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WHO WE ARE
•

NHS England – Midlands & East (East) Complaint Team covers
complaints received about Primary Care services in Essex, Suffolk,
Norfolk and Cambridgeshire

•

Team comprises of 6 members of staff across both sites. Offices in
Chelmsford and Cambridge

•

Team members at both sites coordinate complaints for either locality

www.england.nhs.uk
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SOME STATISICS
•
•
•
•
•

•

Total complaints received by the East region for all commissioned
services (April 2016 to March 2017): 1148
No of complaints progressed through complaint process: 627
Main reasons for complaints not proceeding: 21% no consent, 8% inadmissible (over 12 months, already investigated, etc…)
Of the 627 investigated: 32% upheld, 68% not upheld
Types of complaints against GP practices (total received, including
those not investigated): Access to Services – 116, Clinical – 358,
Communication/Attitude – 157, Medication errors – 52.
Ombudsman: 7 Complaints referred to Ombudsman, 6 Not upheld, 1 still
under appeal by NHS England

www.england.nhs.uk
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COMPLAINTS REGULATIONS
The NHS England complaint process meets the requirements of the Local
Authority Social Services and National Health Service Complaints (England)
Regulations (2009), conforms to the NHS Constitution and reflects the
recommendations from both the Francis report (2013) and Clwyd Hart review
(2013).
The NHS England, Midlands & East (East) Complaint Team handles complaints
or concerns relating to directly commissioned services or services provided by
NHS England. This would include primary care (GPs, dentists, secondary dental,
pharmacists and optometrists), health and Justice, specialised services and any
complaints that relate to services commissioned by the East Team.
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COMPLAINT REGULATIONS
The Local Authority Social Services and National Health
Service Complaints (England) Regulations 2009
 Each responsible body must make arrangements in accordance with the
above Regulations for the handling and consideration of complaints.
 Every patient has the right to make a complaint if they are not happy with the
care or treatment they have received from the NHS. Complaints can be
made in writing or verbally to the provider or commissioner of the service.
 Complaints should be acknowledged within three working days and
responded to in writing within a timely manner. Updates should be provided if
7
there are any delays.
www.england.nhs.uk

COMPLAINT PROCESS IN ACCORDANCE
WITH COMPLAINT REGULATIONS
•

The Local Authority Social Services and National Health Service Complaints
(England) Regulations 2009.

•

Patients can raise a complaint with either the commissioner or provider of a
NHS service.

•

Concerns raised directly with a surgery can be dealt with informally to achieve
local resolution.

•

Complaints raised directly with a surgery need to be handled in accordance
with NHS Regulations.

•

CQC Requirement for GP practices to have complaint policy.

www.england.nhs.uk
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Complaints that cannot be dealt with under the
complaint regulations
• A complaint made by any NHS organisation or private or independent provider
or responsible body.
• A complaint made by an employee about any matter relating to their
employment.
• A complaint, the subject matter of which has previously been investigated under
these or previous NHS Regulations.
• A complaint which is made orally and resolved to the complainant’s satisfaction
no later than the next working day.
Source or notes

• A complaint which is being or has been investigated by the Ombudsman.
www.england.nhs.uk
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The NHS England Complaint process
Complaint made to NHS England Customer Contact Centre (Tier 1) by
Phone, Email or white mail.
Complaint logged on Customer Relationship Management
system (CRM)

Complaint sent to Leeds (Tier 2) to be triaged. Tier 2 will
attempt informal resolution if appropriate or triage to local team
to progress through complaint process
Details of complaint received by local team on CRM triage
10

Complaints on CRM triaged daily to complaint coordinators

Complaints must be acknowledged within three working days from
date of receipt.
Complaint Coordinator makes contact with complainant and discusses
points of complaint
Letter of acknowledgement detailing points of complaint together with
consent form sent to complainant for approval and signature
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Signed consent form
received
YES
Complaint sent to provider for
investigation and response (Response
requested in 10 working days)
Response from provider received
and reviewed
Review required, i.e. clinical, contracting
performance etc
Send for appropriate review with all
relevant information
www.england.nhs.uk
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NO
(After 10 working days)
Chasing letter sent, if consent
not received in 5 working days
case closed with no further
action

