
 

 

APPENDIX 1 

Health Protection Assurance Report to the Health and Wellbeing Board 

April 2019 

1. Introduction and Background to this Report. 

This report supports the Director of Public Health in his statutory responsibility to provide 

assurance to the Health and Wellbeing Board and to Cumbria County Council in relation to 

protecting the population of Cumbria from risks and threats to their health. 

The Cumbria Health Protection Oversight Group (HPOG) provides a framework for health 

protection assurance across Cumbria. The group’s function is to inform, advise and update 

the Health and Wellbeing Board through the Director of Public Health who serves as the 

accountable officer for health protection in the County. This ensures a coordinated approach 

to the health protection duties of the Director of Public Health, Cumbria County Council. 

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. 

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 

The Health and Wellbeing Board will receive an annual report which will summarise the local 

position on health protection issues. Following each of the HPOG meetings a report will be 

produced which will provide an overview of the specific topic/s covered at the meeting. 

This report will outline screening and immunisation programmes in Cumbria. 

2. Screening Programmes. 

Health screening is a way of identifying apparently healthy individuals who may have a 

higher risk of developing a condition in order that they may be offered treatment at an early 

stage where this may make a difference to the outcome. 

There are six national screening programmes. Three cancer and three non-cancer. NHS 

England (NHSE) commissions these programmes and has the responsibility to hold the 

providers to account to ensure they deliver the agreed contracts. In Cumbria we have two 

NHSE commissioners. NHSE Cumbria and the North East (CANE) commissions screening 

services in the north of the county, while in South Cumbria the screening services are 

commissioned by NHSE Lancashire and South Cumbria 

Public Health England has responsibility for providing expert advice and assuring the quality 

of the screening programmes. The PHE screening and immunisation teams (SIT) are 

embedded within NHSE. Therefore in Cumbria we have two SIT teams, one embedded 

within each of our NHSE commissioning teams. 



 

 

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. 

Cumbria County Council is represented on each of these programme boards by members of 

the health protection team. 

3. Cancer Screening Programmes. 

The cancer screening programmes commissioned by NHSE are: 

 Breast 

 Bowel 

 Cervical 

3.1 Breast Cancer Screening 

Women aged between 50 and 70 years are invited every three years to attend for screening. 

Women aged over 70 can opt into the programme if they wish. Currently there is an age 

extension trial in Cumbria whereby women aged 47-49 and 71-73 are being randomly 

selected to be invited for breast screening. 

Cumbria has uptake rates consistently above the 70% minimum standard and is meeting the 

80% achievable standard. This is consistently better than the national coverage. 

Table1 Shows uptake of breast cancer screening in Cumbria by district (%) for 2018. 

Table 1 

DISTRICT BREAST 

STANDARD 80 

LOWER THRESHOLD 70 

Allerdale 81.6 

Copeland 78.5 

Carlisle 81.1 

Eden 81.6 

Barrow 77.2 

South Lakes 79.7 

Cumbria 80.1 

England 74.9 



 

 

 

3.1.1 National Breast Screening Incident 

During 2018 PHE identified that a number of invitations for a final test had not been sent out 

to women, between their 68th and 71st birthday. The total number of older women affected 

since 2009 is estimated to be approximately 450,000. A catch up programme was introduced 

in order to offer all women affected by this incident a breast screening test. 

The National Breast Screening Incident came to a conclusion at the end of 2018. An 

Independent Breast Screening Review 2018 Report is available at 

https://www.gov.uk/government/publications/independent-breast-screening-review-report 

Recommendations have been identified from the report for the Department of Health and 

Social Care, Public Health England and NHS England. 

3.1.2 North Cumbria: 

North Cumbria CCGs performance in relation to uptake of breast screening is significantly 

higher than that of England as a whole. However, there is a wide variation in uptake by GP 

practice which ranges from 65% - 83%.  

The service is commissioned by NHSE CANE and is part of the Cumbria and North East 

Breast Screening Programme. It is delivered by NCUHT from two static sites: West 

Cumberland Hospital in Whitehaven and Cumberland Infirmary in Carlisle. There are no 

mobile screening units within the service. 

There are 46,034 eligible women registered with a GP in North Cumbria. 

