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Outcome Frameworks summary

The Public Health Outcomes Framework for England, 2013-2016* outlines the
overarching vision for public health as
and well being, and i mprove the health of
Framework 2014/15% set out how the improvement of healthcare outcomes for all will

be the primary purpose of the NHS. The following indicators from these frameworks

are relevant to this section.

Framework Reference Indicator

Public Health 2.17 Recorded diabetes

Public Health 2.19 Cancer diagnosed at stage 1 and 2

Public Health 2.20 (i) % eIigib_Ie women (aged 50-70) screened for breast
cancer in previous 3 years

Public Health 2.20 (ii) % eIigib_Ie women (aged 25-64) screened for cervical
cancer in previous 5 years

Public Health 2.21 Access to non-cancer screening programmes

Public Health 2.22 Take up of the NHS Health Check programme

Public Health 3.2 Chlamydia diagnoses (15-24 year olds)

Public Health 4.3 Mortality from causes considered preventable

Public Health 4.4 Mortality from cardiovascular diseases (including heart
disease and stroke)

Public Health 4.5 Mortality from cancer

NHS 1.1 Under 75 mortality rate from cardiovascular disease
Survival from colorectal cancer

NHS 1.4 Survival from breast cancer
Under 75 mortality rate from cancer

Edition

Edition Version no. | Changes/Comments

2012/13 1 N/A

2012/13 2 Cervical screening nationa_I/LA statistics and KC53/QOF

data updated to 2011/12 (figure 5 and table 2)
2013/14 1
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Executive summary

This section focuses on the three cancer screening programmes that have been
established across the country: breast cancer screening, cervical cancer screening
and bowel cancer screening.

Since April 2013, NHS Engl andés Ar e a edittesesseening mmi s si on
programmes. Specialist public health staff employed by Public Health England
(PHE) are embedded in these teams to provide accountability and leadership for the
commissioning of the programmes and to provide system leadership®. The PHE
Area Team for Avon, Gloucestershire and Wiltshire run the screening programmes in
Wiltshire and have responsibility for improving coverage and uptake. Wiltshire
Council has a quality assurance and public information role and uses its knowledge
of the local population to work with the Area Team to achieve shared objectives.
Screening is a preventative measure and alongside addressing risky lifestyle
behaviours such as smoking and unhealthy eating and symptoms awareness raising
programmes is key to reducing the burden of ill-health and mortality from cancer.

INn2011/12Wi | t shirebds br e amverageatr8€ .08 washgheetan i n g
the South West and England. In 2012/13, 79.8% of eligible women were screened

for cervical cancer in Wiltshire, which was just under its target of 80%. In 2012,

Bowel cancer screening uptake exceeded the target of 60%. However, survey work

at a local level has revealed a lower uptake of the service in the more deprived areas

of Wiltshire.

Introduction

Screening looks for early signs of disease, with the aim of diagnosing a disease as
early as possible when the chance of effective treatment is highest.

This section focuses on national cancer screening programmes that target adults.
The whole of an identified at-risk population is targeted, so people who undergo
screening have no prior symptoms.

Currently there are three cancer screening programmes that have been established
across the country: breast cancer screening, cervical cancer screening and bowel
cancer screening.

There is currently a Prostate Cancer Risk Management Programme in the UK rather
than a specific screening programme. More information can be found at:
http://www.cancerscreening.nhs.uk/prostate/.

Other national targeted screening programmes include the National Chlamydia
Screening Programme and the Diabetic Retinopathy Programme, covered in the
sexual health section and the diabetes section.

The Cardiovascular disease section and the diabetes section provide information on
the NHS Health Check programme, which offers a vascular disease risk assessment
(for heart disease, stroke, diabetes and kidney disease) every 5 years for everyone

Screening



http://www.cancerscreening.nhs.uk/prostate/
http://www.intelligencenetwork.org.uk/EasysiteWeb/getresource.axd?AssetID=52801&servicetype=Attachment
http://www.intelligencenetwork.org.uk/EasysiteWeb/getresource.axd?AssetID=52544&servicetype=Attachment
http://www.intelligencenetwork.org.uk/EasysiteWeb/getresource.axd?AssetID=52536&servicetype=Attachment
http://www.intelligencenetwork.org.uk/EasysiteWeb/getresource.axd?AssetID=52544&servicetype=Attachment

Wiltshire JSA for Health and Wellbeing

between the ages of 40 and 74, followed by appropriate management, intervention,
support and advice. The Cardiovascular disease section also contains information
on the Abdominal Aortic Aneurysm (AAA) screening programme offered to men aged
65.

