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Introduction

Welcome to the safety netting toolkit user guide for GP practices. This guide is
designed to act as a standalone guide. It may also supplement the user video guide
(insert link) or a workshop you may have attended on how to use and implement
the toolkit.

The toolkit is an electronic method of tracking patients of high to low concern
within your surgery using functionalities within EMIS Web that you are already
familiar with. The toolkit aims to provide GP surgeries with a robust method to
safety net their patients.

The toolkit is designed to be used by the practice team as a whole. It requires the
clinicians to use the template and an administrative member of practice staff to
lead on the tracking aspects. This can be a new way of working for some surgeries
so will require leadership advocacy in order for this to work smoothly. This system
should replace existing verbal or paper methods of safety netting and as such offers
a centralised, more efficient approach.

The toolkit concept was conceived in collaboration with the Transforming cancer
services team for London (TCST). The toolkit has undergone a feasibility trial and
several QI PDSA cycles conducted by UCLH Cancer Collaborative to reach its final
comprehensive version with feedback from our pilot GP sites. We are currently
leading on this version of the EMIS Web toolkit and have a pilot running with further
recruitment and an education plan in place.

UCLH Cancer Collaborative is the Cancer Alliance for north and east London

that brings together hospital trusts, GPs, health service commissioners and local
authorities to improve early cancer diagnosis, outcomes and care for patients in the
region. Working with stakeholders, its mission is to achieve world-leading patient
outcomes and experience for its local population.

Dr Afsana Bhuyia - GP Macmillan Improvement Lead, UCLH Cancer Collaborative
Prof Kathy Pritchard-Jones - Chief Medical Officer, UCLH Cancer Collaborative




What is safety netting?

e Safety netting is a strategy to help manage diagnostic uncertainty. It helps ensure patients
undergoing investigations or presenting with symptoms which could potentially indicate serious
disease, are followed up in a timely and appropriate manner REF 1 and it requires the clinician to
explain and share their strategy with their patient.

e The aim is to ensure patients do not drop out of the primary care net but are ‘monitored’ until
their symptoms have been explained or resolved.

e Effective safety netting is dependent on good continuity of information, record keeping and
coding REF 2.

e There is little agreement on how to interpret or apply safety netting and we know there is wide
variation in how it is done.

What are the methods of safety netting?

Methods of Safety Netting Slide 1

There are 3 methods of safety netting. Click on each one to learn more.

Verbal This is the least stringent form of safety netting. It should be used if the clinical level of concern is minor, but the GP
must be clear on their instructions. And check patient understanding The GP should state a specific time periodthat the
patient should return if they're not better.

Issues: No documentation, so no auditable way to chase patients if you were concerned.

Written is superior to verbal.
This can be in the form of written records for yourself (paper diary) or a written plan given to the patient on a piece of paper.
This is not the ideal method for managing systems like cancer referral lists.
Issues: Paperis vulnerable. It is easily destroyed and can go missing or be misplaced.
" Defiion; Elecrons ;i e =
refermals

Electronic safety

it : e e s i e
| include alerts tasks, read codes, elechronicreferrals, diary entries, followup codes andtext messaging (Bhuiya, Patel, 2016),

Alert function: This can relay important information on opening a patient record. They should be dated and deleted once the
information is no longer valid.

Tasks: sent to GP or others.

Electronic referrals: use mail-merged referral letters and take advantage of emailing referrals over fax.
Electronic pathologyl/imaging requests (over hand written)

Text messaging (SMS): results, reminders etc.

Diary function: Coding actions like referrals and tagging to a diary date means it easier to frack actions and follow up to see
if they are carried out or not.
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The toolkit components

The toolkit comprises a comprehensive template clinicians would use for their patients, a search that
has been written to retrieve information, alerts that pop up on the records and triggers that help
remind users to use the template.

The template comprises four pages and the following images demonstrate the template overview and
each of the sections within it.

Safety Netting Template UCLH-CC V9

Pages « | Suspected cancer referral diary entries

This section is to track urgent cancer referral
Safety Net Template used

Direct access diagnostics

Fast track referral for suspected Follow Up
Safety netting symptoms breast cancer
Fast track referral for suspected Follow Up
Cancer/Pre-cancer Monitoring upper GI cancer
Fast track referral for suspected Follow Up
lower GI cancer
Fast track referral for suspected lung Follow Up
cancer
Fast track referral for suspected skin  Follow Up
cancer
Fast track referral for suspected Follow Up
gynaecological cancer
Fast track referral for suspected Follow Up
urological cancer
A Fast track referral for suspected Follow Up
haematological cancer
= Fast track referral for suspected Follow Up

Page 1: Suspected cancer referrals.
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G+ B ] - 2 B EE N - ML HEEE - ATHING. Nod () EMIS Web Health Care System - THamlets Practice 1 - 23468
ey L e WP i Cava i ey e G e ——

Tost Roquasts -1 GP2GP - 29 (20)  Medidne Managament - 1 (1}  Regitration - 56 {2) Lab Roports -9  Tasks - 10 (6)

Safety Netting Template UCLH-CC Vo9

Pages - Suspected cancer referral diary entries
| This section is to track urgent cancer referrals made and outcomes from the referrals.
Direct access diagnostics LJ' s.fm W Ve ] No pre
] Fast track referral for suspected t}‘”w Up 03-Apr-2018 i Ho pra
Safety netting symptoms breast cancar
[ Fast track refermal for suspected Folow Up 03-Apr-2018 -2 No pra
Qancer/Pre-cancer Monzonng " upper GI cancer
=) Fast track referral for suspected Folow Up 03-Apr-2018 = No pre
! lower GI cancer
B Fast track referral for suspected ung  Folow Up 03-Apr-2018 = No pre
— cancer L
) Fast track referral for suspected skin  Folow Up 03-Apr-2018 fi=1d Ho pre
cancer
B Fast track referral for suspectad Folow Up 03-Apr-2018 o No pra
aynaecological cancer
Fast track referral for suspected Follow Up 03-Apr-2018 = No pre
u ursdogical cancer B
[ Fast track refarral for suspected Folow Up 03-Apr-2018 = Mo pra
haematological cancer
) Fast track referral for suspected Folow Up 03-Apr-2018 e No pre
“' head and neck cancer
Fast track referral for suspectad Fellow Up 03-Apr-2018 b No pra
chidrens cancer
 Fast track referral for suspected Folow Up 03-Apr-2018 m o pre
* bran&CNs cancer
= Fast track referral for suspected Folow Up 03-Apr-2018 = Mo pre
= sarcorma
oy Fast track referral for suspected Follow Up 03-Apr-2018 = i e
! ophthalmology cancer
Referral to cancer of unknown Folow Up 03-Apr-2018 firig to pra
primary (CUP) service
B Referred to rulti-discipinany Follow Up 03-Apr-2018 = No pre
dmgnostic centre (MDC)
BorFeam/ER I_T Q- BBUu4HEgEE - ATHING. Ned ) EMIS Web Health Care System - THamlets Practice 1 - 23468

i -
Sumenary Problems. i Care Hi Diary D Referrals | New Consultation

Elx::?@

Medicne Management - 1 (1) Reqitration - 56 (2)

