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The Importance of Screening 
NHS Screening programmes are internationally 
renowned for their quality, rigour and effectiveness. 

 

The impact of such high quality early interventions is 
demonstrated in reducing burden of disease and 
saving lives e.g. in the UK, the following programmes 
are estimated to save many hundreds of lives each 
year: 

 

• Breast screening – 1,300 

• Cervical screening - 5,000 

• Bowel screening is - 2,400 

 

But, to obtain full health and economic benefits, 
equitable coverage is needed.   
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What is Screening? 
Screening is the process of identifying healthy 

people who may have an increased chance of a 

disease or condition. It can be helpful to think of 

screening like a sieve.  
 

The sieve represents the screening test and 

most people pass through it. This means they 

have a low chance of having the condition 

screened for.  
 

The people left in the sieve have a higher 

chance of having the condition. The screening 

provider can then offer them information, further 

tests or treatment as appropriate. 
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Source: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/816639/Population_screening_summary_-_national.pdf 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/816639/Population_screening_summary_-_national.pdf
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What is Screening? 
 

 

 

In Greater Manchester, the 11 national screening programmes are 

commissioned by the GM Health & Social Care Partnership, as part of the 

NHSE functions delegated to the system under the devolution agreement. 

 

Sir Professor Mike Richards also identified recently that “screening” is 

commonly used but can mean different things including: 

1. Targeted or risk stratified screening (e.g. targeted screening for women 

who have a family history of breast cancer)  

2. NHS Health Checks for all people aged between 40 and 74  

3. Lung Health Checks for current/ex-smokers 

4. Opportunistic screening (e.g. chlamydia screening) 

5. Screening delivered as part of routine health care 
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Cancer Screening Programmes 
 

 

 

Breast cancer screening   

• Offered to women aged 50 – 70 years every 3 years (women aged over 70 years can self refer)  

• Age Extension Pilot – in some areas only, which extends the offer to 47 – 73 year olds. 
 

Bowel cancer screening  

• Offered to men and women 60 -74 years every 2 years (those aged over 75 years can self request)  

• Bowel Scope roll out – one off for people aged 55 – 60  (not fully rolled out) 

• Implementation of FIT test June 2019 
 

Cervical cancer screening  

• Offered to women 25- 49 years every 3 years & women 50 – 64 every 5 years. 

• GP practice based 

• Move from testing samples by cytology to “HPV Primary Screen”  
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Title 
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NHSE Public Health Oversight Group (PHOG) 
Chair Neil Permain 

NHSE Delivery, Quality and 
Performance Committee and NHSI 

DQPC 

NHS England Board 

Tri-Partnership Programme and Project boards  

Tri-partite Directors Meeting 
NHSE/DHSC/PHE  

S7A Accountability Meeting  
Chair DHSC Director General 

Secretary of State 
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Delegated 
responsibility 

Assurance of operational delivery reported through 
regions and  PHCO programme boards  

(led by NHSE PHCO team) 

NHSEI Regional Directors of Commissioning S7A Strategic Group 

Current Central Governance Arrangements 
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System Overview 

DHSC  

Set policy and direction 

Hold the system to account 

and provide whole system 

assurance and funding 
 

PHE  

Public Health advisors to the 

DHSC and NHS England. 

 Lead on screening quality 

assurance (Screening Quality 

Assurance Service (SQAS)) and 

some IT requirements 

NHS England 

Set strategic direction for S7A and negotiate 

the Agreement. Commission services to 

deliver S7A programmes in line with the key 

deliverables and service specifications – this 

includes contracting, procurement and 

managing entry of new programmes 

NHS X & NHS Digital  

Strategic leadership role 

to develop new IT /digital 

transformation for 

screening 
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The Richards’ Review 
 

 

 

 

• Professor Sir Mike Richards’ Review of Adult Screening 

Programmes in England: interim report published May 2019; 

final version October 2019. 

 

• Commissioned in November 2018 by NHS England Board and 

to the Secretary of State as a response to the increased 

scrutiny that cancer screening programmes were under from 

national screening incidents. 

 

• Remit was “to assess current strengths and weaknesses in the 

current commissioning and delivery arrangements for the 

national cancer screening programmes in England, in view of 

the current available evidence.’’ 
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The Richards’ Review - Scope 
 

 

 

 

The focus of this review was on adult screening programmes which require people 

to be actively called and recalled for screening.  

