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North Central London CCGs 

4th Floor, River Park House, 

225 High Road, 

London, N22 8HQ 

To: North Central London GP Practices 19th November 2018 
 

Dear colleagues, 

Two-Week Wait Referral Pathways 

 

Thank you to all practices who are using the cancer pathways to enable more patients to be 

diagnosed earlier - one year survival for cancer is improving across NCL.  

 

I am sure you will be aware, however, that some of our patients who are diagnosed with 

cancer following a GP referral are, sadly, having to wait longer than expected to commence 

treatment, which is having an adverse impact on outcomes in some cases. This is largely due 

to a sharp increase in referrals which has put our local services under significant strain in 

terms of capacity and resources. As a result, the sector has not been able to deliver its 

statutory duty of commencing treatments of 85% of newly diagnosed patients within 62 days of 

a GP referral for suspected cancer in spite of significant efforts by local trusts. 

 

I am, therefore, writing to seek your help in ensuring we optimise the 2-week wait referral 

pathways through better patient compliance and awareness of the requirements of the 

pathways. The suggestions are set out in the enclosed table and it is our hope that you will 

incorporate some of these into your routine practice if you have not done so already. This 

should make a material difference in reducing DNAs, cancellations and wasted capacity. 

 

The hospitals in NCL are working hard to improve cancer pathways also.  

 

If you have any queries, please do not hesitate to contact lucy.mclaughlin@nhs.net, Head of 

Cancer Commissioning for NCL CCGs. 

 

Yours sincerely, 
 

Dr Clare Stephens, Dr Anna Nott Dr Nitika Silhi Dr Kate Rees Dr Karen Sennett 
Barnet CCG & STP 
Cancer Clinical 
Lead 

Camden CCG 
Cancer Clinical 
Lead 

Enfield CCG 
Cancer Clinical 
Lead 

Haringey CCG 
Cancer Clinical 
Lead 

Islington CCG 
Cancer Clinical 
Lead 

  

http://www.barnetccg.nhs.uk/
mailto:lucy.mclaughlin@nhs.net
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Supporting Information for GPs on Making 2 Week Wait Referral 

Scenario Suggested approach 

Making patients aware they are on a 2-week 
wait pathway 

It is important to explain to patients they are on a fast-track care pathway to rule out cancer. This should 
be communicated clearly to patients during the consultation. Patient information leaflets accessible 
through the referral form, e-Referral System and the below link.  These leaflets are also available in 10 of 
the most commonly spoken languages in London.   
https://www.healthylondon.org/resource/pan-london-suspected-cancer-referrals-patient-information-
leaflets/  
 
Patients are more likely to attend their appointment and comply with pre-appointment instructions if they 
are well-informed by primary care and leave the surgery with the date and time for their hospital 
appointment 

Multi-Diagnostics Centres (MDC) Referrals As well as a 2-week wait referrals pathways, there are also MDC pathways at NMUH, RFL and UCLH.  
Referral criteria are available on the MDC forms. More information about the MDCs are available from 
here: https://www.uclh.nhs.uk/OurServices/ServiceA-
Z/Cancer/NCV/earlierdiagnosis/Pages/MultidisciplinaryDiagnosticCentres(MDC).aspx  

Patient will be unavailable in the next 14 
days at the point of considering a 2-week 
wait referral 

Encourage patient to reconsider their plans. If possible, please consider holding on to the referral until 
they know the patient is going to be available. The practice should safety-net such deferrals and document 
reasons in records e.g. “because patient has stated is unavailable to attend the appointment”.  
 
GPs have the option to refer if they believe that to be the best course of action. 

Patient will be unavailable for extended 
periods (longer than 2 weeks) in the next 2 
months (62 days) 

Please encourage patients to make themselves available for the next 2 months as hospitals have a 
statutory duty to treat them with 62 days if cancer is confirmed. 
 
Also consider deferring and safety-netting their referral until they are available.    

eRS booking for providers with multiple sites 
(e.g. RFL) 

Appointments slots will be available at each individual hospital site and can only be accessed by selecting 
all hospital sites during the e-referral booking process. Selecting only one site gives a limited view of 
appointment slots and often leads to underutilised appointments at other sites. 

Incomplete referral information on referral 
form 

Complete referral information ensures patients are seen quickly and in the right setting first time. Every 
effort should be made to complete the 2-week wait referral form to minimise delays.  

https://www.healthylondon.org/resource/pan-london-suspected-cancer-referrals-patient-information-leaflets/
https://www.healthylondon.org/resource/pan-london-suspected-cancer-referrals-patient-information-leaflets/
https://www.uclh.nhs.uk/OurServices/ServiceA-Z/Cancer/NCV/earlierdiagnosis/Pages/MultidisciplinaryDiagnosticCentres(MDC).aspx
https://www.uclh.nhs.uk/OurServices/ServiceA-Z/Cancer/NCV/earlierdiagnosis/Pages/MultidisciplinaryDiagnosticCentres(MDC).aspx
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Scenario Suggested approach 

Incorrect use of 2-week wait referral form –
E.g. patient does not meet 2-week wait 
referral criteria or patient has been booked 
with more than one hospital for the same 
condition 

Only refer patients who meet agreed referral criteria and avoid multiple referrals to the same or 
different hospitals for the same condition. Also consider referring to the Multi-Diagnostic Centres 
(MDCs) as option. Patients are more likely to DNA their urgent appointments if they do not meet the 
referral thresholds and hospitals are unable to downgrade or cancel such referral unless they receive 
explicit consent from referring GP which is time consuming. GPs should note that they may be contacted 
by the hospital and CCG to discuss such cases. 

One stop clinic – Suspected Prostate Cancer 
Referral 

The hospital will aim to carry out all the relevant tests in one day rather than having to come back for 
multiple appointments. Patients should therefore be advised that they will be required to stay for a few 
hours at their first appointment and plan accordingly 

One stop clinic – Suspected Breast Cancer 
Referral 

The hospital will aim to carry out all the relevant tests in one day rather than having to come back for 
multiple appointments. Patients should therefore be advised that they will be required to stay for a few 
hours at their first appointment and plan accordingly 

Straight to Test - Suspected Colorectal 
(Lower GI) Cancer Referral 

Patients will be contacted by telephone by the hospital to assess their suitability to be sent straight for 
colonoscopy upon receipt of 2ww referral. It is imperative that the referral form is fully completed to 
facilitate this process and reduce unnecessary first outpatient appointments prior to a colonoscopy. 

Straight to Test - Suspected Lung Cancer 
Referral 

Patients will be triaged and may be sent for CT scan upon receipt of 2-week wait referral prior to their first 
outpatient appointment. It is imperative that the WHO performance scores and an up-to-date renal 
function/eGFR (within the last 3 months) are included in referral proforma. 

If there are no appointments available to 
book on eRS  
 

GP should use defer to provider option on the e-Referral system. The hospital will contact the patient to 
offer an appointment.  Emailed referrals are no longer accepted by providers since the 1st of October 
2018. 

Safety netting Please ensure all GPs and administrative staff in your surgery know how to use the e- safety-netting 
system on EMIS. Please contact Vanessa Ponnusamy (vanessaponnusamy@nhs.net) to book onto a Safety-
netting template workshop or arrange in-practice training. 

 

 

mailto:vanessaponnusamy@nhs.net

