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REPORT FROM HEALTH PROTECTION OVERSIGHT GROUP 

1.0 EXECUTIVE SUMMARY 

1.1 The Cumbria Health Protection Oversight Group provides a framework for 
health protection across Cumbria and provides governance and assurance 
for local health protection arrangements. The HPOG meets bi-monthly. At 
each meeting specific aspects of health protection are examined in detail 
and any areas of concern highlighted and priorities for future working 
identified. 

1.2 The following themes are covered within the health protection agenda: 

 National screening programmes 

 Adult and childhood immunisation against infectious diseases 

 Healthcare Associated Infections 

 Communicable Disease Control 

 Antimicrobial Resistance 

 Infection Prevention and Control 

 Emergency Planning for Health 

1.3 When the HPOG was established by the Health and Wellbeing Board, it was 
agreed that it would report to the Board on an annual basis. This report is the 
first formal report to the Board, and provides an overview of screening and 
immunisation programmes in Cumbria. Given the large number of topics 
covered by the HPOG, it is intended that rather than preparing a single 
annual report, the HPOG will in future report more routinely to the Board on 
individual topics. 

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY 

2.1 The Health and Wellbeing Strategy 2019-2029 sets as one of its four key 
themes “Protecting the Health of the Population as a Whole”. This is the key 
remit of the Health Protection Oversight Group. 

3.0 RECOMMENDATION 

3.1 That the Board note this report from the Health Protection Oversight Group. 



 

 

4.0 BACKGROUND  

Screening Programmes 

4.1 There are six national screening programmes, three cancer and three non-
cancer. Commissioning responsibility for these programmes is that of NHS 
England under the Section 7a Public Health Functions Agreement. Expert 
advice and assurance of the quality of screening programmes is the 
responsibility of Public Health England through the Screening and 
Immunisation Teams (SIT) and the Quality Assurance (QA) Teams. 

4.2 Each of the screening programmes is overseen by a programme board 
made up of stakeholders which meets biannually. As the commissioning 
arrangements differ between the north and south of Cumbria there are two 
boards for each programme. The exception to this is the bowel cancer 
programme which has just one programme board. 

4.3 Cumbria County Council is represented on each of these programme boards 
by members of the health protection team. 

Cancer Screening Programmes. 

4.4 The cancer screening programmes commissioned by NHSE are breast, 
bowel and cervical. 

Breast Screening. 

4.5 Overall Cumbria has uptake rates consistently above the 70% minimum 
standard and is meeting the 80% achievable standard. This is better than 
the national coverage. However when broken down by district, only 
Allerdale, Carlisle and Eden are meeting the achievable standard. Copeland, 
Barrow and South Lakes are falling below this standard but are all reaching 
the lower threshold. Furthermore, there is wide variation of uptake by GP 
practice with some practices exceeding the achievable standard and some 
falling below the lower threshold.  

4.6 There are just four screening sites in Cumbria unlike other areas in both the 
North East and Lancashire which as well as having static sites, also have 
mobile breast screening units.  

4.7 In North Cumbria over the last four years the breast screening service has 
struggled to meet the minimum standard of 90% of women being offered an 
appointment for screening within 36 months of their previous scan. 

4.8 In May 2018 the North Cumbria Service received a Quality Assurance visit.  
Following this an action plan was developed to address the 
recommendations. This is being closely monitored by both QA and the SIT 
and the trust is making positive progress towards the recommendations. 

4.9 The South Cumbria programme received a Quality Assurance visit in March 
2016. There were no immediate concerns identified. There were three high 
priority recommendations. 

4.10 The commissioners and SIT are working closely with the programme to 
support delivery against standards and monitor performance. 

 

 



 

 

Bowel Screening 

4.11 The overall uptake of bowel screening in Cumbria is 63.6% which exceeds 
the standard of 60% and is higher than the average for England. When 
broken down by district, only Copeland is not meeting the achievable 
standard, however Copeland does exceed the lower threshold target of 55%. 

