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                                                                Cancer Network   

	URGENT REFERRAL FOR SUSPECTED BRAIN & CNS CANCER 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 & HEADSMART Brain Tumour Awareness Guidelines 2011
Patient Details                                                                        GP Details (inc Fax Number)

	Surname
	
	Fax No:

	Forename
	
	

	D.O.B.
	
	Gender
	
	

	Address
	
	

	Postcode
	
	

	Telephone
	
	

	NHS No  
	
	Date of Decision to Refer
	

	Hospital No
	
	Date of Referral
	

	Interpreter? 
	Y / N
	First Language 
	GP Signature
	

	Relevant information: (Tick if present) CNS Symptoms (For suspected brain tumour in a child 0-16 years)

	Persistent / recurrent vomiting
	 FORMCHECKBOX 

	Abnormal eye movements
	 FORMCHECKBOX 


	Persistent / recurrent headache
	 FORMCHECKBOX 

	Blurred or double vision
	 FORMCHECKBOX 


	Deteriorating vision
	 FORMCHECKBOX 

	Fits or seizures (Not febrile fits under 5)
	 FORMCHECKBOX 


	Balance / co-ordination / walking problems
	 FORMCHECKBOX 

	Behaviour change, (especially lethargy <5)
	 FORMCHECKBOX 


	Abnormal head position such as wry neck, head tilt or stiff neck
	 FORMCHECKBOX 

	Delayed or arrested puberty, slow growth (especially 12-18years)
	 FORMCHECKBOX 


	Referral (HEADSMART GUIDELINES)
1)  A primary healthcare professional who has a high index of suspicion regarding a possible brain tumour in a child / teenager should discuss their concerns with a secondary healthcare professional the same day on one of the numbers provided.
2)  A child / teenager referred from primary care in which the differential diagnosis includes a possible space occupying lesion should be seen within 2 weeks
3)  The following are all associated with an increased risk of childhood brain tumours. Presence may lower the threshold for referral: Personal or family history of a brain tumour, leukaemia, sarcoma, and early onset breast cancer; personal history of prior therapeutic CNS irradiation; Neurofibromatosis 1 and 2; Tuberous sclerosis 1 and 2; other familial genetic syndromes.
4) More detailed signs and symptoms can be found in the HEADSMART guidelines page 90-95 www.headsmart.org.uk 




	Clinical Details: History/Examination/Investigations

Medication:


	What have the parents / carers and child been told?




	CHILDREN’S BRAIN & CNS 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: Dr English or Dr Peet

	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 
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

	For Hospital Use

Appointment  Date                             
            Clinic Attending

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









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.

©Pan Birmingham Cancer Network 2011
Publication date: July 2011
Review date: July 2015                                       Patient Information adapted from Harrow Primary Care Trust
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