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Set up and training

Training session prior to starting calls

Developed script based on CRUK and
other online tools

FAQ sheet to refer to during
Pilot session with debrief

Dedicated GP support plan — allocated
clinician to deal with non-urgent
qgueries via task and escalation plan
for duty dr to manage urgent
cases/patients with symptoms

Meon Telephone Script for bowel screening non-responders

Introduction - Good morning/afternoon, can | speak to [patient’s first name] please?
Hi there, [patient’s first name] my name is X and | am calling you from Meon Health.

There is nothing to worry about, I'm just calling with regards to your Bowel Cancer Screening kit that you
recently received through the post.

Receipt of bowel screening kit — Firstly, can | just check if you have received your kit please, as your
health records indicate that your kit has not been completed?

Can | ask your reasons why you didn’t return the kit please? Check if the address is
Record why on patient tracker spreadsheet. correct?

Offer to order a
replacement kit on their

Wants to participate but Unsure whether Doesn'’t want to )
behalf (consent required)

didn’t get round to it to complete or not participate

Suggest practical tips to Discuss reasons Patient will receive Order replacement
complete the kit for and against ancther kit in 2 kit for patient by

screening years’ time. sending email to
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Tips for successful telephone conversations

* Introductions, “nothing to worry about...”

Ill

* Non-judgmental “was there any reason you didn’t manage to do the
test? Show understanding and respect
* Hasn’t got round to it

* Practical tips — tissue paper in toilet, mushroom box, discreet “postman won’t know!”
* Positive reinforcement — commend patient “that’s great”

e Unsure

* “can | help at all” — explore their questions, discuss pros and cons

e Reassure only 2 patients out of every 100 who complete the test need further
investigation

* Doesn’t want to participate
 Remind them they will get invited again in 2 years and they can always change their mind
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Tips for successful telephone conversations

* Ordering replacement Kkits
* “no bother to request another test”

* Email screening hub
* Schedule text reminder to complete test after 2-3 weeks

e Dealing with barriers to screening
* Test is messy/embarrassed “not like the old days, so much easier now”
* Don’t have symptoms “that’s great but did you know the test is designed for
people who don’t have symptoms...”

* | don’t want to know if | have cancer - show understanding, explain 9/10
survive their cancer if picked up early, screening could pick up early changes
and avoid need for extensive treatment. Only 2 out of 100 people who have

screening need further investigation
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Additional considerations

* Opportunity for other cancer prevention/screening
* Smoking status/smoking cessation
e Cervical screening

* Patients with symptoms
* Screening FIT test is for patients WITHOUT symptoms of bowel cancer

* The FIT test we do on patients WITH symptoms in surgery picks up even tinier traces of blood
— if patient discloses symptoms we booked with supervising GP/duty Dr

* Patients who don’t answer calls
 We had a florey message with an option to ask for call back or for surgery to request new test

kit
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Evidence from our Meon pilot

° 237 phone Ca”s ta k|ng on N Bowel Screening Done In Last 2y 6m (by Age Group)
average 15 minutes

e Accurx florey sent to further
212 patients

* Overall bowel screening uptake
increased from 76.3% to 78.7%

* The biggest increase was seen
in our younger patients with an
increase of 5.2% in the 54-58
age bracket
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Learning points from pilot

* Better screening uptake when called vs. text (32.1% vs. 10.8%)

* Better screening uptake when called & kit re-ordered vs. called & no
kit re-ordered (53.3% vs. 15.2%)

* Additional benefits from phone calls — Smoking cessation advice,
arranging cervical screening, arranging GP review for symptomatic
patients.

Kit re-ordered: Bowel Screening Completed:
105 (44.3%) 56 (53.3%)

Number of patients spoken to: 59 male, 46 female 33 male, 23 female

237
125 male, 112 female

No kit re-ordered: Bowel Screening Completed:
132 (55.7%) 20 (15.2%)

66 male, 66 female 8 male, 12 female
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