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Introduction 
 
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 charities1 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 useful examples of good 
practice. We are very grateful for the commitment of our campaigners, MPs and PCTs to 
improving cancer services and promoting screening. 
 
The aim of this report is to give a thematic ‘snapshot’ of the types of methods that PCTs use to 
increase uptake of cancer screening services in their area. The vast number of responses we 
received means that it has not been possible to detail every aspect of the work undertaken in 
each area. Instead the report is based around the following areas and initiatives: 
 

1. Joint working 
2. Public campaigns and health promotion 
3. Targeted community initiatives 
4. Working with GPs and general practice staff 
5. Service improvements 
6. Equity Audits and related research 
7. Screening databases 
8. PCTs without uptake initiatives 

 
Annex I of the report details a number of PCTs who gave evidence of a multi-dimensional 
approach, utilising a range of methods, in order to increase uptake of cancer screening services. 
 
This report is accompanied by a partner report: “Workforce planning in NHS cancer screening 
services” – please use the contact details on the back page to obtain a copy. 
 
 
 

                                                      
1 Beating Bowel Cancer, Bowel Cancer UK, Breakthrough Breast Cancer, Breast Cancer Campaign, Breast Cancer Care and Jo’s Trust  
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Background: Screening coverage performance by PCTs2
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In the year to 31 March 2007, the national coverage3 rate for breast cancer screening was 76%, 
up 0.1% on the previous year. Coverage at a national level has remained consistently 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 these underperforming PCTs were found in London, but there are 
obvious issues in several other areas of England, including West Essex, North Lincolnshire and 
Blackpool. More positively, 38 PCTs attained coverage rates of 80% or more.  
 
Cervical screening 
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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. 

                                                      
2 All screening performance statistics are taken from http://www.ic.nhs.uk/statistics-and-data-collections/screening  

2 

3 Coverage is the proportion of women resident in the screening target area (excluding those ineligible for screening) who have at least one 
recorded test result in the previous three years. 

http://www.ic.nhs.uk/statistics-and-data-collections/screening
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Findings 
 
1. Joint working 
 
Among those PCTs who identified that they worked jointly with other organisations, the majority 
worked with neighbouring PCTs and related NHS bodies. The areas within which joint working 
occurred were diverse ranging from the provision of cancer screening services, for example 
within the Central East London Breast Screening Service detailed by Islington PCT, to the 
delivery of health information to the public and the organising of governance committees. 
 

Barnsley PCT works closely with other PCTs and hospitals in South Yorkshire to 
ensure that consistent messages are delivered about screening programmes and to 
ensure that the best use is made of skilled staff and equipment. We also work with a 
wider group of NHS agencies through the North Trent Cancer Network to ensure 
effective responses to cancers when they are found. 
(Barnsley PCT) 

 
For all these screening programmes, there are governance committees in place with 
representatives from primary and secondary care, public health and commissioning 
who work to plan and deliver a range of initiatives to ensure good uptake of all 
programmes. This can include training events, working with the media, presentations 
to Overview and Scrutiny committees, as well as encouraging all front line staff to use 
opportunistic contacts to ensure attendance.  
(Torbay Care Trust) 

 
A number of the PCTs indicated that they worked across the public, private and voluntary 
sectors. For example Barnet PCT established a cross-sector group (covering the areas of Barnet, 
Enfield and Haringey) in order to address local problems and improve the monitoring of 
screening services. 
 

There is a local group meeting regularly across all PCTs, hospitals and other involved 
organisations across the Barnet, Enfield and Haringey areas. The group discusses and 
actions local problems and issues. This group also provides an important monitoring 
focus.  
(Barnet PCT) 

 
Other PCTs gave information about the collaborations that they were undertaking with the 
voluntary sector on specific pieces of work. These included awareness-raising campaigns and 
gaining a better understanding of the barriers to uptake of screening services among specific 
population groups, with the aim of facilitating the removal of such barriers. Some of these 
partnerships appeared to be for short ad hoc pieces of work, while others had developed into 
longer-term collaborative working practices. 
 

The approach is to 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) 

 
For cervical screening, we have commissioned the voluntary organisation, Bridge, to 
recruit volunteers to work with community groups in areas where uptake is low.  
(NHS South of Tyne and Wear PCT) 
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The breast screening service has a regular commitment to Age Concern to raise 
awareness of the importance of screening. 
(Worcestershire PCT) 

 
 
Healthy Communities Collaborative 
A number of the PCTs mentioned the Healthy Communities Collaborative. The initiative is a 
community-based approach to improving health. Through the recruitment of local-based 
volunteers it seeks to increase awareness of the signs and symptoms of cancer and facilitate 
early presentation of individuals to health services. At the same time it aims to increase 
healthcare providers’ understanding of barriers to uptake of such services. This work is 
exclusively undertaken in those areas with the lowest uptake of cancer screening services or a 
high prevalence of cancer. 

