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FIT overview @\Thamesva"ev

Cancer Alliance

Guidance:
* NICE have reviewed the Lower G| NG12 guidelines, and a revision was published 24 August 2023.

« National Cancer Waiting Times Monitoring Dataset Guidance v12.1. Refer to section 5.7.3 Specific guidance around application of Cancer
Waiting Times guidance to FIT implementation

What is the potential of FIT in the management of patients with possible colorectal cancer?
* To access the correct pathway first time

» To reassure patients of their low personal risk of bowel cancer
» To triage those at greatest risk of bowel cancer to more urgent investigation
» To reduce the numbers of people accessing colorectal investigations which may be unnecessary and carry a risk


https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-site-of-cancer#lower-gastrointestinal-tract-cancers
https://www.england.nhs.uk/long-read/national-cancer-waiting-times-monitoring-dataset-guidance/#5-tumour-specific-guidance
https://www.england.nhs.uk/long-read/national-cancer-waiting-times-monitoring-dataset-guidance/#5-tumour-specific-guidance

Screening and symptomatic FIT at a glance

Screening

Assumed asymptomatic patients
With age extension, 50-74 years

Symptomatic

Symptomatic LGI patients aged 18
years and over

Thames Valley
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Offered every 2 years

Offered when patients present with
eligible signs and symptoms of
lower gastrointestinal cancer

Threshold

Threshold 120ug Hb/g for
investigation eg ‘positive screen’

Threshold 10ug Hb/g for
investigation eg ‘positive result’

*A national programme is in development to lower the screening threshold to 80ug Hb/g (FIT@80). More detail will

be shared as it is made available.

Any patient presenting with symptoms of suspected colorectal cancer with a negative
screening FIT result, even if very recent, MUST be clinically assessed and have a

symptomatic FIT if eligible.

DO NOT be falsely reassured by a negative screening FIT result because screening
assumes that the patient has no symptoms and a positive screening FIT result is

significantly higher

Key things to know about FIT

in England

The Faecal Immunoechemical Test (FIT) is a type of faecal occult
blood test used to detect traces of human blood in stool samiples.
It is being used in screening and in primary and secondary care.

Screening pathway

- FIT is the primary test in the
NHS Bowel Cancer Screening
Programme (BCSP).

» It is for people aged 50-74
years [1] every 2 years. People
aged over 74 can requasta
kit [2].

= The threshold for determining
a positive result is set at 120pg
Hb/g faeces.

Screening hub sends kit to
eligible individuals by post.

Individual completes and
returns kit by free post to
screening hub.

Screening hub sends result
to individual by post. GPs
are informed of all results
electronically.

Invited for further tests
(usually colonoscopy).
or

Continue to be aeligible for
screening every two years.

If a patient develops

A symptoms at any stage
they should contact their
GP practice for further
assessment regardless
of screening results.

[1] People aged 50 are gradually
being invited using a phased
approach, due to be completed
in 2025,

[2] contact the bowel cancer
screening helpline on
0800 707 6060.

Research UK is o registerad charity in Eny
&6), the Isle of Man (1103) and Jersey (247).

Symptomatic pathway
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Together we are
beating cancer

= FIT is primarily used to guide the management of

patients in primary care.*

= FIT may also be used in secondary care for triage and/
or when a FIT is not completed in primmary care.*

- It is for people who present symptomatically.*

= The threshold for determinil

a positive result is lower

than BCSP (nermally 10pg Hr;:%g faeces).

Primary care investigation Triage in secondary care

FIT is offered to people
with symptoms.

Kit is given out by the
GP* or sent to the
patient by the lab on GP
request.

Patient completas
and returns kit to GP
practice or lab.*

GP is given a result
which may include a
numerical value and
communicates it to the
patient.

GF refers to lower Gl
pathway.*
or

May still warrant further
investigation.

*Check locally what processes are
in place to request additional kits.

GP refers people
with symptoms toa
specialist.

GP or specialist® gives
kit to symptonmatic
patient.

Fatient completes and
returns kit to lab.*

Specialist receives the
result, communicating
it to the patient.

Result is fed into clinical
trioge with further
investigation.*

Or

Resuilt is fed into clinical
triage, patient may

still warrant further
investigation based on
symptoms and clinical
judgement.

Patients shouldn't be discharged based cna
negative FIT result alone. Make sure to safety net

patient until symj are

ined or

P

For further information visit cruk.org/bowelscreeninghub
and cruk.org/FITsymptomatic
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https://publications.cancerresearchuk.org/products/key-things-know-about-fit-england

TVCA Lower Gl Urgent Suspected Cancer
Pathway: FIT use

Practice level actions:

Thames Valley
Cancer Alliance

When Giving Out a FIT Kit

Please use these specific FIT collection kits only

Top tip! Download
the TVCA FIT admin

poster C?

Your role in giving out this kit:

Ensure you have a good supply of kits

Make sure the correct tests are used
Download our FIT poster

Explain the importance of the test to patients to encourage them to complete.

