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Three cancer screening programmes
• The NHS Cervical Screening Programme
• The NHS Breast Screening Programme
• The NHS Bowel Cancer Screening Programme

What is screening?

http://www.cancerscreening.nhs.uk/breastscreen/publications/video/english-breast-screening-mammography.html


NHS Cervical Screening 
Programme 

• Aim
• Screening Programme 
• Performance

– Coverage (target 80%)
• NHS Nottinghamshire County has the highest 

coverage rate in the country
– Turn around times (target 14 days)
– Results

• Current developments
– Human Papilloma Virus (HPV) testing



The NHS Breast Screening 
Programme

• Aim
• Screening Programme 
• Performance

– Coverage (target 70%)
– Waiting times
– Results

• Current developments
– digital mammography 
– age extension



The NHS Bowel Cancer 
Screening Programme

• Aim
• Screening Programme 
• Performance

No national standards set
Uptake: NHS Nottinghamshire County 60.5%

NHS Bassetlaw = 61.8%

• Current developments
– age extension
– flexible sigmoidoscopy 



Cancer Screening: the future 

Public Health England

Public Health Outcomes
Framework: screening coverage

The Director of Public Health will support, review 
and challenge delivery of screening programmes



Jim’s story
“The whole process was 
amazing…it saved my life…all 
the staff were helpful and 
concerned during my 
appointments and procedure. 
Everything was explained 
clearly and honestly to me. I 
am grateful for the early 
detection that the screening 
programme has provided”



Sue’s story

“If I had not been called up for breast 
screening at that moment in time, it would 
have turned into secondary cancer and I 
would be dead, leaving my 18 year old 

daughter”



Maximum 62 day wait from urgent referral to 1st Treatment

Maximum 2 week wait for urgent referrals

Maximum 31 day wait from ‘Decision to Treat’ to 1st Treatment



NAEDI includes:
• Bowel cancer 
• Lung cancer
• Breast cancer especially in women over 

70
• Bladder and kidney cancer (‘blood in pee’) 
• Oesophago-gastric cancer will be added in 

early 2012.



Why have I been referred 
urgently to the hospital?
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National referral guidelines 
for the 2 week wait 
referral process include:

• Lumps
• Abnormal bleeding
• Unexplained weight loss
• Unexplained anaemia
• Cough for 6 weeks
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Treatment (1) Local responsibilities

Local hospital pathways cover:
• All initial referrals for adults with 

suspected cancer, 2 week wait visits 
etc

• Operations for most common cancers
• Chemotherapy for common cancers



Treatment (2) Regional responsibilities

Midlands and East specialised 
commissioning responsibilities are:

• All children and young adults cancer care
• All Radiotherapy
• Selected high cost procedures, e.g BMT
• Treatment for rarer cancers, including 

brain tumours
• Some chemotherapy



End of Life Care

PATIENT

Advance Care 
Planning

Last days care in 
preferred place

CARER

Bereavement 
Care

Respite Care

PROGNOSIS
< 1 YEAR

PROGNOSIS
< 6 MONTHS

PROGNOSIS
“FEW WEEKS”

PROGNOSIS
< 1 WEEK

Carers Needs 
Assessment

AFTER DEATH

Hands-on 
care training

We have 
to get 
this 

right…
Anticipatory 
medications

Hospice at home

Benefits entitlement 
Hospice daycare

Identification of person 
in the last year of in 
primary / secondary 
care, hospice, care 

home, home

…to have a chance 
to get this right



Key messages
• Promote the key primary prevention measures for 

cancer which include reducing obesity, reducing 
alcohol intake, increasing fruit and vegetable intake 
and stopping smoking.

• Promote the National Awareness and Early Detection 
Initiative locally, especially the awareness of key 
symptoms among local residents.

• Promote and encourage screening uptake in all of the 
screening programmes.
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