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4. Bowel Screening Centre

4.1 Call-recall

Background:

The Scottish Bowel Screening Centre, consisting of the call-recall
office, helpline and laboratory has been established in Kings Cross
Hospital in NHS Tayside in Dundee.

Process:

e The Chief Executives of all NHS Boards in Scotland agreed a
national plan for roll out (see Appendix 2).

e All NHS Boards participating in the Programme by December 2009

e The Community Health Index (CHI) is the key patient identifier
throughout the screening episode.

e Prior Notification Lists (PNLs) will not be issued to GPs (based on
previous work available from NSD).

¢ [ndividuals are invited to participate in bowel screening at some
point over the two-year round of screening. In most instances this
call date is an individual’s birthday either in Year 1 or Year 2. Their
recall date is calculated 2 years from initial invitation date.

e Anyone turning 50 will be called immediately.

e The number of invitations to each NHS Board area will be pre-
determined by the number in the target population requiring
invitation over a 2 year period.

e The Centre will provide a helpline facility for individuals to contact
with enquiries about the screening programme and process. The
helpline (Freephone 0800 0121 833) is available Monday — Friday
8a.m.—-6p.m.

e The helpline is staffed by trained staff with good communication
skills. They are not health care professionals.

e Helpline advice is restricted to relevant screening information.
Individuals with enquiries about symptoms or with other health
related enquiries are referred back to their General Practitioner.

¢ Individuals returning a screening test are sent a result within two
weeks of receipt of the test by the Centre’. The Centre refers

' NHS Quality Improvement Scotland Bowel Screening Programme Clinical Standards — Standard 3c.1
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positive screening test results via the Bowel Screening System
(BoSS) directly onto SCI Gateway to the relevant local colorectal
service for further investigations.

e The Centre will send screening test positive result information to
Primary Care at the same time.

e Data will be provided to Information Services Division (ISD) by the
Centre and NHS Boards.

4.2 Centre Procedures and Protocols

There are Standing Operating Procedures (SOPs) and Protocols in
place to administer the programme within the Centre and these are
quality assured.

An effective system of document control for operational procedures
has been identified and is central to the quality management system
of the Centre. This ensures that each document is:

1. approved for use by authorising personnel prior to use,

2. uniquely identified with the identification to include the date of
issue, the revision version, the total number of pages and the
authorising signatories,
legible, readily identifiable and retrievable,
regularly reviewed and updated as required, and
contained in a readily accessible master list that identifies its
current revision status and distribution, the purpose of which is
to prevent the use of an invalid or obsolete document.

ok w

These SOPs are reviewed annually or when new procedures or
changes are introduced. All staff will be involved in creating and
reviewing the SOPs to give ownership and improve adherence.

Daily audit checks will be carried out by staff within the Centre to
ensure the quality of all correspondence and issue of results.

4.3 Overview of Bowel Screening System (BoSS)

An IT System for the National Bowel Screening Centre has been
developed and is made up of two main components — call-recall and
laboratory.
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BoSS tracks the participant journey from invitation through to the
point at which they receive a result. No subsequent clinical
information is held within BoSS.

Call-recall
BoSS calls all eligible participants from CHI based on the following
selection criteria:-

e must be aged between 50 and 74,
e CHI record must have an Area of Residence

e Eligible participants are downloaded from CHI and allocated a call-
recall date within the next 2 years (see section 4.1).

BoSS also ensures that participants are called before their 75™
birthday.

For those who meet the eligibility criteria, new CHI registrations
prompt an immediate bowel screening invitation.

When a participant is called, they will be sent an invitation letter along
with a FOBL kit. If they do not reply within 6 weeks, BoSS issues a
reminder letter.

A participant is considered to be a non responder if no response is
received within 6 months of invitation.

Recall date will always be reset to 2 years from first invitation.

Scottish Bowel Screening Centre -3-
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Call-recall User Interface
This module allows users in the Centre to view a participant’s
screening details and can also carry out the following functions:-

e add an Exclusion Status to halt a participant’s screening cycle,
e issue a replacement kit, and
e change a recall date (e.g. where compliance has expired).