Salety Netting Template UCLH-CC V9

Pages = Diagnostics {direct access) diary entries
[ p—— s This section is to track direct access invest and g | test st
There is variability in access to direct diagnostics. Please be lamnliar ‘with what is available in your locality.
(Direct access - whan a test & performed and primary care retain cinical responsibilty thraughout, nclding acting on the resuks.)
I - Follow U -Apr- )
Safaty netting symptoms [ Refer for X-ray w Up 03-Apr-2018 = 1o pre
Cancer/Pre-cancer Monoring
7] Refer for ultraseund mvestigation Folow Up 03-Apr-2018 b= Mo pra
n e Follow Up 03-Apr-2018 e Ho pre
Spacify CT stta:
] Refer for MRI Brain Folow Up 03-Apr-2018 = Mo pre
MRI Brain.
I Referral for gastroscopy Folow Up 03-Apr-2018 = No pra
] Referral for colonoscopy Folow Up 03-Apr-2018 = Moiore
| Refer for symoidoscopy Follow Up 03-Apr-2018 = Mo pre
[C] Referred for blood testfs Folow Up 03-Apr-2018 w ]
I7] Referred for urne MCS Folow Up 03-Apr-2018 = Mo piok
w Referred for quantitative faecal Follow Up 03-Apr-2018 jinig
<] imrunochermscal test (QFIT)

Page 3: Active monitoring of the patient’s symptoms.
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=l X vV &
Tacoae Tarmclota Shuck || (et
| Tenglste Kivonted.
Tost foquests -1 GP2GP - 29 (29) _Medcne Management -1 (1) Reqrtration - 56 (2) _Lab Reports -9 Tasks - 10 (6)

Te Active ¥ BENSON, Jonnife

r (Mrs)

30-Apr-1968 (49y) 164 741 1483 HARDING, Brian (Dr)

Safety Netting Template UCLH-CC V9

Pages *

Safety netting/Active of patient

Suspected cancer refarrals

Direct access diagnostics

Cancer/Pre-cancer Monitoring

This section Is to actively monitor patients with symptoms at low risk (but NOT no risk) of having cancer. You may wish to review these patients in an
frame to assess if the risk of cancer changes.
Timeframes can be as long as you think is dinically appropriate and shared with the patient.

I Active monkorng of patient Follow Up 03-Apr-2018 -] 10 previous es
Please salect a vague symptom that you
want to track:
- No previous en

Explained Lo the patent the
importance of active monkorng of
to reassess fiek and ghen
patent a specfic time frame to
feturn ¥ symptoms ane not
better/not resohved,
Sebect 2 specic follow up time period
from the kst
) Pabent asked to make an
© appointmant
Patient has onlne access to primary
g care medical record to send an emis
message for an update in agreed
time frame,

o pravious &a

No pravious an

__ Shared the safety net plan with the
] patient (a copy of your consukation
entry can be printed to enable this)

Reminder: Rare cancers like myeloma can present with persistent bone pain, back pain and fatigue. Offer a FBC, calcium and ESR to assess for myeloma in people aged 40 and over with persistent bone pain, partice
unexplained fracture.

You are never too young to get Cancer

Rimmrmber: ™
hittos fwww bowskancanik, org.ukic

Below you can find more information and sducation matenal on safety netting

Latest Contacts | Col

Page 4: Monitoring of patients who have had cancer or those who have pre-cancerous conditions..

<)

K8 E N0 B &

Summary  Consitces  Medcaton Problems Investmions  Cwaiskry iy Documarts  Referal | Hew Consultion | Se®

ROSE. Stephon M | EMIS Web Health Care System - THamiets Practice 1 - 23468

rian (D)

The template ca

Safety Netting Template UCLH-CC Vo *
Fages ¢ Last waight antry 03-5ep-2003 74 kg o
Suspacted cancer refemals Bady Mass Index i caiouhr.e_] 03-52p-2003 28.73kg/m2 =
Direct access dagnostics Signs of unintentional weight los? T: Mo previous entry
Safety netting symptoms ;
1) PSA (prostate specfic antgen) Folow Up [EETET s Mo previous entry
[ e
I Rafer for CAI2S Folow Up 03Apr2008 R Mo previous entry
1 Refemal for blood test/s - Phase Folow Up Mo previous entry
= spocty:
1] Referral for DEXA dus Folow Up 03-Apt-2018 Mo previous entry
gy Reforel foe endoczopy o9, Baratts  Folaw Up 03-Apr-2018 Mo previous entry |
= sesophagus montorng |
g Grrhoss montomng o prmary care,  Folaw Up 03-Apr-2018 Mo pravious entry
" Spucy tests: =
] MGUS monkorng n prmary care Folow Up 03-Apr-2018
1 cancer annual review Folow Up O3-Apr-2018 =, Mo prevous entry
Explaned to patiant tha mmpartance
, of attendance for tests/degnostics
= with spediic time frames te do the
test and obtain the resuts.
Shared the efaty nek nlbe with the

n be retrieved within a consultation when you are seeing a patient and the following

cases will exemplify how to best use each page. (E.g. Case 1 - page 1, Case 2 - page 2 etc.)