Screening round length is the interval between the date of a woman’s previous screening 

mammogram and the date of her next first offered appointment. Round length is measured 

by the percentage of eligible women whose first offered appointment is within 36 months of 

their previous screen. 

Over the last 4 years North Cumbria 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 screen. Where the round length standard was not met some women 

have waited more than 40 weeks to be recalled. The reason for these breaches is due to 

practice mergers at Carlisle, Whitehaven and Cockermouth. The provider in these 

circumstances has no control to ensure women are recalled in a timely manner. 

North Cumbria Breast Screening Service received a PHE quality assurance visit in May 

2018.  The service has developed an action plan to address the recommendations.  The 

trust is making positive progress against recommendations and this is being closely 

monitored by the Quality assurance Service and SIT. A programme manager has been 

appointed to the service in December.  

At the expert advisory group in November 2018, plans were discussed to move forward with 

a hub model for the stabilisation of breast services.  NHSE CANE continues to work closely 

with the Northern Cancer Alliance to support service redesign across the system.  

3.1.3 South Cumbria 

This service is commissioned by NHSE Lancashire and South Cumbria. It is part of the 

North Lancashire and South Cumbria Breast Screening Programme and is delivered by 

University Hospitals of Morecambe Bay from two static sites: Westmoreland General 

https://www.gov.uk/government/publications/independent-breast-screening-review-report


 

 

Hospital and Furness General Hospital. There are no mobile units within the South Cumbria 

Service. 

There are 30,520 eligible women registered with a GP in South Cumbria. Coverage by 

practice ranges between 61.9- 82.4% 

Overall coverage for Morecambe Bay CCG during 2016/17 was 74.25% compared to the 

coverage for England which was 72.46% 

The programme received a PHE Quality Assurance Visit in March 2016. There were no 

immediate concerns identified. There were three high priority recommendations: 

 The service needs to meet the NHS Breast Screening programme standard for round 

length and waiting times 

 The service for higher risk women did not meet the NHSBSP guidance and there was 

no service level agreement in place 

 There was insufficient staffing levels in radiology and radiography and Nurses do not 

attend the assessment clinics. 

There were 22 recommendations in total. 

The commissioners and SIT are working closely with the programme to support delivery 

against KPIs and monitor performance. 

The programme has experienced a number of equipment breakdowns and capacity issues 

which have affected the programmes performance. 

3.2 Bowel Cancer Screening 

Bowel cancer screening is offered to all men and women aged 60-74 on a two year cycle. 

Currently the test used is the Faecal Occult Blood (FOB) test which detects small amounts of 

blood in stools. The test requires the individual to provide three stool samples. 

From June 2019 it is planned to replace the FOB test with the Faecal Immunochemical Test 

(FIT). However this date has not yet been confirmed nationally. FIT will continue to run on a 

two year cycle but only requires individuals to provide a single stool sample each time. This 

has been shown in pilot studies to be more acceptable to the target population which in turn 

increases uptake rates. The FIT test also has higher sensitivity and specificity than FOB, 

meaning that FIT has a higher likelihood of correctly detecting human blood in the stool (a 

true positive sample) and also has a higher likelihood of detecting those samples that do not 

contain human blood (true negative samples).   

An additional test known as bowel scope screening is being introduced in England for men 

and women at the age of 55. A flexible tube with a camera is introduced into the bowel to 

look for small growths which may become malignant at a later date. 

Bowel cancer screening differs in its commissioning arrangements from the other cancer 

screening programmes in that the service for all of Cumbria is commissioned by NHSE 

Lancashire and South Cumbria. The service is delivered by Northwest and Midlands 

Screening Hub which is situated in Rugby. 

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. 

Table 2 shows the uptake of bowel screening by district and illustrates that while Copeland 

has reached the lower threshold for uptake it has not met the achievable standard. 



 

 

 

Table 2 

DISTRICT BOWEL 

STANDARD 60 

LOWER THRESHOLD 55 

Allerdale 63.3 

Copeland 59.7 

Carlisle 62.1 

Eden 65.7 

Barrow 61.3 

South Lakes 67.7 

Cumbria 63.6 

England 59 

 

3.2.1 North Cumbria  

University Hospitals of Morecambe Bay is the provider of the programme in North Cumbria. 

