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1 Foreword 
 

We are pleased to share with you the joint  
Bath, Gloucestershire, Swindon and Wiltshire  
(BGSW) Annual Report for NHS Screening,  
Immunisation, and Health Child (0-5 years )  
Programmes: for 2013-2014 and 2014-15. We  
are publishing this as a report for the two years as  our priorities 
during year one were focused on recruiting to the new team, a safe and 
effective handover of our programmes from the previous commissioning 
organisations, and consolidating these programmes across our new 
geographical remit . The report includes a summary of performance and 
achievements for both years, information on the key challenges and 
some feedback from service users is presented throughout the report. 
The report also examines and describes the variations in uptake of 
these programmes with a focus on inequalities. For both years we have 
chosen to look in more detail at one immunisation and one screening 
programme for each year: MMR and cervical screening fo r 2013-14 and 
Pneumococcal (PPV) and Diabetic Eye screening for 2014 -15.  
 
2013-14 was the first year of the implementation of the Health & Social Care Act 
2012. This resulted in fundamental changes in the leadership and commissioning of 
NHS Screening, and Immunisation Programmes. Newly formed Public Health 
Commissioning Teams were developed within NHS England which comprised skills 
and expertise from both commissioning and public health backgrounds. These teams 
included individuals employed by NHS England and also those embedded in the 
form of a Screening and Immunisation Team (SIT) employed by Public Health 
England (PHE) but part of the NHS England structure. For the purposes of this report 
and to avoid confusion these teams are referred to as the Public Health 
CommisioningTeam herein.. The challenges of embedding PHE staff within NHS 
England were overcome by the dedication and hard work of staff from both 
organisations working together to provide and  improve services for our local 
population. Indeed, despite these challenging times,  the commissioned public health 
programmes in BGSW have continued to perform well and most importantly there 
has been a seamless transition in commissioning responsibility without disruption to 
service users., .We are highly appreciative of the continued support for these 
programmes by our colleagues in our Local Authority Public Health Commissioning 
Teams under the leadership of the Directors of Public Health We would like to take 
this opportunity to thank you all. 
 
During this significant transition period and as the Public Health Commissioning 
Team was forming, new programmes were introduced requiring a fast and efficient 
roll-out to ensure that all eligible population groups would have the opportunity to 
benefit from these  services. For instance in 2013-14 the seasonal influenza (flu) 
immunisation programme was rolled out to the children aged two and three years 
old, who for the first time, were offered the flu vaccine on a population basis. All four 
areas in our patch performed well with Gloucestershire vaccinating more than half of 
their eligible two year olds, and Bath consistently outperforming the national average 
across all the childhood immunisations.  

Swindon and Wiltshire Breast 
Screening 

A very friendly service, Explained the 
procedure and made the experience as 

pleasant as it can be. 
Service user, BSW breast screening service. 
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For 2014-15, the progress made in the previous year was further developed upon   
and our Public Health Commissioning Team continued to focus on commissioning, 
maintaining oversight and improving the NHS Screening and Immunisation and 
Healthy Child 0-5 programmes. In particular this included procuring a new Diabetic 
Eye screening for the B&NES population, reviewing the sample takers’ policy and 
registers for cervical screening, expansion of bowel screening, introducing a new 
Family Nurse Partnership Service for Wiltshire,  and increasing numbers of Health 
Visitors employed locally as well as the extension of immunisations programmes to 
new cohorts (shingles, flu. etc.). 
   
Whilst this report celebrates successes we also have to acknowledge the challenges 
and limitations that the Public Health Commissioning Team has undergone during 
both years. The main ones have been strengthening the team and accessing public 
health analysis support. During the team formation period, our Screening and 
Immunisations Team suffered from recruitment and retention issues which were 
common to all teams nationally. We have now largely overcome the lack of clarity of 
roles and responsibilities within the system as well as within local teams.  NHS 
England and Public Health England staff have come together as one Public Heath 
Commissioning Team, as part of  NHS England’s Direct Commissioning Directorate 
and have now developed positive and meaningful relationships  both internally and 
with our key external stakeholders and partners.  
 
On a final note, the Public Health Commissioning Team now produce quarterly 
screening and immunisation reports to facilitate our DsPH function in scrutinising 
these programmes; we also produce our quarterly newsletter circulated widely to our 
stakeholders, including providers of our programmes. These provide more up-to-date 
information on the progress and current situation for each of the screening and 
immunisation programmes in our patch. 
 
Should you have any comments or queries on the report please do not hesitate to 
contact us (england.bgswareateampublichealth@nhs.net). 
 
Dr Ardiana Gjini, Screening and Immunisation Lead 
Julie Hughes, Head of Public Health Commissioning  
 
 
Acknowledgements: 

 Ruth Woolley for her 

contribution to an earlier 

draft of this report. 

 Analysists at the South West 

CSU and NHS England 

South Regional Analytical 

Team  

 
 
 
 

Wiltshire Diabetic Eye Screening 
 ‘So easy nowadays to knock the 
NHS and I guess you rarely hear 
the positives. I want to pass on 
thanks and complement those 

involved in the eye check I had at 
Malmesbury. The appointment was 
on time, everything was explained 

courteously and I was impressed at 
the efficiency of everyone’ 
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2 Summary 
 
This report provides an overview of the Screening, Immunisation and Health Child 
(0-5) programmes delivered across Bath and North East Somerset, Gloucestershire, 
Swindon and Wiltshire during both 2013-14 & 2014-15. 
 
As a result of the White paper ‘Liberating the NHS’ and subsequent legislation , the 
NHS in England underwent a major reorganisation in April 2013. This involved the 
abolition of Primary Care Trusts and the creation of a range of new organisations, 
including Clinical Commissioning Groups, NHS England and Public Health England. 
The Clinical Commissioning Groups have responsibility for commissioning 
community, secondary care and some primary care services. NHS England is 
responsible for the direct commissioning, specialised services, primary care, 
offender healthcare and some services for the armed forces in addition to a range of 
Public Health Programmes under the Section 7a Agreement. Public Health England 
has a national leadership role and provides public health expertise.  
 
Following these changes, responsibility for the commissioning of population based 
immunisation and screening programmes and also the Healthy Child programme for 
0-5 year olds passed to NHS England, to the Public Health Commissioning Teams 
within the Direct Commissioning Directorates of Area Teams, now known as  local 
offices. The Public Health Commissioning Teams are comprised of NHS England 
Staff and also an embedded SIT consisting of specialist public health staff, employed 
by PHE. Assurance of the performance of immunisation and screening programmes 
is provided by the Directors of Public Health from each local authority area and by 
the Public Health England Quality Assurance Team. 
 
The programmes commissioned by the Public Health Commissioning Team include 
immunisation programmes (see Section 6.1 for the UK schedule) aimed to 
preventing twelve childhood vaccine preventable diseases and four adult diseases; 
eleven NHS screening programmes, that aim to reduce the risk and the associated 
burden of the relevant conditions in the population. These are National Screening 
Programmes , based on robust evidence , and offer early diagnosis of diseases (for 
example, NHS Newborn Blood Spot screening programme), prevention of disease 
(for example, NHS cervical screening programme), or information for parents that 
means they can make an informed choice about the future (for example, NHS Fetal 
Anomaly screening programme). 
 
No vaccination is completely free of any risks just as no screening test or programme 
is perfect. Vaccination can have side effects and there can be false positive or false 
negative test result. There is patient information available for all the programmes to 
explain benefits and potential risks associated with that programme and what it 
means for the individual. For the screening programmes, there is also an external 
quality assurance programme to make sure that national standards are consistently 
achieved. We do not, as yet, have such a service for the immunisation programmes.  
 
Screening programmes are generally compiled of main elements of different 
services, with different parts of the programme pathway delivered by different 
healthcare staff, often in different organisations. For example, an administrative team 



Annual report for 2013-14 & 2014-15 Screening, Immunisation and Healthy Child (0-5 years) 
Programmes – BGSW Team 

 

7 
 

sends out a cervical sample invitation letter, a primary care healthcare staff (nurse of 
GP) will take the cervical sample, the laboratory will test that sample, and a hospital 
colposcopy clinic may offer further investigation, an administrative section will 
maintain a register of the sample takers and facilitate and coordinate a training 
programme for them. Obviously, commissioning and the public health oversight are 
separate from any of these providers. Hence, a Programme Board (PB) approach is 
utilised to ensure a coordination of all these elements into a programme fashion, 
review the quality, performance and discuss any concerns as well as stay abreast of 
any policy developments on the horizon. In  BGSW  we run 16 screening PBs  and 
we participate as associate commissioners in a number of other screening PB (which 
are chaired by our  neighbouring Public Health Commisioning Teams); on 
immunisations we run one flu programme board and we contribute to the Swindon 
Immunisation programme board (the other 3 LA programme boards are in 
development). 
 
There is a system of reporting for when things go wrong: small incidents are 
managed by local staff within the provider organisation, and larger incidents are 
managed using a ‘serious incident’ approach based on national guidance. This is to 
ensure that they are managed in an agreed framework to mitigate the consequences 
for the patients but also to make sure that any lessons are learned for the local 
programmes, and shared with other areas. During the 2013-14 as the new system 
was forming, we did not have any major or serious incidents reported to us (the tide 
turned during 2014-15, however).  
 
