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Health Overview & Scrutiny Committee

Tuesday 12 July 2022 at 10.00 am

Cabinet Suite - Shire Hall, Gloucester

AGENDA

6  Introduction to Local Screening and Immunisation Services (Pages 1 - 
12)

A presentation from Dr Matthew Dominey, (Consultant in Public Health: 
Screening and Immunisation Lead for NHS England and Improvement), on 
local screening and immunisation services in Gloucestershire. 

Dr Matthew 
Dominey

Membership – Cllr Andrew Gravells MBE (Chair), Cllr David Brown, Cllr Linda Cohen, 
Cllr David Drew (Vice-Chair), Cllr Stephan Fifield, Cllr Tim Harman, Cllr Paul Hodgkinson, 
Cllr Alan Preest and Cllr Stephen Hirst

Co-opted Members - Cllr Adrian Bamford, Cllr Helen Molyneux, Cllr Collette Finnegan, Cllr Helen 
Fenton and Cllr Jill Smith

(a) DECLARATIONS OF INTEREST – Please declare any disclosable pecuniary interests or 
personal interests that you may have relating to specific matters which may be discussed 
at this meeting, by signing the form that will be available in the Council Chamber.  
Completing this list is acceptable as a declaration, but does not, of course, prevent 
members from declaring an interest orally in relation to individual agenda items.  The list 
will be available for public inspection.

Members requiring advice or clarification about whether to make a declaration of interest 
are invited to contact Rob Ayliffe; Monitoring Officer/Head of Strategic Planning, 
Performance & Change.  01452 328506 e-mail: rob.ayliffe@gloucestershire.gov.uk) 
prior to the meeting.
.

(b) INSPECTION OF PAPERS AND GENERAL QUERIES - If you wish to inspect minutes or 
reports relating to any item on this agenda or have any other general queries about the 

mailto:rob.ayliffe@gloucestershire.gov.uk


    

meeting, please contact: Jo Moore, Senior Democratic Services Adviser :01452 
324196/fax: 425240/e-mail: jo.moore@gloucestershire.gov.uk

(c) GENERAL ARRANGEMENTS
1 Substitution arrangements are in place for scrutiny meetings (please refer to the 

Gloucestershire County Council Constitution for details).
2. Please note that photography, filming and audio recording of Council meetings is 

permitted subject to the Local Government Access to Information provisions.  Please 
contact Democratic Services (Tel 01452 324203) to make the necessary 
arrangements ahead of the meeting.  If you are a member of the public and do not 
wish to be photographed or filmed please inform the Democratic Services Officer on 
duty at the meeting.

EVACUATION PROCEDURE - in the event of the fire alarms sounding during the meeting please leave as 
directed in a calm and orderly manner and go to the assembly point. Please remain there and await further 
instructions.
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GLOUCESTERSHIRE COUNTY COUNCIL  
 

REPORT TO OVERVIEW AND SCRUTINY COMMITTEE 
 

 

Report Title:  Update on Screening Recovery in NHS 

Reporting to: Gloucestershire Health Overview and Scrutiny Committee  

Date:  12 July 2022 

Presenting 

Officer: 
 

Purpose of the 

report: 

To update the committee on the progress with regard to the state 

of screening programmes recovery across Gloucestershire 

Background 

documents: 
None 

Summary: The COVID pandemic had a significant impact on both cancer 

screening and non-cancer screening invites with a significant 

number of patients having their screening invited delayed. Over 

the past 2 years a significant amount of work has been 

undertaken to prioritise overdue invites and ensure all 

programmes recover. 

 

This paper briefing updates the committee on the current state of 

screening recovery across Gloucestershire and the future plans 

to address screening inequalities. 

Outcomes:    

 

 

 

 

 

 

 

 

The committee to asked note the report and make comment on 

the proposed work to address inequalities.  
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1. Background 
 
1.1. The COVID pandemic has had a significant impact on all aspects of 

screening. Antenatal and newborn screening continued throughout the 
pandemic due to the time critical requirement for screening to take place 
during pregnancy. Cervical screening was paused for a 12 week period at the 
start of the pandemic. All other screening programmes stopped for a period 
of time in 2020 and as a result significant backlogs of patients overdue 
screening resulted. 
 

1.2. Over the past 2 years a significant amount of work has been undertaken to 
prioritise overdue invites and ensure all programmes recover. Where required 
additional funding has been provided and staff recruited to aid recovery. 

 
2. Current position 

 
2.1. All antenatal screening programmes are fully recovered. Business as usual 

governance arrangements are in place with 6 monthly programme boards 
and operational meetings in between for all providers. 
 

2.2. The bowel screening programme has recovered and is now underway to 
extend the cohort so that those aged 50-59 become eligible. 56 year olds 
were invited in 2021/22 and 58 year olds will be invited in 2022/23. 

 
2.3. There is still a backlog of women due their breast screening invite. Significant 

funding has been invested to increase capacity and support recovery with the 
Gloucestershire programme due to recover in July. 

 
2.4. Invites were delayed for a short period of time and the cervical screening 

programme soon recovered. There are current challenges are in secondary 
care due to staffing capacity. 

