
Screening Matters Summary Report: Cancer Screening in England 
 
Background 
Cancer screening saves lives. Breast and cervical screening has saved the lives of thousands of women 
over the past twenty years, while the new bowel cancer screening programme for men and women has 
the potential to save thousands more. 
 
In 2007, Cancer Research UK and our partner charities* launched Screening Matters, a nationwide public 
campaign aiming to get three million more people into cancer screening, reduce variation, reach out to 
those not attending and provide the best possible screening programmes. More than 100,000 people 
signed a pledge supporting the campaign and committing to attending screening when invited.  
 
In early 2008, over 9000 of our campaigners wrote to their MP asking for details about screening in 
their area.  Substantial numbers of MPs contacted their local Primary Care Trust (PCT) and we received 
responses from 115 of the 155 PCTs, many of them sharing good practice. We are very grateful for the 
commitment of our campaigners, MPs and PCTs to improving cancer services and promoting screening. 
 
This summary report highlights examples of innovative good practice and our recommendations for 
improvements to the screening programme, with a particular focus on: 
 

• PCTs’ breast and cervical screening performance  
• how to get more people into screening 
• planning for future workforce needs across the three screening programmes 

 
More detailed reports on uptake and workforce issues can be obtained from Cancer Research UK. 
 
Breast and cervical screening performance by PCTs†

Breast screening coverage
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• In the year to 31 March 2007, the national coverage rate 

for breast screening was 76%, up 0.1% on the year 
before.  

• Coverage at a national level has remained around 75% 
over the past five years.  

• Worryingly, 39 of the 152 PCTs (26%) did not achieve 
the national minimum coverage standard of 70%. The 
majority of underperforming PCTs were found in 
London, but there are issues in other areas of England, 
including West Essex, North Lincolnshire and Blackpool.  

• More positively, 38 PCTs achieved coverage rates of 
80% or more. 

 

Cervical screening coverage
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• In the year to 31 March 2008, the national coverage rate 

for cervical screening was 78.6%, down 0.6% on the 
previous year.  

• Over the past decade, the trend has been downwards 
with the 2006, 2007 and 2008 rates dropping below the 
national minimum standard of 80%; younger women are 
a group of particular concern. Targeted action must be 
taken to reverse this trend, particularly as the new HPV 
vaccination scheme may mean that women wrongly 
believe that regular smear tests are not necessary. 

• 88 of the 152 PCTs (58%) did not achieve the national 
minimum coverage standard in 2008. Again, a significant 
number of these underperforming PCTs were found in 
London, but there are serious problems in many other 
areas of the country. 

*Beating Bowel Cancer, Bobby Moore Fund, Bowel Cancer UK, Breakthrough Breast Cancer, Breast Cancer Campaign, Breast Cancer Care, Jo’s Trust 
†All screening performance statistics are taken from http://www.ic.nhs.uk/statistics-and-data-collections/screening 



Increasing uptake of cancer screening 
 
Background 
We want to see even more people using the lifesaving NHS cancer screening programmes, so that more 
cancers are detected early and health inequalities are reduced. As part of the Screening Matters 
campaign, our campaigners asked PCTs about their initiatives to increase uptake of breast, cervical and 
bowel cancer screening.  
 
Findings 
The high volume of responses shows a welcome commitment to increasing screening uptake at the PCT 
level. PCTs shared a detailed and diverse range of initiatives with us, suggesting there is a valuable 
opportunity to develop good practice by sharing successes and new ideas. Highlights include: 
 
• Promoting screening messages to the public, including projects to reach those living in deprivation, 

Black and Minority Ethnic communities and those with learning disabilities:  
o Recent projects have included broadcasts on local ethnic minority radio stations (Desi radio). Information 

is provided in different translations, interpreters are employed on mobile breast screening units and 
invitation letters include a key message in the major languages spoken within Ealing PCT. (Ealing PCT) 

o A Health Promotion Specialist is in post to promote the screening programme…this work is supported by 
a 2-year media campaign and is also underpinned by work being facilitated directly with the community 
using local community ambassadors. (Bolton PCT) 

o Breast screening for women over the age of 70 is promoted by the use of posters in GP surgeries 
encouraging this age group to opt in; this will continue for older women when the age range extension is 
introduced. (North Yorkshire and York PCT) 

o A specially designed leaflet has been produced for people with learning disabilities to explain the bowel 
cancer screening programme. (Wirral PCT) 

o Specific targeted work in the inner-cities is done with ethnic minority communities, led by our Cancer 
Health for Ethnic Communities Service working in close partnership with the screening programmes. 
(Bath and North East Somerset PCT) 

 
• Collaborating with the voluntary, private and public sectors: 

o [We] work with local community groups and voluntary organisations through community development to 
increase awareness, understand the barriers and work towards removing barriers so that uptake can be 
increased particularly among black and minority ethnic communities. (Lewisham PCT) 

o The Healthy Communities Collaborative is a community development approach to health improvement. 
The project is managed by the PCT and works with volunteers to improve health either by awareness-
raising or understand[ing] barriers to access to services… [This] incorporates awareness-raising about 
the breast and bowel cancer screening programmes. (NHS South of Tyne and Wear PCT) 

 
• Working with GP practices and offering alternative services:  

o  GP practices with less than 70% uptake are monitored and the PCT and GP practices work together to 
uncover any issues or barriers which may affect screening uptake. (Derbyshire PCT) 

o All invitations sent by the PCT give women a choice of going to their practice or a community clinic to 
have their screening test done. The choice of community clinics is being expanded. (Trafford PCT) 

o A three month pilot scheme is currently running in Darlington to try to further increase uptake rates. This 
additional support operates two clinics per week, held on Tuesday evenings and Saturday mornings. 
(Darlington PCT) 

 
• Using local research into groups with low uptake: 

o  [We work] with local focus groups and primary care practitioners to find out their views on reasons for 
low coverage in cervical screening and what can be done to improve it. (Central Lancashire PCT) 

 
Recommendations 

• PCTs should work collaboratively with other stakeholders in the public, private and voluntary 
sectors to develop initiatives to increase uptake and develop good practice. 