A number of new immunisation programmes were introduced in 2013/14 for the 
newly forming Public Health Commissioning Teams to commission. These included: 
immunisation against Rotavirus to reduce the incidence of diarrhoea and vomiting in 
children, RSV for the newborns, as well as immunisation for Shingles in the older 
ages.  July 2013 was the first time that Rotavirus immunisation was offered and by 
the end of the month around 10% of babies less than 24 weeks old had been 
protected against Rotavirus. Looking ahead to March 2014, Wiltshire was one of the 
leading areas for this immunisation with over 90% of babies received two doses. The 
immunisation programme for the seasonal flu was also extended to children aged 2 
& 3 in this year As part of the process for implementing these new programmes – as 
the Public Health Commissioning Team were engaged with supporting the providers 
to ensure a high quality delivery and focused upon working with the media, the public 
and our other local stakeholders/partner’s to increase awareness of the programme 
and to facilitate uptake.  
 
Alongside the commissioning of the immunisation and screening programmes The 
Public Health Commissioning Team was tasked with the commissioning of The 
Health Child Programme for 0-5 year olds. This programme consisted of the Health 
Visiting Service, The Family Nurse Partnership (FNP), the Child Health Information 
Service (CHIS). As a result the Public Health Commissioning Team took over the 
commissioning of the Call to Action for Health Visiting the purpose of which was to 
increase numbers of qualified Health Visitors nationally by 4200 (full time 
equivalents) by 2015 . In addition the national service specifications were developed 
for Health Visiting for the first time that required locally amending and embedding 
with existing providers to ensure a standardised minimum service was put in place 
across England. New funding was also made available for areas without a FNP in 
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place to develop this evidence-based licensed service targeting young mothers in 
their first pregnancy and supporting them until their child reaches 2 years of age. As 
a result of this funding the Public Health Commissioning Team implementeded a 
new FNP for Wiltshire and launched this new service in October 2015. 
 
In the following report we have summarised key facts about each programme 
including information on the performance of those programmes against the nationally 
mandated key performance indicators (KPIs).  NHS immunisation and screening 
programmes are successful in BGSW, and most of the programmes perform on 
extremely well against the KPIs achieving standards above the national average. 
However, even when all the standards are of the highest quality we do have certain 
eligible population groups that do not take up the offer of these programmes thus 
foregoing their benefits. We are challenged by low uptake rates of either screening 
or immunisations by particular population groups or geographic areas and falling 
national participation in breast and cervical screening that we need to continually 
address. The former, that is uptake rates by particular population groups, are a 
particular concern for some of the vaccine preventable diseases with a higher 
potential for causing outbreaks. Accessing and analysing the relevant data to obtain 
meaningful public health intelligence for our programmes has been a challenge 
during both years. These limitations have impacted in the information that we are 
able to provide in this report, and as you will note, specifically so in our attempts to 
analyse the uptake of these programmes on specific groups. However, the Public 
Health Commissioning Teams regionally have been working hard with our 
Colleagues in the South Regional NHS England Analytical Team to attempt to 
address some of these challenges. 
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Abbreviations  

14dTaT 14 day Turnaround Time 

AAA NHS Abdominal Aortic Aneurysm Screening Programme  

ANNB Antenatal and Newborn 

AOAE Automated Otoacoustic Emission 

AT Area Team – a former NHS England local structure; as of Jan 2015, our, BGSW AT, has 

merged with the Thames Valley AT to become NHS England South (South Central) 

Commissioning Operations Directorate. BGSW AT is now referred to as a local NHS 

England office and is part of a regional team. 

B&NES Bath and North East Somerset 

BCG Bacillus Calmette – Guérin or Tuberculosis vaccine  

BGSW B&NES, Gloucestershire, Swindon and Wiltshire 

CHD Congenital heart disease 

CHIS Child Health Information System 

CLD Chronic lung disease 

COVER Cover of Vaccination Evaluated Rapidly programme 

DsPH Directors of Public Health  

DH Department of Health  

DR Diabetic Retinopathy 

DTaP Diphtheria, tetanus and pertussis (whooping cough) vaccine  

EQA External Quality Assurance 

FASP 

FNP 

NHS Foetal Anomaly Screening Programme 

Family Nurse Partnership 

FOBt Faecal Occult Blood test 

FOQ Family Origin Questionnaire 

GP General Practice 

GRH Gloucestershire Royal Hospitals NHS Foundation Trust 

GWH 

HCP 

Great West Hospitals NHS Foundation Trust 

Healthy Child Programme 

Hep B Hepatitis B 

Hib Haemophilus influenza type b 

HIV Human Immunodeficiency Virus 

HPV Human Papilloma Virus 

IDPS NHS Infectious Diseases in Pregnancy Screening Programme  

IMD Index of Multiple Deprivation 

IPV Poliomyelitis vaccine 
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JCVI Joint Committee on Vaccination and Immunisation 

KPI Key Performance Indicator 

MenC Meningococcal group C vaccine  

MMR Measles, mumps and rubella 

NBBS Newborn Blood Spot Screening Programme  

NDESP NHS Diabetic Eye Screening Programme  

NHSBCSP NHS Bowel Cancer Screening Programme 

NHSBSP NHS Breast Screening Programme 

NHSCSP NHS Cervical Screening Programme 

NHSP NHS Newborn Hearing Screening Programme  

NICU Newborn Intensive Care Units 

NIPE NHS Newborn and Infant Physical Examination Screening Programme 

NSC National Screening Committee 

PCT Primary Care Trust 

PKU Phenylketonuria 

PNL Prior Notification List 

PPV Pneumococcal vaccine 

QA Quality assurance 

QARC Quality Assurance Regional Centre 

PCV Pneumococcal vaccine 

PHE Public Health England 

RAG Red-Amber-Green 

RSV Respiratory syncytial virus 

RUH Royal United Hospital Bath NHS Trust 

SCD Sickle Cell Disease 

SCT NHS Sickle Cell and Thalassaemia Screening Programme  

SDH Salisbury District Hospital NHS Foundation Trust  

SIRO 

SIT 

Senior Information Risk Owner 

Screening and Immunisation Team 

FTB Tuberculosis  

Td Tetanus and diphtheria vaccine  
BSW Cervical Screening 

Programme 
Yes the procedure was embarrassing 
but no one apart from the nurse is in 
the room. It doesn’t hurt as such. I 

received my results a couple of 
weeks afterwards, and luckily nothing 
has been found so I will only need to 

go back in three years.  
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4 Background  
 
4.1 National immunisation and screening programmes exist to provide  protection 

against infectious diseases and promote early diagnosis of a number of serious 
conditions.  

 
4.2 Immunisation 

Immunisation is one of the most effective public health measures, protecting 
individuals and the community from serious infectious diseases. Immunisation 
programmes not only provide protection to vaccinated individuals but can  
protect the wider unvaccinated population as a result of herd immunity. 
Immunisation is still the most important way of protecting people from vaccine 
preventable diseases that cause significant illness, disability and death. 

 
 
4.3 NHS immunisation is available for the following infectious diseases:  
 

Diphtheria 

Tetanus 

Pertussis (whooping cough) 

Polio 

Haemophilus influenza type b  

Pneumococcus  

Rotavirus  

Meningitis C 

Measles  

Mumps 

Rubella 

Respiratory Syncytial Virus (RSV) 

Seasonal influenza 

Human Papilloma Virus 

Shingles 

Hepatitis B 

Tuberculosis 

Chicken pox 

Hepatitis A 

Typhoid 

Cholera 

 

4.4 National programmes are targeted to specific groups including newborn babies, 
children and pregnant women. The detailed immunisation schedule is included 
in Section 6 and includes the routine immunisation schedule for vaccines 
offered to everyone (universal), and the list of immunisations given to those 
identified as being at high risk of certain diseases (targeted). 

 
4.5 Immunisation programmes are predominantly delivered by GP surgeries, 

school nursing services or specialist hospital services. However the delivery 
model is becoming more diverse and now also includes pharmacies and private 
providers. 

 
4.6 Screening 

Screening is a public health service offered to specific population groups of 
apparently healthy people who may be at increased risk of a disease or 
condition. Individuals can be offered help, information, further tests and 
appropriate treatment to reduce their risk and/or any complications arising from 
the disease or condition. Screening has the potential to save lives, and improve 
quality of life, through the early diagnosis of serious conditions. 
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4.7 The NHS national screening programmes are presented in the time-line picture 
in Section 6 which shows the screening programmes that are available for 
different age groups from birth through to older age. 

 
4.8 The UK National Screening Committee (UK NSC) makes recommendations on 

all aspects of population screening. The UK NSC’s database of 
recommendations sets out over 100 conditions, including recommendations to 
screen for more than 30. Recommendations on whether to screen for a 
condition are based on internationally recognised criteria and a rigorous 
evidence review process. 

 
4.9 The Healthy Child Programme 

In April 2013 NHS England became responsible for the commissioning of the 
Universal aspects Healthy Child Programme (HCP) for 0-5 year olds with a 
mandate to improve these services before transferring commissioning 
responsibility to the Local Authorities by October 1st 2015. The HCP included 
the Health Visiting Service, the Family Nurse Partnership and the Child Health 
Information Service. In addition to the efficient commissioning of these services 
the Public Health Commissioning Team was also charged with increasing the 
numbers of trained Health Visitors employed locally through a National Call to 
Action directive. 

