                  West Midlands Children’s                                NHS
                  Cancer Network  hosted by    Pan-Birmingham

                                    Cancer Network   

	URGENT REFERRAL FOR SUSPECTED SOLID TUMOUR (non-CNS) 

CHILD 0-16 years (Version 1.0)  If you wish to include an accompanying letter, please do so.
Phone for advice & FAX completed form to a number on page 3. 
A fax only is an inadequate referral All referrals MUST be discussed with the relevant medical team (see below)



These forms should only be used for suspected cancer and in conjunction with the NICE Referral Guidelines for Suspected Cancer, June 2005

Patient Details                                                                     

                GP Details (inc Fax Number)

	Surname
	
	Fax No:

Fax No:

	Forename
	
	

	D.O.B.
	
	Gender
	
	

	Address
	
	

	Postcode
	
	

	Telephone
	
	Fax No:

	NHS No  
	
	Date of Decision to Refer
	

	Hospital No
	
	Date of Referral
	

	Interpreter? 
	Y/N
	First Language:
	GP Signature
	

	Diagnosis Suspected:

	Lymphoma
	 FORMCHECKBOX 

	Retinoblastoma
	 FORMCHECKBOX 


	Neuroblastoma
	 FORMCHECKBOX 

	Hepatoblastoma
	 FORMCHECKBOX 


	Wilm’s Tumour
	 FORMCHECKBOX 

	Skin cancer
	 FORMCHECKBOX 


	Soft Tissue Sarcoma
	 FORMCHECKBOX 

	Germ Cell Tumour
	 FORMCHECKBOX 


	Bone Tumour
	 FORMCHECKBOX 

	Uncertain / other
	 FORMCHECKBOX 


	Relevant information:  (Check as appropriate)
Symptoms/Signs in child 0-16:
Pallor

 FORMCHECKBOX 

Neurological signs
 FORMCHECKBOX 

Abdominal discomfort
 FORMCHECKBOX 

Bruising / Petechiae 

 FORMCHECKBOX 

Headache
 FORMCHECKBOX 

Bowel symptoms
 FORMCHECKBOX 

Fatigue

 FORMCHECKBOX 

Back Pain
 FORMCHECKBOX 

Bladder / urinary symptoms
 FORMCHECKBOX 

Unexplained fever

 FORMCHECKBOX 

Bone Pain
 FORMCHECKBOX 

Scrotal swelling
 FORMCHECKBOX 

Swelling / mass
 FORMCHECKBOX 

Other pain
 FORMCHECKBOX 

Unexplained vaginal discharge
 FORMCHECKBOX 

Unexplained Weight Loss
 FORMCHECKBOX 

Unexplained irritability
 FORMCHECKBOX 

White pupillary reflex Leukocoria
 FORMCHECKBOX 

Recurrent infections

 FORMCHECKBOX 

Night Sweats
 FORMCHECKBOX 

Proptosis
 FORMCHECKBOX 

Breathlessness
 FORMCHECKBOX 

Itching
 FORMCHECKBOX 

Visual problems / squint

 FORMCHECKBOX 

Mediastinal mass
 FORMCHECKBOX 

Hepatomegally
 FORMCHECKBOX 

Unexplained aural discharge
 FORMCHECKBOX 

Lymphadenopathy Large >2cm, painless, persistent >4weeks or earlier if increasing in size or clinical suspicion of malignancy
 FORMCHECKBOX 

Persistent unexplained splenomegaly
 FORMCHECKBOX 

Unexplained nasal obstruction or discharge
 FORMCHECKBOX 



	Additional Features:
1. There are associations between some rare syndromes and childhood cancers. Be alert to the potential significance of unexplained symptoms in children with such syndromes.

2. Urgent referral for children 0-16 with petechiae, hepatosplenomegaly, respiratory distress, spinal cord compression symptoms, proptosis, or other compression-like symptoms, reduced consciousness, headache with vomiting, focal neurology. 

3. Unexplained back pain in children & young people needs investigating. 
4. Bone pain with no history of sports / play injury needs investigating – be cautious of phrase “growing pains”

	For Hospital Use

Appointment  Date                             


     Clinic Attending

Was the referral appropriate
          Yes
No                 (if no please give reason) 




	Referral Guidance:
1. The West Midlands offers a hub and spoke model of Children’s Cancer Services. The Principal Treatment Centre (PTC) is Birmingham Children’s Hospital, which “shares care” with 7 designated Paediatric Oncology Shared Care Units (POSCUs) across the West Midlands (see next page for details)
2. Children with urgent or distressing signs and symptoms should be referred to the Principal Treatment Centre following telephone discussion. 
3. For less urgent or uncertain suspicion refer through local paediatricians to any of the services below by phone. Birmingham Children’s Hospital provides both secondary & tertiary care. Follow with fax referral with patient details to provide accurate details for referral and 2 week wait monitoring.
4. Avoid referral to adult surgeons if childhood cancer is a consideration.
5. Do not biopsy locally. Do the minimum of investigations prior to referral.

