
Colorectal Cancer Patient Pathway

The patient pathway template used was developed by the patient pathway working group of work package WP10 of the iPAAC Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf

Co
lo

re
ct

al
 C

an
ce

r p
at

ie
nt

 p
at

hw
ay

 te
m

pl
at

e 
fo

r C
CC

Ns

CC
CN

 U
ni

ts
pa

tie
nt

end of CCCN care 
after end-of-life-

care

end-of-life care

therapy

neoadjuvant 
radio(chemo)-

therapy

surgery

adjuvant 
chemotherapy

other therapy

palliation

3 Adjuvant 
chemotherapies: 

colon (UICC stage 
III) (#24)

4 #9, #16-21, 
#26-28

5 Additional 
iPAAC QIs No. 

22, 23

6 Surgical primary
cases: colon 
(#14), rectum 

(#15)
7 Additional 

iPAAC QIs No. 11,
13, 20

8 Start of 
adjuvant 

chemotherapy 
(#29)

9 Combination 
chemotherapy for 

metastasised 
CRC with 

systemic first-line
treatment (#25)

10 RAS and 
BRAF and MSI 

status 
determination at 
start of first-line

treatment for 
metastasised 
CRC (#10)

11 Additional 
iPAAC QI No. 17

12 Marking of 
stoma position 

(#22)

Register case 
data in National
Cancer Registry

(RNC)

RNC

e.g. induction treatment in case of 
synchronous metastases of liver/lung; 
endoscopic therapy; watch and wait 
strategy in case of rectal cancer

QI #9 either here or with
histological confirmation

pre-operative 
marking

staging diagnostics

staging of colon
cancer

staging of rectal
cancer

minimum requirements for examination: complete 
colonoscopy, CEA, abdominal ultrasound, chest x-ray OR 
other diagnostics according to latest recommendations of
European CRC guidelines and under consideration of the 
organ-specific diagnostics requirements of the iPAAC 
Standard for Colorectal and Pancreatic Cancer Care 
Networks (chapter 2)

minimum requirements for examination: complete 
colonoscopy, CEA, abdominal ultrasound, chest x-ray, 
rigid rectoscopy, pelvis MRT (CT) with statement on 
distance between tumor and mesorectal fascia, rectal 
endosonography for localized tumors OR other 
diagnostics according to latest recommendations of 
European CRC guidelines and under consideration of 
the organ-specific diagnostics requirements of the 
iPAAC Standard for Colorectal and Pancreatic Cancer 
Care Networks (chapter 2)

colon cancer

rectal cancer

patient 
consultation

 after diagnosis

patient with CRC 
suspicion

CCCN 
discharge

13 MMR 
assessment (#9)

staging strategy

patient 
consultation

24 Patients with 
new recurrence 
and/or distant 

metastases (#1)

end of CCCN care 
after follow-up

end of 
follow-up 

consultation
according to 

follow-up 
timeframes

RNC

secondary 
metastases OR 

recurrence

23 Additional 
iPAAC QI No. 26

[optional] 
follow-up PROM 

assessment 
EORTC QLQ-C30 

and -C29

follow-up care, 
surveillance

RNC

national CRC 
follow-up 
guidelines

MDT follow-up 
recommendation

adapted MDT 
treatment 

recommendation

25 Post-operative 
presentation of all

primary-case 
patients (#3)

follow-up 
planning

post-operative/-
therapeutic/ 

mid-therapeutic
MDT meeting

necessity for MDT
meeting

22 Social services
counselling (#5)

21 Psycho-
oncological care
(Consultation >= 

25 min.) (#4)

supportive care

rehabilitation 
[optional]

20 Share of study 
patients (#6)

uniform treatment
template

shared 
decision-making

recommendation 
for study 

enrolment

MDT treatment 
recommendation 

for individual 
patient

MDT meeting 
minutes

diagnostic and 
staging report

19 Pre-
therapeutic 

tumour board: 
recurrences/meta
-chronous metast

ases (#2b)

2 Additional 
iPAAC QIs No. 2, 

4

15 Complication 
rate therapeutic 
colonoscopies 

(#11)

14 Complete 
elective 

colonoscopies 
(#12)

16 Information on 
distance to 

mesorectal fascia 
in the diagnostic 

report (#13)

26 Recorded 
family history (#7)

27 Genetic 
counselling (#8)

genetic risk 
assessment 

questionnaire

information 
materials

[optional] 
baseline PROM 

assessment 
EORTC QLQ-C30 

and -C29

1 Pre-therapeutic
tumour board 

(#2a)

