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NHS Southeast London Cancer Alliance
Service Level Agreement (SLA) for Supporting Early Diagnosis of Cancer (Community Pharmacy Pilot) 

1. Agreement and Registration
This Agreement is between:

NHS Southeast London Cancer Alliance (the Commissioner) (NHS SELCA)


Guy’s & St Thomas’ NHS Foundation Trust
200 Great Dover Street
London
SE1 4YB

And the Provider: (“the pharmacy”)

Trading name and address of the pharmacy

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………


Contractor ODS code: F……………………………………………………………………

For the provision of Supporting Early Diagnosis of Cancer (Community Pharmacy Pilot). The service is an Enhanced Service as defined by Part 4 paragraph 14(1)(q) - of the Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 2013 (as amended) and as further detailed in Schedule 1.

By signing up to this Service Level Agreement, you are agreeing that you fully comply with the Terms of Service as outlined in the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 and agree to comply with the full terms and conditions as outlined in this Service Level Agreement and service specification.

Failure to comply with the Terms of Service as outlined in the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 and the full terms and conditions as outlined in this Service Level Agreement may result in suspension of the scheme. Before any suspension the pharmacy and Commissioner will discuss the reason for the suspension to identify a possible resolution. 

Sign up for this service is via the NHS BSA website here
By registering to sign up to the service you are agreeing to the terms and conditions outlined in this Service Level Agreement.

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]2.	Purpose
The purpose of the Supporting Early Diagnosis of Cancer (Community Pharmacy Pilot) is to improve clinical outcomes for patients through early diagnosis of cancer and reducing health inequalities.
3.	Period
This agreement is for the scheme to be available

· during all pharmacy opening hours

The agreement and service delivery (proof of concept) will cover the period from 1st July 2025 to 31st March 2026.

4.	Termination
One month’s notice of termination must be given if the pharmacy or NHS SELCA wishes to terminate the agreement before the given end date.

The Commissioner may suspend or terminate this agreement forthwith if there are reasonable grounds for concern including, but not limited to, malpractice, negligence, or fraud on the part of the pharmacy.


5.	Obligations
The pharmacy will provide the service in accordance with the specification (Schedule 1) and ensure that all substantive and locum pharmacists are aware of it and will have completed the training to be able to deliver the service (listed in Annex A – ‘Training prior to commencing the Service’ of the Schedule 1 Service Specification).

The Commissioner will manage the service in accordance with the specification (Schedule 1).
 	
6.	Standards
The service will be provided in accordance with the standards detailed in the specification (Schedule 1).

7.	Eligibility criteria

Service providers will need to satisfy the following criteria to demonstrate the ability to take part in the pilot:
· Located within the geography of Southeast London Cancer Alliance
· Be in good standing with NHS Southeast London Cancer Alliance
· Have a consultation room which meets the General Pharmaceutical Council (GPhC) Standards for Registered Premises and has IT capabilities (a computer or tablet)

8.	Confidentiality
Both parties shall adhere to applicable data protection legislation including the EU General Data Protection Regulation 2016/679 as retained by UK law under the European Union (Withdrawal) Act 2018 / DPA 2018, and to the Freedom of Information Act 2000.

Any approaches by the media for comments or interviews must be referred to the Commissioner.


9.	Indemnity
[bookmark: _Hlk522344357]The pharmacy shall maintain adequate insurance for public liability and professional indemnity against any claims which may arise out of the terms and conditions of this agreement.

[bookmark: _Hlk522344382]Any litigation resulting from an accident or negligence on the part of the pharmacy is the responsibility of the pharmacy who will meet the costs and any claims for compensation, at no cost to the Commissioner.
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1.1. This pilot will specifically evaluate the implementation by community pharmacy of direct referrals to secondary care diagnostics/ teams for people with suspected cancer signs and symptoms. The pilot will initially focus on testing safety and technical feasibility with a small number of Community Pharmacies before expanding to full pilot roll out and data collection to evaluate the benefits of direct referrals from Community Pharmacy for people presenting with suspected cancer symptoms.
1.2. Developing a direct referral service from community pharmacy to secondary care diagnostics teams for people with suspected cancer symptoms has the potential to improve patient outcomes and reduce health inequalities. It is hoped it will support the NHS Long Term Plan’s aims of 75% of cancer patients being diagnosed at Stage 1 or 2.
1.3. Southeast London Cancer Alliance (SELCA) is commissioning this short-term pilot as a Local Pharmacy Enhanced Service.
1.4. The key objectives of this pilot are: 
· To test the feasibility and acceptability of referral routes into secondary care and diagnostic centres
· To undertake quantitative and qualitative evaluation including patient experience and the experience of community pharmacy, primary and secondary care/RDS teams.
· To test a new funding model, which aims to fairly remunerate provision of a quality service.
1.5. The decision to refer will be made during consultation with the patient in the pharmacy consultation room, so that the appropriate next steps can be organised within a single episode of care. 
1.6. Upon the patient’s presentation at the pharmacy, the pharmacist will conduct an appropriate clinical assessment (using the referral criteria outlined in the clinical protocol) in the pharmacy consultation room and record the consultation notes and make the referral (if needed). An online MS Form will be used to capture the consultation. 
1.7. The clinical assessment would result in one of three outcomes based on the referral criteria, namely:
a) The individual does not meet the referral criteria
· No referral should be made. 
· Self-care advice and assurance should be provided to support the individual
· A safety netting plan should be put in place in case symptoms persist/ worsen.
b) The individual meets the criteria for onward investigation in Primary Care 
· Pharmacists should explain to the individual that their symptoms could be a sign of something more serious and that they must get checked out by their GP.
· The patient should be followed up in general practice as per locally agreed processes. These processes will be agreed by the Cancer Alliance with local general practices ahead of patients being engaged in the service. The pharmacist should reassure the person and encourage them to write down their symptoms for review by the GP.
· If the person is not registered with a GP, the pharmacist should encourage them to register. Participating pharmacies must have enrolment forms for GP practices in their area who are accepting new patients. If the person is reluctant to register with a GP, follow locally agreed processes.  

