
Referrals: cancer information
This document sets out pathway-specific referral information for a range of 
staff supporting cancer referrals.

If the patient does not meet any specific criteria, please consider the following alternatives:
•	 Obtain Advice & Guidance from specialist         
•	 Refer for non-urgent upper GI endoscopy 
•	 Refer to local RDC/NSS Service if you are unclear on potential tumour site

Breast

Referral route Link to additional info

Patients with relevant symptoms will be referred to a breast 
clinic to receive tests and scans. This may include: 
•	 A breast examination
•	 A breast x-ray (mammogram)
•	 An ultrasound of your breasts
•	 Taking a small sample of cells (biopsy), usually using 

a needle, to test for breast cancer and look for certain 
proteins in the breast cancer cells (which can help decide 
which treatments are best)

Breast pain alone is not a sign of breast cancer, please 
consider use of the breast pain pathway. 

Inclusion criteria 
•	 Patient has breast pain
•	 Patient has no other breast and axilla related signs or 

symptoms (e.g. lumps, nipple discharge)
•	 Minimum age is 16 

Exclusion criteria
•	 Any clinical signs requiring a referral to an urgent 

suspected cancer breast clinic
•	 Past personal medical history of breast cancer
•	 Patient has implants
•	 Male patients
•	 Pregnant patients

NCL Global Documents > Urgent 
Suspected Cancer (Formerly 2WW) 
> Breast Cancer Referral Form 

Top tips for breast cancer referral

Breast pain information
NCL Global Documents > Urgent  
Suspected Cancer (Formerly 2WW) 
> Breast Pain proforma NCL

Breast Pain Patient Information 
Leaflet

Breast pain video for patients

Management of Gynaecomastia

NCL breast pain services
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https://gps.northcentrallondon.icb.nhs.uk/events/non-specific-symptoms-pathway
https://www.nhs.uk/conditions/biopsy/
https://www.transformationpartners.nhs.uk/wp-content/uploads/2022/11/Top-Tips-Suspected-Breast-Cancer-Referral.pdf
https://breastcancernow.org/about-breast-cancer/breast-lumps-and-benign-not-cancer-breast-conditions/breast-pain/
https://breastcancernow.org/about-breast-cancer/breast-lumps-and-benign-not-cancer-breast-conditions/breast-pain/
https://www.youtube.com/watch?v=v0FkthTQggc
https://cks.nice.org.uk/topics/breast-pain-cyclical/
https://gps.northcentrallondon.icb.nhs.uk/services/breast-pain-clinic-rfl


Gynaecological

Referral route Link to additional info

If a patient presents with unscheduled bleeding on HRT 
please refer to the new pathway

NCL Global Documents > Urgent  
Suspected Cancer (Formerly 2WW) > 
Gynaecology Cancer Referral Form 
Patient Information Resources
Eve Appeal information
Gynaecology top tips

Haematological

Referral route Link to additional info

Diagnosis routes vary depending on the type of blood 
cancer suspected, but tests often include blood tests, 
and could include other tests such as a bone marrow 
biopsy, scans to check affected areas, or genetic tests.
The following should be referred as an emergency 
(not an urgent suspected cancer referral):
•	 Young people (16-24 years) with unexplained 

hepatosplenomegaly, lymphadenopathy or petechiae
•	 Renal failure suspicious of myeloma
•	 Spinal cord compression from possible malignancy
•	 Platelets <20 OR actively bleeding
•	 Blood count/film suggests acute leukaemia

NCL Global Documents > Urgent  
Suspected Cancer (Formerly 2WW) > 
Haematological Cancer Referral Form
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Lower gastrointestinal

Referral route Link to additional info

All patients with relevant symptoms should first 
complete a FIT test, which will determine the most 
appropriate referral route. If the result of this test is >10, 
or they have alarm symptoms (anal ulceration, anal 
mass, rectal ulceration), they will be referred on the 
lower GI pathway to receive a colonoscopy.
Please note: a FIT test should be completed ahead of 
all lower GI referrals unless they meet the exclusion 
criteria (they have an anal mass, rectal mass, or anal 
ulceration). 

