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1. PLANNING PERIOD (2008)

• CANCER ADVISORY BOARD APPROVED THE 

COLORECTAL CANCER SCREENING

• PRESS COMMUNICATION MAY 2008
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2. ORGANISATION

• CENTRAL COORDINATION

• SOFTWARE

• MAILING

• HOT LINE

• TRAINING

• COMMUNICATION



3.IMPLEMENTATION

• 8 HEALTH CENTRES

• INFORMATIVE LETTER

• KITS BY POST

• 3 LABORATORIES 

• 3 COLONOSCOPY REFERRAL CENTRES UNDER 

SEDATION

• FOLLOW-UP ALL INVITATIONS AND POSITIVE 

CASES



4. PILOT PHASE

• 15,000 INVITEES

• 58,1% PARTICIPATION RATE

• 6% POSITIVE RATE

• 90% COLONOSCOPY ADHERENCE

• PRIMARY CARE AND DIGESTIVE STAFF 
SATISFACTION

• CONGRATS FROM PATIENTS ASSOCIATION



5. T OWARDS TOTAL COVERAGE

• REGIONAL PARLIAMENT AGREEMENT 2013

• INVEST IN EQUITY AND QUALITY

• REACH VULNERABLE PEOPLE

• POPULATION BASED OBJECTIVE



WORKING TOGETHER



MAIN INDICATORS
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6. PLAN-ADJUST-CHECK-IMPROVE

• ANNUAL PLAN

• FEED-BACK RESULTS

• QUALITY ASSESMENT

• COST-EFFECTIVE ASSESMENT

• INEQUALITIES ASSESMENT

OPEN-MINDED TO LISTEN AND CHANGE



CONCLUSIONS

1. PREPAREDNESS IS THE BEST 

INVESTMENT

2. MAKE DECISIONS BASED ON YOUR 

OWN DATA

3. INVOLVE AND GET COMMITMENT

4. CONTINUE EVALUATION



THANK YOU VERY MUCH FOR YOUR ATTENTION!

www.osakidetza.euskadi.eus

prevencionccr@osakidetza.eus

http://www.osakidetza.euskadi.eus/
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