
 
Portsmouth, SE Hants LDS LGI flowchart final 26/01/2023 

e.g. unexplained weight loss as the 

only feature 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

KEY 

Urgent CRC pathway 

Urgent non-CRC pathway 

Non-urgent LGI pathway 

FIT<10 safety netting 
pathway 

Portsmouth, SE Hants LDS, 

LGI Pathway Flowchart  

 

Adult patient with lower GI symptoms 

Suspected lower GI cancer 

Refer to your local IBS/IBD pathway 

including using calprotectin test if in 

your local pathway 

Suspected 

IBS/IBD 

Identify 

symptoms 

If new IDA 

please refer 

to your local 

IDA service 

Define lower GI symptoms with high 

suspicion of cancer (i.e. Patient meets 

NICE NG12) 

>40 years with unexplained abdominal 

pain 

AND weight loss. 

>50 with unexplained rectal bleeding 

>60 with iron deficiency anaemia or 

change in bowel habit 

<50 with rectal bleeding AND any one of 

the following: abdominal pain, change in 

bowel habit, weight loss or IDA 

PERFORM FIT IN 

PRIMARY CARE 

LGI symptoms requiring evaluation, but 

not meeting NG12 criteria (DG30). 

Low clinical suspicion of cancer 

 

≥50 years with unexplained abdominal 

pain or weight loss. 

<60 years with changes in bowel habit. 

<60 years with iron-deficiency anaemia. 

≥60 years with anaemia, but without iron 

deficiency. 

Submit A&G Routine 

Specialist Advice  

NG12 SAFETY 

NETTING PATHWAY 

Weight loss, no definite 

GI symptoms, but high 

clinical suspicion of 

cancer 

Consider other referral 

pathways and other tests 

Consider other cancer 

sites/referral to Rapid 

Investigation Service (non-

specific symptoms 

pathway) 

Does patient have 

anal/rectal/abdominal mass OR 

anal ulceration? 

Is FIT>10? 

Unable to 

obtain FIT or 

over-riding 

clinical concern 

even if FIT<10 

PERFORM FIT IN 

PRIMARY CARE 

If new IDA 

please refer 

to your local 

IDA service 

Is FIT>10? 

FIT+ve   A&G Suspected LGI Cancer  

Clinical review of patient symptoms 

and signs, FIT level, laboratory tests, 

past history, performance status, 

covid-19 risk and views (F2F, tele) 

Primary Care safety 

netting 

If symptoms persist, 

consider red flag FIT+ ve, 

(28 day) A&G Suspected 

LGI Cancer (PHU) or 

other pathways, 

otherwise, discharge 

Secondary care manages 

patient on Fast Track 

Pathway Discharge or move 

to a routine 

pathway 

Follow up clinic - Clinical review of 

repeat FIT, FBC & assessment of 

clinical features 

Patient put on 

Patient Tracking List 

Submit A&G 

Fast Tract 

Suspected LGI 

referral (PHU) 

PRIMARY CARE 

SECONDARY CARE 

Yes 

No 

Yes 
Yes 

No No 

Reassurance 

of 99% 

chance of no 

Lower GI 

cancer 

Fast Track (28 day) Suspected LGI Pathway  

FIT <10 Safety Netting  

Pathway 

Repeat FIT test & FBC 

in 8-10 weeks 

No worrying features 

OR Unable to obtain 

tests 

Decide to investigate 

FIT-ve  

Use (FGSE)-2WW Suspected Lower GI Tract Cancer (DEC22)I referral template  

Use (Ports) Wessex 2ww-Lower-GI FINAL-Portsmouth combined 16.1.23 

 

Wait for 
result 