The EMIS Web user guide

~ il < p— r EMAIS Wit Hiealth Care System - THamiets Practice 1 - 23468 - B =
Summery  Conwdiations  Mediosion  Prblems mwin CorsHisiory Discy Dosumerss  Reforala | fow Consuliion | =N ]
sw Caean ‘11 aste
Gl (& El Ewm'w B BY = & @
Next 'GP Book, Clﬂl Medcabon iy Saarch
S r—‘g..,;.., Tower Hamietsd T Poptmatint| TRl Fegar s fronch amacs =
Conaultabion MF\! Date/ConulienPlace Ackions. Prist. Sefllp  Knowled

Tost Roguests -1 GR2GP - 29 (20)  Mediing Hanggement - 1 (1) Regimtion - 56 (2)  Lab Repords -9 Tads - 10 (8]

T Adive ¥ ROSE Stephen (Mr) M 14-Mar-1931 (87y) ender Male  NHS No. 690 327 1299 sl HARDING, Brian (Dr)

: a I Template Pcker * Resource 1
= e g | T T T “ “«|| Templates/protacols ||
Examination Actrve Problem = Minor = D b
Problem I St as default durstion for organisation| g ¥
& Recently Usad Navgater | Datas|
Eamily History &5 afety Nptting Tamphite UCLK-CC V9 s
Social Higtory IFF Mcmian cancar care raview L dhionima bk = x
Comement  troated 10 years ag0 - &5 per notes TP GP Contract - Cancer ; IE il":n:lisut-ur:&mmu | .
5 [ B ee————
7 comm laﬂlowp:: A PP omaskz &b Amal | Patient Information & |
H""':' nate recent Ps e 77 Mental Haah CEG & 3 Anne P |’!' (DiProstate GlandEnlargement |
(5 2o = Free of symptams - passng urine normallyl| 75 Gp Contrace - Hypertenson -1 Annatzel (§) Cancerof the Prostate
Procedure * N0 SYStEMIC Symptoms RGP Contract - Asthma & I Barton House | o
Jest Request ¢ | Examination | § . I Antenatal quick I8 cancer x| St i
Ie P b 13 I F | T1PsaTesting for Prostate Cancer
Beter @3 ChestineD |
Document &2 conl | !
Al &3 Dr Randev =
=1l #-00 Ed's Templtes u.i=-'|
-3 Emly WF
4 EMIS Library
- A
#-1i2 Hannah
-3 hamet
& helen traning Professional Resources &1
’: :_— zm [®) Lowser Uninary Tract Symegtarms i r"
@18 bnas [E1 Prostatic Carcinoma
o B Mg [B) Tmour Markers 1
-1 Misson Practios [B1 Prostate Specific Antigen (PS4)
i :wtomls i [E1 Carcinaembeyonsc Antgen
14 ry A |
Resolree Seatth E=m| |

You would only use the most relevant page for that patient during a consultation and not need to
switch between the pages.

Case 1 - 65 year old man with rectal bleeding for 10 days:

You conclude after this patient’s history and examination that an urgent fast track cancer is required.
You would open the template to assist you further in completing the consultation and adding the
patient to the safety net system. On the first page of the template you would select ‘fast track referral
for lower Gl cancer’ and ideally would forward date the diary entry for two weeks from the date seen.
This date would be coded in the notes and sit in the diary entry page.
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Q—*-!;DI&E.EIIEI!IU"O'@{MUEEI' D000 Gery 43 58
wmmer = Conms caiion _ Froblems _ Inv = Diaey  Referrals | Edit Consustation |

Qx“:?@

'I'W'b Tmﬂld
Template Knowled
Tost Requests -1 GPZGP - 29 (29)  Medione Management - 1 (1) Regstration - 56 (2)  Lab Beports -9 Tasks - 10 (6)

08-May-1952 (65y) el e 846 804 9363 F  HARDING,

Safety Netting Template UCLH-CC Vo

Pages = Suspactad cancer referral diary entries
This section is to track urgent cancer referrals made and outcomes from the referrals.
] Safety mol ' .
access dagnastics ISRV NG TeRhe (hed 1o preve
m s track refemal for suspected Foliow Up 02-Apr-2018 ™ N previ -
Safaty netting symptoms * breast cancer
I Fast track referral for suspected Folow Up 03-AD-2018 -+ N previous entt
Cancer/Pre-cancer Monkorng * upper Gl cancer
w Fast track refemal for suspected Folow Up 03-Apr-2018 | § i il
¥ lower GI cancer i Ho DK?\’ us ank
& Fast track referral for suspected ng  Folow Up =g
o
atnd ™ _Fr Sa S
ey Fast track referral for suspected skin  Folow Up e
= cancer 2 30 N 1
& Fast track referral for suspected Follow Up 5 6 7 8 o
ecological eancer 12 13 4 15
gynascolngial
n Fast track referral for suspected Follow Up 19 20 21 22
* urological cancer % 27 2w/ W
Pt track referral for suspected Falow Up & @ B 6 ket
haematolagical cancer
B Fast track refemal for suspectad Follow Up L= T ——
* head and neck cancer
o Fast track referral for suspected Follow Up " e
I chidrons cancer == HO previous ent
B :ﬂ mncsr‘ezfﬁrg::hr suspected Faliow Up 03-Ape-2018 = NG previous antr
[ xonn;ﬂ: referral for suspectad Fallow Up 03-Apr-2018 = -
Fast track refenal for suspected Falow Up 03-Apr-2018 e B
I gohthaimokogy cancer i p
I Rafarral to cancer of unknown Folow Up 02-Apr.2018 w Ho previous entr
primary (CUP) service
— Rafarrad to rut-dscininary Foliow Up 02-Apr-2018 Ho previous entr
m diagnostic centre (MOC) = Lo

There are further prompts and advice for you to discuss with your patient as you scroll down - notably
discussing the possibility of cancer and the availability to be seen in two weeks.

E’“‘I; BT 7GR EFERRO-FER 00 o G- D00, Gary P41 EMIS Wik Health Care System - THamiets Practice 1 - 23968 =
Smmary  Consultations  Medication ) ] |

Problems  Investigabors  CareHistory  Diary  Documents  Fieferrals | Edit Consultation

Hedine Management -1 (1) Regstrabon - 56 (2]  Lab Repods -9 Tasks -10 (6]

HARDIN

carcar
Pages -
N ;an track refarral for suspacted skn  Falow Un — -
| Sumected cancerefera || J
eElan . " Fiﬁ track nhrﬁ”w suspacted Folow Up -
Diect accass dagnostics = gynascological -
py Fast brack wl'lnaﬂw suspected Falow Up -
Safety nettng symptoms | ek ctcal carvear
Cancen/Pre-cancer Monkorng | Jaed i "'"";[:' suspected Folow Up 03-AprZ0IE
ey Fast track referral for suspected Follow Up ey -
" head and neck cancer
Fast track referral for suspected Folw Up T -
= chidrens cancer
Fast track refarral for suspected Folow Up e - -
bran&CHs cancer z
 Fast track raforral for suspoctod Folow Up o018 - , .
SHComa
, Fast track rel'an:nu su;o«xad Folow Up et .
! aphthaimelogy can.
oy Rederral to mce(n(unluwm Fallow Up S - y
— pramary (CUP) se
Referred to muki-dscolnary Falow Up 03-Apr-2018 = .

