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Requirements

* |dentify a clinical and non clinical cancer lead and complete initial reporting
* Join this introductory webinar and mid point one

* Non clinical lead to act as conduit for sharing the Wessex Cancer Alliance Primary
Care newsletter and other important cancer information or educational
opportunities within their PCN

* Non clinical lead to work with clinical lead to share targeted messaging with their
PCN population about cancer prevention and cancer signs and symptoms

* Clinical lead to join FIT webinar and review use of FIT within the
PCN, identify any areas for improvement and share this learning
and plan

* Clinical lead to join webinar on use of CDST. Trial use of these in the PCN and
share reflections of this
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Review the use of FIT in your PCN

Join or access the 1 hour webinar (March) about colorectal cancer and

the use of FIT in the pathway or complete the Gateway C e-learning
module

|dentify areas for improvement across the PCN

Increase the use of clinical decision support tools

Join or access the 1 hour webinar (May) showcasing clinical decision
support tools

* Chose a CDS tool for use in your PCN
Submit reflections of what has changed at end of agreement
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Gateway

Online cancer education for primary care

GatewayC is designed to improve cancer outcomes by supporting earlier diagnosis and the
patient experience through:

Improved knowledge of symptoms of GP users reported it had helped with future
Increased confidence in when/when not to refe referrals.
|ITIpI'DVEd quahty o SUSDECtEd referrals, reported improved recognition of symptoms

reducing delays in _the _5y5tem _ which merited suspected cancer referral
Improved communication to support patients at

each stage of their cancer pathway 117 felt more confident in knowing when to refer
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Health Education England CANCER SUPPORT School of Oncology
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e FIT is used in the BCSP
(invites patients aged 56 to 74 years)

e FIT is requested by a GP in patients:
<60yrs with changes in bowel habit or iron deficiency anaemia
< 50 yrs with unexplained abdominal pain or weight loss

e FIT is requested by a GP
(2WW referral, RIS or filter test at 2ary care)
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e BCSP, report is either negative or positive

(above/below 120ug/gin England, 150ug Wales and
80ug Scotland)

e Diagnostic FIT test positive if >10ug/g in most areas (
in some areas the result is positive if > 3ug/g)
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From April 2022 extra points.......

CAN-10: Percentage of lower gastrointestinal two week wait
(fast track) cancer referrals accompanied by a faecal
immunochemical test result, with the result recorded either in
the seven days leading up to the referral, or in the fourteen
days after the referral.

* UT: 80%
e LT:40% (22/23), 65% (23/24)
* 22 points
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Earlier diagnosis..... “"

e Colorectal cancer is curable

* Most cancers develop in polyps and polyps can be
removed at colonoscopy — before a cancer develops
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*Not age-standardised **5-yr survival estimates not provided for stages 1 & 2 but assumed to be around 100%

Incidence by stage (2018) with 1-year and 5-year age-standardised net survival by stage (patients

diagnosed 2014-18, followed up to 2019), England
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Produced by the CRUK Cancer Intelligence team using data from:

PHE, Cancer Survival in England for patients diagnosed between 2014 and 2018 - followed up to 2019. And PHE, Staging Data in England
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How bowel cancer patients are diagnosed How and when bowel cancer patients
% of patients diagnosed in England in 2016 are dlagnosed

% of patients diagnosed in England, 2015-2016 Stage when diagnosed
Via national O 9: 9 .0 9
- screening programmes ﬂ ) ’\
By screening
S Earliest 38% Latest 8%
5 In an emergency
5 — patients are diagnosed... C 0o O
% ‘
3 —— by GP referral: 32% =
; e el Earliest 15% Latest 24%
N to hospital
@ as an outpatient: By . ‘
: during a hospital m srval
. appointment after frsin=ney 17 a |
: an A&E attendance mmowed( (T
: i Earliest 23% Latest 23%
H W, — via AGE: B : 0O 0 0 O
. during an A&E visit In an emergency,
4l In an emergency 9 via emerg;%cy Y ‘ m m m m
H i . GP transfer to 23% ‘
H as an inpatient: hospital, as a ‘
H whilst in hospital hospital patient, Earliest 7% Latest 41%
¢ @ after being referred orvia ASE
g as an emergency by
8 another department . : ‘ 9 O
I e B Il
[} i v
_T  Hospital inpatient 3% Y g g&r.'nehrg\? ergvsgfsye J
Unknown* 2% i
outcomes For this infographic, Earfest= Stage 1 Latest = Stage 4 Earliest 22% Latest24 %