4.12 In North Cumbria bowel scope screening is not yet rolled out. The trust does 
not have accreditation from the Joint Advisory Group on Gastrointestinal 
Endoscopy which is required if they are to undertake this service. NHSE are 
working with the trust towards this. 

4.13 The uptake rate of bowel cancer screening for North Cumbria 2017-18 was 
63.7%. This varied considerably by practice uptake which ranged from 
53.3% - 70.5%. 

4.14 Overall uptake rates for Morecambe Bay 2017-18 were 64.8%. There was 
variation between practices ranging from 54.3% - 77.7%. 

Cervical Screening. 

4.15 The overall uptake for cervical screening in Cumbria is 76.9% which is 
higher than the England average but below the standard of 80%. 

4.16 Cumbria is one of six early implementer sites to be introducing HPV primary 
screening. This test looks for the human papilloma virus (HPV) initially rather 
than abnormal cells. HPV is known to cause most cervical cancers. HPV 
testing has greater sensitivity than the traditional Pap smear. It is anticipated 
that the test will be rolled out across England by December 2019 replacing 
the traditional test. 

4.17 The overall uptake rate for North Cumbria in 2017-18 was 77.9%. However 
there was marked variation by GP practice ranging from 65.1% to 93.5%. 

4.18 The turnaround time for results is not quite meeting the 14 day target. A 
recent Quality Assurance visit to NCUH found positive progress with 
improvements. 

4.19 A question has been raised around whether Cervical Screening Sample 
Takers in North Cumbria are receiving the right support during training and 
once competent.  

4.20 Coverage by practice ranges from 69.8% - 74.2% 

4.21 The overall coverage for Morecambe Bay 2017/18 was 73.9%. 

4.22 UHMBFT cervical screening services were last visited by the PHE Quality 
Assurance Service in June 2016. No immediate recommendations were 
made.  

Non-Cancer Screening. 

4.23 The non-cancer screening programmes commissioned by NHSE are 
Abdominal Aortic Aneurysm, Diabetic Eye and Antenatal and Newborn. 

Abdominal Aortic Aneurysm (AAA). 

4.24 The AAA screening programme is a one –off screen which is offered to men 
during their 65th year. In Cumbria there are just five sites for men to attend 
for AAA screening. This compares to Lancashire which has eleven screening 
sites despite its much smaller geography. 



 

 

4.25 The overall uptake of AAA screening in Cumbria is 83%. This is below the 
85% standard but is better than the England average. None of the districts 
achieved the standard but all exceeded the lower threshold of 75%. 

4.26 In North Cumbria a Quality Assurance visit was undertaken on 15 November 
2018. The report from this visit is awaiting publication, however verbal 
feedback identified no major issues with the programme.  

4.27 NHSE report that there is an active programme of initiatives to identify and 
improve variation in uptake led by the provider trust’s dedicated screening 
health promotion team. 

4.28 In South Cumbria the programme received its first quality assurance visit in 
September 2018. No immediate concerns were identified. Two high priority 
concerns were identified. The trust is working with the commissioners to 
produce an action plan to address these issues. 

Diabetic Eye 

4.29 Screening for diabetic retinopathy is offered annually to all people over the 
age of 12 years who have a diagnosis of either Type 1 or Type 2 diabetes.  

4.30 A health equity audit conducted in 2015-16 showed variation in uptake of 
screening especially in younger patients and in areas of deprivation. 

4.31 In North Cumbria there have been two serious incidents reported in the past 
three years involving failure of the systems to identify and report the status of 
patients within the Hospital Eye Services (HES) system.  

4.32 A further two recent serious incidents have occurred. The first related to 
failure of the HES Failsafe system resulting in a number of patients failing to 
be recalled for their 12 month screen by Diabetic Eye Screening (DES). A 
root cause analysis was undertaken and the affected patients identified and 
monitored through a tracking system. 

4.33 The second incident related to some patients in primary care being 
incorrectly classified as ‘diabetes resolved’ and were therefore excluded 
from retinopathy screening. A root cause analysis was undertaken and a 
failsafe procedure introduced. Follow up of the affected cohort of patients will 
be confirmed through the operational group. 

4.34 North Cumbria University Hospitals and Cumbria Partnership FT are set to 
merge later this year and it is anticipated that this may strengthen the failsafe 
arrangements between HES and DES in North Cumbria. 

4.35 Uptake data for South Cumbria are not currently available. NHSE Lancashire 
and South Cumbria report that there are currently no concerns with the 
delivery of this service. 

Antenatal and Newborn. 

4.36 The antenatal and newborn screening programme is an umbrella term used 
to describe the following six individual screening programmes for pregnant 
women and their newborn babies: 

• Infectious Diseases in Pregnancy Screening Programme  
• Sickle Cell and Thalassaemia Programme  
• Foetal Anomaly screening Programme  
 
 



 

 

• Newborn Blood Spot Screening Programme  
• Newborn Hearing Screening Programme  
• Newborn and Infant Physical Examination Screening Programme  

4.37 In North Cumbria, the foetal anomaly scan, sickle cell/ thalassaemia 
maternal HIV and newborn blood spot screens did not achieve the standard 
for some quarters of 2017/18. However, there has been an improvement in 
Blood Spot avoidable repeats, although further work is needed. NHSE find 
that overall the programme is well coordinated and managed. 

4.38 In South Cumbria the blood spot avoidable repeat rate is below the 
acceptable rate, however this is improving and is monitored through 
contracting. 

4.39 The last Quality Assurance visit was in September 2016. Two immediate 
concerns were identified, nine high priorities and 38 recommendations in 
total. The Screening and Immunisations team along with Quality Assurance 
monitor progress against the action plan and progress has been noted 
against the recommendations. 

Immunisations 

4.40 The aim of the National Immunisation Programme is to protect the 
population from vaccine preventable diseases and reduce the associated 
morbidity and mortality. The UK vaccine programme aims to provide 
protection against the following infections: 

• Diphtheria 
• Haemophilus influenzae type b (Hib) 
• Hepatitis B 
• Human papillomavirus (certain serotypes) 
• Influenza 
• Measles 
• Meningococcal disease (certain serotypes) 
• Mumps 
• Pertussis 
• Pneumococcal disease (certain serotypes) 
• Polio 
• Rotavirus 
• Rubella 
• Shingles 
• Tetanus 

4.41 The programme is divided into three distinct parts – The Childhood 
Immunisation Programme (age 0-19) the Adult Programme and the 
Seasonal Influenza (‘flu) Programme. 

4.42 In the North Cumbria 0-19 programme PHE report that: 

• 0-19 years routine vaccinations continue to be generally high in 
Cumbria and often better than the rates seen in England and much of 
Cumbria and the North East 

• The hepatitis B pathway for babies born to mothers with Hep B has 
been reviewed and improved and continues to be robust. 

• NHS England and the Screening and Immunisations Team are 
working to commission the new HPV vaccination programme for boys 
in 2019/20 



 

 

• There is an ongoing programme of work to address current and 
historic MMR coverage 

• We are undertaking a review of the BCG programme and pathway(s) 
across C&NE. 

• We are working with colleagues in the North West to align work in 
North Cumbria  

• There is variation in uptake at a GP Practice Level 
• There was another misidentification serious incident in the school 

based flu programme. The learning from this has led to a further 
review of the identification pathway which involves the schools as a 
part of the identification. 

4.43 In the South Cumbria programme PHE report: 

• Coverage is below the 95% target at 12 months for DTaPIPVHib and 
for rotavirus. However both are above the national average. 

• Coverage at 5 years is below the 95% target for DTaPIPV and for 
MMR2. However both are above the national average. Coverage for 
DTaPIPVHib is below target and below the national average. 

