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Multi-site evaluation of long-term outcomes and quality measures for patients
post colon capsule endoscopy; establishing a colon capsule endoscopy (CCE)

research database

Dr Ward is a clinical research fellow and has recently embarked

on a PhD in Health Sciences with the University of York.

‘Preventing bowel cancer — or spotting it early — is a major priority for the NHS,
and at present, colonoscopy is our best test for detecting large polyps and
bowel cancer. In many cases, large polyps can be removed during colonoscopy
to prevent bowel cancer from developing.

Colon capsule endoscopy [CCE] is a newer, less invasive alternative to
colonoscopy that was rapidly introduced across England during the Covid-19
pandemic at a time when colonoscopy services were halted overnight. It
involves swallowing a small 3 cm-long camera-containing capsule which, as it
travels through the digestive system, takes thousands of photographs of the
bowel. It is estimated that, since that time, 30,000 patients have undergone CCE
in the UK.

As the original evaluation of CCE by NHS England was based on immediate
findings, there are no long-term data that would offer a sense of how accurate
CCE truly is. Only with the passage of time do ‘misses’ get picked up.
Furthermore, while other endoscopic procedures are automatically uploaded

to the National Endoscopy Database, there is currently no equivalent national
framework for uploading CCE quality and safety data. As a result, substantial
variation exists across NHS sites, and important knowledge gaps remain in how
to deliver a successful CCE service.

| believe that the best way to acquire such learning for CCE at this stage is
through the establishment of a voluntary research database, or ‘registry’ of CCE
activity in England. Our aim is to establish a secure registry of demographic
data, CCE performance measures and clinical outcomes in people who have
swallowed a CCE. Initially, the three major areas of enquiry that | wish to pursue
are the post-CCE colorectal cancer (PCCECRC) rate, the deferred investigation
of low-risk polyps, and defining and validating quality standards.

A registry template will be provided to NHS Trusts that currently offer or have
previously offered CCE, for data upload. Data will be securely collated by the
R&I Department at York and Scarborough Teaching Hospitals NHS FT for
onward analysis. As part of the analysis, relevant human factors and system
errors will be incorporated and adjusted for to ensure an accurate assessment
of CCE performance.
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A case can then be made for where CCE is positioned within symptomatic
diagnostic pathways, population-level screening programs, as well as polyp
surveillance pathways. This may be the first step toward embedding CCE within
the National Endoscopy Database which would permit national intelligence
around CCE to be collated and interrogated, which in turn means that quality
standards can be formally developed and enforced.

‘Bowel cancer is an increasingly prevalent disease, and the associated demand
on colonoscopy services is expected to continue rising. If CCE can expand
diagnostic capacity and permit the safe discharge of low-risk patients from
waiting lists, this will allow higher-risk individuals to be prioritised, get their
colonoscopy earlier and receive a potential bowel cancer diagnosis at a more
treatable stage.

This is an incredibly exciting endeavour for Ben as he collaborates with the
University of York, York R&I department, and York Hospital. An aspiring
gastroenterologist, Ben is motivated to improve the experience of patients with
bowel concerns and bowel disease. He is driven to work on meaningful projects
that will have a positive impact on how the future of the NHS is run.’

‘It is a genuine honour to be recognised by two organisations whose work
makes such a profound difference to patients and their families. Receiving
theFalk Foundation/Guts UK Award reflects a shared commitment to
addressing the challenges facing the NHS. It also highlights our responsibility
to translate research into tangible improvements in patient care.

I am incredibly fortunate to work alongside colleagues and mentors whose
dedication to improving care is both inspiring and humbling. | would also like
to acknowledge the patients who place their trust in us, and who ultimately give
purpose to our work. It is this trust that should continue to guide and challenge
us in the work ahead.’
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DRIVES EVERYTHING
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