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1. Purpose of this Guidance 
 

1.1. Background  
The aim of this guidance is to make clear the urgent suspected cancer referral pathways for children 
and young people (CYP) within the location of Cheshire and Merseyside, North Wales and Isle of Man. 
The proposed benefit of this will be to improve time to referral for those CYP with suspected cancer 
and therefore improve time to diagnosis and treatment. 

For guidance on whether an immediate, very urgent or urgent suspected cancer referral in CYP is 
warranted the following guidance should be used: 

• NICE Guideline NG12 ‘Suspected cancer: recognition and referral’ 
(www.nice.org.uk/guidance/ng12) 
 

• Children’s Cancer and Leukaemia Group (CCLG) referral guidance for suspected cancer in 
children and young people (Referral guidance (cclg.org.uk)) – Summary table in Appendix 1 
 

• Links to relevant disease or symptom specific guidance can also be found on the Cheshire 
and Merseyside Cancer Alliance (CMCA) website. 

 

1.2. Patient Population 
The scope of this guidance is for patients aged 0-15years. Alder Hey Children’s Hospital is a Principal 
Treatment Centre (PTC) for CYP 0-15 years and an associated PTC for teenage and young adult (TYA) 
patients 16-19 years. The referral process for the different age groups are as follows: 

 

• CYP 0-15 years should be referred to local services or the Alder Hey Oncology Team depending 
upon the urgency of referral or symptom specific pathway*. Referrals should be made using 
the Urgent Suspected Cancer Form for Suspected Children’s Cancer (Appendix 2). 
 

• TYA 16-19 years should be given the choice of referral to local adult services or the TYA service 
at Alder Hey Children’s Hospital. Referrals to Alder Hey should be made using the Urgent 
Suspected Cancer Form for Suspected Children’s Cancer. Referral to adult services should 
be made via the local adult tumour specific pathway.  

 

*Please see individual referral pathways for details  

 

 

 

https://www.nice.org.uk/guidance/ng12
https://www.cclg.org.uk/Referral-guidance
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2. Children’s Cancer Pathways 
 

2.1. Cancer Waiting Times 
The Cancer Wait Times review recommendations came into effect on 1st October 2023 and 
implemented the following targets:  

• Faster Diagnosis Standard: Maximum 28-day wait to communication of definitive cancer / not 
cancer diagnosis for patients referred urgently (including those with breast symptoms) and 
from NHS cancer screening.  
 

• Time to treatment: Recommendation for maximum 31-day time to treat from urgent 
suspected cancer referral (captured within the adult 62-day time to treatment target).   
 

Although the recommendation for first review within 14 days of receipt of referral has been removed, 
the aim would be to review any new patient within this time frame. This is to facilitate diagnosis and 
commencement of treatment at the earliest opportunity from the point of suspicion of a cancer 
diagnosis.  
 

2.2. Regional Children’s Cancer Pathways  
The NHS England Children’s Cancer Network Service Specifications stipulate that clear referral 
pathways should be in place for CYP and TYA with suspected cancer. Regional referral pathways for 
the following have been agreed: 

• Suspected solid tumours 

• Suspected bone tumours 

• Suspected brain or spinal cancer 

• Suspected leukaemia 

• Suspected retinoblastoma 

• Suspected thyroid cancer 

• Suspected skin cancer 

• Suspected breast lump or children with breast symptoms 
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2.3. Guidance for Urgency of Referral 
Criteria guiding urgency of referral are set out in NICE Guideline NG12 and the (CCLG) referral 
guidance for suspected cancer in children and young people. A summary table from the CCLG 
guidance is provided in Appendix 2. The urgency of referral is categorised as below: 

• Immediate referral – telephone referral within a few hours of initial review 
• Very urgent - review within 48 hours 
• Urgent - review within 2 weeks 

 

If there is a high suspicion of cancer (Immediate/Very urgent referral) please contact the consultant 
oncologist on call at Alder Hey Children’s Hospital via switchboard.  

All other referrals should be made into local services using the CMCA Urgent Suspected Cancer 
Form for Children’s Suspected Cancers (https://www.nwchildrenscancerodn.nhs.uk/wp-
content/uploads/2025/03/USCR-14.03.25-Clean.docx (Appendix 2)). Telephone advice can also be 
sought from the local general paediatrician on call and a referral form should follow any accepted 
referrals via the electronic patient referral system.  

 

2.4. Referral from secondary care into Alder Hey Oncology 
All referrals from secondary care should be made by telephone to the Oncology consultant on call. 
Telephone referrals should be followed promptly by a referral letter. 