There are also a range of screening programmes for pregnant women and newborns
and older children, these are covered in the antenatal and newborn screening
section.

Figure 1 summarises the current public health screening programmes in Wiltshire.
Figure 1: Public health screening programmes

Screening Programmes

Age 80+ AAA Screening
T | agers Abdominal aortic aneurysm
— Offeredto all men in their 65t year.
_ | Ae=T0 Men over this age are able to self-refer
Age 65
Breast Screening ::EED
Offered to women aged Age 55 Antenatal & Newborn Screening
50to 70 every 3 ye y Age 50 There are 6 antenatal and newbom
Women aged 70 or over can —Q— screening programmes and these
self-refer _ Ao screening tests needto be carried out
Age 40 at set times
Age 35

Please see the antenatal and newborn
timeline for full details of the optimum
times for testing.

Cervical Screening
Offered to women aged 25 —
49 every 3 years & to women
aged 50 to 64 every 5 years

Visit: http://cpd screening.nhs uk/timeline

» Sickle Cell and Thalassaemla

Infectious Diseases in Pregnancy

« Down's Syndrome and Fetal Anomaly
E— Ultrasound Screening

« MNewbom Hearing

Mewbom and Infant Physical Examination
« MNewbom Blood Spot

Diabetic Retinopathy
Screening
Offered annually to

people with diabetes
fromthe age of 12

Source: Wiltshire Public Health

Coverage and uptake definitions

Coverage is defined as the percentage of people resident and eligible for screening
at a particular point in time who had a test with a recorded result at least once within
the previous two, three or five years depending on their age and the screening
programme.

Uptake is defined as the percentage of people who, after being invited for screening
in a time period, responded to the invitation and were adequately screened within a
certain time limit.

Screening
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Breast cancer screening

Breast screening is a method of identifying breast cancer at a very early stage. The
national NHS breast screening programme invites all women aged 50 to 70 for
screening every three years. The programme has been estimated as saving 1,400
lives each year. In addition, in many instances it allows diagnosis at an early stage,
resulting in less complex and less dangerous treatment for patients.

Women over 70 can self-refer or be referred by their GP. As part of national plans
breast screening services are currently being expanded in Wiltshire to include those
aged 47 to 73.

For further information on breast cancer please refer to the cancer section. For
further information on the national breast screening programme, see the 2011/12
report: http://www.hscic.gov.uk/catalogue/PUB10339

Breast cancer screening coverage forms a Health Improvement indicator in the
Public Health Outcomes Framework, the indicator definition being the percentage of
eligible women (aged 50-70) screened for breast cancer in the previous 3 years.

Programme statistics

Coverage is defined as the percentage of women resident and eligible for screening
at a particular point in time who had a test with a recorded result within the last 3
years. As of 31% March 2012, 53,159 women in Wiltshire were eligible for breast
screening. Of these, 42,551 had received a screen in the previous three years,
giving Wiltshire a coverage rate of 80.0%. As Figure 2 shows, this is higher than the
South West (79.2%) or England (77.0%).

Figure 2:

Breast screening coverage in the 53-70 age group, as at 31/03/2012

81.0 +

Breastfeeding Coverage (%)

76.0 -

80.0
75.0

T
Wiltshire South West England
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Upt ake

provides

another

Uptake is defined as the percentage of women who, after being invited for screening
in the year, were adequately screened within 6 months of invitation. As Figure 3

shows, since 2002/03, Wi

't shi

reds

upt ake

rate

has

either the South West, or England, until 2011/12 when both Wiltshire and the South
West had uptake rates of 75.7%. This was still higher than the England rate of
73.1%. However, overall there has been a downward trend in uptake.

Figure 3:

Breast screening uptake (ages 50 to 70), 2002/03 to 2011/12
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In 2011/12, 19,879 women in Wiltshire were screened for breast cancer. The
programme is monitored using two measures; prevalent screening and incident
screening. Prevalent screening provides a measure of both first invitations for
screening, and routine invitations for prior non-attendees. In contrast incident
screening provides a measure of routine invitations to women previously screened
within last 5 years. Table 1 shows the prevalent screening rates for 2011/12.

