Board Assurance of NHS Screening Programmes
Update 29th July 2010
NHS Brent, along with all London PCTs was asked to assure itself that all its NHS screening programmes are being commissioned in a way that ensures that the programmes are safe, conform to national standards and are integrated within the overall care pathway, with particular emphasis on the presence of appropriate audit and review systems to monitor outcomes. This assurance process was to enable NHS London and the London Screening Improvement Programme to identify the overarching issues with the configuration and commissioning of screening programmes in London and to produce a proposal on the future development of screening programmes that went to the PCT Chief Executives’ (CE’s) meeting. 

Background to the original assurance
There were long standing overall concerns about London’s performance against the national screening programme standards that are set out by the National Screening Committee (NSC). The London Screening Improvement Programme was established in February 2009 to allow pan-London work to improve the commissioning of Breast and Newborn Hearing Screening but following a number of SUIs across the range of screening programmes and the partial suspension of 5 programmes involving all sectors of London during 2009, there are now proposed QA systems to review all the NHS Screening Programmes over time. The National Directors of the NHS Screening Programmes expressed serious concerns with the commissioning and management of London Screening Programmes so a business case was developed by the London Screening Improvement Programme in conjunction with NHS London and the London Specialised Commissioning Group (LSCG). The priorities for the continuing programme proposed in the business case, included an improvement of PCT performance against vital signs and the new national target, as well as specific work to improve the commissioning, delivery and scope of the Breast and Newborn Hearing Screening programmes.
The PCT CE’s meeting agreed that screening improvement should concentrate on a small number of programmes until there was greater understanding of specific and shared problems, risks and the need for local ownership. The NHS Screening leads carried out a risk assessment which highlighted key risks associated with the small size and mismatched geographical scope of programmes, the lack of local expertise and sustainability in commissioning, management and delivery, the degree of support needed from the centre and the relatively low coverage and uptake of programmes in London. The programme leads concluded that commissioning and management should be at sector level, with local delivery and promotion of programmes. They proposed an accelerated approach to address screening, with LSCG - developed commissioning frameworks and where evidence driven, LSCG commissioning of parts of the care pathway. LSCG will assess how to strengthen commissioning, programme management and clinical expertise and work with stakeholders to identify best practice in improving uptake and delivery of screening programmes.
The response returned to NHS London at the end of January 2010 covered:

· The screening programmes PCT Boards were content were safe and met national standards;
· The process and evidence PCT Boards had used to reach this assurance;
· Any screening programmes where PCT Boards were unable to assure themselves either because they needed further evidence to make an assessment or where major issues have been identified with the commissioning or delivery of a screening programme.
NHS Brent assurance process

The Public Health Directorate has led on this assurance process and has gathered evidence from the lead commissioners of the screening programmes, as well as some providers of screening. Following an initial meeting of the key players, lead commissioners were asked to complete a template for each programme, covering governance, the commissioning process, audit, failsafe, SUI, support for primary care and support from Public Health and health promotion. They were asked to highlight any areas of particular concern where there seem to be gaps in the QA process and to assess any associated risks. Some of the screening programmes, particularly in considering the whole care pathway, have commissioning input from more than one directorate and a number already have commissioning input and/ or QA at both PCT and Sector level. Commissioners were asked to liaise with their counterparts within other directorates to provide as complete a picture of the current state of affairs as possible. The templates, along with supporting evidence and a summary highlighting the key findings including risks, were presented to the board meeting on 28th January 2010. The board acknowledged the gaps highlighted and asked for an update in six months. These updates are included here where received from lead commissioners and in some cases, providers and are highlighted in blue in the attached summary table.
Screening programmes covered
Cancer screening:
· Bowel screening (Age 60-69, with self-requested kit over age 70))
· Breast screening (Age 47-75)
· Cervical screening (Age 25-64)
Diabetic Retinopathy screening:

Age over 12 years, no upper age limit
Antenatal and Neonatal screening:

All women and babies are offered screening. Aim is for all women to be “booked” by the 12th week of pregnancy. All women up to 10 weeks gestation can be offered the combined screening (nuchal translucency scanning plus serum measurement of free β-HCG and PAPP-A). CVS is offered between 11& 13 weeks. Downs Syndrome screening is offered to all women less than 20 wks gestation using the quadruple test and also a foetal anomaly scan. All pregnant women and all newborn babies are offered screening for haemoglobinopathies. This is now accompanied by a “family origin” questionnaire.
· Antenatal blood tests for infectious diseases, including Hepatitis B, Rubella, Syphilis, HIV

· Antenatal blood tests for Blood group and Rhesus Factor, Full Blood Count, Haemoglobinopathies

· Screening for Down’s Syndrome and Foetal anomaly screening.

· Newborn bloodspot screening test for Phenylketonuria (PKU), congenital hypothyroidism, Haemoglobinopathies, Medium Chain AcylcoA Dehydrogenase Deficiency (MCADD) and Cystic Fibrosis. 

· Newborn hearing screening programme
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