Explain that symptomatic patients should still complete a FIT even if they have recently attended their bowel screening. See CRUK's FIT Screening vs Symptomatic
infographic

Labelling: Add Patient Name and DOB to the specimen container label. Either write this clearly or use label sticker. Show the patient where to write the date on the
sample

* this is important as if the date the sample was taken is not recorded clearly, the lab may assign the date the request was made. The haemoglobin degrades in
the FIT tubes after 14 days. Labs can't take the risk of assigning the date of sample collection to the date it arrives in the lab because if this is a few days after
the sample was taken and it falls outside the 14 day stability window, then there is the risk of false negative results being reported.

Patient leaflet: check it is in kit pack - this will help instruct the patient in collecting the sample or share patient resources that explain how to complete a FIT kit
Pathology Request Form: tell patient this must be included when returning collected sample

Health professional education

Support your teams to understand the difference between screening FIT and symptomatic FIT by signposting to the following education opportunities:

GatewayC FIT resources, GatewayC Colorectal Cancer module
Check out Cancer Research UK Symptomatic FIT page

Be clear on the difference between screening FIT and symptomatic FIT



https://www.gatewayc.org.uk/search-results/?_sf_s=colorectal+cancer
https://www.gatewayc.org.uk/search-results/?_sf_s=colorectal+cancer
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gatewayc.org.uk%2Fcourses%2Fcolorectal-cancer%2F&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125758396%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=PZzptWzeNm7YwAvMdlUdaecykdNleb1R0tpU8YVmYf8%3D&reserved=0
https://www.cancerresearchuk.org/health-professional/diagnosis/primary-care/primary-care-investigations/fit-symptomatic
https://www.cancerresearchuk.org/sites/default/files/screening_vs_symptomatic_fit_graphic_england_september_2023.pdf
https://www.cancerresearchuk.org/sites/default/files/screening_vs_symptomatic_fit_graphic_england_september_2023.pdf

TVCA Lower Gl Urgent Suspected Cancer
Pathway

Adult presents
with persistent
bowel symptoms

A 4

Suspected IBS/IBD

Refer to your local IBS/IBD pathway
Check faecal calprotectin test if appropriate

Thames Valley
Cancer Alliance

FIT & Calprotectin

colorectal cancer

Have different roles in the patient with colorectal symptoms.

* FIT detects red cells to help decision making in suspected colorectal cancer
* Faecal calprotectin detects white cells to help decide between IBS & IBD.
A negative calprotectin is 98% predictive for the absence of IBD. It is not
helpful if colorectal cancer is suspected as may be raised in presence of

A 4

NG12 Lower Gl symptoms with high
suspicion of colorectal cancer:
+ Abdominal mass OR
+ Persistent Change in Bowel Habit
(CIBH), OR
+ iron deficiency anaemia (IDA)
* 240 years with unexplained weight
loss AND abdominal pain, OR
+ <50 years with rectal bleeding AND
either unexplained abdominal pain
OR unexplained weight loss
+ 250 years with any of the following
unexplained symptoms: rectal
bleeding OR abdominal pain OR
weight loss
+ 260 with anaemia even in the
absence of Iron Deficiency
ASSESS, EXAMINE AND REQUEST
LGI INVESTIGATIONS*

*LGI investigations:
FIT, FBC, U&E, CRP, Ferritin, Cealiac

GP to request and assess FIT

result before referral to
secondary care

\ 4

FIT=10

Refer on LGI

FIT should be offered even if the
person has previously had a
normal FIT result through the NHS
bowel cancer screening
programme since different
thresholds apply.

Referral to an appropriate
secondary care should not be
delayed in the absence of a FIT
result if there is strong clinical
concern.

FIT <10 Cancer still
suspected

USC pathway

Consider other cancer
pathway or Non-Specific

Symptoms pathway
(NSSP) where available

GP Safety netting: If
symptoms persist, consider

\ 4

Advice and Guidance,
urgent/routine colorectal or
other pathways

Triage by
secondary
care team
taking into
account tests
including FIT
level with red
flag symptoms.

Secondary
care to take
forward
appropriate
investigations
e.g. CTC,
colonoscopy

Refer to local system

» pathway where available

e.g. IDA or rectal bleeding

Primary care

Secondary care



https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-site-of-cancer#lower-gastrointestinal-tract-cancers
https://www.nhs.uk/conditions/bowel-cancer-screening/
https://www.nhs.uk/conditions/bowel-cancer-screening/
https://www.nhs.uk/conditions/bowel-cancer-screening/
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TVCA Lower Gl Urgent Suspected Cancer
Pathway: Safety-netting

Safety-netting overview:

Symptomatic patients should be tested as per local cancer referral guidelines regardless of their participation and results in bowel cancer screening programme.

Equally patients should be encouraged to participate in bowel screening at their normal interval when they are invited even if they have had a negative FIT symptomatic test.

+ Patients should be encouraged to notify primary and/or secondary care clinicians if their symptoms persist, change, or worsen (even where they have had a FIT result
<10ugHb/g and have been discharged).

+ Patients should not be left on patient tracking lists indefinitely, and there should be robust monitoring of numbers of patients categorised at different levels of priority and
swift progression to follow on testing for all those who need it.

* In some cases, patients who have a FIT result >10ugHb/g or FIT result <10ugHb/g result, could have an underlying non-GlI cancer. It is therefore important to be alert to
the risk of non-GI cancer (for example ovarian or pancreatic cancer) in patients with unresolved symptoms.

