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(—) REGFEERR BT FE R B(2005-2009)

EENEAF4Y 12,000 A\ B KHGHE » 5,000 ASEFARRGHE - far B AL
2005 RSB AR fRITFE (pilot screening program) i S (B %
75 (guaiac fecal occult blood test, gFOBT¥ (& 7y { L E2 fi 25 (fecall
immunochemical test, FITHfE A S0 Ei% & (stool DNA) ;. ZAR4ER5 85
(sigmoidoscopy) Kfiz it & (colonoscopyjil A fE i &l (computed
tomography colonography)ilfi 7 20094 (1 1&7 54 22 &€ (Health
Council of Netherland#ji % £ B> (attendance) FEE & (evidence) fi
Enpk 3 (test performance) (&4 Fr& & (less burdensome) & /& fa & (less
risk) ~ i A% 75 (cost-effective) A f5 iR K {K(less colonoscop$i A JJ5E
K (capacity need§y % IS IEAV S 3 AT e » TRE I EIZ S B
&7 4405 55 £ 75 pEiY A\ Bl TR RHVELE B 0 E(E VB i g (TH A

A& 1) -

R 1 R ARG AR TR

target group men and women aged 55-75
size of target group 4.4 million

interval between iFOBT screening invitations every two years
numbers of invitation per year 2.2 million

Number of screening tests 1.3 million
expected participation 60%

number of positiveiFOBT s analyses per year 85,000
colonoscopies following a positive iIFOBT 72,000

() T EEIRRG AR TEES 155 (2010-2014)
1. 2010F : farpdE 22 a4 B ERtE i 2E i (National Institute for Public
Health and Environment; RIVNBL A [ &fif@ 50 (Center for Population
Screening; CvB}{T " {75l T8 ZE (Feasibility study and action

plan), - {EREEHEEFI G EER 225 -
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3. 2013F : FHtGIEESTEE - B555 3,000\ 2 Bififgst

4. 2014F © BT RIS FEETIR
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R A et E - EEEHEEEEEN e e AR TR EE
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B2 Z%& & & (National Committee) e~ BN FHERSR - BEE
RIS
B TEAL
5 ([ A4 T 0 (screening orgrannizations) 47855 e i fifi i B 17 B iS4 1
4 (6B e 52 (IFOBT laboratories) KEGEBEE R
70-90([E A f5 45 th0 (centers for iR [EE N5t a
colonscopies): 394k $2 B KRG V) 7 e fe b
50 {75 B B == (pathology laboratories) P PRl 22
8,500 =X ;£ &5 EM(general practictioners)

() KR Bt 2 TR AR
1. EtmElsy © e A Roie e AR Y THERL - far R B R A i A KRR T
eSS H BRI -
2. NiGiite s « o ed « MERERES S IREFEUFTHE - (&
FE Rl > 5] B1E e R AR M s EE -
(F1) KK FE Gt E 5 10 5

1. PeEEETfe i 2 &5 25 30 55 B4+ (Selection and invitation)



(1) HH 7k B 02 7 R EDRHER (municipal personal records databdke)
% HEEREE - WHER &2l RIS [ % - FHBHET -
(2) EERHEZE AR E it B 2 A g el B —Eg A E -
() FHHVERIESE + RiGEERHR &N - BR{E =54 (FOB-Gold)~ [B[EZ
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1 REGFEEREE

5 screening organisations send the invitations

2. fekR(Screeningy Fha = (KIGELERE P itafs - MRS R (SIS

A EEERENT S

3. fEftiad&i R ol (information and referral) &t IE % & LAE PSR

ARG ER SR M AE N A HE R TR 2GR T

L RIS TR -

4. Wg1r2E (Diagnostics): B EEZE AR THENSE A IG SR E > K55
FULETTIR AT > & e A SRR ZE IR B Sl 25 AR
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5. JaREiin & (treatment and surveillance)(is KB Sitm G R T - (F
EG WL ER DR e R BRE -



