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PREFACE 
 
In 2000 the NHS Cancer Plan was published which set out a 10-year national 
strategy to reorganise, standardise and rejuvenate cancer services to compare with 
the best in Europe. In 2007 the Cancer Reform Strategy was published which built 
on the progress made since the publication of the NHS Cancer Plan (2000) and set a 
clear direction for cancer services until 2012 and beyond.  
 
The Department of Health in ‘Improving Outcomes: A Strategy for Cancer 2011’ 
made a pledge to set the following challenges;  

• Reduce the incidence of cancers which are preventable  

• Improve access to screening and introduce new screening programmes 

• Achieve earlier diagnosis of cancer  

• Ensure all patients have equal access to the best possible treatment  
 
There has been considerable progress made on cancer over the past decade. 
Cancer mortality has fallen, survival rates are improving for many cancers and 
patients’ experience of their care has improved. Progress has also been made 
against smoking, detecting more cancers early through screening and delivering 
faster diagnosis and treatment. Multi-disciplinary teams now provide more co-
ordinated and higher quality care for patients and there has been considerable 
financial investment in cancer which has helped to deliver an expanded cancer 
workforce and more equipment.  
 
The third annual Improving Outcomes published Dec 2013: A Strategy for Cancer 
report, in partnership with NHS England and Public Health England, reports on: 

• significant developments in cancer screening - particularly on the first phase 
of introducing Bowel Scope Screening (BSS) 

• activity to promote earlier diagnosis of symptomatic cancers through the Be 
Clear on Cancer campaigns and the associated work with primary and 
secondary care 

• progress in ensuring better access for all to the best possible treatment 

• significant developments in the collection and reporting of new datasets and 
the analysis of information to drive improvements and inform patients 

 
Endoscopy capacity and training remain a major challenge, especially as we start to 
roll-out BSS. 
 
In South Tyneside we have made significant progress in the last decade, in particular 
there has been considerable improvement in the management of lung and colorectal 
cancers, two of our biggest killers. There has been a year on year reduction in 
mortality due to cancer although we still have one of the highest mortality rates in the 
country. The gap in the underlying trend between South Tyneside and England 
remains.  
 
We are committed to continuously improving cancer care in South Tyneside and 
over the next 5 years we will continue to work with partners, including NHS England 
and Public Health England, on priority areas for action. 
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Introduction 
 
Cancer is a group of conditions where cells in a specific part of the body grow and 
reproduce uncontrollably. It accounts for a quarter of all deaths in England, and 
survival is generally lower among patients in more deprived areas.1 
 
The number of people diagnosed with cancer is rising, reflecting the impact of 
England’s ageing population as well as improvements in diagnosis. More than one in 
three people in the UK will develop some form of cancer during their lifetime.2 The 
largest increase will be in the elderly. Additionally, more people will live for longer 
with their cancer diagnosis as treatments improve. 
 
Locally, South Tyneside has the highest cancer mortality rates in the North East and 
is currently ranked 146th out of a 150 local authority areas in the country.3 High death 
rates due to lung cancer make a large contribution locally to the life expectancy gap.  
 
In order to tackle our local challenges a workshop took place in March 2014 to look 
at the systematic delivery of interventions to reduce cancer mortality and increase 
cancer survival for the residents of South Tyneside.  
 
Appropriate prevention, screening, diagnosis, treatment and rehabilitation and 
support services will be required to address the changing cancer agenda. 
 
This strategy document sets out how we will develop cancer care in South Tyneside 
over the next five years to tackle the identified challenges; this includes reducing 
cancer mortality rates and improving the health of our local population. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
1
 http://longerlives.phe.org.uk/health-intervention/cancer#are/E08000023/par/E92000001 

2
 Annual Report of the Chief Medical Officer: Volume 1, 2011: On the State of the Public’s Health 

3
 http://longerlives.phe.org.uk/area-details#are/E08000023/par/E92000001 
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Some key actions over the next 5 years will be to ………… 
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The Challenge 
 
The challenges which we face are wide and far reaching: the Joint Strategic Needs 
Assessment (JSNA) highlighted that residents of South Tyneside die an average of 8 
years earlier than the people who live in the healthiest parts of England. There is a 
gap of over 10 years between the most deprived and least deprived communities 
within the borough. The area has a legacy of a post-industrial and mining economy 
which over the past half century has seen a decline in prosperity and a subsequent 
increase in deprivation which bring increasing health and social care problems.  
 
