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igure 1
What we sought to do 9
Safety netting Is important to ensure that patients with potential cancer symptoms or Question 1 - If you want a patient to return for a follow up appointment, how do you
abnormal investigation results are not ‘lost’ during the diagnostic process. There are a book this appointment?
paucity of data regarding the different levels of safety netting and its determinants. We
therefore set out to identify what GP and practice factors determine different levels of Answer responses Our perception of safety
safety netting in the management of patients with potential cancer symptoms. | netine Catogorisstion
Arrange the appointment at No. of respondents®
the time_Df the first
appointment = — If only these > ‘Ideal’ ——— 138(63.6%)
. . Ask the patient to book the
HOW We d I d It appain;merft att_he time of N
the Tirst appointment If combination >|  ‘Somerisk’ = 44(20.2%)
Ask the patient to l:.::::r::k nearer —
We used the results of an on-line questionnaire from 218 GPs across Wales, completed e e P—
. . . — If only these = ] ., = 22(10.1%)
as part of the International Cancer Benchmarking Partnership Module 3. Four of the Leave it to the patient’s e
discretion

guestions asked about how the GPs arranged follow up of patients needing review, and
how they ensured tests were done and the results followed up and communicated.
Responses to these four questions were categorised into ‘ideal’, ‘potential low risk’ and Question 2 - If patients do not attend scheduled follow up do you contact them?
‘potential higher risk’ by clinical consensus. The questions and the process of
categorisation are shown in Figure 1.

*(Categorisation not possible for 14 respondents because they selected ‘other’

Answer responses Our perception of
safety netting
. . . . Categorisation
The questionnaire also provided data relating to factors about the GP (gender; number Yes, routinely No. of respondents
of years since graduation; country of graduation), their practice (whether single handed,; f only these J el |- 167(76.6%)
rurality; duration of routine consultations), and the GPs’ beliefs, education and guideline Yes, selectively
use (hours spent on cancer education in the last year; how strongly they felt that early
. .. _ . i . . No If only this - ‘Potential | - 57(23.4%)
diagnosis improves outcome; and their use of cancer referral guidelines). These nine Higher risk
factors were entered into a multinomial regression model to determine their effect on . .
each of the four questions regarding safety netting. The questionnaire also sought free Question 3 - What system do you have to ensure that you receive the result of every
text comments. test/investigation you order?
Answer responses Our perception of
safety netting Categorisation
Wh at We fo u n d Automatically or manually | No. of respondents™
record every test that is il o _W _
] ] ] ) i ordered and reconcile every — If only this = ‘ldeal ——— 55(25.2%)
The numbers of respondents in each category of safety netting is shown in Figure 1. test when the res i 3|
. . recen/e Ty . ] -
The percentage of doctors whose responses to the four questions that was categorised FRT— f combination || ‘Somerisk’ [ 6(2.8%)
as ‘potential higher risk’ were: Q1 - 10.1%; Q2 - 23.4%; Q3 - 60.6%; and Q4 - 18.8%. et i vecondie s |
when the results are received
None of the factors were significantly associated with any of the four outcomes in the Rely on patiet 1o call o make [ ifonlythese | Q;T:fﬂi . 132(60.6%)
regression model.
No system ) . o : .
. . .. . S *Categorisation not possible for 25 respondents because they selected ‘other
The free-text comments illuminated the data, outlining, problems, solutions, and

examples of good practice. Question 4 - What do you normally do to ensure that all tests/investigation results are

followed up?

Selected free text: _
ponses QOur perception of
safety netting
) Categorisation
Q3:What system do you have to ensure that you receive the result of every tell the patient | will contact | No. of respondents*
them only if the result is i
test/investigation you order? 2bnorma — | fonythese [  ‘ideal | - ga(3gs%)
| receive the results and
follow-up at my discretion N
p . . . : | Ifcombination |———=>| ‘Somerisk’ |———= 78(35.8%)
The complexity of reconciling all elements of all tests requested is too great to be safe. Par a5k the patient to callor 1. 7
_ _ _ _ _ make an appointment for the :
excellence, this should be integral to computer based laboratory interaction. | have been crying out for result [ i only these . H’_F'T]tent_'ﬂL | a1pssw)
. . . . . . IgNer ris
it for years. And it will come, but is so slow ..... The best | can do is specifically to keep an eye out for No system
*(Categorisation not possible for 15 respondents because they selected ‘other’

results from any patients about whom | am particularly concerned’

What it means

‘Advise patient to contact surgery to ensure result has arrived and been viewed’

Our findings suggest that there is potential risk within current clinical practice.
‘We send for patients by letter / text when we receive the result and follow up if they do not attend but

have no system If patients do not go for the test other than asking at follow up appointment and We recommend that practices need to develop and implement robust systems to

sending for those who do not attend the arranged follow up’ ensure that patients with potential cancer symptoms or abnormal investigation results
are not ‘lost’ during the diagnostic process. This is in line with findings from the National
Cancer Action Team report and also the ‘Toolkit for General Practice’.

Our finding that none of the GP or practice factors were significantly associated with
any of the four outcomes, suggest that interventions aimed at improving safety netting
do not need to be specifically aimed at particular target groups of GPs or practices.
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