
Cancer Service Specification for Primary Care 
How C the Signs can support you with achieving the DES, QOF & 
IIF requirements

C the Signs. The most intelligent way to cure cancer.

Starting from cancer referrals, safety-netting, and tracking all your cancer 
patients, through to your practice and PCN data, C the Signs provides a 
comprehensive one-stop for all your cancer management needs.

C the Signs helps the whole practice understand and navigate the yearly 
changes to the cancer service specifications.

This easy-to-read overview incorporates and highlights the 2022/23 
cancer requirements from the following documents from NHS England.

General practice contract arrangements
Network Contract Direct Enhanced Service (DES)
Quality and Outcomes Framework (QOF)

To learn more about C the Signs and how to access your practice and 
PCN cancer data dashboard, and to keep track of your QOF and DES 
requirements, contact us at training@cthesigns.co.uk. 

https://www.england.nhs.uk/publication/letter-general-practice-contract-arrangements-in-2022-23/
https://www.england.nhs.uk/gp/investment/gp-contract/network-contract-directed-enhanced-service-des/
https://www.england.nhs.uk/gp/investment/gp-contract/quality-on-outcomes-framework-qof-changes-for-2022-23-and-qof-guidance/
mailto:training%40cthesigns.co.uk.?subject=
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NHS Primary Care Network Contract DES 2022/23
Early Cancer Diagnosis

Review referral practice for 
suspected and recurrent 
cancers, and work with their 
community of practices 
to identify and implement 
specific actions to improve 
referral practice, particularly 
among people from 
disadvantaged  areas where 
early diagnosis rates are 
lower.

Work with its Core Network 

✓ C the Signs is a clinical decision support tool, showing 
recommendations based on the NICE NG12 guidelines and local 
pathways, ensuring that referrals are 100% appropriate. 

✓ Referrals are automatically safety-netted onto a Practice 
Dashboard, ensuring safe and timely follow-up.

✓ Practices and PCNs are provided with real-time data on their 
referral activity. This allows review of under-utilised pathways and 
the development of targeted QI projects focusing on disadvantaged 
populations. 

✓ Public Health Fingertips data is displayed, which allows 
benchmarking of practice performance within a PCN. PCNs 
can focus efforts on specific practices or markers, e.g. reducing 
emergency presentation rates.

✓ As part of the onboarding process we work with CCGs to 
review local pathways, ensuring they are compliant with NG12 and 
highlighting any inequalities across the local area. This may include 
direct access diagnostics and Rapid Diagnostic Clinics.

✓ C the Signs will recommend a FIT test where appropriate, based 
on NG12 and local pathways. This may be recommended before, or 
alongside, a lower GI 2ww referral depending on local guidance.

✓ Referral forms are configured to each local area and mandatory 
fields can be added to ensure FIT tests have been requested/
completed. 

✓ FIT test codes are automatically entered into the notes.

✓ The results of FIT tests can be safety-netted using the Practice 
Dashboard, ensuring appropriate follow-up.

Practices to adopt and 
embed:
I. the requesting of FIT 
tests where appropriate for 
patients being referred for 
suspected colorectal cancer;

✓ C the Signs will recommend teledermatology pathways where 
these are available locally. 

✓ Photos can be uploaded through C the Signs to support these 
referrals.

✓ We work with CCGs to review the use of cancer services in local 
areas and highlight where certain pathway types are unavailable. 
Referral forms and pathways are updated quickly when new 
services are introduced.

II. where available and 
appropriate, the use of 
teledermatology to support 
skin cancer referrals 
(teledermatology is not 
mandatory for all referrals).
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Focusing on prostate 
cancer, and informed by 
data provided by the local 
Cancer Alliance, develop 
and implement a plan to 
increase the proactive and 
opportunistic assessment  
of patients for a potential  
cancer diagnosis in 
population cohorts where 
referral rates have not 
recovered to their pre-
pandemic baseline.

✓ Using the C the Signs Risk Assessment Tool will highlight when 
patients meet the NG12 and local pathway criteria for urological 
diagnostics and referrals, helping to increase appropriate referrals 
for patients at risk of prostate cancer. 

