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Dear Colleague, 

Re: Launch of the STT pathway for Upper GI 

In line with The NHS long term plan we will be launching  Rapid Diagnostic Pathways for Upper 

Gastrointestinal  to commence from   Monday 20th January 2020 

Oesophago-gastric (OG) cancer is currently the fifth most common cause of cancer in the UK 

affecting around 16,000 people each year, and the fourth most common cause of cancer death. 

Patients with oesophago-gastric cancer have some of the poorest outcomes and longest intervals 

between referral and commencement of treatment amongst all cancers in England at present. 

A streamlined and more efficient pathway will improve these avoidable delays and should reduce 

the considerable variation that is currently seen. Rapid diagnostic and assessment pathways 

illustrate how timely and effective care can be provided to patients presenting with cancer 

symptoms and will support us to provide the highest quality care to our patients, and reduce 

variation in patient access to diagnostic and treatment options. 

It’s  implementation  will also support providing patients with either a confirmed diagnosis or 

exclusion of cancer within 28 days of referral on a suspected cancer pathway from a GP as part of a 

local Earlier Diagnosis Standard. 

All referrals into this pathway have been directed to one code into a Referral Assessment 

Service(RAS)  to avoid confusion . This is identified as 2WW Upper GI Referral Assessment Service 

This pathway should be used for patients who meet NG12 criteria for suspected cancer pathway 

referrals;  recognition and referral for: 

 Weight Loss + Upper Abdo Pain +/- Reflux ( Aged >55 with weight loss with any of;  Upper 

adominal pain, Reflux, Dyspepsia ),  

 Jaundice ( >40 Billurubin <100 ) 

To optimise referral into these pathways, we require, as a minimum dataset for triaging patients; 

 Bloods- FBC U&E’s LFT’s Clotting (Within last three months) 

 Medical History / Family History/ Performance status 

 Drugs,  Medications and Allergies 

If applicable 

 Results of relevant investigations if done - Gastroscopy/USS abdomen 
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Failure to provide this information can create delays within the pathways which in turn increases 

patient anxiety and provides a poorer patient experience. 

A patient information leaflet has been developed which can be accessed from the CCG’s BEST portal. 

Please ensure that the patient is given this leaflet at their consultation to ensure that the patient is 

informed as possible about the straight to test process. 

 

 

https://best.barnsleyccg.nhs.uk/  

 

 

 

Important – Please note there is no change to the STT Dysphagia pathway and you can book these as 

normal. 

 

Kind Regards 

Lisa Sanderson 

Cancer Services Project Manager 
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