éafety-netting and referral resources: \ ﬂNhat is the potential of FIT in the management of patients with possible colorectal \
. CRUK Safety netting webpages cancer?
e  E-safety-netting tools webpage + To access the correct pathway first time
o CRUK Safety netting flow chart + To reassure patients of their low personal risk of bowel cancer
e CRUK Safety netting summary of actions and top tips + To triage those at greatest risk of bowel cancer to more urgent investigation
. GatewayC Improving the Quality of Your Referral + To reduce the numbers of people accessing colorectal investigations which may be

\ / \ unnecessary and carry a risk /



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fsafetynetting&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125869495%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vO7exmRnZQztYJ2otGiXmGYsaqNXZreK4qWQtcuHiBM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fsafetynetting&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125869495%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vO7exmRnZQztYJ2otGiXmGYsaqNXZreK4qWQtcuHiBM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsafety-netting%2Fe-safety-netting-tools&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125905171%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DeY5x2bS0LVbBS1kpzwcWdjs1ZsP%2FtrOKYqAGP6mqsI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsafety-netting%2Fe-safety-netting-tools&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125905171%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DeY5x2bS0LVbBS1kpzwcWdjs1ZsP%2FtrOKYqAGP6mqsI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsafety-netting%2Fe-safety-netting-tools&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125905171%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DeY5x2bS0LVbBS1kpzwcWdjs1ZsP%2FtrOKYqAGP6mqsI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsafety-netting%2Fe-safety-netting-tools&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125905171%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DeY5x2bS0LVbBS1kpzwcWdjs1ZsP%2FtrOKYqAGP6mqsI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsafety-netting%2Fe-safety-netting-tools&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125905171%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DeY5x2bS0LVbBS1kpzwcWdjs1ZsP%2FtrOKYqAGP6mqsI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fhealth-professional%2Fdiagnosis%2Fprimary-care%2Fsafety-netting%2Fe-safety-netting-tools&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125905171%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DeY5x2bS0LVbBS1kpzwcWdjs1ZsP%2FtrOKYqAGP6mqsI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fscreening-vs-symptomatic-england&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125941373%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=hCyx7CQtI0Bj7Y%2BPvgkgCwCVVc6f0R6leUkMNPRydV8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fscreening-vs-symptomatic-england&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125941373%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=hCyx7CQtI0Bj7Y%2BPvgkgCwCVVc6f0R6leUkMNPRydV8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fscreening-vs-symptomatic-england&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125977398%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gWhtmb9zBE3yg4jssF8ZZJLJ3xQZpeBUtlO3FessWUk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Fscreening-vs-symptomatic-england&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125977398%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gWhtmb9zBE3yg4jssF8ZZJLJ3xQZpeBUtlO3FessWUk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gatewayc.org.uk%2Fcourses%2Fimproving-the-quality-of-your-referral%2F&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718126006322%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=CN3hKc6FwiX0GMA%2Bu0le2XxYrnZ6M42crjr58rczUhk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gatewayc.org.uk%2Fcourses%2Fimproving-the-quality-of-your-referral%2F&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718126006322%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=CN3hKc6FwiX0GMA%2Bu0le2XxYrnZ6M42crjr58rczUhk%3D&reserved=0
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TVCA Lower Gl Urgent Suspected Cancer
Pathway: Safety-netting

Safety-netting when a FIT test has been requested

+ Code FIT test requested in the notes (tick box in Ardens Symptoms analyser) and run a practice report regularly looking for patients where no result has been received
within 14 days

* Use of scheduled task as a reminder to look for the results- this could be by the individual clinician, cancer care coordinator or specific admin team
* Use of AccuRx to prompt patient to do the tests

When a FIT 2 10ugHb/g result has been received

* Areport can be run regularly by the practice looking for patients with FIT =210ugHb/g who have not been referred via Urgent Suspected Cancer (USC) route.
* Areport can be run by the practice to identify patients referred via USC where no correspondence has been received from the hospital 4 weeks after referral.
* Use of scheduled tasks by the clinician, Cancer Care Coordinator or specific administrative team to ensure patient has attended.

* Use of AccuRx to check patient attendance.

* Contact the patient to discuss results

+ Make a USC referral and ensure bloods and FIT result attached
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TVCA Lower Gl Urgent Suspected Cancer
Pathway: Safety-netting options

When a FIT < 10pgHb/g result has been received
All patients should receive information about when to seek help.