Table 1: Prevalent screening rates (women aged 50-70), 2011/12

Benign
Biopsy Rate
(per 1,000
females)

Non
operative
diagnosis

(%)

Small cance
detection rate
(per 1,000
females)

Standardiseo
detection
ratio

Assessmen
Rate (%

been

Wiltshire

1.6

85.0

1.6

1.3

8.1

South West

1.7

93.4

2.5

15

9.3

England

1.8

92.3

2.8

1.5

7.8

Note: see below for commentary and definitions of terms used in this table

Screening

nmeeraesingmpregramme. Wi | t shi r e

C



Wiltshire JSA for Health and Wellbeing

T Wiltshireds as spersestage of womenavhcewere tefereed for
assessment due to an abnormality following their initial screen) was 8.1%,
slightly higher than the England value of 7.8%.

T Wiltshireds small cancer detection
cancer smaller than 15mm in diameter detected) was 1.6 per 1,000, lower
than the England value (2.8 per 1,000).

T Wiltshiredbds st and a rlaverthandhe 8oruth West ar o n
England. This is the ratio of the observed number of invasive cancers to the
expected number (based on data from previous medical research). A lower
ratio indicates better performance.

T Wi | t s hi-operdtige dingoasis rate is lower at 85.0% than either the
South West or England. This is a measure of the percentage of the women
diagnosed without the need for surgery, an important aim of the programme.

T Wiltshireds b e rowea thanbhe Soptls WestromEngtand. $his
measures the number of screened women who had investigative surgery that
resulted in a diagnosis of benign breast disease, or no breast disease, i.e.
their surgery was unnecessary as there was no invasive cancer detected.

Age, deprivation and geographical differences in coverage in Wiltshire

Research based on 2007-2009 Wiltshire data found that the percentage of complete
screens was similar for women of all ages covered by the screening programme.

There was a statistically significantly higher percentage of complete screens for
women from the least deprived quintile of Wiltshire, 83.0%, than from the most
deprived, 76.1%, see figure 4.

rat e

ratio
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Figure 4:

Percentage of complete screens by deprivation quintile
86%

==1Deprivation quintile
84% +— =—\W\ilts average (lower Cl)

—Wilts average T

= \\ilts average (upper Cl) ] 1
82% I

I
80% +
78% I
76% {
74%
2%
70% ‘ ‘ . :
1 - most deprived 2 - more deprived than 3 -average 4 - less deprived than 5 - least deprived

average average

Source: NHS Wiltshire PCT screening statistics, 2007-09

Additionally, 17.6% of women from the most deprived quintile did not attend
screening, having not opted out either, compared to 10.6% from the least deprived
quintile.

The percentage of completed screens by Community Area varied from 72.9% in
Tidworth to 81.7% in Malmesbury. It was also found that women from more rural
Community Areas were slightly more likely to not attend screening (having not opted
out either).

Current service provision

In Wiltshire (and Swindon), the majority of eligible women are invited for screening
run by the Wiltshire Breast Screening Service based at Great Western Hospital
(GWH). A small proportion of women living in South Wiltshire are invited for
screening run by the South West Hampshire Service based at Southampton
University Hospital Trust (SUHT).

Screening
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Figure 5: Breast Screen mobile unit locations across Wiltshire

Locations of Wiltshire Breastscreen & GP practices
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What works and what resources are there?

The audit of screen-detected breast cancers for 2011/12* monitors aspects of local
screening services in terms of further assessment, diagnostics and treatment.
Research has identified mechanisms that can be utilised to increase attendance at
breast cancer screening®. For further information see the report:
http://www.cancerscreening.nhs.uk/breastscreen/publications/ball-12.html

An audit of screen-detected breast cancer for the year of screening April 2011 to
March 2012. NHS Breast Screening Programme;
http://www.cancerscreening.nhs.uk/breastscreen/publications/baso2011-2012.pdf

NHS Breast Screening Programme, England, 2010/11 7 information about the
national breast screening programme, used to inform policy and monitor the quality
and effectiveness of screening services.

http://www.ic.nhs.uk/cmsincludes/ _process document.asp?sPublicationID=1332238
249572&sDoclD=7372

NHS Breast Screening Programme for England website.
http://www.cancerscreening.nhs.uk/breastscreen/

Challenges for consideration

1 Maintaining coverage and uptake in light of the widening age range of women
eligible for screening from 47 to 73.

1 Improving uptake so that more than 80% of women invited for breast
screening in Wiltshire are screened within 6 months of their invitation, with
particular emphasis on women in more deprived areas.