 

2.5. Rejection/Withdrawal of Urgent Suspected Cancer Referrals 
If the receiving trust believes an Urgent Suspected Cancer Referral is suboptimal/inappropriate this 
needs to be communicated directly with the referring primary care team with the reasons for 
rejection/downgrade clearly described. The trust should provide advice along with relevant guidance 
and offer alternative referral routes as appropriate. Only the referrer can downgrade or withdraw a 
referral. 

 

 

 
 

 

  

https://www.nwchildrenscancerodn.nhs.uk/wp-content/uploads/2025/03/USCR-14.03.25-Clean.docx
https://www.nwchildrenscancerodn.nhs.uk/wp-content/uploads/2025/03/USCR-14.03.25-Clean.docx
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3. Common Referrals 
 

3.1. Lymphadenopathy 
Lymphadenopathy is a very common reason for referral for urgent suspected cancer. To supplement 
the CCLG guidance, the Alder Hey Children’s Hospital Lymphadenopathy Referral Guidelines is 
included in Appendix 3. Again, where there is uncertainty regarding indication for referral for 
suspected cancer or urgency of referral a telephone discussion with the local general paediatrician 
on call is highly recommended. 

3.2. Breast Lumps and Breast Symptoms 
Urgent suspected cancer referrals for CYP with breast lumps and breast symptoms are not 
uncommon however there has never been a case of breast malignancy reported in a child under the 
age of 15 years in the UK. It is important however to consider that other malignancies can affect the 
soft tissue and bony structures of the chest wall. The Association of Breast Surgery have produced 
comprehensive guidance on the management of children with breast symptoms, ABS: Guidance and 
Pathways for the Assessment of Children with Breast Symptoms, this can be found within the Breast 
Surgery section on the guidance platform page (Guidance & Pathways for the Assessment of Children 
with Breast Symptoms | Association of Breast Surgery). Review of this is highly recommended prior 
to urgent suspected cancer referral for breast symptoms in CYP, including breast lumps. Where there 
is clinical uncertainty regarding indication for referral for suspected cancer or urgency of referral a 
telephone discussion with the local paediatrician on call is highly recommended. 

3.3. Skin 
The dermatology service is referred a high number of concerning lesions from primary care. Whilst 
skin malignancies are possible in children, they’re extremely unusual (incidence around 1 per million 
in 1-4 year olds, rising to 10 per million children in 15-19 year olds). Children normally develop new 
melanocytic naevi, and these will change for a number of years before reaching a stable size, and so 
the usual criteria for assessment (such as the 7 point checklist) is often inaccurately skewed in the 
direction of concern. Whilst teledermatology isn’t possible without dermatoscopic images, many 
GPs are now able to take dermatoscopic images and can use these for advice and guidance. This 
pathway may allow for reassurance that review either isn’t required, or can be triaged as urgent or 
routine, rather than on the suspected cancer pathway. Likewise, if dermatoscopic images aren’t 
available, GPs are asked to avoid the suspected cancer pathway unless very high suspicion and 
perhaps employ regular monitoring until the children are seen in clinic. Referrals can be upgraded at 
any point if concerning change is noted. 

  

https://associationofbreastsurgery.org.uk/professionals/information-hub/guidelines/2021/guidance-pathways-for-the-assessment-of-children-with-breast-symptoms/
https://associationofbreastsurgery.org.uk/professionals/information-hub/guidelines/2021/guidance-pathways-for-the-assessment-of-children-with-breast-symptoms/
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4. Appendices 

4.1. Appendix 1: Table of findings that may be associated with a cancer diagnosis in childhood 

 

Table of findings that may be associated with a cancer diagnosis in childhood. 

 

Symptoms and signs which support decision making around referral have been suggested in the 
table below.  

 

GREEN:  Reassuring features - consider watchful wait. 

AMBER: Concerning features - consider referral or discussion with paediatrician. 

RED:       High-risk features - requires referral: 

• Urgent referral 

• Very urgent referral (48 hours)  

• Immediate referral (telephone referral within a few hours) 
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4.2. Appendix 2: Example of Urgent Suspected Cancer Form for Suspected Children’s Cancer 

https://www.nwchildrenscancerodn.nhs.uk/wp-content/uploads/2025/03/USCR-14.03.25-
Clean.docx  

 

 

 

https://www.nwchildrenscancerodn.nhs.uk/wp-content/uploads/2025/03/USCR-14.03.25-Clean.docx
https://www.nwchildrenscancerodn.nhs.uk/wp-content/uploads/2025/03/USCR-14.03.25-Clean.docx
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Appendix 3: Paediatric cervical lymphadenopathy pathway 

 

 

This pathway is included for guidance only and is not an agreed cheshire and merseyside guideline.  

Referrals should be made into local general paediatrics and choice of antibiotic should be directed by local policy. 
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4.4 Appendix 4: Disease specific suspected cancer referral pathways 
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