 
In 3 wards in North Manchester, where the prevalence of cancer is highest, a 
community based initiative is taking place; the Healthy Communities Collaborative 
Project to promote the early presentation of symptoms breast, bowel and lung 
cancer. This project has recruited teams of local volunteers who, supported by a 
project manager, are acting as champions for health in their own communities. They 
are working with GPs, community groups and local commerce to raise awareness of 
the importance of early identification and treatment of cancer symptoms. 

          (Manchester PCT) 
 

A number of different approaches are being taken to improve the uptake of 
screening programmes in Sunderland. 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…The focus of work currently is the 
early detection of breast, bowel and lung cancer and incorporates awareness-raising 
about the breast and bowel cancer screening programmes. 

          (NHS South of Tyne and Wear PCT) 
 
 
Working with the private sector was mentioned by a small minority of the PCTs. Again, this 
tended to focus on awareness raising campaigns aimed at increasing uptake rates and the public’s 
knowledge of the importance of attending screening. 
 

For cervical screening, a month long campaign was held in 2007 to raise awareness 
of the benefits of screening. This took place in Boots stores and included all local 
pharmacies and medical practices. 
(Kirklees PCT) 

 
The partners are currently working with a management consultancy firm with the 
brief to improve the uptake of screening. The areas that have been prioritised are: 

• Improved management of women that DNA [Do Not Attend] 
• Engaging primary care professionals in screening 
• Improve telephone and administration systems 

(Islington PCT) 
 
2. Public campaigns and health promotion 
 
The majority of PCTs who gave information about the public facing initiatives they were 
undertaking in the area of cancer screening promotion detailed their media/publicity campaigns. A 
range of media appeared to be utilised by PCTs including newspapers, radio and television. Some 



5 

respondents, such as Bath and North East Somerset PCT, regularly used all three to raise 
awareness about their screening programmes. Local media were also used by a number of the 
PCTs to raise awareness, among women, of the location of the mobile breast screening units and 
the importance of attending them when invited. 
 

The North of Tyne primary care organisations sponsor a weekly health supplement in 
the Evening Chronicle which provides opportunities for regular features to raise 
awareness of the benefits of screening and also of the symptoms associated with 
different cancers. We also take the opportunities presented by cancer awareness 
weeks to work with a broader range of media, such as radio stations. 
For breast screening, whenever the mobile unit is located in a particular area, press 
releases are sent to the relevant local newspapers encouraging women who are 
invited for screening to attend. Information is also sent to local businesses and 
employers. For breast screening there has been regular advertising over the years, on 
buses and in Metro stations. 
(North Tyneside PCT) 

 
A small number of PCTs, including Ealing and Stoke on Trent, detailed their work with 
community media sources in order to specifically target Black and Minority Ethnic communities 
with low uptake. 
 

Another factor influencing the take up of services is the multi-ethnic population within 
Ealing PCT. For many years there have been projects working with local people 
recruited to promote awareness, understanding and take up of services. 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) 

 
A number of PCTs had introduced a role with a specific focus on health promotion. This post 
tended to have a variety of responsibilities and duties including working within communities and 
GP surgeries, provision of information and developing methods of increasing uptake through 
service improvements. 
 

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) 

 
The PCT has developed a local screening strategy to improve uptake. The Public 
Health department will be working closely with the Communications department, 
through a newly appointed campaigns manager with a public health focus to ensure 
improved promotion and awareness of the screening programmes. This work will 
include specific cancer screening information available on the PCTs website when it is 
re-launched later this year. 
 
The health promotion specialist based at CELBSS is also attending a range of 
community events in the run up to the screening round to promote the importance of 
screening.  
(City and Hackney Teaching PCT) 

 
In common with the rest of South Yorkshire and Bassetlaw we have a Consultant in 
Public Health dedicated to the screening agenda who has a role in monitoring uptake 
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and equity and ensuring evidence based initiatives are put in place to increase 
uptake. 
(Doncaster PCT) 

 
In the Gateshead and Newcastle programmes a health promotion specialist is 
employed to co-ordinate and promote the uptake of breast screening. They also 
identify directives for improving services and assist in the development of strategies in 
line with programme guidance. These staff work closely with GP practices, monitor 
the uptake and disseminate information packs, which have recently been developed 
to suit the needs of patients. Information days have been held at the local breast 
screening units which give an insight in the services provided. 
(County Durham PCT) 

 
3. Targeted community initiatives 
 
Some PCTs carried out health promotion work with a focus on a specific community or age 
group. The use of social marketing was mentioned by a large number of the PCTs; the general 
consensus appeared to be that the ‘one size fits all’ approach to health information is no longer 
appropriate.  
 