*Inpatient elective, other outpatient death certificate only,
of unknown route to diagnosis

Source: Public Health England, Routes to Diagnosis 2006- 2016 Workbook, data for England 2015-2016
*Incomplete data Public Health England and Cancer Research UK Stage by Routes to Diagnosis 2015-2016 Workbook

Source: Public Health England, Routes to Diagnosis 2006-2016 Workbook
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Cancer Research UK is a registered charity in England and Wales (1089464), Scotland (SC041666) and the Isle of Man (1103)
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How and when cancer patients
are diagnosed .
g e Screening reduces the
% of paden_tf diagnosed-inEngtand, 2015-2016 —————Sta gg_v_gbf? diagnosed .
e S 5w 6 number of people dying from
‘// screening programmes RITITIRIRI ﬁ \ .
| m m m m H 1) cancer by:
Earliest 63% | awest2x .
e . B * Detecting cancer early
TRIR
M * 63% of cancers detected through
Earliest 31% Latest 22% screening are at the earliest stage
(stage )
ugent GP referrl .
%mwm Earliest 38% Latest 24% ¢ Preventlng cancer
© 00000 * Bowel and cervical screening can
in an emergency, ‘ Mnn t
Sy 19% Il m m m m m prevent cancer
"hgzg:gll :: . - Earliest 12% Latest 58%
or via AGE 5. i b
P i
or this infographic, Earliest = Stage 1, Latest = Stage 4 Earliest 36% Latest 27%

to Diagnosis 2006- 2016 Workbook, data for England 2015-2016
- w0 D 2015-2016 Workbook

Public Health En 4 C D 2015
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How can we spot them?

e Red flags 2WW

* Emergency presentation

* Vague Symptoms

* Incidental findings e.g. low Hb
* High risk screening pick up

* Bowel Cancer Screening
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eHigher the FIT test result, the greater the risk of bowel
cancer including in those patients with rectal bleeding

oFIT test has both high sensitivity and specificity for
bowel cancer

eRisk stratify patients with non-specific symptoms
speeding up investigation

eRisk stratify in secondary care (highest risk patients
are investigated most rapidly)
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Bowel cancer screening
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BCSP at the moment

* From 55th birthday every two years (dropping to
age 50yr)

* Recall stops age 74yr
* Bowel scope stopped

* If missed, spoilt kit or wish to continue screening
call: 0800 707 6060
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Instructions on how to use your test kit

WL

& please recycle this pape
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....the future....

* Age of recall reducing
e Capture pts not invited through bowel scope

* Lynch Syndrome individuals to be added to BCSP — April
2023

Role of primary care?
BCSP invite letter

Contact non-attenders

Clarity that this is screening NOT for symptomatic
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Why variation?

Deprivation

Men

BAME

Role of primary care?

- Health checks e.g. LD

- Practice results

- Practice website, pt notes, reminders

- Targeted campaigns
I
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* Primary care
* Screening
e Early diagnosis (access, investigations..)

* Secondary Care
* Investigations
* Treatment

* Motivational Interviewing
* Brief intervention

iy vlafin
Cancer Matters Wessex


https://www.linkedin.com/company/69268560/admin/
https://twitter.com/NHS_WCA
https://www.youtube.com/channel/UCT9GZbjbgR-N7RkCRVp_weA
https://cancermatterswessex.nhs.uk/

A SIMPLE
BOWEL TEST
(OULD SAVE
YOUR
LIFE.

