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Abstract : NHS constitution gives rights to the patient with suspected cancer to be seen by a cancer specialist within 2 weeks
of referral. Guys and St Thomas Hospital (GSTT) is one of the largest cancer centres in London. NICE guidelines have provided
guidance for health professionals to refer patients appropriately to RAC. In GSTT suspected gynae cancer referrals are mostly
by NHS e-Referral Service with some fax, emails as well as paper referrals. The objective of this study was to evaluate
compliance with 2-week referral pathway with emphasis on one stop diagnostic service with supporting efficient pathways. A
prospective evaluation over 3 months (1 Jan 2017 to 31 Mar 2017) was undertaken. There were 26 clinics, 761 patients were
booked in the clinics with a DNA rate of 13% (n=101) hence 606 patients were seen. Majority of referrals were for post
menopausal bleeding (PMB) 25% (n=194) followed by cervical,  vaginal,  vulval  reasons 23% (n=179) (abnormal cytology
excluded as patients directly referred to colposcopy unit in GSTT), ovarian 7% (n=54) and endometrial 5% (n=41). Women with
new or previous established diagnosis of cancer were 24, cervical (n=17), vulva (n=6) and vagina (n=1). Multifocal preinvasive
disease vulva (VIN), vagina (VAIN) and cervix (CIN) was confirmed in twenty-six patients 4% (high prevalence in HIV patients).
Majority of cervical referrals: PCB (n=14), cervical erosion (n=7), polyps (n=9) and cervical cyst were benign. However, two
women with PMB had cervical cancer. Only 2 out of 13 referrals with vaginal concerns had VAIN. One case with non-cervical
glandular cytology was confirmed to have endometrial cancer. One stop service based on the diagnostic support of ultrasound,
colposcopy  and  hysteroscopy  was  achieved  in  54%  (n=359).  Patients  were  discharged  to  GP,  benign  gynaecology,
endometriosis, combined vulval/dermatology clinic or gynae oncology. 33% (n=202) required a second visit, 12% (n=70) third
visit, 3% (n=19) fourth visit, 1% (n=4) fifth visit and 1% (n=6) sixth visit. Main reasons for follow ups were the unavailability of
diagnostic slots, patient choice, need for interpreters, the discussion following gynae MDM review for triage to benign gynae,
delay in availability of diagnostic results like histology/MRI/CT. Recommendations following this study are multi disciplinary
review of pathways with the availability of additional diagnostic procedure slots to aim for one stop service. Furthermore,
establishment of virtual and telephone consultations to reduce follow ups.
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