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Disclaimer:
The Colorectal Cancer Screening Pathway (Pathway) is intended to be used for informational purposes only.
While the Pathway represents an overview of the screening for colorectal cancer, it is not intended to constitute
or be a substitute for medical advice and should not be relied upon in any such regard. Further, all clinical and
diagnostic work-ups are subject to clinical judgment and actual practice patterns may not follow the proposed
steps set out in the Pathway.

Colorectal Cancer Screening Pathway

Pathway Preamble

Pathway Disclaimer
The Colorectal Cancer Screening Pathway (Pathway) is a resource that provides an overview of the screening for colorectal
cancer and depicts the current Colon Cancer Check Program, Ontario’s organized screening program. There are other ways to
get screened outside of this program.
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Pathway Legend
Primary Care Provider (Family Physician, Nurse Practitioner, Emergency Department Physician)
Endoscopist
Pathologist

The information contained in this Pathway is intended for healthcare providers and other stakeholders in the cancer system,
including administrators and organizers. The Pathway is intended to be used for informational purposes only. While the
Pathway represents an overview of the screening for colorectal cancer, it is not intended to constitute or be a
substitute for medical advice and should not be relied upon in any such regard. Further, all clinical and diagnostic
work-ups are subject to clinical judgment and actual practice patterns may not follow the proposed steps set out in
the Pathway.

Diagnostic Assessment Program (DAP)
Surgeon
Radiation Oncologist
Medical Oncologist
Imaging

The Pathway use is not intended for patients. In the situation where the reader is a patient, the reader should always consult a
healthcare provider if he/she has any questions regarding the information set out in the Pathway. The information in the
Pathway does not create a physician-patient relationship between CCO and the reader.
While care has been taken in the preparation of the information contained in the Pathway, such information is provided on an
“as-is” basis, without any representation, warranty, or condition, whether expressed, or implied, statutory or otherwise, as to
the information’s quality, accuracy, currency, completeness, or reliability. CCO and the Pathway’s content providers (including
the physicians who contributed to the information in the Pathway) shall have no liability, whether direct, indirect, consequential,
contingent, special, or incidental, related to or arising from the information in the Pathway or its use thereof, whether based on
breach of contract or tort (including negligence), and even if advised of the possibility thereof. Anyone using the information in
the Pathway does so at his or her own risk, and by using such information, agrees to indemnify CCO and its content providers
from any and all liability, loss, damages, costs and expenses (including legal fees and expenses) arising from such person’s
use of the information in the Pathway.

Pathway Considerations
§
§

The family physician should be informed of all tests and consultations. Usual ongoing care with the family physician is
assumed to be part of the Pathway.
Registered Nurse-Performed Flexible Sigmoidoscopy and Fecal Immunochemical Test (FIT) are currently being explored
as screening tools via formal provincial pilot projects in selected regions across Ontario.
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Multi-disciplinary Cancer Conferences (MCC)
Palliative Care and Psychosocial Oncology Team
No Specific Specialist Designated
Possible Action or Result
Referral to
Managing Physician at Pathway Entry Point

Colorectal Cancer Screening Pathway

Screening Individuals with a Primary Care Provider

Version 2013.5

Page 3 of 5

Disclaimer: The Pathway is intended to be used for informational purposes only. While the Pathway represents an overview of the screening for colorectal cancer, it is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard.
Further, all clinical and diagnostic work-ups are subject to clinical judgment and actual practice patterns may not follow the proposed steps set out in the Pathway.

ColonCancerCheck (CCC) Ontario’s province-wide, population-based colorectal cancer screening program.
NOTE: The colorectal cancer screening program is intended for individuals who do not demonstrate any symptoms or previously diagnosed pathology.
NOTE: This pathway should not be used for individuals with abnormal colonoscopic findings, inflammatory bowel disease, or polyps.

Average Risk
(no family history)

Visit to
Primary Care
Provider
If patient has a
primary care
provider

For individuals
who do not
have a
primary care
provider, refer
to Screening
page 4 of 5.

