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Bowel symptoms are often difficult to assess as patient 
presentations can vary from bleeding, palpable masses, 
iron deficiency anemia to non-specific symptoms. 
Thus, patients often require further investigation 
through colonoscopy to diagnoses or rule-out 
significant bowel disease, including colorectal cancer.

At NHS Tayside in Dundee, Scotland, approximately 
4,000 patients/year are referred for colonoscopy. 
However, the prevalence of significant bowel disease 
is low, with colorectal cancer found in only 2% of 
patients and inflammatory bowel disease diagnosed 
in 5%. Despite the low prevalence of disease, 35-40% 
of all colonoscopy referrals were marked as “urgent” 
or “urgent, suspected cancer”. Thus, a significant 
opportunity existed to improve the investigation 
pathway for patients with bowel symptoms.

Use of faecal immunochemical tests (FIT) was 
integrated into the Colorectal pathway at NHS Tayside 
through the collaborative efforts of Primary Care 
Physicians, Surgery and Gastroenterology departments, 
Information Technology (IT), Health Records and 
Laboratory Medicine. The substantial benefits of this 
program have been recently published, highlighting that 
by using a low faecal hemoglobin (fHb) as an indicator 
of risk for significant bowel disease, the rates of referral 
for colonoscopy have decreased by 15% over 12 months 
(1). As such, 2,521 patients have been able to seek care 
in the community, without the delays and discomfort 
associated with colonoscopies, or the risks associated 
with not having one.

NHS Tayside Receives Global Recognition  
for Efficient and Effective Investigation of  
Patients with New Bowel Symptoms Using  

Faecal Immunochemical Tests (FIT)

Pictured from left to right: Craig Mowat, Lynn Taylor, Ian Kennedy and Judith Strachan
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Austrian social health insurance fund Österreichische Gesundheitskasse receives 
global recognition for achievement with Healthcare Excellence Award

New problems require new solutions and in early 2020, nothing was more novel than the unanticipated coro-
navirus. Accordingly, healthcare leaders across the globe united in new ways in order to help fight this deadly 
coronavirus. In Vienna, Austria Österreichische Gesundheitskasse (ÖGK), the largest social health insurance fund 
in Austria, were not only leaders in collaboration but in ideation with respect to new business models to help 
fight the spread of COVID-19.

ÖGK appreciated how paramount it was to ensure availability of health services, and maintain the health and 
safety of their workers, patients, and community. Thus, a multidisciplinary team comprised of laboratory medi-
cine, hygiene, infection control, and clinicians immediately prepared a safety concept to be rolled out across all 
ÖGK sites and Hanusch Hospital.

This comprehensive safety concept includes SARS-CoV-2 PCR testing, separate entrances for healthcare workers 
and patients, with patient entrance control and protective face coverings. In advance of any admission, all pa-
tients are screened for COVID-19. For all ambulatory patients and ÖGK healthcare workers, COVID-19 testing is 
performed if there is any suspicion of infection. 

Pictured from left to right, at Hanusch Hospital: Andrea Schlögl, Felix Keil, 
Erol Holawatsch, Nazanin Sédille-Mostafaie, Elisabeth Zwettler
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Severe bleeding is a life-threatening condition 
which requires immediate identification and 
attention, in order to determine the cause 
and to activate the necessary treatment. Left 
untreated, severe bleeding can progress to 
hemorrhagic shock and death. Challenges of-
ten exist in the identification of hemorrhagic 
shock, particularly if the source of the bleed-
ing is unknown.

Recognizing opportunities for enhanced care 
at the Hospital Israelita Albert Einstein for 
improved identification and treatment of 
patients with severe bleeding, an integrated 
clinical care team composed of laboratori-
ans, ICU physicians and nursing staff collab-
orated to change the paradigm in which severe 
bleeding and hemorrhagic shock are identified 
and treated.