1 To understand the reasons why Wi | t s h i-operdtige dingoasis rate is
lower at 85.0% than either the South West or England. This is a measure of
the number of the women diagnosed without the need for surgery, an
important aim of the programme.

Screening



http://www.cancerscreening.nhs.uk/breastscreen/publications/ba11-12.html
http://www.cancerscreening.nhs.uk/breastscreen/publications/baso2011-2012.pdf
http://www.ic.nhs.uk/cmsincludes/_process_document.asp?sPublicationID=1332238249572&sDocID=7372
http://www.ic.nhs.uk/cmsincludes/_process_document.asp?sPublicationID=1332238249572&sDocID=7372
http://www.cancerscreening.nhs.uk/breastscreen/

Wiltshire JSA for Health and Wellbeing

Cervical cancer screening

The aim of the NHS Cervical Screening Programme (NHSCSP) is to reduce the
number of women who develop invasive cervical cancer, and consequently morbidity
and mortality from cervical cancer (squamous carcinoma of the cervix uteri) by
screening all women at risk for pre-cancerous changes and treating them
appropriately. All women between the ages of 25 and 64 are eligible for a free
cervical screening test every three to five years:

25 years: First invitation

2571 49 years: 3 yearly

5071 64 years: 5 yearly

65+ years: those who have not been screened since age 50 or have had recent
abnormal tests

= =4 =4 -9

Increasing cervical screening uptake is a public health priority. Across the country
coverage is falling; South West coverage levels dropped from an average of 86.4%
in 1997/8 to 80.0% in 2012/13. Evidence suggests that a reduction in death rates of
around 95 per cent is possible in the long term if overall cervical screening coverage
of 80 per cent is achieved.

Cervical cancer screening coverage is a Health Improvement indicator in the Public
Health Outcomes Framework®, the indicator definition being the percentage of
eligible women (aged 25-64) screened for cervical cancer in the previous 5 years.

Screening
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Programme statistics

Wiltshire data for 2012/13 shows that 79.8% of eligible women had been screened
within the last 5 years. This rate is slowly decreasing from 80.9% in 2009/10 and
80.5% in 2011/12. It is below the South West figure of 80.0% but above the England
value of 78.3% (Figure 6).

Figure 6: Cervical cancer screening coverage, 2012/13’

England
South West
Wiltshire
T T : : :
77.0% 77.5% 78.0% 78.5% 79.0% 79.5% 80.0% 80.5%
Screening Coverage

Source: Information Centre for Health and Social Care: Cervical Screening Programme Statistics,
Table 13: NHS Cervical Screening Programme: Coverage by age band and Primary Care
Organisation, 2011/12 to 2012/13

Coverage is also monitored for the different age groups. In 2012/13, in Wiltshire,
73.8% of 25 to 49 year olds had a test with a recorded result at least once in the
previous 3.5 years. This is lower than the 80% target and the South West (74.0%)
but above the England figure (71.5%).

In Wiltshire, in 2012/13, the proportion of 50 to 64 year olds screened in the last 5
years was just below the 80% target (78.6%). Again this was higher than the
England value (77.5%) but just lower than the South West (78.6%).

Wiltshire is not achieving the overall 80% target for screening coverage and there
are clearly many women who are not being screened and a need to increase uptake.

Screening
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Coverage by GP Practice

2011/12 data showed that there are significant variations in coverage between GP
practices. This ranged from 74% to 88% based on KC53 data and from 72.9% to
96.9% according to Quality and Outcomes Framework (QOF) data.

The difference between KC53 and QOF data is an artefact of the way in which data

is collected; for the purposes of QOF. GP practices can exclude women who opt-out

of screening for a number of different reasons including informed choice. Women

can only be excluded from the KC53 screening database for very specific clinical
reasons, most often becauTbosewhhaoptyoutthmugidt have
their GP remain eligible for screening and can opt back in to the programme at any

time. All are therefore included in the screeni

Since GP practice payments are currently based on QOF results it is important to be
aware of these differences.

