
   
 

BHR Cancer – Questions and Answer sheet – December 2019 

No: Questions  Answers 

1. What is the Day 28 National Faster 
Diagnosis Standard (FDS)? 

This means patients should receive a definitive diagnosis or ruling 
out of cancer within 28 days of your referral 

2. When does the FDS start? This came into place 1st April 2019 and will be mandated from 1st 
April 2020. 

3. Why are we sending the GP matrix? 
 

The GP matrix has been developed collaboratively with Primary Care 
and the hospital Consultants to make it clearer for GPs to know what 
is required prior to referring a patient onto a suspected cancer 
pathway 

4. Will it affect the way GP referrals are 
managed? 

No, we are asking our GP colleagues to help us by doing some of the 
initial tests i.e. bloods, complete and attach the Radiology request 
forms, so we can progress your referral and prevent any delays to 
your patient pathway 

5. What happens if the GP makes the 
referral without the initial investigations 
as outlined in the Trust directory of 
services? 

Your patient may be delayed on their pathway 

6. Can the hospital reject your ERS 
referrals? 

Yes on ERS your referral will be rejected if the correct 2 week Pan 
London Cancer referral form is not attached within 24 hours with 
the clinical information as to the reason for the referral.  The link is 
https://www.healthylondon.org/resource/pan-london-suspected-
cancer-referral-forms-version-2-word/ for the updated forms. 

7. When requesting the radiological 
investigations is there anything in 
particular that should be added in the 
reason for the test section to fast track 
the appointment? 

Please mark the radiology request forms as urgent and ensure the 
bloods test results are written on the radiology request form.  Please 
also state this patient is on a suspected cancer pathway. 

8. What will happen if bloods are not 
requested or not done prior to referral? 

Patient will be delayed on their pathway to have their diagnostic 
tests to confirm or rule out cancer 

9. Who is responsible for the diagnostic 
tests? 

This is a joint responsibility between primary care and the hospital.  
The majority of the diagnostic tests will be organised by the hospital 
and results will be communicated to the GP and the patient. 

10. Is all the referrals triage by the hospital 
clinical team? 

No, at present triaging of referrals are for specific tumour groups i.e. 
Brain, Lung, Gynae, Paediatrics, Upper and Lower GI 

11. How can we ensure patients will not be 
delayed? 

Please refer to Pan London pathway links where appropriate and the 
Trust directory of services 

12. What else can you do to help? Please ask your patient to make themselves available for all 
appointments, check your patient contact details are correct and 
please let your patient know they will receive a call from Cancer 
Referral Office within 72 hours of their referral to book them an 
appointment. 

13. If patients cannot make themselves 
available, do you want us still to refer? 

No in line with guidance, it is technically possible for a GP to defer 
making the referral until the patient is available for referral, for 
example holidays. 

14. Is it possible for the Trust to 
downgrade/redirect a referral onto the 
appropriate pathway? 

Yes, If a consultant thinks the 2ww referral is inappropriate this 
should be discussed with the GP. Only the referrer can downgrade 
or withdraw a referral 

15. What are the contact details for the GP in 
cases of any problems? 

bhr-tr.crooffice@nhs.net 
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