
Presence of 2 or more of the following: 
 
▪ New headache 
▪ New seizure 
▪ Papilloedema 

▪ New focal neurological deficit ** 

HEADACHE PLUS   
one or more of the following features: 

 
▪Cognitive change (e.g. SVFT < 17†) 
▪Personality change 
▪History of cancer (especially lung, breast, melanoma or 

renal) 
▪History of HIV 

 

** e.g. Unilateral weakness, dysphasia, visual field defect, ataxia, loss of consciousness. Also consider the Stroke pathway – see Transient Ischaemic Attack 
(TIA) And Stroke – RefHelp 
† The Semantic Verbal Fluency Test (SVFT) is a quick test which can be done easily in practice and may indicate cognitive deficit if the score is reduced (i.e. less 
than 17 different animals named in one minute). Please note that a SVFT score may be reduced in other conditions such as dementia, previous serious head 
injury, stroke, learning disabilities or for those whose first language is not English. (source: Scottish Cancer Referral Guidelines Review) 
 

Uncertainty about presence of 

Papilloedema OR Visual field loss 

Refer Urgently to an Optometrist 

for assessment and if confirmed 

EMERGENCY (Same Day)  
Referral/discussion with 

Neurology 
 

Refer CT-Head USOC (Urgent Suspicion Of Cancer)WGH > 

Neuroradiology > Headache SuspectBrainCancer 

OPTOMETRY to refer to 

Emergency Department 
  

If POSITIVE for mass 

URGENT Referral to Neurosurgery 
via SCI gateway (Using USC priority) 

  

https://apps.nhslothian.scot/refhelp/guidelines/neurology/transientischaemicattacktiaandstroke/
https://apps.nhslothian.scot/refhelp/guidelines/neurology/transientischaemicattacktiaandstroke/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2025/08/summary-scottish-referral-guidelines-suspected-cancer-2025/documents/scottish-referral-guidelines-suspected-cancer-summary-key-changes/scottish-referral-guidelines-suspected-cancer-summary-key-changes/govscot%3Adocument/scottish-referral-guidelines-suspected-cancer-summary-key-changes.pdf