Coverage by age

Analysis of the 2008-10 data showed that screening coverage was found to vary
significantly between different age groups in Wiltshire. Coverage was good for
women between the ages of 30 and 54 (>80%) but is limited in the younger and
older age groups. Coverage was lowest in 25-29 years olds (68.9%) and those aged
600 64 (74%).

Coverage by socio-demographic group

The use of Mosaic data allowed the demographics of the dataset to be explored
further. The data showed that the groups least likely to attend for screening are:
young, well-educated city dwellers (Group G) (+88%); residents of isolated rural
communities (Group A) (+39%) and successful professionals living in suburban or
semi-rural homes (Group D) (+21%).

Further analysis of the subgroups suggested that those in group A, particularly AO1
Rural families with high incomes, often from city jobs, and AO3 Remote communities
with poor access to public and commercial services, are particularly unlikely to
attend for screening.

These findings suggest that attendance for cervical screening in Wiltshire may not be
related to deprivation and social class in the same way as many other health and
service access variables are, and that 25-29 year olds, and those most likely to be
non-responders are the more affluent who travel a relatively long way for work.

Current service provision

The NHS call and recall system invites all women who are registered with a GP to
attend for screening. It also keeps track of any follow-up investigation, and, if all is
well, recalls the woman fortimescreening in thr

In 2010 a review of variations in uptake of cervical screening in Wiltshire was carried
out which considered coverage both by GP practice and population groups. The

Screening




Wiltshire JSA for Health and Wellbeing

recommendations as to how Wiltshire coverage could be increased are included in
the &hallenges for Considerationdsection of this document.

What works and what resources are there?

Reasons for Non-Attendance

Numerous demographic factors have been implicated in relation to non-attendance
for cervical screening including age, education, socioeconomic status, and ethnic
background (Blomberg et al. 2011).

Some groups are known to have particularly low uptake (Perry 2001):

Minority ethnic groups

Women who have experienced sexual abuse
Women who have never been sexually active
Women with physical disabilities

Women with learning disabilities

Women who have experienced genital mutilation
Lesbian and bisexual women

Women with abnormal results

Post-menopausal women

= =4 -2 _-9_-9_-45_95_°9_-2°

Many studies have been done to explore why women do not attend for cervical
screening. These have investigated both the organisational factors and social and
psychological factors that affect screening uptake.

Increasing uptake

Approaches to improve cervical screening that combine behavioural, organisational
and education strategies are most likely to succeed (Cooper 2011; Weller and
Campbell 2009). A recent Cochrane Systematic Review (Everett et al 2011) to
assess the effectiveness of interventions to increase the uptake of cervical cancer
screening found that personalised invitations and educational interventions appeared
to be the most effective methods of increasing the absolute uptake of cervical
screening.

The current screening programme already has a robust call and recall system which
sends written invitations for screening and reminders to all women. However, further
efforts to target non-responders through alternative types of invitations could be
explored. For example the review found some limited evidence that telephone
invitations increased uptake, and also that invitation letters with fixed appointments
were more effective than invitations with open appointments. The results from one
trial reviewed found that intensive recruitment technigues which used these methods
along with other promotional efforts showed a promising increase in uptake.

Key features of an intervention:

i Tailored communications including invitations and reminders.
1 Overcome practical barriers.

Screening
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Flexibility and choice.

Help women translate their intentions into actions.

Education about the importance of cervical screening.

Media campaigns and information programmes that focus on the benefits of
screening rather than the costs of non-attendance.

= =4 -8 -4

NHS Cervical Cancer Screening Website:
http://www.cancerscreening.nhs.uk/cervical/

Cancer Research UK Cervical Screening Page i background information to and
statistics on the national screening programme.
http://info.cancerresearchuk.org/cancerstats/types/cervix/screening/cervical-
screening-in-the-uk

Challenges for consideration

The incidence of cervical cancer is reduced by between 80% and 90% by cervical
screening. Despite its effectiveness, around 20% of eligible women in Wiltshire have
not been screened within the last 5 years. The data show significant variation in
cervical screening coverage rates by GP practice, age, geographical area and
demographics and a need for targeted work to increase uptake, particularly for
younger women.