Refer:
+ Patients with an fHb <10 ug Hb/g but with persistent and unexplained symptoms for whom the GP has concern of cancer should be referred to secondary care for
evaluation;
o referon a LGI suspected cancer pathway if there is very high clinical suspicion of colorectal cancer - this is the exception and the reasons for concern must be
stated clearly on the referral form.
o where cancers other than colorectal are suspected please refer on appropriate suspected cancer referral form
= consider possibility of upper Gl cancers in patients with iron deficiency anaemia
» consider pancreatic cancer in patients with weight loss and change in bowel habit
= consider possibility of an ovarian cancer in women over 50 where there is a change in bowel habit (perform vaginal exam, request CA125 and trans vaginal
ultrasound
o If patient is presenting with vague symptoms not suggestive of a specific tumour site, please refer to a Non-Specific Symptoms Pathway (NSSP)
o If concerning symptoms persist consider alternative fast track pathways where available, eg Iron Deficiency Anaemia
Repeat FIT:

* Itis not necessary to ask all patients with a FIT <10 ug Hb/g result to repeat their test, only those for whom you have ongoing clinical concern of cancer. Recent research
has shown that patients with two FIT< 10 ug Hb/g results have a colorectal cancer risk of <0.04% (Hunt et al, 2021).
» If there is ongoing clinical concerns, consider a repeat FIT and reassess the patient in 8-10 weeks. Consider other causes of bowel change, check faecal calprotectin,

consider other investigations/imaging e.g. CA125/ultrasound
* Ascheduled task at 6 weeks could be set up by the clinician, cancer care coordinator or specific admin team to remind the patient to have the necessary repeat testing

and further task set to ensure results received.

Consider advice and guidance


https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-site-of-cancer#upper-gastrointestinal-tract-cancers
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-site-of-cancer#upper-gastrointestinal-tract-cancers
https://www.nice.org.uk/guidance/ng12/chapter/Recommendations-organised-by-site-of-cancer#gynaecological-cancers
https://protect.checkpoint.com/v2/___https:/bmjopen.bmj.com/content/12/4/e059940___.bXQtcHJvZC1jcC1ldXcyLTE6dW5pdmVyc2l0eWhvc3BpdGFsc291dGhhbXB0b246YzpvOjdlMzQ0OGJkMjgwNTI0ZmU3ODdkZjFiNzM5ZWYwMTYwOjY6ZTlmNTo3MWJmMjI0YzJlYWIyN2ZkMTAyNGFlNjc0YWNhMWVmYmJjMjg1YTlkYzg1MmQ1MjExZDYwMmIwOGE4YzAzZDA4Omg6VA

TVCA Lower Gl Urgent Suspected Cancer

Pathway: Safety-netting

Make the most of AccuRx - Sample Reminder Pathway

Thames Valley
Cancer Alliance

To help improve patient compliance of returning their FIT kit, there is an automated Sample Reminder Pathway now live nationally through the GP communication tool
AccuRx. This means patients will receive a text reminding them to return their FIT test if they have not returned their sample after a certain time period.

This is a form of safety-netting and to use this, primary care health professionals will need to follow the FIT Reminder Step-by-step Guide when ordering a FIT test. This

guide also shows a video of the steps on screen.

» Top tip! —include a link to the TVCA Symptomatic FIT Video in your text message — “For more information watch the Thames Valley Cancer Alliance video about the
importance of completing your FIT test” Link to full length videos

Compose a message =R ET
NHS: 2 - DI Gender: Female

Mobile v 07894561230 Consent @
o Browse
All Templates Florey Questi jres &P ¥
Created by accuRx

Admin > Ready for collection
Fit note ready for collection Preview|
Investigation reminders

& FIT Sample Reminder (in partnership with NHSEI) Preview

Compose a message i m
NHS: 2 2 Gender: Female
Mobile ~ 07894561230 Consent &
O FIT Sample Reminder (in partnership with NHSEI) x Browse
Instructions for test (1/2) x
360/612
Dear (D

As we discussed today, it is important that you return your FIT (poo/stool) sample as soon as
possible. This will help the hospital decide whether you need an urgent follow up test. | have
included a link below with information on how to do the test.

Reminder to complete test (2/2) H

372/612

Have you remembered to return your FIT (poo/stool) sample? If not, please do so as soon as
possible. It is important and will help the hospital decide whether you need an urgent follow
up test. | have included a link below with information on how to do the test
https://link.accurx.com/FITinstructions

Thanks, Victoria Fussey

[C] Allow response

4 © 05Mar 2022 at 7am v



https://support.accurx.com/en/articles/6022435-fit-sample-reminder-pathway
https://support.accurx.com/en/articles/6022435-fit-sample-reminder-pathway
https://support.accurx.com/en/articles/6022435-fit-sample-reminder-pathway
https://support.accurx.com/en/articles/6022435-fit-sample-reminder-pathway
https://support.accurx.com/en/articles/6022435-fit-sample-reminder-pathway
https://www.loom.com/share/19568abcbf404ac68c434c075054531f
https://www.youtube.com/playlist?list=PLEm1CvSoQcDIhmLz0srHv5m59CkQwMzr5

Ardens FIT searches:

ARDENS Safety-netting searches - FIT

To locate the searches access Population Reporting > Ardens Searches > 4.14 Conditions —Cancer > Fast Track Safety-netting folder

Lo

Fast Track Safety Netting Searches

[To support the Ardens Fast Track Safely Netting process, the following searches help
practices to keep track of patients requiring a 2WW referral, urgent dlac{nosucs and
kymptom monitoring. We recommend reading the following supy srticle for a full
understanding of how the system works.

[The searches can be located within Population Reporting > 4.14 Conditions -
ICancer > Fast track safety-netting folder.