PCTs mentioned the nationwide declining uptake rates found among younger women within the 
cervical screening programme and the need for programmes targeted at this age group. A 
number of the PCTs gave reasons for the decline in uptake among this group, including a lack of 
information and a correspondingly low level of awareness of the screening programme and the 
importance of attending when invited. Targeted programmes were also used to increase 
awareness of cancer signs and symptoms and to disseminate information about self-examination. 
 

This is targeted particularly at women under 40 in whom uptake is lowest. The main 
message is don’t forget to make your appointment just because you’re too busy. Our 
perception is that many younger women are unfamiliar with the cervical screening 
programme because there has been so little publicity about it in recent years 
compared to the regular newspaper headlines during the 1980s when quality failures 
were being sorted out.  
(Bath and North East Somerset PCT) 

 
Due to the relatively poor uptake of cervical screening in the younger age group, 
North Yorkshire and York PCT has been involved in a social marketing project with 
the Strategic Health Authority (SHA) and Leeds PCT, funded and supported by the 
Quality Assurance Reference Centre. This work involves the use of focus groups and 
questionnaires to explore reasons why younger women do not attend for cervical 
screening, and looking at how social marketing can be used to promote uptake. The 
project will continue, also involving the University of Leeds and Voluntary, Community 
and Faith sector. 
(North Yorkshire and York PCT) 

 
The PCT is involved with the National Social Marketing Centre to develop a 
programme to increase breast self-examination in women in the 40s. It is hoped that 
this will then translate into better screening uptake once these women are old 
enough to be invited for screening. 
(Tameside and Glossop PCT) 

 
The promotion of breast screening services to older women was also mentioned as an example 
of targeted health promotion. 
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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) 

 
A number of the PCTs (for example Knowsley and Gloucestershire PCTs) returned information 
relating to initiatives to increase cancer screening uptake among those with learning disabilities, a 
group who have been found to have some of the lowest uptake rates in the UK population. 
Other PCTs, such as the Cornwall and Isles of Scilly PCT, gave information about initiatives for 
those with learning disabilities that were to be rolled out in the future. 
 

The Cancer Screening Coordinator is working in partnership with Knowsley’s Learning 
Disability Lead to improve access and service quality of Cervical Screening for women 
with learning disabilities within the borough…A similar piece of work to look at 
access and service quality for women with learning disabilities within the Breast 
Screening Programme is also beginning. 
(Knowsley PCT) 

 
Women with learning disabilities have been identified as a particularly disadvantaged 
group for breast screening. Actions have been agreed with learning disability staff 
including identifying to the screening unit if a woman has learning disabilities so that 
longer appointment times, adapted invitation letters and information for both the 
woman and any carers are used. Training has been planned for staff in the screening 
unit and in the learning disability teams to raise awareness and understanding of the 
issues to be addressed for these women to access the service. 
 
A specially designed leaflet has been produced for people with learning disabilities to 
explain the bowel cancer screening programme. 
(Wirral PCT) 

 
Leicestershire County and Rutland PCT detailed an extensive work-stream looking at the uptake 
of cancer screening services amongst those with learning disabilities. Previous work had included 
the ratification of a Learning Disabilities Strategy and Action Plan, with the aim of this feeding into 
an analysis of the entire patient pathway in order to better understand where modifications could 
be made to increase access to screening services among this group of patients. A training module 
had also been developed for primary care staff in this regard and good practice guidance in 
cervical screening is being worked towards. Within the breast screening programme extra time is 
allocated for women who have a learning disability. 
 
Those living in deprivation were a further group which a number of the PCTs identified as 
requiring targeted initiatives in order to increase their low cancer screening uptake rates. 
 

