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Provider	roles	and	responsibilities	within	a	shared
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Waiting	For	Diagnosis

COLORECTAL	CANCER	CARE:	PATIENT	JOURNEY	MAP

Patient

Primary	Care
Provider

BC	Cancer/
Oncologist/
Surgeon

Feeling	unwell
Patient	presents	to	family	
physician	with	signs	or	

symptoms	consistent	with	
colorectal	cancer,	or	

asymptomatic	with	positive	
screening	test

Waiting	for	
test	results

Serious	illness	
conversation

Explore	patient	feelings	and	
address	fears.	Initiate	a	

conversation	about	Advance	
Care	Planning	and	goals	of	
care.	Share	what	Advance	
Care	Planning	and	goals	of	
care	entail,	check	patient	

understanding 

Referral	to	
general	surgeon	

(or	gastroenterologist)

Colonoscopy	
and	biopsy

Confirm	diagnosis	of	
colon	or	rectal	cancer

Pre-book	visits	to	a	family
physician	every	4-6	weeks

Provide	patient	letter	and	
information	package

Staging
investigations

Metastatic	Workup	
-	Abdo/Pelvic	CT
-	CXR	or	Chest	CT
-	Others	only	if	symptoms	
suspicious	for	metastases

CEA	level

Determine	
TNM	Stage

Local	Staging
(Rectal	cancer	only):
Endorectal	US	or	MRI

SURGICAL	DECISION	
POINT

Is	Curative	Resection	
Possible?

NO

YES

Diagnosis Investigations Surgical	Decision	Point

Regularly	review	wishes,
preferences,	and goals	of	care	in
context	of	illness	trajectory	and
with	cultural	safety and	humility.



Patient

Primary	Care
Provider

BC	Cancer/
Oncologist/
Surgeon

Curative	Resection	Possible:	Investigations

Manage	Psychosocial	Effects	

Cultural	safety	and	humility
Social	and	emotional	support
Community	supports	and	resources
Family	and	caregiver	support

Curative	
Resection	
Possible

Radiation Surgery Surveillance

Colon

Rectum

Stage	I
(T1/2,	N0)

Stage	II/III
(T3/4	or	N+)

Referral	to	BC	
Cancer	Agency	
and	determine	

treatment

Short	course	
radiation

Long	course	
radiation

Clinically	fixed	on	DRE	
Predicted	positive
radical	margin

(tumour	or	nodes
within	5	cm	of	anus)

Surgery	
(within	10	

days	of	start)

Surgery	
(6-8	weeks	
afterward)

Surgery

Surgery

Pathologic	Stage
(Post	Resection)

Adjuvant	chemotherapy	
(High	risk	stage	II	&	III	as
per	BC	Cancer	Agency	

GI	tumour	group
guidelines)

Surveillance	for	
Recurrence	or	

Metachronous	Cancer	
(5	years)

Manage	Pain	&	Side	Effects
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Patient

Primary	Care
Provider

BC	Cancer/
Oncologist/
Surgeon

Curative	Resection	Not	Possible:	Investigations

Multidisciplinary	
discussion	between	
patient,	surgeon,	GP,	
oncologists,	supportive	
and	palliative	care	
providers

Curative	Resection	
Possible

Determine	Goals	of	Care Palliative	Therapy

Refer	to	Medical	
and	Radiation	
oncologists

Surgery

Symptom	
control	only

Chemotherapy

Radiation

Determine	goals	of	
care	on	context	of	
illness	trajectory

Chemotherapy	
and/or	Radiation

Determine	
response

Re-determine	if	
Curative	Resection	

is	possible

YES,	Curative	Resection	
is	possible	(go	to	

section)

Managing	pain	&	side	effects,	as	well	as	
pyschosocial	effects

Palliative	therapy	
options	tailored	to	

patient

Hospice	or	
comfort	care
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