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o Routes to Diagnosis (RTD) has been a MOH-funded FCT initiative to gain 
an understanding of the pathways taken to achieve a cancer diagnosis. 

o Similar work on RTD has been done by the NHS (UK) in 20061 and this 
was used as a guide for our own research. 
o 24% of cancer diagnoses were found to occur following ED presentation 

o Patients diagnosed via Emergency route had poorer outcomes than patients 
diagnosed via other routes

o Midland Cancer Network has also undertaken similar research2.

1 N Hawkes. Emergency cancer diagnoses in England fall from 24% to 20% in 10 years. British Medical Journal 360. 2018 

2 J Bates et al, Midland Routes to Cancer Diagnosis and Treatment Project End of Project Report, Midland cancer Network, June 2018

Background



o Multi-site (across South Island of New Zealand)

o Multi-disciplinary project team, retrospective study

o There were two parts to this study
Part A focused on patients (only using FCT criteria) diagnosed over a three month period 
whose cancer diagnosis was made following a presentation to an ED in Southern DHB 
(01 January 2016 to 31 March 2016, n=74)

Part B focused on all* patients across the South Island diagnosed with cancer via all 
routes over a one year period (01 July 2015 to 30 June 2016, n=5885)

*excluding C44 and C45 (non-melanoma skin cancers)

Method



o 74/385 (=19%) of patients were diagnosed with a new cancer following 
presentation to ED.

o Similar numbers self-referred to ED to those who were referred to ED by 
primary care.

o 50% of patients had complex imaging performed while in ED (mostly CT).

o The most common cancers to be diagnosed following ED presentation were 
lower GI, lung and haematological.

o Over a third of patients had stage III or IV disease at diagnosis.

o The most common treatment modality was surgery (one third), followed by 
chemotherapy and then palliative care.

o 45% of patients diagnosed via ED presentation were deceased one year 
later, compared to 13% of those patients diagnosed via other routes.

Part A



Part B - Route to Diagnosis (RTD)

Emergency Route  
(16%)

Controlled Route 
(75%)

Other 
Routes* (9%)

*Other includes: outpatient appointment, inpatient diagnosis, death certificate only, incidental finding, other and unknown



One Year Survival by Route to Diagnosis

Increasing proactive management

With increasingly proactive management, observed 1-year survival 
increased.



Ethnicity and RTD
Māori cancer patients were more likely than non- Māori to first access cancer services via ED 
presentation, 62-day FCT and Inpatient diagnosis routes. They were also less likely to first access 
cancer services via a private route.

ED presentation, 62-day FCT and Inpatient diagnosis were the routes to diagnosis 
with the worst one year survival.



One Year Survival by Tumour Stream
Lung cancer and Upper GI cancers had the worst 1-year survival of all the 
tumour streams. Māori had significantly higher registrations as a proportion of 
the population for lung cancer (p<0.01).



Ethnicity and One-Year Survival
Māori cancer patients were less likely to be alive one year after a cancer diagnosis, than non-

Māori (Z=-2.16).



Deprivation

Least deprived Most deprived

The higher the deprivation index, the less likely patients were to enter the pathway via private 
services or via screening or surveillance programmes. The higher the deprivation index, the more 
likely that patients were on the 62-day pathway or entered the pathway via ED, i.e. in urgent 
circumstances. 



Deprivation

Least deprived Most deprived

The more deprived patients had poorer 1-year survival.



• 16% of South Island patients were diagnosed with cancer via ED 
presentation. This was less than seen in UK study (24% initially, then 20% 
after initiatives implemented).

• Patients diagnosed with cancer via ED presentation had poorer outcomes 
than patients diagnosed via more controlled routes.

• Screening and surveillance were the routes to diagnosis with the best 1-year 
survival.

• Māori and deprived populations were more likely to be diagnosed with 
cancer via ED presentation and less likely to be diagnosed via screening or 
surveillance.

• Māori and deprived populations had poorer 1-year survival than non-Māori 
and less deprived populations, respectively. 

Conclusion



• Understanding whether patients who were diagnosed with cancer following 
ED presentation had presented to primary care previously with symptoms 
and any barriers to and inequities in earlier presentation.

• Identifying and supporting strategies to improve symptom awareness in the 
population.

• Promoting screening programmes with particular focus on populations that 
currently have poorer participation.

• Link findings in with Health Pathways in the South Island.

Potential Areas of Focus
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