PRACTICE COMPLAINT POLICY
• CQC requirement for all practices to have a complaint policy.
• Anyone can complain, including young people. A family member, carer, friend, or
your local MP, can complain on behalf of a patient with their permission.
• The regulations provide that a child means an individual who has not attained
the age of 18. A parent can make a complaint on their behalf, but only if you
think the child can't make the complaint themselves. If you think the child can
make the complaint themselves, a parent can still make the complaint on their
behalf, as long as the child gives their permission to make a complaint on their
behalf.
www.england.nhs.uk
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• Timescales for making a complaint – Complaints must be made twelve
months from the date on which the matter that is the subject of the
complaint came to the notice of the complainant. If there are good
reasons for not having made the complaint within the above timeframe
and, if it is still possible to investigate the complaint effectively
and fairly, you may decide to still consider the complaint.
• Your process – i.e. acknowledged in writing within three working days
and timescales for responding.

• Information on complaining to either provider or commissioner
who to contact and how.

and

• Assurance that details of any complaint are not kept in medical records.
www.england.nhs.uk
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COMPLAINT MANAGEMENT / HANDLING
• Have conversation with complainant to determine exact points of
complaint.
• Acknowledge all complaints within 3 working days from date of
receipt – always provide details of advocacy service.
• Send written acknowledgement to complainant detailing your
understanding of their complaint.
• Detail in response your role in the complaint management, any
members of staff that have also been involved ie. GP, receptionist.

www.england.nhs.uk

• Include details of what has been used in your investigation, i.e. medical
records, appointment records, telephone call recordings.
• Provide a clear and detailed explanation of the outcome.

• any learning or actions taken/to be taken as a result of your findings.
• Provide an apology that the service has not met their expectation etc.
• Offer to meet with the complainant to discuss complaint further.
• Offer the complainant to contact you if they have further concerns.
• Always provide Ombudsman details if complainant is unhappy with the
outcome.
www.england.nhs.uk

THINGS THAT MAY HELP WHEN
COMPILING A RESPONSE
Top Tips in two minutes

Checklist – Complaints handling and my
expectations

www.england.nhs.uk

INFORMAL RESOLUTION
• Where possible NHS England will try to achieve informal resolution for
complaints received. Not attempted if there is a death, serious harm
caused or it is a multi-organisational complaint.
• Colleagues in Tier 2 may call GP practices to discuss a concern
received to see if this can be resolved without going through the
complaint process. Verbal consent is sought at the time of the
complaint being made at Tier 1.
• Practices are able to offer informal resolution when receiving
complaints and concerns.
• Always keep a log of the concern and the outcome. If dealt with as a
www.england.nhs.uk
concern no requirement to provide a written response.

PATIENT REMOVAL / PROCESS
Extract from GMS contract:

Except in the circumstances specified in clause 4, the Contractor may only
request a removal under clause 1, if, within the period of 12 months prior
to the date of its request to the PCT, it has warned the patient that he is at
risk of removal and explained to him the reasons for this.
The Contractor shall record in writing the date of any warning given in
accordance with clause 3 and the reasons for giving such a warning as
explained to the patient, or the reason why no such warning was given.

www.england.nhs.uk

PATIENT REMOVAL / PROCESS
The Contractor has reasonable grounds for believing that the issue of
such a warning would be harmful to the physical or mental health of
the patient or would put at risk the safety of one or more of the
persons specified in clause 5; or

it is, in the opinion of the Contractor, not otherwise reasonable or
practical for a warning to be given.

www.england.nhs.uk

PATIENT REMOVAL / PROCESS
Removals from the list of patients who are violent
Where the Contractor wishes a patient to be removed from its list of
patients with immediate effect on the grounds thatthe patient has committed an act of violence against any of the
persons specified in clause 5 or behaved in such a way that any such
person has feared for his safety; and
it has reported the incident to the police,

www.england.nhs.uk

DEALING WITH THE OMBUDSMAN
• Contact received from the PHSO via letter or telephone call.
• Request scope of their investigation and what they are looking at.
• Provide full complaint file.

