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Dear Ms Alsina

Thank you for your letter of 4th March, following on from your recent meeting with Ms 
Robison on Endoscopy in Scotland. I have been asked to respond to your letter on Ms 
Robison’s behalf. 

You raised a number of points in your letter which I’d like to respond to in turn.

Your first point related to Endoscopy demand and capacity. On this, NHS Boards are 
responsible for planning and delivering services to meet the needs of their local population 
now and in future. The Scottish Government Health Directorate is actively supporting all 
Boards to better predict demand for NHS services and to plan for sufficient capacity to meet 
these demands over the coming years.

The pathway to diagnosis and staging can be complex for colorectal cancer, involving 
several medical investigations and decision-making processes. Many patients with 
symptoms and signs initially suspicious of cancer are also on these pathways but are found 
not to have cancer which can lead to challenges to diagnostic capacity. This is why the 
Detect Cancer Early programme is currently supported by £30 million additional funding with 
a further release of up to £9.2 million in 2015-16. It is anticipated that much of this funding 
will be used to provide additional diagnostic capacity.

In addition to this funding from the Detect Cancer Early Programme, performance against 
the cancer waiting times standards continues to receive close scrutiny.  Support from the 
Cancer Access Team is being offered to those NHS Boards where there are challenges to 
sustained delivery of the cancer access standards. This includes colorectal with an additional 
£2.5 million released in 2014-15.
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With regard to the ENDORSE (Endoscopy: Raising Standards and Effectiveness) 
Programme, Healthcare Improvement Scotland provides the secretariat to the ENDORSE 
Programme Board which has supported four priority work areas in endoscopy: patient 
experience, training and workforce, decontamination and data collection and audit. 

An important part of the data collection and audit work stream is the twice yearly Global 
Rating Scale (GRS) Census which assesses compliance against the Joint Advisory Group 
(JAG) for Gastroenterology UK standards. 

Work is underway for endoscopy units and JAG UK to work more directly on the GRS 
census. This will develop links between JAG UK and NHS Boards, reinforce the links 
between the census and achievement of accreditation for endoscopy units and give units 
access to JAG UK support and expertise.

You also raised Colonoscopy performance in the Scottish Bowel Screening Programme 
(SBSP). The SBSP Evaluation and Monitoring group regularly reviews and monitors all Key 
Performance Indicators (KPI’s) for the programme, including that of colonoscopy 
performance. 

The bowel screening KPI report, most recently published in August 2014, showed the 
completed colonoscopy rate as above the Healthcare Improvement Scotland target of 90%. 
The Evaluation and Monitoring Group however, identified some variability in a small number 
of boards, with regard to colonoscopic complications. The Scottish Government, the relevant 
NHS Board Screening Co-ordinators and Information Services Division (as the body 
responsible for programme data), have looked at the issue in detail and identified a number 
of issues around data capture as responsible for the reported variability. The necessary 
improvements in data capture have now been implemented and the next publication of KPI 
data for the programme will be issued in August 2015.

Thank you for supporting the introduction of the new qFIT test to the SBSP. We very much 
share your excitement around moving the programme forward with a more sensitive test, 
which we also hope will increase uptake within the programme as well as providing a 
number of other benefits. I know Emma Anderson is playing a helpful role in the groups who 
are looking at implementation of qFIT and I look forward to continuing to work with Bowel 
Cancer UK as we progress to national roll-out. 

Best regards

Scott Sutherland
Health Protection Team