2~ KiGfEEte R L I

i
00000
E o
Tegieq\ or H ] treatment
Y Q) mE-EE
il i
selection and invitation ~ screening information and referral  diagnostics %
== screening programme surveillance
subsequent care

(N) Eitg &R AR
167 B R B B AT S IR F R DU R EE RIS AR - AR R AR
HYER RGPS B e 2 2N EIRVELF IR M ER(E R R ERtRECRAVEEE R
—{EERIRAVEEHE - FrA IR AP ED 2 2 R BRI U O B E BB ER2E - ]
p US|l e F WAVIEE S ot et ST 2 ol o TN — ) L a1
b FinE E = I TR ~ A ERFEIRS TR o S KiG#iie
A FET RIS S G E IV BRI ASE FIHE RS SHRR RS - EilE
o e (B R R (EH2E (adenoma detection rate)5 5 £l 2% (caecal
intubation ratei g% & & fFiE(serious complication raté) 2 IEFEFE AR S EE
SRR A4S Ta0ee » NI B OVH D ERRG SR R & &k -
3 * ferRl AR AR 24

() KRG EEM
FEFRT RIS AT RS 5 PO RFEE IR o] LA T B b 1R (B 2R R KA e

8



(—)

(—)

(=)

& AT E =B - (DFFE 20T 300 E ARG RIS © (2882
& EFERE  QUEBAGHRERMSH - EXREH T LA EEiRTE
{EZE TR RS 4E R A OH_ B 2 R Ee &P & - DIAIRE S
e o

i
i
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RERFPI AR B AT LT A ER (Brasmus University Rotterdam; EUR)f& 77
AT SEET AR ERY 19134E 1L » (A LAfT R TP A Z M A S B2 EEZ
AR, ands o ZSEE TOHNBUFHE N SR EE L Z
BAR{ERE © Woudesteinf & Al Erasmus MG o ST SR A2 DL
FREFHRHE O SE B R SR B H ST » 0 2017 R iE e A RS

4 EHE£(Times Higher Education World University Rankind$ 525 69
fir > ERIREBLERE R 55 4011 -

16 e EE R P LT S T B 22 Hu Ca(Erasmus Medical center) B ARG e B
El 200645 » P S B 82 o O E el Bl RS e s 125 T E s B A
b T S B REE R FHEERE 50 ( Comprehensive Cancer Centre Rotterdariitig
BhBUR HEBhEmfn G £ (Bowel cancer Rotterdam; CORERORAHIZ T
TR - Bt B RS - CLEBOR [E RS PR (S RS e B
AR5~ TEHI BRI ANG Bt i 3 ZEHY B A T B iR GE
A > O ST B B2 o oI RS 25 B K P afi J PR o Tl G e B
STEIRRINE

SEhZHE
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2. Z5jjErasmus MG HAAE: 1965 FERTFHE B 5 E Ry i B & o

OZ— SEERRBELEMTST - NILRER TP taHE O ardE n i E B be
(Sophia Children Hopspitadh) EEF: 11257 (the Academic Hospital
Rotterdam) S+ L IREE A E - ERFFEUR T 2002 S (w7 il A~ Hefi 4=
ERFHEN S AT AR > KRR 2018 FES L T - iR B A I TR2 i
(ERezef > 3 T LR B IS B 4 Y IR BB 1 -

MR RS AR AR A T RN BT
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8 6 : BRI TR BIR G

% 3 W EST AR SR A T L 2T

09:15 | Pick-up at the lobby of Bilderberg Parkhotel

09:30 Prof Ernst Kuipers
Professor of Medicine, member of the National Colorectal Cancer Screening
Committee. CEO and chair of the Board Erasmus MC

History of the Dutch National Cancer Screening Committee
10:15 Dr Manon Spaander
Associate professor of medicine and regional lead CRC-screening program

R B Accreditation and quality assurance in the screening program

11:00 Ir Harriét van Veldhuizen

Director Quality Assurance and Hospital Care Erasmus MC, former director of the
| National Colorectal Cancer Screening Program

History of the Dutch national organization of colorectal cancer screening
program