NCL Global Documents > Urgent  
Suspected Cancer (Formerly 2WW) > 
Lower GI Cancer Referral Form

Patient Information Resources 

This is an NCL video on FIT

This is an instruction sheet on FIT

The NCL Cancer Alliance YouTube page 
hosts webinars on FIT

Find information on the FIT<10 NG12 
pathway
NCL Global Documents > Urgent  
Suspected Cancer (Formerly 2WW) > FIT 
less 

https://gps.northcentrallondon.icb.nhs.uk/pathways/unscheduled-bleeding-on-hrt
https://gps.northcentrallondon.icb.nhs.uk/pathways/unscheduled-bleeding-on-hrt
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
https://qni.org.uk/wp-content/uploads/2020/02/The-Eve-Appeal-Cancer-of-the-Vulva.pdf
https://gps.northcentrallondon.icb.nhs.uk/services/urgent-suspected-cancer-gynaecology#overview
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
https://www.youtube.com/watch?v=GlEYiOg4BDM
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
https://www.youtube.com/channel/UCf-fvTzdFeCs_j7sTuXKLLg
https://www.youtube.com/channel/UCf-fvTzdFeCs_j7sTuXKLLg
https://gps.northcentrallondon.icb.nhs.uk/services/faecal-immunochemical-test-10
https://gps.northcentrallondon.icb.nhs.uk/services/faecal-immunochemical-test-10


Lung

Referral route Link to additional info

Patients are referred for a chest x-ray. They will be upgraded to a 
CT scan if the results of the x-ray are abnormal (some sites upgrade 
patients to CT scans on the day or within 72 hours if clinically 
appropriate, this may take longer in other instances).

Patients may also be referred on a ‘straight to test’ pathway, to 
receive a CT scan. Where x-rays are ‘normal’ but there is a high 
suspicion of cancer, patients should be referred to a suspected lung 
cancer service.

NCL Global Documents > 
Urgent  Suspected Cancer 
(Formerly 2WW) > Lung and 
Pleural Cancer Referral Form 

Patient Information 
Resources

MRI Sarcoma Pathway at Wood Green CDC

Referral route Link to additional info

A new diagnostic pathway for adult soft tissue sarcoma referrals. 
NCL GPs can refer to Wood Green CDC for MRI imaging in patients 
with a suspicion ultrasound result (adults only). 

Referral is recommended after initial imaging is performed at your 
local provider. On receipt of referral an MSK Radiologist at Wood 
Green will triage the referral for imaging. 

Link to referral and 
scanning guidelines

Link to Wood Green CDC 
Service Page

Non-specific symptoms

Referral route Link to additional info

Non-specific symptom pathways (referred to on the NCL website as 
Rapid Diagnostic Centres (RDCs)) provide a diagnostic pathway for 
patients with non-specific symptoms that do not indicate the site of a 
tumour.  

Symptoms could include unexplained weight loss, abdominal pain, 
and recent fatigue. The RDC can investigate patients to identify or 
exclude cancer and either find the cause or suggest further steps to 
be taken in primary care or with another hospital team.

Ahead referring patients on the non-specific symptom pathway, GPs 
should see the patient and carry out filter function tests, examining 
and investigating symptoms. Patients should only be referred to the 
NSS pathway if history or tests do not point to another speciality. 

NCL Global Documents > 
Urgent  Suspected Cancer 
(Formerly 2WW) > Rapid 
Diagnostic Centre (RDC) 
Suspected Cancer Non-
Specific Symptoms 

More information can be 
found here

Guidance on ordering an 
NSS pathway bundle on 
ICE 

NCL Cancer Alliance 
webinar
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https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
https://cdn.gpwebsite.org/service-downloads/1718980051-1e14847dd34df4c94a4b8b8e1786d478.pdf
https://cdn.gpwebsite.org/service-downloads/1718980051-1e14847dd34df4c94a4b8b8e1786d478.pdf
https://gps.northcentrallondon.icb.nhs.uk/services/imaging-services-wood-green-cdc#downloads
https://gps.northcentrallondon.icb.nhs.uk/services/imaging-services-wood-green-cdc#downloads
https://www.nclcanceralliance.nhs.uk/our-work/diagnosis-and-treatment/rapid-diagnostic-centres/
https://www.nclcanceralliance.nhs.uk/our-work/diagnosis-and-treatment/rapid-diagnostic-centres/
https://www.nclcanceralliance.nhs.uk/wp-content/uploads/2022/10/How-to-order-the-NSS-pathway-test-bundle-on-ICE.pdf
https://www.nclcanceralliance.nhs.uk/wp-content/uploads/2022/10/How-to-order-the-NSS-pathway-test-bundle-on-ICE.pdf
https://www.nclcanceralliance.nhs.uk/wp-content/uploads/2022/10/How-to-order-the-NSS-pathway-test-bundle-on-ICE.pdf
https://www.youtube.com/watch?v=h3dpjvZ4kQU
https://www.youtube.com/watch?v=h3dpjvZ4kQU