This is compounded by higher than average levels of smoking, drinking and obesity 
leading to cancer and heart disease being the highest causes of death.  
 
Figure 1: National ‘Longer Lives’: Premature mortality due to cancer (PHE) 
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Average life expectancy for both males and females living in South Tyneside is rising 
over time. However, the gap in the underlying trend in life expectancy between South 
Tyneside and England is widening among both males and females.4 40% of the life 
expectancy gap between South Tyneside and England is due to higher rates of 
mortality due to cancer alone.  
 
Figure 2: Excess mortality by cause: South Tyneside compared to England 

 
 
South Tyneside has the highest cancer mortality rates in the North East and is 
currently ranked 146th out of a 150 local authority areas in the country.5  
 
Figure 3: National ‘Longer Lives’ comparison (PHE) 

 
                                                           
4
 Joint Strategic Needs Assessment, 2012 

5
 http://longerlives.phe.org.uk/area-details#are/E08000023/par/E92000001 



 

Page 10 of 26 

 

 
When compared to 14 similar Local Authorities across the country with a comparable 
socioeconomic deprivation level, for example Bolton, Gateshead and Sunderland, 
South Tyneside has the highest death rate.  
 
Figure 4: Similar Local Authorities ‘Longer Lives’ comparison (PHE) 

 
 
Although there are more than 200 different types of cancer, lung, breast, prostate 
and bowel cancers account for more than half of cancer diagnoses each year.6  
 
High death rates due to lung cancer make a large contribution locally to the life 
expectancy gap and smoking is a key contributory risk factor.7 Overall smoking 
prevalence in the borough fell from 25.6% in 2008 to 21.4% in 2012 and locally 
around 11% of smokers’ access stop smoking services each year. However rates of 
smoking are higher in men, in young adults, people in routine and manual 
occupations, and some wards within the borough. The percentage of pregnant 
women still smoking at time of delivery is about 26% in South Tyneside compared to 
21% in the region and 13% in England as a whole.  
 
The incidence of bowel cancer in South Tyneside has risen recently and is now 
highest among all North East CCG populations. Uptake of the bowel screening 
programme is currently at 55%. There is local evidence that shows a social gradient 
in screening uptake.  
 
All cancer mortality rates are significantly above the England average among males 
and females, while cancer registration rates are significantly higher than England 
among males. 
 
Despite the ongoing challenge in South Tyneside we have made significant progress 
in the last decade, in particular there has been considerable improvement in the 
management of lung and colorectal cancers, two of our biggest killers. 
 
The national Lung Cancer Audit Database (LUCADA) report showed an 
improvement locally. Surgery is the treatment of choice for early stage non-small 
lung cancer and in South Tyneside the surgical rates are now 68% compared to 43% 
the previous year and small cell lung cancer chemotherapy rates are now 69% 

                                                           
6
 http://longerlives.phe.org.uk/health-intervention/cancer#are/E08000023/par/E92000001 

7
 Joint Strategic Needs Assessment, 2012 
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compared to 53% the year before.  South Tyneside is the best in the region for 5 of 
the measures. 
 
In relation to colorectal cancer we now have a fully established Laparoscopic 
Colorectal Surgery. South Tyneside NHS Foundation Trust exceeds the national 
standard for laparoscopic colorectal cancer resections. This performance 
improvement is remarkable and puts the Trust amongst the top 10 performing 
colorectal units in the country with regard to this compliance standard. 
 
We have already increased the profile of cancer in South Tyneside by: 
 

• Adopting it as a key strategic priority of the Health and Wellbeing Strategy; 
http://www.southtyneside.info/CHttpHandler.ashx?id=21002&p=0  

• Including it as a major element of the GP Improvement Scheme; 

• Increasing the profile of cancer in the Joint Strategic Needs Assessment; 
http://www.southtyneside.info/article/13236/joint-strategic-needs-assessment  

 
South Tyneside Council has adopted an assets-based approach to promoting health; 
assets are the skills, resources, knowledge or capacity that exists within 
communities that enhance or sustain health and wellbeing.  This engagement 
method was used to across the Borough with 2,789 people involved and over 5,600 
comments received.   We will continue to identify and build on the strengths within 
communities, families and individuals to shape services and improve health. This will 
inform our work across the cancer strategy from prevention and screening through to 
treatment, living with and beyond cancer, and end of life care. 
 