c) The individual meets the referral criteria for referral to secondary care
· The pharmacist should explain that they would like to refer the individual for further tests to rule out the possibility of something more serious like cancer. Tell the patient this will usually mean they will get an appointment within 2 weeks.
· A referral should be made through the NHS e-Referral Service (e-RS) or via NHSmail, flagging the suspected cancer symptoms that require further investigation.
· Be aware that individuals may react differently to the information they are being referred. This includes feeling scared, feeling shocked or feeling resistant to being referred. It is important to minimise people’s fears whilst providing support to achieve referral. 
· Support can be offered by addressing barriers to referral, asking the person to let you know how they got on, and helping them to have a meaningful conversation during their referral appointment by writing down worrying symptoms and their duration.
1.8. The pharmacist submits a claim for payment for the service.
1.9. An evaluation of the service will be undertaken to facilitate a robust review and financial appraisal for NHS commissioners. The evaluation will examine the role of community pharmacists in referring individuals with suspected cancer symptoms and carry out a qualitative assessment of patient experience and pharmacy staff experience. It will also look at the wider service model and outcomes of referrals made.
[bookmark: _Toc1612861025]Aims and intended outcomes
1.10. The aim of this project is to test a model whereby community pharmacists directly refer people with suspected cancer symptoms into secondary care/RDS and assess the extent to which this service can: 
· Improve early diagnosis
· Impact health inequalities 
· Impact on General Practitioners 
· Increase patient choice  
1.11. The outcomes that the pilot aims to achieve include:
· Establishing the benefits and barriers to community pharmacies making suspected cancer referrals.  
· Improving access to early diagnosis of cancer symptoms within primary care. 
· Evaluating learning for pharmacists' training and professional development.
· Evaluating the funding model
1.12. This pilot will be subject to a full evaluation. Further development or extension of the pilot will be dependent on the results of this evaluation and cannot be guaranteed.
[bookmark: _Toc823141252]Service Sign-up – Pharmacy contractors 
1.13. Registration is via the NHS Business Services Authority (BSA) website. Pharmacies wishing to provide this service should register for the service via the dedicated web page.
1.14. Pharmacies will need to sign up to the Data Processing Agreement (DPA) at the point of registration, via the BSA website.
1.15. This sign-up is for pharmacies within the Southeast London Cancer Alliance geography only.
[bookmark: _Toc161955418]Service Sign-up – Pharmacist self-declaration
1.16. Registration for the pilot will involve making a self-declaration of readiness to provide the Supporting Early Diagnosis of Cancer (Community Pharmacy Pilot).
1.17. This self-declaration will require that you confirm that you:
· Have read this service specification and can comply with all the elements laid out therein
· Have read the clinical protocol and understand all the elements laid out therein
· Are aware of the escalation process and how to seek Healthcare Professional support should this be required
· Will provide this service from a consultation room, where possible
· Have access to e-RS and/or shared NHSmail account specific to the pharmacy premises
· Have completed the required self-directed online learning associated with the service. (list in Annex A of this document)
[bookmark: _Toc982900721]Model of Care (See also service pathway in Annex B)
1.18. Patient presents at Community Pharmacy 
1.18.1. Community pharmacy staff are well placed to identify people who may be showing early signs of cancer. For example: 
· People who seek advice for potential cancer symptoms/health conditions  
· People who repeatedly buy or report repeated use of over-the-counter medicines such as cough syrup, throat lozenges, proton pump inhibitors, anti-diarrhoea medication and mouth ulcer medication. 
· People who describe potential cancer symptoms during routine conversations as part of a "Pharmacy Only” medicine request or when using any other pharmacy services such as the Community Pharmacist Consultation Service or smoking cessation service
1.18.2. Community pharmacy staff should escalate people they suspect of having cancer signs and symptoms or people who are concerned their symptoms could be a sign of cancer to the pharmacist.   
1.18.3. People meeting these criteria should be invited to continue the conversation in the pharmacy consultation room. If this is not possible, or the person does not wish to use the consultation room, make sure the conversation takes place in a quiet area.  
1.18.4. It can be difficult to initiate conversations with people about potential cancer symptoms. Training and resources are available to support community pharmacy staff who may want to refresh skills in order to undertake these conversations (see Annex A).  
1.18.5. Medicine taking behaviour can be a prompt for discussing cancer signs and symptoms with people. The table below gives examples of medicine taking behaviour that could trigger a discussion with a person about symptoms (see table 1. below):  

Table 1. Medicine taking behaviour that can be a red flag for cancer
	Category 
	Medicine taking behaviour that might suggest cancer  

	Lung
	Regular or increasing repeat purchase/use of cough medication 

	Upper GI 
	Regular or increasing repeat purchases/use of: 
· Antacid preparations for reflux/indigestion
· Proton pump inhibitors 
· Histamine 2 receptor antagonists

	Lower GI  
	Regular or increasing repeat purchases/use of:
· Haemorrhoid medicine without diagnosis
· Medicines indicative of a change in bowel habit such as loperamide or other medicines to manage diarrhoea

	Gynaecological
	Regular or increasing repeat purchases/use of:
· Medicines to manage diarrhoea/other Irritable Bowel Syndrome (IBS) symptoms
· Medicines or products to manage post-menopausal bleeding

	Head and neck  
	Regular or increasing repeat purchases/ use of:
· Throat lozenges or medicine
· Mouth ulcer medication

	Skin
	Regular or increasing repeat purchases/ use of medication to treat skin complaints, with no skin condition present

	Non-specific symptoms
	Regular or increasing repeat purchase/ use of analgesic medications for persistent pain



