
 
 

Suspected Cancer: Recognition and Referral NICE guidance NG12 
June 2015  
 
The new NICE guidance was published on 22 June 2015.  
The full guidance can be accessed at the following link, and you can navigate this by cancer 
site to symptom(s): http://nice.org.uk/guidance/ng12  
 
This document has been produced by the Y&H GP leads group as a high level overview of 
the new guidance, with some more specific points for the attention of providers and 
commissioners, and GPs. These provide some more detailed points for cancer sites where 
there have been more significant changes to the guidance e.g. lowering the age threshold 
for referral. 
 
Headlines for all: 

 There are changes to some referral routes including more direct to test 
recommendations and lower threshold for referral based on symptom combinations 
with a positive predictive value (PPV) of 3 or more (previous guidance was based on 
PPV of 5 or more) 

 Safety netting is clearly recommended – for those being referred for investigation 
and for patients who have some symptoms but who do not require referral.  

 
Commissioners & Trusts 

 Please ask your commissioning team to communicate with your trust about access to 
urgent (within 2weeks for examination and reporting) for X ray chest, CT abdomen 
and MRI brain and ultrasound as indicated in the new NICE guidance.  

 There is a costing template and statement on the NICE website 

 Patients failing to attend for appointments is causing 2WW target failures: it is 
good practice on all target clinic referral templates to have a box to confirm a patient 
has been advised that the referral is for suspected cancer to ensure they are aware 
of the importance to attend and that they are available to do so 

 Non-site-specific symptoms: DVT is listed as a potential symptom of several cancers 
including urogenital, breast, colorectal and lung cancer. This needs to be considered 
when diagnosing a DVT. 

 Upper GI: Trusts should now be aware that direct access gastroscopy within 2 weeks 
is recommended in certain situations, and will replace a 2 week out-patient 
appointment. 

 Brain & CNS: open access for MRI brain scans is recommended, but the Y&H GP 
Cancer leads group suggest that CCGs consider commissioning an e-mail advice 
service with radiology to ensure the next test requested is the “best” test.  

http://nice.org.uk/guidance/ng12


 
 Some of the new symptom based guidelines are complicated it is noted that the 

abdominal pain section in particular is complicated and will require close attention 
when assessing a patient for onward investigation and/or referral 

 The draft NICE costing tool1 states that approximately 96% of referrals nationally are 
for eight tumour sites; Breast, Lower Gastrointestinal (GI), Upper Gastrointestinal 
(GI), Urology, Skin, Head and Neck, Gynaecology and Lung. (note: very similar 
(96.4%) of 13/14 referrals in Leeds patients) 
 
Following initial work it is currently anticipated by NICE that referrals for several 
tumour sites will remain unchanged. These tumour groups are:-  

 Breast  

 Skin  

 Head and Neck  

 Acute Leukaemia  

 Gynaecology  

 Brain/CNS  

 Haematological (excluding leukaemia)  

 Sarcoma  

 Other  
 
It is anticipated that referrals in the following tumour groups may increase by:  

 Lower GI 5-15%  

 Urology 5-10%  

 Lung 10-15%  

 Childrens 10-20%  

 Possible cancer, site unspecified  
 
It is anticipated that referrals in the following tumour groups may decrease by:  
 

 testicular –10-20% (NB more ultrasound in primary care)  

 Upper GI-40-80% (NB increase in direct access endoscopy in primary care)  
 

 
GPs 
There are some significant changes, and the Y&H GP Cancer leads group has highlighted the 
following points.  
 
Some of the 2 week wait referral templates will need to change and the group recognises 
that this work will need to be completed locally to allow for the range of pathways and IT 
systems in place. However, the group will be working to produce referral templates for local 
adoption/amendment by the end of September 2015. 
  
 

                                                 
1
 http://www.nice.org.uk/guidance/gid-cgwave0618/documents/suspected-cancer-update-costing-report2  

http://www.nice.org.uk/guidance/gid-cgwave0618/documents/suspected-cancer-update-costing-report2


 
Key messages/ watch out for  

 The threshold for referral for suspected cancer has been lowered from a positive 
predictive value (PPV) of 3 or more (previous guidance was based on PPV of 5 or 
more), and therefore encourages GPs to refer more patients through the 2 WW 
pathway. 