Information

NHS
ASK YOUR DAD

if he has been sent a home
) Information Booklet
test klt for bowel cancer. National Bowel Cancer Screening Program

NATIONAL

He can do it in private, at 4 | sowecancer
home.

Gallai’r pecyn This little kit
bach hwn achub could save
eich bywyd. your life.
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Presentation
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How bowel cancer patients are diagnosed =~ How and when bowel cancer patients

% of patients diagnosed in England in 2016 are diagnosed
% of patients diagnosed in England, 2015-2016 Stage when diagnosed
Via national © ° O 9

=

- screening programmes I i m! m! ‘ !
}

. Earliest 38% Latest 8%
5 In an emergency
S — patients are diagnosed... C 0o O
© /
& ) ( )
E ol
Q
& ——by GP referral: ] M
. ft GP mak e
: emergency referral. Earliest 15% Latest 24%
H to hospital
@ as an outpatient:
: during a hospital
. appointment after
: an ASE attendance I
: Earliest 23% Latest 23%
. ) — via AGE: ! ¢ O O 0 0
. during an ASE visit In an emergency,
Hll [n an emergency via emerge?\cy X | \ i
H . . GP transfer to 23% ‘
. o as an inpatient: hospital, as a |
: 23% whilst in hospital hospital patient, Earliest 7% Latest 41%
M @ after being referred orvia ASE
2 as an emergency by
8 another department ‘ 0: O
Il Hospital outpatient .
NG B RTA
_T  Hospital inpatient 3% y g often havegworge J
Unknown* 2% :
outcomes For this infographic, Earfest= Stage 1 Latest = Stage 4 Earliest 22% Latest24 %

*Inpatient elective, other outpatient death certificate only,
of unknown route to diagnosis

Source: Public Health England, Routes to Diagnosis 2006- 2016 Workbook, data for England 2015-2016
*Incomplete data Pubiic Health England and Cancer Research UK Stage by Routes to Diagnosis 2015-2016 Workbook

Source: Public Health England, Routes to Diagnosis 2006-2016 Workbook
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: Cancer Research UK is a registered charity in England and Wales (1089464), Scotland (SC041666) and the Isle of Man (1103)

Together we will beat cancer
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’ Where CRCa is being “"™
diagnhosed

Emergency presentation — obstruction, bleed
Bowel Cancer Screening

High risk screening pick up

Primary care :

Vague symptoms

2WW referrals

Routine referrals
I
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Ca m pa ig n S T = man NOT FF(ELING PEACHY DOWNSTAIRS?
N® BUTTS

/o"-ﬁ e e
Bowel Cancer UK -

DOCTOR IF YOU HAVE:

Glood in your poo or from your bottom

Symptems T DO ® Obvlous change in your bowel habit
diary @ e @ .. B
e e e
@ e oo e @elght loss you can’t explain
o obvious reasor
° A pain or lump in your tummy i
. ‘symptoms for at least three the toser?
i o o xtreme tiredness for no apparent reason
syatorma Butifyou have driebr Yok dctor AR e S YAV Shcht
more of these, or if things just dor't Lo
feelright doctor. Have there been any
P st o ml'm:vﬂvud'whm
bowelcanceruk.org.uk
INHS) Oump and/or pain in your tummy
Week 1: Week 2: Week 3: Other * F{-.

Early diagnosis could mean a better
chance of successful treatment.

@Lorrainel v ©

If for the last
3 weeks you’ve
had blood in

your poo or it’s
been looser,
don’t sit there,
tell your doctor.

It anc

~ U NOBUTTS UV -
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Anaemia....

The importance of anaemia in diagnosing colorectal cancer: a case—control study using electronic primary care records 2008

Haemoglobin (gdl ')

Annual incidence
of colorectal cancer

in this age group (%)

Age (years)  (Cancer Research UK, 2003) <9.0 9.0-9.9 10.0-10.9  11.0=11.9  12.0-12.9 >13.0
30-59 0026 08(03,22) 08(02,29  02(01,03) 0l (0100
60-69 0.19 23(1.1,48)  14(09,23) 07(0510)  03(03.03)
70-79 035 32(22,48)  15(12,200  10(07.12) 04 (03 04)
=80 043 16(11,22) 1008 14)  06(0508)  04(03,05)

Abbreviation: PPV = positive predictive value.
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Refer on suspected cancer pathway if: NICE S toetotence
« Aged 240 with unexplained weight loss and abdominal pain.