[ 4.14 Conditions - Cancer (Ardens 2.4)
IS *See also Network DES  reports
I3 Breastcancer follow up
L = FNMWMW
& 1. Fast Tradl I:Rele als
J._ 2. Diagno:
&3 smnlams
J 4. Migration from diary system
4 Network DES Cancer safety netting

[L.Fast Track Referrals
[This folder contains searches to help monitor fast track referrals that are outstanding
have not had a 'Seen in clinic' code recorded) by timeframe:

I 1.a. Fast Track Referrals 10d - 3w old
05 1.b. Fast Track Referrals 3w-90 days old
I 1.c. Fast Track Referrals >30 days old

2.Diagnostics

This folder contains searches to monitor patients who have had a diagnostic referral
recorded in the last 3 weeks to 90 days, but no results recorded (including additional
searches for FIT testing). Viewing the report will show details of the diagnostic not
completed:

Name

I= Denominator Populations

| Diagnostics >90 days old

[ FIT 2ww stratification

#” Diagnostics 3w-90d ago no result after
j Diagnostics 3w-90d ago no result after

-,A-" Diagnostics 3w-90d ago not reviewed
7] Diagnostics 3w-90d ago not reviewed

#~ FOR INFO: Diagnostics 90d ago or less and declined
] FOR INFO: Diagnostics 90d ago or less and decined

Ardens EMIS Support Desk 08:30-18:30 Monday-Friday- https://www.ardens.org.uk/
Ardens SystmOne Support: support-systmone@ardens.org.uk
Ardens Manager Support: support-manager@ardens.org.uk

Thames Valley
Cancer Alliance

Ardens have produce a suite of searches designed to help practices to safety-net patients requiring an urgent suspected cancer (2WW) referral, urgent diagnostics
and symptom monitoring among their patient population.


https://support-ew.ardens.org.uk/support/solutions/articles/31000160213-fast-track-safety-netting-searches
https://support-ew.ardens.org.uk/support/solutions/articles/31000160213-fast-track-safety-netting-searches
https://support-ew.ardens.org.uk/support/solutions/articles/31000160213-fast-track-safety-netting-searches
https://support-ew.ardens.org.uk/support/solutions/articles/31000160213-fast-track-safety-netting-searches
https://support-ew.ardens.org.uk/support/solutions/articles/31000160213-fast-track-safety-netting-searches
https://www.ardens.org.uk/

Thames Valley
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Accessible FIT communication resources:

A new set of educational videos has been created to support Primary Care and help patients understand the importance of the correct and

timely completion of symptomatic FIT testing. To make this information accessible to more people across the Thames Valley, the videos are
available in:

e British Sign Language (BSL)

e Hindi 4 [lisi{estis diflowent Tor the e Link to full length videos: https://bit.ly/screeningvideos
bowel screening test which ! 7
. individual i 2
° POIISh indaividua Sal'f?ecrelavgeeesvoery years
e Gujarati
e Nepali * YouTube link to reels for social or your waiting room
e Punjabi display board

»> 4 »l

Other resources:

« The Southeast London Cancer Alliance have created FIT animations for both screening and symptomatic patients, available in 21
languages. To access, follow the link FIT Testing

» CRUK How to do a symptomatic FIT poster

» Signpost your patients to helpful information on the Cancer Research UK website ~what happens next? el =
» Cheshire and Merseyside cancer alliance have created an Easy Read FIT information leaflet

Ways to col.
e an
Merseyside s msart
ok
n



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fplaylist%3Flist%3DPLuu8_cuPuAksFLJoEEzA-8EmrhG5dtzWS&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C222a45cd7b8d41bd8de708dc0223d59c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638387600120169866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ebSeExZtrofPdKSHHsb7T76sRZwDUT%2F%2F71Dtf6i%2Bwa8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Ffit-symptomatic-leaflet&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125707241%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5mvh%2BM%2BOlzzk7baWS6pYAS5gc32RA7OOpNHlmG8ArQg%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cancerresearchuk.org%2Ffit-symptomatic-leaflet&data=05%7C02%7Cstephanie.bell3%40nhs.net%7C5433da3f80a84263ffaf08de204e5e03%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638983718125707241%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5mvh%2BM%2BOlzzk7baWS6pYAS5gc32RA7OOpNHlmG8ArQg%3D&reserved=0
https://www.cancerresearchuk.org/about-cancer/tests-and-scans/FIT
https://www.cancerresearchuk.org/about-cancer/tests-and-scans/FIT
https://cmcanceralliance.nhs.uk/application/files/4916/8304/0141/ACHJ_13275_Cheshire__Merseyside_Cancer_Alliance_Easy_Reads_Information_V3_Final_ac_23.04.27.pdf
https://bit.ly/screeningvideos
https://www.youtube.com/playlist?list=PLEm1CvSoQcDLK9EiVyfCa1dXWwLs9-Dbj
https://www.youtube.com/playlist?list=PLEm1CvSoQcDLK9EiVyfCa1dXWwLs9-Dbj
https://cmcanceralliance.nhs.uk/application/files/4916/8304/0141/ACHJ_13275_Cheshire__Merseyside_Cancer_Alliance_Easy_Reads_Information_V3_Final_ac_23.04.27.pdf
https://www.cancerresearchuk.org/sites/default/files/943_fit_symptomatic_update_landscape_2.pdf
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Patient resource: Going for a colonoscopy:

Your patient might feel anxious about attending a colonoscopy appointment. Bowel cancer UK have produced an animation to explain what a
colonoscopy is and what’s involved. Click on the image to access.

