients with communication difficulties or who were housebound compared to nonhousebound cancer patients and those without communication difficulties for Leicestershire.
Figure 35: Percentage type of referral for those that were housebound or had communication difficulties
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Figure 35 shows that a higher proportion of cancer patients with communication difficulties or who
were housebound had emergency referrals compared with cancer patients who were neither
housebound or had communication difficulties, and a lower proportion had two week wait referrals.
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Cancer Stage at Diagnosis
This section explores how advanced the cancer was at the time of diagnosis, an important factor in
determining treatment and in cancer survival. Figure 36 shows the proportion of cancer patients
with distant metastatic disease, localised spread, and disease confined to a single organ for the
three Leicestershire CCGs.
Figure 36: Percentage of cancer patients by stage at diagnosis by locality
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Figure 36 shows that across Leicestershire, 44% of cancers identified by the audit were spread
beyond the organ (either with distant metastases or local spread) at the time of diagnosis. This
proportion varied from 57% in Blaby and Lutterworth to 0% in Leicester City Central (although there
were only six cancer patients from this CCG).
Figures 37 to 39 show the proportion of cancer patients with cancer spread beyond the organ at the
time of diagnosis for the three Leicestershire CCGs by type of cancer.
Figure 37: Percentage of cancers spread beyond organ by cancer site for East Leicestershire and Rutland CCG
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Figure 38: Percentage of cancers spread beyond organ by cancer site for Leicester City CCG cancer patients
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Figure 39: Percentage of cancers spread beyond organ by cancer site for West Leicestershire CCG cancer
patients
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Across the three CCGs, the cancers where 100% of cases were spread beyond the organ at the time
of diagnosis were gallbladder, small intestine, stomach, laryngeal and cancers of an unknown
primary.
Tables 10 to 12 below show the proportion of cancers at each stage at the time of diagnosis
according to the setting at which the patient first presented for the three Leicestershire CCGs.
Table 10: Proportion of cancer patients with organ only, local spread or distant metastatic cancer by place
of first presentation for East Leicestershire and Rutland CCG
Practice
A&E
Out Patients
Walk-in
Other
Blank/Not
Centre
Known
Number
334
8
22
6
79
29
Distant
metastases
19%
0%
27%
0%
24%
21%
Local spread
21%
25%
14%
50%
44%
17%
Organ
47%
25%
45%
50%
23%
24%
Blank/Not
13%
50%
14%
0%
9%
38%
Known
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Table 11: Proportion of cancer patients with organ only, local spread or distant metastatic cancer by place
of first presentation for Leicester City CCG
Practice
A&E
Out Patients
Walk-in
Other
Blank/Not
Centre
Known
Number
109
12
6
<5
12
31
Distant
metastases
23%
17%
17%
0%
8%
23%
Local spread
22%
33%
17%
0%
25%
3%
Organ
46%
33%
33%
100%
42%
13%
Blank/Not
Known
9%
17%
33%
0%
25%
61%
Table 12: Proportion of cancer patients with organ only, local spread or distant metastatic cancer by place
of first presentation for West Leicestershire CCG
Practice
A&E
Out Patients
Walk-in
Other
Blank/Not
Centre
Known
Number
601
47
26
<5
27
25
Distant
metastases
23%
28%
27%
100%
15%
16%
Local spread
22%
21%
31%
0%
19%
12%
Organ
40%
21%
12%
0%
44%
28%
Blank/Not
Known
15%
30%
31%
0%
22%
44%

Tables 10 to 12 show that a higher proportion of cancer patients who first at their GP practice had
disease that had not spread beyond the organ at the time of diagnosis.