Aim of the Cancer Strategy 
 
The aim of this strategy is to ensure that appropriate prevention, screening, 
diagnosis, treatment and rehabilitation and support services for cancer are in place 
to enable South Tyneside to become one of the best performing areas in the country; 
reducing cancer mortality and improving the health of our local population.  
 
We will raise the profile of cancer across South Tyneside to broaden the ownership 
of this critical issue, to ensure that priority is given to reduction of cancer excess 
mortality. We will work together to ensure the delivery of these outcomes.  
 

Prevention 
 
Preventing cancer is a local and national priority and will play a major part in the 
reduction of cancer deaths and ill health. It involves the promotion of health and 
wellbeing and the reduction of cancer risk factors. Prevention will have a strong 
focus on reducing inequalities in cancer mortality in South Tyneside. 
 
Reducing above average rates of smoking, poor diets and alcohol consumption will 
have significant impacts on our local population. Smoking is by far the most 
important preventable cause of cancer. It is responsible for one in four UK cancer 
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deaths, and nearly a fifth of all cancer cases.8 After smoking, poor diet, obesity and 
lack of exercise are some of the most important avoidable causes of cancer. 
South Tyneside’s Alcohol and Tobacco Strategies are informed by local and national 
data and evidence and are aligned to the key elements of the cancer strategy. 
 
 
 

 
 
Screening 
 
Screening for cancer aims to find cancers as early as possible. This involves looking 
for early signs of a particular cancer in healthy people who do not currently have any 
symptoms. 
 
There are three National Screening Programmes established for breast, bowel 
(including bowel screening using FOB and bowel scope screening) and cervical 
cancers. Screening coverage in South Tyneside for all three is typically lower than 
among similar local populations and it is vital that we begin to address this.  
 

Table 1: Uptake of Screening Programmes in South Tyneside (2013) 

Screening  
Programme 

Uptake in  
South Tyneside 

Uptake  
Nationally 

Breast 75.2% 72.1% 
Bowel 57.9% 58.8% 

Cervical 74.6% 74.0% 
 

 

                                                           
8
 http://publications.nice.org.uk/tobacco-lgb1 
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Early Diagnosis & Referral 
 
For many cancers, the earlier a cancer is diagnosed and treated, the greater the 
prospect of survival and improved quality of life. 
 
We must continually raise public awareness of cancer symptoms, encouraging 
people to seek help early and promote early diagnosis in primary care. 
 

 
 

Treatment 
 
Cancer care is complex and relies on highly skilled staff using the most up to date 
evidence and equipment to provide the best care possible for patients.  
 
Great efforts have been made to ensure timely and high quality care for cancer 
patients in South Tyneside. A number of drivers for ensuring better treatment have 
been introduced nationally, at a regional level and local level. 
 
Currently, South Tyneside patients may access treatment at a number of local 
hospitals, including South Tyneside, Sunderland, Gateshead, Newcastle and 
Durham. We will ensure that safe and effective care and treatment is provided 
ensuring a balance is maintained between centralisation of services and local 
accessibility. 

 

We will:

Review provision of local access to Radiotherapy services in light of the national 

review and recommendations.

Review Oncology provision.

Roll-out E-prescribing for Chemotherapy.

Work to optimise treatment for the major cancers by monitoring the key 

performance indicators of the relevant Site Specific Cancer Groups.
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Living with and beyond cancer 
 
The cancer story is changing: there are two million people living with or beyond 
cancer in the UK. This figure is set to rise to four million by 2030.9 Cancer incidence 
is increasing and survival rates are improving.  
 
While there is plenty of information and support available to people during their 
treatment, it can be hard to adjust afterwards and get back to as normal a life as 
possible. Patients and families may be left with physical, psychological, social and 
economic effects following diagnosis and treatment.  
 
We will support and encourage local people to manage their own conditions and 
create a pathway of care focused on the needs of patients and families linking with 
the South Tyneside Pioneer project. Staff across health, social care and the third 
sector will work collectively on a joined up self care 'offer' to reduce fragmentation of 
service delivery and improve the lives of local people. 
 
To help support local patients and their families’ access is available to emotional and 
practical support to help people who are trying to return to ‘normal life’ after the roller 
coaster experience of cancer. Cancer Connections and Coping with Cancer are both 
local charities whose work is carried out by volunteers, most of whom have first-hand 
experience of cancer. 
 