! dagnastic centre (MDC)

Possbie cancer d@gnoss has been
) discussed and the srportance of
attendance to the appontmant
wEhn 2 weeks dscussed.
Shared the safaty net plan with the
(¥l patient (a copy of your consutation
ntry can be prnted to enable this)
| Patient nforrmation leaflet prrted
out for the patint
Ean London Patient Information Leafiet - Enaksh
Ean London Breast Patient nformation Leafiet

Ean London Colrectal Patient Leafiet
Balow ara helpful suremanes of the NICE referral guideines for suspacted cancer (2015):

CRUK - symotom desk easel
Macmilan rapyd referral guideines
stContadts | Contacts Fitered by Rectal bleeding (0)
771 Practice Mansoer (SIRODA) | USERL Ermes (s | st TH icel | Location:

If these boxes are ticked this information is saved to the consultation. For those clinicians who do not
complete the urgent cancer referral form within the consultation this can be helpful and there is also
a link to the urgent cancer referral patient information leaflet.
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E!iﬂ"'l&DE{-lv’ [~ L, SRl N~ OO0, Gary ()
Summary  Consuliations Medcaton  Frobloms  levestgabo  CareHistory Diwy  Documents  Felerals | Edit Coraulistion

EMIS Weebs Hialth Care Sysbem - THamiets Practice 1 - 25468 =

08-May- 1853

046 BO4 9363

Pages
= v 1 Fast track referral for suspected skin  Folow Up 03-Apr-2018 = o
| suspected cancer referals | " o
. | Fast track referral for suspected Folow Up 03-Apr2018 [
Dwect access dagnostics ! gynaecolagical cancer
ey Fast track refeeral for suspected Folow Up 3-Apra018 ;
Safaty nattng symotoms 1 urological cancer 1] Mo p
Fast track rafarral for suspected Folow Up 03Apr20i8 R N
- head and neck cances
. Fast track refarral for suspacted Falow Up GaAor 3018 =
! childrens cancer
| Fast track refarral for suspected Folow Up TR
© bran&CMS5 cancer .
Fast track referral for suspected Folow Up G3-Apr20i8 =
~ swcoma
1 Fast track mflrrxfor unoenod Folow Up 03-Agr-2018 -+ Mo p ns
1 aphthalmology can.
| Referral to cancer of unknown Falow Up 03-Apr-2018 L3 Mo pravibis &
= primary {QUP) servic
Folow Up GaApra0is S

. R
! diagnaostic centre (MDC)

Possble cancer dagnoss has bun

dscussad and the moortance of

! attendance to the IﬂWﬂl’.ﬂ!ﬂR
within 2 weeks dec

Shared the safety net plan mm me
(%] patient {3 copy of your con:
intry can ba printad to on*l! B‘ﬂ

1 Practice Mansaer (SJR004) | USERL Emis (Ml | Oroenisstion: THamlets Practice 1 | Locetion: Tower Hamiets3

Case 2 - Unusual pain including night pain below the knee in a 45 year old man:

After documenting the history and the examination, you conclude that an urgent X-ray is required.
You would like to ensure the patient attends for their X-ray and that the results are returned to you.
On page 2 of the template you would add a diary entry for ‘refer to X-ray’. As X-rays are generally
easy to access (same day within working hours) you could forward date this for one week.

IEU"E"R.ITQ’ B R BE G ATKINS, Nl )
c ; Prodilems Core Hi Diary

b
Referrals | Mew Consultation

Jost Requasts -1 GP2GP - 20 (29)  Madicins Managomaent -1 (1)  Reqgetrtion - 56 ()  Lab Reports -9 Tacks - 10 (5)

01-Sep-1972 (45y)

HARDING, Brian (Dr)

Safety Netting Template UCLH-CC V9

Pages = | Diagnostics (direct access) diary entries

Suspacted cancar reforrsk This section is to track direct access investigations and general test requests.
There is variability in acoess o direct diagnostics. Please be familiar with what is available in your localivy.
(Direct access - when a test & performed and primary care retan cinical responsbiity throughout, nduding acting on the results.)

— Jl

Safety Hotting symetoms BB Refer for xeray Folloss Up 03Apr2018 [ Mo previous entn

L

CancerfPre-cancer Montorng . = Apel > < 2008 >

7] Refer for ukrasound imvestigation Falow Up Mc Tu We Th Fr Ba Bu |usentn
2 2 27 2% 29 0 3 1
[T Refer for CT scan Folow Up 2@+ 5 6 7 8 L5 anEn
9 10 M 12 13 4 15 1
Spectfy CT stte: 16 17 18 19 20 21 2
7] Refer for MRI Bran Follow Up 23 24 25 26 27 8 B |
3 1 2 3 4 5 6
MRI Bram.
I Referral for gastroscopy Folow Up (anEdone] L mg us entn
[ Referral for colonoscopy Follow Up 03-Apr-2018 = [T
] Refer for spmoidoscopy Follow Up 03-Apr-2018 = o oriibdhatn
] Referred for blood test/s Foliow Up 03-Apr-2018 = WG o T
[] Referred for wine MCS Follow Up 03-Apr-2018 = N pravious antn
|| Referred for quantsatve faecal Follow Up 03-Apr-2018 = R previous sntn
! immunochemical test (gFIT)

10
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The diary entry code has a free text section where you can document your concerns or actions for the
follow up. In this case the following comment maybe helpful: ‘? Sarcoma - ensure X-Ray done and
results are on the system’. This enables more specific follow up by your administrative team.

01-Sep-1972 (45y)

ite UCLH-CC V9
« Diagnostics (direct access) diary entries

j This section is to track direct access investigations and general test requests.
p—— There is variability in access to direct diagnostics. Please be familiar with what is available in your locality.