Comparison with Results of 2009/10 GP Cancer Audit
This section compares the results of the 2013/14 cancer audit with those of the previous cancer
audit carried out in 2009/10. We have compared the results based on a small number of key
indicators from the total audit data that capture key aspects of the cancer diagnostic pathway
namely:
· median number of days from patient noticing symptoms to being seen in primary care
· median number of days from patient presenting with symptoms to being seen by a cancer
specialist
· percentage of cancers spread beyond the organ
· percentage of emergency referrals
· percentage of cancer patients who first present via A&E
· percentage of cancer patients whose GP considers that there were avoidable delays in their
route to diagnosis.
Localities where there were less than 5 cancer patients recorded for aspects of the diagnostic
pathway such as first presentation at A&E or emergency referral have been excluded from figures 40
to 44 below, as there would be limited value in making comparisons from such small numbers of
cases.
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Figure 40: Median number of days between patient noticing symptoms and being seen in primary care, by
locality
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Figure 40 shows that, across Leicestershire as a whole, the median number of days between the
patient first noticing symptoms and presenting to primary/secondary care was the same in the two
audits (7 days). In several localities the median number of days was zero. Leicester City Central is not
included on this graph as there were less than five cases with valid date information for this element
of the cancer diagnostic pathway.
Figure 41: Median number of days between patient presenting with symptoms and being seen by specialist,
by locality
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Figure 41 shows that, across Leicestershire, there was very little change in the median number of
days between the patient presenting with symptoms and being seen by a cancer specialist between
the two audits - 22 days in the 2009/10 audit and 23 days in 2013/14. Leicester City Central is not
included on this graph as there were less than five cases with valid date information for this element
of the cancer diagnostic pathway.
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Figure 42: Percentage of cancers spread beyond organ by locality with 95% confidence intervals
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Figure 42 shows the percentage of cancer patients with disease spread beyond the organ at the time
of diagnosis. It shows that for Leicestershire this percentage was similar in the 2013/14 audit and
the previous audit (44% vs 49%). There were no statistically significant differences at the 95%
confidence level (as indicated by the vertical lines) between the two audits or between localities.
Figure 43: Percentage of cases referred as emergencies by locality with 95% confidence intervals
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Figure 41 shows the proportion of cancer patients referred as emergencies for the Leicestershire
localities in both cancer audits. It suggests that, across Leicestershire, there was very little change in
the percentage of cases referred as emergencies between the two audits. None of the increases or
reductions in the percentage of cancer patients referred as emergencies are statistically significant
at the 95% confidence level. The localities of Leicester City Central and Millennium have not been
shown on this graph because there were less than 5 patients referred as emergencies in the
2013/14 audit.
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Figure 44: Percentage of cases where patient first presented at A&E by locality with 95% confidence
intervals
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Figure 44 shows the percentage of cancer patients who first presented with symptoms to A&E in
both audits for localities where there were at least five patients who presented at A&E. It shows
that across Leicestershire, the percentage of patients who first presented at A&E was similar in the
two audits. None of the increases or reductions in the percentage of cancer patients who first
presented at A&E are statistically significant at the 95% confidence level.
Figure 45: Percentage of cases where there was an avoidable delay in the patient journey by locality with
95% confidence intervals
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Figure 45 shows the percentage of cases where the GP considered that there was an avoidable delay
in the patient’s diagnosis. It shows that, across Leicestershire, this percentage was lower in the
2013/14 audit than in the previous audit, however this decrease was not statistically significant at
the 95% confidence level.
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4. What should we focus on?
In evaluating which cancer sites to focus resources on, the following variables were considered for
each site.
· percentage of cancers that were diagnosed at a stage beyond the organ
· the quartile of cases (i.e. the 4th quartile) with the longest total duration for that part of the
diagnostic pathway
· the number of cancers that were diagnosed.
In these graphs we have only included the cancers for which there are at least five cases for that
particular point of the diagnostic pathway.
East Leicestershire and Rutland CCG
The multi-variable plot for the full cancer diagnostic pathway from the patient noticing symptoms to
being seen by a specialist for East Leicestershire and Rutland CCG is shown below in Figure 46.
Figure 46: Multi-variable plot showing the number of days from the patient noticing the symptoms to being
seen by a specialist, East Leicestershire and Rutland CCG

Figure 46 suggests that the tumour sites with the largest percentage of cancers that had spread
beyond the organ at diagnosis were oesophageal, renal, lung and other cancers. In Figure 44,
prostate, oesophageal, other and colorectal cancers were identified as the cancers with longest
diagnostic pathways. Examination of Figures 47 and 48 suggests that, for prostate, other and
colorectal cancers, the greater part of the delay is due to the number of days between the patient
presenting to healthcare services and being seen by a specialist. For oesophageal cancer there were
a similar number of days in the two parts of the pathway.
The multi-variable plot for the cancer diagnostic pathway from the patient noticing symptoms to
presenting to healthcare services for East Leicestershire and Rutland CCG is shown below in Figure
47. This reflects patient related factors in any delay to their diagnosis.
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Figure 47: Multi-variable plot showing the number of days from the patient noticing the symptoms to
presenting to healthcare services, East Leicestershire and Rutland CCG