. Aged =250 with unexplainedrectal bleeding.

. Aged 260 with:

o lron deficiency anaemia(thereis no threshold — any iron deficiency anaemiais sufficient).

o Changesinbowel habit.

Positive faecal blood test taken under the circumstances recommended below.
* Considersuspected cancer pathway referral pathway if:

« Rectal orabdominal mass.
« <50y and rectal bleeding with any of the following unexplained symptoms or findings:

o Abdominal pain.
o Change inbowel habit.
o Weightloss.

o lron deficiency anaemia.

» Offer faecal immunochemical testingto assess for colorectal cancer in people without
rectal bleedingwho have unexplained symptoms that could be suggestive of colorectal
cancer, but who meet no other referral criteria.




2WW form... ar e

ectedlowe i altract cancer 2 week wait referral
[ Date of deckiontorefer: Date referal received at Trust: | Further information:
2  (Glarfication &br further ik = ill heip enzure pat ive themost appropriste first ne ent plesse
Surname: FirstName: Title: g mclige TE Mawng; b & ek e T S P _‘fbowdﬂ"?‘m arbicifies, cu Fbowe] cancer,
£ Gender DOB: / I NHS Number: - el Y vy :
3 Ethnicity: Language: g’
g Inter preter reguired: Trans reguired: 1
& Pstient Address: =3
Postcode:
Contact numbers:
Home: Maobile: Emasil:
- Usual GF Name:
gg Practice Name WHO Performence StetLs (pesse crde)
w5 _Practice Address: Practice Code: 0 Fully active
= Direct line to the practice (Bypass): 1 Restrictedin physicaly strenuous activity but smbulstory and sbleto camy out lightwork
Main:_ __ Fax: Emsit: 2  Ambulsioryand capable of selfare, unsbleto caryout work achvities, up & sbout 50% of weking hours
Referring Clinician: 3 Capsbleofonlylimied self e, confined to bed/chair 0% ofwaking hours
SPECIFIC 2ZWW INFORMATION . 4 Moselfcars confinedin bed/char 100% o -
This case has been discussed withthe secondary care clinical team, please specify withwhomand when:
Colorectal cancer
Aged =60y with
O ron deficiency anaemia or
O Chenge in bowel habit” I'corfimmithat | have:
Aged <50y witrgect:‘l}glmin?;rgd any of Cdiscussed the possibility that the diagnosis may be cancer
Iomina ‘ain —_ . . .
o Weight loss C dlscgssed the 2 y\eek _w'an (2WW) processwith the paient
E Change in bowel habit * Z provided the patient with the 20W\W referral leaflet
o [endeficiency snaemia Ctold the patient the appointment will be within the nect two weeks, and attendance is advised
*Change in bowel habitis defined a5 ‘CHANGE TO LOOSE STOOLS &fbrir dfeq yof defecation” not fipa b Please note any dates the patient is NOT avalable for an appointment in the next 2 weeks.
Aged 250yr with Fast track referral Information:

Unexplained rectal bleeding

. An administration teamat the trust receives this referral. Based on the infommationy ou provide, some patients will go
Aged 40y with. Unexo ained wein bt loss and sbdamingl oain straight to diagnostics before they see a member of the clinical team. Providing information such as WHO performance
= il L pe and renal function will help decideif aendoscopy orfutherimaging could betolerated or possible.

