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Supplementary Table 1: Parameter Values and Sources:

	Parameter
	Value
	Source

	
	
	

	Incidence Colorectal Cancer
	27,800
	(Office for National Statistics 2003)

	Prevalence Colon Cancer
	137 per 100,000
	(Forman et al. 2003)

	Prevalence Rectal Cancer
	104 per 100,000
	(Forman et al. 2003)

	
	
	

	Activity parameters
	
	

	Diagnosis – presentation
	
	

	A&E direct presentation
	7%
	(PC: Department of Health working times database) 

	GP consultation
	71%
	

	Elsewhere in secondary care
	22%
	

	
	
	

	Diagnosis – GP referral
	
	

	Standard referral
	37.5%
	(PC: Department of Health working times database)

	Fast track referral
	49.5%
	

	A&E referral
	13%
	

	Referred
	60%
	(PC: Dr William Hamilton)

	
	
	

	Diagnosis- A&E referral
	
	

	Obstructed
	Beta (0.075, 0.035)
	(Law et al. 2003)

	Other Department 
	Beta (0.25, 0.04)
	Assumption

	Sent Home 
	Beta (0.25, 0.066)
	Assumption

	Not Obstructed
	Beta (0.425, 0.035)
	(Law et al. 2003)

	
	
	

	
	
	

	Diagnosis – Test Type
	
	

	Flexible sigmoidoscopy
	Beta (0.34, 0.039)
	(Ward et al. 2003)

	Colonoscopy
	Beta (0.41, 0.048)
	(Ward et al. 2003)

	Barium Enema
	Beta (0.25, 0.048)
	(PC: Dr William Hamilton)

	Multiple tests
	Beta(0.13, 0.047)
	(Smith et al. 2001)

	Colonoscopy perforation
	0.13%
	(Bowles et al. 2004)

	Flexible sigmoidoscopy perforation
	0.00246%
	(Atkin et al. 2002)

	Death at colonoscopy
	0.065%
	(Bowles et al. 2004)

	
	
	

	Diagnosis – Result
	
	

	Positive cancer
	Beta(0.035, 0.0088)
	(Vellacott et al. 2001)

	Polyps
	Beta (0.25, 0.048)
	(Tekkis et al. 2005)

	Proportion colon cancer
	71%
	(Office for National Statistics 2003)

	Proportion rectal cancer
	29%
	(Office for National Statistics 2003)

	
	
	

	Surgery – Rectal Cancer
	
	

	Rectal cancer operable
	Beta(0.79, 0.032)
	(Mella et al. 1997)

	Rectal Emergency 
	13.9%
	(Department of Health 2005)

	Emergency Rectal stent
	Beta (0.02, 0.00046)
	Elicited (Garthwaite et al. 2008)

	Rectal surgery complications
	Beta (0.12, 0.101)
	(Martling et al. 2000)

	Stoma following rectal surgery
	Beta (0.67, 0.019)
	(Martling et al. 2000)

	Permanent stoma following rectal surgery
	Beta (0.73, 0.019)
	(Department of Health 2005)

	Operative mortality
	7%
	(Tekkis et al. 2005)

	Anterior resection
	Beta (0.46, 0.019)
	(Department of Health 2005)

	Abdominal Resection 
	Beta (0.21, 0.019)
	(Department of Health 2005)

	Hartmann’s procedure
	Beta (0.06, 0.011)
	(Department of Health 2005)

	Other
	Beta (0.27, 0.018)
	(Department of Health 2005)

	CRM involvement AR
	Beta (0.07, 0.0076)
	(Tekkis et al. 2005)

	CRM involvement APER
	Beta (0.18, 0.016)
	(Tekkis et al. 2005)

	CRM involvement Hartmann’s
	Beta (0.27, 0.032)
	(Tekkis et al. 2005)

	CRM involvement other
	Beta (0.17, 0.015)
	(Tekkis et al. 2005)

	Chemoradiotherapy
	Beta (0.11, 0.031)
	(Sebag-Montefiore et al. 2006)

	Adjuvant chemotherapy
	Beta (0.28, 0.044)
	Elicited (Garthwaite et al. 2008)

	
	
	

	Surgery – Rectal cancer Emergency
	
	

	Rectal cancer stent
	Beta (0.02, 0.00036)
	Elicited (Garthwaite et al. 2008)