 Patients should always be advised when a 2WW referral is made that it is for 
suspected cancer. The GP leads would strongly advise GPs to adopt a 2WW patient 
referral leaflet to ensure patients fully understand why it is important to attend their 
appointment. There are a number of examples available, including on the Y&H SCN 
Website. 

 Some of the language used within the guidelines is varied as to the level of urgency, 
but has the same PPV. E.g. the guideline states to ‘offer’ a referral in some cases and 
to ‘consider’ referral in others but both have a PPV of over 3%.  
 
The groups' view is that when the guidelines state to 'consider' referral that a 
referral is very likely to be appropriate; however the guideline also recognises the 
importance of clinical judgement, so a GP may choose not to refer but should be 
clear of and document the reasons why. 
 
A good example of this would be the use of “consider referral” for a rectal mass: if 
this is a smoothly enlarged non sinister prostate 2WW referral based on this finding 
alone would not be indicated. 

 Lower GI: FOB testing as an investigation has been reintroduced to the guidance, to 
be considered specifically in patients; 

 over 50yrs without rectal bleeding with weight loss/abdominal pain 
 under 60yrs with change in bowel habit or iron deficiency anaemia 
  over 60yrs with ANY anaemia 

  
Should GPs request 1 or 3 stool samples for FOB testing? Usually 3 separate stool 
samples are sent together for testing. Please follow local clinical advice from your 
pathologists. (Caution a negative FOB test does not exclude possible cancer) 

 
- There are no specified levels for iron deficiency anaemia, so any iron deficiency 

anaemia should be considered a risk factor for colorectal cancer. 
- Patients specific age is relevant: this has complicated the lower GI guidelines in 

particular, as 3 different age groups are specified. It is recommended that GPs 
are guided by symptoms, investigate as appropriate and then look to the 
guidelines to see whether or not to refer as a 2ww. 

 Urological: The age ranges for referral for suspected urological cancers have 
changed so please check before deciding on management. It is useful to restress the 
importance of considering PSA testing and DRE in men with any lower urinary tract 
symptoms, erectile dysfunction and visible haematuria. 

 Lung:  



 
- Thrombocytosis should be a trigger to consider a CXR in patients aged over 40, 

even in the absence of other symptoms 
- We know there is evidence to suggest that CXR may return false negatives (for 

example as part of the YH SCN's Significant Event Audit) and as such safety 
netting procedures for these patients should be robust. The group suggested re-
referral for CXR if the symptoms persist for 4-6 weeks and may then want to 
consider further specialist advice 

  Additional section in new guidelines on non-site specific symptoms is new and 
stresses the significance of unexplained weight loss >5% body weight, anorexia, DVT 
and fatigue. A National Programme is looking into the management of these 
symptoms and is yet to be fully evaluated. 

 
Additional resources available for GPs: 
 
Y&H SCN Website 
This briefing and supporting documents will be provided on the Y&H Cancer SCN’s website 
and GPs are also invited to join our website forum; you can register here. 
 
CRUK  
In the next month expect to see a summary and also examples of 2ww templates.  
http://www.cancerresearchuk.org/health-professional/learning-and-development-tools  
 
Macmillan rapid referral guidelines are available to download: 
http://www.macmillan.org.uk/Documents/AboutUs/Health_professionals/PCCL/Rapidreferr
alguidelines.pdf  
 
RCGP e-learning free to members - early cancer diagnosis module 
https://cas.rcgp.org.uk/cas/login?service=http%3A%2F%2Felearning.rcgp.org.uk%2Flogin%2
Findex.php  
 
 

http://www.yhscn.nhs.uk/cancer/ourworkprogramme/cancer-SignificantEventAudit.php
http://www.yhscn.nhs.uk/cancer/ourworkprogramme/cancer-SignificantEventAudit.php
http://www.yhscn.nhs.uk/cancer.php
http://www.yhscn.nhs.uk/cancer/forum.php
http://www.cancerresearchuk.org/health-professional/learning-and-development-tools
http://www.macmillan.org.uk/Documents/AboutUs/Health_professionals/PCCL/Rapidreferralguidelines.pdf
http://www.macmillan.org.uk/Documents/AboutUs/Health_professionals/PCCL/Rapidreferralguidelines.pdf
https://cas.rcgp.org.uk/cas/login?service=http%3A%2F%2Felearning.rcgp.org.uk%2Flogin%2Findex.php%20
https://cas.rcgp.org.uk/cas/login?service=http%3A%2F%2Felearning.rcgp.org.uk%2Flogin%2Findex.php%20