Patient
Eligibility and
Risk
Assessment
Refer to
Colorectal
Cancer Risk
Assessment

Individuals are considered to be
average risk if they meet all of the
following:
§
Asymptomatic
§
No first degree family member with
a history of colorectal cancer
§
Aged 50 to 74 years old
Colorectal Cancer Risk Assessment

Increased Risk
(family history)
Individuals are considered to be
increased risk if they meet all of the
following:
§
Asymptomatic
§
One or more first degree family
members with a history of
colorectal cancer (parent, sibling
or child)
§
Aged 50 to 74 years old or 10
years younger than the earliest
age of diagnosis of the family
member with a history of colorectal
cancer (whichever comes first)
Colorectal Cancer Risk Assessment

Symptomatic
If patient is symptomatic, refer to the
Colorectal Cancer Diagnosis Pathway
(Suspicion)

Patient has not had a
fecal occult blood test
(FOBT) within the last
two years or a normal
colonoscopy within the
last ten years

If Patient has had a FOBT
within the last two years
or a normal colonoscopy
within the last ten years,
patient not eligible for
screening until two years
after FOBT or ten years
after normal
colonoscopy

FOBT
(ColonCancer
Check)
Refer to
EBS #15-4

FOBT Kit
to Lab for
Analysis
Refer to
EBS #15-4

Results sent
to CCC,
Participant
and Primary
Care Provider

FOBT
Negative

Screening FOBT
Repeated every two years

FOBT
Positive

Visit to
Primary
Care
Provider

Results
Indeterminate
Or FOBT Rejected

Endoscopist
Consult
(within a DAP*,
if available)

Every individual with a
positive FOBT should have
a colonoscopy

Colonoscopy
Refer to EBS #15-5
Refer to ColonCancerCheck
Proceed to the
Colorectal Cancer
Diagnosis Pathway
(Diagnostic
Procedures)

Patient now
eligible for
screening FOBT
(every two years)

Patient has not had a normal
colonoscopy within the last five
years (dependent on family history
and previous findings, regardless of
previous FOBT activity)

If at increased risk with previous
colonoscopy findings, refer to
Surveillance Pathway (page 5 of 5)

Referral for Colonoscopy

Endoscopist
Consult
(within a DAP*,
if available)

Colonoscopy
Refer to EBS #15-5
Refer to ColonCancerCheck
Proceed to the
Colorectal Cancer
Diagnosis Pathway
(Diagnostic
Procedures)

* Diagnostic Assessment Program (DAP) Refer to Organizational Standards for DAPs

Colorectal Cancer Screening Pathway

Screening Individuals without a Primary Care Provider
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Disclaimer: The Pathway is intended to be used for informational purposes only. While the Pathway represents an overview of the screening for colorectal cancer, it is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard.
Further, all clinical and diagnostic work-ups are subject to clinical judgment and actual practice patterns may not follow the proposed steps set out in the Pathway.

ColonCancerCheck (CCC) Ontario’s province-wide, population-based colorectal cancer screening program.
NOTE: The colorectal cancer screening program is intended for individuals who do not demonstrate any symptoms or previously diagnosed pathology.
NOTE: This pathway should not be used for individuals with abnormal colonoscopic findings, inflammatory bowel disease, or polyps.

Average Risk
(no family history)

If patient does
not have a
primary care
provider
(unattached):
Contact
Pharmacist or
Telehealth
Ontario
For individuals
who have a
primary care
provider, refer
to Screening
page 3 of 5.