	
	
	

	Surgery- Rectal cancer elective
	
	

	MRI predicts curative R0
	Beta(0.82, 0.061)
	(Chau et al. 2003)

	Pre-operative radiotherapy
	Beta (0.6, 0.15)
	Elicited (Garthwaite et al. 2008)

	
	
	

	Inoperable –Rectal cancer
	
	

	Palliative stenting
	Beta (0.04, 0.0088)
	Assumptions and Elicited (Garthwaite et al. 2008)

	Palliative stoma
	Beta (0.042, 0.037)
	

	Palliative bypass
	Beta (0.042, 0.037)
	

	Palliative radiotherapy
	Beta (0.042, 0.037)
	

	Palliative chemotherapy
	Beta (0.83, 0.043)
	

	
	
	

	Surgery – Colon Cancer
	
	

	Colon cancer operable
	Beta (0.79, 0.032)
	(Mella et al. 1997)

	Colon cancer emergency
	Beta (0.3, 0.036)
	(Davies et al. 2002)

	Emergency stenting
	Beta (0.02, 0.00046)
	Elicited (Garthwaite et al. 2008)

	Laparoscopic surgery
	Beta (0.024, 0.015)
	(National Institute for Health and Clinical Excellence (NICE) 2006)

	Left Hemicolectomy
	Beta (0.13, 0.0097)
	(Department of Health 2005)

	Right Hemicolectomy
	Beta (0.41, 0.0097)
	(Department of Health 2005)

	Hartmann’s procedure
	Beta (0.05, 0.0063)
	(Department of Health 2005)

	Other procedure
	Beta (0.41, 0.011)
	(Department of Health 2005)

	Colon Complications
	Beta (0.13, 0.10)
	(Martling et al. 2000)

	Stoma – colon cancer
	Beta (0.145, 0.0080)
	(Department of Health 2005)

	Operable mortality – colon cancer
	7%
	(Tekkis et al. 2005)

	Histology result: (T1 N0 M0, T2 N0 M0) Set 1
	12%
	(NYCRIS 2005)

	Histology result: (T3 N0 M0, T4 N0 M0)-Set 2
	32%
	(NYCRIS 2005)

	Histology result: (Any T, N1-3, M0) Set 3
	28%
	(NYCRIS 2005)

	Histology result: (Any T, Any N, M1)-Set 4
	28%
	(NYCRIS 2005)

	Adjuvant chemotherapy set 2
	Beta(0.39, 0.090)
	(PC: Dr Matthew Seymour)

	Adjuvant chemotherapy set 3
	Beta (0.89, 0.056)
	(PC: Dr Matthew Seymour)

	Liver resection  set 4
	Beta (0.08, 0.059)
	(PC: Dr Matthew Seymour)

	
	
	

	Inoperable – Colon cancer
	
	

	Palliative stenting
	Beta (0.04, 0.002)
	Assumption

	Palliative stoma
	Beta (0.13, 0.053)
	Assumption

	Palliative chemotherapy
	Beta (0.83, 0.043)
	Elicited (Garthwaite et al. 2008)

	
	
	

	Follow-up 
	
	

	Metastatic recurrence
	Beta (0.7, 0.14)
	(National Institute for Health and Clinical Excellence (NICE) 2004)

	Relapse Liver resection 
	Beta (0.08, 0.038)
	Elicited (Garthwaite et al. 2008)

	
	
	

	Costs
	
	

	GP referral
	Normal (£67.20 , 4.60)
	(PSSRU 2005)

	GP referral (sent home)
	Normal (£54.80 , 3.70)
	(PSSRU 2005)

	A & E
	Normal (£62 ,1.10)
	NHS Reference costs (2005) (Department of Health 2006)

	Rigid sigmoidoscopy
	Normal (£184 , 18.80)
	NHS Reference costs (2005) (Department of Health 2006)

	Haemoglobin check
	Normal (£10.60 , 11.53)
	(Renehan et al. 2004)

	Flexible sigmoidoscopy
	Normal (£279 ,19.90)
	NHS Reference costs (2005) (Department of Health 2006)

	Colonoscopy 
	Normal (£352 , 19.25)
	NHS Reference costs (2005) (Department of Health 2006)

	Multiple tests 
	Normal (£295 , 18.09)
	NHS Reference costs (2005) (Department of Health 2006)