• Index contents and put in zip file and email to PHSO.
• On receipt of draft report provide your comments and any challenge
you feel is appropriate.
• On receipt of final report carry out any recommendations made.

• If NHS England have lead on the complaint refer PHSO to us!

www.england.nhs.uk

USEFUL LINKS & INFORMATION
•

NHS Complaint Regulations
http://www.legislation.gov.uk/uksi/2009/309/contents/made

•

Parliamentary Health Service Ombudsman
http://www.ombudsman.org.uk/make-a-complaint

•

PHSO Complaints in Primary Care
http://www.ombudsman.org.uk/reports-and-consultations/reports/health/an-opportunity-to-improve

•

Advocacy Service
Essex Advocacy on 0300 34 35 736 or info@essexadvocacy.org.uk

•

Lynn Morgan, Complaint & Quality Manager
lynn.morgan2@nhs.net Tel: 01138 249064

www.england.nhs.uk
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Alliance and Connect
David Pannell
Suffolk GP Federation
Maddie Baker-Woods
Ipswich & East Suffolk CCG

Integrated Neighbourhood
Teams (INTs)
Jo Bigger
Connect East

Integrated Neighbourhood Teams (INTs)
A typical Integrated Neighbourhood Team (INT) will consist of staff from a number of different teams/professions:
 social care for adults, children and families, health, police, mental health, district and borough teams, voluntary sector
The staff from these different teams will work together to deliver a number of key objectives:


Reductions in permanent admissions to residential/nursing care



To demonstrate the effectiveness of reablement i.e. getting people moving again



Reductions in non-elective emergency hospital admissions



Reductions in forced evictions and homelessness



Better health outcomes (including less obesity, smoking and teenage pregnancy, and more breastfeeding)



Improved emotional wellbeing



Reduced rates of re-referral i.e. treating people multiple times



Ensuring that the ‘voice of the service user’ is clearly heard

INT staff, who will remain employed by their own organisations, will offer seven-day cover to help people maintain their
independence, enable self-management and support ways to prevent people going into hospital unnecessarily and help
them leave hospital safely. Each individual will have a named coordinator who will be responsible for that person’s ongoing
care, meaning that they do not get lost in the system.

Find out more: http://www.connectsuffolk.co.uk/

Areas

Bury Rural

Stowmarket

Eye/North West

North*
Waveney and surrounding
area not part of Connect

Forest Heath

Saxmundham/Aldeburgh/
Leiston/Framlingham

Bury Town

Haverhill

Woodbridge

Felixstowe
Sudbury

South Rural

Ipswich West
(IP1 & IP2)

Ipswich East
(IP3 & IP4)

Contact Details:
Jo Bigger – jo.bigger@suffolk.gov.uk (covers Coastal/Mid Suffolk)
Lois Dawe – lois.dawe@suffolk.gov.uk (covers Ipswich/South Suffolk)
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NHS Counter Fraud Service
Tracey Spragg – Counter Fraud Specialist

NHS IPSWICH & EAST SUFFOLK CCG – PRACTICE MANAGERS

www.tiaa.co.uk

FEBRUARY 2018

Aim of Session
To raise awareness of:
Fraud and Bribery in the NHS – What is it?
Role of the Counter Fraud Specialist
Potential Risk Areas and Key Issues for General Practice
Your role and what to do if you suspect fraud or bribery
Press Reports/Successful Prosecutions

CCG

www.tiaa.co.uk
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Background
• Counter Fraud service introduced in 1999; re-named NHS Protect in
April 2011 - NHS Counter Fraud Authority (NHSCFA) - a new special
Health Authority from 1st November 2017;

• CCG Constitution requires adequate counter fraud arrangements;
• CCGs required to comply with NHS Counter Fraud Standards;
• Primary Care fraud is the responsibility of NHS England Area Teams.
CCG
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What is Fraud?
• Fraud Act 2006

• False Representation
• Failure to Disclose
• Abuse of position
• Obtaining a service dishonestly.