Laboratory Core

This module allows nominated laboratory users to book-in and sort
kits received in the laboratory. This module also enables certain
laboratory users to enter kit results for both kit types (Faecal Occult
Blood Test (FOBT) and the Faecal Immunochemical Test (FIT).

Security Management
This module allows the Atos Help Desk to add/remove/edit users of
BoSS.

Organisation Management
This module holds information on all institutions and referral
organisations.

Login/Logoff Launch pad
This module allows the user to log on to BoSS and shows the
applications to which they have access.

Materials Management
This module allows both call-recall and laboratory users to record lot
numbers for both kits and reagents.

System Administration
This module allows the senior laboratory staff to deal with all queries
and view interactive reports.

QA/QC Management

This module allows laboratory staff to create Quality Control (QC)
batches and record test results for QC kits. Quality Assessment kits
can also be created in batches of 1 and results input.
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Screen on Demand
This module allows call-recall staff to call participants and tie them to
an institution for the duration of a screening cycle.

Call-recall & Laboratory Reports
A range of core reports are available on a daily basis for both the call-
recall and laboratory modules.

BoSS Rule Book
This module details all business rules related to BoSS. This
information will be available in an electronic format.

SCI Gateway
When a person has a positive screening test result, a referral is
automatically sent to their NHS Board via SCI Gateway.

How will BoSS report positive referrals to SClI Gateway?

The Bowel Screening System (BoSS) refers participants with a
positive bowel screening result to their local NHS Board via SCI
Gateway.

See SCI gateway flowchart at Annex A.

Each record in BoSS holds details of the participant’s NHS Board of
residence.

When a positive screening test result is recorded for a participant,
BoSS sends out a “positive” letter to both the participant and their GP
(if they have one).

It is the NHS Board’s responsibility to provide an appropriate contact
telephone number. Any changes to this number must be alerted to
the Bowel Screening Centre to ensure participants are provided with
a valid contact telephone number and can be supported through the
screening pathway.

These letters are sent out in the post.

BoSS also sends a pre-populated message to the participant’s local
NHS Board via SCI Gateway.
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A copy of the SCI Gateway referral is at Annex B.

Each NHS Board has provided a “receiving” address in SCI Gateway
which is included in the BoSS application. BoSS therefore
automatically knows which NHS Board should receive the SCI
Gateway message.

Each NHS Boards has arranged for authorised personnel to have
access to the SCI Gateway address specified. These staff are
responsible for checking SCI Gateway daily to check if any referrals
have been received from BoSS.

The authorised personnel pick up the BoSS messages and make
appointments for the participants accordingly. If a referral is received
and it needs to be forwarded to another NHS Board, this can be done
using SCI Gateway (see SCI Gateway flowchart). It is the
responsibility of each NHS Board to action received referrals
promptly.

Scottish Bowel Screening Centre -6-



Scottish Bowel Screening Programme Manual

June 2010
VERSION 1.1

|euoissajold ated yjeay /jendsoy ajeridosdde ayy Ag juaned ay) yym apew uay} sl Joeju0D /

|]auuosiad pasuoyine Aq jeuoissajold aled yyeay /jendsoy ayeudoidde ay) 0) pajoalip 89 uay) Ued [elidjey 9

suoissiwiad Jasn ajeudoidde yum yeys pieog yyesH Aq pamain aq ueo abessa|y S

Aemajes) |DS ul ssalppe pajeubisap ay) 0} abessaw pajeindod-aid e spuas Ajjeaijewolne uayl SSog ¥

(auo aney Aay} 1) 4O J1oyy pue juedioued ay) 0} Ja)a] Jnsal e Jno spuas Ajjeonewoine ggog ‘Indul S| ynsal aaisod e uaypn ¢
pJeog SHN Yoea Jo} ssalppe ue splodal uoljedldde ggog Z