(Direct access - when a test i performed and primary care retain ciinical responsiiity throughout, including acting on the results.)
—

1 ] Refer for X-ray Folow Up
7 sarcomal- ensure xray done and results on system, If abnormal call in to see me spec,

rng

7] Refer for ukrasound nvestigation Follow Up

] Refer for CT scan Follow Up

Text |Specify CT ste:
7] Refer for MRI Brain Follow Up
¢ |MRI Brain.

7] Referral for gastroscopy Follow Up

I7] Referral for colonoscopy Follow Up

7] Refer for sigmoidoscopy Follow Up

7] Referred for blood test/s Follow Up

I7] Referred for urine MCS Follow Up

Scrolling further down are the safety net cues to discuss with the patient particularly when obtaining
the results of the investigation.

P b
Lucd t |Spacfy CT ste:
Suspected cancer refemale B Refer for MR1 Folow Up oo
st |MRI Brain.
g I Raferral for gastroscopy’ Follow Up 03
Cancer/Pre-cancer Monitoring
[ Referral for colonoscopy Follow Up 03-
7 Refer for sigmodoscopy Follow Up 03-
[ Referred for blood test/s Follow Ugp 03-
I Referred for uring MCS Follow Up 03-
e Referrad for quanttatie faecal Follow Up 03-
immunochemical test (aFIT)
Exphinad to patiant the mportance
d of atendance for Tests/dRONOSICS
= with tme frames to do the
et and obtan the results.
g Patient advised to telephone for test
= resut
__ Patient has online access to primary
[ care medical record to see ther
reauts.
p Asked to come back to get the See me n one week
= invastigation result
Shared the safaty net plin with the
iﬁnmn: {a copy of your consultation
entry can be preted to enabie this)
mttmnsmm returmn back as may still warrant follow up if they are symptomatic and it not dear what the cause is. You o
For patients who you are reviewing to reassune them about normal/negative results this could be 3 TEACHABLE MOMENT and an opportunity to delver health pn
Latest Contacts | Contacts Filterad by Bone pain (0)
(7275 Practice Menager (SDO4) | USERL, Emis (M} | Crganisstion: THamiets Practice 1 | Location: Towsr Hambetsd

Please note that normal or negative test results may not always reassure you that a patient is well and
you may want to continue monitoring them, especially if their symptoms persist.

11
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Case 3 - New bloating for a week in a 48 year old lady:

This case is to highlight your options in using page 3 which is purposely vague and allows the clinician
to track any event or symptom not captured within the template by using the ‘active monitoring of
patient’ code.

@ A TT 0 & WD = G (W W T DR MW LT AF ED R T BENSOM. Junndarfd_ EMIS WeD Health Lare Yystem = | HAMISt Frachce 1 - 5308

30-Apr-1968 (49y) ? Female  NHS N 164 741 1483

Safety Netting Template UCLH-CC V9
Pages safety ing/ Acti itoring of patient

Sn.spected.cancer ot This section is to adivpfl\r monitor patients with symptoms at low risk (but NOT no risk) of having cancer. You may wish to review these patients in an 2
frame to assess if the risk of cancer changes.

Direct access dagnostics Timaframas can ba a5 lang 35 yeu think is linically appropriate and shared with tha patiant.
I | 1 Actve moararmng of patient Folow Up 03-Apr208 T e previous ex
Cancer/Pra-cancer Monkorng I
Please select a vague symptom that you
Want 1o tracks
- N pravious ae
Explaned to the patient the

mportance of active monkedng of

[ PYTPomS to reasass fek and givan
patient 3 spechic time frame to
returm f syotoms are not
batter/net resched.

Select 2 specfic folow up time period -
from the kst
[y Patent asked to make an No previous e
appon
Patant has onlwe acoess to prmary Ho previous e

e €are madical record £o send an emis
= message for an update in agreed
tima frama.

Shared the safety net plan with the
7] patient (3 copy of your congultation
entry can be printed to enable thi)
Reminder: Rare cancers like myeloma can present with persistent bone pain, back pain and fatigue. Offer a FBC, calcium and ESR to assess for myeloma in people aged 40 and over with persistent bone pain, particu
unexplained fracture.
Remesriar: "You afe never too young to get Cancer’

Felow you can fing more information and education matena on safety netting

A relevant free text for this code could be: “To have a FBC, ESR and Ca125 if symptoms have not
settled in 2 weeks'.

‘v
Safety netting/Active monitoring of patient symptoms

This section is to actively monitor patients with symptoms at low risk (but NOT no risk) of having cancer. You may wish to review these pz
frame to assess if the risk of cancer changes.
Timeframes can be as long as you think is clinically appropriate and shared with the patient.

[¥] Active monttoring of patient Follow Up 03-Apr-2018 %

? bloated - f continues for another 2 weeks - get fbc/cal2s - then see GP

Please select a vague symptom that you
want to track:

Explined to the patient the
ce of active

g o
Fl symptoms to reassess risk and given
patient a specific time frame to
return if symptoms are not
better/not resolved.
Select a specific folow up time period -
from the lst
g Patient asked to make an
appointment
Patient has online access to primary
) care medical record to send an ems
' message for an update in agreed
time frame.

Shared the safety net plan with the
[F] patient (a copy of your consultation
entry can be printed to enable this)

Reminder: Rare cancers like myeloma can present with persistent bone pain, back pain and fatigue. Offer a FBC, calcium and ESR to assess for myeloma in people aged 40 and over with persistent
unexplained fracture.

Remember: 'You are never too young to get Cancer’
https: nCern r ing/never-Loo-

Below you can find more nformation and education materal on safety nettng
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Symptoms can be read coded using the drop down menu.

DAFEBES N -~ EEE - e pe— EMIS Web Health Care System - THamiets Practice 1 - 23468
Corpdisbons  Madicaton  Froblems Dinry | [r——

Tost Roquasts GPIGP - 29 (5]  Madcne Hanagement -1 (1) Redstration - 56 (2)  Lab Repods -9 Tasks - 10 (6)

0-Apr- 1968 (

Safety Netting Template UCLH-CC V9

Pages « | Safety ing/Acth of patient
Suspactad cavour safirals This section is to actively monitor patients with symptoms at low risk (but NOT no risk) of having cancer. You may wish to review these patient
frame to assess if the risk of cancer changes.
Dwact access dagnostics Timeframes can be as long as you think is dinically appropriate and shared with the patient.

| satety nettno syptoms ] Active monkoring of patient Folow Up 03-A0r-2018 T He

7 bloated - f continues for another 2 weeks - get fbc/cal2S - then see GP
Cancer/Pre-cancer MonRonmng

Please select 3 vague Symptom that you

want to track:
| )
Explined to the patient the A Appethe loss - ancrexa
mportance of active monkorng of B Abnommal weight loss
g1 SYTOLOMS to reassess rek and gven € Abdominal pain
* patient 2 soechic time frame to D Indgestion symotoms
retuen f symptoms ane E Heartbum
Bataor sl F Change in bowel habix
Select a specfic folow up time period |G Constipation Mo
from the kst H Nght sweats
o Pationt askod to make an 1 Spontanecas brusng .
" appointment 1 [D]Abdomnal sweling

Patient has onlne access to primany
, care medical record to send an ems
! mossage for an update n agreed
time frame.