Atany age™ with

Abdominal orrectsl mass (inraluminal not pelvic) If your patient cannot attend in the next two weeks, please consider the timing of thereferal, as the trust is obligedto
= FOB or slternative testing may be added in future offer anappointment within fwo weeks.
Anal Cancer Usaf ul websites: eCDS  Genetics and Family Hstory Q-Cancer  RAT
Atany agewith | [u] | anal mass (unexp lained) |
| T | =nal ulcerstion (un=xplained) |
Trust Phone FAX Electronic
This pathway may invelve the patient going s traight to test (flexisigmeid BY. opy or cal hy) and |— | Basingstoke 01256 486793 01256 313430 Mo
requiring an enemasa st home, please tidk YES if any of thefalbwmg apply toyour patlmt I~ | Bournemotih 01202 704741 01202 704470 E —Referal
Y= |_ | Chichester 01903206111 ext 84997 01903 235098 Cancer.appointment s@nhs. net
O | Fatient is not independently mobile or Tt for ool o |— | Dorchester 01305 255849 01305 255646 E —Referal
O | Bleseding & bright, on paper/pan |— | Frirmiey 01276 526400 01276 604506 Mo
T | Bleeding & dark and mixed through stool = [ 1ow 01983 534018 01983 552434 Mo
] ‘Will not manage a home enema and getting to the dlinic I~ [ Poole 01202 443823 01202 442824 E-Referal
] k taking ACE inhibi which cannot be omitted for 48 hours priorto = Potsmouth 023 0268 1700 023 0968 1701 Mo
] Hes impaired renal function|pless e ensure recent eGFR, within & weeks) — Royal Sumey Tone 07453 464548 o
Investigations I— | Sdisbury 01722 336262 ext 4235 (Do not acceptfaxes) | Sho-ir.salisburvrapidreferalcentre@nhs. ngd
Pless e ensure the following recent blood res ults are available (less than 8 weeks old): [— | Southampton | 02381 201019 Mo E-Refemral
D FBC I Ferritin a U&E 0
Emourmarkers sre oy meibaidfor o . [— | Winchester (01962 523395 (01962 825169 Mo
Anticoagulation and /or antiplatelet medlcatlnn — please state indication and medication taken:
Pless & provide details and the |stest INR if spplicable:
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e Based on primary care data and pulled in
symptoms & signs

* Lowered threshold for referral
* DG30 — advice on use of FIT for symptomatic

e RAT/Q-cancer
* Under 50yr RAT

iy vlafin
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Activity In Southampton

600 120%
soo-m % % 100%
400 - 80%
300 - 60%
il 1.
i ll

]

[ T e e e e e e e e e i e L S S e e e S A R e S e e e L e e e e e e e e s - 0%

B 2WW Pass EEEE 2WW Fail —%—Avg2WW Days —&— 2ww%
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Uses for Symptomatic
FIT
* NICE DG30:
* Aged 50 years and over with unexplained abdominal pain or weight
loss

* Aged under 60 years with changes in their bowel habit

* Aged under 60 years with iron deficiency anaemia (consider IDA fast
track referral in addition)

* Aged 60 years and over and have anaemia — without iron deficiency

 2WW referral
e Referring to the RIS

e Use in patients with rectal bleeding
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So how good atestis FIT?

& = FIT performance per 1,000 patients tested
CAl125.... PSA

23% ovarian cancers missed 25% prostate cancers missed
@X R F H T (=210 ug/g)

20% lung cancers missed 10% colorectal cancers missed

SAFETY NET PATIENTS WITH NEGATIVE TESTSAND PERSISTENT SYMPTOMS
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Thresholds and detection

Thames Valley
Cancer Alliance

FIT performance per 1,000 patients tested

FIT Positive Cancers Positive FITs Negative Patients with cancer
Threshold FITs detected to detect one cancer  FITs and a negative FIT
(ug/g) n (%) n(%)  “numberneededtoscope”  n (%) “the cancer miss rate”
27 111 (11) 10(91) 11 889 (89) 1
210 96 (10) 10 (91) 10 904 (90) 1
220 71(7) 9 (85) 8 929 (93) 2
250 44 (4) 8 (74) 6 956 (96) 3
2100 30 (3) 7 (61) 5 970 (97) 4
2120 28 (3) 6 (57) 5 972 (97) 5
2150 25 (2) 6 (54) 4 975 (98) 5
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Case 1l

66yr man
Normal BCSP in 2019
lgnored the 2021 kit

Getting more tired playing with grandchildren

Trying to lose weight as wife diagnosed with diabetes

What next?
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Case 1...