SSOg W04 Sjeiisjoi DAiS0a4 0F 55 03 YSiv ASU3 Jetj} SSodppe Sy3 JO GSN Wiiojui jje Spieog SHN T

$S320.d

[eydsoy paynuapl

9y} WoJj Juswissasse
Adoosouojoo aid

10} PSJOEJUOD S| Judlied

Kemeres 108
Aq panieoal usaq sey abessaw jey} uoewluo)

jinsal Bujusalos

|Jouuosiad
pasuoyine Aq |eydsoy pieod SHN _wgmg anyIsod
|enpiAlpul J9yus Aiojesoqe]
ajeldoidde o} pajoalip 0 paloads JInsaJ Buluaaios
s| uojebiysanul oy [eliajey a pou! anysod jo sjiejap Buluieuoo abessapy JNX
ssaippe
Aemaje
108 03 juss ssog
d9 03 18yeT
aAlIsod Adon
Kemajes |0s

|Jsuuosiad pasuoyine

pieog SHN dn paxold
|eslajey Bulusaiog [jamog

juedioiied
0} Ja}}a7 aAlIsOd

Aemajen 1S 03 sjelsasad aanisod Jodal [jIm SS0g MOH

Scottish Bowel Screening Centre



June 2010 Scottish Bowel Screening Programme Manual
VERSION 1.1

4.4 Escalation Procedures for the Scottish Bowel Screening
Centre

Introduction

Any screening programme has the potential for significant adverse
incidents. It is important to audit incidents with the aim of
minimising risk. In this way improvements in practice can be
identified and disseminated to a wider group. There is also
potential for an incident to occur at any stage in the screening
process and for complaints/issues about the service to become
high profile.

NHS Quality Improvement Scotland (NHS QIS) has developed
Bowel Screening standards covering six key areas:-

general

call-recall

the screening process

the laboratory process
pre-colonoscopy assessment
colonoscopy and histopathology

As the bowel screening programme is the responsibility of both the
local NHS Boards and the Scottish Bowel Screening Centre
(SBoSC) based in Dundee separate escalation procedures have
been developed for the SBoSC and for NHS Boards. NHS
Tayside is responsible for delivery of efficient call-recall, screening
and laboratory processes within the SBoSC.

A Scottish Bowel Screening Programme Governance Strategy has
been developed setting out the key roles, responsibilities and
relationships for the programme and providing a strategic
framework for the development of clinical governance over the
next five years. It is essential that management of the risks
relating to the Bowel Screening Programme are set within the
context of this Governance Strategy and the organisations’
(SBoSC/NHS Tayside) system of governance and risk
management.

The methodology for ascribing levels of risk should be consistent
with local proactive risk assessment, risk management and

Escalation Procedures -1-
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incident reporting processes already in place. Identifying the
likelihood of most events occurring can be subjective and based
upon the knowledge and expertise of those involved. Evidence
and statistics may however be available regarding the recurrence
of certain events and this information can help anticipate and plan.

e Annex A sets out the escalation framework for the Scottish
Bowel Screening Centre.

e Scottish Bowel Screening Centre Escalation Flowchart
attached at Annex B

e Categorisation of Risks - Example - Annex C

NATIONAL SERVICES DIVISION
June 2009
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ANNEX A

SCOTTISH BOWEL SCREENING PROGRAMME
Escalation Procedures for the Scottish Bowel Screening
Centre

1.

Any member of staff in the Scottish Bowel Screening Centre
who becomes aware of a suspected problem should follow
the agreed escalation procedures.

The Scottish Bowel Screening Centre Manager and Clinical
Services Manager should be advised of all suspected
problems. The Bowel Screening Lead Clinician should also
be advised of problems where appropriate (see below)

GREEN

3.

If local investigation concludes that the problem will only
have minimal impact and the risk assessment is Green, the
Bowel Screening Centre Manager and the Clinical Services
Manager should be advised and effective countermeasures
should be put in place to resolve the issue satisfactorily.