1.19. Pharmacist Clinical assessment of the patient
1.19.1. The pharmacist will conduct a face-to-face consultation, where possible, in the pharmacy consultation room and use the online MS Forms tool and e-RS/NHSmail during that consultation to record the consultation notes. 
1.19.2. The pharmacist must conduct a clinical assessment of the patient using the referral criteria (see Annex C) to determine whether a person does not need further intervention, or whether a person either meets the threshold for referral to secondary care/RDS for diagnosis or for onward investigation by their GP. The criteria have been developed to reflect NICE NG12 Suspected Cancer: Recognition Referral Guidelines, NHSE/I Cancer Faster Diagnosis pathways and the British Oncology Pharmacy Association training modules on communicating cancer.
1.20. Referral decision is made
1.20.1. If the clinical assessment indicates that the patient is not eligible for referral:
· If a person does not meet the referral threshold and the pharmacist does not think they need to be seen by another health professional, pharmacists should provide general advice and information about managing their symptoms.   
· Pharmacists may wish to signpost people to the GP for support with symptoms unrelated to cancer or because the pharmacist suspects they may have a health condition other than suspected cancer. These individuals should be managed in accordance with any locally established arrangements and professional obligations.  
· People should always be advised to see their GP if their symptoms persist or get worse. 
1.20.2. If the clinical assessment indicates that the patient is eligible for onward investigation by their GP:
· Pharmacists should explain to the person that their symptoms could be a sign of something more serious and that they must get checked out by their GP.
· The pharmacist should reassure the person and encourage them to write down their symptoms for review by the GP.
1.20.3. If the clinical assessment indicates that the patient is eligible for referral to secondary care
· The pharmacist should explain that they would like to refer the patient for further tests to rule out the possibility of something more serious like cancer. Tell the patient this will usually mean they will get an appointment within 2 weeks. 
· NICE (National Institute for Health and Care Excellence) recommends: 
· Explaining to people who are being referred with suspected cancer that they are being referred to a cancer service. Reassure them, as appropriate, that most people referred will not have a diagnosis of cancer and discuss potential alternative diagnoses with them. 
· The information you give to people with suspected cancer and their families and/or carers should include:  
· where the person is being referred to 
· how long they will have to wait for the appointment 
· who to contact if they do not receive confirmation of an appointment 
· other sources of support and information about their referral appointment, such as the NHS website, Cancer Research UK and Macmillan Cancer Support. 
· Cancer Alliances can support pharmacies to provide information that is appropriate for the person in terms of language, ability, and culture, recognising the potential for different cultural meanings associated with the possibility of cancer. 
· Be aware that people may react in a variety of ways to this information. This includes feeling scared, feeling shocked or feeling resistant to being referred. It is important to address people’s fears, whilst providing support to achieve successful referral.  
· Support can be offered by addressing barriers to referral, asking the person to let you know how they got on, and helping them to have a meaningful conversation during their referral appointment by writing down worrying symptoms and their duration. 
· Further information should be collected to fill out the relevant referral proforma.  
· Once the decision to refer has been made, make sure that the referral is sent within 1 working day. 
· If after 24 hours the pharmacy has not been notified by secondary care that the referral has been received, then the pharmacy should complete a repeat referral.
· The person’s GP will be contacted to inform them of the outcome of the referral
1.20.4. For all scenarios the pharmacist who carried out the consultation will request permission from the patient for participation in evaluation. If the patient refuses to take part in data collection, this does not stop the patient from receiving the service.
1.20.5. The pharmacist will record the consultation on the provided online data collection tool (MS Form), if possible in the consultation room. 
1.20.6. The e-RS/NHSmail referral (if needed) may be made during or after the consultation in the consultation room. 
1.20.7. The emphasis of the service is on the consultation and referral, however should minor illness medication be required for the presenting condition, then private sale of an OTC (Over the Counter) or Pharmacy Only product may be used depending on local commissioning arrangements. The pharmacist is professionally accountable for the clinical judgement and treatment decisions made.
1.20.8. The patient must not be charged for the consultation.
[bookmark: _Toc1535881359]Advice and Information
1.21. Every patient who accesses the service will be provided with verbal and written advice and information on their symptoms and details of the discussion with the pharmacist. All patients will be offered a patient information leaflet.
1.22. Any verbal advice should be appropriate for the person in terms of language, ability, and culture, recognising the potential for different cultural meanings associated with the possibility of cancer. 
1.23. All patients who consent to being part of the evaluation, will be given the evaluation patient information sheet.
[bookmark: _Toc327172920]Core Competencies 
1.24. Pharmacy teams will be able to:
a) Communicate with, counsel, and advise patients appropriately and effectively on suspected cancer symptoms. 
b) Assess the clinical needs of patients including the identification of patients that require onward referral.
c) Signpost to other professions in healthcare appropriate to the needs of the patient. 
d) Explain the provision of the service and give appropriate self-care advice.
[bookmark: _Toc345829931]Records and Documentation
1.25. The pharmacy will maintain a record of the consultation. This will be recorded on the online form. 
1.26. Patients will be asked to consent to a follow up patient survey or interview as part of the evaluation. 
1.27. All relevant records must be managed in line with Records Management Code of Practice for Health and Social Care.
[bookmark: _Toc2118881066]Available Training and Premises
1.28. All Community Pharmacy staff will want to ensure they have an up to date understanding of the service specification. In addition, all staff are expected to have completed Module 1 of ‘Let’s Communicate Cancer’ online learning outlined in Annex A prior to delivery of the service.
1.29. To provide the service, pharmacies must have access to the online MS Form, e-RS (if applicable), and NHSmail within the pharmacy. Pharmacies must have a shared NHSmail mailbox for each pharmacy premises.
1.30. The pharmacy contractor must have a standard operating procedure (SOP) in place covering the provision of the service (or services generally). This must include key contact details that are set out in Annex E. Your LPC (Local Pharmaceutical Committee) may be able to support with this.  
1.31. Prior to providing the service, the pharmacy contractor should review and make any necessary amendments to their business continuity plan to incorporate appropriate content on the service within the plan.
1.32. Prior to provision of the service, the pharmacy contractor must be satisfactorily complying with their obligations under Schedule 4 of the Pharmaceutical Services Regulations (terms of service of NHS pharmacists) in respect of the provision of essential services and an acceptable system of clinical governance. 
1.33. The pharmacy contractor must ensure that all pharmacy staff involved in provision of the service are appropriately trained on the operation of the service, including relevant sections of the SOP for the service. It is of importance that locum pharmacists are made aware of the service and understand the SOP so that they can provide the service, including at weekends and Bank Holidays.
1.34. Pharmacy owners and pharmacists should make their insurers aware of the provision of the new service.
[bookmark: _Toc1940375368]Service availability
1.35. The pharmacy contractor must ensure that the service is available throughout the pharmacy’s core and supplementary opening hours.
1.36. The pharmacy contractor must ensure the service is accessible, appropriate and sensitive to the needs of all service users. No eligible patient shall be excluded or experience difficulty in accessing and effectively using this service due to their race, gender, disability, sexual orientation, religion or belief, gender reassignment, marriage or civil partnership status, pregnancy or maternity, or age. 
1.37. Ensure all pharmacy team members, including locums and relief pharmacists, are aware of the procedures to be followed, including the training to deliver the service and have easy access to the key contact numbers for the service (they need to be recorded in the local SOP for the Service).
1.38. Ensure all pharmacy team members, including locums and relief pharmacists, are aware of how to contact the support team for e-RS (if applicable) in the event that there is a problem with the system. Include the contact details in the local SOP for the Service.
1.39. When locums are being booked to work at the pharmacy, make sure the locum is made aware that the Service is being provided and ensure they are able to provide the Service.
1.40. If the Service must be temporarily withdrawn by the pharmacy due to unforeseen circumstances, the pharmacy contractor will ensure the elements of their business continuity plan related to the service are activated.
1.41. If the pharmacy contractor wishes to cease to provide this service, they must notify South East London Cancer Alliance via Stephanie Wynne – Project Manager steph.wynne2@nhs.net that they are no longer going to provide the service via email. At least one month’s notice must be provided prior to the cessation of service provision. 
[bookmark: _Toc1939696982]Governance
1.42. The pharmacy governance lead (nominated individual in the pharmacy) will provide feedback about any incidents related to patient safety, the referral process, or operational issues with respect to the service via england.pharmacyintegration@nhs.net
1.43. The pharmacy is required to report any patient safety incidents in line with the Clinical Governance Approved Particulars for pharmacies - i.e. follow your existing incident reporting mechanisms.
[bookmark: _Toc1932038924]Evaluation
1.44. The service will be evaluated by Southeast London Cancer Alliance.  The pilot pathway will take place over three stages with the evaluation being used to develop and iterate the pilot depending on findings; ensuring referrals are appropriate to the right setting and there are good systems for safeguarding and safety netting. 
1.45. Specifically, we would like to understand the benefits and limitations, including the appropriateness and safety of the model, of using community pharmacy services for cancer referrals from the perspective of:
· Community Pharmacists, Primary Care, Patients and Secondary Care
· The impact of the pilots on health inequalities of cancer referrals and diagnoses
· The impact of the pilots on early detection of cancer
· The impact of the pilots on non-cancer diagnoses
· The cost / cost-effectiveness of the clinical service offer running in the pilot, including the funding model
· [bookmark: _Toc1398811486]All participating pharmacies and pharmacy staff must participate in the evaluation, which will include providing qualitative feedback via an interview.