 
 
End of Life 
 
A significant proportion of all deaths are due to cancer and so ensuring appropriate 
end of life services and support are available in the right place at the right time is 
essential. 
 
We must ensure that appropriate support is provided that meets the needs of both 
the person who is dying and the people close to them. There will be a strong focus 
on managing symptoms to keep a person comfortable, helping them to adapt to the 
changes in lifestyle and cope with the emotional impact of their illness. To ensure 
that the patient is at the centre of this process, we will support the Cancer Network in 
developing guidelines for end of life care. 
 

                                                           
9
 http://www.macmillan.org.uk/GetInvolved/Campaigns/Weareaforceforchange/Survivorship/Livingwithorbeyondcancer.aspx 



 

Page 15 of 26 

 

 
 
Governance 
 
We are committed to continuously improving cancer care in South Tyneside and to 
support us in achieving our goal we have identified a number of cross pathway 
priorities. 
 

 

How will the Cancer Strategy be implemented? 
 
South Tyneside’s Cancer Strategy maps out the key priorities and actions for 
improving the quality of cancer care in South Tyneside. It is a strategic plan which 
requires the involvement of key partners and stakeholders.  
 
Clinical Leadership 
NHS South Tyneside CCG has a dedicated Clinical Lead for Cancer who has been 
heavily involved in the development of this strategy and will be tasked with delivering 
it. The development of this strategy has not been undertaken in isolation and nor will 
its delivery.   
 
Working with Stakeholders 
South Tyneside Partnership will not be able to realise this strategy without working 
closely with other key stakeholders including local provider organisations (City 
Hospitals NHS FT, Gateshead Health FT, Northern Centre for Cancer Care and 
County Durham and Darlington NHS FT), Primary Care, third sector partners and 
patients, carers and others who are affected by cancer. We will develop models of 
delivery with our stakeholders to ensure the successful delivery of the actions linked 
to this strategy. 
 
South Tyneside Cancer Locality Group 
The implementation of this plan will be overseen by the South Tyneside Cancer 
Locality Group, chaired by NHS South Tyneside CCG’s Clinical Lead. The 
governance of the Cancer Strategy will be overseen by NHS South Tyneside CCG’s 
Executive Committee and the South Tyneside Health and Wellbeing Board. 
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To ensure successful implementation we will review the Terms of Reference and 
membership of the group to ensure there is representation from all relevant groups 
necessary to oversee the delivery of this strategy. This will ensure that the level of 
representation is sufficient to provide comprehensive leadership. 
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Appendix 1 –––– South Tyneside Cancer Work Plan 

PREVENTION 
Project Action Timescale Lead 
Build cancer awareness into the ‘Every 
Contact a Health Improvement Contact’ 
programme within the health service, as well 
as with partner frontline service agencies 

Action underway to further develop ECHIC linked to 
South Tyneside Council Social Care Cancer 
Awareness Project 

31st March 2014 Sue Collins,  
ST Public Health 

Implement a Change 4 life integrated lifestyle 
model in one joined-up service. For young 
people this will often focus on to strengthening 
resilience and emotional wellbeing to prevent 
risk-taking behaviours. But it will also help 
smokers to quit, increase physical activity, 
reduce obesity and reduce the impact of 
alcohol – for young people and adults alike. 

 1st April 2015 
 

Sue Collins,  
ST Public Health 

Strengthen current measures to reduce the 
use of tobacco, tackle obesity and alcohol both 
through prevention and treatment services 

Establish a coordinated approach to key 
messages/campaigns run locally 

  

Implement a Change for life integrated lifestyle 
model to have one joined up service to help 
smokers to quit, increase physical activity, reduce 
obesity and reduce the impact of alcohol 

1st April 2015 
 

Sue Collins,  
ST Public Health 

Implement the outcome of the obesity review 
focusing on the outcomes of improved nutrition, 
greater physical activity take up and the 
development of obesegenic environment 

1st April 2015 
 

Sue Collins,  
ST Public Health 

Refresh and review priority actions in Tobacco 
Strategy 

 Paul Madill,  
ST Public Health 

Examine variation in referral by GPs to Stop 
Smoking Services and Alcohol referrals 

 Dr Bill Hall,  
CCG  

GP Outcomes Improvement Scheme Ensure all practice nursing and GP staff have 
attended very brief advice training for smoking 
cessation and code on practice system accordingly 

June 2015 CCG 

Ensure all practice nursing staff have attended 
training for alcohol screening and VBA and code on 

June 2015 CCG 
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practice system appropriately 
Maintain and increase current levels of HPV 
vaccination. 