11:45 Frejanne van Maaren- Meijer & Annemieke van der Steen

Regional screening organization South West Netherlands

Organization of the Dutch national colorectal cancer screening program

12:30 Lunch at Erasmus MC

13.15 — Tour new hospital - Antoine van Kempen
14:00

14:15 Dr Iris Lansdorp- Vogelaar

Senior modeler of the colorectal and esophageal cancer research sector of the
department of Public Health

) | Modeling as key tool for implementation of CRC screening
15:00 Prof Curt Burger
Vice-dean International Affairs

Research in Erasmus MC

15:185 Prof Roland Kanaar

Head of the department of Molecular Genetics, member of the Royal Netherlands
Academy of Arts and Sciences

I - Introduction Department of Molecular Genetics and activities in Taiwan
15:30 Prof Maikel Peppelenbosch
Professor of Medicine, head of the gastroenterology lab

Future methods of colorectal cancer screening & tour lab facilities
16:15 Closure

18:30 Dinner at Bilderberg Hotel with Ernst Kuipers and Harriét van Veldhuizen
I ——
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KRG Eifi S BB R 5E(2000-2005)

SENFFA 41,000 \ 2l o RBG#E ~ 16,000 ASEIKEGHE - SLEl BT
TR{ERR 5 (National Health Service, NHB) 2000-2005F-{F 4 8@ M4 IR 5%
#ag 50-69% 1Y B R ML (F & 1 is & (quaiac faecal occult blood test,
gFOBT) » AifRFIE ~ PRI DT ERsS REHTEFAIE « BRI -
IRTERHFHIRTT 22 60-695% » LY 20064F- 77 & HEH)

B S R KRG R AR R ] o0 o = (P& Bz

. 2006F : fHEE S @A 0 (Southern Huldfi Royal Surrey Countykz

Frimley Park Hospitalt: [5] & {EHEEN AR5 Eiifs (the NHS Bowel Cancer
Screening Programme; BCSPY¥60% 695% 1Y B R FE (Wi AF— Ay 3 (58
(A% (guaiac faecal occult blood test, gFOBTY008FHE KEfta - £ 74

W e

. 2010 : ¥EF A T fE4H b »—Eastern, London, North Eastern, North

West, Southerrgli]7)4: i {7 B Bk -

. 2013F © N4 2E( Public Health England; PHE)15555% 1Y B He it

HEH— KA LARG G iR A -
7 : ZEB T A ER AR g AR O
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(=) FLEREE ARG A b L AR A
1. f@at o (Hub): S B R ALY
GEREH > HEISEEA AR T

==4

&

HETREL AL ~ faie el bt b

2. FitwmCy(Screening Centre; SCREE 1 (Al ML 2 ARG Sitn & A B

fir -

3. Entalk it (providers): fEHYZERAGA -0 EdEfim 110 2 4RI (NHS

Trustelhi A\ BEhe - AR R I ie ftg A A B 1A - 5t

f&7Zz &2 (National Health System Commission Boagg4] -

8 : MEf o O BB A P LY RR (4

B

sC
sc sc
sc sc
Programme
SC Hub sC

sC SC
SC

Colonoscopy
site/Local hospital

Colonoscopy
site/Local hc.spital

S

Screening
Centre

(VY) SR Bt R Al .l

1. AoRfEA s - EE KRS Enfs (the National Health Service Bowel Cancer

Screening Prograri) 22 i 71 {E e a4 0 —25 2 R fE (Gateshead) 35

"J7%(Nottingham)- fif&LL(Rugby) fZ(LondonBa w5 B t&{E

SHRAL -

13
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BRI ¢ Q)EEL g © (AT RGEREGZ R R BRI R

Bill + (O) Rl R E R ZHERRG SR E OB RIEN -

AR TOHIECE ¢ R B ERS - EEEAL T O HR B R E R AL

(DEE L - BREEEZRERAEHAIRE - WREFIMNERT A E a5
aafE - BB B R B ¢ (e B Tu0 - R SER S B
FARERRHHBRE » Q)felrERE  $tH RS R ETRH
B SRAHRRGE R -