Payment
1.46. Remuneration will be made to the pharmacy as per funding model (Annex D).    
1.47. A further payment, part way through the pilot will be made for taking part in the evaluation. Pharmacies must participate in an evaluation interview in order to receive this evaluation payment.
1.48. Payments will be made based on the information recorded on the online MS Form for each consultation. This information will be automatically transferred to the Southeast London Cancer Alliance. Pharmacies do not need to do anything to secure payment except in exceptional circumstances or for audit or post-payment verification purposes.  
1.49. Payment will be made to pharmacies on a monthly basis, within 2 months of the end of the month, by NHS Southeast London Cancer Alliance.
1.50. Pharmacists must record information onto the online MS Form during the consultation with the patient present.  
1.51. Claims submitted which relate to provisions over 3 calendar months old will not be paid. 
1.52. Any information supplied to NHS Southeast London Cancer Alliance must be anonymised and not contain any patient identifiable information.  









[bookmark: _Toc360315564]Annexes 

[bookmark: _Annex_A_–][bookmark: _Toc1528166596]Annex A – Available training relevant to providing the service 
Online resources

A number of packages and online resources have been identified for this pilot. Prior to commencing the service, pharmacy teams must complete module 1 of BOPA’s Let's Communicate Cancer e-learning if they have not already done so as part of the 2022/23 Pharmacy Quality Scheme. Other training is optional and for the pharmacy team to decide based on their existing knowledge and competence.

	Online learning
	Staff Group
	Link

	BOPA Let's Communicate Cancer training (Module 1)
	All patient-facing CP staff
	https://www.bopa.org.uk/new-e-learning-lets-communicate-cancer/ 

	NHSE/I film series: Learning from the experience of BME cancer patients
	All patient-facing CP staff
	https://www.youtube.com/watch?v=BDSurHtFtZA 

	CPPE Cancer Resources
	Community Pharmacist
	https://www.cppe.ac.uk/gateway/cancer

	CPPE Cancer: supporting people with early diagnosis e-learning
	Community Pharmacist, Pharmacy Technician, trainee pharmacist
	https://www.cppe.ac.uk/programmes/l/cancer-e-03/


	CPPE Clinical history taking: what a good consultation looks like 
	Community Pharmacist
	https://www.cppe.ac.uk/programmes/l/consult-e-00/ 

	GPhC guidance in practice: Guidance on confidentiality
	Community Pharmacist
	https://www.pharmacyregulation.org/guidance/guidance-support-standards-pharmacy-professionals#confidentiality 

	GPhC guidance in practice: Guidance on consent
	Community Pharmacist
	https://www.pharmacyregulation.org/guidance/guidance-support-standards-pharmacy-professionals#consent 

	NHS e-RS training environment for providers  
	Community Pharmacist
	https://digital.nhs.uk/services/e-referral-service/training-environment.
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[bookmark: _Annex_C_–][bookmark: _Toc1698980385]Annex C – Clinical protocol

People are eligible for a referral if they have the below specified symptoms. The referral route (to secondary care to the GP) is indicated with an X.   

	 
	Action 

	Symptom 
	Suspected Cancer referral to secondary care 
	Referral to GP for further investigation 

	Lung 

	Adults, 40yrs and over and unexplained coughing up blood 
	
	X

	Adults 40 years and over with any of the following: 
· persistent or recurrent chest infection  
· persistent cough  
· shortness of breath  
· chest pain  
· weight loss  
· appetite loss 
· finger clubbing.
	X 
(Refer for Urgent Chest X-Ray)
	

	Additional Guidance for Chest X-Ray Referrals
· See also: SEL Community Pharmacy CXR Pathway Standard operating Procedure v6:



· If referred for an Urgent CXR, patients will be instructed to attend King’s College Hospital’s (Denmark Hill) X-ray 1 Imaging department with a paper referral form*.



· The imaging department offers a walk-in service Monday – Friday 08:00 – 18:00.

· Patients should attend at their earliest availability.

· Referral form copies should be emailed to kch-tr.xr_reception_dh@nhs.net

· Patients who do not attend of their own accord will be provided with an appointment

· It will be the responsibility of the pharmacist to send a copy of the MS form to the GP Practice via NHS Mail requesting that the practice schedule an appointment with the individual approx. 3 weeks post referral to feedback on findings. A template email has been created to be used in this instance See Appendix 3

*The use of paper referrals will be reviewed to assess whether electronic referrals could be feasible should the study be extended.




	Gynaecological  

	[bookmark: _Hlk133233934]Women 55 yrs and over, with post-menopausal bleeding (unexplained vaginal bleeding) with more than 12 months after menstruation has stopped because of the menopause. Excluding women on systemic HRT or who have had a hysterectomy.  
	X
	

	Women 55 yrs and over, with post-menopausal bleeding (unexplained vaginal bleeding) with more than 12 months after menstruation has stopped, who are on systemic HRT.   
	
	X

	Women over the age of 50 with 2 or more of the following symptoms 
· Persistent abdominal distension (or 'bloating') – happening several times a month  
· Feeling full (early satiety) and/or loss of appetite 
· Pelvic or abdominal pain 
· Increased urinary urgency and/or frequency.  
	