 
4.10 Commissioning responsibilities  

Following the white paper ‘Liberating the NHS July 2010’ radical changes were 
made to the way Health Services in England were commissioned. As a result a 
new set of responsibilities for the delivery of public health services were 
established. In England, the local leadership for improving and protecting the 
public’s health was transferred to local government. NHS England took in its full 
duties in April 2013 with a major focus on ensuring services were 
commissioned in ways that supported consistency, not centralisation i.e. 
ensuring high standards of quality and outcomes across the country. This duty 
was also applied to the direct commissioning responsibilities of NHS England 
which included Screening, Immunisations, and The Health Child programme (0-
5) for the Public Health Commissioning Teams. PHE became responsible for 
supporting both DH and NHS England, with system leadership, national 
planning and implementation of immunisation and screening and specialist 
advice and information to ensure consistency in efficacy and safety across the 
country.  

 
4.11 NHS England configured in April 2013 into a number of Area Teams of which 

the Bath, Gloucestershire, Swindon and Wiltshire area team then subsequently 
merged with the neighbouring Thames Valley Area Team in April 2015 to 
become the NHS England South, South central Local Office. As this report is 
retrospective across the two financial years prior to the merger it covers the 
BGSW Area Team functions only, a structure of the Public Health 
Commissioning Team can be found in Section 5. 

 
4.12 Performance monitoring and governance 

The governance structures and arrangements for the national immunisation 
and screening programmes are set out in Section 7.  
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4.13 Annual Report 2013-14 & 2014-15 

This report presents information about the immunisation, screening and Healthy 
Child (0-5) programmes offered across Bath, Gloucestershire, Swindon and 
Wiltshire (BGSW) for periods 2013-14 & 2014-15. The report is structured 
following a background and layout of governance under the following headings: 

 
Immunisation Programmes 

 Childhood immunisation 

 Non-routine childhood and neonatal immunisation  

 Adolescent and school based immunisation 

 Adult immunisation 

 
Screening Programmes 

 Antenatal and newborn screening 

 Cancer screening 

 Adult non-cancer screening  

 

Healthy Child Programme 0-5 years 

 Health Visiting 

 Family Nurse Partnership 

 Child Health Information Service 

 

4.14 Within the report, data is presented in various formats including  separate 
information by local authority area, and at programme or CCG level. To allow 
comparison with similar populations, B&NES, Gloucestershire and Wiltshire are 
considered as comparators. Swindon, having a different demographic to the 
others, is compared to Milton Keynes where possible.  The report therefore 
includes data from Milton Keynes despite being outside of the BGSW 
commissioning remit as it represents Swindon’s statistical neighbour, a town of 
similar size and geographical detail.. 

 
4.15 Data tables within the report are presented using a Red-Amber-Green (RAG) 

rating system.  
 

 Where a national target is available, a Green rating is given to those 

areas meeting or exceeding that target. An Amber rating is given to 

areas falling within 5% of the target and Red to those falling below this.  

 If a national Acceptable target has been set, this has been used to 

define those areas achieving an Amber rating, with a Green rating given 

to those reaching the Achievable target.  

 Where no target exists, local areas are compared to the average 

percentage recorded for England as a whole. Where an area exceeds 

the national average, a Green rating is awarded. Those areas falling 
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within 5% of this level will be awarded an Amber rating, with a Red rating 

for those falling below this comparator. 

 Although NHS England has set baselines for many of its commissioned 

programmes these have not been used for the purpose of this report. 

 
The RAG rating used within the data tables 

 National target 
Achievable and 

acceptable targets 
No target 

Red < 5% below the target  < acceptable target < 5% below England  

Amber Within 5% of the target ≥ acceptable target  Within 5% of England 

Green ≥ the target  ≥ achievable target ≥ England 

 

Wiltshire AAA Screening 
Programme 

‘The staff who saw me 
today were very 

professional, well 
mannered, and knew their 

field of expertise’ 
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5 BGSW Team Structure Public Health Commissioning 
Figure 1: The BGSW Team – Public 
Health Commissioning as of August 
2015 
 Dr. Shona Arora*/ Prof. Debra Lapthorne** 

PHE Centre Director 

* Was PHE AGW Centre Director until February 2015 
**As of March 2015. PHE Centre structures have changes in July 2015 following implementation of Securing our Future 
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6 Immunisation and screening programmes 
 
6.1 The UK routine immunisation schedule 
 

Table 1: NHS UK routine immunisation schedule 

Age Vaccines given Diseases protected against 

2 months 5-in-1 (DTaP/IPV/Hib) 

PCV 

Rotavirus vaccine 

Diphtheria, tetanus, whooping cough, polio & Hib 

Pneumococcal disease 

Rotavirus 

3 months 5-in-1 (DTaP/IPV/Hib) 2nd dose 

MenC  

Rotavirus vaccine 2nd dose 

Diphtheria, tetanus, whooping cough, polio & Hib 

Meningococcal group C disease 

Rotavirus 

4 months 5-in-1 (DTaP/IPV/Hib) 3rd dose 

PCV 2nd dose 

Diphtheria, tetanus, whooping cough, polio & Hib 

Pneumococcal disease 
 

Age Vaccines given Diseases protected against 

12 -13 
months 

Hib(4th dose) / MenC(2nd dose) 

PCV 3rd dose 

MMR (single jab) 

Hib & Meningococcal group C disease 

Pneumococcal disease 

Measles, mumps & rubella 
 

Age Vaccines given Diseases protected against 

2, 3 (and 
4 years 
on 2014-
15) 

Children’s flu vaccine 

 

Influenza 

 

3 years 4 
months 

MMR 2nd dose 

4-in-1 (DTaP/IPV) booster 

Measles, mumps & rubella 

Diphtheria, tetanus, whooping cough & polio 

 
Age Vaccines given Diseases protected against 

Girls 12 – 
13 years 

HPV Cervical cancer caused by human papillomavirus 

types 16 & 18 

Around 
14 years 

Td/IPV 

MenC 

Tetanus, diphtheria & polio 

Meningococcal group C disease 

10 – 16 
years 

MMR catch-up Measles, mumps & rubella 

 
Age Vaccines given Diseases protected against 

65 years 
and older 

PPV  

Flu vaccine 

Pneumococcal disease  

Influenza 

70 & 79 
years  

Shingles vaccine Shingles 
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6.2 Immunisations for those at risk 
 
Age Vaccines given Diseases protected against 

At birth Hep  B 

BCG 

RSV 

Hepatitis B 

Tuberculosis 

Respiratory syncytial virus 

From 28 weeks 
of pregnancy 

DTaP/IPV Pertussis 

 
6.3 NHS screening programme timeline 
Figure 2: NHS screening programme timeline 
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7 Governance Structures 
 
7.1 Section 22 of the Health and Social Care Act 2012 inserts a clause into section 

7a of the NHS Act 2006 creating a new power enabling the Secretary of State , 
by agreement, to delegate the funding and commissioning of public health 
services to NHS England.  

 
7.2 The national delivery framework and local operating model were agreed jointly 

by DH, NHS England, local government and PHE. They set out how the 
national, regional and local, operational and governance arrangements for 
national screening and immunisation programmes in England are coordinated. 

 
Each of the partners (DH, NHS England, Local Government and PHE) has its 
own responsibilities for which it is accountable. The national delivery framework 
and local operating model set out how effective co-ordination for service 
commissioned under section 7a should operate, addressing coordination at all 
stages along the delivery chain – formulation of policy, implementation, 
delivery, monitoring, reporting and review. 

 
7.3 The national immunisation and screening delivery framework 

operationalises the responsibilities and roles of DH, NHS England and PHE for 
national immunisation and screening programmes in England. 

 
7.4 The immunisation and screening local operating model is a parallel 

document and sets out the local arrangements by which the NHS England, 
PHE and local government work together to commission and provide system 
leadership for screening and immunisation services. 

 
7.5 NHS England is responsible for the routine commissioning of national 

screening,  immunisation and Healthy Child (0-5) programmes under the terms 
of the section 7A agreement and the national service specifications that support 
it, and the collection of information on disease and coverage. 

 
7.6 PHE is responsible for supporting both DH and NHS England, with system 

leadership, national planning and implementation of immunisation programmes 
(including the procurement of vaccines and immunoglobulins) and specialist 
advice and information to ensure consistency in efficacy and safety across the 
country. PHE also supports the Directors of Public Health in local authorities in 
their role as local health leaders. 

 
7.7 Policy for screening and immunisations programmes is informed by advice and 

recommendations from independent expert advisory committees. These 
include the Joint Committee on Vaccination and Immunisation (JCVI), UK 
National Screening Committee (UKNSC) and a number of multi-disciplinary 
screening advisory groups. 
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7.8 National governance 
The aim of the national governance arrangements is to ensure: 
 
 The development of a strategic approach to the NHS contribution to public 

health, an approach that looks across the health and care system and 

builds a partnership approach to delivering public health ambitions 
 Effective and efficient co-ordination between DH, PHE, NHS England and 

local government in the development of policy, implementation of new 

programmes or extensions to / cessation of existing programmes agreed by 

Ministers (in response to recommendations from independent expert 

advisory committees) 
 That existing programmes are meeting nationally agreed outcomes, 

including the amendment of section 7A agreements 
 Strategic alignment and adoption of a common purpose so that all elements 

of the system work together through strong, open and collaborative 

relationships among partners at every level 
 

7.9 There are three tiers of governance as outlined in the diagram below:  
 

Figure 3: Three tiers of national governance 
 

Three tiers of national governance 

    

TIER 1 NHS Public Health 

Oversight Group 
 Role:  

 Consider and set the direction for the strategic 

role of the NHS contribution to public health, both 

nationally and locally 

 Look across the health and care system and 

build a partnership approach to delivering public 

health ambitions 

 Oversight and assurance of the section 7A 

agreement 

    

TIER 2 NHS Public Health 

Steering Group 
 Role:  

 Take decisions and make recommendation on 

the strategic role of the NHS contribution to 

public health 

 Ensure effective partnership working, including 

between policy and operations, national and local  

    

TIER 3  

Immunisations Board 
 Role: 

 Oversight and direction for immunisation and 

screening programmes  
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Screening Board  Programme performance 

 Implementation approach for new or amended 

programmes 
 

7.10 Regional governance 
 
Assurance for the delivery of the screening and immunisation programmes is 
provided through the Health Protection Boards to the Directors of Public Health 
(DsPH), or equivalent. These are supported by the production of quarterly 
reports to the DsPH (unpublished data) and to the Boards (published data). 
 

