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Adult with symptoms 
which could be caused 
by colorectal cancer*

FIT in primary 
care >/= 10Hb/g

Previously 
uninvestigated IDA
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(2WW) to colorectal / 
combined GI 

Seek advice and guidance or 
routine/urgent referral

Previously investigated 
for the same symptoms 

Weight loss 

Reassurance non-referral/ 
management in primary 
care

*Excluding people with anal/ 
rectal mass/ anal ulceration

Safety netting:+/- planned clinical reassessment 
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symptoms
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2023-24 FIT IIF

• Criteria:

FIT result is recorded (coded) in the primary care notes up to 21 
days before fast track suspected colorectal cancer referral. 

Payment thresholds 65-80%
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2023-24 FIT IIF

• Potential issues
– The result code is attached to the date the patient write on the kit as 

having done the test, NOT the date we get the result in practice – risk of 
breaching IIF time scale if there is delay contacting / discussing with the 
patient

– If the referral is returned pending FIT result or additional information and 
then re-sent with new UBRN number, the IIF will still count one of the 
referrals as missing the target. 
• Recommendation: mark the first referral in error
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2023-24 FIT IIF
• SNOMED Codes
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Talk to your patient about the FIT test

• Outline what the test involves and should be completed even if they have already 
done bowel screening ( Improve Compliance)

• Check that they’ll be able to do it and don’t object to doing it ( Reduce Missing 
results)

• Advise to write the date of test on the sample bottle, & don’t spill the liquid in 
bottle ( Reduce Spoiled samples)

• Reinforce that result is needed quickly – complete test as soon as can and post back 
without delay ( Reduce Referral delays)
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Safety netting guidance and tools

At the time of requesting FIT

• Task to self to check FIT result is back and actioned

• Accurx message and follow up reminder sent 14 days automatically generated after first message 
sent 

• Safety net template in Ardens

• ICE reminder at 14 and 28 days for tests requested from Gateshead lab

When test comes back

• Any result needs review of notes to check for any actions required

When sending referrals

• Admin/ secretarial teams should not let the referral go without FIT result where it is indicated 
without checking with GP

• If patient is unable to complete the test, clinical decision by GP must be made about referral without 
result and indicate the issue on the referral form
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Recommended QI/ QA activities for DES 2023-24

• Check safety netting processes in practice

• Review missing patient in IIF report for people referred for fast track 
colorectal and no FIT recoded up to 21 days before referral. Search in 
SystmOne:

Clinical reporting/ DCS/ CDRC/ Contracting/ IIF

• Validate the list of people with FIT >/=10 and no fast-track suspected 
colorectal cancer referral. Search is already available in SystmOne:

Clinical reporting/ DCS/ CDRC/ Quality/ Cancer
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