The screening centre is situated at Westmoreland General Hospital in Kendal. North 

Cumbria University Hospitals Trust is an associated trust. Where a patient tests positive on 

FOB test they are offered colonoscopy. This is carried out at Westmoreland General 

Hospital and Cumberland Infirmary by staff from UHMBFT. 

Bowel scope screening is not yet rolled out in North Cumbria. 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. 

The uptake rate of bowel cancer screening for North Cumbria CCG 2017-18 was 63.7%. 

This varied considerably by practice uptake which ranged from 53.3% - 70.5% 

3.2.2 South Cumbria 

The programme in South Cumbria is delivered by University Hospitals of Morecambe Bay. 

Following an abnormal result the patient will receive a Specialist Screening Practitioner 

appointment at one of the following sites, Queen Victoria Morecambe, Furness General and 



 

 

Westmoreland General. The patient will then be offered a colonoscopy which will be carried 

out at Westmoreland General. 

Overall uptake rates for Morecambe Bay CCG 2017-18 were 64.8%. There was variation 

between practices ranging from 54.3% - 77.7%. 

Call for a kit clinics involve inviting known non-responders to meet with a Health Promotion 

Specialist to discuss how to complete the kit and any barriers to taking part in the screening 

programme. If the person is in agreement, a replacement kit will be ordered from the hub. 

These clinics have been held in the lowest uptake areas. 

3.3 Cervical Cancer 

Cervical screening is offered to all women aged 25-64 years. Women aged 25-49 are invited 

every three years and those aged 50-64 are invited every five years. 

The test involves taking a small sample of cells from the cervix to examine them under the 

microscope for abnormalities which could lead to cancer if left untreated. 

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. Where HPV is detected the sample is then sent for 

detection of abnormal cells. Where abnormal cells are not detected in the HPV positive 

screen, the patient will be recalled for screening in 12 months. Where abnormal cells are 

detected, the patient will be referred for colposcopy in the same way as the traditional Pap 

smear test. 

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. 

Nationally there has been a decline in uptake of cervical cancer screening in recent years. 

This is also reflected in the Cumbria data. Women in the 25-49 age group are less likely to 

attend for screening than those in the 50-64 age group. Currently there is a national cervical 

screening campaign which runs from 5h March to 28 April 2019 to encourage women to 

attend for their screening appointment.  

The overall uptake for cervical screening in Cumbria is 76.9% which is higher than the 

England average but below the standard of 80%. 

Table 3 shows the uptake of cervical screening by district in Cumbria. 

 

 

 

 

 

 

 

 

 



 

 

Table 3 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.3.1 North Cumbria. 

Cervical screening in north Cumbria is commissioned by NHSE CANE and delivered by the 

patients’ individual GP practices. Screening is also provided opportunistically through 

contraception and sexual health services.  

Where abnormal cells are detected patients are referred to Colposcopy services which are 

provided by North Cumbria University Hospitals at West Cumberland Hospital and 

Cumberland Infirmary.  

Laboratory services are delivered by Manchester University Hospitals Foundation Trust. 

The overall uptake rate for North Cumbria CCG in 2017-18 was 77.9%. However there was 

marked variation by practice ranging from 65.1% to 93.5%. 

The turnaround time for results is not quite meeting the 14 day target but is meeting the 21 

day target. A recent QA visit to NCUH found positive progress with improvements. 

A question has been raised around whether Cervical Screening Sample Takers in North 

Cumbria are receiving the right support during training and once competent.  

New sample takers find it increasingly difficult to find a qualified mentor to support them in 

practice There are a limited number of trained mentors in Cumbria and it is difficult for 

practices to release them to mentor a nurse in another practice.  

DISTRICT CERVICAL 

STANDARD 80 

LOWER THRESHOLD 75 

Allerdale 78.7 

Copeland 75.4 

Carlisle 76.5 

Eden 80.4 

Barrow 74.5 

South Lakes 76.6 

Cumbria 76.9 

England 71.4 



 

 

Training for new sample takers is provided by Manchester University via the training 

provider, North of England Pathology and Screening Education Centre (NEPSEC).  This 

causes issues for samples takers in Cumbria who are having to travel to attend training. 