Bt

. araE {5 (Sending Pre-invite) Fi{Ef&&ME H1.0 & $1 ¥ FTEE 60-745% HERFK

FEBE AT LMY B R A7 AR 55 (S b _E Bt fH R &R - A KRR
it AEREETS. -

HfitgE £1(Sending Invitations) a4 HOERF RS 1 H% -
Z 7% T E.(a home-based guaiac fecal occult blood kit T.E > £
SERERR - ARe BRI (ENEMET) ~ [EEMEE - REFRRE=H -
H USRI FEZEAE WIS T AR A rIRE -

9 : Bt THIMuEE 10 : Ete TRARLE
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3. FFlalfeds © RAATNFIGERERTEE —RAFGE 14 H PR G 2 @Al
Fots > TR ORI 2 A E RIS R -

4. RAEFEwENRE - BT Ot R REeE L 28 KA - F AR
BEEGH e Ao ateRa R > 8 17 R RSUIARZT Eeke - Bt 0
AN AR o I B R TR -

5. FitetaiE s - ANEEE R H 5-6 ERGMHERIE - BLE RERISMEEZE
TR NIGEIRE © # 1-4 S 23R G ER EE e R E e
AoedeE o A B — et -

11 EnfR e E

The screening pathway

Invitation sent

Kit dispatched Reminder sent if
no return within
four weeks

Receipt and
development of used
kit

Normal resuit Abnormal result Unclear result Spoilt kit/
(6 negative (5 or 6 positive (1—4 positive technical fail
samples) samples) samples)
FOBtofferedin Either 1 or 2 1 repeat kit
two yearsif <75 repeat kits dispatched
dispatched

Offered colonoscopy at
nurse appointment

Does not accept Accepts Unsuitable —
colonoscopy imaging
Non- Nothing Polyp Cancer Other pathology
attendance abnormal
detected
FOBt offered Refer Refer/treat/
in two years if advise
<75
Lowrisk Intermediate risk High risk
1 or 2 small (< 1 cm)adenomas 3 or 4 small adenomas = 5 adenomas
OR OR
at least 1 adenoma = 1 cm = 3 adenomas of which at least 1
is=1cm
FOBtintwoyearsif <75 Three yearly colonoscopy Colonoscopy after 12 months,
surveillance until two negative followed by three yearly
examinations colonoscopy surveillance until

two negative examinations

15
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4 2 3 £ Zthe Southern Programme HtgH & @t A 00y £ E—
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BTSN - TTIEZEHE

1. 12 A 12 H e Z= A E R (Skipton Houseyt o H A4 B FRai el 5 Eit

I
4

/

]

/N34 22 (Public Health England)

\\

U

ZETHA
2. 12 A 13 H& s & #1812y Southern HUlgE screening center
3. 12 H 14 H 2% London HubjR screening center
12 1201 5 A AR - EEFRE R AR A5at =T E 1S - Robert
Sherriffeid B8 52 KRG & on'E B B Y - 41-- Billie Moores» RobergfBille
Mooresfe &K i S B BURF AN r HE S Eifmat 25 - B R B R ILESOR
e BRI » FRE N AT
(—) HAREHEE AR TE A 11 © B EBikE e - KGR - A%
Bt ~ T ESHE AR ~ SRR B AR ~ WA SR B~ R
PemAg A BB R B RCiRE ~ A N WA SRR e - R
RS R BRI 2R 2 117 B
() FrARE st & EifeZs & & (National Cancer Screening Committee)
SR AR B e - SR G B RAH A il [0 2 B G 2 Etes
& 0 AR A gl 1T
(2) BENE R E IS © BB ERIEA B Emtes T 20 T A BN Bt i
5o LIRIGE RO © Eite ~ iR~ IGMEEZ - 2EHIRE - BEA
(M9) Eitm e OHE © B B LM e 25 o AR A T O 2 (e i A B0 Al i A
BHHE - Ak SRR G R S MR LIRSS | - ZE
SRS HHERY S 4 -
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fi— e REEENEZE? - £ - BUEKEIZE &
1 : Robert Sherriff 75— : Billie Moore ~ /5— : Halloran Stephen