Patient
Eligibility and
Risk
Assessment
Refer to
Colorectal
Cancer Risk
Assessment

Individuals are considered to be
average risk if they meet all of the
following:
§
Asymptomatic
§
No first degree family member
with a history of colorectal cancer
§
Aged 50 to 74 years old
Colorectal Cancer Risk Assessment

Increased Risk
(family history)
Individuals are considered to be
increased risk if they meet all of the
following:
§
Asymptomatic
§
One or more first degree family
members with a history of
colorectal cancer
§
Aged 50 to 74 years old or 10
years younger than the earliest
age of diagnosis of the family
member with a history of
colorectal cancer (whichever
comes first)
Colorectal Cancer Risk Assessment

Symptomatic
If patient is symptomatic, refer to the
Colorectal Cancer Diagnosis Pathway
(Suspicion)

Patient has not had a
fecal occult blood
test (FOBT) within
the last two years or
a normal
colonoscopy within
the last ten years
If Patient has had a
FOBT within the last
two years or a normal
colonoscopy within the
last 10 years, patient
not eligible for
screening until 2 years
after FOBT or 10 years
after normal
colonoscopy

FOBT
(ColonCancer
Check)
Refer to
EBS #15-4

FOBT Kit
to Lab for
Analysis
Refer to
EBS #15-4

FOBT
Negative

Results
sent to
CCC and
Participant

FOBT
Positive

Screening FOBT
Repeated every two years
Results sent
to Primary
Care Provider
Assigned
through CCC

Visit to
Primary
Care
Provider

Results
Indeterminate
Or FOBT Rejected

Endoscopist
Consult
(within a DAP*,
if available)

Every individual with a
positive FOBT should have
a colonoscopy

Colonoscopy
Refer to EBS #15-5
Refer to ColonCancerCheck
Proceed to the
Colorectal Cancer
Diagnosis Pathway
(Diagnostic
Procedures)

Patient now
eligible for
screening FOBT
(every two years)

Patient has not had a normal
colonoscopy within the last five to
ten years (dependent on family
history and previous findings,
regardless of previous FOBT
activity)

If at increased risk with previous
colonoscopy findings, refer to
Surveillance Pathway (page 5 of 5)

A primary care
provider should
be assigned
through CCC

Visit to
Primary
Care
Provider

Referral for Colonoscopy

Endoscopist
Consult
(within a DAP*,
if available)

Colonoscopy
Refer to EBS #15-5
Refer to ColonCancerCheck
Proceed to the
Colorectal Cancer
Diagnosis Pathway
(Diagnostic
Procedures)

* Diagnostic Assessment Program (DAP) Refer to Organizational Standards for DAPs

Colorectal Cancer Screening Pathway

Surveillance
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Disclaimer: The Pathway is intended to be used for informational purposes only. While the Pathway represents an overview of the screening for colorectal cancer, it is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard.
Further, all clinical and diagnostic work-ups are subject to clinical judgment and actual practice patterns may not follow the proposed steps set out in the Pathway.

ColonCancerCheck (CCC) Ontario’s province-wide, population-based colorectal cancer screening program.
NOTE: The colorectal cancer screening program is intended for individuals who do not demonstrate any symptoms or previously diagnosed pathology.
NOTE: This pathway should not be used for individuals with abnormal colonoscopic findings, inflammatory bowel disease, or polyps.

Surveillance
Follow-up on previous colonoscopy findings, polyps or a previous cancer
Refer to Colorectal Cancer Risk Assessment
Refer to Guidelines for Colonoscopy Surveillance After Polypectomyα
α To complement the colonoscopy standards, CCC adopted the Guidelines for Colonoscopy
Surveillance after Polypectomy. Gastroenterology 2006; 130:1872-1885

Risk assessment to determine timing of colonoscopies:
§
Consider family history
§
Consider prior findings
Refer to Colorectal Cancer Risk Assessment
Refer to Guidelines for Colonoscopy Surveillance After Polypectomyα

Referral for Colonoscopy

Endoscopist
Consult
(within a DAP*,
if available)

Colonoscopy
Refer to EBS #15-5
Refer to ColonCancerCheck
Proceed to the
Colorectal Cancer
Diagnosis Pathway
(Diagnostic
Procedures)

* Diagnostic Assessment Program (DAP) Refer to Organizational Standards for DAPs