Questions — bowels looser (diet improved), no
blood

Investigations:
Bloods
Examination
Weight

FIT
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Case 1...

 Hb 118 MCV 68
* Ferritin 27, CRP 6
* B12, Folate, Coeliac all neg

+ FIT 77

« 2WW referral
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Case 1 learning points

Reminder about BCSP — 2 yr recall

Pt can self diagnose symptoms as not being
anything as previous normal BCSP

W1t loss — not always due to diet
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’ Case 2 Cancer Al
57 yr man

MI summer 2021, started on aspirin and prasugrel
6 months of looser bowels
2 months of fresh rectal bleeding

1 month of abdo pain
Wt stable
FH — mother CRCa aged 67y
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Case 2...

Investigations...
Repeat bloods inc haematinics
Examination — proctoscope fleshy lesion

(?pile ?polyp)
FIT 167
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Case 2...

Consider family history
2WW referral
Seen in clinic as concern about lower lesion
Colonoscopy
lesion was hemorrhagic pile
x2 polyps removed
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Case 2 learning points

FIT in rectal bleeding
DRE — the importance of this
Medication affect on the bowel
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Case 3

42yr old woman

General tiredness

Loose motions

Stressful job, working from home

Told IBS by previous practice — tried various OTC

Next steps...
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Case 3...
Questions

Gynecology questions
Investigations:
Bloods
Examination
FIT
Calprotectin
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Bowel cancer and inflammatory

c " 2 BOWEL
bowel disease risk assessment tool

N CANCER

Aims to speed up diagnosis
of patients under 50 (7%

of its kind for
younger people
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-
Risk assessment tool
Risk level 3%+ Risk level 1-3%
= urgent = faecal
colonoscopy calprotectin test
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inflemmation in the bowel)
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|

Research is fundamental in finding better
ways to diagnose people early when
treatment is likely fo be more successful

Delayed diagnosis

is all too common

{Based on research by the University of Exeler, in partnership with Bowel Cancer UK's
Never Too Young campaign, Durham University and University Hospital of North Tees)
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Under 50s

 Bowel cancer incidence rates have remained stable
overall in some broad adult age groups in females
and males combined in the UK since the early
1990s, but have increased or decreased in others

* Rates in 25-49s have increased by 39%, in 50-59s
have remained stable, in 60-74s have decreased by
5%, in 75-79s have remained stable, and in 80+s
have remained stable.
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Case 3...

* DRE & proctoscope
* Routine referral
* Lower rectal cancer — stage 4
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Case 3 learning points

FIT in rectal bleeding
Don’t assume a diagnosis of IBS is correct
Gut feeling
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Case 4

* 84 yr old man

* Previous pancreatic Ca

* Bowels a bit looser

* Borderline Hb (long standing)
* Negative FIT
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Case 4...

* Re-examine
* Repeat bloods

* Repeat FIT — positive at 37
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Case 4 learning points

e Safety net and review
e Referred and lower rectal Ca
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Role of FIT
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FIT

Screening level 120ug/grm
Symptomatic 10ug/grm
unexplained symptoms
low but not no risk
ineligible for urgent referral
rectal bleeding
request on 2WW referrals — why?
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Questions...

Easy read leaflets
FIT when bleeding?

Why do 2ary care need a DRE if they are going to see
them?

Can |l do a FIT sample from a DRE finger?
Why are there two local thresholds?
Coding
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April 2022 extra points...

CAN-10: Percentage of lower gastrointestinal two week
wait (fast track) cancer referrals accompanied by a
faecal Immunochemical test result, with the result
recorded either in the seven days leading up to the
referral, or in the fourteen days after the referral.

