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Colorectal Screening 

Colorectal Screening
CANDIDATE PACK

Candidate task

Your Primary Care Organisation (PCO)
 is soon to implement a bowel cancer screening programme.  All persons between the ages of 50 and 74 will be invited for screening every two years.  This is part of the national roll-out and the programme has already been piloted over two rounds of screening.  
As a member of the public health team, you have been asked to meet with your Chief Executive about the programme and explain how you intend to maximise uptake.
You have eight minutes to prepare for the station.  You are not required to prepare any visual aids.  You will then spend eight minutes discussing the task with a role-player.  You may use paper notes to aid your verbal briefing.

Outline of situation

Bowel cancer is the third most common fatal cancer nationally after lung and breast cancer.  There is evidence that the mortality rate from bowel cancer can be reduced by a high level of participation in a population-based screening programme. 

Colorectal cancer screening consists of a self test that is posted to the patient directly from the PCO.  She/he applies a small quantity of faecal material to the test strip and then returns it in a sealed container to the laboratory where it is analysed for occult blood.  This is called the faecal occult blood test (FOB).  Patients with a positive test are invited to attend hospital for a colonoscopy.

The national screening co-ordinator has circulated each PCO with an abbreviated set of performance data from the pilot programme which are in the candidate briefing pack.  The national Chief Executive of the Health Service has stressed the importance of an uptake of at least 60% and highlighted the national standards set for call (and subsequently recall).

You represent public health on a local Implementation Group and have already provided a short written brief for your management team about the programme launch which is in the candidate briefing pack.
Your local population is 800,000 and around 8,000 invitations and test kits will be sent to residents each month.  Around 5% of residents come from ethnic minorities and there is a significant gypsy/traveller population who are known to have low General Practitioner (GP) registration rates.

Candidate guidance

You are expected to lead the conversation with your Chief Executive.  You know that she/he is most concerned that your organisation may fail to meet performance targets.

Provide a short resume of the programme, explain the key issues from the briefing material and suggest ways to increase uptake locally. 
At the station

You will be greeted by a marker examiner who will take your candidate number and name, and then hand over to the role-player by saying:
“This is the Chief Executive.  They will now start the station”. 

Candidate Briefing Pack

Item One: National Colorectal Cancer Screening Programme: Standards for Initial Call Essential criteria
Each PCO has a plan to maximise informed uptake, with particular attention to the local population profile and special groups such as people from deprived communities, ethnic minority groups, gypsy/traveller populations and homeless people.

A minimum of 60% women and 60% men should respond to the invitation to participate in the screening programme and complete the screening test.

The key to maximising the success of the programme is ensuring high screening uptake.  There is a nationally evaluated communications strategy specifically for promoting the programme, which individual PCOs can use.  This aims to encourage participation by the whole eligible population but particularly targets lower uptake groups such as men, deprived populations, and ethnic minorities.

National Colorectal Screening Pilot – Summary of performance
	Indicator
	Subcategory
	First round data
	Second round data*

	Overall uptake of screening (% of those invited for faecal occult blood (FOB) who return the sample)
	
	
	55.0
	53.0

	Uptake of screening by deprivation quintile (%)
	Least deprived
	1
	62.1
	60.7

	
	
	2
	58.6
	56.8

	
	
	3
	53.8
	51.3

	
	
	4
	47.3
	43.9

	
	Most deprived
	5
	41.2
	37.4

	Number of positive faecal occult blood (FOB) tests per 1,000 offered screening 
	
	
	12.5
	12.1

	Number of positive faecal occult blood (FOB) tests per 1,000 who return the sample
	
	
	21.0
	19.8

	Crude cancer detection rate per 1,000 people offered screening
	
	
	1.0
	0.7

	Number of people with positive FOBs who are Dukes’ Stage D (advanced bowel cancer) per 1,000 people offered screening
	
	
	0.07
	0.02


*’second round’ applies to the same age-group target population as the first round, two years later.

Item Two: Extract from:

The determinants of screening uptake and interventions for increasing uptake: a systematic review.  Health Technology Assessment (HTA) 2000; Vol. 4: No. 14, NHS Centre for Reviews and Dissemination, University of York, UK.
Implications for practice

A number of implications for practice arising from this review were identified, and it is important to consider the findings in two ways: in relation to actual uptake and in relation to informed uptake.  Any attempts to increase the uptake of screening should be pursued alongside initiatives to increase informed uptake.
· Individuals who previously participated in screening were more likely to be screened subsequently.  Efforts could be focused on identifying and encouraging attendance among those who have never previously participated in screening. 

· Current practice in the UK national screening programmes using invitation letters and/or appointments is supported by good evidence.  Invitation telephone calls could also be considered, although the cost-effectiveness of this approach remains uncertain in the UK.  All of these approaches could be considered for other screening tests. 

· Reducing economic barriers (e.g. offering free postage or transportation costs) can increase uptake and may be appropriate for specific groups. 

· Telephone counselling where barriers to screening are discussed could be considered. 

· Healthcare professionals can be prompted either to perform or to recommend screening tests by using reminder systems such as tagged notes.  Such reminder systems could be considered in secondary as well as primary care. 

Item Three: Bowel screening – Local Chief Executive Briefing

Our local health service will be participating in the National Bowel Screening programme with over 8,000 local residents aged 50 to 74 invited each month by the National Screening Centre to return stool samples for screening.  These samples are tested for blood products which may signify bowel cancer.  Those people with positive tests are then invited for colonoscopy.  We anticipate that between 68 and 100 cancers a year will be detected and treated. Patients are called individually by Health Service unique number using birth date, and GPs are not directly involved in this process.

The key to maximising the success of the programme is ensuring high uptake.  We aim for participation in the whole eligible population but particularly target those in groups likely to have lower uptake.  We are aiming to meet the challenging 60% uptake target and will be actively reviewing this and positivity rates to maximise the success of the programme.

Colorectal Screening
MAIN MARKER 

EXAMINER PACK

Examiner situation

You will greet the candidate and record their candidate number and name and then hand over to the role-player by saying:
“This is the Chief Executive.  They will now start the station”. 

Examiner answer guidance

The candidate should be able to summarise the main features of the screening programme and the information about uptake rates in the performance indicator briefing.  They should understand that some groups will be harder to reach.  The candidate should use the briefing material to define practical ways to increase screening uptake, especially in the hard-to-reach communities.  The candidate must show appropriate sensitivity to patients who may find the whole idea of such a test distasteful and be aware that there may be cultural issues that make people from some groups much less willing to take part. 
Examiner briefing pack (these will be inserted by the Faculty office)

Candidate pack, Role-Player briefing pack.
	GENERAL MARKING CRITERIA FOR THE FACULTY OF PUBLIC HEALTH FINAL MEMBERSHIP EXAMINATION (MFPH)

	COMPETENCY
	GRADE
	CRITERIA

	1.
	The ability to demonstrate presenting communication skills (verbal and non-verbal) appropriately in typical public health settings
	A
(Excellent)
	As B, plus demonstrates superior presentation skills: concise, articulate and persuasive. Conveys confidence and appropriate demeanour for scenario. Clearly engages with audience.

	
	
	B
(Good)
	As C, plus above average presentation skills. Demonstrates confidence and understanding of the nature of the audience. 

	 
	
	C
(Satisfactory)
	Avoids jargon – Is clear – Appropriate language for the audience – Maintains eye contact – Appropriate manner for the scenario – Demonstrates empathy and politeness.

	 
	
	D
(Not satisfactory)
	Gross failure of one criterion of C or minor failure on two. Presents clearly, but fails to show empathy or demonstrate an appropriate manner for the scenario or shows empathy and appropriate manner but presentation is muddled and not clear.

	 
	
	E
(Poor)
	Gross failure of more than one criterion of C or minor failure on more than two. Inarticulate. Tends towards impolite or patronising. Failure to understand nature of audience.

	2.
	The ability to demonstrate listening and comprehending skills (verbal and non-verbal) appropriately in typical public health settings.
	A
	As B, plus demonstrates complete understanding of questions and the situation. Anticipates further questions.

	
	
	B
	As C, plus answers totality of questions. Demonstrates understanding of concerns.

	
	
	C
	Listens and responds appropriately – Manner of responses appropriate to scenario.

	 
	
	D
	Gross failure of one criterion of C or minor failure on two. Shows understanding but does not directly or appropriately answer questions. Demonstrates distraction or irritation at questions or lack of understanding for concerns.

	 
	
	E
	Gross failure of more than one criterion of C. Failure to understand questions and respond appropriately. Inability to follow discussion.

	3.
	The ability to assimilate relevant information from a variety of sources and settings and using it appropriately from a public health perspective
	A
	As B, plus evidence of extensive background knowledge. Demonstrates superior public health skills relevant to the scenario.

	
	
	B
	As C, plus evidence of additional and appropriate knowledge. Demonstrates additional practical public health skills relevant to the scenario and/or additional analysis of the information presented.

	 
	
	C
	Shows sound knowledge by assimilating the key public health facts from the data provided – Satisfactorily explains the appropriate key public health concepts – Applies relevant knowledge to the scenario.

	 
	
	D
	Gross failure of one criterion of C or minor failure on two. Shows some, but not all of the relevant knowledge and/or partial application of that knowledge. One error as defined by specific marking guidance. Candidate also demonstrates some lack of understanding of the data presented..

	 
	
	E
	Gross failure of more than one criterion of C or minor failure on more than two. Serious misinterpretation of the data presented. Makes serious errors as defined by the specific marking guidance. No demonstration of the proper application of public health principles.


	4.
	The ability to demonstrate appropriate reasoning, analytical and judgement skills, giving a balanced view within public health settings.
	A
	As B, plus demonstrates superior analytical and judgement skills relevant to the scenario. Provides innovative and or local examples relevant to the scenario demonstrating superior application skills. 

	
	
	B
	As C, plus demonstrates additional practical public health skills relevant to the scenario and/or added insight based on a combination of knowledge, experience and the data presented.

	 
	
	C
	Demonstrates appropriate reasoning, analytical and judgement skills – Satisfactorily interprets and balances evidence – Provides clear explanations of appropriate key public health concepts – Applies relevant knowledge to the scenario.

	 
	
	D
	Gross failure of one criterion of C or minor failure on two. Shows some, but not all of the relevant knowledge and/or partial application of that knowledge. Unclear explanations. Demonstrates bias and/or limited reasoning, analytical or judgement skills. One error as defined by specific marking guidance.

	 
	
	E
	Gross failure of more than one criterion of C or minor failure on more than two. Serious errors in explanations or no explanations and/or lack of understanding. Demonstrates poor/no reasoning, analytical or judgement skills. No balance in the interpretation of evidence. Makes serious errors as defined by the specific marking guidance

	5.
	The ability to handle uncertainty, the unexpected, challenge and conflict appropriately.
	A
	As B, plus demonstrates confidence and empathy in responding to challenging questions. Successfully addresses or anticipates concerns that are raised.

	
	
	B
	As C, plus demonstrates sound appreciation of the concerns and difficulties involved.

	 
	
	C
	Responds to confrontation and challenging questions in sensitive manner appropriate to the situation – Non-confrontational – Acknowledges uncertainty – Demonstrates a balanced style.

	 
	
	D
	Gross failure of one criterion of C or minor failure on two. Demonstrates uncertainty when challenged. Fails to fully appreciate the concerns and difficulties presented by the scenario.

	 
	
	E
	Gross failure of more than one criterion of C or minor failure on more than two. Candidate displays uncertainty and lack of clarity in responding to questions. Confrontational or patronising. Fails to address concerns raised. Muddled and self contradictory responses.


Marking Guide for Examiners
1. Has the candidate appropriately demonstrated presenting skills in a typical public health setting (presenting to a person or audience)?
	Avoids jargon.  Is clear.  Appropriate language for the audience.  Maintains eye contact.  Appropriate manner for the situation.  Shows empathy.


2. Has the candidate appropriately demonstrated listening skills in a typical public health setting (listening and responding appropriately)?
	Ensures role-player questions are answered appropriately.  Answers totality of the question.  Manner of response appropriate to actor scenario.  The candidate should show understanding that the Chief Executive is focussed on achieving targets.


