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	Name of Meeting

Quality Safety and Improvement Committee

	
	Date of Meeting

February 2024

	
	Agenda item:

3.7t

	

	Proposed Outline of Update Report on Recovery of Screening Programmes 

	Executive lead:
	Meng Khaw- National Director, Health Protection and Screening Services, Executive Medical Director



	Author:
	Sharon Hillier, Director Screening Division, Public Health Wales


	
	

	

	Purpose

	The paper provides an update on work to address recommendation 4 of the Audit Wales report on recovery of the remaining screening programmes. This takes on board feedback from the workshop undertaken at the Committee in December 2023. The Committee is asked to confirm that they are content with the approach of the report. 

	

	Recommendation: 

	APPROVE

           X
	CONSIDER


	RECOMMEND


	ADOPT


	NOTE

 

	The Committee is asked to: 

Confirm that they are content with the approach of the report.



	

	Link to Public Health Wales Strategic Plan
Public Health Wales has an agreed strategic plan, which has identified seven strategic priorities.  
This report contributes to the following:

	Strategic Priority
	Delivering excellent public health services to protect the public and maximise population health outcomes.



	

	Summary impact analysis 


	Equality and Health Impact Assessment
	The programmes continue towards recovery as soon as possible to reduce impact of pandemic. 

	Risk and Assurance
	The main risks are: clinical impact of delay to offer screening, reputational risk and potential legal action. 
The paper describes the recovery plan to enable recovery of remaining programmes as promptly as possible, to reduce impact of pandemic. 

	Health and Care Standards
	

	
	Theme 3 - Effective Care

	Financial implications
	Additional funding to core budget has been received from WG for 23/24 financial year. This has supported additional screening workforce to support recovery. No expected additional funding is expected for 24/25.


	People implications 
	Screening programmes are evidence based population interventions, to either detect disease early or prevent disease occurring. They are offered at intervals in line with evidence and therefore for best effect and benefit the programmes need to recover the timeliness of offer.  


1. Background
The Committee has received regular updates on recovery of the screening programmes from the impact of the pandemic. Audit Wales undertook a review of arrangements to recover screening services which was published in August 2023. Overall, Audit Wales found the Trust has a reasonable approach to recovering its screening services with generally good oversight arrangements in place. Recommendations were made for further improvement which included improving the oversight;
Recommendation 4: Improving oversight

Oversight by Board and the Quality Safety and Improvement Committee (QSIC) could be assisted with clearer and more meaningful data rather than narrative progress reports (paragraphs 71-76). The Trust should: 

a) review the data in its Performance Assurance Dashboard to consider incorporating useful information on screening coverage, quality, and processes, and on recovery progress. The data should be supported by clear explanations of what is being measured and why it is important, either in the Dashboard, cover sheet or performance insight report; and

b) provide clear reports to QSIC on progress recovering breast and diabetic eye screening programmes and managing the risks associated with recovery. Reports should include progress completing recovery actions in the plan and reducing the backlogs

A workshop was undertaken at the December 2023 QSIC committee which discussed the assurance that the Committee sought and used the Health and Care Quality Standards as principles. The action from the meeting was to develop an outline report taking on board feedback from the committee and receive this at the February meeting to check this was in line with the Committee’s expectations. This report is outlined. This addresses progress in line with the two recommendations to improve oversight
2. Recommendation 4a:
Review the data in its Performance Assurance Dashboard to consider incorporating useful information on screening coverage, quality, and processes, and on recovery progress. The data should be supported by clear explanations of what is being measured and why it is important, either in the Dashboard, cover sheet or performance insight report.
2.1 Review of the current performance insight report
A review and improvement of the current monthly performance insight report has been undertaken and lead by Head of Performance and Head of Financial Intelleigence, Value and Impact. This has improved clarity on the data, focused on standards not currently been met and provided more detail on the recovery progress for the two programme not yet recovered. 
The latest slide set for month 10 is as detailed:
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2.2 Review of the data in Performance Assurance Dashboard. 