 

Specifically, these are the screening programmes for: 

• Abdominal aortic aneurysm 

• Bowel cancer 

• Breast cancer 

• Cervical cancer  

• Diabetic eye screening (also includes young people) 

 

Together, these programmes save around 10,000 lives a year through prevention and 

early diagnosis.  
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The Richards’ Review - Recommendations 
 

 

 

“Screening has huge potential to help reduce health inequalities. As such, it is  

critical that active steps are taken to promote equity in access for under-served 
groups” 

 

Richards gives 22 recommendations which cover the broad categories of governance, IT, 
uptake and coverage, wider performance issues, financial incentives, creating capacity 
and improving audit and research 

 

Screening programmes can only achieve their goals if a significant proportion of  

the eligible population choose to participate 

 

We need to improve the convenience, acceptability and accessibility of our screening 
programmes, particularly for under-served groups in our society 
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The Richards’ Review - Response 
 

 

 

The Government’s Written Ministerial Statement gave the following stated: 

 

• There is a need for robust governance and clarity of responsibility and 
accountability for the different elements of screening.  

• NHS England will become the single body responsible for the delivery of 
screening services (under “Section 7A” of the Health & Social Care Act)  

• PHE & NHS England will produce an implementation plan for publication in 
spring 2020 that ensures functions are located in the best place to deliver a 
high-quality service. 

• There should be a single source of national expert advice on both population-
wide and targeted screening and PHE will provide this function.  CMO will work 
with colleagues in the Devolved Administrations to design this.  

 
 

  

 



What does this mean for GM? 
Screening uptake is often (but not always) 

linked to deprivation.  In Greater Manchester, 

36.3% of the population live in areas that are 

among the 20% most deprived in England.  

 

Other groups can also experience barriers to 

accessing services, including: LGBTQ+ 

community, certain ethnic and religious groups, 

people with learning disabilities, prisoners, 

homeless people, drug and alcohol users  
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Our Vision for GM: Tackling Health Inequalities 
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Our vision is that all screening and immunisation services in 
Greater Manchester can be accessed by all communities  

 

 

Everyone should have an opportunity to make an informed 
choice about screening and immunisation regardless of their 
social and personal circumstances 

 

 

Our aim is to maximise the benefits of screening and 
immunisation programmes in Greater Manchester and reduce 
health inequalities 
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The Richards’ Review (Rec. 13) 
 

 

 

 

High priority should be given to spreading the implementation of evidence based 
initiatives to increase uptake. This should include:  

 

1. Implementing text reminders 

2. Pilots of social media campaigns   

3. Spreading good practice on physical and learning disabilities  

4. Linking with faith leaders and community groups and relevant voluntary, community 
and social enterprise organisations to reduce health inequalities and advance equality 
of opportunity  

5. Increasing awareness of LGBTQ+ issues amongst screening health professionals  

6. Consideration of financial incentives for providers to promote out of hours/weekend 
appointments 

  



We are screening more people in GM 
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Screening Programme 
Screens 
Per Year 

Additional screens 
required to meet 
minimum target 

Additional screens required 
to meet aspirational target 

Breast Cancer 
Screening Uptake 

74,600 100 10,800 

Bowel Screening 
Uptake - Kits Returned 

128,800 2,000 6,500 

Cervical Screening 
Coverage* 

538,700 64,100 N/A 
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Breast Cancer Screening 

Nationally, women in the most deprived groups 

are around 11% less likely to participate than 

women in the least deprived groups but are more 

likely to die from breast cancer 

 

In GM there is also a clear social gradient in 

participation with lower uptake in more deprived 

areas 

 

 

Females aged 50-70 invited every 3 
years 

 

4 programmes in GM: 

• Bolton (covering Bolton, Bury & 
Rochdale) 

• South Lancs (covering Wigan) 

• Manchester (covering Manchester, 
Salford, Oldham, T&G and 
Trafford) 

• East Cheshire (covering Stockport) 

 

Data about other inequalities (e.g. ethnicity) aren’t publicly available for GM but are likely to reflect 

national trends. Individual programmes collect this information and could investigate local 

inequalities by undertaking a health equity audit 
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Title 
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Title 
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Actions to Address Inequalities: Breast 
Current Activity 

• Cancer Screening Improvement Leads (CSILs) recruited to improve uptake and reduce inequalities 

within individual programmes 

• Patient Navigator in South Lancs programme has increased uptake by targeting DNAs 

• ‘Answer Cancer’ commissioned as a community development approach to increasing screening 

participation with a focus on areas in GM with lowest uptake 

 

Proposals for the future 

• Commissioning intentions for 2020/21 include specific items around identifying and reducing 

inequalities and  

• Ensuring all invites are sent within a 34 month window to ensure that all eligible women can take 

part within 36 months. 