	X


	Women 50yrs and over who have experienced symptoms within the last 12 months that suggest irritable bowel syndrome (IBS) 
	
	X

	Skin 

	Adults with: 
· New suspicious pigmented skin lesion mole with a weighted 7-point checklist score of 3 or more. 
	Major features of the lesions (scoring 2 points each):   
	Points 

	· change in size  
	 

	· irregular shape  
	 

	· irregular colour.  
	 

	Minor features of the lesions (scoring 1 point each):   
	 

	· largest diameter 7 mm or more 
	 

	· oozing  
	 

	· change in sensation.  
	 

	· inflammation  
	 


 
	
	X

	Head and Neck 
Referrals will be booked for urgent 2ww appointment, patients may have a biopsy taken on the day of their appointment.

	Adults with any of the following: 
· Mouth ulcers lasting 3 weeks or more, or that do not heal 
· A lump in the lip or mouth lasting 3 weeks or more 
	X
	

	Adults with any of the following:  
· Bleeding or numbness in the mouth 
· Red or white patches in the mouth  
	
	X
Onward investigation at GP

	Adults over the age of 45 with unexplained hoarse voice, lasting 3 weeks or more. 


	
	X

	Kidney and Bladder 


	Adults 45yrs and over with: 
· Self-reported visible haematuria (blood in urine) without any signs of urinary tract infection such as pain when urinating or a temperature.
	 X
	

	Adults under 45yrs with self-reported visible haematuria (blood in urine)  
	 
	X 

	Upper GI

	Adults 55yrs and over with dysphagia (trouble swallowing)  

	
	X 

	Adults 40yrs and over with jaundice    

	
	X 

	Adults 55 years and over with both the following symptoms: 
· Persistent reflux / indigestion  
· Upper abdo pain 
	 
	 
 
X 
 

	Lower GI

	Adults over 60yrs with blood in stools and any of the following unexplained symptoms or findings:  
· abdominal pain  
· change in bowel habit  
· weight loss
	
 
	X 

	Adults with two or more of the following symptoms  
· blood in stool  
· abdominal pain  
· change in bowel habit  
· weight loss 
	 
	X 

	Haematological 

	People with any of the following: 
· Unexplained bruising 
· Unexplained bleeding 
· Unexplained petechiae (clustered small purple, red, or brown spots on the skin)  
· Persistent back or bone pain  
	 
	X 

	Adults with a lump in the neck, groin or armpit – lasting 6 weeks or more  
	 
 
	X 

	Breast 

	Adults 30yrs and over with a self-reported, unexplained breast lump 
	 
	X 
 

	Adults 50yrs and over with any of the following symptoms in one nipple only: 
· discharge 
· retraction 
	 
	X 

	Adults 70yrs with any self-reported breast change 
	 
	X 





[bookmark: _Annex_D_–][bookmark: _Toc1689144494]Annex D – Funding model
	Activity
	Fee
	Frequency

	Pilot Set Up 
(for new pharmacies registering from 1st July 2025)
	£390.00
	One off

	Submission of complete and accurate dataset
1. Dataset submitted which provides: 
- 1a Assurance that the initial assessments identified red flag symptoms appropriately.
- 1b How many consultations took place for patients in the 1a cohort.
- 1c Assurance the clinical protocol was followed for each patient.
- 1d What the outcome was for each patient.
2. Data sharing as per specification and evaluation plan.
3. Quality assurance checks.
	£260.00
	Monthly

	Service Delivery
	
	

	· 1 to 5 consultations per month
	£68.62
	Monthly

	· 6 to 10 consultations per month
	£137.23
	Monthly

	· 11 or more consultations per month
	£150.96
	Monthly

	Total for delivering the service
	£328.62 to £410.96
	Monthly

	Fee for supporting evaluation
	£125.00
	One off















[bookmark: _Annex_E_–][bookmark: _Toc468818520][bookmark: _Toc332710078][bookmark: _Toc373583609][bookmark: _Toc1676021801][bookmark: _Toc1249935206][bookmark: _Toc607307814][bookmark: _Toc1244407927][bookmark: _Toc533357135][bookmark: _Toc2130850629][bookmark: _Toc1607250029][bookmark: _Toc782508402][bookmark: _Toc262518836][bookmark: _Toc491348133][bookmark: _Toc487025854][bookmark: _Toc957482206][bookmark: _Toc479774127][bookmark: _Toc2063563023][bookmark: _Toc1031252787][bookmark: _Toc1629039352][bookmark: _Toc467513989][bookmark: _Toc122644281][bookmark: _Toc728776648][bookmark: _Toc1322078148][bookmark: _Toc1928747985][bookmark: _Toc875994763][bookmark: _Toc1000537973][bookmark: _Toc188550272][bookmark: _Toc1854652489][bookmark: _Toc515013280][bookmark: _Toc1819092875][bookmark: _Toc33170576][bookmark: _Toc33794688][bookmark: _Toc1380052569][bookmark: _Toc1715610541][bookmark: _Toc1903092857][bookmark: _Toc2095285841][bookmark: _Toc1636437783][bookmark: _Toc380400681][bookmark: _Toc1996239123][bookmark: _Toc1492594104][bookmark: _Toc298192874][bookmark: _Toc1179777070][bookmark: _Toc1361796805][bookmark: _Toc380602077][bookmark: _Toc1624829891][bookmark: _Toc505925448][bookmark: _Toc2008045987][bookmark: _Toc1668063356][bookmark: _Toc1777498765][bookmark: _Toc1203993975][bookmark: _Toc2085111844][bookmark: _Toc309334331][bookmark: _Toc1808385665][bookmark: _Toc595967295][bookmark: _Toc714902286][bookmark: _Toc1382644005][bookmark: _Toc1724370397][bookmark: _Toc1888867777][bookmark: _Toc2197777][bookmark: _Toc521648050][bookmark: _Toc103851117]Annex E – Key Contacts to be included in a Standard Operating Procedure
[bookmark: _Toc515013281]NHS Southeast London Cancer Alliance contact(s):
Dr Anthony Cunliffe – Clinical Co-Chair 
Smitha Nathan – Deputy Managing Director
Zara Gross – Senior Programme Manager, Early Diagnosis
Samantha Lewis – Deputy Programme Manager, Early Diagnosis
Stephanie Wynne – Project Manager, Early Diagnosis
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· Most up-to-date copy of Appendix 2: Radiology Request Form PhCXR 2024 V2 has been embedded 



















