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Background:

Purpose: In order to support quality and equity of care for colorectal DAP patients across Ontario, CCO used a modified-Delphi consensus building approach to develop standard colorectal DAP entry and transfer of care criteria.

The probability of developing colorectal cancer in Ontario is:

8 in 100 6 in 100 

Colorectal Diagnostic Assessment Programs (DAPs)

• DAPs manage and coordinate the entire process of a person’s

diagnostic care, from testing to a rule-out of cancer or to a definitive

diagnosis and transition to treatment.

• There are 16 colorectal DAPs across Ontario as of 2018

• In 2015, about 18% of the patients who were diagnosed with

colorectal cancer in Ontario received their diagnosis through a DAP.

• A modified-Delphi approach was used to support the consensus building

process within the working group and develop a set of recommended criteria.

• These recommendations were then formulated into a provincial consensus

survey and shared broadly with stakeholders across Ontario.

• The working group reviewed the results from the provincial

consensus survey and focused the discussion on the criteria

where respondents reported exceptions.

• A recommendation report was developed and shared with

stakeholders across Ontario.

• A working group, with representation from regional partners,

clinicians, patient and family advisors and relevant CCO

program areas was established.

Discussion: Key Success Factors

• Based on the multi-step process, CCO achieved a high degree of consensus amongst all
stakeholders resulting in a finalized set of standard entry and transfer of care criteria.

• CCO can leverage this approach to develop standard entry and transfer of care criteria for
additional disease sites across the province in order to continue improving upon quality
and equity of care in cancer diagnosis.

• The provincial DAP Program will conduct a regional impact overview to assess the local
impact of implementing the recommended criteria and continue to align with ongoing work
at CCO in the areas of disease pathway management, diagnostic imaging, quality
management partnership and colorectal cancer screening.

Methodology: Developing the Recommended Standard Entry and Transfer of Care Criteria for all Colorectal DAPs in the Province

Results: Recommended Colorectal DAP Entry and Transfer of Care Criteria

Challenges with Regional Variation in DAPs

• Inequities in the patients accessing DAPs (the proportion of new

colorectal cancer cases diagnosed in a colorectal DAP vary between

4% to 46% across LHINs)

• Measuring and reporting on quality and performance

Regional Variability in DAPs

• When developing their local colorectal DAPs, Regional Cancer

Programs used organizational standards developed by the Program

in Evidence-Based Care, which provided some guidance on the

organizational and practice-setting features expected of a DAP.

• The broad nature of the standards gave flexibility to the DAPs to

meet the unique needs of their local patient populations but also

created variation in the services they provided along the cancer

continuum. As such, colorectal DAPs cover different portions of the

colorectal cancer diagnostic phase.

• Change Management: Creating standardization especially in the case of programs that
have been built based on locally available resources is a challenging change
management task involving multiple stakeholders and perspectives.

• Shared Understanding: A fundamental consideration to ensure success in a
consensus building approach is to align discussion amongst the working group and
broader stakeholders to the underlying objectives.

• Broad Stakeholder Engagement: A systematic approach to collectively build
consensus should involve broad stakeholder engagement in order to ensure that the
perspectives of multiple stakeholders are considered.

Conclusion:
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Colonoscopy

Guaiac Fecal Occult Blood Test (gFOBT)

Fecal Immunochemical Test (FIT) as per 

ColonCancerCheck’s screening 

recommendations

Abnormal colonoscopy or flexible sigmoidoscopy

Palpable rectal mass

Abnormal imaging findings 

Rectal bleeding (with absence of perianal symptoms) & 1 or more of the following:

a. Unexplained weight loss

b. Change in bowel habits

c. Unexplained iron-deficiency anemia (Males: Hb ≤ 100 g/L; Post-Menopausal Females ≤ 100 g/L)

d. First degree family history of colorectal cancer

e. Palpable abdominal mass
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Diagnostic Result of Colorectal DAP Patients, 2016

NEGATIVE POSITIVE SUSP/FU * Following discussion of the results with the patient and documentation of the results sent to the referring physician, patients should be transferred from the DAP to a treating specialist once the staging work-up has been completed and a treatment/follow up plan has been developed or to the referring provider or treating specialist where cancer has 

been ruled out. Documentation should include recommendation for colorectal screening or surveillance based of ColonCancerCheck screening and post-polypectomy surveillance recommendations where appropriate as well as who is responsible for follow up and next steps.

Treating 

Specialist*

Sample Entry of Care Criteria Survey Result

86%

5%
9%

Agree Agree with some exception Disagree

86% Agreement

Entry Criteria: 

Abnormal imaging findings highly 

suspicious for colorectal cancer

Note: It is recommended that the optimal management of large or complicated polyps or polyps 

suspicious of colorectal cancer should be discussed among specialists including those with 

therapeutic endoscopy and surgical expertise. 

Treating 

Specialist

Colorectal Cancer Diagnostic Phase Coverage # DAPs

Positive screen to diagnosis 6

Positive or highly suspicious colonoscopy to treatment 6

Screening to treatment 4

A total of 81 participants responded to the provincial consensus survey. It was considered that there is

provincial consensus if ≥80% of participants “Agree” or “Agree some exception” to the proposed entry

or transfer of care criteria. This was achieved for each criteria in the provincial consensus survey.