Figure 47 suggests that the tumour sites with the longest number of days between the patient noticing
symptoms and presenting to healthcare services were oesophageal, melanoma and prostate cancers.
The multi-variable plot for the cancer diagnostic pathway from the patient presenting to healthcare
services and being seen by a specialist for East Leicestershire and Rutland CCG is shown below in Figure
48. This is more likely to reflect primary and secondary care related factors in any delay to the patient’s
diagnosis.
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Figure 48: Multi-variable plot showing the number of days from the patient presenting to healthcare
services and being seen by a specialist, East Leicestershire and Rutland CCG

Figure 48 suggests that the tumour sites with the longest number of days between presenting to
healthcare services and being seen by a specialist were testicular, prostate and colorectal cancers.
Taken together, these multi-variable plots indicate that colorectal cancer is common, often presents
with metastases and has a longer diagnostic pathway. Oesophageal cancer is less common but
otherwise shares these characteristics. These tumours might be appropriate for targeted initiatives
to improve early diagnosis.
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Leicester City CCG
The multi-variable plot for the full cancer diagnostic pathway from the patient noticing symptoms to
being seen by a specialist for Leicester City CCG is shown below in Figure 49.
Figure 49: Multi-variable plot showing the number of days from the patient noticing the symptoms to being
seen by a specialist, Leicester City CCG

Figure 49 suggests that the cancer with the largest proportion of cases that had spread beyond the
organ at diagnosis was lung cancer. In Figure 49, prostate and endometrial cancers have the longest
diagnostic pathways. Examination of Figures 50 and 51 suggests that, for both cancers, most of the
delay is due to the number of days between the patient presenting to healthcare services and being
seen by the specialist.
The multi-variable plot for the cancer diagnostic pathway from the patient noticing symptoms to
presenting to healthcare services for Leicester City CCG is shown below in Figure 50. This reflects
patient related factors in any delay to their diagnosis.
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Figure 50: Multi-variable plot showing the number of days from the patient noticing the symptoms to
presenting to healthcare services, Leicester City CCG

Figure 50 suggests that the tumour sites with the longest number of days between the patient
noticing symptoms and presenting to healthcare services were endometrial and colorectal cancers.
The multi-variable plot for the cancer diagnostic pathway from the patient presenting to healthcare
services and being seen by a specialist for Leicester City CCG is shown below in Figure 51. This is
more likely to reflect primary and secondary care related factors in any delay to the patient’s
diagnosis.
Figure 51: Multi-variable plot showing the number of days from the patient presenting to healthcare
services and being seen by a specilaist, Leicester City CCG
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Figure 51 suggests that the tumour site with the longest number of days between presenting to
healthcare services and being seen by a specialist was prostate cancer.
Taken together, these multi-variable plots indicate that prostate and lung cancer are relatively
common, often present with metastases and have longer diagnostic pathways. These tumours might
be appropriate for targeted initiatives to improve early diagnosis.
West Leicestershire CCG
The multi-variable plot for the full cancer diagnostic pathway from the patient noticing symptoms to
being seen by a specialist for West Leicestershire CCG is shown below in Figure 52.
Figure 52: Multi-variable plot showing the number of days from the patient noticing the symptoms to being
seen by a specialist, West Leicestershire CCG

Figure 52 suggests that the tumour sites with the largest percentage of cancers that had spread
beyond the organ at diagnosis were stomach and pancreatic cancers and cancers with an unknown
primary site. In Figure 50, stomach, renal, prostate and colorectal cancers were identified as the
cancers with longest diagnostic pathways. Examination of Figures 53 and 54 suggests that, for
stomach cancer, most of the delay is due to the number of days between the patient noticing
symptoms and presenting to healthcare services. For renal and prostate cancers the greater number
of days is between the patient presenting to healthcare services and seeing a specialist. For
colorectal cancer there were a similar number of days in the two parts of the pathway.
The multi-variable plot for the cancer diagnostic pathway from the patient noticing symptoms to
presenting to healthcare services for West Leicestershire CCG is shown below in Figure 53. This
reflects patient related factors in any delay to their diagnosis.
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Figure 53: Multi-variable plot showing the number of days from the patient noticing the symptoms to
presenting to healthcare services, West Leicestershire CCG