[bookmark: _Toc491426724][bookmark: _Toc491427093][bookmark: _Toc140162325][bookmark: _Toc140162376][bookmark: _Toc491426725][bookmark: _Toc491427094]


1 [bookmark: _Toc182574493]Approval and Signatories 

SEL ICB Clinical Leads:

· Mr. Gursaran Singh Matharu, Chief Executive Officer - Community Pharmacy South East London (SEL Local Pharmaceutical Council) LPC@communitypharmacysel@org

· Vanessa Burgess - SEL ICB Chief Pharmacist vanessa.burgess@selondonics.nhs.uk

· Toby Garrood - SEL ICB Medical Director toby.garrood@selondonics.nhs.uk

· Paul Larrisey - SEL ICB Director of Quality paul.larrisey@selondonics.nhs.uk

				









		 

King’s College Hospital, Denmark Hill

· Dr Fiona Miller - Clinical Director for Radiology

· Dr Marko Berovic - Consultant Radiologist and Thoracic Clinical Lead

· Patricia Cinch - Radiation Protection Advisor

· Mark Allen – Head of Imaging

· Dr Will McNulty – Consultant Chest Physician and Clinical Lead for Lung Cancer

King’s College Hospital (KCH) X-ray Administration Team: kch-tr.xr_reception_dh@nhs.net 

KCH Non-Medical Referring Team: kch-tr.nonmedicalreferring@nhs.net 




2 [bookmark: _Toc140594706][bookmark: _Toc182574494]Purpose and Scope 

This policy defines the diagnostic imaging investigation that can be requested by Community Pharmacists within South East London Primary Care as part of a 12 month pilot study.  This study supports the NHSE Faster Diagnosis Framework & Faster Diagnosis Standard.

A referral for a diagnostic imaging investigation would generally originate from a medical or dental practitioner. However, in certain cases it may be in the best interests of the patient that South East London Trusts should accept referrals from non-medically qualified health professionals. The justification for non-medical health professionals referring to radiology must be that patient care will be improved by the practice.

It is a requirement of the Ionising Radiation (Medical Exposure) Regulations 2017 that those who refer patients for diagnostic imaging investigations using ionising radiation should provide sufficient clinical information to allow imaging specialists receiving the request to judge whether the procedure is justified. A Non-Medical Referrer (NMR) must be a registered health care professional. I.e., they must be a member of a profession regulated by a body mentioned in section 25(3) of the National Health Service Reform and Health Care Professions Act 2002(a). 

NMRs should receive appropriate training prior to being entitled as a referrer and making requests involving ionising radiation. This training must include:

· Principles of radiation protection

· Benefits and risks of the examinations being referred for and an understanding of the dose received from that examination and the ability to identify if there is a safer alternative to the requested exam

· The Ionising Radiation (Medical Exposure) Regulations 2017 IR(ME)R17 Regulation

· Responsibilities of NMRs in relation to patient safety and clinical governance

· Overview of local referral pathways, including the use of electronic referral systems where appropriate and the cancellation process

· Availability and use of referral guidelines e.g.Royal College of Radiologists iRefer

· Professional and legislative responsibilities.



This protocol provides the details of criteria for Chest x-ray referrals made by the pharmacists. Further information can be found in the detailed clinical protocol “Community pharmacy referrals for suspected cancer – clinical protocol – South East London Cancer Alliance”



[bookmark: _Toc140594707]


3 [bookmark: _Toc182574495]Guidelines for requesting diagnostic imaging investigations 

[bookmark: _Toc140162326][bookmark: _Toc140162377][bookmark: _Toc140594405][bookmark: _Toc140594708][bookmark: _Toc164754031]This section outlines the roles and responsibilities of those working within the Community Pharmacy Pilot Scheme in relation to pharmacist non-medical CXR referring. This is necessary to ensure compliance with IRMER 17 legislation.

3.1 Only competent pharmacists within Community Pharmacy Pilot Scheme may request Chest x-ray imaging. 

3.2 [bookmark: _Toc140162327][bookmark: _Toc140162378][bookmark: _Toc140594406][bookmark: _Toc140594709][bookmark: _Toc164754032]It is the responsibility of Community Pharmacy to regularly audit compliance with this Ordering Policy. Staff must complete the appropriate radiation safety training. Community Pharmacy must maintain an up to date list of staff that have completed this training. 

3.3 [bookmark: _Toc140162328][bookmark: _Toc140162379][bookmark: _Toc140594407][bookmark: _Toc140594710][bookmark: _Toc164754033]If this study is extending beyond a year, all pharmacy staff must refresh their training every 3 years. If this is not done within a realistic timeframe their imaging requesting rights will not be accepted until refresher training has been updated. This will be the responsibility of Community Pharmacy. 

3.4 [bookmark: _Toc140162329][bookmark: _Toc140162380][bookmark: _Toc140594408][bookmark: _Toc140594711][bookmark: _Toc164754034]An up to date copy of the approved referrers list must be kept by Community Pharmacy and made available to KCH upon request.

3.5 [bookmark: _Toc140162331][bookmark: _Toc140162382][bookmark: _Toc140594410][bookmark: _Toc140594713][bookmark: _Toc164754035]The Pharmacists, acting as referrers must understand their professional accountability arising for their regulatory body’s code of conduct or equivalent, and any medico-legal issues related to their scope of practice.

3.6 [bookmark: _Toc140162332][bookmark: _Toc140162383][bookmark: _Toc140594411][bookmark: _Toc140594714][bookmark: _Toc164754036]Pharmacists requesting diagnostic imaging involving ionising radiation must work in accordance with IR(ME)R 2017 and refer in line with best practice guidelines from the Royal College of Radiologists.  

3.7 [bookmark: _Toc140162333][bookmark: _Toc140162384][bookmark: _Toc140594412][bookmark: _Toc140594715][bookmark: _Toc164754037]A Pharmacist must only request what is outlined within their scope of practice, as defined in this policy.

3.8 [bookmark: _Toc140162335][bookmark: _Toc140162386][bookmark: _Toc140594414][bookmark: _Toc140594717][bookmark: _Toc164754038][bookmark: _Toc140162336][bookmark: _Toc140162387][bookmark: _Toc140594415][bookmark: _Toc140594718]It is the responsibility of the pharmacist to cancel any imaging that is no longer required. For booked appointments, they should also contact the relevant department to cancel the exam. The patient should also be informed. Accidental or unintended exposures could lead to CQC reportable incidents and the practice will be asked to provide an investigation report.

