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• FIT results are essential to include on suspected LGI cancer referrals 

• They help to clinically triage patients to the best investigation and can speed up time to test 

• Make clear if the result is on Local Care Record/Connect Care or include result on referral 

• Unexplained anal/rectal mass or anal ulceration should be referred regardless of FIT. 
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The proportion of 

referrals received with 

a FIT result in a recent 
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80% 
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estimated should 

include a FIT result. 

 

What is FIT? 
FIT (Faecal Immunochemical Test) is a stool test designed to identify possible 

signs of bowel disease. It detects minute amounts of human blood in faeces. 

How does it help when making a referral? 
A patient with abdominal symptoms and FIT<10 has a 99.6% chance of NOT 

having colorectal cancer1. A patient with a FIT of >150 has a 1 in 3 chance of 

having bowel cancer. Having the result included/available with the referral is 

therefore essential to helping clinically triage an individual patient’s risk of bowel 

cancer. This will ensure they receive the most clinically appropriate investigation 

in the shortest time possible. 

What has been happening in South East London recently? 

Following the change in the referral pathway in the spring, there was a high rate of referrals received 
with a FIT result available during the summer months. However, there has been a noticeable drop 
over recent weeks, resulting in more time spent chasing FIT results. As we navigate the current 
COVID-19 surge and winter pressures, your support in ensuring the FIT result is available where 
appropriate will be of immense value to both patients and staff.  

Thank you. 

1 in 10 
The average number of 

FIT kits that cannot be 

processed in a lab due 

to sample collection 

errors or mislabelling. 

Resources:  

• Information for GPs on use of FIT in Lower GI 2WW Pathway - LINK 

• NHSE: Primary Care FAQ - Lower GI 2WW pathway - LINK 

• Patient Instructions for Collecting FIT Sample - LINK 

• Algorithm - Suspected Cancer Referrals During COVID-19 - LINK 

When should I do a FIT and what should I do once the result is back? 

https://gut.bmj.com/content/early/2020/11/10/gutjnl-2020-321956
https://gp.selondonccg.nhs.uk/wp-content/uploads/2020/05/Information-for-GPs-on-use-of-FIT-in-Lower-GI-2WW-pathway-v1.2-FINAL.pdf
https://selondonccg.nhs.uk/wp-content/uploads/2020/06/FAQs-for-GPs-on-use-of-FIT-in-Colorectal-2WW-pathway-NHSETCST-v2.0-16....pdf
https://www.healthylondon.org/wp-content/uploads/2019/01/ENGLISH-patient-information-Leaflet-for-FIT-for-symptomatic-patients.pdf
https://selondonccg.nhs.uk/wp-content/uploads/2020/10/2.-Algorithm-for-primary-care-covering-cancer-pathway-changes-and-safety....pdf