	Perforation costs
	Normal (£5,037 , 341.00)
	(Department of Health 2006) and assumption PC with Dr Andrew Veitch

	X-ray 
	Normal (£19 , 0.47)
	NHS Reference costs (2005) (Department of Health 2006)

	Blood test 
	Normal (£58.09 , 3.93)
	NHS Reference costs (2005) (Department of Health 2006)

	General examination
	Normal (£65.90 , 4.46)
	(Renehan et al. 2004)

	CT scan or ultrasound
	Normal (£160 , 10.72)
	NHS Reference costs (2005) (Department of Health 2006)

	CEA test  
	Normal (£10.55 , 0.71)
	(Renehan et al. 2004)

	MDT meeting
	Normal (£133 , 8.42)
	NHS Reference costs (2005) (Department of Health 2006)

	Stenting
	Normal (£1,878 , 201.79)
	(Osman et al. 2000)(price uplift 2005)

	Stoma 
	Normal (£1,279 , 121.81)
	(PC: Evans, Derby Stoma Care unit)

	Palliative bypass
	Normal (£5,249 , 98.60)
	Assumption: Hartmann’s emergency procedure

	Pre-operative radiotherapy 
	Normal (£2,263 , 153.21)
	NHS Reference costs (2005) (Department of Health 2006)

	Anterior Resection (AR)
	Normal (£5,729 , 110.24)
	NHS Reference costs (weighted average of major and complex surgery) (Department of Health 2006)

	Abdominal resection (APER)
	Normal (£5,969 , 117.59)
	NHS Reference costs (Department of Health 2006)

	Hartmann’s procedure
	Normal (£5,249 , 98.60)
	NHS Reference costs (Department of Health 2006)

	Other rectal surgery
	Normal (£5,165 , 108.00)
	NHS Reference costs (Department of Health 2006)

	MRI 
	Normal (£313 , 23.01)
	NHS Reference costs (2005) (Department of Health 2006)

	Downstaging chemotherapy
	Normal (£7,319 , 495.35)
	NHS Reference costs (2005) (Department of Health 2006)

	Follow-up cost, includes cost of the average number of clinical visits, CEA test, CT scan and endoscopy


	Normal (£268.10 , 18.14)
	NHS Reference costs (2005) (Department of Health 2006)

	Liver resection
	Normal (£7,222 , 238.47)
	NHS Reference costs (2005) (Department of Health 2006)

	Cost of Death
	Normal (£2,086 , 89.28)
	(Guest et al. 2006)

	Left Hemicolectomy
	Normal (£5,249 , 98.60)
	NHS Reference costs (2005) (Department of Health 2006)

	Right Hemicolectomy
	Normal (£5,249 , 98.60)
	NHS Reference costs (2005) (Department of Health 2006)

	Hartmann’s procedure
	Normal (£5,249 , 98.60)
	NHS Reference costs (2005) (Department of Health 2006)

	Other colon surgery
	Normal (£3,516 , 70.30)
	NHS Reference costs (2005) (Department of Health 2006)

	Laparoscopic colon surgery 
	Normal (£5,477, 127.96)
	NHS Reference costs (2005) (Department of Health 2006)

	Histopathology
	Normal(£14.65 , 0.99)
	NHS Reference costs (2005) (Department of Health 2006)

	Adjuvant Chemotherapy
	Normal (£11,209 , 758.53)
	(Pandor et al. 2006) and assumptions 50:50 between Capecitabine and FOLFOX

	Whipple’s procedure 
	Normal (£5,969 , 118.00)
	NHS Reference costs (2005) (Department of Health 2006)

	Chemotherapy for metastatic disease
	Normal (£20,324 , 1375.00)
	Assumption 50:50 between 5FU + Irinotecan and FOLFIRI/FOLFOX (Hind et al. 2008)

	Palliative Chemotherapy
	Normal (£20,324 , 1376.00)
	Assumption 50:50 between 5FU + Irinotecan and FOLFIRI/FOLFOX (Hind et al. 2008)

	Post-operative chemoradiotherapy 
	Normal (£3,000 , 203.00)
	NHS Reference Costs (2005) (Department of Health 2006)
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Supplementary Figure 5: HNPCC Carrier Treatment Pathway (Pathway Component 7):


Supplementary Figure 6: FAP Treatment Pathway (Pathway Component 7):
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