Prostate

Referral route Link to additional info

A PSA test is a blood test to help check for prostate conditions such 
as prostate cancer or an enlarged prostate. Routine PSA testing is 
not offered on the NHS. 

Anyone aged 50+ with a prostate can ask their GP for a PSA test, 
even if they do not have symptoms.  Age should be lowered to 45 for 
those with black or mixed black heritage.

•	 Those at a higher risk can have a PSA after discussion of prostate 
cancer risk. 

•	 When the PSA is raised, use a urine test to exclude infection. 
•	 No digital rectal examination is needed if the PSA is raised. 
•	 If DRE has been done, and is abnormal, refer to secondary care 

on an urgent suspected cancer pathway, even if the PSA is within 
normal limits. 

•	 There is no need to repeat a raised PSA unless there are other 
probable causes of a raised PSA, for example a urinary tract 
infection or recent catheterisation. 

•	 Patients with a PSA > 20ng/ml should always be referred using 
an urgent suspected cancer pathway regardless of other potential 
causes. 

•	 Do not routinely test PSA in asymptomatic patients aged over 80 
years or co-morbid patients. 

•	 There is a risk that a PSA test result may not be accurate.

NCL Global Documents > 
Urgent  Suspected Cancer 
(Formerly 2WW) > Urgent 
Suspected Cancer Urology 
Form

Information and support 
on the PSA test (Prostate 
Cancer UK)

Information on the PSA test 
(NHS)

Referral video for patients

NCL prostate cancer page

Getting it Right First Time 
Urology

Skin

Referral route Link to additional info

Please use the weighted 7-point checklist score of 3 or more from the 
NG12 guidelines when assessing appropriateness of potential skin 
cancer patients. Note: potential basal cell carcinoma except where 
there is particular concern, should be a routine referral.

NCL Global Documents > 
Urgent  Suspected Cancer 
(Formerly 2WW) >Skin 
Cancer Referral Form 

Patient Information 
Resources

Upper gastrointestinal

Referral route Link to additional info

For suspected pancreas, liver, gallbladder cancer, patients will be 
referred to the upper gastrointestinal urgent suspected cancer 
services for investigation. 

Where pancreas, liver or gallbladder cancers are suspected after 
initial investigations, the patients will be referred to The Royal Free 
as the local specialist centre.  GPs should consider arranging urgent 
direct access CT for abdomen/pancreas.

NCL Global Documents > 
Urgent  Suspected Cancer 
(Formerly 2WW) > Upper GI 
Cancer Referral Form 

Patient Information 
Resources
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https://prostatecanceruk.org/prostate-information-and-support/prostate-tests/psa-blood-test
https://prostatecanceruk.org/prostate-information-and-support/prostate-tests/psa-blood-test
https://prostatecanceruk.org/prostate-information-and-support/prostate-tests/psa-blood-test
https://www.nhs.uk/conditions/psa-test/
https://www.nhs.uk/conditions/psa-test/
https://www.youtube.com/watch?v=TpbrHF9hXn0
https://gps.northcentrallondon.icb.nhs.uk/topics/prostate-cancer
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/04/GIRFT-Urology-Towards-Better-Diagnosis-Management-of-Suspected-Prostate-Cancer-FINAL-V1-April-2024-1.pdf 
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/04/GIRFT-Urology-Towards-Better-Diagnosis-Management-of-Suspected-Prostate-Cancer-FINAL-V1-April-2024-1.pdf 
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
https://www.transformationpartners.nhs.uk/programmes/cancer/early-diagnosis/two-week-wait-referral-repository/suspected-cancer-referrals/patient-information-leaflets/
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