=~ EEEFEifEZE B9 (National Cancer Screening Committee) 77

(—) FAEIIRE © [a NPE B R (R FR I AR S G 2 R B T B AR L
([

(Z) 4HBRCE © FRF ~ B - 15l B (RRE0HTE © BRIR - BN -~ 7%
B BREURE - BRRHY - BIRPBCR - WRBAREE) - 44HIER
FROZHRE - GRASEE ~ BURRAT ~ #2EED) ~ ARBIZE R - IE R4 -

(Z) G827 ZEGEFRN2H - 6H - 10H H5 &5 SRR
B TAEMREL » S RAE R ~ GRia B PR FH B 2R T -

(M) sHEEiRETERCC IEE ¢ Eife HARGRERE GHIR - #UBEEYERIRIZREE
ERENREREA - BEH BRI IT AR R Em eI A

TR e S A SR ~ EifeAyss -

(1) BEE RSN = R EN R HE—

(ON) EitgetEE D B —(HEitestER - K&ZageHE I THYEE - 57
NGRS © AITME ~ BIEESETE - Q0BG » a7 HYES Al B 2 Eh ot
Bastss -
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=] * 5 = 23T = LB
13 : BRZ B GeHE BT EME
mammm—  Regular review process Annual call PrOQ;‘Z?ym:‘pgzc::SeS &
3
Screening not currently@ Screening is currently Step 1: assessment
recommended recommended of relevance
No
Relevant?
Yes
Step 2: triage
Further investigation?

New topic Current screening Early update ng,r,amr,ne
programme modification

Step 3: rapid Proceed to step 3 Step No
review process 3or4

o=

End process

Archive topic?

Step 4 Proceed to step 4

Options

Primary research [l Systematic review [l Cost effectiveness Modelling Further rapid reviews

Y~ 230 E AT (Southern Hub) fz £ 5¢ 1 EL AL B e (Royal Surrey Country Hospital)
(—) FEEBHEAR LS

e B AT iz > S B 1& {7 (Guildford) - 220065 HiRoyal County and
Frimley Park Hospitak % - H Fiflk#51,460% EE LR L& Y /EER - 2
PIEE A RHIEA 0 o B SRR o O BB R /0 Tt AR B0 T B B
EtEREZE A= - 18EE L - S2H b RERATHNI R REE S
/INGHL ~ AELY S N 2 B 1 800 2% 2 B Al & T E R T RS e e » B2 R AT
fEatt - JE 544 B TR BE & THERS - N BRVAHRETE

1. 6 HATHUERL © i FEERER - EHBEM TR A= EHEE
wfe o B A E B AR THHER

2. 7 e (BRI 2 ~ BRI IED ~ FATREE) © R ER =
B B 22 5 (Imperial College Londod S EZ2EE 5 (University
College Londorgt: [E] & {F o3 fr e &Il 17 32 90 {22 A A (fecal

immunochemical test, FITY/EERITFE -

-
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3. A1 HERiG BB TR 2 ¢ ERie BB S TR S AT - EEEREAEE
1%~ SEUO TN B T AR BT i T T -
& 14 : FEERfEAT 0 4H 2R FE E

Hub Director
Principal Data . . Principal Clinical Scientist Senior Clinical Research
Analyst Epidemiology Lead Hub Manager (Deputy Hub Director) Scientist Scientists (2)
Administration/Training Lead Laboratory/Quality Lead
Data Analyst
Deputy Hub Manager Deputy Hub Manager
. . . Personal Assistant (Director)
Administration Assistant L. N .
Administration Assistant

Senior Screening Officers (5)

Screening Officers (13)

Screening Assistants (23)

