
IMPLEMENTATION OF BOWEL CANCER SCREENING - FIRST WAVE
INTRODUCTION

The overarching Cancer target for the PCT is to reduce cancer mortality by at least 20% in people under 75, by the year 2010.  The NHS Cancer Plan has set various targets within it to this end, and one of these was that a national bowel cancer screening programme would be introduced if evidence was substantiated that this would be effective and feasible for the NHS.   Bowel Cancer is the thirds most common cancer in the UK with approximately 34,900 new cases diagnosed per annum, and the second most common cause of cancer death  with approximately 16,100 deaths per annum
 This was confirmed by the outcomes of the pilots carried out in England and Scotland.    The full report on the Evaluation of the UK Colorectal Screening Programme is available at http://www.cancerscreening.nhs.uk/bowel/finalreport.pdf.  There is also an article in the BMJ, which gives a report on the first round of pilot for screening (BMJ, Published Online First: 5 July 2004. doi:10.1136/bmj.38153.491887.7C)
The Government have committed funding to enable the implementation of Bowel Cancer Screening and in the three year implementation stage, the National Screening Programme will commission this service direct from the Screening Centres.   A budget of £12.5m for 2006-07 and £25m for 2007-08, the third year still to be announced.  After the three year implementation stage, this will  responsibility will then be devolved to PCTs.  The commissioning of the HUB will remain the responsibility of the Cancer Screening Programme, and will be funded centrally by the DoH.
STRUCTURE OF SCREENING PROGRAMME
The NHS Bowel Cancer Screeening Programme will be phased in over three years and will comprise in total of 5 hubs (call/recall facility) and 90-100 Screening Centres (positive FOBt tests – endoscopy, information) each service approximately 500k-2m people.  The programme will call asymptomatic men and women between the ages of  60-69 years (intially) every two years.  70 year olds and over can request a kit from the hub, but not more than every two years.  This is in line with both cervical and breast screening.

PROCESS
The Hub will send out letters of invitation to eligible population, explaining about bowel cancer screening.  A week later a gualac based FOBt kit will be sent.  The kits are returned to the hub, who will send normal results to individuals, and inform GPs.   With positive tests the hub will contact the individual and an appointment with a screening nurse will be made.  This appointment will include an explanation of the implications of the result and a discussion about the colonoscopy procedure.  If cancer is discovered the patient will be discussed and managed through the 31 days target, thereby ensuring a quick response to treatment.

A flow chart of the process is shown in Appendix A.

COVERAGE AND UPTAKE
The screening pilot, which spanned five years, achieved a 60% uptake, although there was a substantially lower uptake in areas with the highest proportion of residents from the Indian subcontinent.  Across all areas uptake was higher for those in less deprived areas, and the 

response was better from women than men.

The overall positive rate from the FOBt was 2% requiring colonoscopies or further investigation, of which 80% had colonoscopies, with approximately half these have some form abnormality, 10% cancer and 40% adenoma and 50% had no abnormality.
The expected initial target will be 60% coverage, which is in line with the pilot achievement.  The responsibility for achieving coverage will be with PCTs,
THE IMPLICATIONS FOR BRENT tPCT

