
East and North Hertfordshire Cancer Case Review Template 
March 2017                                                                     Version 3 

1. Background information 
 

Date of completion:    Patient ID:  

Gender:  Male         Female Age of patient:   

Ethnicity:  List any co-morbidities                                           

Communication problems? Yes           No   
 

2. Diagnosis 
 

Diagnosis – type of cancer:  
What was the stage at diagnosis? Stage 1               2                 3                4          

Was cancer diagnosed as an emergency? Yes           No 
 

3. Referral, diagnosis and reflection 
4.  

What happened? - think about the period before diagnosis 

Describe the process to diagnosis Consider (for instance); the key 
consultation at which diagnosis was made. Consultations for this 
patient in the practice in the year prior to diagnosis and the referral 
process.  Had he/she been seen by the Out of Hours service, at A&E or 
in secondary care clinics? Was there any delay on the part of the 
patient in presenting with their symptoms? Were there any risk 
factors for cancer and had any steps been taken to address these?) Is 
there any record that presentation was prompted by information/ or 
advice from other agencies- such as community pharmacists or the 
third sector? Had appropriate screening taken place?   

 

Has the outcome for the patient been optimal or 
sub optimal? Why? 
Reflect on the process of diagnosis.  Was this as good as it could have 
been?  If so, what were the factors that contributed to speedy and / or 
appropriate diagnosis in primary care?  If there was delay in 
diagnosis, what were the underlying factors that contributed to this?  
Were the reasons for any delay acceptable or appropriate? Was the 
referral made through the appropriate route? Did referral make use 
of an appropriate form and include the required information? Were 
appropriate tests carried out or would improved access to 
investigations have aided the diagnostic pathway 

 

Have there been any lessons learnt for primary 
care? If so what? 
Demonstrate that reflection and learning have taken place.  
Consider, for instance emergent trends, education or training needs; 
the need to follow systems of procedures; the importance of team 
working or effective communication.  Consider the role of the NICE 
Referral guidelines for suspected cancer. 

 

Have there been any lessons learnt in the wider 
pathway? If so what?   
How and to whom will this be fed back? 
Consider, for instance any learning for partner organisations such as 
OOH or pharmacies ; Are there emergent trends: Is improved access 
to investigations/advice  needed. Is improved patient information 
required, are there lessons for the screening service, secondary care 
or the CCG. 

 

What will/should change as result of learning in 
primary care?  

Outline the action(s) to be implemented, where this is relevant or 
feasible, who it will involve, and how this change will be monitored.  
Are there things individuals or the practice will do differently?  
Consider both administrative and clinical issues 
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Heading What is wanted Why it is wanted? 
Patient ID Some way to identify the patient Allow for further 

reflection,  

Age at 
diagnosis 

Age when diagnosed To determine any 
relationship between 
factors and access to 
urgent 
referral/diagnosis of 
cancer 

Gender Male or Female 

Ethnicity Ethnicity of patient 

Communicating Any communication problems due to ESL or cognitive change 

Diagnosis Diagnosis of primary cancer Allows reflection on 
trends in cancer type 

Stage at 
diagnosis 

Stage 1 Localised and limited to the organ of origin. 
Stage 2 Cancer has not started to spread but is larger than in 
stage 1. Cells may have spread into lymph nodes close to the 
tumour. 
Stage 3 The cancer is larger. It may have started to spread into 
surrounding tissues and there are cancer cells in the lymph nodes 
in the area. 
Stage 4 The cancer has spread from where it started to another 
body organ. This is also called secondary or metastatic cancer 

Identification of any 
trend of late 
presentations 

What 
happened 

a) Risk factors 
Did the patient have any risk factors for cancer? 
Had the practice recorded these risk factors specifically for these 
cancers; smoking, obesity, alcohol and activity? 
Had the practice recorded interventions for these risk factors? 

b) Screening 
Had appropriate screening taken place? 

c)  Access 
GP’s access to diagnostic services & specialist opinion 

d) Delay in presentation 
Lack of health education/health promotion? 

e) GP delay in diagnosis 
How often had the patient been seen and for what reasons? 
Had the patient been seen by Out of Hours, A&E, etc? 
Did these other consultations indicate findings that, in retrospect, 
should have directed attention towards earlier diagnosis? 
Is continuity of care (or lack of continuity) by a GP a contributing 
factor affecting timeliness of diagnosis of this cancer? 

f) Organisational / Systemic factors 

Identify if 
opportunities were 
missed for earlier 
referral and 
diagnosis 

Why did it 
happen? 

a) Patient Assessment 
When did the patient first present with relevant symptoms? 
When did the clinician first suspect possible cancer? 
Where were the first concerns about a possible cancer diagnosis 
made? At the  practice? At A&E? Out of hours? 

b) Guideline adherence 
Were NICE guidelines adhered to? If not, was non adherence 
appropriate for this patient?  
Were there any missed red-flag symptoms/signs??  
What investigations were ordered?  When were they ordered?  
When were the results received?  
Was the patient’s urgent referral delayed by unnecessary tests  
Think about the staging of the cancer at time of diagnosis; reflect 
back on the records to identify what factors – if any - may have 
led to an earlier diagnosis. 

c) Urgency of referral 
When was a referral to secondary care made? 
Was the referral of the patient made as a 2ww? 
Was there a delay between the decision to refer and the referral 

Understand the 
impact on the patient 
and/or their family.  
Has it affected the 
patient–GP (or 
practice) relationship,  
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letter being sent? 
Did the referral contain sufficient quality information for its 
urgency to be validated? 
Did the hospital “down-grade” the urgent category of the referral? 

What has been 
learnt? 

You will by now have identified which factors are relevant to your 
case, and be able to determine how many of them represent 
learning points for you, your practice and your colleagues.  
Identify need for education and training ,specified procedures 
within the practice,  
Identify potential for more effective team working and 
communication (internally and with secondary care). 

Share learning and 
improve practice 

What has 
changed 

Collation of quantitative and qualitative data in the Practice. 
Outline the actions agreed and implemented 
Consider if a protocol has been or needs to be amended, updated 
or introduced 
Are there things the individuals or the practice would do 
differently? 
Include both clinical and administrative problems. 

Demonstrate 
learning has been 
shared and change 
implemented   

 
 
 
 
 
  


