
Day 0 Day 1-3 Day 3-7 Day 7-14 Day 14-21 Day 21-28 

Local Centre Tertiary Cancer Centre 

If Not Jaundiced: 

Acceptable 

pathway - Clinical 

Triage by HPB 

Navigator by day 3 

Ideal pathway – 

STT CT CAP by 

day 3 
 

CT CAP 

Unless patient too 

unfit/unwell – then 

OPA by day 7 

 
CT Reported by 

day 7 

 

Report 

CT 

by day 3 

and fast 

track to 

Local 

Review 

Local Review/MDT 

by day 14 

Determine onward 

pathway; 

1. Pancreatic 

2. Biliary Tract 

3. Primary Liver 

4. Cancer Unlikely 

5. Other Malignancy 

 
4 Cancer Unlikely: 

Referral and Review 

by appropriate 

secondary or 

primary care team & 

patient informed 

 
5 Other 

Malignancy: 

Appropriate onward 

referral to alternative 

pathway 

 
Communication to 

Patient 

Clinical review by 

day 14 

With Sp. Nurses and 

Dieticians 

Initial bloods 

including clotting 

and tumour markers 

 
 

RESECTABLE 

PANCREATIC 

CANCER 

DIRECT LIAISON 

WITH CANCER 

CENTRE 

FT to Whipples 

Considered 

 
 
 
 

 
SURGERY 

scheduled by day 

14 to take place by 

day 21 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
2 Biliary Tract 

Specialist MDT 

e.g. gallbladder, 

intrahepatic or hilar 

cholangiocarcinoma 

Decision if 

1 Resectable 

2 Non resectable 

 
Communication to 

Patient 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Resectable 

Seen in OPD to Assess Additional 

investigations 

 
Non Resectable 

Seen in OPD to inform by own MDT 

team and Oncology OPD for 

assessment for pall. Chemotherapy / 

trial 

 

 
 

 
 

Additional 

Investigations 

e.g. Laparoscopy, 

triple phase CT liver, 

MRCP, PTC ERCP 

Spyglass, Consider 

Genomics 

 
Supportive or 

Palliative Care 

Referral as 

appropriate 

 

3 Suspected Primary Potentially transplantable Additional 
Liver Refer to HCC MDT at Transplant Centre Investigations 

Specialist MDT Seen in Hepatology OPD to assess e,g, MRI liver, triple 

Decision if patient and arrange Additional phase CT liver, 

1 Potentially investigations ultrasound, liver 
transplantable 

2 Resectable 

3 Non resectable 

biopsy, upper GI 

endoscopy, 

Fibroscan 

Resectable 

Seen in Hepatology OPD to Assess 

Additional investigations & refer to HPB 
 

Communication to clinic  

Patient 
Non-resectable 

Suitable for locoregional therapy 

RFA/TACE: seen in Hep OPD 
SABR: seen in Clin Onc OPD 

Early Palliative 

Care Referral 

Where appropriate 

 

 Suitable for systemic therapy 

Inform by own MDT and  oncology OPD 

Additional 

Investigations 

e.g. EUS 

Laparoscopy PET CT 

Communication to 

Patient 

Non Resectable 

See in OPD to inform by own MDT team 

and Oncology OPD for assessment for 

palliative Chemotherapy / trial 

PERT 

Borderline 

See in OPD to inform by specialist MDT 

team and Oncology OPD for 

assessment for neoadjuvant 

Chemotherapy / trial 

Resectable 

Seen in OPD to Assess Additional 

investigations 

1 Suspected 

Pancreatic Cancer 

Specialist MDT 

Decision if 

1. Resectable 

2. Borderline 

resectable 

3. Non resectable 

Urgent 

Referral 

Including 

minimum 

data set inc. 

ED (See 

BNSSG 

2WW form 

for template) 

OPA 

Review 

Investigations 

Joint decision 

making regarding 

optimal treatment 

options 

Holistic Needs 
Assessment 

Communication 

to Patient 

 

 
Patient 

information 

Provided 

from primary 

care setting/ 

referrer 

If Jaundiced: 
And HPB 

cancer 

Suspected 

STT Pathway: 

Next Day CT 

CAP 

Supportive or Palliative 
Care Referral 

as appropriate 



for assessment for systemic therapy 

 