The SIT are currently carrying out a review of sample taker training in Cumbria.  

A PHE Quality Assurance visit to NCUHT in December 2017 identified five immediate 

concerns and fifteen high priority concerns. 

NHSE report that the provider is positively progressing with the recommendations made and 

there are monthly meetings with the SIT and PHE Quality Assurance Service to monitor 

progress. 

3.3.2 South Cumbria. 

Cervical screening in South Cumbria is commissioned by NHSE Lancashire and South 

Cumbria. Screening is provided by the individuals’ GP practices and also opportunistically in 

sexual health services. 

Coverage by practice ranges from 69.8% - 74.2% 

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

Where abnormal cells are detected patients are referred for colposcopy to University 

Hospitals of Morecambe Bay. Patients are seen at either Furness General or Westmoreland 

General Hospitals. 

Laboratory services are provided by Manchester University Hospital Foundation Trust. 

UHMBFT cervical screening services were last visited by the PHE Quality Assurance 

Service in June 2016. No immediate recommendations were made. There were a total of 16 

recommendations made, four of these were high priority. 

In order to improve uptake of cervical screening in younger women NHSE Lancashire and 

South Cumbria have introduced an initiative whereby young women who are reaching the 

age of 25 are sent an information postcard three months before they are sent their initial 

screening invitation to encourage them to attend. 

4  Non Cancer Screening Programmes. 

There are three national non-cancer screening programmes: 

 Abdominal Aortic Aneurysm 

 Diabetic Eye 

 Antenatal and New Born 

4.1 Abdominal Aortic Aneurysm (AAA) 

An aortic aneurysm occurs when there is a weakening in the wall of the aorta causing the 

vessel to balloon. Eventually the arterial wall may rupture resulting in catastrophic internal 

bleeding. Most aortic aneurysms occur in the abdominal section of the aorta. Men are 

approximately six times more likely to have an abdominal aortic aneurysm than women. The 

aim of the programme is to reduce deaths from aortic aneurysm through early detection, 

monitoring and treatment. 

The AAA screening programme is a one –off screen which is offered to men during their 

65th year. Men who are over the age of 65 and who have not been screened can self-refer 

onto the programme. The test involves an ultrasound scan of the abdomen. 



 

 

Table Four illustrates the pathway for men undergoing AAA screening  

Table 4: AAA Pathway  

Size of Aneurysm Recall 

 Normal aorta  

(diameter < 3cm) 

 No follow up 

 Small aneurysm  

(3 – 4.4 cm diameter) 

 Recall for scan in 12 months 

Medium aneurysm  

(4.5 – 5.4 cm diameter) 

 Recall for scan in 3 months 

Large aneurysm  

(5.5 cm and above) 

Refer to vascular surgeon for consideration of elective  

abdominal aortic aneurysm repair  

(appointment within 14 days) 

Large aneurysm  

(7.5 cm and above) 

Refer to vascular surgeon for consideration  

of elective abdominal aortic aneurysm repair  

(seen next available appointment) 

 

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.  

Table 5 shows the uptake rate of 

AAA screening in Cumbria by 

district. 

Table 5 

 

 

 

 

 

 

 

 

 

 

DISTRICT UPTAKE 

STANDARD ≥ 85 

LOWER THRESHOLD ≥ 75 

ALLERDALE 84 

COPELAND 81.7 

CARLISLE 84.7 

EDEN 84.1 

SOUTH LAKES 83.7 

BARROW 81.1 

CUMBRIA  83.4 

ENGLAND 80.8 



 

 

 

4.1.1 North Cumbria  

The service is commissioned by NHSE CANE and is part of the North East and North 

Cumbria AAA Screening Programme. The provider is Gateshead Health NHS foundation 

Trust. Men requiring referral to a vascular surgeon are primarily referred to NCUHT and 

surgery is performed at Cumberland Infirmary. Men are however given a choice to be 

referred elsewhere if they wish. 