[optional without 
pre-therapeutic 

MDT meeting for 
colon cancer 
stages I - III]

pre-therapeutic
MDT meetingpreparation of 

MDT meeting

18 Genetic 
counselling (#8)

17 Recorded 
family history (#7)

genetic risk 
assessment 

questionnaire

histological 
findings

information 
materials

supportive care 
plan

histological 
confirmation

patient with 
histologically 

confirmed CRC

individual 
reflection and 
discussions

no histological 
CRC 

confirmation, 
CCCN discharge

individual 
treatment and 

nursing care plan

organise life 
during 

treatment/ end-
of-life care

organise life 
during

follow-up
start of follow-up

to be assessed here 
(biopsy). If not possible,
with surgery (resection)

referral to other 
discipline if 
required or 
discharge to GP

adaptation note: if 
survivorship teams are 
established in the 
CCCN, then refer to 
(e.g. for survivorship 
needs assessment)incl. follow-up of 

study patients

adaptation note: optional 
according to national 
standards/ conditions

participants: patient 
(family, legal 
representative), treating 
doctor, nurse;
tasks: informed 
discussion about 
treatment expectations/ 
preferences and options,
time frames and specific
requirements; re-
assessment of individual
supportive and nursing 
care needs

proportion of
study 
patients at 
least 5% of 
primary 
cases

main patient and 
treatment data are to be 
compiled in writing for 
the MDT meeting; a pre-
appraisal of suitable 
study patients is to be 
undertaken;
invite MDT participants

mandatory participants: visceral surgery, gastro-enterology, 
radiotherapy, medical oncology, pathology, radiology, (if 
applicable: nurse navigator); in case of organ metastases: a 
surgeon with corresponding specialisation and specific expertise 
is to be consulted; depending on indication: nursing, palliative 
medicine, psycho-oncology, pharmacists etc. are to be invited in 
addition to the mandatory participants; palliative medicine to 
plan during the tumour board

test/ procedures are to be 
undertaken within 2 weeks after 
patient consultation
adaptation notes: timeframe for 
MRI and CT might be longer 
than 2 weeks; if good clinical 
practice is different or access 
to diagnostic technologies is 
limited, a referral to other 
units outside the CCCN 
(cooperation partners) is 
needed

adaptation note: if nurse 
navigators are established in 
the CCCN, then involve in 
consultation and additionally 
offer one-on-one meeting with 
patient and relatives, explain 
role of nurse navigator and 
offered services, explain care 
options and support in case of 
ambivalence and uncertainty

either here or in
consultation 
after diagnosis. 
Geriatric 
screening as 
from 75 years 
old (e.g. G8)

either here or in 
consultation 
after diagnosis, 
if clinical or 
molecular 
suspicion

physical, psychological (esp. 
counselling), social, informational,
spiritual support

either here or in 
first patient 
consultation, if 
clinical or 
molecular 
suspicion

either here or in 
first patient 
consultation. 
Geriatric screening 
as from 75 years old
(e.g. G8)

patient should take time to for example: 
discuss with relatives; list all possible
questions about the disease and its 
consequences; have the opportunity to 
talk to experts and peers via the patient 
organisation (e.g. in case of stoma); get
better understanding by help desk 
function at hospital or patient 
organisations

e.g. change lifestyle (nutrition, physical 
activity, smoking cessation, alcohol consumption 
levels minimised); ask children and first degree 
relatives to conduct colonoscopy; develop back-
to-work strategies and/or rehabilitation; 
information about future expectations and how to 
manage them; contact patient organisations for 
further support

e.g. establish access to electronic health record/data; discuss 
treatment and situation with family; appoint caregiver role and 
discuss needs and task division; organise transport to the care 
units; change plans; get organised to manage disease; conduct 
paperwork (e.g. job, insurance, social support); avoid social 
isolation; contact patient organisations for further support

no histological 
CRC confirmation

histological CRC 
confirmation

additional 
diagnostics 

required

mandatory for 
colon cancer 

stage IV; rectal 
cancer; 

recurrences; 
secondary 
metastases

complete 
diagnostics instant decision

no MDT meeting 
necessary 
(continue 

according to 
individual 

treatment plan)

continue/ change 
treatment

end of treatment
[mandatory: post-
operative MDT]

