
Specialist supportive/
palliative care

Aged 16-24? Teenage 
and Young Adults 

pathway

Systemic Anti Cancer 
Treatment

Diagnostic Clinic
Clinical Assessment

USS +/- FNAC , Core biopsy
+/- MRI (performed same day or within 3 days)
Organise further imaging/staging if indicated

Surgery
Radiotherapy 

Triage - by radiology or site specific team
 according to local protocol

STT/Diagnostic Clinic – OPA only if STT
not clinically appropriate

Lymphoma or Thyroid 
pathology suspected? Refer to  

Lymphoma or Thyroid 
pathway

Regional MDTM discussion
 All diagnostic and

 staging results available
Discussion of treatment options

GP direct access USS referral 
as per NICE QS124 

Incidental finding
GP suspected Cancer referral 

(using NICE NG12 criteria)
 or Point of Suspicion upgrade

Emergency 
presentationWard referral

Biopsy sent for cytology/ histology
If sarcoma send to sarcoma specialist 

pathologist
Results available within 3 days for sub-typing 

and 10 days for molecular markers

National Optimal Cancer Pathway for suspected and confirmed Sarcoma : 

referral to treatment for patients aged 16 and over

FIRST DEFINITIVE TREATMENT

Person Centred Care (PCC) Key 

Recovery package
I. Key worker (allocation and transition) 
II. Holistic Needs Assessment
III. Treatment summaries/cancer management 
plan 

Intervention bundle 
IV. Health  optimisation/ Prehabilitation 
V. Rehabilitation 

VI. Patient Reported Outcome Measure s 
(PROMS) 

*Consider collecting Patient Reported 
Experience Measures (PREMS) throughout 
the patients pathway* 

 OPA
Patient informed of cytological diagnosis 

of cancer if known
 and referral to Regional Sarcoma MDTM

Suggested 
Maximum Times

Day 0 – Point of 
Suspicion (PoS)

<DAY 1

<DAY 7

<DAY 21

Diagnostic 
Pathway < 28 
days from PoS

First definitive 
Treatment
<62 days of 

PoS

Treatment 
Pathway 

<21 days from 
DTT

Consider 
Clinical 
Trials

<DAY 10

Follow up clinic/telephone consultation 
Patient has diagnosis and stage confirmed

Treatment options discussed
CNS present 

 DTT

Benign lipoma with 
typical or atypical 

ultrasound features 

Lipoma with concerning 
ultrasound features or non-

lipoma with  indeterminate or 
concerning  features

REFER to Sarcoma Regional 
MDTM (Urgent)

<DAY 14
Perform MRI, if not 
already performed
Refer to Sarcoma 
Regional MDTM

(non urgent)

Benign non-tumour 
diagnosis on USS

CT same day or within 24hr, as clinically 
indicated.

 Inpatients seen within 24 hrs by acute oncology 
and/or supportive/palliative services as clinically 

indicated.

Metastatic disease
Consider urgent referral to 
oncology for treatment, if 

clinically appropriate

Oncology Review/ OPA
Patient has diagnosis and 

stage confirmed
Treatment options discussed

CNS present 
 DTT

Non malignant?
GP safety 
netting: if 

clinical 
suspicion or 

ongoing 
symptoms
Re-refer
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