7.11 BGSW level governance 
 

The BGSW Screening, Immunisation and Healthy Child Overview Group is the 
highest Governance Structure for BGSW with a responsibility for ensuring 
relevant programmes are commissioned and delivered safely, effectively and 
equitably for the BGSW population. Where appropriate, issues are escalated to 
the BGSW Quality Assurance Group.  Due to the restructuring of the NHS 
England footprint this group was suspended part year 2014-15. 
 

7.11.1 Screening - Programme Boards have been established for each 
provider. The exception to this is for cervical screening in B&NES, Swindon and 
Wiltshire where a single Programme Board monitors performance. As the 
Programme Board covers more than one major provider, each of the providers 
also has its own Local Programme Board. The Local Programme Board 
ensures that the local programme is provided effectively and equitably across 
the whole pathway. 

 

7.11.2 Immunisation – A total of four Programme Groups, one for each 
geographical area, cover the full range of immunisations which are 
commissioned by BGSW. 
 

7.11.3 HCP (0-5) – different structures were adopted in each of the BGSW 
areas to the governance of these programmes in order to best align with 
existing process. A common theme in these governance approaches was the 
involvement of Local Authority ‘future commissioners’ in the relevant aspects of 
the commissioning portfolio to ensure a smooth future transition. 

 

7.12 As of December 2014 the NHS England local Executive Teams have 
responsibility for information governance, ensuring that information is handled 
in a confidential and secure manner to appropriate ethical and quality 
standards. It is also their responsibility to ensure that the Area Team met it 
legal, statutory and NHS requirements and took appropriate actions on reports 
from the Senior Information Risk Owner (SIRO) and Caldicott Guardian.  
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7.13 Programme level governance 
Each programme has a Board to oversee the delivery and development of the 
individual programme against targets and policy requirements. The formation of 
these Boards occurred during 2014-15. All programmes have their own Terms 
of Reference (ToR), adapted from the ToR set out by the BGSW Public Health 
Screening, Immunisations, and Healthy Child Overview Group The function of 
scrutiny and assurance is achieved by working collaboratively with the Local 
Authority Health Protection Boards or their equivalent.
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8 Incidents 
 

 
All incidents reported to the BGSW Public Health Commissioning Team from 1 July 
2014 have been reported and logged on an internal incident form. A new incident log 
was created, along with an incident form to be completed by the individual reporting 
the incident. The incident form contains several fields allowing all information about 
the incident to be captured and sufficient detail recorded. A contact name and 
telephone number is always recorded to allow the team to clarify any issues 
surrounding the incident. Once the incident form is completed and returned to the 
team the incident is logged on the internal form and the completed incident form is 
embedded within this document. This has resulted in the development of a 
comprehensive incident log which can be used for data mining. Useful information 
can be generated about the numbers of incidents occurring, their frequency and 
geographical location. The Public Health Commissioning Team can then identify if a 
particular practice or programme is reporting repeated incidents of the same nature, 
indicating a need for intervention. 
 
On 01 July 2015 a 12 month audit was completed summarising all incidents 
recorded on the incident log to date. In the 12 month period 48 incidents were 
logged, these can be divided into 5 discrete categories; cold chain incidents, vaccine 
administration errors, vaccine incidents, screening incidents and failsafe incidents. 
Of the 48 incidents logged four occurred in Swindon, 24 in Wiltshire, five in B&NES 
and 15 in Gloucestershire. 
 
14 cold chain incidents were logged in the 12 month period, (July 2014 – July 2015). 
12 were due to fridge breakdown and 2 to human error (e.g. fridge door left open 
overnight, and fridge switched off in error). All 14 cold chain incidents occurred in GP 
surgeries, and no surgeries reported more than one cold chain incident during this 
period. Of the 14 cold chain incidents 2 were in B&NES, 5 in Gloucestershire, 1 in 
Swindon and 6 in Wiltshire. Cold chain incidents are a significant financial risk to the 
NHS and are very costly. One cold chain incident alone required £7,400 of vaccines 
to be destroyed.  
 
5 vaccine administration errors were logged; 1 in Swindon, 3 in Wiltshire and 1 in 
Gloucestershire. 1 of these incidents occurred when a baby attended for 
immunisations 3 weeks before they were due and the immunisations were given 
early by mistake. Another example occurred when the wrong vaccination was given 
to a baby. No specific trends were identified surrounding vaccine administration 
errors. 
 
23 screening incidents were logged. 15 were from the AAA programmes, 2 from 
Diabetic Eye Screening Programmes, 1 from an Antenatal and Newborn Screening 
Programme, 1 from a Cervical Screening programme and 1 from Newborn Hearing 
Screening Programme. Of the 15 AAA screening incidents 12 were reported by the 
Dorset and Wiltshire AAA Programme and 3 from the Gloucestershire and Wiltshire 
AAA programme.  It was identified that the Dorset and Wiltshire AAA Screening 
Programme was reporting more incidents than any other programme. The Public 
Health Commissioning Team, in combination with QA, met with the Programme 
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Manager to discuss the reporting of incidents. The Programme was ‘over-reporting’ 
incidents and the definition of what needs to be reported was clarified. The 
Programme agreed to log minor incidents internally, and if an incident was classed 
as safety incident or a screening incident then this would be reported to the 
commissioners and QA. The programme was reporting occasions when an error had 
occurred which was identified by the failsafe procedures. An example of this is 
spelling errors when inputting information into the screening software- if a spelling 
error has occurred then the software cannot link the patient record and the patient 
images, in all cases this was identified and the error corrected. These types of 
incidents  are now monitored internally and actioned as appropriate.  
 
2 Diabetic Eye Screening incidents were logged, both of which were classified as 
serious incidents. These incidents were managed in collaboration with QA and both 
have been closed with appropriate reports and action plans formulated. The 
Antenatal and Newborn screening programme had 4 incidents logged during the 12 
month period- 1 incident was logged in each of the 4 localities. The Cervical 
Screening Programmes logged 1 screening incident (Gloucestershire) and the 
Newborn Hearing screening Programmes had 1 incident in Wiltshire. 
 
3 failsafe incidents were logged, 2 of which were from Diabetic Eye Screening 
Programmes, and 1 from a Cervical Screening Programme. Of the Diabetic Eye 
screening incidents 1 was from B&NES and 1 from Swindon. Both of the Diabetic 
Eye screening failsafe incidents were regarding data migration issues. The Diabetic 
Eye screening software is complex and is relied upon to ensure patients are invited 
for screening appointments within the appropriate timescales. Both incidents 
occurred when data migration issues led to a delay in recalling patients for eye 
screening. The Cervical Screening failsafe incident was due to patients receiving 
incorrect recall dates for screening. 
 
The incident log has allowed useful information to be collated and interrogated. All 
new incidents are logged as appropriate and a brief report is then produced annually 
to summarise the incidents logged over the previous 12 months.  
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IMMUNISATION PROGRAMMES 
 

9 Childhood Immunisation 
 
A comprehensive and effective immunisation programme for England has ensured 
that many serious diseases such as diphtheria, polio and tetanus are now very rare. 
England’s programme is based on the World Health Organisation’s (WHO) 
recommendations for routine immunisations.  
 
The success of the immunisation programme for England has resulted in many of 
the vaccination preventable diseases becoming uncommon. However the infectious 
agents that cause them continue to circulate in some parts of the world.  In a highly 
inter-connected world, these agents can cross geographical borders and infect 
anyone who is not protected.  Successful vaccination programmes depend on a high 
uptake. England’s Department of Health (DH), in line with the WHO 
recommendations has set a 95% uptake target for all routine childhood 
immunisations.  

As part of NHS programmes, vaccines are offered to all children to protect them 
against the following diseases: 

 Diphtheria  

 Tetanus 

 Pertussis (whooping cough) 

 Polio (IPV) 

 Haemophilus influenzae (Hib)  

 Measles  

 Mumps  

 Rubella  

 Meningococcal group C disease (Meningitis C) 

 Pneumococcal infection (PCV) 

 Rotavirus 

 Respiratory Syncytial Virus (RSV) (commissioned as a specialised service) 

For the following diseases vaccination is not a universal programme but a targeted 
(that is it targets only certain at risk groups): 

 Tuberculosis (BCG vaccine) 

 Hep B 

This group also includes other vaccinations for those that are at risk due to being in 
contact with a case. These are not directly commissioned programmes by the BGSW 
Public Health Commissioning Team and as such out of the scope of this report.  

