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Preface

This Independent Assurance Review was conducted between March and July 2018 to
provide the Minister of Health with assurance regarding the readiness and effectiveness of
the National Bowel Screening Programme, and to advise the Ministry of Health of changes
that would improve the roll-out of other national programmes.

The review panel would like to place on record its thanks to the Health Quality & Safety
Commission Board and staff for their generous support to the review panel. Particular thanks
are due to Dr Janice Wilson, Karen Orsborn, and the secretariat team of Julene Hope, Hilary
Sharpe, Jadria Cincotta, Dr Maria Poynter and Dr Chris Walsh.

The review panel would also like to acknowledge the help and cooperation from the Ministry
of Health and the National Screening Unit. It wishes to express its thanks to all the
participants who willingly gave their time for interviews or to provide written submissions.

The review panel acknowledges the distress and uncertainty caused by the pilot invitation
issues and extends condolences to those patients and whanau who were inappropriately
excluded from the Bowel Screening Pilot. However, we must not freeze in the act of looking
backwards, nor minimise this impact. We can only move forward with the compassion,
openness and courage to learn from past mistakes and put things in place so this never
happens again.

Disclaimer

To complete this report, the reviewers have relied on information provided by multiple parties
and on documentation provided by a variety of organisations. The reviewers accept staff
accounts of events and documented records in good faith. The report was provided in draft
to the Ministry of Health for factual correction.

The reviewers accept no liability and will not be responsible for any omission or
misrepresentation arising from relying on this information, nor for information that was not
corrected during circulation of the draft, nor for information not made available to the
reviewers during the review, nor for information that would have been provided by people
who were unavailable to interview.
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Abbreviations

BSP+ Bowel Screening Pilot Information Technology System (enhanced
version)

Commission Health Quality & Safety Commission

DHB district health board

EGGNZ Endoscopy Governance Group for New Zealand

ERCP endoscopic retrograde cholangio-pancreatography

FIT faecal immunochemical test (also known as immunochemical FOBT or
iFOBT)

FOBT faecal occult blood test

GNA gone no address

GP general practitioner

HPV human papillomavirus

IT information technology

MBIE Ministry of Business, Innovation and Employment

NBSP National Bowel Screening Programme

NCC National Coordination Centre

NES National Enrolment Service

NHI National Health Index

NSS National Screening Solution (IT system)

NSU National Screening Unit at the Ministry of Health

PHO primary health organisation

The pilot The Bowel Cancer Screening pilot undertaken in Waitemata DHB

PPV positive predictive value

QA quality assurance

RCC NBSP Regional Coordination Centre

The review The Independent Assurance Review for the National Bowel Screening
Programme
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Executive summary

This Independent Assurance Review for the National Bowel Screening Programme was
established in March 2018 in response to a humber of issues that arose from the Waitemata
Bowel Screening Pilot. The purpose of the review is to provide assurance that the National
Bowel Screening Programme is positioned to successfully implement and deliver bowel
cancer screening across New Zealand. This includes identifying where lessons can be
learned from the pilot, any potential risks to the programme, and wider learning for future
national initiatives.

The review panel was led by Professor Gregor Coster, Dean of the Faculty of Health at
Victoria University of Wellington; the other members are Dr William Rainger, Dr Mary
Seddon and Professor Graeme Young. During the course of the review, the panel
interviewed over 60 individuals, received eight written submissions and reviewed over 200
documents relating to the Bowel Screening Pilot and the National Bowel Screening
Programme.

The panel recognises the considerable work by all involved to make the Waitemata pilot a
success. The panel’s international expert, Professor Young, reported that by international
comparisons the pilot was well conceived, had performed well and in several respects was
of higher quality than a number of other international pilots. The pilot demonstrated the
feasibility and cost-effectiveness of introducing a bowel screening programme in New
Zealand. It also resulted in significant learning for future roll-out, particularly around
increasing screening uptake in priority groups.