There are just three screening sites in North Cumbria. This means that patients may have 

some considerable distance to travel to access their screen. This in turn may have a 

negative impact in uptake of the programme. Screening sites are at Carlisle, Workington 

and Penrith. There are no screening sites in Copeland. NHSE CANE advise that they are 

trying to identify a further site in North Cumbria and have ambitions to establish a site in 

Cockermouth. However this will still leave Copeland without a screening site. 

Copeland residents have the lowest uptake rate in North Cumbria. Followed by Eden which 

has the largest geography in Cumbria but just one screening site. Both these districts do not 

reach the standard for uptake but they do meet the lower threshold. Carlisle and Allerdale 

both meet the standard. 

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.  

NHSE report that there is an active programme of initiatives to identify and improve variation 

in uptake led by the trust’s dedicated screening health promotion team. 

4.1.2 South Cumbria  

The service is commissioned by NHSE Lancashire and South Cumbria and is part of the 

Lancashire and South Cumbria AAA Screening Programme. The service is also delivered 

by Gateshead Health NHS Foundation trust. 

There are just two screening sites in South Cumbria. These are at Dalton in Furness and   

Kendal.  

There is a wide variation in uptake by GP practice which ranges from 61.2%- 95.7%. 

Neither of the two districts in South Cumbria meet the standard for uptake however both 

have achieved the lower threshold. Again it is proposed that if there were more screening 

sites available locally, this may impact on the uptake rates. 

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. 

In 2016/17 the programme was commissioned to collect some insight from men who did not 

attend for screening. The following year the programme was commissioned to develop and 

deliver an AAA communications plan in response to the findings of the insight work 

undertaken. This work is still in development.  

 

 



 

 

 

4.2 Diabetic Eye Screening (DES) 

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.  

Diabetic retinopathy is caused by diabetes affecting the small blood vessels in the retina 

and is one of the commonest causes of sight loss in the working age population. All people 

with diabetes are at risk of developing the condition. 

The aim of screening is early detection and treatment of the condition. 

The screening test involves dilating the pupils of the eye with drops and then taking 

photographs of the retina. These images are then assessed and graded by the clinical 

team.  

Where no disease is identified, the patient will be recalled in one year for their routine 

annual screen. Where the images suggest that the patient is at a higher risk of developing 

retinopathy but not such that they require referral to Hospital Eye Services (HES) they will 

be recalled for surveillance screening more frequently than annually. 

Where retinopathy is demonstrated the patient will be referred to Hospital Eye Services. At 

this point the patient is suspended from the DES programme and is not recalled for annual 

screening or surveillance. 

HES is responsible for providing the patients’ discharge information to DESP in order that 

patients discharged from the HES are referred back to the DESP to be recalled for 

screening. 

4.2.1 North Cumbria 

In North Cumbria the DESP is commissioned by NHSE CANE and is part of the Cumbria 

Diabetic Eye Screening Programme. It is provided by Cumbria Partnership FT. Hospital Eye 

Services are provided by North Cumbria University Hospitals. The service is delivered 

predominantly using a mobile clinic model with screening offered at multiple sites across 

Cumbria.  

A health equity audit conducted in 2015-16 showed variation in uptake of screening 

especially in younger patients and in areas of deprivation. 

Figure 1 illustrates uptake of DES screening in the previous four quarters, compared to that 

of the other DES programmes commissioned by NHSE CANE. It is important to note, 

however that these data are for the whole of Cumbria and not just the north. The chart 

shows that whilst uptake of screening in Cumbria exceeds the acceptable standard it is 

below the achievable across all four quarters. 

  



 

 

Figure 1: Uptake of DES Screening in the Previous Four Quarters 

 

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 HES system.  

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 DESP. A root cause analysis was undertaken and the affected patients identified 

and monitored through a tracking system. 

The second incident involved the Cumbria, North Tees and County Darlington and Tees 

DESPs. Some patients in primary care were incorrectly classified as ‘diabetes resolved’ and 

were therefore excluded from retinopathy screening. A root cause analysis has been 

undertaken and a failsafe procedure been introduced. Follow up of the affected cohort of 

patients will be confirmed through the operational group. 

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. 

