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	Ein cyf / Our ref: 218/22/FOI 


	Dyddiad / Date: 8th September 2022


Further to your request for information dated 19th August 2022, I am pleased to provide the following response. 

Your request:
Do you have a clear pathway in primary care for the investigation of non-cancer related lower gastrointestinal symptoms that include the use of faecal calprotectin tests? 
Our response:

Please refer to the embedded document below for the Betsi Cadwaladr University Health Board (BCUHB) Faecal Immunochemical Test (FIT) in the Colorectal Pathway. Please note that currently the Faecal Calprotectin Test can only be requested by secondary care. 

[image: image1.emf]C19-Col-001 -  COVID-19 Faecal Immunochemical Test (FIT) in the Colorectal Pathway - v1 - 03.06.20_redacted.pdf


Please note that any information that is personal has been redacted under

Section 40 – Personal Information of the Freedom of Information Act.

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1723964371.pdf
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This document provides the substantive guidance and/or standard operating procedure during the 


COVID-19 pandemic. All staff must follow this guidance which replaces previous iterations until 


further notice. The document does not supersede national UK/Welsh Government or Public Health 


guidance, which may frequently be subject to change as the outbreak develops. This document should 


be used in conjunction with other BCUHB COVID-19 documentation, local policies and/or 


procedures where applicable. The most up to date version of this document can be located within the 


COVID-19 document repository; http://howis.wales.nhs.uk/sitesplus/861/page/78291 or e-mail; 


BCU.SROClinicalPathways@wales.nhs.uk for confirmation. 
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Faecal Immunochemical Test (FIT) in the Colorectal Pathway – COVID-19 


 


 
1. Aim  


a) The aim of this document is to request the introduction of qFIT testing for symptomatic3 colorectal 


patients, during the COVID-19 pandemic. 


 


2. Introduction 


a) There is clear evidence and urgency to recommence a limited endoscopy service for urgent 


suspected cancers (USC). Whilst NHS advice on cancer diagnosis and treatment continues to be 


updated, at present, USC referrals should be risk assessed on a case by case basis, prior to any 


testing being undertaken, so that priority can be given to those with the greatest clinical need and 


to take account of limited availability of facilities, staff and appropriate PPE. 


b) Working in exceptional times, has seen many of our services/facilities being converted to manage 
the demands from COVID-19, hence screening, surveillance and routine cases have ceased, whilst 
urgent procedures restricted and emergencies continue to flow. This has resulted in the need to 
revise patient pathways to mitigate risk from reduced access to diagnostics and treatments, which 
has resulted in significant delays in patient pathways. 


c) To mitigate these delays, and as a pragmatic approach to triage for the most high-risk patients for 
the early detection of cancer, Health Boards across Wales have been advised to explore the use of  
FIT testing for the prioritisation of USCs and symptomatic patients2. 


 
3. The Introduction of FIT testing 


a) If urgent investigation is deemed essential for the patient’s safety, then CT abdomen and pelvis, is 


currently recommended to identify urgent cases and has been prioritised over CT colonography 


(CTC), which is has sensitivity 75-80% compared to 90% retrospectively1, although undertaking 


faecal tagging will improve the former slightly.  


b) The access to CT abdo/pelvis is limited due to the demands of COVID-19  
c) The result of having limited access to diagnostics has challenged clinical teams to review other 


diagnostic tests to effectively mitigate risks of missed diagnosis.  
d) Faecal Immunochemical Test (FIT) is a diagnostic test, designed to identify possible signs of bowel 


disease. It detects minute amounts of blood in faeces (faecal occult blood), which can result from 
abnormalities which may develop into cancer over time.  


a) FIT is a valuable, evidenced-based tool for both primary and secondary care settings.  
e) A qFIT score of <10 has a high negative predictive value, with an overall sensitivity of 92% for CRC, 


rising to 100% in low risk patients, and whilst it is a very good test for ‘Ruling out pathology’, it is 
also a very useful tool in risk stratification of symptomatic patients. 


f) The key benefits of qFIT testing include 
i) The reduction of referrals to secondary care. Testing is  an evidenced based tool which 


will enable GPs to manage some of their patients safely in primary care  
ii) The reduction of colonoscopies due to the ability to mitigate the probability of 


pathology which enables other pathways/treatments to be offered.  
iii) To improve sensitivity of the standard CT abdo/pelvis1, supporting alternative 


treatment and pathways to be used. 
iv) Allows evidence based triage of patients to the most appropriate diagnostic pathway 


based on their risk of having a serious colonic pathology, thus allowing the most 
efficient use of diagnostic resources. 