CCG
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General Practice Fraud Risks
Patients:
• Temporary Residents
• Over ordering prescription items/selling prescribed
medication
• Prescription Fraud

• False ID Documents

CCG
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General Practice Fraud Risks
Other Risks:
• Providers invoicing e.g. for services not delivered.

Staff fraud - Fraudulent expense claims, overpayment of
pay/expenses, claiming occupational sick pay when working
elsewhere, forged ID, false qualifications.

CCG
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Mitigating the Risks
• Fraud Awareness – via mandatory training, induction and circulars

• Robust systems and internal controls
• Implementation and awareness of relevant CCG policies
• Anti-Fraud, Bribery and Corruption Policy
• Standards of Business Conduct Policy
• Freedom to Speak Up (Whistleblowing) Policy
• Identifying controls to be applied at the CCG and controls required within
support services

• Managing conflicts of interest
CCG
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The Bribery Act 2010: What you need to know
The Bribery Act created four criminal offences

Offering, promising or
giving a bribe

Requesting/accepting/
to receive a bribe

Bribery of a foreign
official

Corporate offence of
failing to prevent
bribery

What is the intent of the gift/hospitality?
Could it be seen as disproportionate?
Would a member of the public deem this excessive or unreasonable?
Are you uncomfortable declaring it?

CCG

www.tiaa.co.uk

FEBRUARY 2018

Hospitality & Business Expenditure – Key Advice
Reasonable and proportionate expenditure on hospitality or similar
business expenditure is NOT prohibited under the Bribery Act as it is
recognised as an essential part of business and for promoting services
and/or public image.

CCG
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Hospitality & Business Expenditure – Key Advice
• However, bribes can sometimes be disguised as legitimate business
expenditure

• All NHS employees should comply with their organisation’s Gifts and
Hospitality Policy
• In general any gifts or hospitality received worth £25 or more must
be declared

CCG
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Case Study – Public Sector
• First conviction under the Bribery Act occurred only four months after Act
came into force in July 2011

• Redbridge Magistrates’ clerk agreed to exploit his position by keeping
details of a traffic summons off a court database in exchange for a £500
bribe
• The clerk admitted one count of bribery and was sentenced to 3 years for
bribery and 6 years for misconduct in public office
• The CPS believed the clerk earned at least £20,000 from helping 53 traffic
offenders

CCG
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Cases for Discussion
• Mary is a Manager and is often visited by representatives from
Bay Agency who bring her pens, chocolates sometimes, and
once gave her tickets to the Arsenal match for her son. As she
is responsible for booking temporary workers she always uses
Bay Agency as she knows they have been always been good to
her.
•

Is this bribery?

FEBRUARY 2018

Cases for Discussion
• Damian works in the Pharmacy Department and is responsible for
ordering drugs for use at the Hospital. He always looks forward
to the visits from the drug reps as they always bring really great
goodies! They often joke that he should send more business
their way and he shouldn’t bother ordering drugs from any other
companies. Damian laughs and always agrees but he knows there
is set process for choosing who to order the drugs from and he
always follows that process.
•

Is this bribery?

FEBRUARY 2018

Questions to Ask Yourself
• Are you being given any gifts or hospitality?
• Is this gift or hospitality reasonable and proportionate?
• Do you believe this may be to influence you, because of your position?