• PCTs should involve GPs in the development of cancer information and screening initiatives. 
 



 

• PCTs should research the screening needs of their local population to identify communities and 
groups with low uptake. 

• PCTs should develop targeted initiatives to reach communities and groups with low uptake. 
• PCTs should run pilots exploring the impact of new technologies or services on attendance.  
• PCTs should explore the provision of services outside of normal GP surgery opening hours. 
• PCTs should monitor screening initiatives, making evidence-based improvements to their 

services. 
 

Workforce planning for cancer screening services 
 

Background 
Workforce planning underpins the long-term success of the cancer screening services - PCTs have a 
responsibility to plan effectively for current and future challenges. Our Screening Matters campaigners 
asked PCTs to outline how they were planning for future workforce needs, including the accreditation 
of bowel screening colonoscopists and the recruitment of breast cancer radiographers and radiologists.  
 
Findings 
PCTs vary in their methods of workforce planning, with some taking individual responsibility, others 
working in local partnerships and a handful devolving all responsibility to the screening services. 
However, they face similar challenges in coping with present and future increases in their workload. 
Highlights include: 
 
• Solving problems in recruiting and retaining breast screening staff:  

o There is a national shortage of radiographers. However, the Greater Manchester Breast Screening 
Programme, delivered by the Nightingale Centre, is proactive in offering high quality placements to 
trainee radiographers and those wishing to return to work and recent vacant posts have successfully 
been filled. There has been a historical difficulty in recruiting to radiology posts, but following active 
promotion of breast screening as a career choice there are increasing numbers of individuals with an 
interest in this specialism. (Manchester PCT) 

o Breast screening is an area where there are significant restraints around the availability of suitably 
qualified radiographers/radiologists…Links have been made with the Strategic Health Authority regarding 
the need to amend training programmes to ensure that sufficient, suitably qualified radiographers are 
coming out of the training programmes. Contact is being made with training schools to ensure that the 
area is promoted as an attractive place to come and work. The service has also recently recruited extra 
radiologists and is looking both within the UK and beyond to identify suitably qualified radiologists. (East 
Riding of Yorkshire PCT) 

 
• Dealing with increased workloads and other challenges: 

o The extension of the screening age range in 2003, to include women aged 65-70 years of age, disrupted 
the planned service delivery model. This resulted in a failure of the programme to meet the national 
minimum standard of 36 months between invitations. (Manchester PCT) 

o  [Missing the target for screening women within 36 months] has occurred as a result of downtime for 
moving to new accommodation in June 2007, breakdown and replacement of one mobile screening van, 
and a continuing shortage of radiographers. A recovery plan has been developed. (Hampshire PCT) 

o For breast screening, round length has been a problem because of a 40% increase in workload due to 
the widening age range and two-view policy, when insufficient trained radiographers existed nationally to 
cope with this. (North Somerset PCT) 

o Preliminary work has been undertaken to plan for the extra workforce/capacity to meet…the age 
extension to 73 years for breast screening. The plan includes extra recruitment of breast screening staff, 
ranging from radiologists, radiographers, pathologists, surgeons, nurses and administrative staff. 
(Redbridge PCT) 

 
• Ensuring there are enough colonoscopists to deal with the rollout of bowel cancer screening: 

o The bowel screening programme teams keep a log of interested clinicians and they are approached as 
required. Their details are then forwarded to accreditation co-ordinators who set the ball rolling in terms 
of application forms. (Central and Eastern Cheshire PCT) 



o Work is ongoing between Leeds PCT and Leeds Teaching Hospitals Trust to improve the performance of 
the colonoscopy waiting times. At present waiting times are such that accreditation of the service will not 
be met and therefore the colonoscopists cannot apply for accreditation. It is hoped that Leeds will gain 
accreditation at the beginning of 2009. (Leeds PCT) 

 
• Working together on local staffing issues: 

o Each of the current screening programmes is overseen by a multidisciplinary group which includes 
representation from the PCT and the appropriate service provider. These groups meet periodically to 
monitor uptake and to discuss issues around programme delivery and development, including staff 
resources. (Cumbria PCT) 

o Bowel screening is being implemented across Herefordshire and Worcestershire via a joint PCT 
approach. All aspects of the screening programme, including workforce planning are being handled by a 
multidisciplinary group. (Herefordshire PCT) 

o The trust collaborates with other PCTs and hospitals in South Yorkshire to ensure that the most effective 
use is made of skills and resources within the area. (Barnsley PCT) 

o The PCT works with local service providers to monitor the local screening programmes, including 
workforce provision and are continually monitoring capacity and demand to ensure that they have an 
acceptable level of staff. (Northamptonshire PCT) 

 
Recommendations 

• PCTs should urgently address recruitment issues affecting the breast screening workforce.  
• PCTs should consider improvements to the career pathway for Assistant Practitioners.  
• PCTs should share local best practice in dealing with workforce issues to help them to meet the 

challenges created by staff shortages.  
• PCTs should plan urgently for the forthcoming breast screening age extension.  
• PCTs should act now to ensure there are sufficient accredited colonoscopists to accommodate 

the 2010 bowel screening age extension.  
• PCTs should adopt formal workforce planning procedures and a local workforce plan for each of 

the three screening services.  
• PCTs should collaborate with others to ensure that workforce planning is as comprehensive as 

possible.  
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