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Foreword

The CT Colonography Radiographer Education Development Group (CTC REDG)
was set up in 2015 to review and develop guidelines for CTC practice.
Membership of this group includes experienced CTC radiographers who are
involved in the delivery of short courses and credit-bearing postgraduate awards
to support the development of CTC services. Delivering these successful
programmes of study has highlighted the wide variation in current CTC practice
across the UK, and this has provided the momentum to explore what constitutes
best practice in all aspects of CTC service delivery.

While the majority of CTC referrals are via the symptomatic service, many Trusts
are involved in the provision of CTC examinations for the Bowel Cancer
Screening Programme (BCSP). For a national screening programme to be both
safe and effective it is important, where possible, to standardise the practice
between centres. For this reason our CTC REDG activities have been supported
by the Public Health England BCSP Radiology committee, and we are grateful to
Public Health England who generously funded the activities of our group.

This Best Practice booklet has been designed to support new and established
services and to review the documentation required for safe and effective
practice. The booklet has been designed to be accessed online, and includes
links to relevant published literature and professional body guidance
documents. The booklet outlines the rationale and proposed content of a range
of different recommended documentation, and makes links to relevant sections
of the BCSP imaging guidelines. Each recommendation provides real examples
of documents used by established CTC services. Clicking on the document image
will open a PDF icon at the bottom of your screen for you to view the full
document. Several examples have been provided to show different approaches;
itisrecommended that you check with your own Trust clinical governance teams
regarding the local template that you need to use.

The booklet may also be printed out and placed in a loose leaf folder, and used
as a template for hosting your local CTC documentation. We hope you find it a
valuable aide memoire in promoting local best practice discussions.

Yours sincerely,
Prof Julie Nightingale, Sheffield Hallam University
Rachel Baldwin-Cleland, London NW University Healthcare NHS Trust

(Co-chairs of the CTC REDG)
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Documentation Requirements for an Effective CTC Service

Level Documentation
NHS Bowel ESGAR 2 NICE Royal Society and
Cancer consensus CTC College of College of
Screening statement guidelines | Radiologists | Radiographers
Imaging guidelines Guidance
guidelines Documents
Service Scheme of work/Scope of Referral guidelines
Policy Practice
Examination | Complications | Reporting Audit Medicine
procedure | Management | paradigm Management
Scanning Insufflator | Study quality Report findings
protocol protocol grading coding
criteria
Records Pre- Training Patient Team Dose Sub —
procedural records * Information | meeting | records | optimal
checks minutes study
statistics

*Please refer to separate BCSP training and competency document for defined levels of training required for staff undertaking
CT Colonography within BCSP centres.
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Document title

Author(s)

Available from

Guidelines for the use of
imaging in the NHS Bowel
Cancer Screening Programme,
2nd Edition, November 2012

NHS Cancer Screening
Programmes.

http://www.bcsp.nhs.uk/files/nhsbcsp0
5.pdf

2nd European Society of
Gastro-intestinal & Abdominal
Radiologists (ESGAR)
consensus statement on CT
Colonography, 2013

Neri, E et al. European
Radiology (2013)
23(3):720-729.

https://link.springer.com/article/10.100
7/s00330-012-2632-x

(open access article)

Computer tomographic
Colonography Interventional

National Institute for
Health & Clinical

https://www.nice.org.uk/guidance/ipgl
29/chapter/1-Guidance

procedure guidance[IPG129] Excellence
2005
Guidelines on the use of CT British Society of https://www.rcr.ac.uk/system/files/pub

Colonography for suspected
colorectal cancer 2014

Gastrointestinal and
Abdominal Radiology
(BSGAR) and The Roya
College of Radiologists

lication/field publication files/BFCR(14)
9 COLON.pdf

Preliminary Clinical Evaluation
and Clinical Reporting by
Radiographers: Policy and
Practice Guidance

Society and College of
Radiographers

https://www.sor.org/learning/documen
t-library/preliminary-clinical-evaluation-
and-clinical-reporting-radiographers-
policy-and-practice-guidance

Team Working in Clinical
Imaging

Society and College of
Radiographers

https://www.sor.org/learning/documen
t-library/team-working-clinical-imaging

Obtaining consent: a clinical
guideline for the diagnostic
imaging and radiotherapy
workforce