A review of the monthly performance indicators that are reported on the screening programmes to BET and Public Health Wales Board is being undertaken, taking on board feedback from the workshop at QSIC. There was general agreement at the workshop to align with the principles of delivering excellent screening services which have been described in line with the Health and Care Quality Standards (STEEEP) as detailed: 
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Delivery of Excellent Screening Services

« Safe: Our participants are invited to take up their screening offer with
a quality assured and sustainable end-to-end pathway that offers
them more chance of benefit than harm

« Timely: Our participants offered screening in line with UK NSC/ WSC
recommendations and evidence base and complete their pathway

promptly J
+ Effective: Our participants are offered a screening test and pathway foyy
in line with UKNSC/ WSC recommendations and evidence base lochyda Goful

Heathand Care
Qualy Sandards

« Efficient: Resources deployed in a manner which provides an
efficient and accessible service

« Equitable: Our participants are offered screening in a format that
enables them to make an informed decision and they are able to
access the test and pathway

+ Participant Centred: Screening programmes are designed and
delivered with key stakeholders to enable participants to take up their
screening offer





Detailed feedback at the workshop included the ability to identify themes, systematic issues and external constraints; improved modelling capablity around demand, capacity and recovery; ability to monitor equity gap with focus on accessibility and person centered feedback ; and recognition of need for narrative for context. 

The proposed monthly performance metrics align to the quality standards and will enable improved oversight of how the programmes are performing are outlined. Work is ongoing around improved modelling capability with colleagues in Knowledge and Research Directorate which will first focus on diabetic eye screening. 
· Proposed Monthly Performance Metrics – Screening 
	Safe

	Safety measures such as Datix incidents, health and safety, complaints and notifiable incidents are reported on to the committee as part of routine reporting currently and therefore not duplicated. Work to explore themes and systematic issues to be undertaken. 


	Timely

	Breast Screening
	Assessment invitations given within 3 weeks of screen

	Breast Screening
	 Round length (invited within 36 months)

	Bowel Screening
	Waiting Time for Index Colonoscopy/Flexi-Sig Procedure Within 4 weeks of Booking SSP Appointment - Looking back

	Cervical Screening
	Waiting Time for Colposcopy Appointment -  All CSW Direct Referrals with abnormal cytology (8 weeks)

	Diabetic Eye Screening
	Referrals to Hospital Eye Services Within 2 Weeks of Screen Date (R3A urgent)

	Newborn Hearing Screening
	Well babies - the percentage of babies who enter and complete the screening programme within 4 weeks

	Abdominal Aneurysm Screening
	Timely Referral to Elective Vascular Network Multidisciplinary Team (MDT)  same day or next working day  


	Effective

	Breast Screening
	Invasive breast cancer detection rate (incident screen)

	Bowel Screening
	Bowel cancer Detection Rate at Index Colonoscopy/Flexi-Sig

	Cervical Screening
	Cervical Screening High Grade Detection Rate

	Newborn Hearing Screening
	The percentage of screened babies referred for assessment

	Abdominal Aneurysm Screening
	Abdominal Aortic Aneurysm Detection Rate


	Efficient

	Bowel Screening
	Bowel Screening Rejected Test rate

	Diabetic Eye Screening
	 Grading Outcome Inadequate

	Newborn Bloodspot Screening
	Avoidable Repeat Rate


	Equitable

	Annual report on equity is produced annually with detailed report on all measures on equity that able to measure for each of the screening programmes. Report includes update of actions to reduce inequity. This report can be received by committee. 


	Person- centred (and timely)

	Breast Screening
	Uptake-Percentage of invited participants who attend for screening - rolling annual rate

	Bowel Screening
	Bowel Screening Uptake within 6 months

	Diabetic Eye Screening
	Uptake – percentage of eligible participants who have attended a screening invitation

	Cervical Screening
	Age-Appropriate Coverage

	Newborn Hearing Screening
	The percentage of offered babies who complete the screening programme

	Newborn Bloodspot Screening
	Coverage (Newborns) Eligible newborn babies who have a conclusive bloodspot screening result by day 17 of life

	Abdominal Aneurysm Screening
	AAA Screening Uptake within 12 months


Summary:

The indicators outlined are proposed to be included in the monthly performance metrics to PHW board and these can be used to focus discussions at QSIC committee on any areas to explore in more detail. 
The committee is asked to confirm it is content with the approach. 