 

9.1 Routine Immunisation Schedule 
The COVER (Cover of Vaccination Evaluated Rapidly) programme evaluates 
childhood immunisation by collating immunisation coverage data from child health 
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systems for children aged one, two and five years of age. The routine childhood 
immunisation schedule by age is listed below: 

 
Table 2: NHS routine childhood immunisation schedule 
Age Vaccines given Diseases protected against 

2 months 5-in-1 (DTaP/IPV/Hib) 

PCV 

Rotavirus vaccine 

Diphtheria, tetanus, whooping cough, polio & Hib 

Pneumococcal disease 

Rotavirus 

3 months 5-in-1 (DTaP/IPV/Hib) 2nd dose 

MenC  

Rotavirus vaccine 2nd dose 

Diphtheria, tetanus, whooping cough, polio & Hib 

Meningococcal group C disease 

Rotavirus 

4 months 5-in-1 (DTaP/IPV/Hib) 3rd dose 

PCV 2nd dose 

Diphtheria, tetanus, whooping cough, polio & Hib 

Pneumococcal disease 

 

Age Vaccines given Diseases protected against 

12 -13 
months 

Hib(4th dose) / MenC(2nd dose) 

PCV 3rd dose 

MMR (single jab) 

Hib & Meningococcal group C disease 

Pneumococcal disease 

Measles, mumps & rubella 

 

Age Vaccines given Diseases protected against 

3 years 4  

months 

 

MMR 2nd dose 

4-in-1 (DTaP/IPV) booster 

 

Measles, mumps & rubella 

Diphtheria, tetanus, whooping cough & polio 

 

Age Vaccines given Diseases protected against 

2, 3 (and 4 
years for 
2014-15) 

Children’s flu vaccine 

 

Influenza 

 

 

National targets 

Data is evaluated against the World Health Organisation (WHO) targets of 95% 
coverage annually for each antigen (except MenC) by two years of age, at the 
national level. 

 

Quality assurance 

The Joint Committee on Vaccination and Immunisation (JCVI) advises UK health 
departments on immunisations for the prevention of infections and/or disease 
following due consideration of the evidence on the burden of disease, on vaccine 
safety and efficacy and on the impact and cost effectiveness of immunisation 
strategies. 

Locally quality assurance is undertaken through the regular monitoring of Child 
Health Information Systems (CHIS) plus the quarterly review of queries and incident 
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logs from all providers and GP surgeries. The function of scrutiny and assurance is 
delivered by the Local Authority Health Protection Boards or their equivalent. 

 

Programme delivery  

The childhood immunisation programme is delivered through GP surgeries. Parents 
will be sent invitations to have their child immunised at the appropriate times. 

 

9.2 Immunisation against diphtheria, tetanus, pertussis (DTaP), poliomyelitis 
(IPV) and Hib 
The DTaP/IPV/Hib vaccine is a single jab that contains vaccines to protect 
against 5separate diseases: diphtheria, tetanus, whooping cough (pertussis), 
polio and Haemophilus influenzae type b (known as Hib – a bacterial infection 
that can cause severe pneumonia and meningitis in young children). Three 
doses are given - at 2 months, 3 months and again at 4 months of age.   
 
Pre-school children are then given the 4-in-1 booster vaccine when they are 
about 3 years and 4 months old. This DTaP/IPV vaccine is also known as the 
4-in-1 'pre-school booster' and boosts protection against diphtheria, tetanus, 
whooping cough and polio. 
  

9.3 Meningitis C immunisation 
The Meningitis C vaccine, better known as MenC, protects against infection by 
meningococcal group C bacteria, which can cause very serious illnesses - 
meningitis and septicaemia. 
 
Children are routinely offered the MenC vaccine as part of the NHS childhood 
vaccination programme initially at 3 months and then followed at 12 months. 
The second dose of MenC is combined with the Hib (Haemophilus influenzae 
type b) vaccine - the Hib/MenC booster.  
 
Two doses of MenC vaccine are given to ensure the development of a strong 
immune response to protect against meningitis C in early childhood. 
 
A further MenC vaccine is given to children between the ages of 13 and 15 
years (teenage booster) in school year 10. This is given alongside the existing 
school leaver booster. 
 

9.4 Pneumococcal (PCV) immunisation 
The pneumococcal vaccine (or 'pneumo jab' or pneumonia vaccine) protects 
against pneumococcal infections. Pneumococcal infections, caused by the 
bacterium Streptococcus pneumonia, can lead to pneumonia, septicaemia and 
meningitis, amongst other conditions. 

Babies receive the pneumococcal vaccine as three separate injections: at 2 
months, 4 months and 12-13 months. 
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9.5 Measles, mumps and rubella (MMR) immunisation 
The measles, mumps and rubella (MMR) vaccine is a combined vaccine that 
protects against three separate illnesses – measles, mumps and rubella (German 
measles) – in a single injection. The full course of MMR vaccination requires 2 
doses. 
 
The MMR vaccine is given as a single injection to babies as part of their routine 
vaccination schedule, usually within a month of their first birthday. They will then 
have a second injection of the vaccine before starting school, recommended at 3 
years 4 months. 
 
Measles, mumps and rubella are common, highly infectious conditions that can have 
serious, potentially fatal, complications, including meningitis, swelling of the brain 
(encephalitis), and deafness. They can also lead to complications in pregnancy that 
affect the unborn baby and can lead to miscarriage.  
 
Since the MMR vaccine was introduced in 1988, it is rare for children in the UK to 
develop these serious conditions. However, outbreaks happen and cases of measles 
in particular have been rising in recent years.  

 

9.6 Childhood seasonal flu immunisation 
The childhood seasonal flu immunisation programme for all children aged 2 and 3 
years was introduced for the first time, for the 2013-14 flu season, running from 1 
September 2013 to 31 January 2014. All children were offered a single dose 
Fluenz® delivered through General Practices, administered as a nasal spray. GPs 
were encouraged to ensure that uptake of flu vaccine in these children was as high 
as possible. 
 
9.7 Childhood immunisation data summary 
Childhood immunisation coverage are listed in age bands: 

 Before 12 months 

 Before 24 months 

 Before 5 years 
 

Table 3: Routine childhood immunisations given to children during their first year: 
2012-13, 2013-14 and 2014-15 figures 
 

Before 12 
months  
% Coverage 

Year BGSW B&NES Glos Wiltshire Swindon 
Milton 

Keynes 
England 

DTaP/IPV/Hi
b  
(5-in-1) 

2012-13 96.7 95.9 96.9 96.6 96.8 94.9 94.7 

2013-14 96.1 96.4 95.3 97.0 96.0 95.0 94.4 

2014-15 95.9 95.5 95.1 97.1 96.0 96.3 92.6 

PCV 
2012-13 96.5 95.7 96.9 96.6 95.9 93.7 94.4 

2013-14 95.9 96.5 95.1 96.9 95.4 95.0 94.2 
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2014-15 95.9 95.3 95.2 97.2 95.7 96.4 92.5 

MenC  

Q1-3 

2012-13 96.1 95.4 96.6 96.4 95.1 94.5 93.9 

2013-14 95.9 94.7 95.3 97.0 95.6 93.1 93.0 

2014-15 - - - - - - - 

Source: COVER  

 

Figure 4: Immunisations given to children before their first birthday in BGSW during 
2013-14 and 2014-15 
 

 

 

 

The data source for childrens immunisations is COVER which reports at the original 
Area Team (AT), as well as Primary Care Trust (PCT) and Local Authority (LA) level. 
B&NES, Gloucestershire and Wiltshire LA and CCGs are co-terminous. Swindon LA 
does not include one GP practice which is included in the CCG data. For this reason 
all immunisation data using COVER as it’s source uses the LA figures. 

During 2013-14 immunisation coverage for children in their first year across BGSW 
has been consistently higher than the average coverage for England. When 
compared to the previous year, coverage has remained at a similar level. However 
there is evidence of some steady improvement, with particularly high figures (97% 
for 5-in-1; 96.9% for PCV; 97% for MenC)     recorded for Wiltshire across all 
vaccinations. 
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2014-15 figures, shown in table 3, for the 5-in-1 and PCV across BGSW remained 
over the 95% target, and were higher than the national average for England. 
Wiltshire continued to record an improvement across both these immunisations. Due 
to a change in reporting of MenC robust data for 2014/15 is not available at local or 
national level. 
 
Table 4: Routine childhood immunisations given to children before their second 
birthday: 2012-13, 2013-14 and 2014-15 figures  
 
Before 24 
months 
% 
Coverage 

Year BGSW B&NES Glos Wiltshire Swindon 
Milton 

Keynes 
England 

PCV 

2012-13 95.7 95.2 96.5 95.2 95.4 93.5 92.5 

2013-14 95.0 94.8 93.8 95.7 96.5 93.1 92.7 

2014-15 94.9 95.5 94.4 95.3 95.0 93.8 90.2 

Hib/MenC 

2012-13 94.5 93.3 95.2 94.2 94.4 93.0 92.7 

2013-14 94.1 93.0 92.9 94.6 96.1 92.6 93.6 

2014-15 94.3 94.8 93.8 94.4 94.8 92.7 89.8 

 

MMR 

2012-13 97.0 97.9 97.9 96.6 95.5 95.1 95.1 

2013-14 94.7 94.4 93.8 95.2 96.1 93.3 92.7 

2014-15 94.4 95.4 93.8 94.5 94.9 93.5 90.8 

 Source: COVER 

 
Figure 5: Routine childhood immunisations given to children before their second 
birthday 
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For immunisations given to children before their second birthday, comparison 
between coverage during 2013-14 and the previous year shows that there have 
been slight decreases for all vaccinations in both B&NES and Gloucestershire.  