Society and College of
Radiographers

https://www.sor.org/sites/default/files

/document-
versions/obtaining consent 170118.pdf

Course of Study for the
Certification of Competence in
Administering Intravenous
Injections

Society and College of
Radiographers

https://www.sor.org/learning/documen
t-library/course-study-certification-
competence-administering-intravenous-

injections

Education and Career
Framework for the
Radiography Workforce

Society and College of
Radiographers

https://www.sor.org/learning/documen
t-library/education-and-career-
framework-radiography-workforce

The radiographer as the
entitled IR(ME)R practitioner

Society and College of
Radiographers

https://www.sor.org/sites/default/files
/document-

versions/20180125 final scor irmer pr
actitioner guidance.pdf
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Service Policy

Rationale

To provide overall policy guidance for the delivery and clinical governance of the CT
Colonography service. To ensure that the design, delivery and review of service
provision is in line with organisational requirements and best practice.

Essential Content
e Service aims and objectives
® Roles and responsibilities for service provision
e Overview of CTC pathway and processes
e (Clinical Governance, audit and compliance monitoring
e Clinical References

Reference to BCSP Imaging Guidelines
Relevant to all aspects of the Bowel Cancer Screening Programme, but with specific
relevance to the following:

2. Patient eligibility

9. Patient experience & safety

12. Planning CTC teams & lists

13. Measuring and monitoring CTC activity and outcomes
14. Training & Assessment

Example documents

North West Anglia
s Foundation Tust

Diagnostic maging: Radiographer Led CT Colonography Service

nnnnnnn
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Scheme of work

Rationale
To provide a detailed scheme of work for staff performing and / or reporting CT
Colonography.

Essential Content
e Scope of practice for CTC team members
e Vetting (authorisation) of CTC imaging requests / referrals
® Roles & responsibilities for staff conducting or managing CTC examinations
® Roles & responsibilities of staff reporting CTC examinations

Reference to BCSP Imaging Guidelines
Relevant to all aspects of the Bowel Cancer Screening Programme, but with specific
relevance to the following:

2. Patient eligibility

9. Patient experience and safety

12. Planning CTC teams and lists

13. Measuring and monitoring CTC activity and outcomes
14. Training & Assessment

Example documents

The Mid Yorkshire Hospitals
S Trust North West Anglia
NHS Foundation Trust
(CAUTION:Yu st et et ot o ecrt e of 0 by,

SCHEME OF WORK FOR CT COLONOGRAPHY RADIOGRAPHERS

T
Asthe CT Scheme of Work
kil to perform the examination.

s been implemented;

graphy

performing CT Colonography (Appendix 1)

1
spasmodic admiistraion, rectal inubafion and air Msuflations

2 spher 8
‘They will then be observed sdministeringthe axt spasmodic to 10 suitable
patient.

observd by the Radiologitor Consulant Radographer

3
4

patents.
5
6

famlianze themselves with rouble shootng techniques

7. cT
‘Consultant Radiologistor Consultant Radiographer

by et e e CIC K.

s

checks are completed.

9. All adioggaphers are requird to it ther practice
10, Radiologists.
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Referral Guidelines

Rationale
To ensure that referrals for CT Colonography are appropriate

Essential Content
e C(Clinical indications for CT Colonography
e Clinical indications for which CT Colonography is not the appropriate test
e Contra-indications for CT Colonography
e Wait times from acute episodes or deep biopsies
e Age considerations (radiation dose related)

Reference to BCSP Imaging Guidelines
Relevant to all aspects of the Bowel Cancer Screening Programme, but with specific
relevance to the following:

2. Patient eligibility

3. Patient information and consent

9. Patient experience and safety

Example documents

University Hospitals of North Midlands !lZZE

NHS Trust
North West Anglia
NHS Foundation Trust

County Hospital
18 week patent X-Ray Department
CT COLONOGRAPHY REQUEST ‘Weston Road
€T COLONOGRAPHY. Yes/No Tt
ST1635A
Peterborough Hospials
Surmame: e [ Vak_[char [Ty
T Colanagapy (CTC) st gt s dlogcl xamiatonof e coon The Indicate
prima o caroioma and pobps I 3 eatiey g a UnitNo Mobilty ‘
must be oo ety e
reerer patent preerence aone et comeres st 1o et o CT Coostophy . e
over conventional colonos: Referring Yest
MMMMMMM T
3 muslbenmeﬂ however that, as with all investigations of the colon, the bowel mus: be n )
be ableto tokrate -
i bowel prepar 7
oot et o e e Patient's s the patient over 25 Stone?
e procedur nvoleste inseron of arca e, maton fhecoon and e ection Address: Yes/No
ofBuscopan. The patent then a1 be abe o MO SUpHe, proas and decublus
postions. Patetsrefred for GT Colonogfaphymusthe avle (o o
- Telrome Work WoblE:
nnnnn e equesting if patents ‘Lower Glinvestiation Guidelines

oo s, ommr e o ot o Aty o e

Patents o caoet e NGy reo A v on o bl oot sl e palpable abdominal povic mass: | CT

remaie. e oy o0 e s

-
HOSPITAL REFERRALS ONLY T tiaminaton s ey st o -t cre o
o s et i s o s
once e patent s e, s
st T Cologoorapty = 1equrad, e Swas e Sehsed ot o 1o linical indications (completod by eterre)
‘with either XXXXX Consultant Radiologist, XXXXXX, Consultant GI Radiographer of one of
e iebicitetnads

Pre-requisite examinatior

C to
Men:\ s can atrerbe: a dighal recal examination orsgmiodoscopy. The bpe of
‘and findings shouid be stated on the refe
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Standard Operating Procedures

Examination procedure

Rationale
To provide a detailed process for the management of CT Colonography examinations,
promoting a consistent level of standardisation and quality.

Essential Content

Patient information and seeking and documenting informed consent
Chaperoning requirements and vulnerable patients

Pre-procedure checks

Infection control

Equipment requirements

Consumable requirements

Rectal catheterisation procedure

On table procedures — patient positioning

Appropriate use of pharmacology (IV Buscopan / Contrast agents)
Initial image review

Post examination aftercare

Reference to BCSP Imaging Guidelines

3.
4.
6.
7.
8.
9.
12. Planning CTC Teams and lists
14. Training & Assessments

Patient information and consent
Bowel preparation

On the scanner table

Use of intravenous contrast medium
Additional ‘one stop’ tests after CTC
Patient experience and safety

Example documents
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Standard Operating Procedures

Complications Management

Rationale
To provide a detailed process for dealing with adverse reactions and complications prior
to, during and post CT Colonography examinations
Essential Content

e Management of perforations

e Management of anaphylaxis*

e Management of cardiac issues*

e Management of cardiac arrest*

* There should be a specific CT Colonography for perforation; however reference

may be made to departmental wide protocols for the management of generic
complications listed.

Reference to BCSP Imaging Guidelines
3. Patient information and consent
4. Bowel preparation
6. On the scanner table
7. Use of intravenous contrast medium
9. Patient experience and safety
12. Planning CTC Teams and lists

Example documents
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Standard Operating Procedures

Reporting Paradigm

Rationale

To define the process used to achieve consistent and accurate reporting of CT
Colonography examinations in a timely manner and in line with best practice
guidelines.

Essential Content

® Reporting software specification

e Agreed image review practice — 2D/3D primary read, endo-luminal fly through
and use of CAD

e Reporting process — single report/double report

e Documentation of quality assessment of CTC studies (standardised definitions)

e Report Format

e Reporting confidence (standardised definitions)

e Description of findings

e Agreed measurement criteria (window widths/level)

e Coding of findings (colonic and extra-colonic viscera)

Reference to BCSP Imaging Guidelines
10. Interpretation methods
11. Patient management and interval surveillance
13.Measuring & monitoring CTC activity and outcomes
14.Training and Assessment

Example documents
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Standard Operating Procedures

Audit

Rationale
To have in place a robust clinical audit and governance system to measure and monitor
the CT Colonography activity and outcomes

Essential audit information
e Audit data for minimum of 100 CTC cases per reporter
e Accuracy and PPV/NPV assessment against cancer registers
e Audit of compliance with best practice guidelines
e Audit of patient satisfaction*
e Complaint monitoring*
o Waiting times*
e Reporting timescales*
® Radiation Dose*
e Extra colonic findings requiring additional work up
*These may be incorporated into department level audit procedures as appropriate
to the BCSP Centre or Imaging Department.

