NHS Brent

Board Assurance of Screening Programmes QA
6 month update

Board Meeting 29th July 2010
Note: Updates since the first report in January 2010 are highlighted in blue
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	Bowel Cancer

Uptake rate is 38%

(London anticipated uptake = 60%, London average = 41%)
VSA10 target for 70 -75 yr olds = 40%
	To provide a bowel cancer screening service to eligible men and women aged 60 - 69 & to people aged 70 & over who self-refer.
The service is provided in line with national policy and conforms to NHSBCSP Standards, Guidelines and Quality Assurance arrangements


	SRO: 

Thirza Sawtell

Agreement is between the National Office NSP hosted by the YH SHA &  NWLH Trust. From 2010 National Office recommend steady state commissioning & issuing a waiver for any tendering processes They advise commissioning cautiously and minimise change for the next 18months to avoid variations in the BCSP and clinical efficiency and safety 
	Northwick Park Hospital Bowel Screening Hub
	Since April 2008 Brent, Harrow, Hillingdon & N Ealing Bowel Screening Locality Group. Includes hub representation. Accountable to the Professional Executive Committees of the PCTs and to the Medical Director and Risk Management Teams within the Acute Trusts

London QA team established

QA Audit visit is scheduled for 20th July 2010

The Health Promotion component of the QA Audit process took place on 23 June 2010. The results and recommendations arising from this will be included in the main QA report after the 20th July 2010 visit.


	Need for a new SLA with the provider when centrally agreed commissioning ceases after 31/03/10
SLA now agreed

Poor uptake and failure to attend, especially by BME and older age groups, requires targeted health promotion/ social marketing/ community engagement
Mapping process commenced
Linked requirement for ring-fenced funding of health promotion post for bowel screening service which will also end this financial year
Post filled until March 2011


	Local SLA  and Consortium Agreement agreed

All PCTs in Consortium will fund as per national guidance at 0.92 pence per head population
Business case prepared for invitation process
Business case received too late to implement, will review in year and monitor performance

Public Health team to produce population map for prevalence, and target groups
Active health promotion involvement in locality group

	Amber
	Red


	Breast Cancer

Uptake = 46.6%

(National minimum standard = 70+%, Target = 80%)

NHS Brent targets = 

70% for 53 - 64 yrs and 65% for 65 - 70 yrs

	Offered to all women aged 47-75
	SRO:

Thirza Sawtell/ Mary Cleary

Consortia commissioning led by Enfield PCT - lead commissioner, Rob Dixon
	NL Breast Screening Service  - based at Edgware Hospital
	Internal QA; 

The provider trust has the responsibility to implement and monitor QA policy, which is led by the Lead Commissioner from Enfield PCT. The updates are provided to the responsible lead in the PCT on a regular basis. Local steering group chaired by CEO.

External QA;

London QARC has a QA policy for all stakeholders and reviews its implementation at PCT level after every three years.
	Need for greater clarity in monitoring processes within the current SLA 
Improved monitoring
Need for agreement with provider on policy to reduce DNA through, for example, provision of flexible appointments 
LES in place (staged)
Assurance around
 regular GP list cleansing to ensure that women receive their referral letter at the correct address
List cleansing begun
Need for investment in social marketing analysis to identify effective health promotion activities to support and supplement practice-based advice to patients about the benefits of screening, to improve patient attitude and experience and to mitigate local cultural factors among BME communities

GP targeting of DNAs
	Local steering group in place under chairmanship of CEO NHS Brent.
Weekly performance review meetings

Introduction of GP LES in March 10 – 13 practices signed up (staged invitation)

PCT out to advert for BS Project Manager to support screening target and practices signed to LES

Action plan finalised, incorporating list validation and introduction of flexible appointments
Practices currently validating own eligible lists for cross-reference by provider and producing practice policies for engaging women generally and those who DNA appointments


	Amber
	Red

	Cervical Cancer

Uptake = 71% (Target = 80%)
	Current policy is that all women aged 25 - 64 should be invited to have regular cervical smears.