Figure 53 suggests that the tumour sites with the longest number of days between the patient
noticing symptoms and presenting to healthcare services were stomach and laryngeal cancers.
The multi-variable plot for the cancer diagnostic pathway from the patient presenting to healthcare
services and being seen by a specialist for West Leicestershire CCG is shown below in Figure 54. This is
more likely to reflect primary and secondary care related factors in any delay to the patient’s diagnosis.
Figure 54 suggests that the tumour sites with the longest number of days between presenting to
healthcare services and being seen by a specialist were sarcoma, stomach and prostate cancers.
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Figure 54: Multi-variable plot showing the number of days from the patient presenting to healthcare
services and being seen by a specilaist, West Leicestershire CCG

Taken together, these multi-variable plots indicate that prostate, lung, oesophageal and colorectal
cancer are relatively common, often presents with metastases and have longer diagnostic pathways.
These tumours might be appropriate for targeted initiatives to improve early diagnosis.
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5. Summary of Key Findings by Locality
Blaby and Lutterworth
· 20% of Blaby and Lutterworth practices participated in the audit, and provided 88 (6%) of
the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· The proportion of housebound patients in Blaby and Lutterworth was similar to the average
for Leicestershire (7%); the proportion of patients with communication difficulties (2%) was
lower than the average for Leicestershire.
· GPs considered that there had been an avoidable delay in the patient’s diagnosis in 11.4% of
cases, which was lower than the Leicestershire average (15%) and the joint lowest of any GP
locality, apart from Millennium (9.8%).
· GP factors were more commonly cited by GPs as reasons for delay in diagnosis compared
with patient or secondary care factors.
· The median number of days from the patient noticing first symptoms to presenting to
healthcare services (14 days) was the joint largest for any of the Leicestershire localities.
· 48% of Blaby and Lutterworth cancer patients were referred as 2 week wait referrals, which
was a slightly lower proportion than the Leicestershire average (53%). The number of
cancer patients referred as emergencies was the same as the Leicestershire average (14%).
· 57% of Blaby and Lutterworth cancer patients had cancer that had spread beyond the organ
stage at the time of diagnosis. This was the highest proportion for any locality within
Leicestershire and higher than the Leicestershire average (44%).
· The median number of days between the patient noticing symptoms and presenting to
healthcare services was the same for the 2009/10 and 2013/14 audits (14 days). The
number of days between the patient presenting with symptoms and being seen by a
specialist was higher in the 2013/14 audit than the 2009/10 audit. The proportion of cancer
patients whose cancer had spread beyond the organ was also higher in 2013/14.
Melton, Rutland and Harborough
· 46.2% of Melton, Rutland and Harborough practices participated in the audit, and provided
235 (17%) of the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· Melton, Rutland and Harborough had a lower proportion of patients identified as
housebound (4%) and/or with communication difficulties (4%) compared to the
Leicestershire average (7% and 5% respectively).
· GPs considered that there had been an avoidable delay in the patient’s diagnosis in 12.8% of
cases, which was lower than the Leicestershire average (15%).
· Secondary care and patient factors were more commonly cited by GPs as an issue with
delays to patient’s diagnosis than primary care factors.
· The median number of days for the different elements of the pathway were similar to the
averages for Leicestershire.
· 57% of Melton, Rutland and Harborough cancer patients were referred under the two week
wait. This was a higher proportion than the average for Leicestershire (53%) and the joint
second highest of any GP locality. Around 12% of cancer patients were referred as
emergencies; a lower proportion than the Leicestershire average (14%).
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39% of cancer patients from Melton, Rutland and Harborough had disease spread beyond
the organ stage at the time of diagnosis. This was lower than the average for Leicestershire
(44%).
Compared to the previous audit in 2009/10, Melton, Rutland and Harborough had a small
reduction in the median time between the patient noticing symptoms and presenting to
healthcare services and in the proportion of cancers that had spread beyond the organ stage
at diagnosis. The median time between presentation and being seen by a cancer specialist
was similar in the two audits.

