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Causes of death
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Colorectal (or bowel ) cancer

» Second only to lung cancer as a cause of cancer death
in Australia

- the incidence of bowel cancer has nearly doubled over
the last 30 years

* An estimated 17,500 people were diagnosed with bowel
cancer in Australiain 2016

» Research has shown that cancer incidence rates in
people with SMI are similar to those in the general
population, but that cancer mortality is higher
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Severe mental illness and
cancer

» Possible explanations include:

* Poor or low cancer screening participation
rates in those with SMI;

» delays in presentation or diagnosis leading
to more advanced disease at diagnosis

* sub-optimal post-diagnosis management

vt



Our study

e What is the impact of the National Bowel Cancer Screening
Program on colorectal cancer outcomes for people over the age of
50 with severe mental illness?

® The team:

Professor Steve Kisely The University of Queensland

Doctor Susan Jordan The Council of the Queensland
Institute of Medical Research

Associate Professor David University of Western Australia

Lawrence

Associate Professor Grant Sara University of Sydney

Doctor Bradley Kendall The University of Queensland

Professor Lisa Brophy La Trobe University and University of
Melbourne

Associate Professor Dan Siskind ~ The University of Queensland

Doctor Melinda Protani The University of Queensland
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NATIONAL

BOWELCANCER Australian Government
SCREENING PROGRAM

If the GP assesses Register invites target population to screen, sends pre-invitation Opt off

patient as high risk letter followed by invitation pack including FOBT kit. Participant « Permanently.

manage according to
NHMRC guidelines.

make screening inappropriate.

No response

¢ Register sends a
reminder in 8 weeks.

¢ Program will invite
to screen at next age
eligible birthday.

advised to see GP if they have or develop symptoms, have a
significant family history, or have other health problems that might

Suspend
e For a period of time.

Participant completes FOBT,

sends directly to pathology laboratory

Pathology laboratory sends

Negative FOBT result

* Program will invite
to screen at next age
eligible birthday.

results of FOBT to:
* Participant
¢ GP (if nominated)
* Register

<=

o

If inadequate sample
or
indeterminate result,

Register invites to repeat
the test.

¥

GP recommends no
further follow up

* 2005 NHMRC
quidelines recommend
screening with FOBT
every 2 years or as
advised by GP.

Positive FOBT result -
participant advised to see GP
preferably within 2 weeks

Participant visits GP.

GP: e Identifies symptoms

e Takes family history

¢ Decides clinical management
* Notifies Register

e Refers participant for diagnostic
assessment (eg colonoscopy)

Register
Follow-up

if no GP visit in 2 months

- letter to participant and months - phone call to

GP (if nominated). . participant and/or GP
(if nominated).

No activity at 6 months If no activity in 7

- letter to participant and GP ’ months - phone call to

(if nominated). participant and/or GP

No activity at 10 months
- registered letter to
participant and GP

(if nominated).

Participant
Follow-up officer

If no activity in 3

(if nominated).

Colonoscopy or other tests performed

If GP visit but no colonoscopy
recorded at 4 months from
date of FOBT result - letter

to participant and GP.

If GP visit but no colonoscopy
recorded at 6 months from
date of FOBT result - letter

to participant and GP.

If no activity in 5

months - phone call to
‘ participant or GP

(if nominated).

If no activity in 7

months - phone call to
* participant or GP

(if nominated).
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Barriers, challenges and
enablers to screening ?
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Barriers and challenges to
getting the best care and
treatment
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System

Fragmentation of mental and
physical health care

Influencing y Patient
Provider
Factors o Psychiatric symptoms and affect
Psychnat_nsts Medical comorbidity
Oqcologusts . Substance abuse
Primary Care Providers Health behaviors: Smoking
lliness understanding and
adherence
Social support
Socioeconomic status
Prevention : ; Symptom End-of-life
Cancer Care & screening Diagnosis Treatment management carh
—-———
Quality of Life
Outcomes )
Survival
Irwin KE, et al. Cancer 2014;120:32 LATROBE ¢ clever
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Our aims

e Among people eligible for the NBCSP (>50 years) we aim to:

- Compare NBCSP participation rates between those with and without SMI

- Determine whether people with SMI with a positive NBCSP screen have
diagnostic colonoscopy as often as those from the general population

- Calculate and compare CRC mortality rates in those with and without SMI
Overall; and According to participation in the NBCSP .

- Amongst NSW residents diagnosed with CRC assess whether those with
SMI

e Are diagnosed at a later cancer stage

® Receive surgery, or chemo- & radio-therapy, as often as those without
SMI after adjusting for cancer stage at presentation.

e Experience any change in the above following the NBCSP
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Our aims (cont'd)

¢ |[nvestigate the experience of people living with SMI and
colorectal cancer from NSW (and their peer supporters)
in relation to the barriers and enablers to screening,
diagnosis and optimal care

- We will conduct a focus group/s in NSW - in the hope of

ensuring this project hears the voices of people with lived
experience

- The consultation will be co-facilitated by a person with lived
experience
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Our hypotheses

1. With respect to the Australia’s National Bowel Cancer Screening
Program (NBCSP), people living with SMI:

a. Have lower participation rates in screening

b. After a positive FOBT are less likely to receive a subsequent
colonoscopy

2. With respect to bowel cancer diagnosis, people with SMI:

- a. Are more likely to present with more advanced cancer

- b. Are less likely to receive specialised interventions such as resection or
chemotherapy.

- c. Disparities in mortality will be less for people with SMI who participate
in the NBCSP
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In conclusion

Our study will have the capacity to determine where along the
colorectal (bowel) cancer care pathway, from screening to end of life
care, disparities for people living with SMI are occurring.

This will enable targeted interventions to be implemented to improve
outcomes.

The study will enable to voices of people either with experience of
SMI and bowel cancer or people with lived experience in advocacy
and peer support roles to be heard as experts through experience.

The study addresses the National Advisory Council on Mental
Health's call for person-centred collaborative practice to address
inequities in the physical health of people with mental iliness, as well
as Cancer Australia’s focus on populations who experience poor &
unwarranted variations in cancer outcomes.
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