The cervical smears are taken by the woman's primary care provider and processed in the cytology laboratory at Northwick Park Hospital
	 SRO:

Jo Ohlson/ Tessa Sandall (primary care)
(with JSC Thirza Sawtell and lead commissioner: Sarah Galbraith)


	Service works to national screening programme standards.  

GPs

The laboratory and reporting service is part of the acute contract with NWLHT. 


	External: Strong links to the NSC team enable support where problems with the service are identified. QA representative attends advisory group meetings

Internal: Brent and Harrow Cervical Screening Advisory Group is responsible for monitoring the quality of the local screening programme against the NHSCSP and locally  agreed quality standards.

PCTs agreed NHSCSP guidelines on managing incidents (currently being updated).

Reported incidents are investigated by a Cervical Screening Advisory Group sub-group which reports to the PCT Professional Executive Committee and Board. 
	Regular audit of each aspect of cervical screening is required to make recommendation to commissioning (last audit 2007).

Performance Management metric[s] on practice performance to manage those with low uptake of screening invitations. Matrix out for comment
Appoint/nominate a failsafe officer to implement and carry out failsafe procedures. Complete
Process and form for Serious Untoward Incidents are in place but  better lines of communication needed for reporting of SUIs & assurance of the SUI process across the whole care pathway
Further progress needed
Commissioning arrangements for cervical screening need to be fully integrated

Potential risk with GP led walk-in centres and associated frequent changeover of independent contractors
Uniform follow-up process for all sites and registered or unregistered; smear taker is obliged to follow up the results.  Results also posted direct to the patient, to the address provided at the time of the test.
	A series of audits has been agreed for 2010

QA visit due Feb 2010
QA visit complete (Mar 2010) awaiting final report following feedback to QA team.

B&H Performance matrix for review and usage by Cytology Advisory Group developed & out for comment

Failsafe role nominated
QA visit highlighted need for incorporation national SUI guidelines into PCT incident policy
A service specification is being written and a draft based on Hillingdon’s model has been sent to Public Health for comment
Service specification drawn up – out for comments

Advice from PCT Head of
Governance being sought
	Amber
	Amber


	Diabetic Retinopathy (DRS)

Uptake = 89% (Target = 100%)
	Eye screening is offered to the approx 18,000 diabetic patients  over the age of 12 (no upper age limit) in NHS Brent. There are 3 screening locations in the community.

Administration of this screening programme is located at WCHC while grading takes place at Central Middlesex Hospital. All patients with referable retinopathies are sent to Central Middlesex Hospital. Secondary Care referral also includes patients with glaucoma and cataract (Outside of DRS commissioning)
	SRO:

Jo Ohlson/ Helen Poole / Lead commissioner: Mark Bamlett (community)

 with Thirza Sawtell/ Mary Cleary/ 
Manager:Silvia Sadeghian (JSC)
NHS Brent for Community Screening led by Primary Care

Ophthalmology referrals are managed by Strategic Commissioning
	Eye screening provider is APO Brent.

The Ophthalmology provider is Central Middlesex Hospital
	Internal and external QA process are in place

Internal QA process is delivered through DRS Programme Board and local MDT which is led and managed by the clinical lead, public health and managers

External QA is led by NSC
	Need for seamless commissioning between community and strategic commissioning to maintain QA standards and targets
Not yet fully addressed
Implementation of failsafe guidance across whole commissioning pathway including identification of a failsafe officer
Investment for provision of patient/community transport to screen vulnerable/high risk patients i.e. stroke, physical and learning disability patients
Investment to purchase GP2 DRS software to improve information exchange between GP, DRS and the ophthalmology

All above addressed by new business case.
Demand management: Review of staffing at CMH to deal with the increased workload (+1000/yr). Still under review


	Governance structure established in Nov 2009 - Local Steering Group. Regular MDT input to this group.

Planned audit trail

External Quality Assurance visit likely to take place before the end of 2010

Programme Manager has prepared a new business case to be presented to the contract group in July 2010 This addresses needs for failsafe, transport & IT upgrade.