Monitor the take up of HPV vaccination  NHS England / 
ST Public Health 

Identify and respond to population segments  with 
poor take up  

 NHS England / 
ST Public Health 

Review the delivery of the HPV promotion 
campaign 

 NHS England / 
ST Public Health 

Use social marketing data and methods to 
tailor preventive messages to at-risk 
communities and groups  

Support the development of a coordinated local 
approach to national work social marketing 
campaigns around early identification of symptoms 
for specific cancers including audit of effectiveness. 
Use evidence from other health improvement 
interventions to tailor campaigns to the known or 
likely priorities and values of local populations. 

  

All organisations to identify early awareness 
programme interventions, using existing local 
intelligence on people’s knowledge. 

  

Preparing and managing the impact on services of 
the raising awareness campaigns. 

  

Identify projects to take forward for funding.   

South Tyneside Council Social Care Cancer 
Awareness Project 

Improve awareness of signs and symptoms of 
cancer, and uptake of cancer screening 
programmes within vulnerable and marginalised 
population groups through training social and 
community care practitioners’ organisations to 
provide targeted support.    

31st January 
2014 

Sue Collins,  
ST Public Health 

Community engagement    
    

SCREENING 
Project Action Timescale Lead 
GP Outcomes Improvement Scheme To actively support the national screening 

programmes and advertising campaigns through 
wider use of social media and technology including 
texting patients 

June 2015 CCG 
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Identify the cohort of patients due for a first invite to 
each screening programme and send a “birthday 
card” endorsement of that invite 

  

Use the Learning Disability register to identify 
people with a Learning Disability about to receive a 
first invite to each screening programme and flag 
up to screening programmes to allow appropriate 
invite method 

  

Use chronic disease management appointments to 
ask about screening status and offer advice  and 
information about screening 

  

Increase awareness and uptake of screening. 
 
Ensure evidence-based interventions and 
national guidance is implemented, and that all 
new initiatives have audit built in at the 
planning stage.  
 
Reduce inequalities by working with specific 
groups / neighbourhoods / localities where 
uptake is low. 
 

 

Monitor uptake of Bowel Scope pathway.    
Map uptake against deprivation and cancer 
morbidity/mortality to identify high priority areas for 
practice and population-level interventions to 
promote uptake. 

 NECS 

Profile every GP practice for each of the following: 
lung; bowel; breast, cervical and prostate cancer, 
showing as appropriate smoking and cessation 
data; screening uptake rates, deprivation, 
prevalence & mortality (ward level?). 

  

Use profiles mentioned above to prioritise practices 
for actions, and give specifics, e.g. “To reach your 
target for cervical screening, an extra x number of 
women registered at your practice would need to 
take up a screening offer next year”. 

  

Repeat for council ward, and provide briefing for 
local Councillors. 

 ST Public Health 

Develop specific advice about effective 
interventions / barriers to screening uptake. 

 ST Public Health 

Review actions of CNTW-wide screening uptake 
equity audit of 2014 to enable future targeting of 
take up with specific groups, geographic take up 
and identify poor take up in specific communities. 
All initiatives to improve uptake should include an 

 Paul Madill,  
ST Public Health 
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element of audit.  
Engage with local and national programmes to 
reduce inequalities in screening coverage, e.g. 
Learning Disability. 

  

    
EARLY DIAGNOSIS AND REFERRAL 
Project Action Timescale Lead 
Map differences in cancer presentation, 
registration and staging, treatment adherence 
and survival to geography defined by 
deprivation scores 

 

  

Use an established differential needs 
assessment to target programmes of 
awareness raising and support early 
presentation 

 

  

Undertake an audit across the whole pathway 
– focused on lung cancer initially 

 
  

GP Outcome Improvement Scheme 14/15 To review all patient notes diagnosed with cancer 
not referred on a 2ww pathway to determine 
whether there were missed opportunities for earlier 
referral and implement appropriate changes 
(reflective audit). 

June 2015 CCG 

Consider validated cancer risk tool 
opportunistically. 

June 2015 CCG 

To ensure that every patient being referred on a 
2ww pathway knows that they are being referred to 
exclude cancer. 