During 2013-14 there has been reduced coverage of MMR in all areas, except for 
Swindon where a level of 96.1% was achieved. However coverage figures remain 
better than those recorded for England as a whole. 
 
2014-15 coverage showed that both B&NES and Gloucestershire increased, with the 
exception of MMR where Gloucestershire remained the same, across all the 
vaccinations. All four areas reported higher coverage than the national average. 
 
Table 5: Routine childhood immunisations given to children before their fifth 
birthday: 2012-13, 2013-14 and 2014-15 figures 
 
Before 5 
years 
% Coverage 

Year BGSW B&NES Glos Wiltshire Swindon 
Milton 

Keynes 
England 

DTaP/IPV (4-
in-1) booster  

2012-13 92.2 91.6 93.1 91.5 92.2 90.9 88.9 

2013-14 92.0 93.1 91.1 91.8 93.6 91.6 88.9 

2014-15 91.1 91.6 90.7 93.6 93.1 89.2 86.5 

 
MMR 2nd 
dose 

2012-13 90.2 88.5 91.4 89.5 90.2 89.9 87.7 

2013-14 90.5 91.6 89.3 90.4 92.8 90.6 88.4 

2014-15 91.1 90.7 89.6 92.2 93.0 90.6 87.1 

Source: COVER 
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Figure 6: Routine childhood immunisations given to children before their fifth 
birthday 

 

  
During 2013-14 all areas have achieved good coverage of both the 4-in-1 pre-school 
booster and the second MMR vaccination given to children aged between 3and 5 
years. Coverage has remained above 90% for both vaccines except for MMR in 
Gloucestershire. All areas are achieving higher coverage for both vaccinations when 
compared to the average for England. This trend continued in 2014-15. 
 
Table 6: Seasonal flu immunisation for children aged 2, 3 and 4 years: 2013-14 and 
2014-15 figures 
 
Before 5 
years 
% coverage 

Year BGSW B&NES Glos Wiltshire Swindon England 

Flu (2 yrs.) 
2013-14 46.6 42.6 50.0 46.8 41.0 42.6 

2014-15 43.9 46.8 44.1 44.7 40.2 38.5 

Flu (3 yrs.) 2013-14 43.2 40.1 46.3 42.2 39.6 39.5 
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2014-15 46.2 48.3 47.4 40.5 47.1 41.3 

Flu (4 yrs.) 
2013-14 - - - - - - 

2014-15 58.4 52.5 51.4 37.9 51.1 32.9 

  Source: PHE 
 

During its first year, the childhood seasonal flu immunisation programme has been 
showing success. Across the UK, uptake has ranged from 32.7% to 51.0%.  BGSW 
uptake rates of 46.6% for 2 year olds and 43.2% for 3 year olds compare well, 
representing uptake rates higher than the 42.6% and 39.5% averages for England. 
 
For the 2014/15 flu season, 4 year olds were included as part of the children’s flu 
programme, alongside 2 and 3 year olds. BGSW uptake for 4 year olds was 58.4% 
compared to 32.9% for England. Uptake for 2 year olds across BGSW decreased 
from 46.6% in 2013-14 to 43.9%, although this is higher than England’s average of 
38.5%. The uptake for 3 year olds continued to increase from 43.2% in 2013-14 to 
46.2%, again this being higher than England’s uptake of 41.3% 
 

9.8 Rotavirus immunisation 
The Rotavirus immunisation programme was introduced in July 2013. It comprises 2 
doses of rotavirus vaccination given to infants at the age of 2 months and 3 months, 
when attending their GP practice for the first and second routine childhood 
immunisations. All vaccinations must be completed before the child reaches 24 
weeks of age as this is reduces the risk of any potential side effects from the 
vaccine. 

Rotavirus is a very common and potentially serious infection of the large bowel, 
mainly affecting young babies. Although common, some children may develop 
severe gastroenteritis and become dehydrated, requiring hospitalisation. 
 
Unlike other childhood immunisations rotavirus does not have a 95% target, as per 
the DH. There is an expectation that, in line with the other childhood immunisations, 
there is an aspiration of 100% coverage in accordance with the Green Book and 
other official DH/PHE guidance. 
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Data summary 
 
 
Data for the period from July 2013 to March 2015 have been collated for BGSW as follows:  
 
Table 7: Rotavirus vaccine coverage for babies at 25 weeks and reporting information for BGSW 
 

Rotavirus vaccine coverage  
2013-14 

Oct 2013 Nov 2013 Dec 2013 Jan 2014 Feb 2014 March2014 

BGSW 20.8 35.9 35.0 38.9 89.8 89.3 

England 29.6 56.4 58.8 59.7 86.0 86.5 

Source: PHE 

 

 

Rotavirus 

vaccine 

coverage  

2014-15 

 

April 

 2014 

 

May 

 2014 

 

June  

2014 

 

July  

2014 

 

Aug  

2014 

 

Sept 

2014 
Oct 

2014 

Nov 

2014 

Dec 

2014 

Jan  

2015 

Feb 

2015 

March 

2015 

BGSW 89.5 89.5 88.8 90.0 90.5 90.4  89.6  91.0  90.3 90.4 90.1 91.8 

England 87.5 87.9 87.7 88.3 88.4 88.2 88.3 88.4 88.4 87.9 88.4 88.8 

Source: PHE 
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Figure 7: Rotavirus vaccine coverage for two doses at 25 weeks of age 
 

 
 

 
 
The vaccine programme was introduced in July 2013, so the first cohort of children 
aged 25 weeks being routinely offered the rotavirus vaccine were not evaluated until 
January 2014. High coverage was rapidly achieved for the first cohorts of children 
offered the vaccine routinely in BGSW - 93.9% of the children evaluated at 25 weeks 
of age in March 2014 had received the first rotavirus vaccine dose. BGSW uptake 
rates for 2 doses from April 2014 to March 2015 are consistently higher than 
England’s figures. March 2015 uptake for BGSW is 91.8% whilst England‘s uptake is 
88.2%. 
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10 Non-routine childhood / neonatal immunisation 
 

Introduction 

In addition to the routine childhood vaccinations, there are a number of non-routine 
vaccines for those identified as at high risk. 

Neonatal immunisation is offered for the following: 

 Hepatitis B - Babies who are at risk from hepatitis B infection from their 

infected mothers at birth are eligible for the neonatal Hepatitis B immunisation 

 BCG - Newborn babies who are at an increased risk from exposure to, or 

developing human tuberculosis (TB) which may result in serious illness and 

premature death are eligible for the BCG immunisation 

 Respiratory syncytial virus – High risk preterm babies are eligible for the RSV 

immunisation during the RSV season 

 

10.1 Hepatitis B immunisation  
The newborn hepatitis B vaccine protects newborn babies who are at risk from 
hepatitis B infection from their infected mothers. Hepatitis B is a chronic infection of 
the liver which can cause serious illness and premature death.  

This vaccine forms part of the national immunisation programme and is delivered 
alongside the hepatitis B antenatal screening programme.  

Patients are identified through antenatal screening and details are sent via the 
screening coordinator to the CHIS, in preparation for the delivery of an appropriate 
vaccination schedule comprising 3 vaccines followed by a booster dose at 12 
months of age. The baby is also given a blood test at 12 months to check whether or 
not infection has been prevented.  

Timely immunisation can prevent persistent hepatitis B infection in around 90% of 
individuals who would have otherwise developed the infection. 

Across BGSW the first dose of the vaccine is given by the maternity service prior to 
discharge with the following doses and 12 month blood test given in General 
Practice. 

The number of babies within this at-risk group during 2013-14 was less than 5 in 
each quarter across BGSW. 100% of identified babies were given the hepatitis B 
vaccine following antenatal screening. 

 

10.2 BCG immunisation 
Rates of TB in the UK population have fallen to are very low levels over the past 15 
years and the BCG vaccination programme now reflects this. It is now only given to 
people in specific at-risk groups. 

 

If a baby at risk of TB is identified, they will be either be vaccinated in hospital soon 
after birth or referred to a local healthcare provider for vaccination soon after leaving 
hospital. For babies moving into the area after birth and for those identified by Health 
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Visitors, referrals for vaccination will be made to the provider organisation. In BGSW 
vaccinations are administered as follows: 

 B&NES Sirona Care and Health  

 Wiltshire (except 
Salisbury) 

Sirona Care and Health  

 Salisbury Salisbury District Hospital 

 Swindon Carfax NHS Medical Centre  

 Gloucestershire Gloucestershire Care Services through Children’s 
Centres  

 

10.3 Respiratory syncytial virus (RSV) immunisation 
The Respiratory Syncytial Virus (RSV) immunisation programme protects high risk 
babies from catching respiratory syncytial virus which can cause serious illness and 
death. Those most at risk of developing severe, and occasionally fatal, RSV infection 
are very young infants born prematurely who have predisposing conditions such as 
chronic lung disease (CLD), congenital heart disease (CHD) or children who are 
immunodeficient. This vaccine is usually delivered in maternity settings.  

RSV infection is a clearly identified winter virus, usually occurring in the UK within 
the period October to March with most infections occurring in a relatively short 
epidemic of about 6 weeks. 