In late 2016, following the Waitemata pilot and a successful business case, responsibility for
the roll-out of the National Bowel Screening Programme was moved to the National
Screening Unit within the Ministry of Health. To date, Hutt Valley, Wairarapa, Waitemata and
Southern District Health Boards (DHBs) have successfully joined the national screening
programme. Full roll-out across the country is due to be completed by June 2021.

The panel acknowledges the substantial effort undertaken by the National Screening Unit to
transition from the pilot to a national screening programme. The scale of this challenge
should not be overlooked, given the complexity and scale of the programme. As with any
national implementation process, the programme is becoming increasingly refined as it
progresses and as policies and processes are tested and formalised.

The panel is fully supportive of the National Bowel Screening Programme and endorses its
continued roll-out as planned. The National Bowel Screening Programme is in a good
position and has considerable strengths. The panel provides the following feedback and
recommendations to support the continued improvement of the programme.

National roll-out of bowel screening

Whether the National Bowel Screening Programme is well positioned for successful roll-out
(including the adequacy of current governance arrangements, operational management and
resourcing).

National roll-out is progressing well and the Ministry of Health continues to improve its
processes to support this. The current governance structure for the National Bowel
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Screening Programme has evolved over time and is currently under review by the Ministry of
Health. The panel supports this work as the current governance structure appears to be
overly complicated, which could hinder the effective escalation and management of issues
and risks. The panel found it difficult to understand the roles, responsibilities and
accountabilities of the numerous governance groups. Consideration should be given to
reducing the number of groups involved in governance and providing clear statements of
function and accountability for each. Clinical governance and Maori leadership could also be
strengthened across all aspects of the programme, including governance arrangements for
information technology (IT). Clinical governance should include a balance of both frontline
clinical and population health expertise.

The pilot evaluation highlighted concerns that the National Bowel Screening Programme
may increase inequities through low participation of Maori and Pacific peoples. It is evident
that low participation of these priority groups will continue to be a problem without a
concerted effort to address inequities. The National Screening Unit recognises the
importance of equity, but efforts to improve screening uptake and equitable outcomes must
be prioritised so that the National Bowel Screening Programme can be ‘equity led’ as
recommended in the final evaluation report on the pilot.! Increased leadership by Maori,
Pacific peoples and consumers is essential, with greater accountability for equity. It is
necessary to develop, test and resource innovation and continuous quality improvement to
address inequities, building on the experience of the Waitemata pilot.

Programme management processes need to be strengthened to ensure that all aspects of
this complex programme are adequately monitored and managed, and that risks are
identified and addressed early. This includes improving stakeholder engagement and
communication and robust risk management and oversight. Strong programme management
is particularly important for the successful development and implementation of the new
National Screening Solution IT system.

Currently funding is secured through an annual business case to The Treasury. While this
approach provides assurance to The Treasury, the process is time consuming and impacts
on DHB planning processes. A multi-year funding pathway is required to embed the
programme throughout the sector. This should include resourcing for planned workforce
increases, IT integration with primary care and health promotion.

Lessons learned from the Bowel Screening Pilot

How lessons learned from the operation and implementation of the pilot can be applied to
ensure a safe and successful roll-out.

The panel has collated the key recommendations from the pilot evaluation and reviewed
these against the roll-out of the programme as documented by the National Screening Unit
and experienced by those interviewed. Evidence indicates that efforts have been made to
address a number of lessons from the pilot evaluation. However, some areas have only
been partially addressed and there are opportunities to further embed the pilot learnings to
support the ongoing development of the programme.

! Litmus et al. 2016. Final Evaluation Report of the Bowel Screening Pilot: Screening rounds one and two.
Wellington: Ministry of Health.
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The transfer of the National Bowel Screening Programme to the National Screening Unit,
together with high staff turnover at the Ministry of Health, resulted in a loss of institutional
knowledge related to the pilot. This has been exacerbated by an apparent breakdown in
relations between the National Screening Unit and Waitemata DHB. The panel believes this
was partly due to differing perspectives between clinicians and population health
professionals, particularly around handling the invitation issues. Rebuilding these
relationships will help to effectively capture and build on learning from the pilot.