Shared the sfety net plan with the
! patient (3 copy of your consultation

entry can be prnted to enable ths)

Reminder: Rare cancers like myeloma can present with persistent bone pain, back pain and fatigue. Offer a FBC, coloum and ESR to assess for myeloma in pecple sged 40 and over with persistent bone ¢
unaplained fracture.

Remember: "You are never too young to get Cancer’

Bebow you can find move information and education material on safely nettng
CRUK safety netting summary

Ean London Safety Hettng Guide
Guide to codna and safety netting in cancer

Similar safety net cues are present and there is an option to record your safety net follow up time
frame using another drop down menu.

@ Al T 5 A WD P M W WP e O AW DT M D KT BENSON, Junniderd EMIS Web Health Care System - THamiets Practice 1 - 23408
Summary  Consultastons  Medication  Froblems Dy Reterrals | Now Consultaton |

-1 (1) Regstration - 56 (2] Lab Reports -9

Apr-1968
Safety Netting Template UCLH-CC V9
Pages « | Safety netting/Active monitoring of patient symptoms
sastactad cics oot This section is to actively p with symp at low risk (but NOT no risk) of having cancer. You may wish to review these patient
frame to assess if the risk of cancer changes.
Direct access dagnostics Timeframes can be as long as you think is clinically appropriate and shared with the patient.
[Sfetnsttmasmetons ||| ¥ Actve monkomo of patent b war0is B o
Gy ia-caon Nonkodg 7 bioated - f continues for ancther 2 weeks - get foc/cal2s - then see GP
Please select 3 Mo
vague Syrmptom
Please select 3 vague symptom that you  that you want to rih——
want to track: track:

- Na p

Explained mmma patient the

return f symptoms are not
better/not resobved.
Select a specfic follow up tme penod |
T A Folow-up 1 day
I-IPWIM‘IMWMM B Folow-up 2-3 days
appontmant € Folow-up 4-6 days
Pavent has onlne access to prmary (D Follow-up 1 week
| G el record o send a0 ms I —
! message for an update in agreed F Folowp 3 weeks
ey fraene. G Folow-up 1 month
Shared the safety net pln with tha (M Follow-up 2-3 months
[ patient (3 copy of your consultation |1 Folow-up 4-6 months
antry can be prnted to enable ths) |3 Follow up & waeks
Reminder: Rare concers ke myeloma can present with persistent bone pain, back pain and fatigue. Offer & FBC, caloum and ESR to assess for myeloma in people aged 40 and over with persistent bone p
unaxplained fracture.

Remamber: 'You are never tod young to get Cancer”
Bovosica k. org ke Iner-t

Below you can find more nformation and education materal on safety netting
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Case 4 - PSA rising in a 66 year old man with previous prostate cancer:

This patient has a history of treated prostate cancer 10 years ago. A recent annual PSA level is noted
to be borderline raised for his age and his PSA has been normal for many years preceding this. You

would use page 4 of the template. As you can see it presents you with the recent coded blood results

for that patient at the start of the page.

""!iﬂ"—‘l NG E g NP 0O T BT

Suwmary  Consultations  Medicabon  Probdess  Imwestigabors  CawoHistory  Diary  Documents  Rederals

W xVve

Swe  Concd  Spel
Terolets Tomplete chack | ot

Tempite Hncwted

EMIS W Health Care System - THamlets Practize 1 - 23468

Busd

JTast Requests -1 GP2GP - 29 (29)

Midicne Manacemens -1 (1) Begstnten - 56 (2)  Lab Bepons -9

Ts Adive ¥ ROSE Stephen (Mr)

P HARDING, Brian (Dr)

Safety Netting Template UCLH-CC V9

Pages *
Suspected cancar referrals
Direct access dagnostics

Safety nettng symptoms

o cocstogloma

By using the "PSA monitoring in primary care’ diary entry code you could add a diary entry reminder
for him to have a repeat PSA blood test in three months and be able to track the pattern of the PSA

level.

14

Monitoring and reviewing cancer/pre-cancer stages

Patients with a history of cancer or precursor to cancer may require investigations to be arranged over longer time periods. This section enables you to set diary
entries to remind you to future book a specific test. It also captures the recent blood tests for that patient to give an overall picture.

Cancer dognoss § any:

Previous mdntherapy of chemotherpy:
LAST BLOOD RESULTS:

Last White cel count recorded
Last Haemoglobin recorded

Last Platelet count recorded

Last ESR recorded

Last POV recorded

Last Plasma glucose recorded

Last HbALe recarded

Last ALP leval racorded

Last Calowm loval rocorded

Last PSA recorded

Last Vitamin © level recorded

Last recorded BP

Last CA125 recorded

Last weight entry

Body Mass Index,

Signs of unintentional weight loss?

7 PSA (prostate specific antigen)
= mankonng in primary care

[ Refer for CAL2S

Folow Up

Folow Up

[ coleues |

03-Apr-2018

03-Apr-2018

i

=

03-Ap-2006 Malignant no...

2001

13-Mar-2016 8.2 1079 cell..

13-Mar-2018 13.5g/L

13-Mar-201E 380 10°9 cell..

14-May-2006

Jun-2006 5.8 mmolfL

Resource

1]
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("—!IEi':."lEUIE.'EI‘.!“"UIQ‘F“‘B’EL’B’ ROSE. Stepban M)
Sureary  Coomsiioos  Madcaion Prtters_Inesssiors_ Caraty Oty Oocumess Rt | ew Coosutien | fea

()
TSM:
Teergluta Fanawled .

e

X
Carcd
Template

Test Requests -1 GRIGP - 20 (23)  Medione Mangoement - 1 (1}  Reostation -56 (2)  Lab Repors -9 Tasks - 10 (6}

Safety Netting Template UCLH-CC Vo i
Pages hal Last waight: antry 03-5ep-2003 74 kg » =
Buody Mass Index | Cakulate 03-5ep-2003 28.73 kg/m2 »
Direct access dagnostics Signs of unintantional weight loss?

