
Triage was universally popular with stakeholders.
Data will inform future development of Urgent and Emergency Care at
our hospital.
Conclusions: Traditional ways of working should be challenged. Novel
approaches can be cost effective & positively impact patient care.

SP10.1.5
Are we utilising the predictive potential of FIT during a time of

male. Median age 73 (range 1-100). FIT results are compared below.
Conclusion: Our business intelligence approach has improved uptake
of FIT in our community. There have been proportionally higher rates
of colorectal cancer diagnosis with less resources. FIT specificity is
98.64% and therefore should be further widely accepted to ration
resources.

SP10.1.6
Benefit of Two week colorectal cancer referrals of patients who
had colonic imaging within the last 5 years: do they improve
the colorectal cancer outcome?

A Bavikatte prasannakumar, C Nathan, K Kundrapu, H Dennis,
T.W Athisayaraj, B Sebastian
West Suffolk Hospital NHS Trust

Purpose: There has been a significant rise in the number of colorectal
rapid access referrals. These referral results in additional demand for
hospital services as well as delays assessment and management of
other patients. We analyzed the outcome of colorectal fast tract clinic
re- referrals on bowel cancer outcome in patients with recent colonic
imaging.
Methods: We retrospectively analyzed 1000 consecutive colorectal
rapid access pathway referrals in 2019.Patients with complete colonic
imaging within the preceding 5 years were included. We assessed their
clinical outcome and colonic imaging when performed.
Results: In total, 82 (8.2%) patients out of 1000 met the selection crite-
ria. Among these 12 patients (14%) did not need any further colonic
investigations. A further 12 patients (14%) were already on the colorec-
tal surveillance program, including a patient with recently diagnosed
rectal cancer. Hence 24 patients (29.2%) referral was not indicated. 58
patients had further colonic imaging in the form of colonoscopy or

virtual colonoscopy following clinic consultation. 32 (55.17%) of them
had normal colonic imaging. 14 patients (24.1%) were identified with
colorectal polyps with only one identified as tubular adenoma. The
remaining 12 patients had non neoplastic pathology.
Conclusion: No new significant colorectal pathology was identified in
this group of patients. We suggest that symptomatic patients who had
complete colonic imaging within 5 years be referred to routine colorec-
tal clinic in order to make the colorectal rapid access referral pathway
more effective especially during these unprecedented times.

ment of a patient requiring emergency surgery who is high risk for
COVID-19. The participants were surveyed before and after receiving
simulation training to determine their level of confidence on a Visual
Analog Scale (VAS) for the premise stated in each of the nine questions
in the survey, which represented multiple aspects of the care of these
patients.
Results: 27 participants responded the pre-simulation survey and 24
the one post-simulation. The level of confidence (VAS score) were sta-
tistically significantly higher for all nine questions after the simulation.
Specific themes were identified for further training and changes in pol-
icy.
Conclusion: In-situ simulation is an effective training method. Its ver-
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