4.2.2 South Cumbria 

In South Cumbria the programme is commissioned by NHSE Lancashire and South Cumbria 

and is provided by Cumbria Partnership FT through the Cumbria Diabetic Eye Screening 

Programme. The model is the same as that in North Cumbria in that it is delivered in multiple 

health clinics and hospital sites across the footprint. Hospital Eye Services are provided by 

University Hospitals of Morecambe Bay. 

Uptake data for South Cumbria are not currently available. As discussed previously, Figure 6 

illustrates the uptake of diabetic eye screening across Cumbria. 

NHSE Lancashire and South Cumbria report that there are currently no concerns with the 

delivery of this service. 

4.3 Antenatal and Newborn Screening Programme. 

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  

4.3.1 Infectious Diseases in Pregnancy Screening Programme (IDPS) 

This programme currently screens for HIV, Hepatitis B and Syphilis through a venous blood 

test. 

The aim of the programme is to ensure that all pregnant women are offered and 

recommended screening for these conditions. The expected health outcome is a reduction in 

the risk of mother to child transmission of HIV, Hepatitis B and syphilis and to safeguard the 

woman’s own health. 

4.3.2. Sickle Cell and Thalassaemia Programme (SCT) 

Sickle cell disease and thalassaemia are disorders of the haemoglobin which affects the 

ability of the blood to carry oxygen. These conditions can be inherited. 

Antenatal screening for sickle cell, other haemoglobin disorders and thalassaemia is offered 

to women early in pregnancy to identify women and couples who are at increased risk (1:4 

or higher) of an affected pregnancy. This is in order to offer them a choice of a prenatal 

diagnosis and the option of termination of an affected pregnancy or continuation of the 

pregnancy. 

4.3.3  Foetal Anomaly Screening Programme (FASP) 

This programme offers an abdominal ultrasound scan to women at between 18 and 20 

weeks gestation. The objectives of the programme are to: 

 Identify anomalies that are life limiting 

 Identify anomalies that may benefit from antenatal treatment 

 Identify anomalies that will require early intervention following delivery 

 Facilitate choice in appropriate diagnostic testing and pregnancy management 

The expected health outcome is that women are able to make informed and supported 

decisions about how they respond to the identification of a foetal anomaly and that 

diagnostic and follow on care services are easily accessible and support a woman’s 

decision. 

4.3.4 Newborn Blood Spot Screening Programme (NBBS) 

This screening programme involves taking a small sample of blood from the baby’s heel on 

day five following delivery. The aim being to identify babies at high risk of sickle cell disease, 

cystic fibrosis, congenital hypothyroidism  and six inherited metabolic diseases. The 

expected health outcome is to improve health and reduce disability or mortality in babies 

with these screened conditions.  

4.3.5 Newborn Hearing Screening Programme (NHSP) 

This screen uses automated acoustic emission testing. An earpiece is placed in the baby’s 

ear and clicking sounds are emitted. This test may have to be repeated at a later date when 

there has not been a clear response to the first test. Where a clear response is not obtained 



 

 

from the second test a different test – automated auditory brainstem response test is used. If 

there is no clear response in both ears following this the baby will be referred to audiology 

services for further testing. The test can be performed up to three months of age but should 

preferably be undertaken in the first few day following delivery. 

The aim of the programme is to identify permanent moderate, severe and profound deafness 

and hearing impairment in newborn babies in order to give them a better ‘life chance’ of 

developing speech and language skills and of making the most of social and emotional 

interaction from an early age. 

4.3.6. Newborn and Infant Physical Examination Screening Programme (NIPE) 

There are two stages to the NIPE screening pathway: 

 Newborn examination within 72 hours of birth  

 Infant examination between 6-8 weeks of age. 

The NHS NIPE Screening Programme aims to: 

 Identify and refer all children born with congenital abnormalities of the eyes, heart, 

hips and testes, where these are detectable, within 72 hours of birth 

 Further identify those abnormalities that may be more detectable by 6-8 weeks of 

age. 

The overall health outcomes are to reduce morbidity and mortality for the screened 

conditions through the identification of congenital abnormalities and early assessment and 

intervention for: 

 Congenital heart defects 

 Developmental dysplasia of the hip 

 Congenital cataracts 

 Undescended testes 

4.3.7 North Cumbria  

All the programmes are delivered by NCUHT. Maternal serum screening and Newborn Blood 

spot services are delivered by Newcastle Upon Tyne NHS FT. Cumbria Partnership 

Foundation Trust provides the Child Health Information Service which provides failsafe and 

records newborn screening results. 