IT readiness for roll-out

Whether the Bowel Screening Pilot IT System’s (BSP+) functionality and associated
operational processes are sufficient to support the initial roll-out to the first eight DHBs.

The panel has undertaken an in-depth review of the BSP+ assurance documentation
provided by the Ministry of Health. It found that a thorough review had been undertaken and
that the Ministry of Health continues to monitor and enhance the BSP+ to support its integrity
and safety.

Despite improvements to the BSP+, the IT system still has limited functionality, which
impacts on its ability to handle the population register, invitation process and clinical data.
The Ministry of Health has undertaken work to improve the functionality and to reduce the
need for manual workarounds, where possible. The panel has been assured that the
upgraded version of BSP+? has the technical capacity to support the invitation process for
the initial eight DHBs; however the functional limitations remain. The Ministry of Health is
providing DHBs with IT support and training to use the BSP+, in order to maximise
functionality of the system and to mitigate against known risks.

Developing a national screening IT solution
That the high-level design of the National Screening Solution is fit for purpose.

The panel is satisfied that the Ministry of Health conducted a robust and comprehensive
process in procuring the National Screening Solution (NSS). The panel supports the
strategic intent of the NSS. Using the system across screening programmes will create a
comprehensive view of each participant’s screening history and will lead to significant
efficiencies. The panel wishes to reiterate the importance of adequately overseeing the NSS
while it is designed, built and implemented. The level of oversight must reflect the level of
risk inherent in an IT procurement process of this scale and complexity.

The panel recommends that the Ministry of Health involves DHBs, the primary care sector
and the National Coordination Centre in designing and testing the NSS, to help maximise
functionality.

The panel notes that integration of the NSS with IT systems has been considered as part of
the NSS design phase. The panel advises the Ministry of Health to seek maximum
interoperability of the NSS with other health IT systems, to maximise its functionality. This
includes giving urgent consideration to ‘real-time’ integration with primary care IT systems.

2 The term BSP+ is used throughout this report to refer to all enhancements of the BSP pilot IT system, including
descriptors such as BSP++.
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Having this form of integration would help increase participation in the programme as
intended through primary care’s access to a participant’s full screening progress.

The panel considers that failing to deliver the NSS on time would have significant
implications for the National Bowel Screening Programme. It recommends bolstering the
contingency plans for using BSP+ for an extended period if the detailed design of the NSS
takes longer than expected.

Developing robust protocols and policies

That the protocols and policies for operationalising the National Bowel Screening
Programme are robust and fit for purpose.

A significant amount of work has already been undertaken to support the roll-out of the
National Bowel Screening Programme, including development of programme documentation
and quality monitoring processes. However, the ambitious timeframes for roll-out and the
decision to not begin roll-out preparation during the pilot phase have meant that not all of the
necessary protocols and policies have been completed, and many were not available for
initial DHB roll-out. This has been further complicated by significant staff changes at the
Ministry of Health, and limited partnership with other organisations that can provide
knowledge about and expertise in bowel screening, including Waitemata DHB.

The National Screening Unit has developed Interim Quality Standards for the National Bowel
Screening Programme to support national roll-out. In addition, the Endoscopy Governance
Group for New Zealand has developed quality standards for endoscopy units and individual
colonoscopists. The Ministry of Health is currently looking at how these standards can be
incorporated into the Interim Quality Standards. The panel supports this work and
recommends that consistent standards are applied across screening and non-screening
colonoscopies.

Embedding a population health screening approach

Whether a population health screening approach is embedded in the programme and those
responsible for operationalising the National Bowel Screening Programme have the tools,
resources and expertise to do so.

The panel considers that a population health screening approach has been well embedded
in the programme, supported by population health expertise at the National Screening Unit.
A population health screening approach should also be well embedded at the DHB level.
This needs to be supported and linked with clinical leadership within the wider Ministry of
Health and the DHBs. This is particularly required for governance and management of the
register, ensuring equity, and for monitoring and evaluation.

