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■  EDUCATION

In October 2014, the NHS published its 
strategy for the next five years (the Five 

Year Forward View1), which made clear 
the intention of the NHS to stimulate and 
support the creation of major new care 
models – developed and delivered by NHS 
vanguards – over a wide range of health 
and social care. Overall, 50 vanguards in 
five key areas were chosen during 2015 
from over 200 applications. Organisations 
given money to lead vanguard projects 
were tasked with piloting new care mod-
els that will act as “blueprints for the NHS 
moving forward, and the inspiration to the 
rest of the health and care system.”
 An important vanguard under the 
acute care collaboration category, is 

the Accountable Cancer Network (ACN), 
known much more commonly as just “the 
cancer vanguard”. Involving partners in 
Greater Manchester and two London 
areas, it offers the opportunity to test 
changes in cancer care over a combined 
population of around 10 million, with an 
overarching aim to deliver high-quality, 
patient-centred and financially sustaina-
ble cancer care, with more consistency 
and better outcomes.

The Gateway-C project
Logically, a main focus in helping cancer 
patients live longer is making sure the 
disease is diagnosed as early as pos-
sible, and it is this that has become a 
strategic goal for Greater Manchester. 
In December 2016, Vanguard Innovation 
(the name given to the umbrella body that 
leads the local delivery system for the 
new care model in Greater Manchester) 
held its GP Cancer Education showcase 
unveiling an online learning platform 
coined Gateway-C (www.gatewayc.org.
uk), which will help GPs recognise symp-
toms more quickly and develop a better 
rapport with their patients (see Figure 1).
 Manchester’s cancer survival may be 
one of the best in the country, but driving 
the project is the elephant in the room 
that too many patients are still being 
diagnosed at too late a stage. The region 
has the second highest level of cancer 
diagnosed at a late stage in England.
 “We know that if people get into the 
system earlier they will do much bet-
ter,” says Dr Catherine Heaven, asso-
ciate director of the Christie School of 
Oncology and lead for the Gateway-C 
project. Across Greater Manchester 
CCGs, the proportion of people who are 
diagnosed with cancer as an emergency 
varies from 15.8% as a best-case sce-
nario to 27.9% at worst. Only one-third of 
patients have stage 1 cancer when diag-
nosed, while 29% are at stage 4 cancer 

The Gateway-C project: helping 
GPs to detect cancer earlier
ANGELA DOWDEN

As part of the NHS cancer vanguard programme, 
Greater Manchester Cancer Vanguard Innovation is 
testing a number of ways to improve cancer treatment 
in Greater Manchester and eastern Cheshire. One of 
its major pilots is a digital platform designed to help 
GPs detect cancer earlier, called Gateway-C. This article 
focuses on that project and its aims.



Prescriber May 2017  ❚  31prescriber.co.uk

Gateway-C l EDUCATION  ■

by time of diagnosis, a situation that is in 
need of improvement.
 Adds David Shackley, Vanguard 
Innovation’s clinical lead: “We want our 
outcomes to match the best in the world. 
At 82–83%, Sweden has the best one-
year cancer survival rate in the world. 
Even if we adjust for the different rate 
that they calculate survival, we remain 
over 10% adrift.” 

The size of the referral problem
Primary care is recognised as an impor-
tant target for working toward speedier 
cancer diagnosis as it is at the GP’s sur-
gery that most patients are first likely to 
present with red flag symptoms. Evidence 
from over 215,000 cancer patients in 
England between 2009 and 2013 found 
that patients from GP practices with low 
rates of urgent (ie two-week) referral had 
excess mortality irrespective of cancer 
type (except breast cancer), while pro-
pensity to use urgent referral was asso-
ciated with reduced mortality.2 
 Unfortunately, though, time constraints 
on GPs, who have to deal with complex 
symptoms and difficulties associated with 
extracting key diagnostic information from 
patients, mean it is not uncommon that 
these symptoms can be missed. 
 One issue that can make it particu-
larly difficult for GPs is atypical symp-
toms. According to a Cancer Research 
UK-funded study published in the British 
Journal of Cancer in 2016, emergency 
presenters of colorectal cancer tended to 

