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Who are we?

 Employed by Public Health England;
 Embedded in NHS England,;
« Three teams covering a Yorks and Humber footprint

« Supporting the commissioning of Section 7a
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What Is Section 7a?

« Vaccination and immunisation

« Breast Cancer Screening

* Bowel Cancer/ Bowel Scope Screening

» Cervical Screening

 AAA (Abdominal Aortic Aneurysm) Screening
« Diabetic Eye Screening

« Antenatal and Newborn Screening

NHS fetal anomaly screening programme (FASP)

NHS infectious diseases in pregnancy screening (IDPS) programme

NHS newborn and infant physical examination (NIPE) screening programme
NHS newborn blood spot (NBS) screening programme

NHS newborn hearing screening programme (NHSP)
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NHS sickle cell and thalassaemia (SCT) screening programme
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What Is screening?

Screening is a process of identifying apparently healthy people who
may be at increased risk of a disease or condition.

They can then be offered information, further tests and appropriate
treatment to reduce their risk and/or any complications arising
from the disease or condition.



The screening process......

1. These people are offered
the screening test

2. These people have decided
to have the screening test

3. People caught in the screening
sieve have been identified as
possibly having the condition
being screened for and will
therefore be offered further
investigations
fondy the pecple in pink actually have
identified. the others are unaffected
by the condition and are termed
false positive results)

4. These people have not been picked
out as high risk by the screening test
so will not go on to further tests or
investigations. This does not mean
they have no risk but have the same
risks as the rest of the population.

(the person in pink does have the
condition being screened for and
has skpped through the screening
net unidentified — this is termed
a ‘faise negative result?)

5. Some people may decide
not to have the screening test

(c)2011 UK National Screening Committee, not to be reused without permission Version 2, April 2011
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9AA Screening

aoriic anawrysm [ S
Offered to all men In their a ‘

65th year. Men over this age
are able 1o seif-refer

Bowel Cancer Screenin

Offered to men and women
aged 60 to 69 every 2 years
Those aged 70+ t:%r; e
e screaning ring
Breast Screening 0800 707 6060
Offered men aged
50 to 70 every 3 years. 4

n aged 70 or over
can self-refer

Cervical Screening
Offered to women aged
25 to 49 every 3 years

& to women aged 50 to 64
every 5 years

Diabetic
Eye Screening
Offered annually to peopie

Antenatal & Newborn Screening

There are 6 antenatal and reening
and these scre
ried out at set times,

e antenatal and bom timelne
h

* Linked Antenatal and Newbomn Sickle Cell
and Thalassaemia

* Infectious Diseases in Pregnancy

* Down’s Syndrome and Fetal Anomaly
Ultrasound Screening

* Newborn Hearing

= Newborn and Infant Physical Examination

* Newborn Blood Spot




Women and their families should understand the purpose of all tests before they are taken m

Antenatal Newborn

Pre- .
conception
Blood for haemoglobin, group, rhesus &
antibodies as early as possible, or as soon as
a woman arrives for care, including labour

Commence Blood for Blood tests for Repeat Physical Newborn
folic acid Sickle Cell & Down’s syndrome screening haemoglobin Examination Hearing
Thalassaemia & antibodies by 72 hours screen
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Congenital Hypothyroidism

and sickle cell disease

Further DE Test, ideally, on day 5

ws::::: Ifr& NB: babies who missed the
type 10r2 test can be tested up to
diabetes one year (except CF
offered up to 8 weeks)

Physical
Examination
by 8 weeks

Give & discuss newborn J Newborn Blood Spot

Detailed
Ultrasound Scan

[ |
Women with Es:;?; ,for?;lgm

type 1 or 2 diabetes Down
are offered Je?nﬁ;om €

diabetic eye (DE)
screening annually.
In pregnancy women
with type 1 or 2
diabetes are offered a F°¥3mfﬂgg :::: L

DE screen when they 5 .
first present for care A m:;l::é fodll_.aa?:tes

diabetic retinopathy

screening information screens for MCADD,
Cystic Fibrosis, PKU,

Give
screening
information
as soon
as possible

Key to screening programmes
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m Newborn Blood Spot
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[ i.k Infectious Diseases in Pregnancy

E Newborn Hearing
Antenatal and Newborn Screening Timeline — optimum times for testing

b Newborn & Infant Physical Examination

Screening Timeline Version 6, May 2012 www.,screen i ng.n hs.uk




Team Structure

Head of Co-commissioning, Yorks & Humber
| Screening and Immunisation Lead

Commissioning Lead, Y&H Commissioning Lead, Y&H

Breast, Cervical, DESP, AAA SRR (ig(;l\lljv?rg flu), CHIS,

Senior Screening and Immunisation Manager
Y&H Lead: V&l (including Flu), AAA, CHIS, DESP

Screening and Immunisation Manager

Commissioning Manager All S7a programmes

Contracts Manager
Coordinator Coordinator Coordinator Coordinator Coordinator
Business Support Assistant Assistant Assistant
Coordinator Coordinator




What do we do?

The SIT provides public health support, advice, and expertise to NHS England Public
Health commissioning

« Support procurement;

« Work with providers to improve services and patient pathways;
« Work to identify and reduce health inequalities;

« Link into the wider system to support improvement;

« Work closely with local authorities, GPs, CCGs, and third sector.



Relationships

Cancer
Alliance

Primary
Care




What have we achieved?

Implementation of missing imms subcontract in Barnsley

Large numbers of children identified as ‘not brought’ for primary imms. Created backlogs and put
additional pressure on appointments in primary care. SIC worked closely with local stakeholders.
Health visitors now visit previously not brought children in their homes. Led to drastic reduction in
numbers on missing imms list

Screening KPIs in CCG quality contract in Rotherham

KPIs for diabetic eye screening and prenatal pertussis vaccination included in Rotherham CCG’s
quality contract with primary care. Great work by place-based SIC to drive this forward and work
collaboratively with CCG.

Screening ‘walk throughs’ produced to raise awareness

Working with the comms and engagement team, place-based SICs produced patient focussed videos
of diabetic eye and AAA screening:

https://youtu.be/-UJTB9JcvYo

https://youtu.be/VVxgbdmillis



https://youtu.be/-UJTB9JcvYo
https://youtu.be/Vxgbdmi11is

Any guestions
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