While awareness of the importance of equity in the programme exists, it needs to be
supported with visible leadership, effective engagement with communities, resources and
clear accountability for equity at all levels. The panel notes the sector’s concern about the
current age range, in particular the equity impact for Maori. The panel is assured, however,
that the Ministry of Health is committed to closely monitoring programme data and reviewing
the programme parameters, including age range, as more DHBs join the programme.

Independent Assurance Review for the National Bowel Screening Programme — 2018 10



DHB readiness for implementation

How robust the planning and implementation processes are to ensure DHBs can effectively
plan and manage increased capacity requirements, including for workforce, facilities,
equipment and IT, to safely implement the National Bowel Screening Programme within the
projected roll-out timeframes.

The panel notes that a clear roll-out readiness process is in place for DHBs. However, the
relative lack of process documentation available for DHBs initially was perceived as a
challenge. Waitemata DHB was contracted to provide pilot expertise to support Hutt Valley
and Wairarapa DHBs with implementation until December 2017. This exchange of learning
was highly valued; it should continue and be strengthened by the regional hubs.

The panel notes a level of disconnect between the health and disability sector and the
Ministry of Health, which presents an opportunity for the National Bowel Screening
Programme as it moves into the next phase of the roll-out. The panel recommends that the
Ministry of Health provides regular communication to all parties involved in the roll-out,
including technical updates related to the IT systems (BSP+, NSS), clinical standards
development, performance measures reporting, and lessons learned from other DHBs
during the roll-out.

The most pressing areas of concern for DHBs are colonoscopy capacity and quality, and
equity. Colonoscopy wait-time data highlights that DHBs are currently struggling to meet
their wait-time targets, even before the roll-out. The panel noted some concern about the
capacity and fragility of the colonoscopy workforce. The current roll-out is in part constrained
by workforce issues. The only way these constraints can be removed in the medium to long
term is to increase the number of colonoscopists being trained. There is an urgent need to
progress workforce development efforts so that a sufficiently skilled workforce is available
and funded into the future, particularly in anticipation of any future plans to broaden access
to the programme.

DHB implementation of the National Bowel Screening Programme has not focused
consistently on equity, although pockets of excellence are evident. The panel believes that
DHB capability and resourcing for equity needs to be increased. This includes leadership
and engagement with priority populations, supportive health promotion resources and local
equity accountability.

Learnings for other national programmes

What the Ministry of Health can learn to support the design and roll-out of future national
initiatives.

The experience of implementing the National Bowel Screening Programme has provided
learning that can be used to support the design and roll-out of further national initiatives.
Much of the learning focuses on appropriate governance including clinical governance,
leadership and programme management capability, especially for high-risk initiatives. Strong
functional relationships both within and across programme teams, and between the Ministry
of Health and partner agencies should also be prioritised to encourage and enable
knowledge sharing and appropriate risk management.

Independent Assurance Review for the National Bowel Screening Programme — 2018 11



High-level recommendations

The panel supports the ongoing roll-out of the National Bowel Screening Programme and
recommends taking the following actions to make the success of implementing bowel
screening across New Zealand more likely.

The panel has given these recommendations two gradings: critical — to be addressed over
the next six months; and essential — to be addressed over the next 12 months.

These recommendations are a summary of the more detailed recommendations included in
individual chapters of this report.