have a similar GP consultation history 
to non-emergency presenters, but their 
tumours were associated with less typical 
symptoms.3 Nevertheless, a proportion 
of patients diagnosed as an emergency – 
17.5% of colon cancer patients and 23% 
of rectal cancer patients – did have ‘red 
flag’ symptoms, indicating there could 
have been opportunities to pick up the 
disease earlier.
 The bottom line is that quickly and accu-
rately identifying the patients who may have 
cancer and should be referred is fraught 
with difficulties, a situation that Gateway-C 
is aiming to address. “Gateway-C courses 
support GPs to feel more confident in know-
ing which people to refer, to ensure they 
know how to refer in a timely way and to 
ensure when making urgent two-week refer-
rals that patients are properly prepared for 
what follows,” says Dr Heaven.
 Often, adds Dr Heaven, the GP’s 
uncertainty can be around when not to 
refer. “Our pretest data from GPs showed 
a high confidence level in knowing when 
to refer, but less confidence in knowing 
when they shouldn’t refer, with a concern 
by some that they may over-refer.”

Improving cancer confidence 
Gateway-C went live across Greater 
Manchester and eastern Cheshire on 4 
May 2017, following positive feedback 
from a pilot of eight doctors surgeries in 
Wigan and south Manchester, comprising 
37 GPs, eight trainee GPs and four prac-
tice nurses.

 The courses are in the form of filmed 
consultations (with actors) between GP 
and patient. The idea is that the sce-
narios will challenge the GP to decide 
whether or not to refer a patient for 
a potential cancer diagnosis. The 
Gateway-C site will also be a storehouse 
for educational opportunities and other 
resources in Greater Manchester, mak-
ing it an authoritative gateway for primary 
care cancer education.
 Lung cancer and colon cancer were 
chosen for the pilot and launch largely 
because these are the two greatest 
causes of premature cancer death (<75 
years) in Greater Manchester. Patients 
with lung cancer tend to be diagnosed 
very late with almost half of diagno-
ses being at stage 4 within Greater 
Manchester. There are also more smok-
ers (21% of the population) in the area 
than in England as a whole (18%).
 The lung cancer course on Gateway-C 
– which will qualify for two hours of con-
tinuing professional development (CPD) – 
is based around a fictitious patient called 
Fred Blackman who is in his 60s, a long-
term smoker who has a 10-year history 
of COPD. He has had a number of previ-
ous GP appointments for exacerbation of 
his COPD symptoms and is presenting 
again with what looks like a further chest 
infection. The interactive consultation 
then lets the GP undertaking the training 
follow Fred through his story, present-
ing them with a decision-making tree 
to work through and decide what to do. 

Figure 1. The Gateway-C website, where GPs can access interactive consultations designed to help them refer suspected cancer cases 
quicker. The courses section focuses on the cancers that cause the greatest number of premature deaths in Greater Manchester
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“GPs have to ask themselves, will they 
give antibiotics, as on previous occa-
sions, or will they ask a few more ques-
tions?” explains Dr Heaven. “The really 
novel part is that at each stage (there 
are ultimately four outcomes depending 
on which decision the GP takes), you can 
see acted out what the patient is thinking 
and what the GP is thinking.”
 The colon cancer consultation is 
slightly different, with the scenario this 
time being that of a younger man in his 
late 30s, who is shocked and angry to be 
told that he needs a referral to rule out 
cancer after a full six months of bowel 
symptoms. In this module – also count-
ing as two hours’ worth of CPD – there is 
a debrief interview after each segment 
where a GP and a colorectal expert dis-
cuss the management and appropriate-
ness of the clinical decision making.
 Dr Liam Hosie, from the Dicconson 
Group Practice in Wigan, is one of the 
GPs who trialled the courses at the pilot 
stage. He observes: “I felt the consulta-
tions were really useful, as they were real-
istic and something any GP will identify 
with – common problems that may be the 
beginning of a sinister disease process, 
but also could be a self-limiting illness.
 “This approach is different from many 
available CPD modules, as in my opinion 
it gives more interactivity (lung module) 
and more powerful immediate reflection 
(bowel module), ie a GP and a consultant 
discussing the rights and wrongs of the 
clinical decisions and management.
 “My documentation of symptoms (or 
lack of red flag symptoms) has improved, 
and I have also refined my history taking 
in the colorectal case. I know some of my 
colleagues have also found their practice 
changing, with more focused examina-
tions taking place too.”
 The minds behind Gateway-C hope 
that the new learning approach will ulti-
mately help many more GPs to better 
implement existing guidelines. “Despite 
a new [2015] NICE guideline for GPs on 
recognition and referral of suspected 
cancer,4 cancer referral rates and acci-
dent and emergency presentation statis-
tics are not improving, so we know that 
information alone doesn’t change behav-
iour,” explains Dr Heaven.
 “Teaming the information with a chal-