Oadby and Wigston
· 54.5% of Oadby and Wigston practices participated in the audit, and provided 155 (11%) of
the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· Oadby and Wigston had a higher proportion of housebound patients (10%) and cancer
patients with communication difficulties (7%) compared to the Leicestershire average (7%
and 5% respectively).
· The proportion of GPs from Oadby and Wigston who considered that there had been an
avoidable delay in the patient’s diagnosis (14.8%) was similar to the Leicestershire average
(15%).
· Primary and secondary care factors were more commonly cited by GPs as an issue with
delays to patient’s diagnosis than patient factors.
· The median number of days from the patient noticing first symptoms to presenting to
healthcare services (5 days) was lower than the average for Leicestershire (7 days).
However, the median number of days from the patient presenting and being referred (8
days) was higher than for the average for Leicestershire (6 days).
· 55% of Oadby and Wigston cancer patients were referred under the two week wait. This
was a higher proportion than the average for Leicestershire (53%). However, the proportion
of emergency referrals (17%) was higher than the average for Leicestershire (14%).
· Oadby and Wigston had a higher proportion of cancer cases with disease spread beyond the
organ stage (46%) to the Leicestershire average (44%).
· Compared to the 209/10 audit, Oadby and Wigston experienced the biggest reduction in the
median time between the patients noticing symptoms and presenting to primary/secondary
care of all the Leicestershire localities, but a slight increase in the median time between the
patient presenting and being seen by a specialist. The percentage of cancers spread beyond
the organ at the time of diagnosis was lower in the 2013/14 audit.
Leicester City Central
· 4.8% of Leicester City Central practices participated in the audit, and provided 6 (0.004%) of
the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· Leicester City Central had a higher proportion of cancer patients with communication
difficulties compared to the Leicestershire average (33% vs 5%). Leicester City Central did
not have any housebound patients recorded in the audit.
· GPs considered that there had been an avoidable delay in the patient’s diagnosis in 16.7% of
cases, a slightly higher proportion to the Leicestershire average (15%).
· Reasons for delay cited by GPs were fairly evenly spread between secondary care factors,
patient factors and primary care factors.
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Leicester City Central had a lower proportion of two week wait referrals (50%) compared to
the average for Leicestershire (53%) and a higher proportion of emergency referrals (17%)
than the Leicestershire average (14%).
All of the Leicester City Central cancer patients had disease that was at the organ stage at
the time of diagnosis.
There was insufficient data to include a comparison of the median number of days in
different elements of the patient pathway for Leicester City Central between the two audits.

Leicester Primary Care Group
· 20.0% of Leicester Primary Care Group practices participated in the audit, and provided 69
(5%) of the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· Leicester Primary Care Group had a higher proportion of housebound patients (12%) and
cancer patients with communication difficulties (13%) compared to the Leicestershire
average (7% and 5% respectively).
· GPs considered that there had been an avoidable delay in the patient’s diagnosis in 11.6% of
cases, a lower proportion than the Leicestershire average (15%).
· Reasons for delay cited by GPs were fairly evenly spread between secondary care factors,
patient factors and primary care factors.
· Leicester Primary Care Group had the lowest median number of days between the patient
noticing symptoms and presenting to healthcare services of any of the GP localities.
· Leicester Primary Care Group had the lowest proportion of two week wait referrals (39%)
and the highest proportion of emergency referrals (22%) of any of the GP localities.
· 39% of cancer patients from the Leicester Primary Care Group had disease spread beyond
the organ stage at the time of diagnosis. This was lower than the average for Leicestershire
(44%).
· The median time between the patients noticing symptoms and presenting to
primary/secondary care, and the median time between the patient presenting and being
seen by a specialist was similar for the two audits. There was a decrease in the percentage
of cancers spread beyond the organ at the time of diagnosis in the 2013/14 audit.
Millennium
· 25.0% of Millennium practices participated in the audit, and provided 61 (4%) of the 1377
cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· Millennium had a higher proportion of housebound patients (13%) and cancer patients with
communication difficulties (11%) compared to the Leicestershire average (7% and 5%
respectively).
· GPs considered that there had been an avoidable delay in the patient’s diagnosis in 9.8% of
cases; the lowest proportion of any GP locality in Leicestershire.
· Reasons for delay cited by GPs were fairly evenly spread between secondary care factors,
patient factors and primary care factors.
· Millennium had the shortest median number of days between the patient presenting to
primary/secondary care and being referred to a cancer specialist, and the second shortest
median number of days between a patient noticing symptoms and presenting to healthcare
services.
· Millennium had the highest proportion of two week wait referrals (61%) and lowest
proportion of emergency referrals (5%) of any of the GP localities.
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49% of cancer patients from Millennium had disease spread beyond the organ stage at the
time of diagnosis. This was higher than the average for Leicestershire (44%).
The median time between the patients noticing symptoms and presenting to
primary/secondary care, and the median time between the patient presenting and being
seen by a specialist was similar for the two audits. The proportion of cancer patients with
disease spread beyond the organ stage at the time of diagnosis had decreased slightly in
2013/14.