 
4. The Introduction of FIT testing 


a. There are two main cohorts of patients that need to be considered. Firstly, new referrals from 
primary care and secondly, existing referrals within secondary care, which will require slightly 
different processes. 
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New Referrals 


b. The proposed pathway for new patients, involves the GP requesting a FIT test for any patient who 
requires a Colorectal referral  


c. The test would be requested online, at the same time as blood tests FBC, U&Es, as per the 
colorectal STT pathway. The process of referral for qFIT, is identified in Appendix 1 


d. For USC referrals the GP can refer to secondary care with or without the FIT test result. 
e. The referral letter from the GP to secondary care must indicate either the result of the FIT test, 


or confirmation that one had been requested in the case of a USC. 
f. If the patient does not meet USC criteria, the result of the fit test must accompany the referral. 
g. If the patient has low risk symptoms, no iron deficient anaemia and qFIT<10, they may be 


discharged back to the GP with advice. 
 
Secondary care Referrals 


h. Due to COVID-19, resulting in the need to change clinical pathways, a backlog of 
USCs/urgent/symptomatic patients awaiting CT Colon, CTAP or colonoscopy, has occurred. 


i. Consultants will be required to triage this cohort of patients to decide if FIT testing would be an 
appropriate additional test to support the decision-making on the best clinical pathway for the 
patient. Appendix 2A and 2B  


j. Patients who have undergone a negative CTAP and who are on the follow-up list may also benefit 
from a FIT test, to reassure and lower the risk of missed pathology. 


k. The consultant would request a test online, using the process identified in Appendix  3 
 


5. FIT testing Laboratories 


a. The process of FIT testing will be undertaken in the Bowel Screening Wales laboratories (BSWL), 
which have the necessary accreditation to undertake this test.  


b. BSWL will undertake testing for an initial 6-8 weeks, giving local laboratories time to develop the 
capability to undertake testing and to build the necessary business case to support the service. 


c. There will be no charge for the test initially due to the temporary suspension of bowels screening 
across Wales 
 


6. Conclusion 
a. FIT testing is a valuable evidenced based tool3,4,5 in supporting clinical decision-making during the 


COVID-19 period. The test facilitates in the mitigation of missed pathology, in times where 
‘normal’ investigations are unavailable or in short supply. 


b. Testing opens more options for clinicians in the management of patients negating the need for 
some invasive procedures such as colonoscopy. This contributes to the improvement of patient 
experience, along their diagnostic pathway. 


c. Nationally, FIT testing has been recognised as a valuable diagnostic tool and there are plans for 
adopting this in the future. Since COVID-19, there have been many substantial changes in clinical 
pathways, and as a result the additional benefits gained from introducing FIT testing early for the 
colorectal patient, is significant.  


d. It is anticipated that post COVID-19, and as recovery of services proceed, the referral pathway 
will reconfigure to Primary care FIT testing, for all symptomatic patients. This will require the 
appropriate business case. 
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Appendix 1 


New GP Referrals to Secondary Care 


 


 


 


Faecal Immunochemical Testing (FIT) in Primary Care Clinical Pathway


Patient 
concerned about 


lower GI 
symptoms


GP appointment:
• Review symptoms
• Review history
• Examination


GP 
makes 


decision


FIT test and
refer USC


Rectal 
bleeding


Not suitable 
for FIT – GP 
discretion to 


refer or 
follow up


FIT test and 
Bloods


FIT test 
result


FIT Positive
>10μg/g


FIT Negative
<10μg/g


Iron def anaemia


FIT Negative
<10μg/g
No IDA


4 week 
review -


symptom 
changes


Refer USC


Refer 
(non-USC)


End


Re-evaluate 
and refer if 
appropriate


High Risk ≥3% 
(NG12)


