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Melanoma: Referral source and diagnostic query
Hayes M2, Fleming L?, Moran N3, Callanan I1*4, Lally A2

1. School of Medicine, University College Dublin, 2. Charles Centre of Dermatology, St Vincent’s University Hospital,
3. Data Management, St Vincent’s University Hospital, 4. Department of Clinical Audit, St Vincent’s University Hospital

BACKGROUND [ REFERRAL TO EXCISION TIME ]

/ In 2014, Ireland's National Cancer Control Programme (NCCP)\ 4 Time elapsed from referral to excision was also examined. This

introduced an electronic referral form for general practitioners (GPs) comparison focused on cases utilizing the NCCP E-Referral pathway
and those 1nitiated through standard GP referral, with the results below

demonstrating the increased effectiveness of the NCCP E-Referral
pathway Y

~

to refer suspicious pigmented lesions to secondary care units.

Ideally all patients diagnosed with melanoma should be referred using

this pathway, with the query 'A likely melanoma." A key performance \_

indicator designated by the NCCP i1s that excision takes place within 6

weeks of receipt of referral. / - \
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This audit was performed to assess local uptake of the NCCP referral 26-50 |
form and whether the route of referral of suspicious pigmented lesions g 5175 @ NCCP E-Referral
aided accurate triage g TeI0 RS
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9 cases of invasive melanoma were diagnosed 1n our hospital in 2022, \ PSR /

(10

as 1dentified from the local melanoma database. Source and route of
referral, date of referral, referral query, and date of excision were

extracted to compare accuracy in diagnosis across referral route and /

_ how the referral routes affect time to excision. y NCCP E-Referrals

FSrs 30/

F 9/
ole f /a s
I‘(l,..;- D.J /0 A
“‘.;\\‘ 7 Aiss

‘‘‘‘‘‘‘

Of referrals from Correctly referred as
R E S U LTS primary care units F = I\/I Likely Melanoma

67.9%
Percentage of
excisions within 6
week timeframe

/ 84 cases were referred to dermatology from GPs. When focusing \ . y.
specifically on these cases, the percentage distribution reveals that /Th ese charts highligD V=
56/84 (66.7%) followed the correct pathway (NCCP E-Referral), 26/84 the efficacy of the
(30.9%) were 1nitiated through standard GP forms, and 2/84 (2.4%) NCCP E-Referral \ /
originated from NCCP written referrals. These specific referrals pathway over the
underwent additional evaluation to ascertain the referral query and / \

he time f farral . standard GP referral
k assess the time trom reterral to €xXci1si1on. / D athw AyS ACTOSS all Standard GP Referrals
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to exision to excision

Correctly referred as

A |/| ‘Likely Melanoma’

34.6%

Percentage of
excisions within 6
week timeframe
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primary care units

Y e y

ey . g
O Jave | ’ \ ;
i1 ayos |

The referral queries were categorized based on the options provided on s sonser. (G “'
the NCCP E-Referral form. These categories included a likely W
melanoma, a changing mole, an ugly duckling sign, a benign mole, or

\ Oth@f / Median time from referral Mean time from referral
\ to exision to excision /
CONCLUSIONS

Total Cases

/F he majority (66.7%) of melanomas referred from primary carx

were referred using the preferred electronic NCCP referral form.

This still falls short of the goal of 100%. We need to work towards
|—|———| increasing this percentage to get closer to our target as findings

NCCP E-Referrals NCCP Written Referrals Normal GP Referrals demonstrate that the utilization of the NCCP electronic pigmented

) ‘ emphasise the importance of using the electronic NCCP reterral

« Likely Melanoma = Changing Mole « Ugly Duckling Sign form for referral of suspicious pigmented lesions.
Benign Mole = Other = N/A

lesion form leads to a significantly reduced interval for excision
when compared to alternative pathways.
We have highlighted the findings of this audit to the local GP
community at the hospital GP liaison committee, in order to
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