• Have you declared any hospitality you have received or given?
• Have you declared any conflicts of interest you hold?
• Do you know how to remain compliant with the Bribery Act 2010?

If in doubt, DECLARE IT!!

CCG
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NHS Manager jailed for £200,000 fraud
An extensive investigation undertaken by the NHS Counter Fraud Service (NHS CFS) and
the Metropolitan Police has culminated in a senior NHS manager being jailed at
Southwark Crown Court for defrauding the National Health Service of over £200,000.
Louise Tomkins, aged 47, of Faygate, Horsham, West Sussex, pleaded guilty to one
charge of making a false representation contrary to The Fraud Act 2006 covering the
period July 2007 to September 2008. She was sentenced at Southwark Crown Court
to two years and nine months imprisonment. Confiscation proceedings have
commenced to recover the falsely obtained monies.
Tomkins abused her position of trust as a general manager at the former Hammersmith
Hospital NHS Trust (now Imperial College Healthcare NHS Trust) and then interim
Director of Operations for Ealing Hospital NHS Trust, to divert public money to fund her
private horse and stud farm business.
She fabricated and manipulated invoices which she then authorised for payment
through the NHS. These invoices represented payments for goods and services that
were not required by, nor provided to, the Trust. These included the purchase of horses
and the importation of horse sperm for breeding top class horses.

Manager jailed for £600,000 NHS Fraud
A hospital manager was jailed for four years in for defrauding the NHS of almost
£600,000. In the largest ever NHS payroll scam, Joy Henry, 47, created "ghost"
employees and paid them weekly salaries before taking a substantial cut for herself.
To cover her tracks, she deleted the phantom shifts from the payroll system after the
wages had been paid to the bogus workers. Henry, who split the cash with her then
boyfriend, was working as head of the in-house recruitment agency at King's College
Hospital NHS Trust when she committed the fraud between October 2000 and May
2003.
Michael Hick, prosecuting, told the court that Henry put 10 people on the payroll
system and paid them £580,000 even though they had never set foot into the hospital.
In return they kept a third of the amount that passed through their bank accounts.
Altogether Henry and her boyfriend, Joseph Oduguwa, are thought to have received
£313,000.
Kevin McCourt, 55, who pleaded guilty to conspiracy to defraud, received a nine-month
sentence suspended for two years. Pitan Osunkoya, 29, who admitted conspiracy to
defraud, Onyechi Amobi, 41, and Ade Ogundimu, 46, who pleaded guilty to money
laundering, were sentenced to nine months in jail.

Doctor jailed for 3 years for timesheet
fraud
A doctor who claimed £69,850 for shifts he never worked was jailed
for three years at Guildford Crown Court on 11 July 2013.
Dr Nasivayam Thiagalingam worked as a Locum Doctor from 2008.

Following the identification of an overspend on Locums an
investigation revealed that Dr Thiagalingam had claimed for 177 that
he had not worked. In the process Dr Thiagalingam forged the
signatures of his Lead Clinician’s and Service Manager’s and often
claimed shifts in two departments within the hospital at the same
time.
Additionally Dr Thiagalingam was also convicted of an offence of fraud
by way of presenting a false prescription to a Pharmacist for a patient
that did not exist. Following his arrest, three stolen prescription pads
were found at his home for which he was also convicted of theft.

GP Practice Manager Jailed for £100,000 Theft
A Practice Manager stole almost £100,000 from a doctor's surgery and
then blamed it on an innocent GP.
Tracey Ann Mulholland used the cash to fund a lavish lifestyle of cars,
holidays and beauty treatments for five years.
The 41-year-old awarded herself a huge 58 per cent pay rise which gave
her an extra £45,000 a year for three years, stole from petty cash and put
in false claims for locum doctors and renovation work.
She even raided the surgery's pension fund to boost her ill-gotten gains,
swindling a total of £97,888.

