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All re-excisions require a referral for triage to grade surgery 
prior to surgery taking place. 
Re-excision approval on melanoma sites will take priority.  
Predicted staged procedures require notification to the Skin 
Surgery Service in referral via Pathway 1. If this has not 
been done in the first referral, approval is required for any 
subsequent surgery in a second referral. 

Practice Initiates Electronic Form  
Patient is assessed and pays for 
assessment (PBx and FSA). Practice 
may refer to the Skin Surgery 
Service by completing the electronic 
referral form. 
 

The Skin 
Surgery Service 
receives referral 
and prepares for 
triage by an 
‘Independent 
Clinician’ at the 
end of the 
month. 
Grading will 
result in one of 
three options.  

Approved lesions 
Assigned to correctly 
credentialed GPSI  
Surgery to occur (ASAP) 
i.e. < 20 working days 

Declined lesions 
Referring GP notified 
within 5 working days 
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Second Opinion  
A GP may seek a second opinion 
through the Skin Surgery Service by 
details on the ‘Electronic Referral 
Form’ to the Skin Surgery Service 
that referral is required for a second 
opinion only. 

Skin Surgery 
Service refers 
on to a GPSI for 
a second 
opinion. This is 
‘not an approval 
for surgery’ at 
this point. 

Assigned GPSI advises 
initiating GP of that opinion 
and forwards a copy to the 
Skin Surgery Service. 
Approval for skin surgery 
may occur. 

Pa
th

w
ay

 2
 

Urgent Lesions 
Where a credentialed GPSI finds an 
urgent or another concerning lesion 
other than the one referred for surgery.  

Advise the Skin Surgery 
Service. An urgent 
request is fast- tracked 
for triage and referred 
appropriately for 
surgery.   

Appropriate 
notification for 
approval, hospital 
level, or decline  

Pa
th

w
ay

 3
 

Non-Urgent Lesions  
Where a GPSI finds a lesion other than 
the one approved for surgery.   

Advise the Skin 
Surgery Service and 
referring GP in a 
discharge letter back 
to patient’s own GP.  Pa

th
w

ay
 4

 

Re-excision (wider ellipse)  
 
Staged procedure requests  
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Not competent to assess skin lesions 
Any GP may refer to the Skin Surgery 
Service where a GP is unable to refer a 
patient directly to another GP for 
assessment. They may seek to do so 
through the Skin Surgery Service. GPs 
are encouraged to refer within their 
own practice or elsewhere prior to 
referring to the Skin Surgery Service.  

Skin Surgery Service 
receives referral and 
assigns GPSI to 
undertake first 

assessment.  

Assigned GPSI advises 
Skin Surgery Service and 
referring GP of outcome.  
A referral may result. 

A referral may result 

Hospital lesions 
All relevant documentation 
forwarded and GP notified 
within 5 working days