✓ PCNs can use the C the Signs Risk Assessment Tool for the 
opportunistic assessment of patients in high-risk populations - 
ensuring all patients who meet the 2WW criteria are referred.

✓ Practices and PCNs can also use the data on the Practice 
Dashboard to review their use of urological tests and referral 
pathways. This can guide QI activity to improve referral rates on 
under-utilised pathways, for example.

Review use of their non-
specific symptoms’ 
pathways, identifying 
opportunities and taking 
appropriate actions to 
increase referral activity.

✓ C the Signs will recommend Rapid Diagnostic clinics or Vague 
Symptom Pathways if available locally when patients meet the 
referral criteria. 

✓ The Practice Data tab allows practices or PCNs to track and 
review the use of these clinics/pathways and consider further 
training or QI activity if they are under-utilised.

Work with local system 
partners – including the 
NHS England and NHS 
Improvement Regional Public 
Health Commissioning team 
and Cancer Alliance – to 
agree the PCN’s contribution 
to local efforts to improve 
uptake in cervical and bowel 
NHS Cancer Screening 
Programmes and follow-
up on non-responders to 
invitations. This must build on 
any existing actions across 
the PCN’s Core Network 
Practices and include at least 
one specific action to engage 
a group with low participation  
locally.

✓ A screening dashboard will be coming soon to C the Signs, 
helping practices to identify non-responders and automate 
screening reminders. We will also be providing PHE screening data. 
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NHS Primary Care Quality Outcome Framework
(QOF) 2022/23 Cancer

CAN001. The contractor establishes and maintains a register of all 
cancer patients defined as a ‘register of patients with a diagnosis 
of cancer excluding non- melanotic skin cancers diagnosed on or 
after 1 April 2003’ 

Records:

✓ Patients with a new cancer diagnosis entered through C the Signs are automatically added to a 
Cancer Confirmed board on the Practice Dashboard.

✓ Details, such as date of referral and diagnosis, presenting symptoms, and type of cancer, are 
recorded.

✓ Patients can also be added to this board if they have been diagnosed outside of a 2ww pathway, 
such as via A&E or screening.

Indicator Points

5 N/A

Achievement
thresholds 

CAN004. The percentage of patients with cancer, diagnosed within 
the preceding 24 months, who have a patient Cancer Care Review 
using a structured template recorded as occurring within 12 
months of the date of diagnosis (NICE menu 2020 ID NM205)

CAN005. The percentage of patients with cancer, diagnosed, 
within the preceding 12 months, who have had the opportunity 
for a discussion and been informed of the support available from 
primary care, within 3 months of diagnosis.

Ongoing management:

✓ C the Signs tracks all patients with a cancer diagnosis on the Practice Dashboard. 

✓ The date of diagnosis is automatically tracked, and the dashboard allows easy viewing of which 
patients are due their 3-month and 12-month reviews. 

✓ C the Signs hosts a simple to complete Cancer Care Review Template and will code this information 
into the patient’s record when completed. Relevant patient information leaflets can also be sent directly 
to the patient. Completed reviews are reflected on the Practice Dashboard.

Indicator Points

6

2

50-90%

70-90%

Achievement
thresholds 
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NHS Investment and Impact Fund (IIF)
Cancer indicators 2022/23

CAN-01: Percentage of lower gastrointestinal two week 
wait (fast track) cancer referrals accompanied  by a faecal 
immunochemical test result, with the result recorded either in the 
seven days leading up to the referral, or in the fourteen days after 
the referral.

For more information and support contact us:

training@cthesigns.co.uk 
0207 157 9656

Records:

✓ C the Signs will recommend a FIT test alongside a lower GI 2ww referral where appropriate, based on 
NG12 and local pathways.

✓ Referral forms are configured to each local area and mandatory fields can be added to ensure FIT 
tests have been requested/completed. FIT test codes will automatically be entered into the notes.

✓ The results of FIT tests can be safety-netted using the Practice Dashboard. This allows an overview 
of patients awaiting FIT tests results, helping to ensure that results are recorded in a timely manner and 
followed up on.

Indicator Points

22

UT: 80%

LT: 40% (22/23)
65% (23/24)

Achievement
thresholds 

mailto:training%40cthesigns.co.uk?subject=