RSV is a common cause of respiratory tract infections. It usually causes a mild self-
limiting respiratory infection in adults and children, but it can be severe in infants who 
are at increased risk of acute lower respiratory tract infection. RSV is best known for 
causing bronchiolitis in infants. 

Babies who are at increased risk of RSV are identified by paediatricians and invited 
for vaccination. 5 vaccines are administered on a monthly basis during the winter 
season.  
 
In BGSW the numbers of babies identified as being at high risk has remained low 
and therefore the numbers referred for vaccination is small.   

 



11 Adolescent and School  Aged Immunisation 
 

Introduction 

The immunisations that are given to young people of school age include: 

 the HPV (human papillomavirus) vaccine for girls that protects against cervical 

cancer 

 the Td/IPV vaccine (school leaver booster) for both boys and girls that boosts 

protection against Tetanus, Diphtheria and Polio 

 The MenC (Meningitis C) vaccine for both boys and girls that was introduced 

as a booster dose in early 2014 

The booster vaccinations complete the routine immunisation programme for young 
people in England, ensuring long-term protection. 

In total, children will receive five doses of tetanus, diphtheria and polio vaccines: 

 the first three doses as a baby 

 the fourth dose before five years of age, before starting school, 

 the fifth dose is due in year nine (aged 13 to 14) 

For full protection against meningitis, three doses are required: 

 the first dose at three months of age 

 the second dose at 12 to 13 months of age 

 the third dose is due in years nine/ten (aged 13 to 14) 

In addition, a temporary catch-up programme of MMR vaccination for children aged 
10 to 16 years was launched in April 2013 and delivered by General Practices. 

 

Programme delivery  

Within BGSW the school aged immunisation programmes (HPV, school leaver 
booster, MenC booster and the MMR catch-up) are provided by the School Nursing 
Services, with support from General Practice, where appropriate.  

 

11.1 Human papillomavirus (HPV) immunisation  
The HPV (human papilloma virus) vaccine protects against cervical cancer and is 
given to girls in year 8 (aged 12-13 years). The HPV vaccine is delivered through 
schools and consists of 3 doses given across the academic year.  

The HPV virus is very common and is easily spread by sexual activity. In most cases, 
the virus is not harmful, but in some cases, the infection persists and can lead to 
health problems. Girls receive this protection in their early teenage years in order to 
protect them in the future. 
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Data summary 
 
Table 8: HPV vaccine coverage of all three doses for Year 8 girls (12-13 year olds) 
for the 2013/14 academic year at CCG level 
 
HPV coverage 
% 
01/09/2013 – 
31/08/2014 

Target 

(%) 
B&NES Glos Wiltshire Swindon 

Milton 

Keynes 
BGSW England 

12 - 13 year old 

girls (Year 8) 
None 85.3 90.1 88.0 96.6 84.5 89.6 86.7 

Source:  PHE 

Coverage of the HPV vaccine across BGSW has remained above 85% during 2013-
14. The uptake in Swindon was particularly high, reaching 96.6% coverage. This has 
been achieved by the proactive approach taken by the School Nursing in Swindon, 
providing individual follow-up and mop-up clinics for girls missing the school based 
immunisations.  

There has been a change to the HPV vaccination schedule for the 2014-15 academic 
year. From September 2014, in line with national guidance, the number of doses 
given to teenage girls was reduced from 3 to 2  doses given a minimum of 6 months 
apart but ideally 12 months apart. In line with best practice all local providers are 
delivering these vaccinations 12 months apart, across  2 academic years. 
 
The table below compares uptake of the first dose given in the 2013/14 and 2014/15 
academic year. Girls receiving their first dose in 2014/15 will be offered their second 
and final dose in the 2015/16 academic year. 
 

Table 9: HPV vaccine coverage of first doses for Year 8 girls (12-13 year olds) for 
2013-14 & 2014-15 
 
HPV 

coverage 

% 

Target 

(%) 
Year B&NES Glos Wiltshire Swindon 

Milton 

Keynes 
BGSW England 

12 - 13 
year old 
girls (Year 
8) 

None 
2013 -14 88.9 92.5 92.7 96.9 90.2 92.6 91.1 

2014-15 92.1 90.3 91.2 96.1 N/A N/A N/A 

Source: PROVIDER 

 

11.2 Immunisation against diphtheria, tetanus and poliomyelitis (Td/IPV) and 
Meningitis C (MenC) 

The Td/IPV vaccine, or 3-in-1 teenage booster, is given as a single injection to boost 
immunity against tetanus, diphtheria and polio infections, which are associated with 
significant mortality and morbidity. 
 
The teenage booster is the final dose of the routine childhood immunisation 
schedule. During 2013-14 it was given to children in school year 10 and is known as 
the school leaver booster. 
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From June 2013, the second dose of MenC previously given to infants at 4 months of 
age was removed from the routine schedule and an adolescent booster dose was 
introduced for school year 10 children for the academic year 2013-14. The School 
Nursing Services were commissioned to deliver the MenC booster alongside the 
existing school leaver booster for the 2013-14 academic year.  
Both vaccines were offered to year 9 and 10 children during the 2014-15 academic 
year and then to year 9 only, from the academic year 2015-16. 
 
Data summary 
 
For the 2013/14 and 2014/15 academic year data was collected at school level by 
the School Nursing providers. Whilst this measures the performance of the providers 
it does not reflect true coverage within each local authority as the data does not 
include children who have received their vaccinations at their GP practices, the data 
is however a good proxy for coverage.  
 
Table 10: Uptake of Td/IPV and MenC booster vaccine in schools for Year 10 
children during 2013-14 and 2014-15 
 
Year 10 children -  
uptake of Td/IPV and 
MenC in schools %       
2013-14 

Target (%) 
B&NES 

schools 

Gloucestershire 

schools 

Wiltshire 

schools 

Swindon 

schools 

Td/IPV vaccine None 86% 64% 72% 90% 

MenC vaccine None  86% 71% 80% 89% 

Year 10 children -  
uptake of Td/IPV and 
MenC in schools %      
2014-15 

Target (%) 
B&NES 

schools 

Gloucestershire 

schools 

Wiltshire 

schools 

Swindon 

schools 

Td/IPV vaccine None 91% 65% 78% 89% 

MenC vaccine None  91% 70% 80% 89% 

Source: SCHOOL NURSING PROVIDERS  

Whilst all girls attending independent schools are offered HPV by the School Nursing 
Services only pupils in Gloucestershire independent schools are also offered Td/IPV 
and MenC, those attending independent schools in B&NES and Wiltshire have to 
attend their GP to receive their vaccinations.  This is considered a potential barrier to 
high uptake and therefore a comprehensive audit of immunisations in independent 
schools is being undertaken with recommendations informing the commissioning 
intentions for the 2015/16 academic year.  It is likely this will include commissioning 
School Nursing providers to deliver Td/IPV and MenC in all independent schools and 
developing a support and information sharing network for all independent School 
Nurses.   

Inequalities in uptake across BGSW is also being addressed with a particular focus 
on Wiltshire and Gloucestershire where uptake remains lower than B&NES and 
Swindon, strategies are being developed to increase uptake.   

From April 2014 an opportunistic programme of MenC vaccination is to be offered to 
first time university students (17 to 25 year olds). Students receiving notification from 
the Universities and Colleges Admissions Service (UCAS) are to be signposted to 
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their own GP. Uptake of the vaccination will be supported by both a national and 
local communisations plan.   

 

11.3 Measles, mumps and rubella (MMR) immunisation catch-up  
In the first 3 months of 2013 there was an increase in number of cases of measles in 
England compared to previous years, which was most marked among 10 to 16 year-
olds. A national catch-up campaign was launched in April 2013 with the objective of 
ensuring that 95% of children aged 10 to 16 years received at least one dose of the 
measles mumps and rubella vaccination by the end of September 2013. 
 
In April 2013 a National temporary programme of MMR vaccination was therefore 
commissioned from General Practice. Unvaccinated children aged 10 to 16 years 
were proactively identified and offered a full course of the MMR vaccination through a 
targeted invitation letter. Practices were also required to vaccinate all unvaccinated 
patients aged 16 or over who presented to the GP surgery requesting vaccination. 
The Public Health Commissioning Team was also responsible for supporting 
Directors of Public Health across their patch to set up MMR Stakeholder Meetings 
and to develop an MMR catch-up Implementation plan. The four plans across BGSW 
were the collated by the Public Health Commissioning Team and presented to NHS 
England’s regional teams for scrutiny. 
 

Data summary 

Table 11: Cumulative uptake of the MMR catch up vaccination for 10-16 year olds  

MMR catch up % 
01/09/2013 – 
31/08/2014 

Target (%) B&NES Glos Wiltshire Swindon BGSW 

10-16 year olds 95% 83.1 82.0 82.1 77.3 81.5 

 Source: IMMFORM 

 
The data presented represents cumulative uptake data for 10-16 year olds up until 
the end of August 2014. This therefore includes those children who have received 
two doses of MMR in addition to those who have received the vaccination as part of 
the catch-up campaign. Due to the cumulative nature of the data collection, it has 
been difficult to demonstrate the effectiveness of the catch-up campaign alone. 

The vaccination programme ran until March 2014. From April 2014 General Practice 
has been commissioned to continue to opportunistically vaccinate patients aged 16 
and over against MMR who are not fully vaccinated. 