North East Leicester
· 18.2% of North East Leicester practices participated in the audit, and provided 35 (3%) of
the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· North East Leicester had a higher proportion of patients who were housebound compared
to the average for Leicestershire (20% vs 7%). The proportion of patients with
communication difficulties was lower than the average for Leicestershire (3% vs 5%).
· GPs considered that there had been an avoidable delay in the patient’s diagnosis in 11.4% of
cases which was lower than the Leicestershire average (15%) and the joint lowest of any GP
locality, apart from Millennium (9.8%).
· Reasons for delay cited by GPs were fairly evenly spread between secondary care factors,
patient factors and primary care factors.
· The median number of days between the patient noticing symptoms and presenting to
healthcare services (11.5 days) and the median number of days between referral and being
seen by a specialist (14 days) were higher than the averages for Leicestershire (7 and 13
days respectively).
· North East Leicester had a lower proportion of two week wait referrals (51%) compared to
the average for Leicestershire (53%) and a higher proportion of emergency referrals (20%)
than the Leicestershire average (14%).
· 34% of cancer patients from North East Leicester had disease spread beyond the organ
stage at the time of diagnosis. This was lower than the average for Leicestershire (44%) and
the second lowest proportion of any of the GP localities.
· Compared to the previous audit, North East Leicester had a reduction in the median number
of days between the patient noticing symptoms and presenting to primary/secondary care
and between presenting to primary/secondary care and being seen by a cancer specialist.
The proportion of cancers spread beyond the organ stage had also decreased in 2013/14.
Hinckley and Bosworth
· 38.5% of Hinckley and Bosworth practices participated in the audit, and provided 180 (13%)
of the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· The proportion of housebound patients and patients with communication difficulties was
the same in Hinckley and Bosworth as the average for Leicestershire (7% and 5%
respectively).
· GPs considered that there had been an avoidable delay in the patient’s diagnosis in 21.1% of
cases, a higher proportion than the Leicestershire average (15%) and the highest of any
Leicestershire GP locality.
· GP factors were more commonly cited by GPs as reasons for delay in diagnosis compared
with patient or secondary care factors.
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The median number of days from the patient noticing first symptoms to presenting to
healthcare services (14 days) was the joint largest for any of the Leicestershire localities.
Hinckley and Bosworth had a lower proportion of two week wait referrals (49%) compared
to the average for Leicestershire (53%) and a higher proportion of emergency referrals
(16%) than the Leicestershire average (14%).
Hinckley and Bosworth had the same proportion of cancer patients with disease spread
beyond the organ than the Leicestershire average (44%).
Compared to the previous audit, Hinckley and Bosworth experienced an increase in the
median number of days between the patient noticing symptoms and presenting to
primary/secondary care and between the patient presenting and being seen by a specialist.
However, the proportion of cancers spread beyond the organ stage was lower in the
2013/14 audit than the previous audit.