Reference to BCSP Imaging Guidelines

13.Measuring and monitoring CTC activity and outcomes

Example documents

Please also see appendix A & B for audit tools in relation to best practice guidelines.
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Standard Operating Procedures

Medicines Management

Rationale
To have in place effective systems for the safe management and administration of
drugs during CT Colonography examinations
Essential Content
e Training and competency requirements for staff administering drugs
e Suitable Patient Group Directions or alternative medico-legal framework /
approval for non-medically trained staff administering drugs
e Timescales and process for validation and re-validation of competencies
e Contra-indications for administration of relevant pharmacology
e Management and reporting of adverse incidents

Reference to BCSP Imaging Guidelines
3. Patient information and consent
4. Bowel preparation
6. On the scanner table
7. Use of intravenous contrast media
9. Patient experience and safety
14. Training and assessment

Example documents

North West Anglia
S Foundation Trust
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Scanning protocol

Rationale
To ensure that CT Colonography scans are acquired consistently in line with best
practice guidelines and the ALARP principles.

Essential Content

Use of Multi-detector CT

kVp & mA and other scanning parameter selection
Patient positioning

Scan area

IV administration instructions (where appropriate)
Scan sequences (ALARP)

Relevant post processing instructions

Reference to BCSP Imaging Guidelines

5. Scanner parameters and protocols.

Example documents
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Insufflator protocol

Rationale
To ensure that CO; insufflation equipment is checked, used and maintained correctly,
and that staff have the relevant training and competency assessment for safe use.

Essential Content
e Training and competency assessment to use insufflator correctly
e Training and competency in the use of CO; gas cylinders
e Process of insufflation
e Pre-procedural checks
e Post-procedural checks
e Maintenance schedules and records

Reference to BCSP Imaging Guidelines
6. On the scanner table
9. Patient experience and safety
12. Planning CTC teams and lists
14 Training and Assessment

Example documents
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Study quality grading criteria for CTC studies

Rationale

To ensure the consistent grading of BCSP CT Colonography examination, to enable
centre, regional and national evaluation of study quality.

Agreed framework for BCSP studies

Study Quality Grading Criteria for CTC Examinations

CTCOUALITY GRADE
ASEESSMENT
CRITERIA S000 ADEQUATE POOR
Technical failure Fathodogical failure
DESCRIFTION Targat fesion con ba very raliohly Target lesion con bo reliobiy arciuged Target kesion connot ba wary robotiy Target kesion con bo raliably idontifiod but
et or axchided wciuded jpossibile iasions elsewhers in the cofon coannot
CISTENSION » Al colonic sections distended on bath | » All sections of the large colon shouid be | + Poordistension throughout the colon or | » Foor distension caused by pathology
SCARS - el haustra i " i in =t et 1 visw - incividual coNtinUOUS SpESM present in & section ot | = Stricture/stenozing |esion precent in the
* N.E. Ifone ssgment i visualised on one: hisustr identifisnle the bowel, which predudes the ahility to colon which precisdes insuffistion of the
view, but not on the other (=g, focsl socurstely sssess for pathology Eowel proximally
spasm] and no pathology candidates = The ileo-ceoml valve cannot be redily
identified in this s=gment, then it does identified due to under-gistension of the
not reguire & third view colon
PREFARATION * Faacal tagzing is homazenous with = Faacal tagping is [ inantty ® Signi quantities ofun-tagzed faecal | = Significant quantities of un-tagzed faecal
il or no untagEed faccal matter homaogenous miatizr throughaut the bowel mintter throughaout the bowel
» Unkazzed faeoal residue is sasily *» Unizgped faccal residue is easily » Foeml matter in particular bowel sections |+ Feewml matter in partiosar bowel sections
ioentifiatie as such [ef. moves in isentifiabie as such 2.2, moves in DOES Nt Move SUMficEntly betwesn Sons BOES Ot MOVE SUMiGENtly betwesn STns ta
‘scrondance with patient position] scrordance with patient position) o enabie the areas Colonic musnsa to be enabie the areas colonic mucnsa ta be
adequately avsesced for pathology adegutely avsecced for pathology
ANATOMY » Ammtomical structuresars ensily = Anstomical structures ane identified e.p. = Anatomical structures may nat be = Anatomical stroctures may not be identified
igentifisd & = ile0-cemm| valve and ileo-recal valve and vermiform appendis, identified e.g. ileo-cecal valve ang e.F. ileo-0ecal vakve and vermiform
VErmiform appendiy, if present if present WeErmiform appendix, if present appendix, if present
PATHOLDEY = Target kesion can be very relisbly » Target lesion can be relisbly excluded * Target lesion cannot be very relisbly = Target lesion can be relisioly identified, but
identified or eaduded excluced other pathology upstrenm to this cannot
® The rectal catheber balloon may be
deflated on st kesst one wiew, o snable
‘e rectal wall to be ssen without sy
‘compression, it suspidous anea is
identified (infuenced by locally agreed
practice]
BCSP Standards March 2017 Version 1 Author: LG/IN
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Report findings coding