1. ZEhEg &4 5.0 (Southern Programme Hub)

KRZE25 N BAE S R Efa AR -0y £ f—Halloran StephefidZ[i 7]
PRSI T ErgEitast o0 B S R B2 - 12H 130 L Hif
At EAE-Sally Bentons fifafigalt 10,482 -Martin Brealeys HHF ]
(TR - BRI GSRe & RSB E 2 E KGR Ee R R
Frgian B BOAETE - AL ERE S T O BB AR TER

o 0 Sallyie S S B BUF AR B g E B e L2 A (FIT)AY 5
BatH7e I A b LB AR e AR s » WA T ER2018F- 2 A AR
(R LB R B A(FIT) BT TR e RS T bR T (E B R Bt
ARILHYZE S TR B > GaRsE IR - REE SN E BV S TO
B > AR P LR I B A T [ e B AR T REL B A T Sk T B (A

B
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AE o HRHEMES T8 > fsdEdt o FETIFERE  LARTE
win s AR SRR 2R R AR EFiRe © 3. LHrE Rl
EFEREZ ARG HiRE © 4 2L EEEaEE AR © SARMH S5 YRR G —
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& R T RIEBIZECR - fmBdEdt O 2015-2016F-#01 TiEEH 3
{H R LEAR A (FIT)RYSCREZE » A b LB AR R AR 4 -
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1. ZaifmEdEst $.0(London Hub)
ARES NS FEEEdL AT 0AY E{E—Halloran Stephed[i [
PRS2 2t EE R B b2y 0 12 A 14 H B HiEd $ 0

21



F{f—Natasha Djedovigz HES PR #E4T - & RAVEHRICHAZHOEK
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Djedovicor » EEEHIMUER K T HINE T TIFEEIF TR T] -
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. SeEhEE B TR EE[5E(St Mark's Hospital)
SEERbTE HRE AR EINER b - 52 BN KA E
FHIEM » KiGESTHA Duke classification, anal fistula Park classifioati
FET AN /Y rule of Goodsall, ZF9E Fir L AT =, Milligan and Morgan, i
MY I5E" When it comes to bottoms, we are togs s » T Eik]E
JRHY) - BEFS B AY AR ARt LY £ Sara Marshalife i 1 it S L e
LA (EZERE 2D ~ BT AR M2 S R AR s 2
HRT ARG H RN R BB TIR S E A BZ ML GE T - 41 |k
HAGFEREHEER  EREREOREERHE - HRaERBERZK
Resiind o] DAE & PR i AR5 8 - $REBESEAT(conscious sedatiof)
A B 25 AR AR S T RSO SHAT B W LR 2EY)) (B B 5% e B
BBl A R At R R s > TR OEE IR - MBS e R Al
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1. PHE RS BERTE RS ] G 1L T RS EISE TS ©
2. DVEEEB I EReh L (screening centre) gt L E AP EHA—[H A4
BUEEARE G W B S E I B A% (http://www.saas.nhs.uk/Downloads.aspx)
A =%k NHS Cancer Screening Programmes (NHS CSP) natidfiee 7Y%
A DAEAE TR 3 T BIEE R E Y JAG(Joint Advisory Group on Gl
Endoscopy)#F/ Nz~ HY SAAS (Screening Assessment and Accreditation
System)administratail| &8 Z-HE -
3. HEEE VAR AE 1000(ILA_FAHS 45 ES -
4. HEEH VAR 12 H {748 150 DA EKRG#7 JiREFRES ©
5. FB 2 AR U 909D FI B B IR -
6. HEFE AR B 2090 ERRREHIR » AT SR AHER OF 5%
JiE o
7. FEEELVEAE EAEA o ILREEEA ST R Bowel Cancer Screening
Programmefy screenenli & & /il BCSP mentor/DOPYS training dai&f=;,
TCT courséfi in house mentorship training day
8. HEEH AR U DOPYS. —fif BCSPZERNEGE H BCSPEYE A LAE
FRFF AU EAVIRTEIEES L DOPYS-  FLIUf.0/H Fy snare
polypectomyH Z/H [kt Kt L A3 % » 1A 0 Ryl TRHE D)
k1T & (EMR: endoscopic mucosal resection)
= 4~ g4 (Provisional certification)
Criteria for provisional certification Requirement
Caecal intubation rate > 90%
Unassisted physically (the trainer does not take the scope) > 90%
Basic skills lower Gl course Attended
Total lifetime procedure count =200
Procedures in last 3 months =15
Lifetime formative lower Gl DOPS =20
Trainees are recommended to complete DOPS throughout training, 1 DOPS
form for every 10 cases
S most recent formative lower Gl DOPS scoring 'competent for independent practice'. >90%
-DOPS forms must be completed within 12 months of application for
certification.
-Up to 10% can score 'minimal supervision'.
-No item in the last 5 DOPS can be scored 'maximum supervision' or 'significant
Formativseusz:l;:?lr;\;el 1) >4
4 most recent formative lower Gl DOPyS (level 1) all items scoring 'Competent for 100%
independent practice'
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72 5~ 2B M (Full certification)

