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Target Population

People who meet the criteria for ColonCancerCheck, Ontario s colorectal screening program. 

Pathway Map Considerations 
 Primary care providers play an important role in the cancer journey and should be informed of relevant tests and 

consultations. Ongoing care with a primary care provider is assumed to be part of the pathway map . For patients who do 
not have a primary care provider, Health811 is a government resource that helps patients find a doctor or nurse 
practitioner.  

 Throughout the pathway map, a shared decision-making model should be implemented to enable and encourage patients 
to play an active role in the management of their care. For more information see Person-Centred Care Guideline and 
EBS #19-2 Provider-Patient Communication.*

 Hyperlinks are used throughout the pathway map to provide information about relevant Ontario Health (Cancer Care 
Ontario) tools, resources and guidance documents.

 The term  health care provider , used throughout the pathway map, includes primary care providers and specialists, e.g. 
family doctors, nurse practitioners, and other referring physicians.

Pathway Map Disclaimer 
This pathway map is a resource that provides an overview of the treatment that an individual in the Ontario cancer system may 
receive.

The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a 
substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical 
judgment and actual practice patterns may not follow the proposed steps set out in the pathway map. In the situation where 
the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions 
regarding the information set out in the pathway map. The information in the pathway map does not create a physician-patient 
relationship between Ontario Health (Cancer Care Ontario) and the reader.

While care has been taken in the preparation of the information contained in the pathway map, such information is provided on 
an  as-is  basis, without any representation, warranty, or condition, whether express, or implied, statutory or otherwise, as to 
the information s quality, accuracy, currency, completeness, or reliability. 

Ontario Health (Cancer Care Ontario) and the pathway map s content providers (including the physicians who contributed to the 
information in the pathway map) shall have no liability, whether direct, indirect, consequential, contingent, special, or 
incidental, related to or arising from the information in the pathway map 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 map does so at his or her own risk, and by using such information, agrees to indemnify Ontario Health (Cancer Care 
Ontario) 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 map.

This pathway map may not reflect all the available scientific research and is not intended as an exhaustive resource. Ontario 
Health (Cancer Care Ontario) and its content providers assume no responsibility for omissions or incomplete information in this 
pathway map. It is possible that other relevant scientific findings may have been reported since completion of this pathway 
map. This pathway map may be superseded by an updated pathway map on the same topic.
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* Note. EBS #19-2 is older than 3 years and are currently listed as  For Education and Information Purposes . This 
means that the recommendations will no longer be maintained but may still be useful for academic or other information purpose s.  

Person-Centred Care Guideline
EBS #19-2 Provider-Patient Communication

Health811

https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/38631
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2256
https://healthconnectontario.health.gov.on.ca/static/guest/home
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1
Participants can also request a kit from a primary care provider on a mobile coach, where available.

2
Timing of next colonoscopy should be based on prior colonoscopy findings and family history. An individual with a normal 

colonoscopy and a family history should be screened every 5 years if their first-degree relative was diagnosed with colorectal cancer 
before age 60; or every 10 years if their first-degree relative was diagnosed with colorectal cancer at age 60 or older. 
3
Due to insufficient evidence, CCC recommends against screening for colorectal cancer using metabolomic (blood or urine) tests, DNA

  (blood or stool) tests, computed tomography colonography, capsule colonoscopy and double contrast barium enema. 
4
Evaluation of patients with a high suspicion of colorectal cancer may be performed within structures facilitating organized diagnostic 

assessment
5
Regional or hospital based FIT colonoscopy intake

6
The CCC program does not recommend regular screening for people ages 75 to 85.

7
Those who do not have a PCP (unattached participants) will be attached to a PCP by ColonCancerCheck
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Eligible for Screening if:
 No normal or abnormal FIT 

result in the past 2 years
 Had either small hyperplastic 

polyps or a normal colonoscopy 
or flexible sigmoidoscopy 10  or 
more years ago

 Had low risk adenomas at 
colonoscopy 5 or more years 
ago 

 No personal history of pre-
cancerous colorectal polyps 
requiring surveillance or 
inflammatory bowel disease 
(i.e., Crohn s disease involving 
the colon or ulcerative colitis)

ColonCancerCheck (CCC) Ontario s province-wide, population-based colorectal cancer screening program.