Lower Risk ≤3% 
(DG30)


FrequentNo bleeding or intermittent


Positive


Negative


Improve


Persist or worsen


NICE DG30 “…faecal immunochemical tests are
recommended for adoption in primary care to
guide referral for suspected colorectal cancer
in people without rectal bleeding who have
unexplained symptoms but do not meet the
criteria for a suspected cancer pathway
referral outlined in NICE’s guideline on
suspected cancer” (NG12)


NICE NG12: 
• Age > 40 with unexplained 


weight loss and 
abdominal pain 


• Age > 50 with 
unexplained rectal 
bleeding 


• Age > 60 plus iron-
deficiency anaemia 


• Age > 60 plus changes in 
their bowel habit 


• Positive faecal occult 
blood


• A rectal mass 
• An abdominal mass that 


may be colorectal 
• Tests show occult blood in 


their faeces. 
Age < 50 with rectal bleeding 
and any of the following 
(unexplained): 
• Iron-deficiency anaemia 
• Change in bowel habit 
• Weight loss 
• Abdominal pain 
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Appendix 2A 


Backlog of Urgent Suspected Cancers in Secondary care –  


COVID-19 Pathway 


 


 


 


Faecal Immunochemical Testing (FIT) in Secondary Care Clinical Pathway


Primary Care colorectal/ gastro referral


Bloods + FIT available


Secondary Care Triage


Straight to test or virtual clinic


USC


High risk 
symptoms ≥3% 


(NG12)


FIT>150


USC Luminal Ix


Colonoscopy/ 
CTC


FIT<150


CTAP or Delayed 
CTC/ 


Colonoscopy as 
service allows


Non-USC


Low risk 
symptoms ≤3% 


(DG30)


FIT>150


USC Luminal Ix


Colonoscopy/ 
CTC


FIT 10-150


CTAP or Delayed 
CTC/ 


Colonoscopy as 
service allows


FIT<10


Not IDA


Consider 
discharge with 


advice


Unexplained 
Iron deficiency 
anaemia (IDA)


FIT<10


USC OGD 


+ CTAP


FIT>10


USC OGD + 
Colonoscopy/ 


CTC 


FIT>150 need to be prioritised as most urgent cases for luminal investigation
A FIT<10 indicates a 99.6% chance the patient does not have colorectal cancer.


Bloods and FIT 
result not


available →
Hold ≤5/7 until 


FIT available
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Appendix 2B 


 


 


Faecal Immunochemical Testing (FIT) in Secondary Care Clinical Pathway
Existing patients Stage 2&3


Colonoscopy waiting list 
patient


High 
suspicion 


of 
pathology


USC Colonoscopy 
(P1)


Lower risk 
symptoms


Template 
patient letter 
and request 


FIT


FIT >150 USC Colonoscopy (P1)


FIT 10-
150


Urgent CTAP or Colonoscopy 
(P2)


FIT <10


+ IDA
OGD (P1) + CTAP


FIT <10


No IDA
Discharge with safety netting


Referral reviewed 
by Consultant


Inconclusive CTAP result
Template patient letter and 


request FIT


FIT >150 USC Colonoscopy (P1)


FIT 10-150 Colonoscopy (P2)


FIT <10


+ IDA
OGD +/- Colonoscopy (P1)


FIT < 10


No IDA
Discharge with safety netting


As service recovers, CTC may be used in place of colonoscopy for P2, and in P1 
for frailer patients as appropriate.
Routine referrals for rectal bleeding without high risk features will be listed for 
endoscopy as P3 if deemed necessary by the clinician, or reviewed in clinic.
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Appendix 3 
 


Referral Process for qFIT 
 
 
 


 


 


 


 
Referrer sends request to 


lab via online form 


Lab receives request and 
sends out kit to patient (1 


day) (2nd class) 


If requested by GP, results 
sent via GPLINK for 


viewing 


Samples registered on 
LIMS, tested and results 
updated (tested daily) 


Pt receives kit, returns 
ASAP via 1st class 


If requested by Cons, 
results sent via WCP for 


viewing 


http://www.bowelscreening.wales


.nhs.uk/questionnaire/1422 


 