Demand management issues under review by provider (CMH)


	Amber
	Green

	Antenatal: All

& foetal anomaly

Pregnant women booked by 12 weeks = 64.3% (Brent VSB06 target = 80%)
The following figures are for NWLH
Down’s syndrome

Overall Down's screening = 52.1% (Combined screen = 31.7%)
Anomaly scan total = 84%
Total uptake of Down’s Syndrome screening = 62.8%
(Targets are for recommended outcomes: Detection rate (DR) for Down’s

syndrome of greater than 75% of

affected pregnancies with a screen-positive rate (SPR) of less than 3%. Benchmark time frame: April 2007 to

April 2010.)

Dating scan uptake = 91%
Haemoglobinopathy screening:

by 10 weeks = 13.6% 

(Target = 85% uptake of screening at booking and to identify 50% of high risk couples by 11 weeks so 50% of women should be screened by 10 weeks)
Infectious disease screening = 99%
(Target = 100% for syphilis & rubella & at least 90% for HIV. No other targets.)

	All women offered screening - aim to be booked by 12 weeks
Screening for Down's syndrome & foetal anomaly:

Combined screening offered up to

10 weeks
CVS 11-13/40

Remaining Down's syndrome testing up to 20 weeks = triple test (will be quadruple test in 2010) 

& foetal anomaly scan

All women offered blood tests for blood group/Rhesus factor/full blood count/haemoglobinopathies

Also for infectious diseases: Hepatitis  B /syphilis/rubella/HIV


	SRO: 

Thirza Sawtell/ Lead Commissioner: Sarah Mansuralli
	NWLHT

midwifery
	Service commissioned from NWLH in line with UK NSC

Joint Brent & Harrow Antenatal and Neonatal Screening Group co-ordinated by specialist midwife

Ongoing audit programme

Internal:

Group accountable to Maternity Governance Board at NWLH & NWL Sector Antenatal & Neonatal Screening Committee

External:

Reporting through annual report and quarterly to HPA & NSC
	NHS Brent Commissioning representation is needed on the NWL Antenatal and Newborn Screening & the North West London Sector Committees & integrated cross-directorate working required. Improved representation
Need to increase proportion of women booking by 12 weeks
Need to ensure direct access to antenatal midwife care in a range of local convenient settings as described in the North West London Primary Care Trusts Maternity Service Quality Specification

Recent SUI elsewhere resulted in urgent national review this month (July) of foetal anomaly screening pathway. This revealed a single case where test was requested but not reported. This has been declared as a SUI locally at NWLH. Full investigation and assurance of failsafe ongoing.
Screening pathways require updating within the NWL PCTs Maternity Service Quality Specification Service level indicators to be based on NICE, CNST and NSC guidance

Scheduled introduction of quadruple testing to replace triple test will require PCT investment

2010-2011
	Comprehensive

PEGASUS a/n screening audit tool 

Focus groups undertaken with community groups to identify reasons for late booking within targeted community and ethnic groups

Information leaflet ‘Pregnant?  What to do next ….’ Now available in all Brent pharmacies.  Increased distribution of leaflet to all GP practices, children centres and community and faith groups
DVD for GP  surgery Life Channel under development

Public health midwife appointed at NWLHT

New strategy in place for improved access in antenatal clinics to increase uptake of antenatal haemoglobinopathy screening before 10 weeks. Project targeting GPs to encourage referral for pre-conceptual haemoglobinopathy

Screening (testing of parents)
Review of Tay Sachs pathway for antenatal screening (through referral)
Not yet done
	Red


	Amber

	Antenatal: infectious disease

Uptake = 99% (see above)

	As above


	As above

Within Community services:

Jo Ohlson
	As above


	As above


	There is a need for more robust failsafe assurance for babies born to mothers positive for Hepatitis B particularly in respect of follow up immunisation in the community following discharge

Integrated cross-directorate working required e.g. to ensure Rubella Ab negative women receive 1st/2nd MMR immunisation after discharge 

With a high local prevalence of HIV, further consideration of 3rd trimester testing is needed


	Hepatitis B pathway is under review by public health/ community paediatrics Under review (also being reviewed pan-London)
Review of MMR audit to improve uptake of immunisation before discharge

No update received
3rd trimester HIV testing pilot currently underway at NWLH
No update received
	Amber
	Green