There is a strong evidence base for why women do not attend screening, and for
interventions that are proven to increase uptake. These are being developed into an
action plan for Wiltshire.

Actions might include:
1 Survey of GP practices to understand appointment times etc.
1 Geographic mapping of non-responders and screening services (GP practices
and Contraceptive and Sexual Health (CASH) clinics) to identify gaps in
service provision.

1 Survey of non-attenders to explore barriers to screening.

1 Extension of current screening provision to ensure evening and weekend
clinics are available.

1 Targeted interventions in underachieving practices to include provision of
telephone invitations and reminders for patients who do not respond to
standard invitations.

1 Media campaign to increase knowledge about the benefits of cervical
screening and supportwo men t o form an O0i mpl ementatic
making a screening appointment.

Screening
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1 GP Practice staff training to encourage them to raise awareness of the
importance of cervical screening to all women.
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Bowel Cancer Screening

Bowel cancer screening aims to identify bowel cancer at an early stage when
treatment is most likely to be effective. It is an effective and safe screening test, that
targets those most at-risk and is thus made available to people aged 60-74 every 2
years. lItis the first national screening programme available to men as well as
women. People over 74 are currently able to request screening themselves.

Regular bowel cancer screening has been shown to reduce the risk of dying from
bowel cancer by 16 per cent®. The lifetime incidence of the disease is approximately
1 in 14 for men and 1 in 19 for women®, and bowel cancer itself is the second
biggest cancer killer in the UK, responsible for around 16,000 deaths annually™.
Five year survival has been estimated at 54.2% in men and 55.6% in women™™.
However, survival in those diagnosed with early staged localized tumours has been
estimated at 93.2%, highlighting the potential benefit of regular screening to detect
cancer early*?. For further information on bowel (colorectal) cancer see the cancer
section.

Screening



http://www.intelligencenetwork.org.uk/EasysiteWeb/getresource.axd?AssetID=52848&servicetype=Attachment
http://www.intelligencenetwork.org.uk/EasysiteWeb/getresource.axd?AssetID=52848&servicetype=Attachment

Wiltshire JSA for Health and Wellbeing 2013/14

Programme statistics

Based on 2012 population estimates 78,279 people aged between 60 and 74 in
Wiltshire are currently eligible for bowel cancer screening. Screening is offered on a
bi-annual basis, and over 34,000 people in Wiltshire were invited for screening in
2012. Amongst those invited, uptake (defined as the satisfactory completion of a
faecal-occult blood test (FOBT) home kit resulting in a laboratory result) has
increased to reach 61.9% in 2012 (Figure 7), surpassing the 2010/11 National
Standard for uptake (60%).

Figure 7:
Bowel cancer screening uptake and positivity, Wiltshire, 2009-2013
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Uptake varied from 52.9% to 70.9% by Wiltshire GP practice in 2012. The positivity
rate for a definite abnormal test in Wiltshire since 2009 has fluctuated around 2%
(Figure 7). This is as expected from national data, where 2 people in 100 are
expected to receive an abnormal result. After such a result, patients are referred on
for further investigation, usually involving a colonoscopy™3.
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Deprivation

Analysis of small areas (termed Lower Super Output Areas (LSOAS) in 2009 to 2011
has revealed that bowel screening uptake is much lower in more deprived of
Wiltshire compared to less deprived areas:

1 67% of LSOAs classified into the most deprived quintile have a bowel
screening uptake rate also in the lowest quintile (Range 37.3% to 53.4%).

1 No LSOAs in the most deprived quintile have bowel screening uptake in the
highest quintile.

1 84% of LSOAs in the quintile of highest screening uptake are in the 2 least
deprived quintiles.

Figure 8:

Bowel Screening uptake LSOA quintiles compared with deprivation LSOA

quintiles (2009-11 combined data)
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Figure 9 shows the LSOAs in Wiltshire with lowest bowel screening uptake, and
highest deprivation. The areas shown reflect 80% of the LSOAs with lowest uptake,
and 89% of the most deprived LSOAs. As would be expected, these areas are in the
main clustered around more populous towns such as Salisbury, Trowbridge and
Westbury.

Figure 9:




