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How we chose our topic 

• Our bowel screening uptake was below the average in 
Edinburgh at only 41%.  

• We were filing non responder letters and taking no action 
on these. 

• As a practice everyone could see and understand the 
importance of increasing our practice populations 
response to the bowel screening programme.  

• We had previously been involved in a project for bowel 
screening but the improvement had not been sustained. 
We hadn’t actually put a ‘system’ in place. 

 



Our aim 

• To improve our practice populations 

uptake to the bowel screening programme 

• To actively encourage all patients by either 

phone, letter or opportunistic face to face 

discussion. 

• To develop a sustainable process to 

encourage patients to participate in the 

bowel screening programme. 



How we got started 

• Initially I made contact with Lorna Porteous. I 
was made aware of the ‘detect cancer early 
team’. 

• In discussion with our practice manager, 
Nurses and the detect cancer early team we 
came up with ideas.  

• We established an initial process map. This 
has been adapted along the way by using 
PDSA cycles. 

 



Our process 

 

 



Change ideas we tested 

• Introduction of a screening champion. 

• Are letters essential (cost implication)? Is  

phone contact sufficient. 

• Is it worthwhile following up on those 

patients we have requested kits for? 

• We did follow the PDSA approach for 

changes 

 

 



Patient/staff involvement 

• A member of the detect cancer early team carried 
out presentations with the Nurses and Admin staff. 

• All clinical staff had laminated sheets showing 
exactly how to perform a bowel screening test as 
well as an example kit. Opportunistic screening 
was recorded and passed to the screening 
champion. 

• I sent out questionnaires to 15 patients, 7 of these 
were returned but all patients said they would do 
the test without the need for intervention next time. 

 



Improving our process 

• We are still adapting the process and I will 
look at the data to see if not sending letters 
results in a reduction in response. 

• We know that the Nurse follow up call results 
in a few additional people doing the tests – 
perhaps 28 phone calls resulted in a further 
four additional responders. ? Whether worth 
time and effort. 



Data 

• All non responders recorded. 

– Letters sent 

– Face to face intervention 

– Phone calls 

– Kits ordered 

– Follow up phone calls to those a kit was ordered 
for 

– Responders post intevention 

 

 



Example data – September 2018 

• 18 Non responders 

• 18 letters sent out 

• 7 telephone discussions 

• 5 messages left 

• 4 face to face discussions 

• 9 kits ordered 

• 1 follow up call 

• 10 Responders 



Our graph 
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Conclusion 

• Our project has been more successful than expected. 

•  36% of non responders responded to bowel screening post 
our intervention.  

• The system is sustainable due to our ‘screening champion’. 

• Clinicians continue with opportunistic face to face discussions. 

• This project worked well for us as we have a fairly young 
demographic. Per month we had between 7 and 21 non 
responders.  

• We hope to carry out a similar project with smears tests as 
our practice is 10% below the Lothian average for this. 
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