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Referral Criteria – Guidance for the Referrer: 
 
In order to ensure referrals are appropriate and best meet the patients’ needs please review the following 
information: 
 

Inclusion Criteria: 
 

• Aged 18 and over requiring symptom support  
• At least 3 months post radiotherapy with symptoms relating to their cancer diagnosis and 
radiotherapy treatment  
• Patients can be referred if on maintenance treatment such as hormone therapies or 
bisphosphonates  
• Patient consents to information on pages 1 & 2 (personal information removed) being shared with 
South-West Radiotherapy Late Effects Service for audit, research, and commissioning purposes  

 

Exclusion Criteria: 
 

• Suspicion of cancer recurrence – refer to relevant oncologist  
• Currently undergoing active systemic anti-cancer treatment, chemotherapy, or immunotherapy   
• Receiving end of life care with limited life expectancy  
• Requiring financial, spiritual, or practical support such as travel insurance information, please 
signpost to Macmillan.org.uk  

 
 

 
 

RELATED 
DOCUMENTS 

Record Keeping in Health Records Policy 
 

 

Macmillan Cancer Support 
https://www.macmillan.org.uk/cancer-information-and-support/after-treatment/late-effects-of-treatment 
 
 
 

 

AUTHORISING 
BODY 

South West Regional Late Effects Service Committee. 

SAFETY  Not applicable 
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For patients referred following pelvic radiotherapy please complete the ALERT-B Screening 
Tool 
S, Taylor et al/Clinical Oncology 28 (2016) e139-e147 

Assessment of Late Effects of Radiotherapy-Bowel 
Alert-B Screening Tool 

Date:       

Your specialist has asked you to complete this screening tool to pick up any bowl or tummy 
problems you may have developed following the radiotherapy treatment. 
Please answer Yes or No to the following questions: 

1. Do you have difficult in controlling your bowels (having a poo) 
such as: 

Yes NO 

              -Having to get up at night to poo ☐ ☐ 

               -Having accidents, such as soiling or   sensation of wetness 
(“wet wind”) 

☐ ☐ 

2. Have you noticed any blood from your bottom recently? (Any 
amount or frequency) 

☐ ☐ 

3. Do you have any bowel or tummy problems that affect your 
mood, social life, relationships or any other aspect of your 
daily life? (e.g. do you avoid any activities or situations-
travel,work,social life or hobbies 

☐ ☐ 

If you have any other problems your doctor will be happy to discuss this further. 
 
The information provided will be stored in line with General Data Protection Regulation (GDPR) 
regulations. General reports will be produced from this survey will be shared with key 
stakeholders including Service/Directorate/Trust Leads, the Trust Research & Development 
team and wider Trust and/or Integrated Care Service staff and/or Higher Education Institutes.  
Data generated from this survey may also be used in future research or presentations. 
Consent: Submitting the survey is accepted as consent for the information provided to be used 
and stored 
Email the form to   
For further information or enquiries 

 
Macmillan Radiotherapy Late Effects Radiographer 
UHBW 
Bristol Haematology and Oncology Centre 
Horfield Road 
Bristol 
BS2 8ED 
 
  
  
 
 
 
 
 