3. Recommendation 4b:
b) provide clear reports to QSIC on progress recovering breast and diabetic eye screening programmes and managing the risks associated with recovery. Reports should include progress completing recovery actions in the plan and reducing the backlogs

The recovery of the Breast Screening Programme is used to outline the report as example. 
3.1 Recovery of the Breast Screening Programme:
 SHAPE  \* MERGEFORMAT 



Excellent progress is being made in line with the trajectory for recovery. Detailed round length activity plan in place for all regions. The trajectory is detailed to reflect a zero-backlog position by the end of June 2024

3.2 Reduction in backlog 

In January 2024 backlog has further reduced to 2,108 participants waiting longer than 36 months for their breast screening of which 993 are waiting longer than 39 months. 

This compares to December 2023 when backlog was 5,323 participants waiting longer than 36 months and 2,911 waiting longer than 39 months. 

3.3 Screening Activity 
Recovery plan undertaken is to increase the screening activity above pre-COVID levels and maintain these to fully recover. Screening activity is being maintained in line with plan. Screening  activity was lower in December as expected due to bank holidays, maintance of mobiles and restrictions around parking in some sites over the festive period. 
Figure 3.3 Screening Activity – Number of Breast Screening appointment undertaken. 
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3.4 Round length
Figure 3.4 Round Length. The percentage of eligbile women whose first offered appointment is within 36 months of their previous screen. 
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Round length is improving in timeliness in line with expectations. The average round length in January 2024 was 38.6 months which was an improvement from 40.4 months in December 2023. 
North Wales region is nearly meeting standard for round length and there have been improvements in West and South East regions. These are in line with expections following the regional round length plans. 
3.5  Update on actions underway for recovery

	
	Action
	Update Feb 24
	

	1
	Staffing levels – maintaining increased establishment of screening posts ; continue established bank of previous staff to support capacity; screening at weekend; continued support from clinical staff working across the regions including enabling overtime in line with covid recovery; and recruitment of vacant medical positions (joint posts with Health Boards).


	All actions active
	Action underway

	2
	Screening mobiles located in areas of longest waits to focus activity to reduce round length


	Mobiles location optimised 
	Action completed

	3
	Work with Digital and Improvement Cymru colleagues has reviewed backlog in detail to check all those in backlog are still eligible and remove duplicates and to check that round length plan is optimised.
	Work completed to check eligbility. 

Backlog has significantly reduced.


	Action completed

	4
	Failsafe lists for longest waits to focus on reducing round length. 


	Failsafe lists in place 
	Action completed

	5
	Continue to work with Health Boards to inform capacity planning assumptions across Surgery, Pathology and Oncology to support the whole patient pathway. 


	Discussed at key meetings – cancer site specific groups, SE MDT specific meeting and Cancer board meeting where held in HB.  

	Action underway


3.6 Management of risks of delayed invitation for screening
	
	Risk 
	Mitigation of risk
	Update

	1
	Clinical – An extended round length will increase the number of interval breast cancers. Breast cancers detected at a later stage are associated with greater morbidity and mortality, published evidence of expected impact of delay. The three estimated routes of expected impact were asymptomatic tumours progressing to symptomatically diagnosed disease, invasive tumours which remain screen-detected but at a later date, and ductal carcinoma in situ (DCIS) progressing to invasive disease. The clinical impact of a delay in identifying a cancer in asymptomatic woman is uncertain to quantify. About 1% of women screened are diagnosed with breast cancer. 


	Risks are mitigated by screening those at higher risk from when service was reinstated and ensuring new eligible participants are invited before age 53 years. 

Continue to progress the recovery plan to recover the timeliness of screening offer and return to round length. 


	Plan progressing well and backlog reducing significantly

Number of breast cancer diagnosed through screening has returned to usual numbers since 21/22. 

21/22 108,191 screened and 1,123 diagnosed breast cancer

22/23 122,189 screend and 1,167 diagnosed breast cancer

Compared to 19/20 when 120,662 screened and 1,050 diagnosed breast cancer. 



	2
	Reputational – There is the risk of adverse publicity around the service provision round length.


	Continue to progress the recovery plan to recover the timeliness of screening offer and return to round length. 

Address any concerns or complaints received


	Plan progressing well and backlog reducing significantly
Concerns raised are responded to as part of usual complaints process.

	3
	Legal Challenge – There is the risk of litigation secondary to delayed diagnosis.


	Continue to progress the recovery plan to recover the timeliness of screening offer and return to round length. Plan progressing well and backlog reducing significantly


	Plan progressing well and backlog reducing significantly
No legal challenge received 


Summary 
The Committee is asked to confirm it is content with the approach of the recovery update which has used the breast screening programme as an example.
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