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Summary 

· The Shared Safety Net Action Plan (SSNAP) in SystmOne is designed to involve patients in safety-netting who see their primary care clinician with non-specific symptoms that could be an early sign of cancer, such as feeling tired or losing weight. 
· It provides a coded record of safety-netting consultations, produces a patient letter that summarises the safety-netting discussion and a diary to help patients monitor their symptoms. These can be printed or sent electronically to patients. 
· SSNAP also provides ways for surgeries to follow patients up. 
· Your surgery is part of the intervention arm of a trial to assess SSNAP’s feasibility and acceptability to support earlier diagnosis of cancer in general practice. 
· This sheet invites clinicians and support staff who use SSNAP to take part in an interview or focus group to tell the research team about your experiences. 


What’s involved?
Background and purpose of the research 
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AI-generated content may be incorrect.]Delayed diagnosis of cancer is a major cause of mortality in the UK. Whilst early -stage diagnosis of cancer is improving, it still falls short of the target in the NHS Long Term Plan to increase the percentage of cancers diagnosed early to 75% by 2028. 
Safety-netting can help address this by involving patients in actively monitoring their symptoms and organising follow-up when needed. However, the process can be vulnerable to delay and misinformation, with patients feeling unclear about next steps. They might, for example, forget or misunderstand what symptoms they’re supposed to be monitoring. 
The Shared Safety Net Action Plan (SSNAP) in SystmOne has been designed with general practice staff, patients and members of the public to support active monitoring of non-specific symptoms through shared decision-making and discussion about uncertainty between patients and clinicians in consultations (see https://yqsr.org/supporting-impact-tools-and-resources/). 
[bookmark: _Hlk208835259]This trial aims to assess SSNAP’s feasibility and acceptability to support earlier diagnosis of cancer in general practice. We are asking clinical and support staff from participating surgeries to take part in this trial, as well as adult patients with non-specific symptoms and adult family members or informal carers who accompany them in consultations. Findings will be used to inform the design of a subsequent large country-wide trial.
What does this involve? 
All clinical and support staff who use SSNAP during the trial are invited to take part in a one-to-one interview with a researcher or a small focus group alongside other colleagues, whichever you prefer. These will explore SSNAP’s feasibility and acceptability, how and why you used it, what factors influenced its adoption and how it might best be developed.
Interviews and focus groups should last for about an hour but can take more or less time. They can take place in-person in the surgery or online/on the telephone. 
You will be asked to sign a consent form on paper or online and to provide some demographic information. The researcher will make notes and discussions will be recorded to help us remember what was said. We may get recordings transcribed by a secure service to support this. Your name would not be given to this service.
It’s up to you whether to take part and it’s ok if you decide not to. Your work will not be affected by your decision in any way. It’s also ok not to answer any questions you do not want to or to pause or stop at any time.  
You will be asked if you’d like a copy of the study’s findings when available. If you do, we will need your contact details to send the findings to you. 
What are the possible benefits of taking part? 
Your surgery will be reimbursed to cover the cost of taking part in this research. Although individual staff will not receive reimbursement, you may benefit from knowing that you are helping develop systems that could help your and other surgeries to operate in more effective, patient-centred ways in the future and, ultimately, achieve earlier diagnosis of cancer. In addition, your surgery will be welcome to retain the SSNAP template, at no cost, after the trial ends. 
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AI-generated content may be incorrect.]What are the possible disadvantages and risks of taking part? 
You will need to take time to participate in interviews or focus groups and this could be difficult, given pressures on primary care staff.  We will be flexible in how and where we schedule and offer interviews and focus groups, running them quickly and efficiently and at times and in places (online, at the surgery) that suit you. We do not think there will be any risks for you in taking part. 
Processing participants’ data in line with General Data Protection Regulation (GDPR)
How will we use information about you? 
We will need to use information from you for this research project. This information will include your:
· name (when you sign the consent form);
· contact details (if you would like a copy of the study’s findings when they are available); 
· demographic information about you (your age range, sex, ethnicity and whether you are a clinician or a member of support staff). 
People will use this information to do the research or to check your records to make sure that the research is being done properly. People who do not need to know who you are will not be able to see your name or contact details. Your data will have a code number instead.
We will keep all information about you safe and secure by:
· Securely storing information collected at Bradford Teaching Hospitals NHS Foundation Trust, where it will remain confidential; 
· Interviews and focus groups will be recorded using encrypted recording devices or the recording function in Teams/Zoom. As soon as possible afterwards, researchers will download the recordings to a restricted access folder and delete them from the recording device or Teams/Zoom. Where recordings are sent to a transcription service, we will use a service that has secure arrangements for the transfer of recordings and transcriptions. If you withdraw from the study, just let a member of the research team listed below know and we will delete your recording from the restricted access folder until the point when we start analysing the information, after which time it will not be possible to remove it.  
· Researchers will remove all potentially identifiable information from transcripts or notes (such as people’s or place names). You will only be referred to by your code number, and we will not identify the surgery.  
· [bookmark: _Hlk208838823]We may include direct quotations from you from your interview or focus group but you will not be identified in these. 
· We aim to publish our findings in academic journals and present at conferences. You will not be identified in any report/publication and neither will the surgery. 
Your personal data will not be stored or shared outside the UK.
How will we use information about you after the study ends?
Once we have finished the study, we will keep some of the data so we can check the results. We will write our reports in a way that no-one can work out that you took part in the study.
[bookmark: _Hlk208834236]We will keep your study data for a maximum of 5 years. The study data will then be fully anonymised and securely archived or destroyed.
What are your choices about how your information is used?
· You can stop being part of the study at any time, without giving a reason, but we will keep information about you that we already have.
· You have the right to ask us to access, remove, change or delete data we hold about you for the purposes of the study. You can also object to our processing of your data. We might not always be able to do this if it means we cannot use your data to do the research. If so, we will tell you why we cannot do this.
Where can you find out more about how your information is used?
You can find out more about how we use your information: 
· [image: A logo for a company