• All programmes to undertake a health equity audit 

• Implementation of text message reminders 

• Further promotion and embedding of evidence-based interventions (e.g. contacting DNAs) 

• Pilots for interventions with emerging evidence base (e.g. social media campaigns) 
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Bowel Cancer Screening 
Nationally, people in more deprived groups are 
26% less likely to complete bowel screening but 
are more likely to die from bowel cancer.  

 

Uptake is lower in ethnically diverse areas and 
among people with disabilities.  Uptake is lower 
among males than females but males are more 
likely to be diagnosed and die from bowel cancer. 

 

 
 

Males & females aged 60-74 invited every 2 years 

 

3 programmes in GM: 

• Bolton (covering Bolton, Salford & Wigan) 

• Pennine (covering Bury, Rochdale, Oldham 
and North Manchester) 

• Manchester (covering Central & South 
Manchester, T&G, Stockport and Trafford) 

In GM there is a clear social gradient in participation with lower uptake in more deprived areas.   

 

Not just about uptake: evidence that people from more deprived areas are less likely to undergo 
colonoscopy following a positive screening result 

 

No routinely available data for GM but likely to reflect national trends. Individual programmes 
collect this information and could investigate local inequalities by undertaking a health equity audit 
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Title 
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Title 
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Actions to Address Inequalities: Bowel 
Current Activity 

• FIT testing rolled out in June 2019; early feedback from programmes indicates a significant increase 
in uptake, including people who have never previously participated  

• Cancer Screening Improvement Leads recruited to improve uptake and reduce inequalities within 
individual programmes 

• ‘Answer Cancer’ commissioned as a community development approach to increasing screening 
participation with a focus on areas in GM with lowest uptake 

 

Proposals for the future 

• Commissioning intentions for 2020/21 to include specific items around identifying and reducing 
inequalities 

• All programmes to undertake a health equity audit 

• Implementation of text message reminders 

• Potential project to improve support to people with learning disabilities by ‘flagging’ their records in 
GP systems  

• Pilots for other interventions with emerging evidence base 
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Cervical Cancer Screening 
Nationally, women in the most deprived groups 

are between 6 and 9% less likely to attend 

cervical screening than those in the least 

deprived groups. Women in the most deprived 

groups are more likely to have high risk HPV, and 

a higher risk of being diagnosed with and dying 

from cervical cancer 

 

Females aged 25-49 invited every 3 years 

Females aged 50-64 invited every 5 years 

 

Most screening takes place in GP practices with 
some sexual health services offering opportunistic 
screening 

 

Uptake is lower among BAME groups, among women with learning disabilities and among women 
in the younger screening cohort 
 

In GM there is also a clear social gradient in participation with lower uptake in more deprived 

areas; evidence indicates these inequalities are widening 

 

Data about these inequalities aren’t routinely available for GM but are likely to reflect national 

trends. Individual GP practices and CCGs collect this information and could investigate local 

inequalities by undertaking a health equity audit 
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Title 
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Actions to Address Inequalities: Cervical 

Current Activity 

• The charity Jo’s Trust fund a PH Engagement Coordinator post to increase uptake in Manchester 
where participation is generally low (post funded until November 2019) 

• ‘Answer Cancer’ commissioned as a community development approach to increasing screening 
participation with a focus on areas in GM with lowest uptake 

• Extended access ‘hubs’ offering appointments during evenings & weekends across all but one area 

 

Proposals for the future 

• Commissioning of routine screening in sexual health services to improve access 

• Exploration of in hours ‘hubs’ to widen access through emerging Primary Care Networks 

• Further promotion and embedding of evidence-based interventions (e.g. GP-endorsed text message 
reminders) 

• Pilots for new interventions with emerging evidence base 
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Screening in the NHS Long Term Plan 
 

 

 

Bowel Cancer Screening  

“We will modernise the Bowel Cancer Screening Programme to 

detect more cancers, earlier. The Faecal Immunochemical Test for 

haemoglobin will be easier to use for patients. In trials it has been 

shown to improve take up rates by 7%, including among groups 

with low participation rates such as men, people from ethnic 

minority backgrounds and people in more deprived areas. We will 

lower the starting age for screening from 60 currently to 50.”  

 

Cervical Screening  

“We will implement HPV primary screening for cervical cancer across England by 2020. This 

method of testing is more sensitive and more reliable than liquid-based cytology so will detect 

more women at risk of cervical cancer and facilitate their treatment to prevent cancer 

developing.” 
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Final Thoughts 
 

 

 

 

• It’s not just about averages! 

• It’s not just about uptake! And screening is a choice.  

• It’s not enough just to identify and describe inequalities!  

• There are lots of things that work!  

• It’s everyone’s job to support screening! 



Thank You 

siobhan.farmer@nhs.net; england.gmsit@nhs.net 
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