North Charnwood
· 55.6% of North Charnwood practices participated in the audit, and provided 147 (11%) of
the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole, the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· North Charnwood had a higher proportion of housebound cancer patients (12% vs 7%) but
the same proportion of patients with communication difficulties (5%) compared to the
Leicestershire average (7% and 5% respectively).
· GPs considered that there had been an avoidable delay in the patient’s diagnosis in 16.3% of
cases, a higher proportion than the Leicestershire average (15%).
· Primary and secondary care factors were more commonly cited by GPs as an issue with
delays to patient’s diagnosis than patient factors.
· The median number of days from the patient noticing first symptoms to presenting to
healthcare services (14 days) was the joint largest for any of the Leicestershire localities. The
median number of days between presentation and referral (7.5 days) was also higher than
the average for Leicestershire (6 days).
· North Charnwood had a higher proportion of two week wait referrals (56%) compared to
the average for Leicestershire (53%) and the second lowest proportion of emergency
referrals (9%) of all the localities.
· North Charnwood had a higher proportion of cancer patients with disease spread beyond
the organ (48%) than the Leicestershire average (44%).
· Compared to the previous audit, North Charnwood experienced an increase in the median
number of days between the patient noticing symptoms and presenting to
primary/secondary care. The median number of days between the patient presenting and
being seen by a specialist was similar in the two audits. There was a slight increase in the
proportion of cases spread beyond the organ stage at the time of diagnosis in the 2013/14
audit.
North West Leicestershire
· 66.7% of North West Leicestershire practices participated in the audit, and provided 237
(17%) of the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· North West Leicestershire had a lower proportion of patients who were housebound (4%)
and cancer patients who had communication difficulties (4%) compared to the
Leicestershire average (7% and 5% respectively).
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GPs considered that there had been an avoidable delay in the patient’s diagnosis in 18.6% of
cases, a higher proportion than the Leicestershire average (15%).
Secondary care factors were more commonly cited by GPs as an issue with delays to
patient’s diagnosis than primary care or patient factors.
The median number of days for the different elements of the pathway were similar to the
averages for Leicestershire.
North West Leicestershire had a lower proportion of two week wait referrals (49%)
compared to the average for Leicestershire (53%) and a higher proportion of emergency
referrals (17%) than the Leicestershire average (14%).
North West Leicestershire had a higher proportion of cancer patients with disease spread
beyond the organ (46%) than the Leicestershire average (44%).
Compared to the previous audit, North West Leicestershire experienced a slight increase in
the median number of days between the patient noticing symptoms and presenting to
primary/secondary care and between the patient presenting and being seen by a specialist.
However, the proportion of cancers spread beyond the organ stage was lower in the
2013/14 audit than the previous audit.

South Charnwood
· 69.2% of South Charnwood practices participated in the audit, and provided 164 (12%) of
the 1377 cancer patients included in the audit.
· Breast cancer was the most common type of cancer across each of the three Leicestershire
CCGs (197 cases). Across Leicestershire as a whole the next most common cancers were
lung cancer (170 cases), colorectal cancer (169 cases) and prostate cancer (167 cases).
· South Charnwood had a lower proportion of patients who were housebound (4%) and
cancer patients who had communication difficulties (2%) compared to the Leicestershire
average (7% and 5% respectively).
· GPs considered that there had been an avoidable delay in the patient’s diagnosis in 14% of
cases, a lower proportion than the Leicestershire average (15%).
· Primary and secondary care factors were more commonly cited by GPs as an issue with
delays to patient’s diagnosis than patient factors.
· The median number of days between the patient noticing symptoms and presenting to
healthcare services (3 days) and presenting and being referred (5 days) were shorter than
the averages for Leicestershire (7 and 6 days respectively).
· South Charnwood had a higher proportion of two week wait referrals (57%) than the
Leicestershire average (53%). This was the joint second highest proportion for any GP
locality. South Charnwood had a similar proportion of emergency referrals to the
Leicestershire average (15% vs 14%).
· South Charnwood had a similar proportion of cancer patients with disease spread beyond
the organ (45%) than the Leicestershire average (44%).
· Compared to the 2009/10 audit, South Charnwood experienced a reduction in the median
number of days between the patient noticing symptoms and presenting to
primary/secondary care and in the median number of days between the patient presenting
and being seen by a cancer specialist. However, there was an increase in the proportion of
cases spread beyond the organ stage at the time of diagnosis.
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