[bookmark: _Toc140162339][bookmark: _Toc140162390]Attendance:

Patients should be encouraged to attend as a walk-in, Monday – Friday 08:00-18:00. The departments quieter periods are between 08:00 - 10:00 and 16:00 – 18:00. 

If the request form has been emailed to the Radiology team, the patient will be sent an appointment if they do not attend as a walk-in within 5 working days. 

If there are any queries around referrals during the vetting process KCH radiology will inform the patient’s GP via the Trust electronic automated cancellation notifications. The Community Pharmacy will be informed if the referral is declined. It will then be the Pharmacies’ responsibility to inform and advise the patient and provide alternative guidance which may include a GP referral. 

4 [bookmark: _Toc182574496]Referral Criteria

[bookmark: _Toc164754041]Pharmacists must use the referral criteria set out below to determine whether a person meets the threshold for a Chest X-ray referral. 

The criteria has been developed to reflect the NICE NG12 Suspected Cancer: Recognition Referral Guidelines, NHSE Cancer Faster Diagnosis Pathways and the British Oncology Pharmacy Association training modules on Communicating Cancer.

4.1 [bookmark: _Toc140162341][bookmark: _Toc140162392][bookmark: _Toc140594419][bookmark: _Toc140594722][bookmark: _Toc164754042]To ensure justification for the examinations which may be carried out, the following information must be documented on the referral

· Minimum 3 points of identification (Name, DOB and Address)

· History of presenting illness / injury / symptoms

· Current clinical details including observations (laterality and specific site)

· The clinical question to be answered

· Relevant past medical history

· Previous recent imaging if applicable accessible via Local Care Record (including CXR or other form of lung imaging in the last 3 months)

· Specific timing requirements e.g. follow up, urgent, routine 

· Infection status (if applicable)

· Special requirements (e.g. language / communication needs, mobility requirements)

· Please refer to the CQC endorsed “Referrer Pause and Check” poster before submitting each referral (appendix 1).

5 [bookmark: _Toc140162338][bookmark: _Toc140162389][bookmark: _Toc182574497]Exclusion Criteria 

Modalities: Pharmacists can only request an X-Ray of the chest; no other imaging can be requested. 



Staff Groups: Pharmacists not participating in the Community Pharmacy Cancer Referrals Pilot. Pharmacists who have not completed Ionising Radiation (Medical Exposure) Regulations (IRMER) 2017 training for non-medical referrers (NMRs)”.



Patients:

Individuals aged 39 years and under. 

Patients with lymphadenopathy / neck or clavicular lumps. 

Patients not registered with a GP. 



People are eligible for CXR if they have the below specified symptoms; 

		 

		 



		Symptom 

		Suspected Cancer referral to secondary care 



		Lung 



		

Adults 40 years and over with any of the following: 

· persistent or recurrent chest infection  

· persistent cough  

· shortness of breath  

· chest pain  

· weight loss  

· appetite loss 

· finger clubbing.



		





Urgent Chest X-ray 

(CXR)



		

Additional Guidance for CXR Referrals



If referred for an Urgent CXR, patients will be instructed to attend King’s College Hospital’s (Denmark Hill) X-ray 1 Imaging department with a paper referral form*. 



The imaging department offers a walk-in service Monday – Friday 08:00 – 18:00. 



Patients should attend at their earliest availability.



Referral form copies should be emailed to kch-tr.xr_reception_dh@nhs.net 



Patients who do not attend of their own accord will be provided with an appointment



*The use of paper referrals will be reviewed to assess whether electronic referrals could be feasible should the study be extended.









6 [bookmark: _Toc182574498][bookmark: _Toc140162342][bookmark: _Toc140162393]Results 

Communication of diagnostic results to the patient remains the responsibility of the patient’s GP. The clinical radiology report will be communication to the patients GP directly via standard primary care results communication processes. All reports are dispatched electronically overnight after a report have been finalised.

Notification of referral: 

It will be the responsibility of the pharmacist to send a copy of the MS form to the GP Practice via NHS Mail requesting that the practice schedule an appointment with the individual approximately three weeks post referral to feedback on findings. 





[bookmark: _Toc140162346][bookmark: _Toc140162397]6.1 Radiology Report: 

The Radiology team will interpret all CXR’s with a priority of D2: cancer. The clinical report will be communication to the patients GP directly via standard primary care results communication processes. All reports are dispatched electronically overnight after a report has been finalised. 

On completion the following may occur:



1. A CXR with findings suspicious for metastatic disease will be escalated internally via KCH acuity alert process (previously known as ‘X-code’). There will be an internal notification to the cancer data team to upgrade to patient to the Lung Cancer pathway. The patient’s GP will also receive this report.



1. A normal CXR report will be sent back to GP who will provide the outcome to the patient.



1. A non-acute abnormal CXR with no signs of malignancy will be sent back to the GP for follow up with the patient.



1. Patients’ found to have acute findings (e.g. pneumothorax or large pleural effusion) will be advised to attend accident and emergency for care. 

[bookmark: _Toc140162349][bookmark: _Toc140162400][bookmark: _Toc140594730]


7 [bookmark: _Toc182574499]Radiological Examination Dose 

Patients may enquire within the pharmacy regarding the risk of radiation. 

In the UK people incur 2.7 millisieverts (mSv) naturally per annum. Sources include radon gas, sun exposure, cosmic rays and some foods. The radiation dose incurred from a chest x-ray is low, equivalent to 10 days of natural background radiation.   

		Imaging investigation required 

		Patient exclusions



		Clinical indication exclusions (please refer to your scope of practice/iRefer as this is not an exhaustive list)*

		[image: ] Denotes the magnitude of the radiation dose*





		Chest x-ray

		Individuals aged 39 years and under

Patient's not registered with a GP

Lymphadenopathy

		See NG12 suspected cancer: recognition and referral



		[image: ]







		Symbol

		Typical effective dose 

		Examples (mSv)

		CXR equivalent dose



		[image: ]

		<1.0 mSv

		CXR (0.1)

Dental XR (0.032)

XR limb (0.001)

		A singe CXR is equivalent to 10 days of natural background radiation dose.

A flight from London to New York is equivalent three CXR doses.









8 [bookmark: _Toc182574500][bookmark: _Toc168899334]Audit 

[bookmark: _Toc164754045][bookmark: _Toc140594425][bookmark: _Toc140594728]In accordance with good medical practice, the governance around referral processes for NMRs should be audited periodically in line with the expectations of the Care Quality Commission. Audit records are to be held locally should they be required by KCH or CQC and should include; 

· Referring pharmacist compliance with scope of practice

· Compliance with training requirements






9 [bookmark: _Toc182574501]References
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[bookmark: _Toc182574502]Appendix 1: IRMER Referrers Checklist

[image: ]



[bookmark: _Toc182574503]Appendix 2: Community Pharmacy CXR Referral form



See link to referral form below
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Diagnostic Radiology Referral

Have you “Paused & Checked”?

