
GP referral 
• Patients 40+ with new unexplained and unintentional weight loss, unexplained 

constitutional symptoms (including loss of appetite, fatigue, nausea, malaise, 
bloating), unexplained vague abdominal pain, unexpected or progressive pain, 

including bone pain or GP ‘gut feeling’ of cancer diagnosis   
• Completion of all first line bloods  & filter tests 
• GP referral with indications for referral outlined. 

RDC Diagnostics:   
A range of ‘straight to tests’ could include Chest/Abdo/Pelvis CT and/or 

endoscopy/ultrasound/colonoscopy 
Patient attends OP appointment to see a physician and with CNS and has examination 

and reviews initial diagnostic.  

Virtual MDT Management decision:  
Onward referral to different specialty or for further diagnostic tests 

A cancer diagnosis and is 
referred onto a specialist 

cancer pathway, with 

primary care informed; 

A serious, non-cancer 
diagnosis and is referred on 
to the appropriate specialty, 

with primary care informed; 

A non-serious diagnosis, or a 
resolution of symptoms is 
made, and the patient is 

discharged back to primary 
care 

GP watchful waiting 

Lead clinician informs patient 
of cancer diagnosis  

Lead clinician informs patient 
of serious but non cancer 

diagnosis  

CNS informs patient of non-
serious and non-cancer 

diagnosis  

GP informs patient  

Refer to RDC SNSS 

Refer to 2WW pathway 

Reassure and treat locally 

Clinical triage by experienced clinician 
Patient is triaged by Lead Clinician who requests as indicated the most appropriate 

diagnostic test/s in preparation for RDC OP in secondary care  
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