AMBER

4.

4.1

4.2

If a fairly significant problem is identified (and the risk
assessment is Amber) but there is no cessation in service
provision then the SBoSC Manager and the Clinical Services
Manager should be advised and planned action initiated to
resolve the problem. The Bowel Screening Lead Clinician
should be advised of the problem and the action taken and
outcome.

If the action successfully resolves the problem a report
should be provided to National Services Division (NSD). The
SBoSC and NSD should continue to monitor for recurrence.
Formal feedback should be provided to NSD and reported as
part of the six monthly NSD/NHS Tayside performance
reviews.

If the action does not resolve the problem then it should be
treated as having a significant impact and the risk
assessment should be escalated to Red.
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RED

5.

5.1

5.2

5.3

5.4

A major/catastrophic problem is defined as the Scottish
Bowel Screening Centre being unable to meet service
provision and/or mandatory NHS Quality Improvement
Scotland Bowel Screening standards to such an extent that
cessation of the service for an extended period of time is
likely or necessary. In these circumstances the Clinical
Services Manager, on behalf of NHS Tayside, should provide
a detailed report to NSD immediately on the extent of the
problem and including potential solutions.

NSD and the Bowel Screening Governance Committee will
consider the detailed report and agree actions to be taken.
NSD will also inform the Scottish Government Health
Directorates of the problem and the agreed action plan.

The agreed action plan is implemented by the Scottish Bowel
Screening Centre and NSD will monitor and report to the
Scottish Government Health Directorates and the Bowel
Screening Governance Group.

If the action plan resolves the problem a report should be
provided to National Services Division (NSD). The SBoSC
and NSD should continue to monitor for recurrence. Formal
feedback should be provided to NSD and also reported as
part of the six monthly NSD/NHS Tayside performance
management reviews.

If the Action Plan does not resolve the problem then NSD
and the Scottish Government Health Directorates will
consider further action and whether a full independent
external investigation/peer review is instigated.

NATIONAL SERVICES DIVISION
June 2009
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ANNEX B

SCOTTISH BOWEL SCREENING PROGRAMME
Escalation Procedures for the Scottish Bowel Screening

Centre

Resolved

Not resolved or

Centre Manager & Clinical
Services Manager discuss and
no further action required.

Risk Assessment is Amber

Incident or Variance occurs
and requires a prolonged
countermeasure but is
resolvable.

Not resolved or

Centre Manager & Clinical
Services Manager discuss.

e Inform NSD

e Continue to monitor

¢ No further action required.

-

Centre Manager & Clinical
Services Manager Discuss and
no resolution is identified.
e Advise NSD of inability for
local resolution
Continue to monitor
e Further action to be
identified by NSD and
NHS Tayside.

Escalation Procedures
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SCOTTISH BOWEL SCREENING PROGRAMME
Escalation Procedures for the Scottish Bowel Screening Centre

Categorisation of Risks - Example

ANNEX C

Description | Strategic People Financial Operational Clinical M&T External

GREEN Minimal impact Minimal disruption to No Financial Minimal impact — no No obvious clinical IT unavailable or Minimal impact on
on the staff/very minor delay in | impact service disruption/no harm or injury to slow response for a | services or
Programme recruiting staff. adverse publicity. participant. few minutes. operations.

Scope MinorH & S
incident/minor staff
complaint/short-term
vacancy.

AMBER Minor/ Moderate | H & S incident with Damage/loss of Minor impact on Extensive IT down or slow for | Impact requiring
impact/change to | some harm/staff equipment or service injury/harm/ between 2 hours — | change to services to
Programme unrest/key post vacant/ | supplies and/or provision/some public | medical 5 days/poor comply with new
scope. unable to recruit skilled increase in costs | embarrassment/some | intervention information legislation or

staff to key roles for of staffing, objectives partially required. impacting on directions. SBoSC
extended period. supplies or achievable/local decision making, not in line with some
services adverse publicity causing wrong SEHD
>£1000 - <£2500 decision to be policies/national
taken impacting on | protocol or direction.
the operation/ loss
of data.