A. CCCN entry C. Treatment 
planning

D. Treatment | 
end-of-life care

F. Rehabilitation

E. Supportive 
care

G. Follow-up H. End of CCCN 
care

B. Diagnosis
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GLOSSARY
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1. Stages & Actors 
1.1. Stages 

Stage Actors involved

A. CCCN entry 

B. Diagnosis Anatomo-pathologist, Biologist, Case manager, Dietitian, Emergency caregiver, Emergency physician, Foundations, Gastroenterologist,
General practitioner, Medical oncologist, Molecular geneticist/ oncology genetic counselling, Nurse specialized in oncology, Onco-geriatrician,
Pathologist, Patient support groups, Psychologist, Radiologist/ Nuclear Medicine, Social worker, Stoma therapist, Surgeon

C. Treatment planning Aesthetician, Anatomo-pathologist, Anesthetist, Case manager, Dietitian, Gastroenterologist, Medical oncologist, Nurse specialized in oncology,
Onco-geriatrician, Pain specialist, Psychologist, Social worker, Stoma therapist, Surgeon

D. Treatment | end-of-life care Anesthetist, Case manager, Dietitian, Foundations, Gastroenterologist, General practitioner, Hospital pharmacist, Medical oncologist, Nurse
specialized in oncology, Onco-geriatrician, Oncology care team, Organ specialist doctor, Pain specialist, Palliative care nurse, Palliative care
team, Patient support groups, Physiotherapist, Psychologist, Radiotherapist, Social worker, Socio-aesthetician, Specialist in palliative care,
Specialist in post-oncology rehabilitation, Spiritual guidance, Stoma therapist, Surgeon, Volunteers, Work medicine

E. Supportive care Dietitian, Pain specialist, Physiotherapist, Psychologist, Social worker, Socio-aesthetician, Spiritual guidance

F. Rehabilitation Case manager, Dietitian, Foundations, Gastroenterologist, General practitioner, Medical oncologist, Nurse specialized in oncology, Onco-
geriatrician, Patient support groups, Psychologist, Radiologist/ Nuclear Medicine, Social worker, Socio-aesthetician, Specialist in post-oncology
rehabilitation, Stoma therapist, Surgeon, Work medicine

G. Follow-up Anesthetist, Case manager, Dietitian, Foundations, Gastroenterologist, General practitioner, Medical oncologist, Nurse specialized in oncology,
Onco-geriatrician, Organ specialist doctor, Patient support groups, Psychologist, Radiologist/ Nuclear Medicine, Social worker, Socio-
aesthetician, Specialist in palliative care, Specialist in post-oncology rehabilitation, Stoma therapist, Surgeon, Work medicine

H. End of CCCN care 
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1.2. Actors. 1/2

Actor Stages involved 

Aesthetician C. Treatment planning 

Anatomo-pathologist B. Diagnosis, C. Treatment planning 

Anesthetist C. Treatment planning, D. Treatment | end-of-life care, G. Follow-up 

Biologist B. Diagnosis 

Case manager B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

Dietitian B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, E. Supportive care, F. Rehabilitation, G. Follow-up 

Emergency caregiver B. Diagnosis 

Emergency physician B. Diagnosis 

Foundations B. Diagnosis, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

Gastroenterologist B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

General practitioner B. Diagnosis, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

Hospital pharmacist D. Treatment | end-of-life care 

Medical oncologist B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

Molecular geneticist/ oncology 
genetic counselling B. Diagnosis

Nurse specialized in oncology B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

Onco-geriatrician B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

Oncology care team D. Treatment | end-of-life care 

Organ specialist doctor D. Treatment | end-of-life care, G. Follow-up 

The patient pathway template used was developed by the patient pathway working group of work package WP10 of the iPAAC Joint Action. https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf

https://www.ipaac.eu/res/file/outputs/wp10/patient-pathway-template-crc.pdf


1.2. Actors. 2/2

Actor Stages involved 

Pain specialist C. Treatment planning, D. Treatment | end-of-life care, E. Supportive care 

Palliative care nurse D. Treatment | end-of-life care 

Palliative care team  D. Treatment | end-of-life care 

Pathologist B. Diagnosis 

Patient support groups B. Diagnosis, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

Physiotherapist D. Treatment | end-of-life care, E. Supportive care 

Psychologist B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, E. Supportive care, F. Rehabilitation, G. Follow-up 

Radiologist/ Nuclear Medicine B. Diagnosis, F. Rehabilitation, G. Follow-up 

Radiotherapist D. Treatment | end-of-life care 

Social worker B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, E. Supportive care, F. Rehabilitation, G. Follow-up 