Safety netting symptoms

[ F5A (prostate specfic antigen) Falow Up Q3-Apr-2018
monkonng in prmary care

[ Refer for cA125 Falow Up
y Referral for blood testys - Please Falow Up
= spedfi:

[ Referral for DEXA due Folow Up

[ Referral for endoscopy eg. Banretts  Falow Up
oesophagus monitonng

[y CiThoss monkonng in primary care. Falow Up
cfy tests:

Spe
[£) MGUS monorng in prary care Folow Up 0T-Ape-2018 = Ho g v
I3 Cancer anmual review Fallaw Up 03-Ape-2018 i

Explaned to pabent the mpartance
o Of attendance for bests/dagnostcs
= with specfic time frames to do the

tust and obtan the resuks.

Shared the safety net pln wh the
[ patient (a copy of your consukation

entry can be printed to enable this)

The free text section can be used for you to be more specific on the instructions as a result of
the PSA test.

@ i DL BN GG DT ROSE. Suephen M4 EMIS Web Hashth Care Systems - THamlets Practice 1 - 23468 - o &
Sunmory  Coesulisions  Medcalion Froblems  Invesigabors  CweMisiry  Disry  Documests  Florrals | Hew Corsuhision | Bu@

urve

Template| Temglate check

Safety Netting Template UCLH-CC VO L
Pages L Last weight entry 03-5ep-2003 74 kg » “1
Suspected cancer refemak Body Mazs Index [ cakubte 03-50p-2003 3873 ky/m3 =

Direct access disgnastics Signs of unintentional weight loss? -

Safiety netting symptoms

| PSA (prostate specfic antigen) Folow Up 03-Juk2018 |
' manitoring in primary care

7 boedering - chick trand -  rased - soe GP - f 2ama RPT 3/12. I down - ok

I Refer for CALZS Folow Up 03-Apr-2018 R oy
Cal] R‘cfcl(a.l for blood testfs - Please Folow Up 03-Apr-2018
specky:
¥ Refareal for DEXA dus Folow Up 03-Apr.2018 E
w1 Referal for endescopy eg, Bametts  Folow Up 03-Apr-2018 I -

! pesaphagus moankomng

" grh.;:: manktorng in prrary care.  Folow Up 03-Apr2018 [

= spechy tests:

] MGUS monkorng in primary care Folow Up 03-Apr2018 R No previous entry
7] cancer annual review Folow Up 03-Apr-2018 |

Esphined to patient the mportance
57 of attendance for ests/diagnostics
= with specic time frames to do the
test and obtan the resuks,
L Shared the safety net pln with the
7] patientt (3 copy of your consultation
entry can be peinted to enable thi)

15



The EMIS Web user guide

The searches

Searches are the best way to retrieve coded information from the electronic healthcare record (EHR).
By using the template, all the actions are coded and attached to diary entries. The searches have an
auto report with them so the information can be downloaded to a spreadsheet to be processed.
The searches can be run automatically or manually as often as the practice deems suitable — but it is
recommended that the searches are run weekly and set to auto-run for ease.

EMIS Library Narms: Populdtion Count % Last Run Search Type Scheduled
2 EMIS Library 44 cancer safety net dory searches 4 1% 11-un-2018  Patient
v [ Community and Specialist Stedces T cancer safiety net dary searches Report 4 11-Jun-2018  Patient

¢ 5 Cytology and Immunisaon
b [ EMIS Administration
+ [ EMIS Chinical Utities
& [ antbiotic Audit Searches
¢ [ CHC searches.
[ Chiamydia Serning
5 Depressen
¢ [ Diabetes
& [ Drug Manitoning
5 ¢F1 searches.
151 BMIS Primany VD Prevention To
i FoM
15 Local Recources
b [ Minar linass
b [ Mational Diabetes Aude
I3 M health check
@ [ Third SectorPamnerchips
¢ [0 asthmauk
¢ I Duabetes LK
15 Epllepsy Adtkn
4 [ Hatmillan Cancer Suppot
1 Cancer Safety Metting

5 Helanoma
12 Quality ool ket
b I Enhanced Services {CQRS Manwal Sub
[ -]
b {5 Read Code Usage Audit Cancer safety net diary searches ]
b N Workload Analyss. etk | Dafinkion |&.‘$n; | Trend | Populabon Incuded | Population Excuded |
Description Pilot tooks for validation. Validated items will be Gusnched (relersed in due oourse.
Salety net searches: This search is used a5 part of the <ifety netting toolkit. They will pick up any expired diary entry codes that are within the safety net template. The diary entries are removed from the
search once the diary entry is complete.
4 ~— | v | Paent Population Currently registered regular patients
T — Author EMIS, Emis () Date Modified 07-Jun-2016
@or qor Last Run 11-Jun-2018 12:35% Retlative Date  11-Jun-2018 12:35
ers b | Populaton Count Parent ] Excluded
4 E 1% 1B

B Isbmgten PCT SAR

The search will show up expired diary entries, as these are the ones that require follow up. The search
shows the patient and the named GP but more importantly the GP that was seen (user details) with
the code and any details on the code.

9 Patiant Datails | Diary entries ]
0 Emis number Full name Usual GP's surname  Date Code term Associated text User details
11 12345 Bexley, John doctor 17-Apr-18 Fast track referral for lower Gl cancer Bhuiya
? Sarcoma - ensure X-Ray done and results are
12 12387 Alim, Salim doctor 16-Apr-18 Refer to X-Ray on the system Bhuiya
ask her to have a FBC, ESR and Cal25 in a week
13 12765 Hoxton, lenni doctor 15-Apr-18 Monitoring if she isn't better Bhuiya
14 12987 Left, Harry doctor 14-Apr-18 PSA monitaring in primary care Due repeat PSA - please check it has been done  Bhuiya

5

13

The practice administrator leads on the spreadsheet output. They should review each entry and action
as appropriate or send back to the GP (either via emailing the spreadsheet through using a secure
NHS email account or via tasks). This highlights where the free text section can be very useful for the
admin team — as these are the instructions for the next steps of action.