	Neonatal: Bloodspot

8 National standards. NHS Brent performance varies from 90-95% across standards (Targets = 95-100% depending on standard) 

For “avoidable repeat rate”, Brent performance met the developmental standard of 0.5% in 2008/09 and is very close to achieving developmental standard in 2009/10
	All babies offered neonatal bloodspot screening for Phenylketonuria (PKU)/ congenital hypothyroidism (CHT)/ haemoglobinopathies (principally Sickle Cell & Thalassaemia)/ Medium Chain AcylCoA Dehydrogenase Deficiency (MCADD) and Cystic Fibrosis (CF)

Initial test should be carried out between 5 and 8 days because treatment for PKU & CHT needs to commence by 21 days.

Test usually done by midwife, if done later/ requires repeat may be done by HV. Need pre-transfusion sample or delay until 72 hours post-transfusion. New DNA test being introduced to use on normal sample in transfused babies.
	As above

Within Community services:

Jo Ohlson
	As above


	As above


	Failing to meet national standards:

(labelling of samples)

Improved timeliness in sampling requires additional midwifery resources.
The high “avoidable test repeat rate” indicates a need for additional training in taking sufficient samples and in the use of the recommended device

Brent scores poorly in the identification of babies not tested by 18 days & has not accessed the national system or submitted data. Need for system to identify these babies and integrated cross-directorate working required - failsafe lead within primary care commissioning
	Use of NHS number mandatory from 1/4/10 (but private providers unable to generate) Implementation of bar code labels since Feb 2010 & numbers for babies born elsewhere obtained by phone from Child Health or Hearing Screening
Training need identified re taking sufficient sample & use of recommended device. This is now part of mandatory training & new needles introduced
Introduction of DNA tests for transfused babies

Data entry to CIS under investigation

Planned introduction of RIO for storing of child health data
Not fully resolved – if no fax is received from other hospital then the baby is not followed up
Progress has been made on midwife/HV new birth notifications but still no CIS/ RIO access by midwives
	Amber
	Red

	Neonatal: 

Sickle Cell & Thalassaemia

(see above – bloodspot)

	As above


	As above


	As above


	As above.

Also NHS Brent Public Health Directorate leads the sector Haemoglobinopathies Network (concerned with care right across the patient care pathway), includes screening representation as well as regional Sickle Cell & Thalassaemia Centre (based in Brent)
	To meet Sickle Cell & Thalassaemia national screening standard of booking by ten weeks gestation, further support is needed for education & early pregnancy testing in primary care and other community settings 

Incompatibility in information systems between GOS, CMH & CIS mean negative results are not available to the Sickle Cell & Thalassaemia Centre who therefore cannot close the loop for high-risk couples. also second line screening results from CMH are not available electronically resulting in delay & failure to meet targets


	New audit tool in use
No other update received
	Amber
	Amber

	Newborn Hearing (NHSP)

Coverage = 98% (Target = 100%)


	Offered to all babies

Test should be carried out within 2 weeks of birth
	As above

(Lead commissioners: Melanie O'Brien for JSC, Joan Wallace for PCCC)

Draft service specification & NHSP pathways developed 

NHSP managed through acute contract
	NWLHT

Community audiology
	Internal:

Joint Brent & Harrow Steering group established: The Children's Hearing Services Working group (CHSWG)

Failsafe: 

Follow- up of missed/incomplete screens by community services

External: 

QA by NHS NHSP Risk Assessment & QA Auditors 2008


	More work is required to ensure there is a robust service specification that covers the entire care pathway including community (over 8 months of age)

Recruitment concerns in community audiology

Need identification of failsafe lead & clear SUI process

Need for midwife, HV & GP training

Performance management needs to be part of Acute Contract and the NWL Maternity Quality Specification – currently no performance management data formally received 

There is a need for joined up working with Primary Care Commissioning to ensure robust care pathways are in place


	Improvement plan developed by CHSWG which includes planned development of care pathways across primary and secondary care

Primary and Community Commissioning are undertaking an independent audit of community audiology services in Brent.
Included in improvement plan HV/midwife training organised for 2010

On request NHSP performance data is received from NWLHT. Work to include these in the acute contract continues

	Amber
	Green
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