Socio-aesthetician D. Treatment | end-of-life care, E. Supportive care, F. Rehabilitation, G. Follow-up 

Specialist in palliative care D. Treatment | end-of-life care, G. Follow-up 

Specialist in post-oncology 
rehabilitation D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up

Spiritual guidance D. Treatment | end-of-life care, E. Supportive care 

Stoma therapist B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

Surgeon B. Diagnosis, C. Treatment planning, D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 

Volunteers D. Treatment | end-of-life care 

Work medicine D. Treatment | end-of-life care, F. Rehabilitation, G. Follow-up 
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2. Quality Indicators

2.1 Pre-therapeutic tumour board (#2a)

Name Pre-therapeutic tumour board (#2a) 

Documentation iPAAC Indicator No. 6

Numerator Patients of the denominator presented at an interdisciplinary tumour board before therapy 

Denumerator "Elective" patients with rectal carcinoma and "elective" all patients with stage IV colon carcinoma 

2.2 Additional iPAAC QIs No. 2,4

Name Additional iPAAC QIs No. 2, 4 

Documentation iPAAC QI No. 2: Preoperative abdominal and pelvic CT - colorectal cancer 
iPAAC QI No. 4: CEA blood test - colon cancer 

2.3 Adjuvant chemotherapies: colon (UICC stage III) (#24)

Name Adjuvant chemotherapies: colon (UICC stage III) (#24) 

Documentation iPAAC Indicator No. 25 

Numerator Patients of the denominator who received adjuvant chemotherapy 

Denumerator Patients <= 75 years with a UICC stage lll colon carcinoma who had a R0 resection of the primary tumour 
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2.4 #9, #16-21, #26-28

Name #9, #16-21, #26-28 

Documentation #9: MMR assessment (iPAAC QI No. 5)
#16: Revision surgery: colon (iPAAC QI No. 9)
#17: Revision Surgery: rectum (iPAAC QI No. 10)
#18: Anastomotic insufficiency: colon (iPAAC QI No. 14)
#19: Anastomotic insufficiency: rectum (iPAAC QI No. 15)
#20: Post-operative mortality (iPAAC QI No. 16)
#21: Local R0 resections: rectum (iPAAC QI No. 12)
#26: Quality of the TME rectum specimen (information from pathology) (iPAAC QI No. 19)
#27: Diagnostic report after surgical resection of colorectal carcinoma (iPAAC QI No. 21)
#28: Lymph node examination (iPAAC QI No. 18) 

2.5 Additional iPAAC Qls No. 22, 23

Name Additional iPAAC QIs No. 22, 23 

Documentation iPAAC QI No. 22: Neoadjuvant radiotherapy/radiochemotherapy stage II–III - rectal cancer 
iPAAC QI No. 23: Neoadjuvant radio-chemotherapy because of a threatened/involved CRM on preoperative MRI - rectal cancer 

2.6 Surgical primary cases: colon (#14), rectum (#15)

Name Surgical primary cases: colon (#14), rectum (#15) 

2.7 Additional iPAAC QIs No. 11, 13, 20

Name Additional iPAAC QIs No. 11, 13, 20 

Documentation iPAAC QI No. 11: Local R0 resections - colon cancer
iPAAC QI No. 13: Post-operative wound infection - colorectal cancer 
iPAAC QI No. 20: Distal tumor-free margin - colorectal cancer 
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2.8 Start of adjuvant chemotherapy (#29)

Name Start of adjuvant chemotherapy (#29) 

Documentation iPAAC Indicator No. 24 

Numerator As often as possible start of adjuvant chemotherapy within the stipulated period 

Denumerator Patients with UICC stage III colon carcinoma who had received adjuvant chemotherapy 
(= numerator of indicator 24)

2.9 Combination chemotherapy for metastasised CRC with systemic fist-line treatment (#25)

Name Combination chemotherapy for metastasised CRC with systemic first-line treatment (#25) 

Documentation Patients of the denominator with combination chemotherapy 

Denumerator Patients with metastasised colorectal carcinoma, ECOG 0-1 and systemic first-line chemotherapy 

2.10 RAS and BRAF and MSI statuts determination at start of first-line treatment for metastasised CRC (#10)

Name RAS and BRAF and MSI status determination at start of first-line treatment for metastasised CRC (#10) 

Numerator Patients of the denominator with determination RAS (= KRAS and NRAS mutations) and BRAF mutation at the start of first-line treatment 

Denumerator Patients with metastasised colorectal carcinoma and first-line treatment 

2.11 Additional iPAAC QI No. 17

Name Additional iPAAC QI No. 17 

Documentation iPAAC QI No. 17: Primary resection of liver metastases - colorectal cancer 
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2.12 Marking of stoma position (#22)

Name Marking of stoma position (#22) 

2.13 MMR assessment (#9)

Name MMR assessment (#9) 

Documentation iPAAC Indicator No. 5 

Numerator Patients of the denominator with immunohisto-chemical assessment of mismatch repair (MMR) proteins. 