Process
NWLH were successful in their bids to be both the Hub for London, and NWLH St. Marks  a first wave screening centre.  They will be commissioned by the National Screening Programme and receive funding  direct for all activity associated with the screening service.   NWLH have been awarded £653.265 full year allocation (£326,600 for 2006/07).   This will mean that Brent, Harrow and Hillingdon population will be amongst the first to be called for Bowel Cancer Screening.
The implementation of the programme specifies that 69 year olds must be called first, and then it will be a local decision how the rest of the programme is rolled out.  It has been suggested that Brent eligible population is invited first, and these invites will be sent out by the Hub in October, with first expected appointments at the Screening Centre in November.   NWLH have already recruited two specialist nurses for screening who will be available for educational sessions in the early weeks.
Attached is a report carried out by Public Health, which outlines our eligible population, with possible uptake, calculated on the outcomes of the pilot in Rugby.   This identifies that Brent can expect a 48% uptake.   Using the above statistics from the pilot study this equates to:
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Preparation in Primary Care 
The FOBt kits will be sent direct to individuals to be completed by participants in their own home.  With each kit an information telephone number for the Hub will be provided, where a specialist nurse will be available to answer queries.  There should be little impact on General Practice, and this was confirmed by the pilot study in Rugby.  However, in order for all health care professionals in primary care to be informed should they have to answer queries the DoH is developing GP Resource pack, which the PCT will distribute as soon as these are to hand.  In the meantime, our Public Health have composed an introduction letter (Appendix B) to be sent to all GPs.  It is also our intention to advertise this development on the Intranet so that our District Nurses and Allied Health Professionals, who work in the community, can be prepared for questions.
Health Promotion
In order to ensure that this screening programme is effective and efficient, it is crucial that we encourage uptake and In putting together their Proposal NWLH also had to identify a Health Promotion strategy, which was developed with Brent and Harrow PCTs (copy attached, Appendix C as it will be the responsibility of the PCTs to take this forward.  Brent PCT Health Promotion Department has been actively involved in the planning stage and attached is a gantt chart  (Appendix D) specifying actions.   Health Promotion and Public Health will be working together to ensure the message is communicated to primary care.   Funding for a Health Promotion Manager to specifically undertake the promotion of Bowel Cancer Screening has been provided by the Central Office, and we are in the process of recruiting a suitable person to work across the three PCTs, Brent, Harrow and Hillingdon.  This person will work closely with the Screening Centre and Hub, to ensure co-ordinated working and publicity, to meet the capacity capabilities of the relevant centres and guarantee a steady flow of activity.
Risk Areas
In the current climate of  financial restraint and ‘demand management’ of activity in the acute sector, by default, the screening programme will be identifying patients with cancer who may otherwise not have yet been in the system, thereby increasing demand.   However, all diagnostic procedures undertaken through the screening process will be financed centrally, and the trust are setting up coding systems to ensure that these are not counted in the normal SLA monitoring system.

This extra activity may be problematic for in-year commissioning.   According to the pilot study, we could expect to see approximately 19 extra cancer patients and 57 polyps.  A large percentage of the polyps will be dealt with at the colonoscopy stage, and only if the pathology deems further investigation necessary will they require more complex treatment.  For next year it will be important that we factor in increased activity for the results of the screening programme.
Although the pilot has given a broad spectrum of what to expect, two areas that have already gone ‘live’, Wolverhampton and Norwich, have discovered in the first two weeks of the programme, an extremely high percentage of >70 year olds requesting FOBt kits (the same percentage in two weeks as the pilot had in five years).   This is raising concern and suggestions have been to tamper down the advertising in the initial stages to try and control the demand.  As the National Cancer Screening Programme  are commissioning in the early stages, it will be their responsibility to monitor this, but as a PCT we must make it clear that we will not be responsible for any over performance in diagnostics at this stage.
We must also monitor the cancer waiting times, and ensure that this increased activity does not have an adverse affect on the 31 and 62 day targets we are trying to maintain at present, especially in the competing market of the 18 week referral to treatment target now coming on board.

At the end of the three year implementation stage, PCTs will be devolved the responsibility for commissioning of the services at the screening centres.    There has been no ‘guarantee’ of specific funding but the implementation funding has been based on costs accrued by the pilot centres, which have equated to 92p per head of population for the screening centre.   There may be concerns whether this is sufficient for London, and whether they have factored in MFF.  These are questions that will need to be asked in the future.
Conclusion

Bowel cancer is the second most common cause of cancer deaths in the UK, and the fourth highest incidence of cancer in Brent PCT
.  Both the NHS Cancer plan and the NHS Plan have committed to improving outcomes in Cancer, and the provision of a Bowel Cancer Screening programme should this prove to be effective.   The  pilot studies have confirmed that taking part in bowel cancer screening programme reduces the chances of dying from bowel cancer and that  bowel cancer screening can also detect polyps that may develop into a cancer over time.    We are therefore committed by the DoH to undertake this programme and it forms part of our LDP trajectory for 2008-09.  
For further information please access the following websites:

http://www.nhscancerscreening.nhs.uk
http://www.cancerscreening.nhs.uk/bowel/finalreport.pdf.     
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