• A preschool letter has been sent to parents of reception age children 
and a measles postcard developed to be sent to all children missing 
their pre-school booster 

• The SIT team attend practice nurse forums providing local uptake 
data. 

• In school age children the SIT team are focusing on Children Missing 
education such as home-schooled and Travellers.  

• HPV coverage for all three age groups is lower than the national 
average and does not meet the 90% standard but exceeds the lower 
threshold of 80%. 

4.44 For the Adult vaccine programme PHE report that in North Cumbria: 

• During 2017/18 North Cumbria achieved prenatal pertussis coverage 
of 78.8%. This is well above the national ambition of 60% and is 
significantly better than England as a whole. 

• Shingles coverage in North Cumbria is worse than CANE and also 
England as a whole. Cumbria wide data indicate an uptake rate of 
44.6% against the standard of 60%. 

• There has been a national shortage of PPV vaccine and this has 
contributed to a decrease in PPV coverage nationally. This is 
reflected in the North Cumbria uptake rates. Overall North Cumbria 
coverage for PPV is worse than CANE but better than England. 

4.45 For South Cumbria PHE report: 

• There is currently a shortage of midwives who are trained to provide 
immunisations in South Cumbria. UHMBFT are looking into the 
possibility of providing the vaccine by general nurse immunisers or 
trained health care assistants going forward. 

• Uptake of shingles vaccine falls below the standard of 50% and also 
below the lower threshold of 50%. Coverage for 2017/18 was 44.6% 

 
 
 
 



 

 

• PHE SIT team have developed resource pack and sent these to GP 
practices to promote uptake of shingles vaccine. Information has also 
been sent to pharmacies to enable them to signpost patients to their 
GP for vaccination. NHSE and PHE are working together to develop 
an additional communications plan to promote the vaccine in the 
eligible age group. 

4.46 For the seasonal flu programme in North Cumbria PHE report: 

• Uptake rates in North Cumbria for those age 65+, those in a clinical 
risk group or pregnant women are below the rates achieved last year 
but are above the national average 

• North Cumbria CCG is the only CCG in CANE to have met the 
national uptake ambition in those age 65+ but it has not met the 
uptake ambition for those in clinical risk groups or pregnant women. 

• Uptake rates in 2-3 year olds are above the rates achieved last year 
and are above the national average. The national ambition was met in 
the three year group but not the two year olds. 

• Uptake rates in the school based programme were above the rates 
achieved last year in all year groups. They were above the national 
average and the national ambition was met in all year groups. 

• Uptake rates in frontline healthcare workers in GP and independent 
sector health care providers were below the rates achieved last year. 
The national ambition was not met by the CCG. 

4.47 In South Cumbria PHE report: 

• For the healthcare settings based service only the Age 4 cohort 
achieved the national uptake ambition. All other eligible groups fell 
below the target. However for all primary care groups there has been 
a steady increase in uptake over the previous three seasons. 

• Following the 2017/18 flu season a comprehensive plan was 
developed with stakeholders to improve uptake in both children and 
adults. 

• In the school based programme, all cohorts exceeded the upper level 
uptake ambition of 65%. 

5.0 CONCLUSION 

5.1 This report provides an overview of screening and immunisation 
programmes in Cumbria. 

5.2 Whilst uptake of both screening and immunisation is for most programmes 
very good and compares favourably to the national uptake rates, in practice 
the geography of Cumbria means that in many cases people have to travel 
some distance to access screening and immunisation services. This will 
inevitably impact on uptake. This is particularly apparent in the more 
deprived areas of Cumbria. There therefore needs to be a focus on 
increasing access to services, in particular breast cancer and AAA 
screening. 

Colin Cox 
Director of Public Health 
June 2019 
  



 

 

 
APPENDICES 
 
Appendix 1: Detailed report from the Health Protection Oversight Group 
 
 
BACKGROUND PAPERS 
 
No background papers. 
 
 
Contact: Fiona McCredie, Email: fiona.mccredie@cumbria.gov.uk   
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