NOTE: The ColonCancerCheck program is intended for individuals who do not demonstrate any symptoms and who have no personal history of pre-cancerous colorectal polyps requiring surveillance or inflammatory bowel disease; this pathway map should not be used for these individuals.
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http://cancercareontario.ca/CCCrecommendations
https://healthconnectontario.health.gov.on.ca/static/guest/home
http://cancercareontario.ca/CCCrecommendations
http://cancercareontario.ca/CCCrecommendations
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Please refer to the Colorectal Cancer Screening Recommendations 

Summary for more information on screening people at increased risk
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Status

Colonoscopy every 5 years 
depending on family 

history
8

Colonoscopy in 3 years

Colonoscopy in 5 years

Colonoscopy every 5-10 
years depending on family 

history
8

Return to screening with 
FIT in 10 years

Return to screening with 
FIT in 5 years

Clearing colonoscopy in  1 year and 
genetic testing referral. 

If no familial adenomatous polyposis 
syndromes: next colonoscopy within 

3 years.

Colonoscopy in 5 years

Colonoscopy in 3 years

Colonoscopy to check polypectomy 
site in  6 months 

 High risk adenoma(s)

 No polyps, or hyperplastic 
polyps or low risk adenoma(s) 

Participants with increased risk 
for CRC

Participants with average risk for 
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CRC

Lesion with suspicion of cancer

No polyps or hyperplastic 
polyp(s) in the rectum or 

sigmoid colon
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Colonoscopy  

in 3 years

>10 adenomas
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Large sessile polyp removed piecemeal

Glossary:

Low risk adenomas: 1 to 2 tubular adenoma(s) <10mm in diameter with no high-grade 
dysplasia.

High risk adenomas (also called advanced adenomas): Tubular adenoma  10mm, 3 or 
more adenomas, adenoma(s) with villous histology or adenoma with high-grade 
dysplasia.

Sessile serrated polyp: Alternatively referred to as "sessile serrated adenoma (SSA)" or 
"sessile serrated adenoma/polyp (SSA/P)" or traditional serrated adenoma (TSA). For 
more classification information, please refer to the National Colorectal Cancer 
Screening Network Classification of Benign Polyps.*

Serrated polyposis syndrome: At least 5 serrated polyps proximal to the sigmoid colon, 
with 2 or more being >10mm; any number of serrated polyps proximal to the sigmoid 
colon in someone who has a first-degree relative with serrated polyposis; or 20 or more 
serrated polyps of any size, but distributed throughout the colon.** 

Clearing colonoscopy: Repeat procedure performed to ensure that all neoplasia has 
been removed from the colon. A clearing colonoscopy is performed earlier than a 
surveillance colonoscopy.

Hyperplastic polyp: hyperplastic polyps are very common and usually occur as 
diminutive (<5mm) nondysplastic polyps in the rectum and sigmoid colon. These polyps 
are not associated with an increased risk of colorectal cancer and are therefore not 
considered to be screen-relevant lesions.

* National Colorectal Cancer Screening Network. Classification of benign polyps. 
Pathology Working Group Report. June 2011.

** Snover D, Ahnen D, Burt R, Odze R. Serrated polyps of the colon and rectum and 
serrated polyposis. In: Bosman F, Carneiro F, Hruban R, Theise N, editors. WHO 
classification of tumours of the digestive system. Lyon: IARC; 2010.

Determine timing of next test 
based on:

 Family history
 Prior findings

CCC Recommendations for Post-
Polypectomy Surveillance

CCC Screening 
Recommendations Summary

http://cancercareontario.ca/CCCrecommendations
https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/screening/resources-healthcare-providers/colorectal-cancer-screening-summary
https://www.cancercareontario.ca/cccsurveillance
http://cancercareontario.ca/CCCrecommendations
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