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To briefly describe the novel approach taken to define 
the Routes to Diagnosis methodology 

 

To explore reasons for differences in survival for 
Emergency Presentations by tumour type 

 

To describe the application of the results in delivering 
awareness and early diagnosis initiatives 

 

Presentation objectives 



ÁCancer survival in England is lower than the 
European average 

ÁThis has been partly attributed to later stage at 
diagnosis 

The problem 



Background to Routes to 
Diagnosis 

ÁbŀǘƛƻƴŀƭƭȅΣ ǿƘŀǘ ŘƛŘƴΩǘ ǿŜ ƪƴƻǿΚ 

ÁHow people come to get diagnosed with cancer 

ÁWhether late diagnosis arises in cases where patients have 
not gone through the screening or suspected cancer route 

ÁNationally, what did we want to know? 

ÁCan we use routinely available datasets to define the route 
to diagnosis for patients diagnosed with cancer? 

ÁIf so, how do routes differ by cancer site, age, sex, 
ethnicity, deprivation or geography?  

ÁAre there differences in survival for different routes? 

 





ÁTake all cancers recorded by cancer registries 

ÁGather together routine data sources (hospital attendances 
and admissions, cancer waiting times and screening) 

Á Ignore all cancer coding 

Á{ǘŀǊǘ ŀǘ ŘƛŀƎƴƻǎƛǎ ŘŀǘŜ ŀƴŘ ƭƻƻƪ ŦƻǊ ŀƴ ΨŜƴŘ-ǇƻƛƴǘΩ ǇǊƛƻǊ ǘƻ 
diagnosis 

Á²ƻǊƪ ōŀŎƪǿŀǊŘǎ ǘƘǊƻǳƎƘ ǊƻǳǘƛƴŜ ǊŜŎƻǊŘǎ ǘƻ ŦƛƴŘ ŀ ΨǎǘŀǊǘ-
ǇƻƛƴǘΩ 

ÁUse the properties of the start-point to determine the type of 
Route 

What is Routes to Diagnosis? 



Á (5%) Screen detected: breast, bowel or cervical 

Á (24%) Emergency presentation: emergency route via A&E, emergency GP 
or consultant outpatient referral, emergency transfer etc 

Á (26%) Two week wait: urgent GP referrals with a suspicion of cancer  

Á (21%) GP referral:  includes routine and non-Two Week Wait GP referrals 
 

Á (10%) Other outpatient: elective route starting with a consultant 
outpatient appointment 

Á (6%) Inpatient elective: elective route starting with an inpatient 
admission (no earlier information found) 

Á (1%) Death Certificate Only: diagnosis by death certificate only 

Á (8%) Unknown: no data available from routine datasets 

Eight Routes assigned 



38 cancer sites included 
plus children and teenagers & young adults 

Á All cancers 
Á Bladder 
Á Breast 
Á Cervix 
Á Central Nervous System 
Á Colorectal 
Á Head and neck: 

Á Hypopharynx*  
Á Larynx 
Á oral cavity 
Á oropharynx 
Á other sites of the lip, 

oral cavity and 
pharynx* 

Á salivary glands* 
Á Melanoma 

Á Hodgkin lymphoma 
 

Á Kidney and unspecified 
urinary organs 

Á Leukaemia: 
Á acute lymphoblastic* 
Á acute myeloid 
Á chronic lymphocytic  
Á chronic myeloid* 
Á rarer types 

Á Liver 
Á Lung 
Á Melanoma 
Á Mesothelioma 
Á Multiple myeloma 
Á Non-Hodgkin 

lymphoma 
Á Oesophagus 

 

Á Ovary 
Á Pancreas 
Á Prostate 
Á Sarcoma: 
Á Bone* 
Á connective and soft 

tissue  
Á retroperitoneum and 

peritoneum* 

Á Stomach 
Á Testis 
Á Uterus 
Á Vulva 
Á Other malignant 

neoplasms 
 
 

* No breakdowns by age, sex, DQ, 

etc.  are available for these sites 



Results 



Results 
(selected cancers) 

 



Colorectal 
by sex and age 



Colorectal 
by deprivation 



Colorectal 
by survival interval 



Colorectal 
by sex 



Colorectal 
by age 



Colorectal 
by deprivation 





ÁNational Awareness and Early Diagnosis Initiative 

ÁLate diagnosis is a combination of factors 

ÁLow awareness and/or fatalistic attitude 

ÁDifficulty accessing primary care 

ÁDelays within primary care 

ÁGPs having poor access to diagnostics 

ÁPatients being deemed unfit for potentially curative 
treatment 

Applications in cancer control 



Á/ƘŀƴƎŜ ƛƴ р ȅŜŀǊ ǎǳǊǾƛǾŀƭΧ ǘŀƪŜǎ ǘƛƳŜ 

ÁwƻǳǘŜǎ ǘƻ 5ƛŀƎƴƻǎƛǎΧ ǘŀƪŜǎ ǘƛƳŜ 

ÁImpact across the pathway using multiple 
ƛƴŘƛŎŀǘƻǊǎΧ ǘŀƪŜǎ ǘƛƳŜ 

ÁDeveloped proxy indicator for Routes to 
Diagnosis: Rapid emergencies 

ÁUses hospital attendance and admission data, not 
cancer registrations 

Can we measure the 
impact of NAEDI? 



 

Emergency presentations 
Routes to Diagnosis vs proxy indicator 



www.ncin.org.uk 

ÁFull Excel workbook of all results 

ÁInformation supplement and technical document 

ÁPeer reviewed paper in British Journal of Cancer 
November 2012: 

Elliss-Brookes L, McPhail S, Ives A, Greenslade M, Shelton J, Hiom S, Richards M 
(2012) Routes to Diagnosis for cancer - Determining the patient journey using 

multiple routine datasets. BJC 107: 1220-1226 

ÁResults for 2010 to be produced summer 2013 
 

Further information 

http://www.ncin.org.uk/


Thank you for listening 


