Macmillan Ipswich Diagnostic
Assessment Service
(MIDAS)
Dr Peter Holloway
14 December 2016
1

Background
• 25% of people with cancer are diagnosed by emergency routes and
the survival rates for these are considerably lower than for those
diagnosed by other routes. 1
• Less than 25% were diagnosed by the 2WW route and a similar
proportion through routine GP referrals.1

• Increased time to diagnosis and treatment in symptomatic cancer
associated with poorer outcomes.2
• Tumours such as lung, upper GI and lower GI cancer, the stage at
diagnosis is more advanced in England, and relative survival is
particularly poor. 3
• Our own recent research study, CADIAS Lung and Colorectal identified
a significant rate of GP referrals via emergency settings with patients
with late stage cancers, more often than not who had repeatedly
presented with non-specific, vague symptoms.
Sources: 1 Routes to Diagnosis: 2006 – 2010; 2 Neal R.D.et al 2015; 3 Plaser et al 2013; Schneider et al,
2013
2

East of England MDC
Aims & Objectives
The overall aim is to develop the shortest and safest route to cancer
diagnosis particularly for patients with non-specific, vague symptoms.
The key objectives are to:
• Set up three MDC pilot projects with a 12 month service delivery
across the east of England.
• Provide a rapid route to diagnostic tests for patients with non-specific,
vague symptoms which are of concern to their GP and do not meet 2
week wait referral criteria.
• Define diagnosis within 28 days of referral
• Diagnose more cancers at an earlier stage
• Reduce time to treatment from symptom presentation
• Diagnose less cancer as an emergency presentation
• Improve diagnostic pathways for GPs
• Improve patient experience.
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MIDAS

• Vague symptoms pathway for patients that
have symptoms that may indicate cancer.
• Clinic will co-ordinate diagnostics to
enable a diagnosis within 28 days.
• Weekly clinics
• GPwSI with support from Clinical
Oncologist, Nurse Specialist to be
recruited.
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MIDAS – Referral Criteria
• Unexplained weight loss (defined as weight loss of >5kg in the
preceding 2 months which is otherwise asymptomatic and
unexplained OR any such weight loss of concern to both clinician
and patient).
OR
• GP has a “gut” feeling of malignancy or serious pathology
OR
• Unexplained PE / DVT
AND
• >40 years of age and no other urgent referral pathway suitable
• EXCLUSION CRITERIA
• Patients who meet existing two week wait criteria should be referred
using the two week wait pathways.
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MIDAS SOP
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Draft MIDAS Referral Form
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Ipswich and East Suffolk
Pilot MIDAS
• GPwSI led clinic
• Go live 16/12/16
• Open to 40 practices (pan IES CCG)
• Weekly clinic
• Clinical Leads – Dr Peter Holloway and Dr
Christopher Scrase
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28 day faster diagnosis
standard
• Ipswich Hospital one of five national pilots of
test the new standard.
• Achieving World-Class Cancer Outcomes – by
2020, 95% of patients referred for testing by a
GP are definitely diagnosed with cancer, or
cancer is excluded, and the result
communicated to the patient, within four
weeks.
• Colorectal and Gynaecology pathways.
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PSA testing
• Isolated, elevated PSA please do not refer repeat
in 4-6 weeks pre 2ww referral
• Please can I remind you that patients with an
isolated elevated PSA should have a repeat test in
4 weeks before being referred on a two week wait
pathway.
• Please note the guidance on the two week wait
referral form:
– Repeat PSA after 4 weeks, (inc where PSA <15 and
rectal examination yields normal results)
– If UTI present, treat and repeat PSA after 6 weeks.
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A final request………………….
We need your help please
Please ensure patients are
aware that they have been
referred on a two week wait
pathway and are available to
attend within two weeks.
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