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Summary: Ulcerative Colitis Flare Pathway  

Exclusions: age < 16, have a stoma or 
fistula, have had surgery, or are on 

biologic treatment 
Yes 

These patients should be managed by their 
IBD team. Please encourage patient to 

contact their IBD team. 

Check adherence to current medication. Advise against NSAID’s. For mild symptoms/dietary advice/IBS overlay direct to 
https://www.crohnsandcolitis.org.uk/ 

Investigations: Stool culture and calprotectin. FBC, CRP, LFT’s, U and E’s. Seek advice from IBD advice line/encourage 
patient to call advice line 

Acute severe colitis 
6 or more bowel movements including two or more features of systemic upset: 
Visible blood in stool 
Pyrexia (temperature greater than 37.8) 
Pulse rate greater than 90 bpm 
Anaemia (HB <105) 
CRP >40 

Yes 

Discuss with 
on-call 

gastro/medical 
team. 

No No 

PANCOLITIS/EXTENSIVE DISEASE 
Maximise oral Mesalazine 
Pentasa 4g, Mezavant XL 4.8g, Octasa 4.8g, Asacol 4.8g, 
Salofalk 3g. 
If still symptomatic, consider adding topical therapy: 
Salofalk foam enema 2g nightly, Pentasa liquid enema 1g 
nightly or Salofalk liquid enema 2g nightly.  
Consider Clipper (Beclomethasone) 5mg OD for 28 days 
or Budesonide MMX (Cortiment) 9mg OD for 8 weeks 

PROCTITIS 
Mesalazine Salofalk 1g suppository or Pentasa 1g 
suppository nightly. 
Left sided disease 
Salofalk foam enema 2g nightly, Pentasa liquid enema 1g 
nightly or Salofalk liquid enema 2g nightly 
AND/OR  
Budenofalk foam enema 2g, Budesonide Entocort liquid 
enema 2g, Prednisolone Predsol liquid enema 20mg or 
Prednisolone foam enema 20mg nightly 

If deteriorating, patient may 
require admission. Discuss with 

IBD team/on-call gastro. 
Assess response after 2 

weeks. 

No change in symptoms 
Oral prednisolone 40mg daily for 1 week reducing by 
5mg each week to zero (252 x 5mg Prednisolone 
tablets in total) with Adcal-D3 twice daily for duration 
of steroid course. Consider GI protection. Counsel re 
side effects. 
Inform IBD team of commencement of steroids. 
Patients requiring more than one course of steroids 
per year should be considered for escalation of 
treatment to steroid sparing agents. 
crohnsandcolitis.org.uk/steroids  

  

Improving 
Continue treatment for 8 weeks and then 
reduce to maintenance dose of oral 
Mesalazine.  
Encourage compliance. 

Assess response after 2 weeks. 

If no improvement, seek 
advice from the IBD team via 
the advice line 
crohnsandcolitis.org.uk/ibdnurse 

Improving Complete steroid course 

If deteriorating, patient may require 
admission. Discuss with IBD team/on-call 

gastro. 



 

 

Summary: Crohn’s disease pathway 

 

 

Exclusions: age <16, patients with a stoma or fistula, previous 
surgery, or receiving immunomodulators (azathioprine, 
mercaptoprine, methotrexate or biologic treatment) 

Check adherence to current medication. Advise 
against NSAID’s. For mild symptoms/dietary 
advice/IBS overlay direct to 
https://www.crohnsandcolitis.org.uk/ 

Investigations: Stool culture and calprotectin. FBC, CRP, LFT’s, U and E’s. Seek advice from IBD advice line/encourage patient to 
call advice line. Initiate treatment before results is available if clinical suspicion is high. 

Where is the main site of disease?  

Perianal Ileal or ileo-colonic  Other sites? Colonic 

Is there a hot fluctuant 
swelling or is the 
patient vomiting?  

Are there any 
obvious signs of 
obstruction 
(vomiting, post-
prandial pain, and 
weight loss), fever 
or a palpable 
mass? 

May need 
admission, 
discuss 
with on-call 
gastro 
team. 

Are there any 
obvious signs of 
obstruction 
(vomiting, post-
prandial pain, and 
weight loss), fever 
or a palpable 
mass? 

Contact 
on call 
surgical 
team. 

Metronidazole or Ciprofloxacin, alone or in 
combination can improve symptoms of 
fistulating Crohn’s but complete healing 
occurs rarely. Metronidazole is usually 
given for 1 month but no longer than 3 
months because of peripheral neuropathy 
concerns. 
Discuss all cases of Perianal Crohn’s with 
the IBD team 

No 

In any flare arrange blood 
and stool cultures. 
Patients with Crohn’s are 
at risk of abscess 
formation. If there are any 
concerns arrange USS 

If abscess 
found, 
discussion with 
on-call gastro 
team required.  
Steroids contra-
indicated 

Patients with 
Crohn’s are at 
risk of abscess 
formation. 
Arrange USS, 
bloods, and stool 
cultures. 