1. The Ministry of Health should strengthen the population health governance of the
National Bowel Screening Programme’s population register to ensure that every effort is
made to avoid a repeat of the issues that led to eligible participants missing out on bowel
screening during the pilot. [critical]

2. The Ministry of Health should review the functionality and operation of the population
register, to increase its accuracy and completeness. [critical]

3. Urgent consideration of ‘real-time’ integration with primary care IT systems should be
given in order to increase participation in the programme through primary care’s access
to a participant’s full screening progress. [critical]

4. The Ministry of Health needs to continue to monitor and manage carefully the ongoing
risk that the limited functionality of the BSP+ presents. [critical]

5. The Ministry of Health should continue to strengthen project management during the
design, build and implementation of the National Screening Solution to ensure
deliverables are met within the planned timeframes. It should review IT governance
arrangements to ensure they are fit for purpose. [critical]

6. DHBs, the primary care sector and National Coordination Centre should be appropriately
involved during the design, build and subsequent phases of the National Screening
Solution. [critical]

7. To achieve equitable outcomes, the National Bowel Screening Programme should
strengthen its approach to, and accountability for, equity at all levels. This includes
increasing leadership and engagement of Maori, Pacific peoples and consumers.
Funding to achieve this outcome should be budgeted for and directed. [critical]

8. The Ministry of Health should note the health and disability sector’s concern about the
current age-range restrictions, in particular in relation to the equity impact for Maori. The
Ministry should continue to closely monitor programme data and review the programme
parameters, including age range, as more DHBs join the programme. [essential]

9. A workforce development plan needs to be developed to ensure availability (and funding)
of a sufficiently skilled workforce into the future. [essential]

10. The current governance structure for the National Bowel Screening Programme should
be refined and more clearly articulated, ensuring appropriate pathways exist for
escalation of issues and risks. [essential]

Independent Assurance Review for the National Bowel Screening Programme — 2018 12



11.

12.

13.

14.

15.

16.

17.

18.

19.

Independent Assurance Review for the National Bowel Screening Programme — 2018

Stronger evidence of clinical governance is needed across all aspects of the National
Bowel Screening Programme and at all levels, including within IT governance
arrangements. This includes the programme Clinical Director formally and regularly
reporting to the relevant executive governance groups to ensure clinical sector feedback.
[essential]

The National Bowel Screening Programme must use robust programme management to
ensure all aspects of this complex programme, including risk, stakeholder engagement
and quality assurance, are closely monitored and well managed. [essential]

A full set of protocols and policies supporting the readiness and roll-out of the National
Bowel Screening Programme should be developed as a matter of urgency, to provide
greater support and clarity to the sector. [essential]

The Ministry of Health and National Screening Unit should strengthen partnerships with
external agencies and organisations, to ensure effective knowledge sharing. This
includes partnerships with the Corporate Centre (State Services Commission, The
Treasury and Department of Prime Minister and Cabinet), Waitemata DHB, Bowel
Cancer New Zealand and Hei Ahuru Méwai (Maori Cancer Leadership Group).
[essential]

A single set of national quality assurance standards for colonoscopy (including
colonoscopy units) should be endorsed, with clear agreement on accountability. This
involves bringing together the Endoscopy Governance Group for New Zealand’s quality
assurance standards and the National Bowel Screening Programme’s interim quality
standards. [essential]

A comprehensive multi-year funding pathway should be developed to help embed the
programme throughout the sector. [essential]

The Ministry of Health should provide regular written communication to all parties
involved in the roll-out. This would include a technical section updating issues related to
the IT systems (BSP+, NSS), as well as reports on clinical standards development,
performance measures and learnings from other DHBs during the roll-out. [essential]

A strong learning culture at the Ministry of Health and across the NBSP needs to be
promoted. This includes an openness to feedback, involvement of external expertise,
transparency in decision-making and shared ownership of issues. [essential]

Innovation and continuous quality improvement should be encouraged to achieve
equitable access. This includes the provision of additional resource to develop, test and
disseminate this learning. [essential]
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The review

The Independent Assurance Review of the National Bowel Screening Programme (NBSP)
was established on 21 March 2018. The review seeks to provide the assurance that the
NBSP is positioned to successfully implement and deliver bowel cancer screening across
New Zealand.