Through strategic implementation of the two 
‘codes’ or alerts, Code Yellow and Code H, the 
team at Hospital Israelita Albert Einstein systematically enhanced procedures for identification of patients at 
risk for hemorrhagic shock. Efforts included logistical and procedural changes, implementation of dedicated 
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Hospital Israelita Albert Einstein, Brazil 
Receives 2020 UNIVANTS of Healthcare 

Excellence Award 
– 

Recognition of Distinction and 
Best in Latin America 

for Reducing Adverse Events 
in Patients with Hemorrhagic Shock

Picured: Joao Carlos Guerra, Fernanda Paulino 
Fernandes, Michele Jaures, Priscilla Bento Matos 

Cruz Derogis, Neila M.M. Negrini, 
Roseny dos Reis Rodrigues
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NHS Tayside receives global recognition for efficient and effective investigation 
of patients with new bowel symptoms using faecal immunochemical tests (FIT)

Bowel symptoms are often difficult to assess as patient presentations can vary from bleeding, palpable masses, 
iron deficiency anemia to non-specific symptoms. Thus, patients often require further investigation through co-
lonoscopy to diagnoses or rule-out significant bowel disease, including colorectal cancer. 

At NHS Tayside in Dundee, Scotland, approximately 4000 patients/year are referred for colonoscopy. However, 
the prevalence of significant bowel disease is low, with colorectal cancer found in only 2% of patients and 
inflammatory bowel disease diagnosed in 5%. Despite the low prevalence of disease, 35-40% of all colonoscopy 
referrals were marked as “urgent” or “urgent, suspected cancer”. Thus, a significant opportunity existed to 
improve the investigation pathway for patients with bowel symptoms.

Use of faecal immunochemical tests (FIT) was integrated into the Colorectal pathway at NHS Tayside through 
the collaborative efforts of Primary Care Physicians, Surgery and Gastroenterology departments, Information 
Technology (IT), Health Records and Laboratory Medicine. The substantial benefits of this program have been 
recently published, highlighting that by using a low faecal hemoglobin (fHb) as an indicator of risk for significant 
bowel disease, the rates of referral for colonoscopy have decreased by 15% over 12 months (1). As such, 2,521 
patients have been able to seek care in the community, without the delays and discomfort associated with colo-
noscopies, or the risks associated with not having one. 

Further, in patients with fHb ≥10 the prevalence of significant bowel disease was 32.3%, compared to 6.6% in 
those with fHb <10. Consequently, patients with an elevated fHb had expedited investigations and management 
of patients was enabled though urgent colonoscopies and care. 

Pictured from left to right:  
Craig Mowat, Lynn Taylor, Ian Kennedy and Judith Strachan



Further, in patients with fHb ≥10 the prevalence of 
significant bowel disease was 32.3%, compared to 
6.6% in those with fHb <10. Consequently, patients 
with an elevated fHb had expedited investigations and 
management of patients was enabled though urgent 
colonoscopies and care.

For their impressive improvements to patient care, 
the innovative team behind the clinical care initiative 
entitled “Use of faecal immunochemical tests (FIT) 
unlocks the door to efficient and effective investigation 
of patients with new bowel symptoms” was awarded 
a prestigious 2020 UNIVANTS of Healthcare 
Excellence Award with the Designation of Distinction 
(2). Congratulations to Judith Strachan, BSc(Hons), 
FRCPath, Consultant Clinical Scientist, Blood Sciences/
Scottish Bowel Screening Laboratory, NHS Tayside, 
Andrew Cowie, MD, Ian Kennedy, IT Manager,  
Blood Sciences, Craig Mowat, MD, Gastroenterologist, 
Lynne Taylor, Medical Laboratory Assistant. This 
team, along with many other valued contributors at 
NHS Tayside associated with the FIT undertaking, 
are leading best practices through collaboration and 
avant-garde thinking.

THREE KEY TAKEAWAYS

1. Bowel symptoms are difficult to assess, and often  
    require a colonoscopy for fear of missing significant  
    disease, including colorectal cancer.

2. Low fHb is a valued rule-out tool for significant  
    bowel disease, whereas fHb ≥10 have a >50% risk of 
    significant bowel disease.

3. Incorporating fHb into a Colorectal Pathway can  
    substantially reduce referrals decrease costs and 
    maximize patient experiences, all without  
    compromising high quality care.
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