In our more deprived areas where cervical screening uptake rates are lower, we are 
training Healthy Living peer supporters [to] encourage take up of cervical 
screening…Practice nurses in these areas are trained to be aware of cultural barriers 
that may prevent the take up of cervical screening, and therefore aim to break these 
down. 
(Gloucestershire PCT) 

 
A dedicated Screening Lead has been employed by Leeds PCT and uptake of 
screening programmes is a priority. We here have a commitment to reducing 
inequalities and there will be an emphasis on those areas with poor uptake and 
targeted work particularly in high deprivation areas. 
(Leeds PCT) 
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As mentioned previously, Black and Minority Ethnic communities were also a group for whom 
PCTs were providing targeted information.4

 
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) 

 
4. Working with GPs and general practice staff 
 
A number of the PCTs gave examples of working within GP practices in order to increase uptake 
of screening services. Initiatives in this area included the development of information for the 
public (for example in-surgery posters and displays), collaborative working in areas with low 
uptake, and the development of good practice through discussion, and greater understanding, of 
the barriers to uptake. 
 

Our health promotion plans include detailed discussions with GP practices about 
encouragement of women to take up cervical screening…Practices are visited directly 
to discuss any issues. Training is also provided on a regular basis with support on 
increasing uptake as part of the Liquid Based Cytology programme support. 
(Barnet PCT) 

 
We have health promotion activities taking place in surgeries with posters and display 
boards highlighting the risk factors associated with cervical cancer. These boards were 
also used last year in the local chemist shops. 
(Darlington PCT) 
 
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) 

 
The Hertfordshire Health Promotion Resource Service distributes leaflets, posters and 
information to surgeries on request and promotes topic areas monthly. 
(West Hertfordshire PCT and East and North Hertfordshire PCT) 
 
Knowsley’s Cancer Screening Coordinator works closely with GP practices in the 
borough to identify good practice which can be transferred to those practices which 
are not achieving the national target.  
(Knowsley PCT) 

 
A number of the PCTs, for example Berkshire West and Eastern and Coastal Kent PCTs, have 
been “focussed on increasing the incentives for GPs to encourage women to attend for 
screening” (Berkshire West PCT response). 
 
Other PCTs mentioned the introduction of training for general practice and primary care staff in 
order to increase the uptake of screening. Tameside and Glossop PCT, for example, introduced 
training for staff with the aim of maximising “the interest and understanding of the practice staff at a 
time when eligible women will be receiving invitations so that staff can provide information and additional 
reminders as required.” (Tameside and Glossop PCT response). They reported that their early 
evaluation of the training programme had been positive. 
 
 
                                                      
4 Cancer Research UK has found that black women in London tend to have breast cancer earlier in life than white women. This may also be the 
case for other ethnic groups, though more research is needed. Delivery of mammography to BME groups could therefore be a major issue, 
particularly when the lower age limit for breast screening is reduced to 47. 
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5. Service improvements  
 
Some of the respondents detailed service delivery developments and improvements that were 
undertaking in order to increase uptake of screening services. Such initiatives appeared to be 
focused either upon a particular group or community, or the screening process more generally. 
 

[Among those with disabilities it was] Previously difficult to access the mobile 
screening vans and get up the steps, a new static breast screening unit is being set up 
in Plymouth, not far from the city centre and with easy parking and disabled access 
(previously, people who had difficulty getting into the mobile screening vans had to be 
screened at Derriford Hospital). 
(Plymouth Teaching PCT) 

 
The introduction of out-of-hours and separate screening facilities were also seen as a way of 
increasing screening uptake among women who were unable, or did not want, to attend 
screening at their GP surgery. A choice of location, for attending a screening appointment, was 
also being rolled out in some PCTs. 
 

[The PCT has introduced] An extra dedicated walk-in evening community clinic, once 
a week which will start in April for a period of six months. The impact of this will be 
assessed and funding will be sought to continue it, if it is working well. 
(North Staffordshire PCT) 

 
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) 

 
We have targeted publicity to women underway, dedicated clinics run by our family 
planning for women that do not wish to access their own GPs directly for 
confidentiality reasons. 
(Barnet PCT) 

 
The Primary Care Trust has implemented a number of local initiatives to increase 
uptake of cervical screening programmes which have included, setting up a Saturday 
morning ‘drop in’ clinic for cervical screening. 
(South Essex PCT) 

 
Initiatives to improve uptake in breast screening include offering more choice to 
women by working extended days on the mobile [unit]. 
(Torbay Care Trust) 

  
Among PCTs who currently did not have any provision for out of office hours screening services 
there seemed to be an awareness that these services would need to be developed in the future in 
order to turn around decreasing uptake within cervical screening services. For example 
Hammersmith and Fulham PCT state that “we are planning an extension of the hours available for 
women to attend for screening, and we also plan to increase the number and type of locations 
available for screening to take place.” (Hammersmith and Fulham PCT response). Other PCTs 
were currently running pilots within which screening services were being offered outside of the 
usual GP surgery hours; once completed, these would then be evaluated in terms of their impact 
upon screening uptake rates. 5

