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METHODOLOGY

Data was collected from September 2023 to March 2024. The colorectal team 
and ACP Callula on switch off from the two-week-wait pathway, referred patients 
following the pathway criteria to the gastro ACP. We used Excel, patient centre, 
and face-to-face meetings. We enlisted the local audit department and used our 
quarterly service review to disseminate the findings to both teams. It was a joint 
partnership initiative between ACPs, with the backing of the colorectal surgeons 
and the business manager. Benchmarking this pathway locally was difficult due to 
the lack of local comparisons.

INTRODUCTION

We identified that patients referred on the colorectal two-week wait 
pathway, following a positive FIT test, who were not diagnosed with cancer 
but with IBD, were being referred to gastroenterology on the general referral 
pathway and waiting up to 38 weeks to be seen with a new diagnosis.

The colorectal ACP and I developed a direct pathway, reducing the wait time to 
around 8 weeks. We started the pathway as a trial in September 2023, presented 
our data outcomes at the trust audit meeting, and the pathway continues.

EVALUATION

The proposed pathway demonstrated its value, particularly for newly diagnosed 
IBD or microscopic colitis patients, by enhancing their overall experience. It also 
fostered cohesiveness between the two clinical teams. For future development, the 
pathway will be integrated into he hospital’s patient centre system for ease of use 
by the colorectal switch-off team. 

Findings are currently being written up for publication, the pathway discussed in 
local meetings, and positive patient feedback with the clinic now having had over 
150 referrals. Challenges were capacity to begin with, but the clinic template was 
expanded in response.

RESULTS AND ANTICIPATED BENEFITS (contd)

•	�Timeliness: 69% (40/58) were seen within eight weeks of referral.
The remaining patients either cancelled or rescheduled their appointments,
but all were seen for follow-up

•	�Cost Savings: The ACP clinic cost £5,853, compared to a potential
£45,000 for possible ED and GP visits due to waiting for a consultant review

• 	�Timeliness of Diagnosis: 40 out of 58 patients were seen within eight weeks
of diagnosis; the remaining patients had rescheduled their appointments
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Step off FDS pathway and discharge back to GP 
with following advice:
1	� If symptoms persist, faecal calprotectin to be done
2	� If positive, GP to refer back on rapid IBD pathway
3	� If negative, GP to refer on routine 

gastroenterology pathway

Step off FDS pathway and refer to rapid IBD 
pathway by:
1	 Complete referral on patient centre
2	� Email switch off document to: 

xxxxxxxxxxxxxxx
3	� Ask GP to provide prescription of appropriate 

formulary medicine(s) for the diagnosed 
condition
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Continue on colorectal FDS pathway as appropriate

Direct visualisation or suspicion of IBD

Take biopsies and send the samples as URGENT

Step off colorectal FDS pathway 
and discharge back to GP

Step off colorectal FDS pathway 
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Patient to be seen in NEW IBD clinic 
within 8 weeks of referral

Direct visualisation with histological diagnosis of:

• Ulcerative Colitis
• Crohns Disease
• Colitis
• Microscopic Colitis

• Proctitis
• 	�BX to include: cryptitis,

crypt abscess,
crypt distortion,
granulomata
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RESULTS AND ANTICIPATED BENEFITS 
We trialled the pathway for six months, initially triaging patients and collating data 
on 58 eligible two-week-wait switch-offs. Of these, 88% were diagnosed with 
inflammatory bowel disease or microscopic colitis. The remaining 12% had no 
diagnosis but were forwarded for further investigations under gastroenterology.


