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A nurse-led bowel screening project: cutting the crap in cancer 
prevention 

Shellie Burgess1 
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Aim 

To enhance the completion rates of bowel screening assessments in rural NSW thereby increasing 
the early detection and treatment of bowel cancer in over 50 year olds.  

Method 

A Primary Health Care Nurse (PHCN) led pilot project was implemented over an approximate 3 month 
period in 7 rural NSW towns by Marathon Health, a not-for-profit primary health care organisation 
delivering services to rural, remote and regional NSW. The project involved developing a new model 
of service delivery for bowel cancer screening in people who had not completed a screen within the 
past 2 years. A partnership was developed with Clinical Genomics, the producers of the ColoVantage 

Home test kit for use of their faecal immunochemical test kit during the pilot which was seen as a 
more user-friendly option than the kits available under the National Bowel Cancer Screening Program 
(NBCSP). GP engagement with the project was also ensured in each of the local communities with 
regular communication points included in the pathway of care, as well as through having a GP Clinical 
Lead to assist in the development of clinical pathways and evidence-based protocols to support sound 
clinical governance. 

The pathway of care was developed by the PHCNs and GP Clinical Lead included a starting point of 
providing education on bowel cancer, prevention and the use of the ColoVantage kit to eligible 
participants, who once consented were given a kit to complete at home. Follow-up phone calls were 
made to encourage completion of the kit and conduct an evaluation upon completion. This interaction 
with a PHCN supported the participant to improve their health literacy and thereby, improved their 
ability to complete the screening kit. Pathology results were directly communicated to the participant’s 
NTD as well as the participant as per standard procedure, with Marathon Health also receiving weekly 
updates on completion rates and results. This enabled further follow-up to occur to those who had not 
completed the screening kit where motivational interviewing techniques were utilised to assist the 
participant overcome any barriers they were experiencing. It also allowed the PHCN to track positive 
results in a timely manner so that those participants could be supported to receive follow-up and 
ongoing care with their GP. The pathway of care was completed when the participant either returned 
a negative screen result or had made an appointment with their GP should they have received a 
positive result. 

Relevance 

According to the Australian Government Department of Health1, Australia has one of the highest 
bowel cancer rates in the world with approximately 1 in 23 people developing bowel cancer prior to 
turning 75. Bowel cancer tends to have very few symptoms but if it is detected early, 9 out of 10 cases 
can be successfully treated. This supports the need for effective screening programs and despite the 
NBCSP, the rates for bowel cancer in the Western NSW Primary Health Network are higher than the 
national average2. With the NBCSP achieving a 37% return rate in 20163, Marathon Health wanted to 
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trial a new and innovative model to overcome the barriers to accessing and participating in bowel 
cancer screening programs from the consumer level to boost these return rates.  

Results 

A completion rate of 81% was achieved, 44% higher than that of NBCSP (n=37%)3. Positive screen 
results were returned in 5.91% of completed screening kits, which was slightly below the national 
average (n=7%). Consumer feedback identified both the ColoVantage kit and the personal 
engagement with a PHCN were key attributes to the success of the project with 92% of participants 
reporting that they were either satisfied or highly satisfied that the PHCN had explained the process 
clearly to them; 98% were satisfied or highly satisfied with the kit and it’s instructions; 97% stated they 
would use the kit gain; and 89% would recommend the program to others. 

Conclusions 

Primary health care nurse-led bowel screening projects, utilising the ColoVantage Home kit is 
extremely effective in enhancing return rates in rural communities. By considering barriers from the 
consumers perspective when developing service delivery models, participation can be substantially 
enhanced. 
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Presenter 

As a young adult Shellie Burgess became very motivated to give back to the rural communities that 
had given her so much during her childhood and she found her path through health care. Shellie 
made it her mission to bring high-quality health services to the regional, rural and remote communities 
that she saw as being the lifeblood of our wonderful country, while recognising that replicating city 
models of care wasn’t necessarily the answer. Shellie has worked as a rural outreaching 
physiotherapist in north and west Queensland and central west NSW in both the public and NGO 
systems, before moving into management. With a Diploma of Remote Health Management, Shellie 
has worked in the non-government sector for the past seven years with Divisions of General Practice, 
Medicare Locals and now with Marathon Health as the Primary Health Services Manager. With over 
13 years’ experience in the rural, regional and remote health industry, Shellie has proudly lead teams 
in the development and delivery of many preventative health, early intervention and chronic disease 
management models of care and was recently a keynote speaker at the World Indigenous Allied 
Health and Close The Gap Conference in 2016. 
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