An IR(ME)R Referrers checklist for referring a
patient for a diagnostic imaging examination

Ensure correct patient (3-point ID)

Ensure it is physically possible for the patient to undergo the examination
(e.g. any mobility issues)

Ensure patient understands and agrees to examination

Anatomy  Ensure correct body part/laterality specified

Confirm most appropriate investigation and consider non ionising radiation alternative
(use of iRefer/local referral guidelines)

Check previous investigations
Confirm timing of examination (is date required clear?)
Ensure pregnancy/breastfeeding status is verified

Ensure any special needs/interpreter/disabilities/mobility documented
(eg hoist required?)

Ensure implantable cardiac defibrillator devices documented

Ensure allergies documented and appropriate pathology results are available where
requested

Confirm correct examination (code) requested
Confirm correct imaging modality selection

System &

Settings Confirm relevant clinical information is adequate to enable the Practitioner to justify

the examination
Confirm relevant clinical information will assist in the evaluation of the study

Confirm entitled Referrer against IR(MEJR procedures - eg unique identifier/correct
user login

Final check that this is the CORRECT patient
Confirm the above and submit request

Ensure you have received an evaluation of the examination
Ensure the results are discussed with the patient
Confirm whether further investigation is required

IR(ME)R requires all duty holders to comply with their local
employer’s procedures. This ‘pause and check’ poster does
not replace these procedures but represents a shortened
summary of the main checks. You must adhere to your
local procedures at all times.
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Radiology Request Form PhCXR 2024 V2_181224.docx
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Incomplete / illegible forms will be returned as per IRMER 2017


			King’s College Hospital NHS Foundation Trust – CXR Pharmacy Request Form











			*Patient Details


			*Registered GP Details





			NHS No.


			


			GP Name:


			





			Forename


			


			GP Surgery:


			





			Surname


			


			Address:


			





			D.O.B. 


			


			Telephone:


			





			Gender


			


			Surgery email:


			





			Address


			


			X-ray Department  Address and Contact 


			X-ray 1, Ground Floor, Golden Jubilee Wing, King's College Hospital, Demark Hill, SE5 9RS





			Landline


			


			


			





			Mobile


			


			


			kch-tr.XR_Reception_DH@nhs.net 


Tel: 020 3299 1525





			Email


			


			


			














			


* JUSTIFICATION FOR REQUEST: 





|_| Patient aged 40 years and over (required)  


 


Presenting with:


|_| Persistent or recurrent chest infection  


|_| Persistent cough  


|_| Shortness of breath / dyspnoea


|_| Chest pain  


|_| Weight loss  


|_| Appetite loss


|_| Finger clubbing


|_| Smoking / Asbestos history





Free text:      





			EXAM/S REQUIRED: 	Chest X-ray





			


			PRIORITY:  		Urgent (D2 Ca) 





			


			PREGNANCY STATUS 


Is the patient pregnant?  


			Yes: |_|   No: |_|





			


			INFECTION RISK 


			Yes: |_|   No: |_|





			


			TRANSPORT Patient to arrange with transport services


			Yes:  |_|





			


			Appointments cannot be booked over the phone. Referrers or referring teams are to email forms directly from a secure addresses (e.g. @nhs.net).





*MUST BE COMPLETED





			* NMR Pharmacist name (printed)


			


			* Professional Registration No.





			* Signature


			


			* Date:











* Pharmacy Address


			Pharmacy Name: 





			Pharmacy Address: 





			Pharmacy Contact Number: 


			Pharmacy Secure email:











Opening Times


			Walk-in x-ray services are available to all patients until 6 pm 


			Mon – Fri


08:00 - 18:00


			Walk-in x-ray services may not be available in instances of unforeseen services issues. 


X-ray 1, Ground Floor, Golden Jubilee Wing, King's College Hospital 





			Pre-booked X-ray appointments are available until 8 pm


			Mon – Fri


08:00 – 20:00
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Incomplete / illegible forms will be returned as per IRMER 2017

		King’s College Hospital NHS Foundation Trust – CXR Pharmacy Request Form







		*Patient Details

		*Registered GP Details



		NHS No.

		

		GP Name:

		



		Forename

		

		GP Surgery:

		



		Surname

		

		Address:

		



		D.O.B. 

		

		Telephone:

		



		Gender

		

		Surgery email:

		



		Address

		

		X-ray Department  Address and Contact 

		X-ray 1, Ground Floor, Golden Jubilee Wing, King's College Hospital, Demark Hill, SE5 9RS



		Landline

		

		

		



		Mobile

		

		

		kch-tr.XR_Reception_DH@nhs.net 

Tel: 020 3299 1525



		Email

		

		

		









		

* JUSTIFICATION FOR REQUEST: 



|_| Patient aged 40 years and over (required)  

 

Presenting with:

|_| Persistent or recurrent chest infection  

|_| Persistent cough  

|_| Shortness of breath / dyspnoea

|_| Chest pain  

|_| Weight loss  

|_| Appetite loss

|_| Finger clubbing

|_| Smoking / Asbestos history



Free text:      



		EXAM/S REQUIRED: 	Chest X-ray



		

		PRIORITY:  		Urgent (D2 Ca) 



		

		PREGNANCY STATUS 

Is the patient pregnant?  

		Yes: |_|   No: |_|



		

		INFECTION RISK 

		Yes: |_|   No: |_|



		

		TRANSPORT Patient to arrange with transport services

		Yes:  |_|



		

		Appointments cannot be booked over the phone. Referrers or referring teams are to email forms directly from a secure addresses (e.g. @nhs.net).



*MUST BE COMPLETED



		* NMR Pharmacist name (printed)

		

		* Professional Registration No.



		* Signature

		

		* Date:







* Pharmacy Address

		Pharmacy Name: 



		Pharmacy Address: 



		Pharmacy Contact Number: 

		Pharmacy Secure email:







Opening Times

		Walk-in x-ray services are available to all patients until 6 pm 

		Mon – Fri

08:00 - 18:00

		Walk-in x-ray services may not be available in instances of unforeseen services issues. 

X-ray 1, Ground Floor, Golden Jubilee Wing, King's College Hospital 



		Pre-booked X-ray appointments are available until 8 pm

		Mon – Fri

08:00 – 20:00
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