June 2015 CCG 

Ensure all information is available on colorectal two 
week referrals in order that patient can follow direct 
to test pathway where appropriate 

June 2015 CCG 

Review the evidence base for open access 
chest X-ray 

 
  

Monitor waiting time targets with a particular 
focus on urgent referral to treatment within 62 

Explore opportunities to reduce referral to 
diagnostic time 
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days in order to understand any delays in the 
current pathway, whether client or service led, 
and look to reduction in inequalities in 
treatment 

Reduce Turn Around Time for reporting of GP-
requested diagnostic tests specific to Non-Obstetric 
USS and Endoscopy - Urgent referral for suspicion 
of cancer 

  

Improve pathway for patients with a dermatological 
lesion on the head or neck 

  

Monitor waiting times, expectations and stage 
of diagnosis where possible by cancer type 
and survival rate to determine where there are 
particular issues for any cancer type 

Feed in outcomes from Root Cause Analysis for 62 
day breaches  

Ongoing  

Identify themes and areas for improvements to 
deliver on waiting times targets 

Ongoing  

Identify mechanism to analyse local staging data – 
work with local analysts to understand trends. 
Evidence tells us that early stage diagnosis 
requires less extensive treatment and shorter 
admissions 

  

Training Provide cancer training for GP practices, based on 
detailed practice profiles and reminders of evidence 
on key interventions relating to early diagnosis and 
screening 

  

    

TREATMENT    

Project Action Timescale Lead 
Review provision of local access to 
Radiotherapy services in light of the national 
review and recommendations 

 

Review of current state to understand if there is still 
a case for need of a more locally based service in 
light of improved capacity, perceived improved 
access and the National Review  

 NHS England 

Rollout E-prescribing for Chemotherapy Completion of rollout of E-prescribing December 2014 Elaine Criddle,  
STFT 

Review Oncology provision Monitor the situation in relation to 5-days a week 
oncology cover. 

December 2014 Elaine Criddle, 
STFT 

Work to optimise treatment for the major 
cancers by monitoring the key performance 
indicators of the relevant Site Specific Cancer 
Groups 

Use annual reports of NSSGs to assess and 
benchmark local performance in treating the major 
cancers in South Tyneside. 
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LIVING WITH AND BEYOND CANCER 
Project  Action Timescale Lead 

Ensure that patients, carers and families of 
those who have had cancer have access to 
quality information and support services, 
including access to physical, psychological, 
social and economic support when needed 

   

Support the implementation of a standardised 
local approach to Self Care to support 
independence and wellbeing 

   

Raise the awareness to ensure all health 
professionals are vigilant for signs of 
recurrence or treatment complications 

Support the North of England Cancer Network to 
undertake a scoping exercise to understand what 
current services are available to support patients 
on completion of treatment, leading to the 
development of specific recommendations for 
South Tyneside. 

 Mathew Crowther, 
NECN 

Survivorship    
    

END OF LIFE 
Project  Action Timescale Lead 

GP Outcome Improvement Scheme 14/15 Application of advance care planning. June 2015 CCG 
Further developing end of life/palliative registers.   June 2015 CCG 
To implement an event review when a patient has 
not died at preferred place of death. 

June 2015 CCG 

Once on EoL register, implement medicines review 
on a face to face basis with the patient 
incorporating principles of shared decision making. 

June 2015 CCG 

Ensure correct documentation re DNACPR and 
ACP are in place. 

June 2015 CCG 

Support the review and development of 
specialist palliative care services 
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Appendix 2 –––– Evidence on Screening Uptake: effective interventions and barriers 

2a) Interventions which the evidence base suggests are likely to be effective in reducing inequity of screening uptake 
 

Screening Programmes 

  Cervical Breast Bowel general 

s
u
b
-p

o
p

u
la

ti
o

n
s
 

All 
  past screening civic responsibility (motivator)   

  clinical record tags     

BME 

Patient navigation with telephone support / education     

  

Whole system approach: practice staff 
training; system alerts; GP-endorsed 
invites; well-women pilots; text invites. 
Talking invites?     

