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START (Day 0)
RCDS referral received 

in to SCIGateway

PN checks RCDS 
blood bundle

PN contacts surgery 
to request missing 

bloods

ACNS vets referral Referral appropriate?

Sufficient bloods
 to continue 

with Pathway

Redirect as appropriate 
(end of pathway)

ACNS will
- email Referrer if redirection to 

other pathway
- Trak letter if criteria not met

No

PN reviews RCDS Trak OPD 
waiting list screen and: 
 - welcomes to pathway

- books ACNS first contact 
appointment

- gives SPOC contact details

Yes

Patient Attends 
consultation
- virtual c95%

Does patient require 
investigation?

Redirect or Discharge back 
to referrer

No

ACNS will dictate
- discharge letter to 

Patient
- cc Referrer

Insufficient 
blood 

bundle

Patient attends 
results appointment

Significant 
Benign

PN Transfers referral 
in to RCDS vetting 

queue

Patient attends GP 
and submits referral 

to RCDS

GP actions:
 - ensures patient meets referral criteria
 - informs patient of referral to exclude cancer
 - gives GP RCDS information leaflet to patient

Patient attends FLI
 - CTCAP c95%

PN contacts Patient 
to inform of FLI 

appointment details

Yes

PN reviews daily
- Previous Day Activity 

(report TK281)

PN contacts 
Radiology to advise 

of RCDS requests

Radiology vet request 
and provide PN with 
appointment details

PN adds patient to 
return waiting list
(report TK265B)

Are results available?

No

PN informs 
ACNS result 

available
Yes

Suspicion of 
Cancer

No clinical 
diagnosis

Results review post 
FLI for Patient plan 
and results method

PN contacts 
patient to 

books results 
appointment

RCDS MDT if 
required

Onward 
referral 

completed

Onward 
referral to Site 

Specific 
Pathway

Day 21 
(end of diagnostic pathway)

Inform Patient and GP

PN prepares MDT 
proforma for 

discussion at MDT

Proforma contains
 - results

 - scoring tools
- medical history

With/without 
advice

Yes

MDT discussion 
uploaded to 

SCIStore

ACNS requests FLI via 
- Trak if for Radiology, or

- via relevant referral form
Pre-cancer 
diagnosis 
(eg lung 
nodules)

ACNS has agreed escalation 
pathway to medical 

clinicians

ADDED VALUE
 - cost saving of picking up CT

 admin time, postage
- % short notice picks ups

 - impact on utilisation within 
Radiology

- completes database
- blood bundle
 - comorbidities

 - cognitive impairment
- additional requirements
 - notes Patient Transport 

requirements
- interpreter/translation 

services

PN checks
- awareness of referral

- explain service/
timelines

 - what to expect at each 
point in pathway

Only if referral 
accepted

Cons, ACNS, PN
- 30 mins

 - complex cases
- advice required

Patient Information advice 
leaflets sent to patient

 - email
 - post

Incoming calls to Service
Mainly:

 - when results available 
(non FLI)
- anxiety

Information leaflets
 - weight gain

 - diverticular disease
 - etc

Additional info

Process step

Start/end

Interface with 
Clinical Portal

ACNS dictates clinic letter

Single point of contact until care is transferred/discharged

 PN reviews 
 - Admissions 

report 
(report TK288)

Continue with 
pathway

No

Bloods required?

Book Phlebotomy 
or GP if required

Inform Radiology 
patient is ready 

to book

- dictated letter, or
 - referral form

Yes

PN Health Intelligence Report Toolkit
Report TK281 – Previous Day Activity
Report TK265B – Recall List
Report TK288 – Admissions within 10 
days of referral
Report TK268 – Deceased Patients

Telephone, Near Me, F2F
 - why being investigated

 - setting realistic expectations/potential outcomes
 - physical examination (F2F only)

Non RCDS investigations (ie onward 
referrals) remain on list until patient is 

appointed by Specialty

Patient Transport 
calls – av 30 mins 

As at 27/04/23
 - Telephone/Near Me 84.1%
 - F2F 11.8% 
 - other 3.9%

Patients requiring onward referral/
further tests remain on pathway 

until care transferred/investigations 
complete

dictated letter
- uploaded straight to SSP 

Trak vetting, or
 - sent via internal mail

 - ACNS obtains further 
information from Ward re 
reason for admission
 - if scan already booked, 
this is changed to IP scan 
where required
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