Criteria for full criteria

Requirement

Colon provisional certification Granted
Caecal intubation rate >90%
Unassisted (physically) >90%
Polyp detection and removal >10%

Sedation rate for patients aged under 70 years old.

<5mgs midazolam

Sedation rate for patients aged 70 or over

<2.5mgs midazolam

Analgesia rate for patients aged under 70 years old.

<50mg Pethidine
<100pg Fentanyl

Analgesia rate for patients aged 70 or older

<25mg Pethidine
<50pg Fentanyl

Serious complication rate <0.5%**
Number of procedures completed since award of provisional certification >100
Recommended lifetime procedure count >300
Procedures in previous 3 months >15
Formative DOPyS (level 2)

=4
A level 2 DOPyS records a polyp which is greater than or equal to 10mm in size.
4 most recent formative lower Gl DOPyS (level 2) all items scoring 'Competent for 100%
independent practice'
Polypectomy techniques assessed by DOPyS (level 2) — Stalked polyps >1
Polypectomy techniques assessed by DOPyS (level 2) - Small sessile lesions/ EMR >1

(5) farRaEERS K 35 B B LSS vt

o] BRI EfE e b2 B il g s PR B AR - (Bt A MRRE

1. S ESE 3% 100 FIHETT Ay ARG $5 (E 2
2. WHIEMH e-learning (4R EEE )

3. WHIBEE L video polypectomygsty

A, FGEFER(T 2005 DL AR

5. A H BRI BN o] UL THERS KA 8%

(=) RIGFHEAHR < &R AR

P EE T NSRBI AT A i e B B E A4 (PACS:
Picture Archiving and Communication SysteRyE{ TN R ie et EFRHVEL s
B - AT aes T A s UBE P A AR AT i e R B 5 e
PACS 2t #e s » HLR A KI5 B i B B e BRSO 3 o

1. TR 22 N 82 &0k} EE (National Endoscopy Database; NED)

NED & & T Efa ARSI BB S - IR RSB
B HVE IR - [E RS E o B ER B fites T (NHS
Bowel Cancer Screening Programeg); » 358 A 17 $8 B2 Hililie 1 758 A B5 e 1% i

AR EEER ] DL R R B A s T SR bt n (E ] > B AR — 2R
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R ARYEIHTAF - Ib—sdst S B (Public Health England
g (il JAG)LEN B S AHRH R AR RS - sy g s\ — LIR Y 85

20 : NED 3tE&EfVEHR

NATIONAL Home  KPIs Resources ~ Support  Login
ENDOSCOPY
DATABASE

:NED

Welcome to NED the National Endoscopy Database

The National Endoscopy Database (NED) is populated by data extracted automatically from the endoscopy reporting system (ERS) at endoscopy services in the UK. The
NED makes data available in user friendly outputs for clinicians, services and for research purposes.

The aim of the NED is to:

« Support and enable improved quality assurance in endoscopy
» Enhance JETS (JAG Endoscopy Training System) removing the need for double data-entry for trainees
o Offer potential for research by providing a central store of key endoscopy data

The endoscopy reporting software suppliers involved in the project and their progress towards being NED compliant can be found in the resources tab.

The NED is being developed by JAG with support of several other societies and colleges.