« UT: 80%
* LT:40% (22/23), 65% (23/24)
« 22 points
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Coding

Ardens code 4791 when FIT requested on tick box.
Awaiting codes from NHSE —

4791 /167666002 (SNOMED) — faecal occult blood test requested
XaEgU /104435004 (SNOMED) - faecal occult blood screening

Information will be shared once it comes through

https://support.accurx.com/en/articles/6022435-fit-
sample-reminder-pathway
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Instructions for test (1/2) X
360/612
Dear Mrs Power,

As we discussed today, it is important that you return your FIT (poo/stool) sample as soon as
possible. This will help the hospital decide whether you need an urgent follow up test. | have
included a link below with information on how to do the test.

https://link.accurx.com/Ellinstructions
Thanks, Victoria Fussey

[ ] Allow response

4 ® Now v
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Reminder to complete test (2/2) X

372/612
Dear Mrs Power,

Have you remembered to return your FIT (poo/stool) sample? If not, please do so as soon as
possible. It is important and will help the hospital decide whether you need an urgent follow

up test. | have included a link below with information on how to do the test.

https://link.accurx.com/FITinstructions
Thanks, Victoria Fussey

[ ] Allow response

4 ® 05 Mar 2022 at 7am v
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Safety netting

* Recall of FIT kits not returned
* Negative FIT results — what action?
* Positive FIT results, system to follow up?

e Should a FIT be repeated?

e Studies at the moment
* Clinical decision based on symptoms
* X2 Negative FITs
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[N
FIT TeSting OverVieW February 2021 February 2022 w~)(c~A gg:s?t

*UHS only for last 12 months Earliest TestRequestDate Latest TestRequestDate " oot
_————— =1
CCG_NAME. PCN_NAME. PRACTICE_NAME FIT result (groups) v Last 12 Months
A 7l I 9990 7803 1587 567
FIT# <10ug/g 10-100ug/g »100ug/g
f ICE_NAME FiTe A
iqic,rc“\”i - !T,,,, mmmﬁfo,p, P;nooo FIT Tests bysiie Bands and FIT Uptake by Date of Receipt
FORDINGBRIDGE SURGERY 303 12372 3177 S0
COASTAL MEDICAL PARTNERSHIP 1031 33380 3089 e @F @M 3
STONEHAM LANE SURGERY 219 7334 2086 2 b
TOWNHILL SURGERY 183 6392 2863 S
VICTOR STREET SURGERY 312 12149 2568 % R
WISTARIA & MILFORD SURGERIES 408 16063 2540 g
NEW HORIZONS MEDICAL PARTNERSHIP | 584 24168 2416 3
RINGWOOD MEDICAL CENTRE 265 11114 2384 - = e Ok 01 o 2002
CHAWTON HOUSE SURGERY 159 6886 23.09 3 CalerdarMonthYearShortName
WEST END SURGERY 169 7720 2189
FORESTSIDE MEDICAL PRACTICE 257 1,769 2184 FIT Result Group
ABBEYWELL SURGERY 410 18876 2172
NEW FOREST MEDICAL GROUP 167 7820 2133 >100ug/g 5.65%
CORNERWAYS MEDICAL CENTRE 256 12067 2121 2 10-100ug/g 15.89%
NORTH BADDESLEY SURGERY 193 9788 19.72
WATERFRONT AND SOLENT SURGERY 142 7220 1967
LYNDHURST SURGERY 109 5550  19.64
THE PEARTREE PRACTICE 339 19034 1781
THE SHIRLEY HEALTH PARTNERSHIP 233 13360 1743 10
BROOK HOUSE SURGERY 102 5993  17.02
ALDERMOOR SURGERY 137 8240 1663 <10ug/g 78.11%
Total 9783 2,738590  3.57
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Take home messages

* Use FIT more
* Follow guidelines on use and use with Gl symptoms

* Review safety net at the practice for patients with
vague symptoms, negative FIT

* Review and develop FIT admin

* Know where the kits are, how to explain use and
what needs to go back to the lab to ensure
processed (labelled and form)
I
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Questions
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