 

                                                      
5 Cancer Research UK is currently planning a trial with the National Breast Screening programme (in particular with services in Manchester and 
Bristol) offering evening and weekend mammography appointments to boost uptake. 
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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. 1015 letters have been sent to women 25-
50 years of age, who have not yet attended for screening, encouraging uptake. The 
pilot is due to end at the end of April when the impact will be evaluated. 
(Darlington PCT) 

 
The use of invitation letters and reminders was given as a further method of increasing uptake. 
Such letters could either be sent to the patient directly, or inform their GP of their non-
attendance with the aim of enabling the GP to encourage the patient’s attendance. A number of 
the PCTs, when sending letters directly to patients, also included information about the newer, 
and more reliable, methods of carrying out cancer screening.  For example a number of the 
PCTs, including Enfield, mentioned that the introduction of Liquid Based Cytology would increase 
uptake through improved delivery of screening services and reduced numbers of inadequate 
smear results.  
 
The targeting of invitation and reminder letters to women who had low or sporadic uptake was 
also viewed as an effective method of increasing attendance. 
 

The use of invitation and reminders [sic] letters are the main initiatives used to 
increase breast and cervical screening uptake. If the patient does not present for 
screening then a letter is sent to the patient’s General Practitioner. The onus then 
rests with the General Practitioner to raise this issue with the patient and encourage 
attendance at a screening clinic. 
(Somerset PCT) 

 
We target women who have only attended once and had an inadequate test result. 
We send a letter to encourage attendance and also include an update on the new 
techniques, which has reduced the laboratories inadequate rates from anything from 
8-11% down to around the 1% mark. 
(County Durham PCT) 

 
Other PCTs detailed ways of increasing uptake through the use of newer communication 
technologies. For example Newham PCT was introducing a text messaging service, through GP 
practices, to remind women of screening appointments.  
 

We plan to pilot a project to telephone women that fail to attend for screening to 
determine the reasons for non-attendance and to assist in booking a new 
appointment, if wanted. 
(Islington PCT) 

 
6. Equity audits and related research 
 
The use of equity audits were seen as an effective way “to identify potential areas for targeted 
action to promote screening coverage” (Bolton PCT response). Such audits were primarily 
perceived by PCTs as a method for gathering information about groups that could potentially 
have low screening uptake. This evidence-base could then be translated into specific programmes 
to increase uptake among those identified. 
 
Lambeth PCT undertook a health equity audit of their breast screening services in order “to try 
and better understand ethnicity and uptake.” (Lambeth PCT response). Manchester PCT will be 
undertaking a similar exercise which will involve “a survey of local users to identify barriers to 
access and possible solutions and work to identify data that may be extracted from NHS 
information systems to highlight areas of inequality.” (Manchester PCT response). 
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Alongside their equity audit Bolton PCT was also carrying out research, in collaboration with 
local community groups, into awareness of the screening programmes and develop promotion of 
the screening programmes among harder to reach communities and groups. 
 
Some of the PCTs, while not undertaking equity audits, did monitor “uptake and coverage of 
these screening programmes at GP practice level in order to determine areas of lower coverage 
within the PCT so that these can be targeted for improvement” (Cambridgeshire PCT). Research 
was also being undertaken to investigate low uptake of services, including focus groups with local 
communities and interviews with primary care health workers. For example Manchester PCT 
reported undertaking collaborative work “with neighbouring PCTs to identify information that 
may be extracted from existing IT systems to show patterns of inequality in access to cervical 
screening services and enable targeted work to increase uptake.” (Manchester PCT response). 
Southwark Health and Social Care detailed a ‘Women and health survey’ being undertaken in 
collaboration with London South Bank University in order to better understand the 
characteristics of non attenders to breast screening. Other examples of PCT-led research in this 
area include:  
 

Central Lancashire PCT is working with North West Cervical Screening Quality 
Assurance Centre and University of Central Lancashire to investigate the low coverage 
in women under 30 years. 
 
Central Lancashire Public Health Department is working 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) 

 
In addition a piece of work is being carried out across all PCTs and CELBBS 
(facilitated by McKinseys and Company) to identify and take forward a range of 
projects to improve patient experience, increase uptake and improve staff 
satisfaction/retention. 
(City and Hackney Teaching PCT) 

 
Further to this some of the PCTs mentioned programmes which had been implemented as a 
result of undertaking an equity audit and discovering inequalities in screening uptake. 
 