  
Narrative v. Informational videos  
(women with less formal education)     

  GP recommendation   community interventions 

  address misconceptions   addressing lang. barriers 

  improve accessibility   navigational assistance 

  better info on benefits   cultural awareness 

  f/u of non-attenders   outreach workers 

      address misconceptions 

Gender     workplace health (differing approaches)   

Age       emphasis on first invite 

LD 

GPs identify before 1st invite health trainers   promote LD health check 

      better registration of PwLD 

      awareness-raising for carers 

D
e
p
ri
v
a
ti
o

n
 

tailored info via social media community mentors Community interventions: phone; multi-
media; counselling; systematic targeting 
of under-served communities 

phone reminders 

facebook videos real women   tags on clinical records 

review whole pt journey   phone calls re. specific barriers 

training plan for any service changes    economic assistance 

    telephone follow-up 

    community group education logistical assistance 

n
o
n
- 

 
re

s
p
o
n
d

e
r

s
 

    GP recommendation   

    coding to identify   

    responsibility for f/u   

    screening champions   
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2b) Known barriers to screening uptake from the evidence base 
 

Screening Programmes 

Cervical Breast Bowel All  

s
u
b
-p

o
p

u
la

ti
o

n
s
 

All 

screening seen as unimportant when 
young young children 

some chose to be screened  
out of civic responsibility 

twice-yearly screening stakeholder 
events 

reports of bad experiences   reason for refusal include: use of technology for appts 

poor knowledge of purpose   

fear of result; disgust at handling  
faeces; hygiene concerns; scepticism 
about effective treatment incentivisation 

BME 

  poor breast screening knowledge      

  pain     

  embarrassment     

Age       flexible appts (weekends?) 

Gender     Men in lower part of cohort   

LD inappropriate information inappropriate information   competency of carers to inform? 

 
practical barriers practical barriers   work with relatives and carers 

 D
e
p
ri
v
a
ti
o

n
 

staff attitudes staff attitudes     

lack of training & awareness lack of training & awareness     

knowledge deficit knowledge deficit     

physical health physical health     

poor GP access       

carer assumptions       

prof assumptions       

lack of flexibility     fund travel costs 

young children     community engagement 

own health low priority       

knowledge deficit       

embarassment       

fear       

negative exp (ripple effect)       

Unwieldy / inappropriate information 
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Appendix 3 –––– Glossary 

 

TERM DEFINITION 

Breast Screening Breast screening is a method of detecting breast 
cancer at a very early stage. The first step involves 
an x-ray of each breast - a mammogram - which is 
taken while carefully compressing the breast. Most 
women find it a bit uncomfortable and a few find it 
painful. The mammogram can detect small changes 
in breast tissue which may indicate cancers which 
are too small to be felt either by the woman herself or 
by a doctor. 

Bowel Screening Bowel cancer screening aims to detect bowel cancer 
at an early stage (in people with no symptoms). 
Men and women eligible for screening receive an 
invitation letter explaining the programme, and an 
information leaflet. About a week later, a faecal 
occult blood (FOB) test kit is sent out along with 
step-by-step instructions for completing the test at 
home and sending the samples to the hub 
laboratory. The test is then processed and the results 
sent within two weeks. 

Bowel Scope Screening Bowel scope screening is an examination called 
'flexible sigmoidoscopy' which looks inside the lower 
bowel. The aim is to find any small growths called 
'polyps', which may develop into bowel cancer if left 
untreated. 

Cervical Screening Cervical screening is not a test for cancer. It is a 
method of preventing cancer by detecting and 
treating early abnormalities which, if left untreated, 
could lead to cancer in a woman's cervix (the neck of 
the womb). A sample of cells is taken from the cervix 
for analysis. 

Chemotherapy Chemotherapy is the use of anti-cancer (cytotoxic) 
drugs to destroy cancer cells, including leukaemia 
and lymphoma. 

FOB or Faecal Occult Blood Also known as ‘Stool testing’, this test looks for 
hidden (occult) blood in your stool (faeces). 

Palliative Care Palliative care is treatment that’s given to help 
improve quality of life but not to cure the cancer. 
Palliative treatment aims to meet the physical, 
spiritual, psychological and social needs of a person 
with cancer. 

Radiotherapy Radiotherapy treats cancer by using high-energy x-
rays to destroy cancer cells, while doing as little 
harm as possible to normal cells. It can help to shrink 
and control the cancer and relieve symptoms. 

Screening Screening means looking for early signs of a disease 



 

Page 26 of 26 

 

in healthy people who do not have symptoms. 
Staging Staging is the process where doctors use tests and 

investigations to find out the size and position of a 
cancer and to see whether it has begun to spread. 
Knowing the stage of a cancer can help doctors to 
decide on the best treatment. 

 