In particular, as stated in its Terms of Reference, the review will:

provide assurance on the NBSP governance, operational management and resourcing,
making recommendations for any changes as required, including:

e an in-depth review of the Bowel Screening Pilot IT System (BSP+) and associated
operational processes to provide advice and assurance on its functionality to support
the NBSP in the initial roll-out phases (DHBs 1-8) and as the programme continues
to be rolled out.

e assurance and evidence based recommendations about the transition from the Pilot
to the NBSP, including the high level design of the National Screening Solution (NSS)
as a fit for purpose system.

e assurance and evidence based recommendations on the protocols and policies for
operationalising the NBSP, ensuring they are robust and fit for purpose.

e assurance that a population health screening approach is embedded in the
programme and those responsible for operationalising the NBSP have the tools,
resources and expertise to do so.

e assurance that the planning and implementation processes to ensure DHBs are able
to effectively plan and manage increased capacity requirements, including workforce,
facilities, equipment, and IT to safely implement the NBSP within the projected roll-
out timeframes.

Excluded from the scope of the review is ‘a clinical review of the evidence that supports the
introduction of a population-based bowel screening programme’. The Terms of Reference
note that the programme has already been evidenced through international research. For the
full Terms of Reference, see Appendix 1.

The review panel was led by Professor Gregor Coster, Dean of the Faculty of Health at
Victoria University of Wellington; the other members are Dr William Rainger, Dr Mary
Seddon and Professor Graeme Young. (For further details on the panel members, see
Appendix 2). The Health Quality & Safety Commission (the Commission) provided
secretariat support to the programme, including consumer engagement advice.

The impetus for the review was that a number of issues relating to the pilot were identified
that resulted in failure to invite some eligible participants for screening. For some eligible
participants, this may have delayed their bowel cancer diagnosis. The issues identified
concerned the functioning of the BSP+ and related operational processes. The panel is
aware of four separate issues in total, two of which came to light after the review was
initiated. Chapter 7 gives an overview of these four incidents.

In addition to this assurance review, two other independent reviews were commissioned
after these incidents were identified:

Independent Assurance Review for the National Bowel Screening Programme — 2018 14



1. anindependent review of the invitation issues related to address updates within the
Bowel Screening Pilot Programme?
2. aclinical review of the ‘Withdrawal’ incident.*

During the review, the panel met in person six times. Members of the panel, accompanied by

a staff member from the Commission, interviewed over 60 individuals who had been
involved with the pilot or the NBSP. This included individuals from across the health sector,
as well as representatives from wider government agencies. Comments from these
interviews (anonymous to protect confidentiality) are included throughout this report. For a
full list of interviewees, see Appendix 4.

The panel also reviewed over 200 documents and received eight written submissions.
Please note that the panel was not required to seek public submissions and had neither the
time nor the resource to do so.

3 Macintyre K. 2018. Review of Invitation Issues Following Address Update — Bowel Screening Pilot (Final Draft).

Unpublished.

4 Weston M. 2017. Review of Clinical Records of Patients Who Did Not Receive an Invitation to Participate in th
Bowel Screening Programme and Who Subsequently Received a Cancer Diagnosis. Auckland: Counties
Manukau DHB.

Independent Assurance Review for the National Bowel Screening Programme — 2018
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Background

In New Zealand, bowel cancer is the third-most common cause of cancer and the second-
most common cause of cancer death. New Zealanders with bowel cancer are more likely to
be diagnosed with advanced stage cancer than people in Australia, the United States and
the United Kingdom.® Bowel cancer incidence increases with age: 82 percent of cases occur
in those aged 60 years and over. While bowel cancer incidence is slightly lower in Maori
than non-Maori, survival from bowel cancer is poorer in Maori.

Bowel cancer screening enables earlier detection of cancer, supporting earlier and improved
treatment options. International evidence suggests that bowel cancer screening could
reduce bowel cancer mortality in the screened population by at least 16—22 percent, after 8—
10 years.® Screening can also help identify and remove polyps or adenomas, which can be a
precursor to bowel cancer.