Description automatically generated]www.hra.nhs.uk/patientdataandresearch 
· by asking one of the research team;
· by sending an email to hannah.gregson@bthft.nhs.uk 
What if something goes wrong?
We do not think that being part of this research will have any risks for you but if you have any concerns, contact a member of research team listed at the end of this information sheet. Alternatively, if you want to talk to someone who’s not directly involved in the study, you can contact Dr Ruth Simms-Ellis, Yorkshire Quality and Safety Research Group and visiting academic at School of Psychology, University of Leeds, at R.Simms-Ellis@leeds.ac.uk.
What will happen if I don't want to carry on with the study?
If you take part in an interview or focus group but then change your mind, just let one of the research team (listed below) know. We will withdraw you from the study and delete any information you’ve already provided, unless you tell us you’re happy for it to be retained, until the point when we start analysing the information, after which time it will not be possible to remove it. 
Who is organising and funding this study?
This study is funded by the National Institute for Health and Social Care Research’s Research for Patient Benefit (RfPB) programme (ref. NIHR208819) and is being led by Bradford Teaching Hospitals NHS Foundation Trust. 
How have patients and the public been involved in this study?
Patients and members of the public were involving in co-designing and evaluating SSNAP. They also helped develop the study protocol. During the study, a patient and public group will meet regularly to advise on aspects ranging from making sense of information collected, to ensuring findings are accessible to all and co-authoring publications. The group will also support further public engagement where needed.
Who has reviewed this study?
This study has been reviewed by , IRAS 345898, 15 September 2025. The research design was also subject to NIHR review as part of the funding process.
Further information and contact details
If you have any questions or concerns you can speak directly with a study team member or contact: 
Lynn McVey (Chief Investigator) Lynn.McVey@bthft.nhs.uk 
Hannah Gregson (Research Fellow) hannah.gregson@bthft.nhs.uk
Thank you for reading this information sheet.
[bookmark: _Hlk198129398]Staff information sheet intervention arm, vsn 1.1, IRAS 345898, 15 September 2025
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Our surgery is taking part in research about care of
adult patients.

[INSERT SURGERY NAME AND LOGO]

If you see a doctor or nurse over the next

few months about symptoms such as
tiredness or weight loss, we may ask you
to complete a brief questionnaire.

It's ok if you don’t want to be involved and it won't affect your care.
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Information from our records about adult patients with such
symptoms will be analysed by the research team from Bradford
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