The project was set up in Plymouth in response to audit evidence demonstrating 
lower uptake of cancer screening and later presentation to health services in lower 
income areas. The aim is to increase knowledge and understanding about cancers 
and support the earlier presentation to health service also to promote the uptake of 
cancer services. This is facilitated by a project manager and her assistant working 
with the public, media and community organisations to promote the project’s 
objectives. 
(Plymouth Teaching PCT) 

  
7. Screening databases 
 
Although not a method of increasing uptake of screening services among the population, a 
number of the PCTs commented that they updated their databases of eligible individuals which 
would have an impact upon recorded coverage. 
 

The screening office also encourages and helps the surgeries to ‘clean’ their 
databases, by identifying women who can possibly be removed from their 
denominator, which will increase coverage. 
(County Durham PCT) 
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Other areas noted that maintaining up to date records of the population eligible to attend 
screening services, was complicated by the nature of their (often mobile) populations. 
 

Hounslow PCT has a highly mobile population. This impacts on the screening 
programmes as the basis of their operation is the accuracy of GP registration 
databases. 
(Hounslow PCT) 

 
The Registrations Department undertakes targeted work to confirm who is living at 
which address and registered with which doctor. However, the problem is ongoing 
and requires continual monitoring. 
(Ealing PCT) 

 
One of the biggest problems is ensuring that our mobile population do re-register 
locally and de-register when they move. 
(Hammersmith and Fulham PCT) 

 
8. PCTs without uptake initiatives 
 
Some respondents, for example Lincolnshire Teaching PCT, were currently not undertaking 
initiatives within their cancer screening programmes as they were already reaching national 
uptake targets.  
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Conclusion 
 
The response rate and the amount of information included in the responses to Cancer Research 
UK’s Screening Matters survey, and importantly, the range of initiatives being undertaken 
illustrates a commitment to increase cancer screening uptake at a PCT level. The diverse nature 
of the initiatives used to bring this about also offers an opportunity to develop good practice in 
this regard through the sharing of information about effective programmes. Working 
collaboratively, involving and targeting communities and service providers, understanding the 
needs of the local community and consequently developing services which meet these needs are 
ways in which PCTs can increase screening uptake and reduce cancer inequalities between 
different groups and communities within the wider population. 
 
Recommendations 
 
• Where appropriate PCTs should work collaboratively with other stakeholders (in the public, 

private and voluntary sectors) to develop initiatives to increase screening uptake and develop 
good practice in this regard. 

• In terms of good practice, there are a number of initiatives which could be adapted to 
effectively meet the needs of PCTs with diverse and differing populations.6 

• The role of the GP, within cancer screening, is an important one and PCTs should involve 
them in the development of cancer information and screening initiatives. 

• The ‘one size fits all’ approach to the provision of health information and public facing 
campaigns is unlikely to meet the needs of the UK’s increasingly diverse population and PCTs 
should develop ways of targeting communities and groups with low uptake of screening 
services. 

• PCTs should undertake an equity audit, or related research, in order to better understand 
the screening needs of their local population and identify communities and groups who have 
low uptake of cancer screening services. 

• Pilots should be undertaken to explore the impact that the use of new technologies (both in 
terms of the provision of screening services and arranging appointments) can have on 
appointment attendance.  

• The provision of services outside of normal GP surgery opening hours should also be 
explored. 

• The monitoring of screening uptake initiatives is an ongoing process and should be used to 
facilitate evidence-based service improvements. 

 

                                                      
6 One such example is the work being undertaken by the Merseyside and Cheshire Cancer Network. This has included a strategy to improve 
cancer detection and prevention and reduce inequalities by focussing upon communities with the worst cancer incidence and outcomes. For more 
information about this strategy please refer to the report ‘Reducing Health Inequalities through Improved Early Detection and Prevention of Cancer: A 
strategy for 2008 to 2010’ (Merseyside and Cheshire Cancer Network, 2008). 
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Annex I 
 
Examples of PCT good practice 
 
A number of PCTs gave detailed information about the diverse range of initiatives that they had 
undertaken, or were undertaking, with the aim of increasing uptake. The programmes tended to 
run concurrently and were similar in theme to those found among the work being undertaken by 
other PCTs. They included: 
 
• The use of equity audits or related research methods to identify barriers to uptake of 

screening services 
• The development and dissemination of tailored information for particular communities and 

groups 
• Working with GPs and other service providers 
• Working with communities and training community members as health educators 
• Improving the delivery of cancer screening services 
 
The following information from three PCTs has been included as examples of good practice and 
illustrations of the opportunities PCTs have to increase uptake among their local populations. 
 