For more information on 
supporting patients with 
Crohn’s or Colitis please 

see the RCGP and 
Crohn’s and Colitis UK 

IBD toolkit 

www.rcgp.org.uk/ibd 

No evidence of penetration: 
  
Budesonide (Budenofalk or 
Entocort) 9mg daily for 8 weeks, 
consider tapering off for 2-4 
weeks after.  
Inform the IBD team when oral 
steroids are given. Patients 
should not have more than one 
course of steroids in a year 
without considering escalating to 
a steroid sparing agent. 
crohnsandcolitis.org.uk/steroids 

If no evidence of penetration: 
  
Oral prednisolone 40mg daily for 
1 week reducing by 5mg each 
week to zero (252 x 5mg 
Prednisolone tablets in total) with 
Adcal-D3 twice daily for duration 
of steroid course. Consider GI 
protection. Counsel re side 
effects. 
Inform IBD team of 
commencement of steroids. 
Patients requiring more than one 
course of steroids per year should 
be considered for escalation of 
treatment to steroid sparing 
agents. 
crohnsandcolitis.org.uk/steroids  
  

Yes Yes 

No No 



 

 

1. Aim/Purpose of this Guideline 

1.1. This guideline is mainly for the use of clinicians in primary care, providing a 
pathway for patients with known ulcerative colitis and Crohn’s disease. The 
pathways can also be referred to within secondary care. 

Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable 
to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team  

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

2. The Guidance 

The guidance is contained within the summary flowchart.  

3. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring compliance 

Element to be 
monitored 

Ulcerative Colitis and Crohn’s disease Flare Pathway Clinical 
Guideline – appropriate steroid use after maximizing oral 
mesalazine treatment and/or rectal mesalazine / steroid treatment.  

Lead Megan Orchard – IBD clinical nurse specialist. 

Tool 

Audit of communication from GP to inform IBD team of failure of 
mesalazine / rectal treatment or commencement of steroids.  

Audit of patients advised to contact IBD team by their GP – 
treatment advised in primary care. 

Flare pathway audit, Excel Document, shared folder, TR13, 
gastro folder.  

Frequency 

Each element to be monitored – 3 monthly. 

Report will need to be completed – annually. 

Report will need to be shared – annually. 

mailto:rch-tr.infogov@nhs.net
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Information 
Category 

Detail of process and methodology for monitoring compliance 

Reporting 
arrangements 

Governance meeting. 

Data presented by IBD Nurse, recorded in minutes. 

Megan Orchard, IBD Nurse. 

Acting on 
recommendations 
and Lead(s) 

Megan Orchard, IBD Nurse.  

Change in practice 
and lessons to be 
shared 

How will system or practice changes be implemented the lessons 
learned, and how will these be shared. 

Possible wording to use for this column.  

Letter to GP practices will be identified and actioned within 3 
months of report. A lead member of the team will be identified to 
take each change forward where appropriate.  Lessons will be 
shared with all the relevant stakeholders. 

4. Equality and Diversity  

4.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

4.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: 
Inflammatory Bowel Disease Flare Pathway’s 
Clinical Guideline V1.0 

This document replaces (exact 
title of previous version): 

New Document. 

Date Issued/Approved: May 2023. 

Date Valid From: July 2023. 

Date Valid To: July 2026. 

Directorate / Department 
responsible (author/owner): 

Megan Orchard, IBD Nurse Specialist.  

Dr John Beckly, Consultant Gastroenterologist.  

Contact details: 01872 253403. 

Brief summary of contents: 
Ulcerative Colitis Flare Pathway and Crohn’s disease 
Flare Pathway for use in primary and secondary 
care. 

Suggested Keywords: 
Colitis, Ulcerative, Crohn’s disease, Inflammatory 
bowel disease.  

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief Medical Officer. 

Approval route for consultation 
and ratification: 

Specialty Business and Governance meeting. 

Specialist Services and Surgery SMT Governance 
Meeting. 

Specialist Services and Surgery Care Group Board 
Meeting. 

Manager confirming approval 
processes: 

Roz Davies. 

Name of Governance Lead 
confirming consultation and 
ratification: 

Maria Lane. 

Links to key external standards: None required. 
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Information Category Detailed Information 

Related Documents: 

Royal College of General Practitioners, British 
Society of Gastroenterology, The Primary Care 
Society for Gastroenterology, Crohn’s and Colitis 
UK. 

Training Need Identified? No. 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet. 

Document Library Folder/Sub 
Folder: 

Clinical / Gastroenterology. 

Version Control Table  

Date 
Version 
Number 

Summary of Changes Changes Made by 

April 2023  V1.0 Initial issue 

Megan Orchard, 
IBD Nurse 
Specialist,  

Dr John Beckly, 
Consultant 
Gastroenterologist 

All or part of this document can be released under the Freedom of Information Act 
2000 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager.  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Inflammatory Bowel Disease Flare 
Pathway’s Clinical Guideline V1.0 

Directorate and service area: 
Gastroenterology, Specialist Services and 
Surgery. 

Is this a new or existing Policy? New. 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Katherine Todd, Clinical Endoscopist. 

Contact details: katherine.todd@nhs.net 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, Proposal 
or Service Change to be 
assessed) 

Clinicians. 

2. Policy Objectives To provide clinical guidance regarding flare management of 
Ulcerative Colitis and Crohn’s disease. 

3. Policy Intended 
Outcomes 

To aid clinical decisions and ensure appropriate steroids use 
and referral to secondary care IBD Service. 

4. How will you measure 
each outcome? 

As described in the monitoring and compliance section of 
this document – section 3. 

5. Who is intended to 
benefit from the policy? 

Patients. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category)  

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy 

Please record specific names of individuals/ groups: 

IBD nurse team, John Beckly – Consultant 
Gastroenterologist. 

6c. What was the outcome 
of the consultation?  

Approved. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 

Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No  

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No  

Religion or belief No  

Marriage and civil 
partnership 

No  
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Protected Characteristic (Yes or No) Rationale 

Pregnancy and maternity No  

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No  

A robust rationale must be in place for all protected characteristics. If a 
negative impact has been identified, please complete section 2. If no negative 
impact has been identified and if this is not a major service change, you can 
end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Katherine Todd, 
Clinical Endoscopist 

If a negative impact has been identified above OR this is a major service 
change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx

