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What is the risk of colonoscopy in adults >75 years (or other older age cohort)

When (and in whom) can surveillance be stopped, relating to colonoscopy findings?

What threshold (cut-off) should be used to determine whether surveillance is indicated?

What is the risk of CRC/AA/any adenomas in the general population?
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What is the risk of CRC/AA/any adenomas in symptomatic patients?

Does a high quality colonoscopy have a significant impact on findings (outcomes) at surveillance
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What is the risk of early recurrence after EMR

Polyposis/family history follow-up

Patient communication, including: Patient lifestyle modifications; What information should patient
Optical diagnosis — virtual ADR without histology

How should polyp size be measured? Endoscopy vs histology

Colonoscopy risks

Modelling of workload effect of change in surveillance guidelines

How to implement? Validating (and whether prospective or retrospective)

Are there any training aspects?

What are the key unanswered questions? — priorities for research; what affects drop-out / default
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