 
Berkshire East PCT 
 
Since 2003, the East Berkshire Primary Care Trust implemented a number of initiatives to 
improve uptake and coverage of both the cancer screening programmes. There are also 
initiatives either in the progress or planned for the future. 
 
• Project to identify barriers to uptake of cervical and breast cancer screening programmes 

was undertaken in 2004. This project involved five GP surgeries with either lowest or 
highest uptakes to help identify gaps and good practices. 

• Project to improve community engagement through development of information leaflets in 
one of the key locally spoken languages was undertaken in 2006. The plan is to make this 
leaflet widely available for local use and information. 

• Project to support practices with low cervical screening coverage through placement of 
health activists (Community Health Educators) in 2006. This project worked with the 
practice staff and the local community. 

• The East Berkshire Breast Screening Programme (EBBSP, Parapet, KEVII) undertook a 
survey in 2005 to measure user satisfaction and to identify client issues on breast screening 
provision. 

• The PCT has developed a register of cervical sample takers for two localities. This register 
allows practices to monitor quality at the practice level and to identify training needs. 

 
In 2008, the PCT plans to work with the EB Breast Screening and EB Bowel Screening 
Programme to develop the role of Health Activist (Community Health Educators) in raising 
awareness on the two screening programmes which in turn will improve uptake. The acute 
trust will lead on this work with support from the PCT. 
 
 
 
Camden PCT 
 
The PCT has been extremely proactive in its endeavours to increase coverage for all cancer 
screening programmes. During this current year we have delivered a high profile advertising 
campaign using local media, bus and tube advertising. Other initiatives include: 
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• The development of a learning disabilities pack for cervical screening, which gives clear 

understandable information about the NHS cervical screening programme in a variety of 
formats for use with women with learning disabilities and those who have difficulty reading; 

• An ongoing programme of community events to raise awareness of screening; 
• A Peer Educators Programme to enable community workers, community leaders and 

religious leaders to give simple screening messages to their communities and to signpost 
services. In the next year we will be training interpreters, currently employed in NHS 
services to provide this role; 

• We have worked with the Central and East London Breast Screening Service (CELBSS) 
and McKinsey on a project to improve breast screening services and 
coverage…Includes…targeting of women who did not attend appointments and 
encouraging GP involvement in the screening programme; 

• An independent review of the breast screening services was carried out to identify issues 
around uptake particularly amongst black and minority ethnic groups and review access to 
current screening sites.  

• We are currently involved in a research project with Breakthrough Breast Cancer to 
develop educational resources. The project includes focus groups to identify women’s 
awareness and knowledge of breast cancer and breast screening and includes interventions 
with GPs and practice staff; 

• The PCT is actively participating in the London-wide Breast Screening modernisation 
project led by the London Quality Assurance Reference Centre (QARC); 

• In January we sent New Year reminder cards to all women who have not attended for 
either breast or cervical screening. 

 
During the 2008/09 financial year we have committed to the following projects: 
 
• To run a series of promotional events, in conjunction with staff from University College 

London Hospital’s Bowel Cancer Screening Centre to support Bowel Cancer Awareness 
Month. This will include events in local markets, supermarkets, and hospitals; 

• The PCT is spearheading the development of resources to encourage young women (aged 
25-29 years of age) to attend for cervical screening. This work has included the 
development of an emailable advertisement, a website targeting young women and a 
London-wide charity walk to be held on 27 April 2008. This work has been done in 
partnership with Jo’s Trust; 

• A breast screening DNA project will be run in June/July 2008. This will be organised across 
the commissioning PCTs and will involve recruiting additional radiography staff and mobile 
mammography equipment and contact, prior to invitation, with all women who have never 
been screened; 

• We are improving information sent to women with invitations for breast screening, in 
conjunction with the other PCTs and the screening service. Locally produced DVDs, in 5 
languages and British Sign Language, and multi lingual pictorial leaflets will be sent to al 
women with their first screening invitation from the start of PCTs next screening round in 
January 2009; 

• We will continue the development of visual and verbal resources for both the bowel and 
breast screening programmes, similar to the cervical screening learning pack. These will be 
developed in partnership with service users and will be available in plain English and a 
number of ethnic languages commonly spoken in the borough; 

• We are planning to send out simple multi-lingual information to all women who have never 
attended for cervical screening; 

• In partnership with London QARC we are developing patient satisfaction surveys for 
women attending for cervical screening; 

• The Public Health Directorate will be appointing three bi-lingual outreach workers to 
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engage with hard to reach communities and individuals (particularly from the Bangladeshi, 
Somali and Irish communities and victims of domestic violence) to encourage participation 
in all NHS screening programmes; 

• In June 2008 we will be opening a specialist nurse-led cytology clinic at Swiss Cottage, 
which will provide additional opportunities for smear taking during the evenings and on 
Saturday mornings. Two further clinics will be opened during the year serving areas where 
coverage is particularly low; 

• A GP Local Incentive Scheme for cervical screening is to be introduced along with annual 
performance reviews quality assurance audits, asking for detailed action plans from each 
practice where coverage does not meet the 80% target. 