Denumerator Patients with initial colorectal carcinoma diagnosis < 50 years old 

2.14 Complete elective colonoscopies (#12)

Name Complete elective colonoscopies (#12) 

Documentation iPAAC Indicator No. 3 

Numerator Elective colonoscopies of the denominator which were completed 

Denumerator Elective colonoscopies for each colonoscopy unit of the CrCC (not only CrCC patients) (are counted: intention: complete colonoscopy) 

2.15 Complication rate therapeutic colonoscopies (#11)

Name Complication rate therapeutic colonoscopies (#11) 

Numerator Colonoscopies of the denominator with complications (bleeding requiring re-intervention (recolonoscopy, operation) or a transfusion and/or perforation) 

Denumerator Therapeutic colonoscopies with loop polypectomy per colonoscopy unit (not only CrCC patients) 
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2.17 Recorded family history (#7)

Name Recorded family history (#7) 

Numerator Primary-case patients in the denominator with a completed patient questionnaire 

Denumerator Total primary cases 

2.18 Genetic counselling (#8)

Name Genetic counselling (#8) 

Numerator Primary-case patients of the denominator advised to seek genetic counselling 

Denumerator Primary cases with a positive patient questionnaire 

2.19 Pre-therapeutic tumour board: recurrences/meta-chronous metastases (#2b)

Name Pre-therapeutic tumour board: recurrences/meta-chronous metastases (#2b) 

Documentation iPAAC Indicator No. 7 

Numerator Patients of the denominator presented at the pre-therapeutic tumour board 

Denumerator Patients with new recurrence and/or distant metastases 
(= Indicator #1) 

2.16 Information on distance to mesorecta fascia in the diagnostic report (#13)

Name Information on distance to mesorectal fascia in the diagnostic report (#13) 

Documentation iPAAC Indicator No. 1 

Numerator Patients of the denominator with information on distance to mesorectal fascia in the diagnostic report 

Denumerator Patients with rectal carcinoma of the middle and lower third and MRI or thin slice CT of the pelvis 
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2.20 Share of study patients (#6)

Name Share of study patients (#6) 

Numerator Patients of the CrCC included in a study or colorectal prevention study 

Denumerator  Total primary cases 

2.21 Psycho-oncological care
(Consultation >= 25 min.) (#4)

Name Psycho-oncological care (Consultation >= 25 min.) (#4) 

Numerator Patients of the denominator who received psycho-oncological care in an inpatient or outpatient setting (duration of consultation >= 25 min) 

Denumerator Total primary cases + patients with new recurrence and/or metastases (= Indicator 1) 

2.22 Social services counselling (#5) 

Name Social services counselling (#5) 

Numerator Patients of the denominator who received counselling by social services in an inpatient or outpatient setting 

Denumerator Total primary cases + patients with new recurrence and/or metastases (= Indicator 1) 

2.23 Additional iPAAC QI No. 26

Name  Additional iPAAC QI No. 26 

Documentation iPAAC QI No. 26: Liver CT or US evaluation within 12 months - colorectal cancer 

2.24 Patients with new recurrence and/or distant metastases (#1)

Name Patients with new recurrence and/or distant metastases (#1) 

Text Patients with new recurrence and/or distant metastases 
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2.25 Post-operative presentation of all primary-case patients (#3)

Name Post-operative presentation of all primary-case patients (#3) 

Documentation iPAAC Indicator No. 8 

Numerator Primary cases of the denominator presented at the post-operative tumour board 

Denumerator Surgical and endoscopic primary cases 

2.26 Recorded family history (#7) 

Name Recorded family history (#7) 

Numerator Primary-case patients in the denominator with a completed patient questionnaire 

Denumerator  Total primary cases 

2.27 Genetic counselling (#8)

Name Genetic counselling (#8) 

Numerator Primary-case patients of the denominator advised to seek genetic counselling 

Denumerator Primary cases with a positive patient questionnaire 
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