lenge to people’s attitude, thinking and 
emotions does help change behaviour 
and we feel that this is what the online 
platform is doing, and why it’s different to 
just providing a website and information.”

Evaluation of the project 
Being able to point to results is, of 
course, essential if the Gateway-C pilot 
is to be sanctioned for wider roll out and 
further funding. 
 “We need to be able to demonstrate 
what difference our learning has made 
and to measure this, we will be look-
ing at GP feedback, any change we can 
measure in referral behaviour and also 
the patient experience,” explains Ewan 
Jones, who is quality improvement man-
ager at Greater Manchester and Eastern 
Cheshire Strategic Clinical Network. “In 
particular, we are going to look at whether 
GP referrals can be better aligned with the 
NICE 2015 guideline.” The two-pronged 
approach is to compare pre- and post-
baseline referrals (February to April 2016 
versus February to April 2017) from the 
pilot doctors’ surgeries as well as to ana-
lyse summary data from all eight prac-
tices. “We’ll be measuring outcomes, 
processes involved and unintended con-
sequences,” says Jones. Unintended con-
sequences that will be monitored include 
the possibility that GPs might become 
overly cautious and begin over-referring 
into two-week pathways.
 Ultimately, though, more accuracy in 
referral can only occur when the patient 
actually visits the doctor’s surgery in the 
first place. “It may be that practices with 
high emergency presentation rates – that 
is, patients who have a cancer diagnosed 
in accident and emergency when their 
symptoms are too far gone for curative 
treatment – may need more training. Or it 
could be just that they have more patients 
who do not present until their symptoms 
are advanced,” points out Dr Hosie.
 But when patients do present them-
selves early enough to GPs, having cancer 
recognised sooner rather than later is not 
just of huge benefit to the patient, but also 
financially advantageous. As an example, 
statistics show that the average colon 
cancer patient costs the NHS £3400 if 
diagnosed early and £12,500 if diagnosed 
late.5 If all areas of England diagnosed can-

cer early, it would save the NHS £44 million 
in treatment costs for breast, bowel, lung 
and ovarian cancers. “This is about target-
ing the money to the right places,” notes 
Dr Heaven. “If we can target our services, 
we’re going to do more for patients.”
 Further courses are in development, 
with a third covering early diagnosis of 
pancreatic cancer also released at launch 
on 4 May 2017. Later in the year the focus 
of content will be broadened to look at liv-
ing with long-term complications and end 
of life care for cancer patients. Pending 
further evaluation and feedback from 
pilots by partners at London’s University 
College Hospital and from community 
pharmacists, the team will build a case for 
opening the platform to a wider audience 
in primary care and nationally.
 The project still has a long way to 
go but so far it seems to be ticking the 
boxes an NHS vanguard project needs to 
tick, in terms of taking a lead on new care 
model development, acting as an inspi-
ration to the wider NHS, and potentially 
saving money and lives.
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