Astonishingly, when she was finally confronted by fraud investigators she
blamed the theft on the practice's only GP Dr Susan Robson.
She was found guilty and given an 18 month sentence.
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What should I do if I suspect something?
• Contact Lisa George, Counter Fraud Specialist, the CCG’s Chief Finance
Officer or the NHS Counter Fraud Authority
• Record everything done since query arose or suspicion aroused
• Secure records
• Await contact and advice
• Do not confront ‘suspect’
• Do not broadcast your suspicions
• Do not investigate the matter or interview the individual yourself
MOST IMPORTANTLY
Do not worry about being mistaken
CCG

www.tiaa.co.uk

FEBRUARY 2018

Lisa George, Counter Fraud Specialist
07825 827024
lisa.george@tiaa.co.uk or lisa.george4@nhs.net

www.cfa.nhs.uk/reportfraud
0800 028 4060

ANY QUESTIONS?
NHS WEST SUFFOLK CCG – PRACTICE MANAGERS

www.tiaa.co.uk

Cervical Screening Update
Donna Reeve
Cancer Research UK

CANCER UPDATE PACK
2018

Dr Andrew Yager
Macmillan GP
a.yager@nhs.net
07917454535

Donna Reeve
CRUK Facilitator Manager
donna.reeve@cancer.org.uk
07979926403

MENDLESHAM
HEALTH CENTRE
CANCER UPDATE PACK
2018
Dr Andrew Yager
Macmillan GP
a.yager@nhs.net
07917454535

Donna Reeve
CRUK Facilitator Manager
donna.reeve@cancer.org.uk
07979926403

PRACTICE CANCER UPDATE 2017

Dr Andrew Yager from
Botesdale HC and Macmillan

Donna Reeve CRUK Facilitator

Please accept this Cancer Update Pack for your practice which includes information/feedback on screening,
routes to diagnosis, and a couple of clinical updates. We would like to visit the practice at a time and length of
your choosing, when we can run through this information in more detail and answer any clinical and service
queries.
• Reviewing individual practice cancer profiles
• New NICE guidelines and the relevance to the new 2WW forms
• Problems surrounding early diagnosis and access to services
• Current screening policies and performance
• Providing training for clinical and non-clinical staff on key topics such as screening programmes and safety
netting
• Helping you to carry out local audits of the care provided to people with cancer

To arrange a visit contact Donna Reeve donna.reeve@cancer.org.uk

INTERVENTIONS TO INCREASE SCREENING UPTAKE

Screening rates (especially Cervical and Breast) are dropping.
Please have a look at your rates and see where you fit on the regional
and national profile. These are some suggestions and information sources
If you would like further help and support then please contact Donna
or Andrew
Bowel screening is changing to the new FIT test which should increase screening rates
nationally
•
•
•
•
•
•

Improve patient awareness – practice awareness campaigns – we provide resources
Make sure all staff are aware of the programme – we provide free training
Remind patients about their screening – we provide tips in how to maximise opportunities
Endorse screening programmes – we provide advice
Remove barriers to participation
Target non attenders – we provide support and advice

Useful webpages
• Public Health England – leaflets in 18 different languages:
• Breast https://www.gov.uk/government/publications/breast-screening-helping-women-decide
• Cervical https://www.gov.uk/government/publications/cervical-screening-description-in-brief
• Bowel https://www.gov.uk/government/publications/bowel-cancer-screening-benefits-and-risks
•
•
•

Cancer Research UK Publications https://publications.cancerresearchuk.org/
Macmillan - easy read booklets: https://be.macmillan.org.uk/be/s-428-easy-read-titles.aspx
Jo’s Cervical Cancer Trust: https://www.jostrust.org.uk/about-cervical-cancer/cervical-screening-smear-test-andabnormal-cells

