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Introduction The UK IBD Registry aims to make information
work better for patients, clinical teams and the NHS. As part of
the benchmarking reports provided to participating Trusts, we
have developed organisational level metrics from routinely col-
lected hospital episode statistics (HES) data – working with
front-line teams to iteratively develop reports with feedback on
content and local face-validity. We report national-level findings
and institutional variation in activity, process and outcome of
emergency care for UC.
Methods Admitted patient care data for English hospitals were
analysed, identifying all-cause admissions for patients with UC
and constructing algorithms to identify emergency activity,
track process and outcome for UC-specific emergency admis-
sions (UC-Em-Ad), including in-hospital death (I-H-D) and
emergency surgery (Em-Surg), all-cause 30 day readmission
(30D-RA) and twelve month outcome. Reports containing
5 year national and local trends and cumulative 5 year per-
formance were distributed to sites in Dec 2017. This analysis
summarises selected data for 133 Trusts present in all fiscal
years (11/12 to 15/16).
Results Nationally, there were 31,371 UC-Em-Ad (2 65 799
bed days; median LoS 6 days; 22 809 patients; mean age
40 years; male 50%; additional coded co-morbidities in
23%) with 1451 Em-Surg (4.62%=crude surgery rate; mean
age 44 years; male 56.1%), 324 I-H-D (1.03%=crude mor-
tality rate; mean age 76 years; 67% had additional coded
co-morbidities; only 16% of deaths were post-surgery),
4916 30D-RA (15.7%=crude readmission rate). At Trust
level, mean (95% limits) for indirectly standardised rates
were: I-H-D 1.03% (0.90%–1.15%), Em-Surg 4.79%
(4.31%–5.27%), 30D-RA 15.55% (15.0%–16.1%). Few out-
liers were identified and none consistently over time, with
no significant trends identified for volume-outcome relation-
ships. Funnel plots and regression analyses will be
presented.
Conclusions These data provide real-world insights into
processes and outcomes of emergency care for UC across
England in the last five years, with a series of metrics to
support both national and local quality improvement efforts.
Linkages between HES and local Registry data offers poten-
tial to validate, refine and extend these benchmarking
metrics.
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Introduction Individuals at intermediate-risk for colorectal can-
cer (CRC) following adenoma removal within the English Bowel
Cancer Screening Programme (BCSP) are invited for three-yearly
surveillance colonoscopy. Given the invasive nature of colono-
scopy and scarcity of endoscopy resources, there is a need for an
alternative surveillance method. We aimed to determine whether
annual testing with the faecal immunochemical test (FIT) is an
effective alternative.
Methods Individuals aged 60–72 years and scheduled for sur-
veillance following removal of intermediate-risk adenomas
were recruited within the BCSP from January 2012 to Decem-
ber 2013. Quantitative FIT (OC-Sensor, Eiken) was offered at
one, two, and three years post-polypectomy. Invitees who
returned a completed consent form and an analysable FIT at
Round 1 were included. Participants testing positive (�40 mg
haemoglobin (Hb)/g faeces) at Rounds 1 or 2 were offered
early colonoscopy and were not invited to further FIT rounds.
All other participants were offered the routine three-year sur-
veillance colonoscopy. Diagnostic accuracy for CRC and
advanced adenomas (AAs: adenomas�10 mm, with tubulovil-
lous or villous histology, or high grade dysplasia) was calcu-
lated at each round, using colonoscopy as the reference
standard. We estimated diagnostic accuracy with lower haemo-
globin thresholds and multiple rounds.
Results Of 8008 invitees, 5946 (74%) consented and returned
an analysable FIT at Round 1. Uptake of FIT was higher
(97%) in Rounds 2 and 3. FIT positivity decreased by round,
from 6% to 4% in Rounds 1 to 3. In total, 26 participants
were diagnosed with CRC and 443 with AAs. At 40 mg/g,
sensitivity and specificity of the first FIT were, respectively,
31% and 94% for CRC and 18% and 95% for AAs. Sensitiv-
ities for CRC and AAs were higher, and specificities lower,
with lower thresholds and multiple rounds. At 10 mg/g, the
programme sensitivity and specificity of three rounds were,
respectively, 85% and 71% for CRC and 57% and 73% for
AAs.
Conclusions Annual low threshold FIT achieved relatively high
sensitivity for CRC over three years. If this strategy replaced
three-yearly surveillance colonoscopy, the number of colonos-
copies could potentially be reduced by 70%. However, sensi-
tivity for AAs was limited. Further research is needed to
consider the implications for clinical practice of missing CRCs
and AAs with FIT-based surveillance.
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