The NBSP is expected to save significant costs by reducing the need for aggressive bowel
cancer treatment. While the cost of delivering a national screening programme will be
significant, the anticipated long-term savings are estimated to outweigh that cost.®

Bowel Screening Pilot

From 2012 to 2017, Waitemata District Health Board (DHB) ran a Bowel Screening Pilot (the
pilot), for those aged 50 to 74 years, to test the feasibility and likely impact of delivering
bowel cancer screening in New Zealand. As at 31 December 2017, the pilot had invited
almost 200,000 people to participate, had screened 116,000 and had undertaken around
12,100 colonoscopies.”

By March 2017, the pilot had identified bowel cancer in 375 people and had identified and
removed many adenomas. The bowel cancers it identified were more likely to be picked up
at an earlier and more treatable stage than they would be through normal practice. Around
66 percent of cancers identified by the pilot were classified as stage | or Il, compared with
around 40 percent in people who present with symptoms.8

Participation rates were approximately 59 percent in the pilot, similar to other international
pilots. However, participation rates were lower for Maori (46%) and Pacific peoples (31—
37%). The pilot evaluation concluded that an organised, high-quality bowel screening
programme could be safely introduced in New Zealand. However, it identified the need for
the programme to be equity led. The evaluation also identified a number of quality issues to
be addressed, including weaknesses with the national screening register, IT functionality
issues, a need for improved quality monitoring and concerns over colonoscopy capacity.

5 Ministry of Health. 2016. Programme Business Case & Tranche 1 Business Case. National Bowel Screening
Programme draft v3.1. Wellington Ministry of Health.

6 Litmus et al. 2016. Final Evaluation Report of the Bowel Screening Pilot: Screening rounds one and two.
Wellington: Ministry of Health.

7 Ministry of Health, personal communication, 6 June 2018.

8 Ministry of Health. 2017. Bowel Screening Pilot results. URL: www.health.govt.nz/our-work/preventative-health-
wellness/screening/bowel-screening-pilot/bowel-screening-pilot-results (accessed 6 June 2018).
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National Bowel Screening Programme

Phased implementation of the NBSP began in July 2017. Hutt Valley and Wairarapa DHBs
were the first to begin screening, followed by Waitemata DHB in January 2018 and Southern
DHB in May 2018. Counties Manukau DHB was due to start in July 2018.

The initial timeframes for national implementation were extended in December 2017 (Table
1), due to delays in the procurement of the NSS information technology (IT) system to
support the NBSP. Full roll-out of the NBSP is now expected by June 2021. In the interim,
DHBs that are starting screening before the NSS is available will use an upgraded version of
the pilot IT system (BSP+).

Table 1: Timeline for roll-out of the National Bowel Cancer Screening Programme,
December 2017

Milestone Date

Hutt Valley and Wairarapa DHBs go live July 2017
Waitemata DHB changes from a pilot to NBSP Jan 2018
Southern and Counties Manukau DHBs go live Feb—July 2018

Nelson Marlborough, Lakes and Hawkes Bay DHBs July—Dec 2018
go live

NSS released March 2019
Whanganui and MidCentral DHBs go live March—June 2019
Auckland, Canterbury, Capital & Coast, South July 2019 — June 2020

Canterbury and Tairawhiti DHBs go live

Bay of Plenty, Northland, Taranaki, Waikato and West | July 2020 — June 2021
Coast DHBs go live

DHBs 1-8 transition to NSS By June 2021

The NBSP involves a number of different organisations, each with specific roles, functions
and responsibilities along the screening pathway (see Appendix 5). These organisations
include:

e Ministry of Health, National Screening Unit (NSU) — overall responsibility for the
delivery of a high-quality and safe NBSP

e National Coordination Centre (NCC) — responsible for coordination of inviting people to
participate and following up patients along the bowel screening pathway

o Faecal Immunochemical Test (FIT) Laboratory — analyses the returned test kits and
provides results to the NCC and primary health care providers

o four Regional Coordination Centres (RCC) — provide clinical leadership, equity, quality
assurance (QA) and quality improvement support to DHBs as well as helping ensure
consistency in roll-out across the country

e district health boards — manage diagnostic and treatment services for bowel cancer as
well as working