RED Major/ Complete | Severe H & S Damage/loss of Significant impact on Major harm/death IT down or slow for | Significant and costly
change incident/industrial equipment or service 1 working change to comply
impacting on the | action/sustained loss of | supplies and/or provision/unable to week/huge loss of with legislation and
original key groups of increase in costs | function or carry out data causing directions.
fundamental staff/death causing of staffing, programme termination of Programme unable to
programme termination of supplies or obligations/ highly services/decision continue operations
scope operations. services >£2500 | damaging national or based on corrupted

international publicity. information
threaten
Programme future.
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4.5 Laboratory

Background:

The single Scottish Laboratory is based within the Scottish Bowel
Screening Centre at Kings Cross, Dundee. The Laboratory
aspects for roll out of the Scottish Bowel Screening Programme
were well established during the three pilot screening rounds
[2000-2007]. Faecal Immunochemical Test (FIT) kits are used as
second line testing in the Programme if equivocal results are found
with the initial guaiac-based Faecal Occult Blood Test (FOBT)".
Potential improvements to the screening algorithm continue to be
actively investigated.

Accreditation & Quality Assurance:

e Accreditation of the consultant-led Laboratory was achieved
after assessment by Clinical Pathology Accreditation (UK) Ltd
under ISO 15189 based standards in February 2002 and in
October 2006. Re-accreditation is applied for annually and is
granted subject to maintaining standards: a surveillance visit is
conducted every two years between major assessments and
this was done in November 2008. The Laboratory continues to
have no non-compliances.

e Laboratory procedures comply with Health and Safety Codes of
Practice and the Quality Policy of the Department of
Biochemical Medicine, NHS Tayside.

e Comprehensive quality assurance techniques are conducted as
described in the relevant standard operating procedures.

¢ Internal Quality Control is performed at a rate of 2.00% per
Screener [+/- 0.10%]. The quality control challenges are
designed to be indistinguishable from the kits submitted by
participants.

e The Laboratory participates in the Yorkshire EQAS, an external
quality assessment scheme registered with CPA (UK) Ltd.

e The overall outcome performance of the Programme and the
work of each individual Screener are monitored using the
percentages of positive, weak positive and negative FOBT, and
positive and negative FIT.

'Bowel Screening Programme — Proposal to Programme Board — Introduction of Faecal
Immunochemical Tests

Scottish Bowel Screening Centre -1-



June 2010 Scottish Bowel Screening Programme Manual
VERSION 1.1

The Quality Manager for Biochemical Medicine, NHS Tayside,
annually conducts all audit activities required for compliance
with the standards laid down by CPA (UK) Ltd.

The Laboratory is measured against the Standards for the
Bowel Screening Programme published by NHS Quality
Improvement Scotland (QIS) and meets all of these.

Process:

Test kits are received each morning, then booked-in and sorted
by date order: the number of unlabelled kits is documented.

All problems are passed to senior Laboratory staff for
immediate resolution.

Testing of FOBT, FIT and alternate tests is done following
standard operating procedures by trained Screeners supervised
at all times by senior staff.

95% of all tests are completed within 5 working days of receipt.
Following testing, the result entered into the BoSS system
automatically generates a result letter for issue the following
working day.

Scottish Bowel Screening Centre -2-
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The following flowchart shows the two-tier reflex FOBT/FIT
screening algorithm.

FOBt Negative |

FOBt results

b FOBt WP b 2" TestFIT
Negative letter Positive letter sent |«
sent and recall and referred to FOBt Positive [~
date set care Iy

2

FIT Positive /%

FIT Negative <

Note: FOBT — guaiac-based faecal occult blood test

FOBT positive — 5 or 6 windows positive
WP — FOBT weak positive — 1-4 windows positive
FIT — faecal immunochemical test

Scottish Bowel Screening Centre -3-
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