The next Quality Assurance visit is scheduled for 11 July 2019. 

The programme is deemed to be well coordinated and managed. There has been an 

improvement in Blood Spot avoidable repeats, although further work is needed. 

4.3.8 South Cumbria 

The programmes are delivered by UHMBFT. Blood spot laboratory services are provided by 

Manchester University Hospitals FT. 

The blood spot avoidable repeat rate is below the acceptable rate, however this is improving 

and is monitored through contracting. 

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. 



 

 

4.3.9 Antenatal and Newborn Screening Outcomes 

Table 6 and 7show the uptake of ANNB screening for each of the programmes. Please note 

that data are not available for Newborn Blood Spot Screening for South Cumbria as these 

data are collected at Clinical Commissioning Group level and South Cumbria sits within 

Morecambe Bay CCG which also covers North Lancashire. 

Table 6 

KPI LS STD TRUST/ 

SERVICE 

Q1 Q2 Q3 Q4 

Maternal 

HIV 

≥ 95% 99% NCUHT No 

return 

98.8 98.7 99.9 

Maternal 

HIV 

≥ 95% ≥ 95% UHMBFT 100 99.9 99.6 99.3 

Foetal 

Anomaly 

≥ 97% 100% NCUHT 96.6 96.4 96.3 98.1 

Foetal 

Anomaly 

≥ 97% 100% UHMBFT 97.5 96.1 96.3 97.0 

Sickle C/ 

Thalass 

≥ 95% ≥ 99% NCUHT No 

return 

98.8 98.7 99.9 

Sickle C/ 

Thalass 

≥ 95% ≥ 99% UHMBFT 100 99.9 99.6 99.3 

 

 

 

 

 

 

 

 

 



 

 

Table 7 

KPI LS STD TRUST/ 

SERVICE 

Q1 Q2 Q3 Q4 

Newborn 

Hearing 

≥ 98% 99.5% North 

Cumbria 

99.9 99.7 99.6 99.0 

Newborn 

and infant 

physical 

exam 

≥ 95% ≥ 99.5% NCUHT  97.9 97.6 97.6 97.6 

Newborn 

and infant 

physical 

exam 

≥ 95% ≥ 99.5% UHMBFT 98.2 98.3 98.1 98.1 

Newborn 

blood spot 

≥ 95% ≥ 99.9% NHS North 

Cumbria 

99.9 99.6 99.7 99.8 

 

3. Immunisations 

The aim of the National Immunisation Programme is to protect the population from vaccine 

preventable diseases and reduce the associated morbidity and mortality. 

The expected health outcomes of the programme are to: 

 Protect the health of individuals and the wider population 

 Reduce the number of preventable infections and their onward transmission 

 Achieve high coverage in the target cohorts 

 Minimise adverse physical/psychological/ clinical aspects of immunisations (e.g. 

anxiety, adverse reactions 

 Reduce hospital admissions 

 Reduce the use of antimicrobials 

Herd immunity refers to a type of immunity to a disease when the vaccination of a significant 

proportion of a population provides a measure of protection for individuals who cannot be 

vaccinated. 

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 

The full immunisation schedule is available in Appendix 1. 

The programme is divided into three distinct parts – The Childhood Immunisation 

Programme (age 0-19) the Adult Programme and the Seasonal Influenza (‘flu) Programme. 

The following groups were eligible for ‘flu vaccination during the 2018/19 programme: 

• Age 2 and 3 years in primary care 

• Reception to year 5 through school based programme 

• Age 65+ in primary care and pharmacy 

• Those aged 6 months to under 65 in clinical risk groups 

• Pregnant women 

• Those living in long stay residential care 

• Frontline healthcare workers  

• Front line social care workers 

In the 2018/19 ‘flu season a new adjuvanted vaccine was introduced for use in those aged 

65 and over. This vaccine generates an enhanced immune response in this age group. 