You could also signpost your patient to the Bowel Cancer website page I l m .
Colonoscopy Confidence, or offer this helpful factsheet available in U I’ “

Welsh, Urdu, Bengali, Chinese (Mandarin) and Arabic.

Thousands of

w ity e Colonoscopies
it's because they suspect
something isn't quite right am.)ut a re c a r r I e d Thousands of colonoscoples

your bowel or colon, and they'd
like a specialist to take a closer

|n the UK eare carried out in the UK every week.

ouv L"%ﬁiﬁ}i’féﬁﬂ?& ;”?ﬁ;k?égéle Vel y wWeTn
co mmo n vcucr‘ bo:tom 5; ThEvl can see lhep ’ ‘)) 0:25/1:53 What is a colonoscopy >
inside of your bowe
b'c‘:well I This video is also available to watch with Welsh, Urdu, Bengali,
c ec e if there's

Chinese (Mandarin) and Arabic subtitles. To change the
language, click on 'Settings' and then 'Subtitles’

An introductory guide to
having a colonoscopy

L4
The procedure was

VERY STRAIGHT

FORWARD, well-organised,
painless. EVERYBODY
was so Nice., | just
covldn't fault it. »y

#colanoscopycontidence 1 < legmun



https://www.bowelcanceruk.org.uk/about-bowel-cancer/diagnosis/hospital-tests/going-for-a-colonoscopy/
https://bcuk.adidocdn.dev/colonoscopy/BowelCancerUK_colonoscopy_campaign_factsheet_English.pdf
https://bcuk.adidocdn.dev/colonoscopy/BowelCancerUK_colonoscopy_campaign_factsheet_Welsh.pdf
https://bcuk.adidocdn.dev/colonoscopy/BowelCancerUK_colonoscopy_campaign_factsheet_Urdu.pdf
https://bcuk.adidocdn.dev/colonoscopy/BowelCancerUK_colonoscopy_campaign_factsheet_Bengali.pdf
https://bcuk.adidocdn.dev/colonoscopy/BowelCancerUK_colonoscopy_campaign_factsheet_Chinese_Mandarin.pdf
https://bcuk.adidocdn.dev/colonoscopy/BowelCancerUK_colonoscopy_campaign_factsheet_Arabic.pdf
https://www.youtube.com/watch?v=yhMfqZDY8As
https://bcuk.adidocdn.dev/colonoscopy/BowelCancerUK_colonoscopy_campaign_factsheet_English.pdf

Bowel cancer and FIT resources

Click on the images below to access

),_‘ Bowel Cancer UK

Beating bonwe{ camcer togethe

Know the symptoms
of bowel cancer

Bleeding from your bottom

Blood in your poo

having diarrhoea or constipation

Losing weight but you're not sure why

@ A change in how often you poo, or regularly

at Feeling very tired all the time but you're
not sure why

@ A pain or lump in your tummy

If you have any of these symptoms, talk to your GP
and ask about an at-home test.

To find out more, visit bowelcanceruk.org.uk/symptoms

bowelcanceruk.org.uk @ o @ @ s

Translated material:

The facts about
bowel cancer

Bowel cancer is the fourth most
common cancer in the UK

Symptoms to look out for

@ Bleeding from your bottom

e Bload in your poo

@ A change in haw aften you pm o reguiarly
having diarrhoea or constipation

;Q\' Bowel Cancer %

You're more at risk if you:

» have afamily history of bowel cancer

» have ahistory of non-cancerous grawths
[palyps} in your bowel

« are over 50, but it canafhect anyone of any sge

« have an inflammatory bawel disease, for
example Crohr's disease o uicerative calitis

» have type 2 diabetes

You can reduce your risk by:

* taking action to be a heaithy body weight

* being physically active

» avoiding alcohol

» ot smoking

» avoiding processed meat and limiting red meat

« eating a healthy and balanced diet

«using your bawel cancer screening test when
youreceivet

Your bowel is
part of your
digestive
system

Bowel cancer affects
the large bowel,
which is made up

of the colan

€ o vty ane iy
Feeling very tired all the time but you're
ook e why.

@ B pesin o lurmp in yeur tumemy

ing doesn't al you
have bowel cancer. But it's still important to find
out what's causing them.

¥ you hsve any of these symptoms, sl to your GP
and sk about an at-home test.

NHS Bowel Cancer Sereening Programme
The bowel zcreening test looks for blaod in your poo
and helps spat bowel cancer before symptams start.
The age that yeure first sent a test is differant
deperwiing on where ou Bve. When you reach this
age, youl receive a test every two years.

Stomach.

Semall bowel

Bowel Cancer UK is the UK's leading bowel cancer
charity. We're determined to save lives and
improve the quality of life of everyone affected
by the disease.

England s0.7 0BOD 70760 &0
Scatland 507

Wakes 0.7 0BOD 2943370
Methatrn Ireland 60-74 OBOD 05 2514

Bowel cancer UK offer information in other languages including: Polish,

Punjabi, Romanian, and Welsh.

Click here to access

Ways to collect your poo

Here are some ideas to make collecting your poo a bit easier.

‘fou only need to use one of these methods to collect your sample.
Why not practise and work out which option is best for you?
Remember - don't let your poo touch the toilet or water.

A clean, empty fruit carton, tokeoway container, Cling film over the toilet
of ice cream tub., {leave a dip).

Folded toilet poper in Aglove orplostic bogover  Loyers of folded toilet poper

your hand. your hand. in the toilet bowl. Moks sure
your poo doesn't touch the
wiater or toilet.

Once yowva collacted your poo sample
on the stick, please post it back os soon
aspossible.

. CANCER

& RESEARCH
January 2025, Reviewed annually. ¥ UK
Cancer kessarch UK is a registared charity in

Wales {1082464), Scatlan ~041656), the Isle of Man [1\03) Together we are
and Jersey (247). beating cancer

How to complete your FIT (faecalimmunochemical test)

You've been given this test kit to help work out the cause of your symptorms.
FIT is 0 test that looks for tiny troces of blood in your poo. Your FIT kit may
Iook different to the pictures shown here depending on whera you live.

'a\\

Getready - maks sure you have everything
you need ta collect your poo.

Callect your poo. Use one of theideas on the
ather side of this leaflet to help you. Don'tlet
your pee touch the water or toilet.

s

Put the stick back in the bottie and click the:
capto closeit. Don't recpen the bottle after
use. Wash your hands.

n 4

b

Check your details are carrect, of write your
name, date of birth and sample collection
date on the label with black or blue pen.

B

Twist the cop to open the sample bottle.

Scrope the stick along the poo until ll the
grooves are covered. You enly need a little
pao to test. Please don'tadd extra.

Returnyour kit to your GF practice or post it
05 500N as possible, 0 instructed by your GR.
Contact your practice f youre unsure

O§

the result. Contact your practice

Your OF practice
‘within two weeks if you don't hear from them. You may need further tests.
But don't worry, this dossn't nsl:ss!url\y mean you hove cancer.

If your FIT result is negative but you

change or getwerse, getin touch mmywr doctor.

Thames Valley
Cancer Alliance
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https://www.bowelcanceruk.org.uk/about-bowel-cancer/our-publications/the-facts-about-bowel-cancer/
https://www.bowelcanceruk.org.uk/about-bowel-cancer/our-publications/symptoms-poster/
https://bcuk.adidocdn.dev/Publications/Bowel_Cancer_UK_Facts_About_Bowel_Cancer_Z_Cards_2025.pdf
https://bcuk.adidocdn.dev/Publications/Bowel_Cancer_UK_Facts_About_Bowel_Cancer_Z_Cards_2025.pdf
https://publications.cancerresearchuk.org/cdn/shop/files/How_to_complete_your_FIT_faecal_immunochemical_test.pdf?v=6786275506938283803
https://publications.cancerresearchuk.org/cdn/shop/files/How_to_complete_your_FIT_faecal_immunochemical_test.pdf?v=6786275506938283803

Thames Valley
Cancer Alliance

FIT in the future: ColoFIT

COLOFIT is a risk-based algorithm intended for use in the pathway to assessing colorectal cancer. It is a development beyond the standard faecal immunochemical test
(FIT) by combining the FIT result with other factors such as age, sex, and blood test results (like platelet count, mean cell volume) to create a more precise probability of
cancer. The algorithm produces a probability that the person has colorectal cancer, which could help optimise the use of FIT to guide referral decisions for people with
suspected colorectal cancer in primary care. This could ensure that people with the highest risk of colorectal cancer are referred, while people unlikely to have colorectal
cancer can avoid colonoscopy, and so reduce the strain on colonoscopy services.

Next steps:

» The National Lower Gl Risk Stratification Expert Advisory Group (EAG) is working with the British Society of Gastroenterology and The Association of Coloproctology of
Great Britain and Ireland to publish initial guidance for ColoFIT use within the pathway. The national EAG constitutes many representatives from across the NHS,
professional societies and the patient voices panel

» National guidance/ letter will recommend services initially implementing ColoFIT at 1%, however as more evidence is generated through service evaluation this threshold is
likely to increase

+ Services will be asked to develop local plans for threshold rises beyond 1%, seeking national input on plans to amend their local pathways (linking to the EAG), with clear
evaluation goals in place to enable service evaluation

« The EAG will also be coordination an application for this to appear in future NICE guidance

Note: This information is correct as of publication of this document however could be subject to change. Further updates and revisions will be made as new information or
guidance is communicated to cancer alliances.
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lIF and coding

CAN-04: The proportion of patients who have had a lower gastrointestinal urgent suspected cancer referral in the reporting year where at least one urgent suspected
cancer referral was accompanied by a faecal immunochemical test result, with the result recorded in the 21 days leading up to the referral.
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lIF FIT — measure definition:

The schematic below shows how the numerator and denominator for the PCN DES/IIF indicator for FIT are calculated.

Number of FIT test results recorded for patients
who have had a fast-track referral for suspected
lower Gl cancer.

Could be coded manually by the practice on receipt of
result, or automatically by the lab when they process
Numerator the test or send the result to the practice.

The number of test kits handed/posted to patients has
no effect on the numerator.

