
D&G Early Cancer Diagnostic Centre -
Reflections on our First 12 Months
Lucy Heycock, CNS; Mark Crowther, Consultant Haematologist; Jozef Lastik, Consultant Radiologist;  
Anne Bain, Oncology Nursing and Cancer Services Manager; Fiona O’Brien, GP & Primary Care Lead;  
Janice Stewart, MDT Coordinator; Martin Keith, Cancer Improvement Manager.

1. GP completes mandatory tests and refers

2. CNS Lucy Heycock contacts the patient prior to the clinic

3. Patients are seen and have diagnostic testing – usually CT ChestAbdoPelvis – at 
one appointment receiving outcomes of the MDT and scans on the same day 

4. Consultant Mark Crowther and Lucy sees the patient in the morning; Lucy sees 
them in the afternoon to discuss outcomes and next steps

Our ECDC Pathway

15.6% of patients were diagnosed with a cancer
44% received a significant non-cancer diagnosis
Median waiting time from referral to 1st diagnostic test was 6 days
Unexplained weight loss most common symptom
36.8% male 63.2% female
93.1% presented with 2 or more symptoms

Provisional Results - for First 12 Months

Highlights the value of contact from point of referral and speed of being reviewed
‘The experience was very professional with compassion and understanding from 
all staff’
‘Very efficient, thorough, professional throughout. While it is not a clear outcome 
re: what is causing symptoms they have it all in hand...’
‘I have been totally (surprised) amazed and impressed by the friendlieness, 
professionalism and efficiency of the whole process from GP referral to 
attendance at ECDC - score 20/10’
‘Was good that the nurse phoned me before my appointment and explained 
more...’

Patient Feedback

Formal patient, project team and clinician experiences are being captured and 
analysed by Strathclyde University to guide future spread to other Boards across 
Scotland.
The service is reviewed locally through regular multidisciplinary steering group 
meetings, clinical team meetings and case study reviews
Virtual meetings between CNSs in the 3 pilot sites provide peer support and a 
means for shared learning

Methodology

An estimated 40% of cancer patients in Scotland are diagnosed outwith the 
existing site specific ‘urgent suspicion of cancer’ (USOC) referral pathways

These patients often present with non-specific symptoms and diagnosis can be 
challenging, which  
in turn can lead to poorer outcomes. 

NHS Dumfries and Galloway is one of 3 pilot sites in Scotland offering a fast 
track referral system for patients whose symptoms don’t fit with existing USOC 
pathways but whose GP’s intuition is that they may have a malignancy.

Our clinic has now been up and running for 1 year.

Background

Cancers with non-specific symptoms are diagnosed more efficiently with a 
reduction in unnecessary tests, visits to health care providers and reduction of 
unwarranted variation and health inequalities

Patients receive holistic, high quality timely care and are supported throughout 
their journey from point of referral

We have the capacity to see 3 patients at the clinic and aim to see people within 
7 days from referral

Lucy is a contact and support for patient from referral until they are either 
discharged or referred to another speciality

Our Aims & Objectives
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We have been awarded funding to run the pilot for another 12 months

Advice service has been added to the options for referrers

Initially, the pilot permitted referrals from Primary only - we have now included 
referrals via CAU

The national Centre for Sustainable Delivery (CfSD) has been 
commissioned by the Scottish Government to design and develop 
the ECDC initiative.

Next Steps

Figure 2 - Malignancies Diagnosed

HPB - 4
Breast - 1

Colorectal - 1

Lung - 2

Other - 1

Ovarian - 1

UGI - 1

Renal - 4
None of the malignancies diagnosed was felt to be incidental but one patient 
opted for surveillance rather than active treatment. In four cases supportive care 
was the agreed management plan while the remainder had chemotherapy or 
surgery or are awaiting treatment options.

for more information please contact:  dg.ecdc@nhs.scot

Methods of evaluation are largely dictated by the National ECDC Oversight 
group to ensure comparable data with all pilot sites
Quarterly data is collated on referral patterns, clinic activity and numbers referred, 
and those diagnosed with a cancer or a significant non-cancer diagnosis /cont..

No malignancies were diagnosed out with ‘too frail’ or ‘transferred to another 
USOC’ suggesting all appropriately managed

Audit of Referrals Declined
No of patients - 40
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