Rationale

To ensure the consistent recording of reporting findings for CT Colonography
examinations performed within the BCSP.

3. Extracolonic

Minimum data set for CTC report in the BCSP

1. Technique Buscopan{dose), IV Contrast, Single/Dual/Triple position with
gastrograffin/Omnipague tagging(dose)
2. Quality Good/Adequate/poor bowel preparation & distension

Summany
code

E1l Mormal, anatomic or post surgical variant

E2 Incidental, unimportant falready known

E3 New incompletely characterized finding, (further investigation according to
local protocol)

E4 Potentially important new finding, requires further action

ES Significant new finding identified

4. Intracolonic Findings Suspected/Characteristic CANCER

Morphology

Minimally elevated<3Imm
Polypoid

Saddle shaped
Obstructing

Annular

Intracolonic Findings Suspected/Characteristic POLYP

Morphology

PEDUNCULATED (lp) Stalk between polyp and underlying mucosa

SEMI- Broad-based, base namower than top but no stalk

PEDUNCULATED (Isp)

SESSILE (Is) No stalk - base & top of lesion have same diameter.
Height at least the 2.5 mm

FLAT slightly elevated Height less than 2.5mm

{lla)
FLAT slightly elevated Height less than 2.5mm

with depressed
centre (lla/c)
Summary Cx Inadequate study
code C1 Mormal, benign lesion or 1 — 2 polyps less than or equal to Smm
Loww risk C2 1—2 polyps, 5-9mm
Intermediate risk C3a 3—4, polyps 1-9 mm
C3b 1-2 polyps, at least one polyp greater than or equal to
10mm
C3c Indeterminate stricture
High risk C4a 5 or more polyps smaller than 10mm
C4b 3 or more polyps, at least 1 polyp greater than or
equal to 10mm
CSa Colon mass, characteristic of malignancy
C5b Mo tumour additional to colonoscopy findings
Minimum data set for CTC report in the BCSP
v4.0 revision date 12.2016 document owner Ingrid. Britton@uhns.nhs.uk
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Pre-procedural checks

Suggested content

Patient identification details

Relevant medical history and allergies

Confirmation of adherence to bowel preparation regime

Signed confirmation by practitioner of explanation of potential complication

Signed confirmation of informed consent given verbally by patient to undertake procedure
Record of any procedural complications

Confirmation of aftercare advice provision

Examples

Patient Information

Suggested content

Pre-procedure Aftercare advice

Details of CT Colonography procedure Process for being informed of results

Contra-indications to bowel preparation Possible complications and when to seek medical advice
Contact details for advice and guidance Post procedure advice — eating, bowel habit etc.

Bowel preparation instructions and effects
on bowel habit

Examples
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Appendix A

— Guidelines for the use of imaging in the NHS BCSP audit tool

GUIDELINES FOR THE USE OF IMAGING IN
THE NHS BOWEL CANCER SCREENING
PROGRAMME
Second Edition

Audit tool

Appendix B

— 2" ESGAR Statement on CT Colonography audit tool
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