16
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Completing the safety net - diary entry
completion

Once the administrator or clinician is satisfied the safety net loop is closed then they can complete the
diary entry.

In case one - the administrator was able to look at the patients notes and see that the patient had

been seen in clinic. So this patient no longer requires tracking and so the diary entry should be
completed like this:

=
Summary  Consultaions  Medication  Froblems Diary Referrals

fe. D@ B 2 T, &%

Add Use Aute- | Clament Completed Teat  Fjjiars  Search CR
. 3CDelste Tempiste | Mems Appointments  Tasks Faguests & View Config
Config

Add'Edit Actions. Vi Filer

Test Requests -1 GRIGP - 29 (23) Medione Management -1 (1) Regitration - 56 (2) Lab Repors Tasks - 10 (6)

¥ DODD, Gary (Mr) E 08-May-1952 (65y)  Gend e NHS No. 846 804 9363 al G HARDING, Brian

L Date Item Detais
Planned Items
0 17-Apr2018  Fast track referral for sus

Edat

Delete
==

Conffifentiality *

View Task

Audit Trail

Print Request Form

o Summarny Consultabons  Medicabon Froblems Can ¥ Unary Heterrals
BfEdt  [+)Sharing = @ E ’ - ﬁ,
Donpiet jse fuss | Cumeet  Past  Compled T . : R
A o Dol | | e el S et i e o i P! o

AddiEdit Actions Miswr Filltar Print_ || Config

-1 (1) Regstration - 56 (2) Lab Reports -9 Tasks - 10 (6)

08-May-1952 (65y)

846 804 9363 HARDING, Brian (|

I Date Item Detais

Planned Items
Q 17-Apr-2018 Fast track referral for suspected lower GI canoe

Confirm completion

Fast track referral for suspected lower GI cancer (17-Apr-2018)
This diary entry status wil be updated to completed.
NOTE: This s part of a consukation and dary entry status wil be updated to completed.

[ox [ ey, ]|

This removes him from the searches now and also removes the alert on his records.
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Alerts

Alerts are a familiar function and act as reminders for clinicians when they open the patient’s records.
When the template is used to add a diary entry then an associated safety net alert is generated within
the record.

DUCK, Donald (Mr) 06 -
£\ LTC LCS: Patient elgble for depre... &
A\ Safety net : Cancer referral I
2\ Safety net : Investigations Y]
£\ Safety net : Symptom montoring &

o Avalable ! Alens

The alert appears in the bottom right hand corner. In case 1, a fast track cancer referral was made
and the alert would show up as ‘Safety net: Cancer referral’. When you hover over the alert it gives
you more details about it. Once the diary entry is complete this disappears.

Safety net : Cancer referral

— FastTrack suspected: LOWER Gl cancer
referral diary entry due on 05-Jun-2018

Check if patient has attended.

Z\ LTCLCS: Patient eligible for depre...
A\ Safety net : Cancer refermal

A\ Safety net : Investigations

£\ Safety net : Symptom monitoring

e

o avallable ! Alerts

Template triggers

The template is designed to launch automatically when any of the codes within the template are
entered into the patient’s records. So if a clinician who is not using the safety netting template, enters
a read code that is present within the template into the patient’s records, then the template opens up.
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Additional queries/FAQs

Where is the toolkit?
The template is the EMIS Web folder. It is inactive and you will need to activate it.
The search is in the reporting section. You will need to schedule it to your practice’s preference.

Alerts associated with the template will also need activating.

What if the system isn’t working?

If this system is new for your surgery then it may take some upskilling in competences to use
effectively. It does not mean the system won't work for you but means that some changes may be
required.

Will this add to my workload?

No, this electronic method can replace your current paper and verbal methods and enhance patient
safety.

Does booking a 2ww appointment on the NHS e-referral service (eRS) mean that | don't
need to use the template now?

No. eRS allows you to directly book an appointment into the appropriate 2ww clinic in the hospital
of choice. Practices will not know if the patient has attended their 2ww appointment until they are
explicitly told or receive a discharge letter from the clinic. Practices are recommended to have in-
house safety netting to ensure patients do attend their first appointment. Page one of the template is
assigned for tracking 2ww referrals in your practice and we would advocate its usage.

What is my responsibility in this system?

Your responsibility to patient care and results follow up is unchanged and not removed. The system
enables you to keep track of your patients in a more robust manner and allows you to delegate
administrative tasks more easily to your administrative staff if that is what you wish to do.

What about secondary care and their role?

This system is a primary care toolkit and specifically designed for EMIS Web. In our project journey

we have shared our work with our secondary care partners so they know what is possible in primary
care. Secondary care of course still shares responsibility for patients - we refer to them in the urgent
cancer pathways and should be trying to improve their safety netting methods and communications
with primary care. Primary care has often been very proactive in ensuring that patients referred on the
urgent cancer referral route make it to their first appointment and this system helps you safety net
this.

What if | don’t want to use this?

It is not mandatory to use the toolkit. It is an electronic method that is available to you to improve the
quality of safety netting.

Can | use this template to track situations outside of cancer?

Yes — is the simplest answer. We have had feedback from practices that they find the template very
helpful to track all patients.
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Useful links on safety netting guidance

CRUK Safety netting guide
http://www.cancerresearchuk.orag/sites/default/files/16. safety netting.pdf

London Cancer & Macmillan Safety Netting Guide http:/www.londoncancer.org/
media/126626/150708 Guide-to-coding-and-safetynetting report Dr-A-Bhuiya V3.pdf

NICE NG12, Suspected cancer: recognition and referral (2015)
https:/Avww.nice.org.uk/guidance/ng12

NICE CG27, Referral Guideline for Suspected Cancer (2005) http://webarchive.nationalarchives.gov.
uk/20060715141954/http://nice.org.uk/nicemedia/pdf/cg027niceguideline.pdf

Pan London Suspected Cancer Referrals
https://www.myhealth.london.nhs.uk/healthy-london/cancer/pan-london-suspected-cancer-referrals

Pan London Suspected Cancer Clinical Guides
https://www.myhealth.london.nhs.uk/healthy-london/cancer/pan-london-suspected-cancer-referrals/
guides

Pan London Safety Netting Guide

https://www.myhealth.london.nhs.uk/system/files/Pan%20London%20Suspected%20Cancer%20
Safety%20Netting%20Guide%202016.pdf
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