There were supply issues with the vaccine, in part due to the vaccine being supplied in 

stages over a three month period and also due to insufficient ordering by some practices. 

There were further problems when delivery of the vaccine was delayed meaning that 

practices had to cancel clinics and turn patients away. Weekly teleconferences were 

established between NHSE and CCG ‘flu leads to manage the situation. 

3.1 North Cumbria  

Data were provided for the whole of Cumbria so it has not been possible to identify where 

targets have been breached. 

The service is commissioned by NHSE CANE and monitored and overseen by Public Health 

England SIT team. 

There are two programme boards made up of stakeholders: the ’Flu and Adult Immunisation 

Board and the 0-19 Immunisation Programme Board. The ‘Flu and Adult Board meets 

monthly throughout the year to plan for the coming ‘flu season and to monitor vaccine 

uptake. The 0-19 Board meets bi annually to monitor the programme, seek assurance that 

the programmes are adhering to national standards and to plan for strategies to increase 

uptake. This group meets quarterly. 



 

 

Cumbria County Council is represented on each of these groups by members of the health 

protection team. 

3.1.1 Routine Childhood Immunisations and School Based Programmes (Excluding 

‘Flu) 

 

Routine childhood immunisations are delivered through general practice and the school 

based programme (HPV for girls aged 12/13 and teenage boosters) is provided by CPFT. 

The Child Health Information system which is also provided by CPFT supports practices with 

scheduling and maintains public health records. 

PHE reports the following issues: 

 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.  

3.1.2 Adult Vaccinations.  

Currently this programme provides immunisation for specified age groups against 

pneumococcal disease and shingles. There is also a selective pertussis vaccination 

programme specifically for pregnant women. From November 2018 HPV vaccine has been 

offered opportunistically to men who have sex with men who are aged 45 or younger. This 

service is provided opportunistically in sexual health and HIV clinics.  

PHE reports the following: 

 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. 

  



 

 

3.1.3 Seasonal ‘Flu  

PHE report the following: 

 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. 

3.2 South Cumbria  

The service is commissioned by NHSE Lancashire and South Cumbria and overseen 

and monitored by PHE. 

Two groups oversee immunisation in South Cumbria. The ‘Flu Locality Group meets 

monthly from August to the end of March. This is a South Cumbria specific group chaired 

by PHE and works to plan for and monitor ‘flu vaccine uptake. 

The Screening and Immunisation Oversight Group is a wider South Cumbria and 

Lancashire group which is chaired by NHSE and part of this groups work is to monitor 

vaccine uptake and develop strategies to increase uptake where necessary. 

Cumbria County Council is represented on each of these groups by members of the 

health protection team. 

3.2.1 Routine Childhood Immunisations and School Based Programmes 

(Excluding ‘Flu) 

The service is delivered in general practice via the section 7a agreement. Data are 

shared with the Child Health Information system who inform the Cover of Vaccination 

Evaluated Rapidly (COVER) data system.  

The school based programme is provided by CPFT. 

 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%. 

3.2.2 Adult Vaccinations 

As in North Cumbria, HPV vaccine is offered in sexual health and HIV clinics to men who 

have sex with men. 

Prenatal pertussis vaccine is offered routinely by General Practice. Maternity services 

offer the vaccine in antenatal clinics on an ad hoc basis. 

PHE report the following issues: 

 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. 

3.2.3 Seasonal ‘Flu 

Data were available up to and including 2017/18 ‘flu season. 

PHE report the following: 

 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% 

4. Conclusion 

This report has provided an overview of the screening and immunisation programmes in 

Cumbria. These are complex programmes which are dependent on a wide range of 

agencies interacting effectively and in cooperation to ensure that high quality, accessible 

services are delivered to our population. 

In Cumbria our NHSE colleagues are based in Newcastle for the north of the county and 

in Preston in the south of the county. The PHE screening and immunisation teams are 

embedded within the NHSE teams. This means that much of the focus tends to be in the 

more urban areas of Lancashire and the North East where there are high levels of 

poverty and uptake of services is low. 



 

 

However, whilst uptake of both screening and immunisation in Cumbria 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.  

  



 

 

Appendix 1 National Immunisation Schedule 

 

  



 

 

 

 

 



 

 

 