The test result (positive, negative, 25u9/g, etc.) has no

effect on the numerator. 17

e.g. — =82%

21

Denominator Number of patients who have had a fast-track
referral for suspected lower Gl cancer.



lIF FIT — measure definition:

The schematic below shows how the numerator and denominator for the PCN DES/IIF indicator for FIT are calculated.

Numerator

Denominator

/- [1049361000000101] Quantitative faecal immunochemical test (observable entity) -\
AND

[276401000000108] Fast track referral for suspected colorectal cancer (procedure)
OR
[892201000000106] Fast track referral for suspected lower gastrointestinal cancer
(procedure)

- _/

[276401000000108] Fast track referral for suspected colorectal cancer (procedure)
OR
[892201000000106] Fast track referral for suspected lower gastrointestinal cancer

(procedure)

- /

.‘ Thames Valley
" Cancer Alliance
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SNOMED codes:

There are a number of extra FIT-related SNOMED codes included in the NHS Digital raw data extracted from GP Extraction Service (GPES), which relate to patients
who decline or should not routinely be offered a FIT test.

The use of these codes has no direct effect on the numerator or denominator described in previous slides. Inclusion in the numerator or denominator is based solely
on the code ending 0101 from previous slides.

NOTE: patients with the codes listed below may occasionally have a FIT test anyway. If this happens then they will be given the code ending 0101 as described on
previous slides and will therefore be included in the numerator on that basis.

NOTE: there is no exclusion code for abdominal mass.

Use Ardens ‘Match the FIT Test Result to a SNOMED code’

Ardens have provided searches to monitor FIT IIF activity, and some practices may find patients who have had a FIT test result within the correct timeframe; however,
they are not appearing in the results of the CAN-04/ LGI Urgent Suspected Cancer referral with FIT referral search.

This may be that the result is coming into your system not matched to a clinical code. To find out how to match codes click here for more detail


https://support-ew.ardens.org.uk/support/solutions/articles/31000167202-match-the-fit-test-result-to-a-snomed-code

SNOMED codes: Tv:

Cluster description SNOMED concept ID Code description

140536008 O/E - PR - rectal mass (finding)

On examination - per rectum - rectal mass

163326007 (finding)
197225001 Anal ulcer unspecified (disorder)
197227009 Anal and rectal ulcer NOS (disorder)

Codes for faecal
immunochemical test 20928004 Ulcer of anus (disorder)

not indicated

248523006 Rectal mass (finding)
641331000000104 Anal ulcer unspecified (disorder)
91105001 Stercoral ulcer of anus (disorder)

254585003 Tumour of anal canal (disorder)
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The role of the cancer care coordinator

The Care Co-ordinators role requirements stated in the Network DES Contract can help to deliver many of the objectives expected of Primary
Care for Cancer patients

A cancer care co-ordinators can:
» Support the delivery of cancer priorities within the Network Contract DES
« Support achievement of Quality Outcome Framework (QoF) Indicator

* Provide opportunities to support personalised care planning throughout the cancer pathway

They can do this by:

* Providing extra time and capacity, with a personalised patient centred approach;
» Providing expertise to support patients when preparing for clinical conversations;
* Following up discussions with primary care professionals;

» Working closely with the GPs and other primary care colleagues within the primary care network (PCN) to identify and manage a caseload of
identified patients; and by

* Ensuring that a patient's changing needs are addressed.

For more information about Cancer Care Co-ordinators please click here to watch a webinar from Wessex Cancer Alliance

20


https://www.youtube.com/watch?v=ZqXZu6ssXDo

How can a cancer care co-ordinators support @Eﬁ%@&%ﬁ‘!ﬁé
your patients?

Prevention:

« Identify at risk populations through QoF Register: including obesity and smoking For more information about the ARR

« Lead on advertising preventative advice within surgeries, social media and websites roles please click on the links below:

* Signposting to services (lifestyle/support) Network Contract Directed Enhanced

« Coding Service - Contract specification 2023/24 —
PCN Requirements and Entitlements

Screening: (england.nhs.uk)

 |dentify low screening rates, non-responders, low participation groups

* Run searches through GP systems

« Make contact with patients to provide information and support/encourage uptake Care Co-coordinator recruitment pack This
contains a sample JD, person

Early diagnosis and safety netting: _specification, sgmple advert and example

» Arranging follow-up GP appointments, providing information and leaflets to patients Interview questions

» Promote use of digital tools to aid decision making and safety netting

. I|\:/I?)”r(1)i}tl<\;ru c?orsr?g)llztt]it)%rg? IQIS'I:[ hat may not attend appointments Workforce development framework

» Monitor suspected cancer referral and escalate breaches Competency framework

* Audit PCN Safety Netting process

« Care navigation

Personalised Care:

« Coordinate care for anyone diagnosed with cancer in the practice (signposting)

* Prepare the patient for cancer care reviews

* Help maintain the palliative care register 21


https://www.england.nhs.uk/wp-content/uploads/2023/03/PRN00157-ncdes-updated-contract-specification-23-24-pcn-requirements-and-entitlements-updated.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/03/PRN00157-ncdes-updated-contract-specification-23-24-pcn-requirements-and-entitlements-updated.pdf
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