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Your personalised stratified follow up (PSFU) 
information for Colorectal Cancer 

Patient information leaflet 

Introduction 

This leaflet tells you what Personalised Stratified Follow Up (PSFU) is.  

It also tells you what to do if you have any concerns about your health. 

It is for patients who have colorectal cancer (also called bowel cancer). 

What is PSFU and why has it been introduced? 

PSFU is one way patients can be followed up after treatment.  

It has been shown to be better for patients in lots of ways.  

PSFU means that you only have to come to hospital for investigations needed for your follow up. 

PSFU means that you can call us when you have a problem or worry rather than waiting until your routine 
clinic appointment.  Your colorectal team can arrange for you to be seen quickly at the hospital if needed.  
You will get support and advice from the right people, when you need it, allowing you peace of mind.  

Will I still have scans and blood tests?  

Yes.  
 
Your follow-up will be personalised to you.   
 
Your treating team will give you a schedule of tests that you will need to have. You will receive the same 
tests that you would have if you were followed up in a face-to-face clinic.   
 
These may be different tests to another patient with colorectal cancer. If you have any concerns about 
the tests you are having, please contact your specialist team to discuss them. 
 
 
What is a schedule of tests? 

A schedule is a list of scans, investigations and blood tests that you will have over the course of your 
follow-up. 
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There are a number of different schedules for patients with colorectal cancer and your schedule will be 
detailed in your treatment summary. Your clinical nurse specialist will also go through it with you. 

Some of the tests you may have are: 

• CEA blood test (carcinoembryonic antigen blood test) – this is used to check the level of CEA in 
your blood. CEA is a protein (molecule) that is produced by some bowel cancers and other types 
of cancer. This test cannot tell you if your cancer has come back but it would mean that you may 
need some additional tests. 
 

• MRI Scan (magnetic resonance imaging). A non-invasive scan that provides detailed images of 
the inside of your body 

 

• CT Scan (computed tomography) – a scan of your chest, tummy (abdomen) and pelvis 
 

• Flexible Sigmoidoscopy - a short thin flexible tube attached to a small camera that is used to 
check inside your bottom and lower end of your large bowel. 
 

• Colonoscopy - a long thin flexible tube with a small camera inside that is used to check inside 
your large bowel. 
 
 

Will I have to remember when all my investigations are? 

No. Investigations such as blood tests and scans will be booked closer to the time that they are needed.  

You will be sent details of where and when to have these tests. 

 

What information will I be given?  

In addition to this leaflet, you will have an end of treatment review with a member of your colorectal team.  

They will discuss with you what will happen next regarding your follow-up.  

A treatment summary will then be sent to you and your GP and this will provide information regarding 

• Your diagnosis 

• The treatment you have had and the possible side effects  

• Signs and symptoms to report to your specialist team 

• Explanation of your personal plan for future investigations 
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What sort of symptoms should I look for?  

 

 
 

• If you are bleeding heavily from your bottom or stoma, please go to your local Accident 
and Emergency Department as you may require urgent attention. 

 
Will everyone be followed up this way?  

Not everyone will be followed up in the same way. Some patients will still be seen in an outpatient clinic 
at the hospital.  
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Other patients on PSFU may have a different schedule of tests to you as your follow up is personalised 
to you. 

Your specialist team will talk to you about what they think is the best way to be followed up.  

• They will think about all the details of your cancer and care.  
• They will look at how you have reacted to treatment and if you have any other health conditions.  
• They will ask you if you can manage some of your own care and if you are happy to be followed 

up this new way.  

It may be that during your follow up it is decided to move you back to regular outpatient appointments if 
you or your medical team feel that this would be better for you. 

It can feel unsettling to move from active treatment to follow up. 

Some patients find that moving away from having lots of contact with their clinical team to follow up can 
be unsettling.    

Although you may have less appointments to attend you will still be under the care of your consultant. 
Your test results will still be reviewed by your consultant team and your clinical nurse specialist will contact 
you with the results by phone or letter. 

If you have any worries at all you can discuss them in your end of treatment appointment or contact your 
clinical nurse specialist. 

Where can I go for more information on Personalised Stratified Follow Up?  

https://gmcancer.org.uk/programmes-of-work/personalised-care/ 

 

Contact Numbers: 

 
 
 

 

 

 

This information can be made available in alternative formats, such as 
easy read or large print, and may be available in alternative languages, 
upon request. Please contact the team by email on: 
gmcancer.comms@nhs.net 

 
 
 

https://gmcancer.org.uk/programmes-of-work/personalised-care/
mailto:gmcancer.comms@nhs.net