Nationally we are trying to
increase cancer diagnosis
through planned routes such
as 2WW referrals and reduce
emergency presentations.
Sometimes these
presentations cannot be
avoided, however looking at
emergency cancer
presentations as a practice can
sometimes shine a light on
systemic causal factors and
worth pursuing. Opposite is a
thematic map of causal
mechanisms.
WE OFFER AUDIT SUPPORT
• Cancer audits
• Significant Event Audits (SEAs)
• National Cancer Diagnosis Audit
(NCDA)

Why do patients present as an emergency with a new diagnosis of lung or
colorectal cancer instead of a more appropriate route?
Specific learning for GPs from a regional study of causal mechanisms
Atypical presentation. Most cancers present atypically and do not follow conventional 2WW criteria.
Vague symptoms. Can be only presenting symptom, e.g. otherwise unexplained weight loss.
Symptom persistence. Often denote serious pathology.

Cancer vigilance. Think cancer.
Continuity of care. Fragmented care leads to delays in diagnosis.
Safety netting. Ensure patients know how, why and when to comeback. Investigation: thresholds, delay
and false reassurance.
Have low thresholds, particularly for chest x rays; normal investigations do not preclude cancer in
another site.
Communication breakdown. Failsafe mechanisms to ensure hospital letters and abnormal
investigations do not slip through the net.

RECOGNITION AND REFERRAL TOOLS 2WW

Look at your practice 2WW conversion rate
(dropping nationally to around 8%) and
detection rate (the proportion of new
cancer cases treated who were referred via
the 2ww referral route, with a
recommended minimum of above 50%) and
consider how you use the 2ww system.
Please remember when completing the
2ww forms to complete the pre-referral Ixs
as per the forms and always give the
patient the 2ww cards (see opposite –
coming to WS soon) We have included
some toolkits below if you require further
help

•
•
•
•
•
•
•

Referral guideline summaries NICE desktop
Easel Macmillan Rapid Referral Guide
Doctors.net.uk educational resources
Cancer Insight newsletters
Oral Cancer Recognition Toolkit
C the signs app cthesigns
Talk Cancer training
Advice on CDS tools CDS

The value of Safety Netting is firmly embedded in the NICE
Safety netting module for GP practices:
2015 guidelines. It may be worth looking at safety netting as a - Practical training
practice using the summary below and if needed CRUK offer - Workbook with safety netting
safety netting training
guidance and examples of best
practice

Clinical Updates

IMMUNOTHERAPY
In general these drugs are well tolerated, but the main drawback is autoimmunity that can
affect any organ of the body from head to toe. Autoimmunity can sometimes occur many
months after immunotherapy has been completed. The most commonly affected organs are
skin, colon, endocrine system, liver and lungs and most toxicity is mild and manageable. Very
rarely immune toxicities can be irreversible and even lethal such as neurological disorders and
myocarditis. Liaison with acute oncology services (AOS) and/or treating oncologist is strongly
recommended when patients develop toxicities. Once admitted, urgent liaison with the
relevant organ-specific specialist is strongly advised for severe cases.

THROMBOCYTOSIS
A raised platelet count has been included in the 2015 NICE guidelines as a marker for lung,
endometrial and upper GI cancer. A subsequent study published May 2017 in the BMJ
indicated that thrombocytosis may be an early warning sign for cancer in patients over 40.
It is likely that further research and guidelines will follow on this emerging topic.

Updates 2018

Coming to East and West Suffolk
during the course of 2018 to help
guide patients through their cancer
journey from primary to secondary
care and back again
FIT for bowel screening and
symptomatic patients rolling
out in the near future

To learn more book us for a visit to your practice
by contacting Donna Reeve at
donna.reeve@cancer.org.uk or Dr Andrew Yager
at a.yager@nhs.net

New Patient Transport
(NEPTS) Contract
Andy Wickenden & Wayne Spedding
E-zec Medical Transport Services Ltd

LES & PMS
Caroline Procter
Ipswich & East Suffolk CCG

Q & A Session
Please remember to fill in and return your feedback forms before you leave.
Thank you.

