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Introduction IBD is a common cause of gastrointestinal morbidity
with an estimated 240 000 people affected in the UK. Successive
rounds of the UK IBD Audit have shown variation in care and there
is a recognised need to implement the National Standards for IBD
Care that were published in 2009. The IBD QIP was established as a
pilot project to explore the potential of a web based self assessment
tool to assist services benchmark themselves against the standards
and develop action plans to improve.
Methods The IBD QIP assessment tool was developed through a series
of meetings consisting of representatives of key stakeholder groups,
including patients. Statements relating to aspects of IBD care were
identified from analysis of the Standards and UK audit results. These
were then included in a web based tool, similar to the “GRS” used in
UK endoscopy. All IBD services in the UK were invited to volunteer
for the pilot and after a series of regional meetings, participating sites
were provided with access to the tool and asked to complete their
assessment and provide feedback on the process. Results were collated
centrally and fed back to sites locally. The QIP web site, also included
tools for formulating an action plan and a “Shared Document Store”
for sites to submit examples of good practice that could be shared
with others. Re-assessment is planned for March 2012.
Results 73 sites enrolled for the pilot (64 adult & 9 paediatric
services), 62 (85%) of whom submitted data. 52/62 (90%) of sites
met to complete the assessment as a multidisciplinary group with at
least 2 disciplines represented. 93% of sites took <4 h to complete

the rating process. Overall results for all domains showed similar
scores for adult and paediatric sites with 18, 17, 23 and 43% of adult
and 14, 12, 26 and 48% of paediatric sites scoring A, B, C and D
respectively. Representative scores for selected items from adult sites
are shown in the following Abstract PWE-226 table 1 (n¼56).
Conclusion We have demonstrated that it is feasibile for services to
use a web based self assessment tool to benchmark themselves
against nationally agreed standards for IBD care. First round results
show that the majority of services are currently failing to meet the
UK IBD Standards, with two thirds of sites scoring at level C or D.
Feedback from the pilot round is currently being used to refine the
tool and re-assessment in March 2012 will give sites an indication of
their progress.
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Introduction CMV infection has been described in patients with
inflammatory bowel disease (IBD). It is considered to be responsible
for relapse, increased severity and poor outcome if left untreated.
Ganciclovir is the mainstay of treatment but data regarding its use,
mode of administration and duration of treatment is poorly
described. Studies have demonstrated favourable outcome with the
use of antiviral treatment.
Methods We studied the medical records of patients with IBD and
concurrent diagnosis of CMV since 2005. Record of investigations
was obtained from hospital electronic resources. The parameters
studied were duration and mode of treatment with Ganciclovir,
clinical scoring using Harvey Bradshaw Index (HBI), CRP pre-
treatment and on day 3, 7 and 14th of treatment, CMV PCR pre and
post-treatment, detection of Clostridium difficile toxins (CDT) and
outcome in term of colectomy or clinical improvement.
Results 13 patients with pre-existing diagnosis of IBD (UC¼8,
CD¼3, non-specific colitis¼2) were identified with a confirmed
diagnosis of CMV on colonic biopsies between 2005 and 2011. The
age range was 33e91 yrs (mean¼68, F¼6). 11/13 patients were
admitted to hospital with flare of IBD and were steroid refractory.
One was admitted with severe diarrhoea without IBD and the other
had colectomy for severe UC and was found with CMV in the
colectomy specimen. Out of 13, 11 patients were treated with
Ganciclovir: six with 2 weeks of intravenous Ganciclovir 5 mg/kg, 3
with 1 week of intravenous and 2 with 1 week of intravenous
followed by 2 weeks of oral Valganciclovir. Out of those treated,
eight patients improved and were discharged, and three required
colectomy. All six patients who received 2 weeks of intravenous
treatment improved and were discharged. All three who required
colectomy had 1 week of intravenous treatment and one had addi-
tional oral Vanganciclovir. CRP response was found to be non-
predictive but improvement in HBI on day 3 of treatment was
found to be associated with better outcome. None of the patients
were positive for CDT.
Conclusion CMV colitis is associated with poor outcome in patient
with IBD if left untreated. Data regarding mode and duration of
treatment remain poorly defined; in our experience 2 weeks of
intravenous Ganciclovir was associated with a better outcome. Little
or no improvement in the clinical condition on day 3 of treatment
was associated with colectomy. Further data are required to evaluate
the treatment guidance of this condition.
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Patient experience A B C D

Rapid access 30 8 3 15

Education of patients 24 18 4 10

Clinical quality

Access to nutritional care 6 7 8 35

Arrangements for use of immuno-suppressants 5 1 22 28

Surgery for IBD 15 12 10 19

Research, education and audit

Participation in research 46 13 13 29

Training and education of IBD staff 4 18 64 14
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