3. Has the candidate demonstrated ascertainment of key public health facts from the material provided and used it appropriately? 
	Screening uptake in the pilot was 55% - below the national target - and there is a big deprivation gradient.  Uptake is lower in the second screening round and there are fewer cancers detected.  
All candidates should be able to explain why there are fewer cancers detected in the second round of screening to pass this section. 
All candidates should identify that in the first screening round, inviting 8,000 patients per month to be screened will result in 4,800 FOB tests, and about 100 patients per month testing positive and requiring colonoscopy (12.5/1,000 screened). 
An excellent candidate will accurately estimate that from these 100 colonoscopies between six and eight cancers will be detected per month (0.7 to 1.0/1,000 offered screening).  


4. Has the candidate given a balanced view and/or explained appropriately key public health concepts in a public health setting?
	To pass a candidate must stress the importance of high uptake rates and must understand the complexity of raising uptake in hard to reach groups such as the deprived, ethnic minorities and gypsy travellers.   Suggestions such as using existing local networks e.g. minority ethnic link-workers, etc and involving general practice – currently by-passed by the programme but likely to be effective (HTA assessment) - should be made for a pass.

A good candidate will appreciate that men are likely to have a lower screening uptake because they are lower users of health services as a whole.
A good candidate will pick up that national publicity material is available and offer to see if local tailoring could improve uptake, whilst recognising the usefulness of national “branding” of health promotion messages.  She/he should also be sensitive to the distasteful nature of the screening test.


5. Has the candidate demonstrated sensitivity in handling uncertainty, the unexpected, conflict and/or responding to challenging questions?
	If challenged about the date of the HTA report (2000) the candidate should offer to look for more modern references but note that the work is from a well recognised body.
Candidates should be able to make a reasonable estimate, when challenged, of how many extra colonoscopies will be needed per month to support the programme (about 100).


Colorectal Screening
ROLE-PLAYER BRIEFING PACK

Station background

You are the Chief Executive of a PCO which is soon to implement bowel cancer screening.

You have received a written briefing about the programme.  You have had a letter from the NHS Chief Executive highlighting the importance of meeting the 60% uptake target.  You have already been sent a set of ‘Performance Indicators’ by the national screening co-ordinator and received a briefing about the programme launch.  You now want to meet a member of the public health team to understand more about the screening programme and how you are going to meet uptake targets locally.

Role-player brief

You are keen to understand which groups in your population may be hard to reach and what methodologies can be employed to improve uptake.
You are also keen to know how many extra colonoscopies will be needed each month as a result of the screening programme.
Start by saying:
“Thank you for coming.  I’ve read the briefing and know that we will have a hard job to hit the 60% uptake target.  Can you help me with a strategy to achieve this?”

Allow the candidate to run through the rationale behind FOB screening and present a practical, evidence-based plan for ensuring high uptake rates, recognising the sensitivities around this type of test.  Make sure the candidate has completed this part of the task before moving on. 
If it has not been raised by the candidate, in discussing uptake rates you may ask:
“Why might men have a lower uptake?”

“Why are cancer detection rates lower the second time around?”
Then ask:
“Have we the facilities to treat all these new cases?”
You should expect to be given a numerical estimate of the number of extra colonoscopies required per month (about 100, based on 8,000 offered screening per month, and 12.5/1,000 screened requiring colonoscopy) and should press for this if the candidate does not volunteer it.

If time, also ask
“This HTA guidance is from 2000, isn’t that rather dated?”

Any ‘no go’ areas

Clinical aspects of colon cancer treatment and details of the Dukes’ classification.
Level of conflict

You are supportive of the programme but want to be clear how many extra colonoscopies will be required, and should press the candidate on this.
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QUESTION 5








� A Primary Care Organisation (PCO) is an NHS organisation that provides community and primary health care and commissions health care from community and hospital services.  In England these are called Primary Care Trusts (PCTs).  A Health Board in Scotland performs some similar functions.  PCTs and Health Boards generally cover designated areas and populations within those areas.
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