 
2.5. The diabetic eye and abdominal aortic aneurysm screening programme have 

recovered to the extent that everyone eligible has been invited. There 
continues to be challenges for both programmes in secondary care, 
specifically: 

 Capacity to see routine referrals in secondary care for diabetic eye 
screening. Urgent referrals continue to be prioritised. 

 Capacity to offer surgery for abdominal aortic aneurysm referrals within 
the target 8 weeks. All of those breaching the 8 weeks target are being 
investigated as incidents. 

 
3. Key considerations  
 

3.1. All screening programme have now recovered, apart from breast screening 
which is due to recover in July.  

  
3.2. Work is now underway within the screening and immunisation team, 

alongside partners to further address health inequalities in screening 
programmes. 

 
3.3. From a programme perspective the plan is to focus on cervical screening in 

2022/23 alongside the most deprived 20% communities, learning disability / 
autism and people with severe mental illness. 
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NHS England and NHS Improvement

Gloucestershire Overview & 
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Screening Update

12 July 2022
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Purpose of report

• To update the committee on the progress with regard to the 
state of screening programmes recovery across 
Gloucestershire.

• To inform the group of the future plans to address screening 
inequalities.
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Screening criteria

1.The condition sought should be an important health problem

2.There should be an accepted treatment for patients with recognised disease

3.Facilities for diagnosis and treatment should be available

4.There should be a recognisable latent or early symptomatic stage

5.There should be a suitable test or examination

6.The test should be acceptable to the population

7.The natural history of the condition, including development from latent to declared 
disease, should be adequately understood

8.There should be an agreed policy on whom to treat as patients

9.The cost of case-finding (including diagnosis and treatment of patients diagnosed) 
should be economically balanced in relation to possible expenditure on medical care 
as a whole

10.Case-finding should be a continuing process and not a “once and for all” project
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Screening programmes offered

• Screening in pregnancy

• Screening for infectious diseases (hepatitis B, HIV and syphilis)

• Screening for Down's syndrome, Patau's syndrome and Edwards' syndrome

• Screening for sickle cell disease and thalassaemia

• Screening to check the physical development of the baby (known as the 20-week scan or mid-
pregnancy scan)

• Diabetic eye screening if you are pregnant and have type 1 or type 2 diabetes

• Screening for newborn babies

• A physical examination, which includes the eyes, heart, hips and testes

• A hearing test

• A blood spot test to check if the baby has any of 9 rare conditions
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Screening programmes offered

• Bowel cancer screening

• Everyone aged 60 to 74 is offered a bowel cancer screening home test kit every 2 years.

• If you're 75 or over, you can ask for a kit every 2 years by phoning the free bowel cancer screening helpline on 
0800 707 60 60.

• Breast screening

• Breast screening is offered to women aged 50 to 70 to detect early signs of breast cancer.

• Women over 70 can self-refer.

• Cervical screening

• Cervical screening is offered to all women and people with a cervix aged 25 to 64 to check the health of cells in 
the cervix. It is offered every 3 years for those aged 25 to 49, and every 5 years from the ages of 50 to 64.

• Abdominal aortic aneurysm (AAA) screening

• AAA screening is offered to men during the screening year (1 April to 31 March) that they turn 65 to detect 
abdominal aortic aneurysms (a dangerous swelling in the aorta).

• Men over 65 can self-refer.

• Diabetic eye screening

• From the age of 12, all people with diabetes are offered an annual diabetic eye test to check for early signs of 
diabetic retinopathy.
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Screening Recovery
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Programme Status

• All antenatal screening programmes are fully recovered.

• The bowel screening programme has recovered and age extension is now underway. 56 year olds 
were invited in 2021/22 and 58 year olds will be invited in 2022/23.

• There is still a backlog of women due their breast screening invite. Significant funding has been 
invested to increase capacity and support recovery with the Gloucestershire programme due to 
recover in July.

• Cervical screening has fully recovered, after a temporary pause, although there are current 
challenges are in secondary care due to the staffing capacity.

• Diabetic eye screening has fully recovered, although capacity to see routine referrals in secondary 
care for diabetic eye screening is challenging. Urgent referrals continue to be prioritised.

• Abdominal aortic aneurysm screening has fully recovered, although capacity to offer surgery for 
abdominal aortic aneurysm referrals within the target 8 weeks. All of those breaching the 8 weeks 
target are being investigated as incidents.

P
age 9



NHS England and NHS Improvement

Uptake and inequalities
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NHS England and NHS Improvement
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Overview

2022/23

• Core work - Getting the basics right: HEAT and inequalities action plans, jointly agreed System plans, data sets

• Enhanced Programme Focus: Cervical Screening and MMR/pre-school booster, flu and COVID

• Inequalities Focus: Most Deprived 20%, LD/Autism, People with Severe Mental Illness

2023/24

• Enhanced Programme Focus: to be determined by end of 22/23 based on national and regional context

• Inequalities Focus: Ethnic minority groups, People with complex lives (eg Homeless, substance 
misuse), Trauma informed services

2024/25

• Enhanced Programme Focus: to be determined by end of 22/23 based on national and regional context

• Inequalities Focus: LGBTQ+, people with physical disabilities and chronic conditions
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