A Joint Advisory Group | ;' Royal College
’ on Gl Endoscopy . of Physicians

%% 6~ 281 NED 5HEZ

Aquilant (formerly Imotech medical) Not yet piloting in hospital
EMIS (formerly Ascribe) Piloting in hospital
Endosoft Compliant

InfoFlex Not yet piloting in hospital
MEDILOGIK EMS Compliant

Olympus Not yet piloting in hospital
Unisoft Medical Compliant

2. (e BEIH KRG 3 2 28t
{6 E 201457 B B B 25 DAZIE > B PSR g e A Al B {1
TRV 1T 23085 - o] DU Byt R B B e AT 22 (B Al A A 5 B R 25

SECEEE
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R 7~ MR EGS &R ST

Adenoma detection rate Adenoma detection rate
Numberof patients  199.00 21 Adenoma 71.00 ADR 3568% Number of patients 810.00  21Adenoma 287.00 ADR 3543 %
Polyp detection rate Polyp detection rate
Numberof patients  199.00 21 Polyp 99,00 PDR 49.75% Number of patients  810.00 21 Polyp 387.00 PDR 47.78 %
Total number of colonoscopies with Bosten score 794
Total number of colonoscopies with Bosten score 196
Reported in 98.5 % of procmrura Reported in 98.0 % of procedures
Average score7.94 B Atleastopoints  944% | Averagescore?.34 B AtleastGpoints  85.1%
B lessthnGpoints  56% B Lessthan G points  14.9%
i § Total: 100 %
Distribution of the score Total: 100 %
Total number of colonoscopies with insertion registration 795
Total number of col with insertion 1% Reported in 93.1 % of procedures
Reported in 98.5 % of procedures B Terminalileum 64.4%
\‘ B Teminalleun 67.3% =Eecum 323%
I Ceaum ZE Maximal site of inserti psndigicpin Dok
\ sertion :
) Ascendingcolon~ 05% I Hepatic flexure 04%
Maximal site of insertion B splenicflexure 10% B Transverse colon 03%
. Sigmoid 15% Splenic flexure 03%
Rectum 0.5 % Ml Descendingcobn 03%
: igmoi 11%
Total: 100% = Sl e
Percentage colonoscopies with sedative Totak 100%
Number of colonoscopies 199 Number with sedative 186 g 93.0% ! with sedative |
Number of col 1 N, ith i n nt: 7.01%
e ST wi s R AN W umber of colonoscopies 810 umber with sedative 0 Percentage 87.0
Number of hdrawel time > 6 min 84.0 % Percentage colonoscopies with a minimal withdrawel time of 6 minutes
Number of examinations Withdrawel time > 6 min 94.0 %
Total number of colonoscopies with Gloucester Comfort Score 196
Gloucester Comfort Score Total number of colonescopies with Gloucester Comfort Score 782
Gloucester Comfort Score
=gn dlsc:mmﬁm f mild discomort, well tolerated (2 ;1;: ‘ M onmrd) 2415
Eoeu kol it el Kt ) ) B One or two episodes of mild discomfort, well tolerated (2) 48.1%
n Morle than two episodes of dlscorjnfort, aldolaq uat:e}y mIeLmted & ), 163% W More than two episodes of discomfort, adequately tolerated (3) 137%
Signficant discomfort. S 9 @ 77% Significant discomfort, experienced several times during the procedure (4) 29%
B Extreme discomfort, experienced frequently during the procedure () 3,1% B Extremed t, experienced f Iy during the procedure (5)  12%
Total: 1000% Total: 1000 %
Total number of colonoscopies with complications 5 l Total number of colonoscopies with complications 24 I

21 : ARG EBEERES T 2485

National cancer
registry

National pathology
database

Regional screening
organization

Health insurer '~ \

'y

Hospital

Hospital ICT system
A

Pathology
laboratory

Agenda system

B et

Endoscopy
reporting system \

7

Family
physician
Screenee ="
Logistic partner
Municipality
registration
FIT
laboratory

Regional co-ordinating
gastroenterologist
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