6. Be open with parents/children. Use appropriate language. If you don’t know what to say, ask us. Don’t be scared to say “cancer.” If referring to an oncologist tell the family this is a cancer specialist.

	Clinical Details: History/Examination/Investigations

Medication 


	What have the parents / carers and child  been told?




	CHILDREN’S HAEMATOLOGY CANCER SERVICES WITH RAPID ACCESS FACILITIES (West Midlands Region)

Place of phone discussion & fax referral should take into account urgency of signs and symptoms, geographical location & patient (carer) choice

	Hospital
	Tel
	Fax

	Birmingham Children’s Hospital NHS Foundation Trust

(West Midlands Children’s Cancer Principal Treatment Centre)


	0121 333 9999

Ask for Oncology Middle Grade or Consultant Oncologist
	0121 333 8241
FAO: Paediatric Oncology Consultants

	Burton Hospitals NHS Trust

(Paediatric Oncology Shared Care Unit – Level 1)
	01283 566333

Ask for Dr Jacob Samuels or designated cover (Paediatrics)
	01283 593031

FAO: Dr Samuels

	Hereford Hospitals NHS Trust

(Paediatric Oncology Shared Care Unit – Level 1)


	01432 355444

Ask for Dr Simon Meyrick or designated cover (Paediatrics)
	01432 364036
FAO: Dr Meyrick



	Shrewsbury and Telford Hospitals NHS Trust 

(Paediatric Oncology Shared Care Unit – Level 3) 
	01743 492452
Ask for Dr Andrew Cowley or designated cover (Paediatrics)
	01743 261333 
FAO: Dr Cowley



	The Royal Wolverhampton Hospitals NHS Trust

(Paediatric Oncology Shared Care Unit – Level 2)


	01902 307999
Ask for Dr Deepak Kalra or designated cover (Paediatrics)
	01902 695616
FAO: Dr Kalra

	University Hospital of North Staffordshire NHS Trust

(Paediatric Oncology Shared Care Unit – Level 3)
	01782 715444
Ask for Dr Sarah Thompson or designated cover (Paediatrics)
	01782 555343 Cancer Bureau
01782 553171 Dr Thompson 

FAO: Dr Thompson

	University Hospitals Coventry and Warwickshire NHS Trust

(Paediatric Oncology Shared Care Unit – Level 3)


	02746 964000
Ask for Dr Nigel Coad or designated cover (Paediatrics)
	02476 538894
FAO: FAO Dr Coad

	Worcestershire Acute Hospitals NHS Trust

(Paediatric Oncology Shared Care Unit – Level 1)


	01905 763333
Ask for Dr Baylon Kamalarajan or designated cover (paediatrics)
	01905 760584
FAO: Dr Kamalarajan


Why has my child been given a ‘Two Week Wait’ hospital appointment?

What is a ‘two week wait’ appointment?

The ‘two week wait’ or ‘urgent’ appointment was introduced so that a specialist would see any patient with symptoms that might indicate cancer as quickly as possible.  The two week wait appointment has been requested either by your child’s GP or dentist.

Why has our GP referred my child?

GPs diagnose and treat many illnesses but sometimes they need to arrange for your child to see a specialist hospital doctor.  This could be for a number of reasons such as:

· The treatment already given by your GP for your child’s symptoms has not worked.

· Your symptoms need further investigation.

· Investigations arranged by your GP have shown some abnormal results.

· Your GP suspects cancer.

Does this mean my child has cancer?

Most of the time, it doesn’t.  Even though you are being referred to a specialist, this does not necessarily mean that your child has cancer.  More than 70% of patients referred with a ‘two week wait’ appointment do not have cancer.

What symptoms might need a ‘two week wait’ appointment? 

· A lump that does not go away.
· A change in the size, shape or colour of a mole.
· Abnormal bleeding.
· A change in bowel or bladder habits.
· Continuous tiredness and/or unexplained weight loss.
· Other unexplained symptoms.
What should I do if my child is unable to attend an appointment in the next two weeks?

This is an important referral.  Let your GP know immediately (or the hospital when they contact you) if you are unable to attend a hospital appointment within the next two weeks.  
What do I need to do now?

· Make sure that your GP has your correct address and telephone number, including your mobile phone number.

· The hospital will try to contact you by telephone to arrange an appointment.  If they are not able to make telephone contact, an appointment letter will be sent to you by post.

· Inform your GP surgery if you have not been contacted by the hospital within three working days of the appointment with your GP.
· You will receive further information about your appointment before you go to the hospital.  It is important you read this information and follow the instructions.

· Please feel free to bring someone with you to your appointment at the hospital.

It is important to remember that even though you will receive a ‘two week wait’ appointment, being referred to a specialist does not necessarily mean that you have cancer.  Remember, 7 out of 10 patients referred this way do not have cancer.
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