 
 
 
Manchester PCT 
 
The recent Cancer Reform Strategy announced extensions in age range for both the breast 
and bowel cancer screening programmes. Considerable effort will be required to ensure that 
coverage does not drop as a result. In addition, differing uptake of cancer screening in 
Manchester by age, postcode and ethnic group suggests internal inequalities in access that 
need to be addressed in order to ensure that the PCT meets the national targets for coverage. 
Therefore the following are taking place: 
 
Commissioning 
• The breast cancer commissioning group monitors the Service Level Agreement between 

the Nightingale Centre and the 5 stakeholder PCTs. It will continue to closely monitor 
round length and coverage at Programme level. 

• The commissioning group will work closely with the Nightingale Centre and the 
Department of Health to ensure the age range for breast screening is extended as soon as 
possible, as per national guidance, without disrupting the service for existing users. 

• The majority of cervical screening is delivered within General practice via the GMS and 
PMS contracts. Via the Manchester PCT cervical cancer steering group, work is taking 
place to strengthen the commissioning and quality assurance of this programme in primary 
care. 

 
Inequalities 
• The Manchester PCT breast screening operational group has been recently developed. It 

meets quarterly to address issues of access and local service delivery. This group will 
coordinate [a] Health Equity Audit of breast screening, including a survey of local users to 
identify barriers to access and possible solutions and work to identify data that may be 
extracted from NHS information systems to highlight areas of inequality. 

• The Manchester PCT cervical cancer steering group meets quarterly. The group’s terms of 
reference are currently being revised to ensure that the addressing of access and inclusion 
issues is a core function. A Health Equity Audit is planned, in order to identify inequalities 
in access and develop solutions. 

• As a result of funding from the Cervical Screening Quality Assurance Reference Centre, a 
pilot project has recently been completed in selected General Practices. Its aim was to 
identify women who are eligible for cervical screening but have no smear result recorded 
and support them in making and attending appointments. The data from that project is 
currently been analysed. The results will be presented at a regional event in April 2008. 

• Collaborative work is being undertaken with neighbouring PCTs to identify information 
that may be extracted from existing IT systems to show patterns of inequality in access to 
cervical screening services and enable targeted work to increase uptake. 

• The low uptake of cervical screening in women aged 25-35 is a concern nationally. Work is 
taking place to identify evidence based strategies to increase uptake in this cohort and 
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implement them in practice. 
 
Community initiatives 
• The PCT has commissioned members of Manchester Public Health Development Service, 

including Health Trainers and a public health manager, to work in local communities, 
raising awareness of breast cancer and encouraging women to attend when the screening 
unit is in their area. The team has designed and produced locally relevant information 
leaflets. These have been translated into languages reflecting the diversity of local 
communities. 

• Members of the PCT Public Health team have given radio interviews on several 
programmes with the aim of promoting cancer screening. There are good links with local 
media, which are keen to promote local health issues. Manchester PCT is contributing 
articles to the Manchester Evening News “I love ME” health campaign. This will be 
especially important for the introduction of the bowel cancer screening programme, for 
which a large scale media campaign has been commissioned. In partnership with 
neighbouring PCTs, Manchester has funded a project work to manage the local launch of 
the bowel cancer screening programme. 

• In 3 wards in North Manchester, where the prevalence of cancer is highest, a community 
based initiative is taking place; the Healthy Communities Collaborative Project tom 
promote the early presentation of symptoms breast, bowel and lung cancer. This project 
has recruited teams of local volunteers who, supported by a project manager, are acting as 
champions for health in their own communities. They are working with GPs, community 
group and local commerce to raise awareness of the importance of early identification and 
treatment of cancer symptoms. 

• Building on the success of last year’s pilot of the “Don’t be a Cancer Chancer” health 
promotion campaign, resources to raise the awareness of breast, bowel and lung cancer 
will be distributed in Manchester throughout March 2008. This work is being done in 
partnership with the Christie Hospital NHS Trust. 
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