 

12 Adult immunisation 
 

Introduction 

The immunisation schedule of childhood vaccinations provides early protection 
against infections that are dangerous for the young and ensuring long-term protection 
through adulthood. Subsequent immunisations and booster doses provide continued 
protection.  

Further vaccinations are then offered at other points throughout life to provide 
protection against infections before eligible individuals reach an age when they 
become at risk from certain vaccine-preventable diseases. 

Annual influenza vaccination is offered to older adults (65 years or older) plus 
individuals identified as at risk and pregnant women. Adults aged 70, 71, 72, 78 and 
79 years are offered shingles vaccine. Adults aged 65 or older are also routinely 
offered a single dose of Pneumococcal Polysaccharide Vaccine (PPV), if they have 
not previously received it. A temporary programme for the vaccination of pregnant 
women against pertussis was introduced in October 2012, which was extended for a 
further 5 years in 2014. 

 

Adult immunisation 

Seasonal flu - annually 65 years old and older  

At risk individuals 

Pregnant women 

Shingles 70 years old 

PPV 65 years old and older 

Pertussis Pregnant women 

 

12.1 Seasonal flu immunisation  
Influenza (flu) occurs every year, usually in the winter and is a highly infectious 
disease with symptoms that come on very quickly. The seasonal flu immunisation 
programme is delivered between September and January each year and the data is 
broken down into a range of population groups all of which are eligible for a flu 
vaccination. These groups are:  

 Aged 65 and over 

 At risk individuals (age six months to 65 years) e.g. patients with diabetes or 

chronic heart disease 

 Pregnant women  
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Data summary 

Table 12: Seasonal flu vaccine cumulative uptake for September 2013 – January 
2014 and September 2014 – January 2015 flu seasons 
 

Flu vaccine  
% coverage 

 

Target 

 

Year BGSW B&NES Glos Wiltshire Swindon 
Milton 

Keynes 
England 

Aged 65 &  

over 

 

75% 

2013-
14 

74.0 73.7 74.3 73.4 74.8 72.0 73.2 

2014-
15 

73.7 72.9 74.0 73.4 74.1 72.7 72.7 

At risk  

individuals  

(6 months-65 

yrs.) 

 

None 

2013-
14 

51.1 48.0 52.3 49.3 53.9 50.2 52.3 

2014-
15 48.3 45.4 49.5 46.9 50.3 48.8 50.3 

Pregnant 

women 

 

None 

2013-
14 

40.3 39.7 37.2 42.1 45.6 37.6 39.8 

2014-
15 

44.9 45.7 42.6 45.4 48.7 41.2 44.1 

Source: PHE  

 

For both 2013-14 and 2014-15 the uptake for those aged 65 or over did not achieve 
the 75% target in any of the BGSW localities. In 2014-15 the planning included a 
stronger focus on this population group, including the coordination of mailings to 
outpatient departments, major local employers and health trainers. Increasing the 
uptake for older people will remain a priority over the next year. 

The uptake for pregnant women was low in 2013-14. An ‘Evaluation of the seasonal 
flu vaccination programme for pregnant women in NHS England BNSSSG and 
BGSW Area Teams’ had been developed to assess the uptake. As a result, in the 
2014-15 flu season regular flu immunisation updates to address specific issues were 
circulated to midwives across BGSW.  

A Flu Immunisation Planning and Oversight Group has been established and meets 
on a monthly basis to monitor the delivery of the Seasonal Flu Immunisation 
Programme. An action plan for 2014-15 set out actions for close working between 
CCGs, Local Authorities and primary care in the promotion of flu vaccination and 
increasing the uptake across all eligible and the hard to reach groups of the 
population. This will be continued for the 2015-16 flu season. 

 

12.2 Shingles immunisation 
The Shingles immunisation programme was launched on 01 September 2013, to 
reduce Shingles transmission and prevent the associated long-term conditions. The 
aim of the vaccination programme is to reduce the incidence and severity of shingles 
in those targeted by the programme by boosting individuals’ pre-existing varicella 
zoster virus (VZV) immunity. 
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The routine programme delivers a single vaccination of Zostavax® to those aged 70 
with a catch up programme for those aged 79. Both programmes are delivered by 
General Practice. 

From 01 September 2014 the catch up programme was extended to include patients 
aged 78 and 79 years. The routine programme continued for people aged 70 years.  
 

Data summary 

 
Table 13: Shingles vaccine between September 2013 and August 2014 for 70 year 
olds and 79 year olds & September 2014 to May 2015 for 70 year olds and 79, 78 
year olds 
 

Shingles 

vaccine 

coverage % 

Target 

(%) 

 

Year BGSW B&NES Glos Swindon Wiltshire 
Milton 

Keynes 
England 

Coverage at 
70 years 

None 

2013-
14 

63.2 66.4 62.9 61.3 62.9 60.7 61.8 

2014-
15 

54.9 60.8 56.3 50.0 52.7 58.5 52.8 

Catch up at 
79 years 

None 

2013-
14 

60.1 67.1 58.8 57.6 57.6 59.5 59.6 

2014-
15 

54.8 58.7 51.9 45.6 52.7 53.2 53.8 

Catch up at 
78 years  

None 

2013-
14 

- - - - - - - 

2014-
15 

53.3 61.4 55.5 40.4 52.6 49.6 52.5 

Source: PHE  

Between September 2013 and August 2014 the uptake of three areas for the 70 year 
old programme was higher than England’s uptake of 61.8%. BGSW uptake was 
63.2% For the 79 catch-up programme the uptake for BGSW was 60.1% compared 
to England’s uptake of 59.6%. For the period between September 2014 and May 
2015 BGSW uptake of 54.9% was higher than England’s uptake of 52.8%. This 
relates to the 70 year old programme. The uptake of the catch-up cohort of 79 and 78 
year olds are also higher than England’s uptake of 53.8% and 52.5% respectively. 

 

12.3 Pneumococcal (PPV) immunisation 
Pneumococcal disease is a significant cause of morbidity and mortality, particularly 
for the elderly. In the UK, a pneumococcal immunisation programme for older people 
was introduced in August 2003. In the first year of the programme, all people aged 80 
years or above were offered a single dose of Pneumococcal Polysaccharide Vaccine 
(PPV). This was extended to include all people aged 75 years and over in April 2004 
and since April 2005, to include all people aged 65 years and over. The 
Pneumococcal (PPV) immunisation programme involves a single dose vaccine that is 
only required once in a lifetime. 
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Data summary 

Table 14: Uptake from of the PPV vaccine in those aged 65 years and over during 
2013-14 and 2014-15 
 
PPV vaccine 
coverage (%)  
Aged 65 & over 

Target 

(%) 
BGSW B&NES Glos Wiltshire Swindon 

Milton 

Keynes 
England 

2012-13 None - 69.9 71.7 69.6 65.2 71.2 69.1 

2013-14 None 69.7 72.5 70.8 69.0 64.5 68.7 68.9 

2014-15 None  70.2 72.1 71.4 69.6 65.1 68.7 69.8 

Source:  PHE 

There has been an overall increase in the percentage of people aged 65 and over 
who have received the pneumococcal vaccine at any time prior to the end of March 
2015, when compared to previous years.  

At BGSW level, the coverage of PPV in adults aged 65 years and over, vaccinated 
any time up to and including 31 March 2015 was 70.2% compared to 69.7% at 31 
March 2014.  

Coverage of PPV in adults aged 65 years and over, vaccinated during 1 April 2014 to 
31 March 2015 ranged from 3.5% to 4.5%. For BGSW this was 3.6%. During the 
period until 31 March 2015 both Gloucestershire and Wiltshire coverage had 
increased from 2014. 

 

12.4 Pertussis immunisation for pregnant women 
Pertussis immunisation programme for pregnant women was introduced in October 
2012 as a temporary programme to protect infants from birth. The purpose of the 
programme is to boost antibodies in these women so that they are passed from 
mother to baby. This should protect the infant against pertussis infection from birth 
until they are vaccinated at two months of age. 

Due to a continuing period of raised disease levels and confirmed cases of whooping 
cough in babies, and its effectiveness, the programme has been extended and in 
July 2014 it was confirmed that it would be delivered for another 5 years. All pregnant 
women are invited to their GP practice for a single dose of the vaccine between 28 
and 32 weeks of their pregnancy.  



Data summary 

Data is only collectively for BGSW – B&NES, Gloucestershire, Swindon and Wiltshire for 2013-14 & 2014-15 

Table 15: Pertussis vaccine coverage for pregnant women during 2013-14 and 2014-15 for BGSW compared to England 

Pertussis vaccine 
coverage 
2013-14 

Target 

(%) 
Oct 

2013 

Nov 

2013 

Dec 

2013 

Jan 

2014 

Feb 

2014 

March 

2014 

Women in pregnancy 

(BGSW) 
None 69.1 75.2 70.4 72.1 67.9 65.7 

England None 58.1 61.5 60.8 60.7 59.7 58.9 

Source: PHE 

 

Source: PHE 

Pertussis 
vaccine 
coverage 
2014-15 

Target 

(%) 

April 

2014 

(%) 

May 

2014 

(%) 

June 

2014 

(%) 

July 

2014 

(%) 

August 

2014 

(%) 

Sept 

2014 

(%) 

Oct  

2014 

(%) 

Nov 

2014 

(%) 

Dec  

2014 

(%) 

Jan  

2015 

(%) 

Feb  

2015 

(%) 

March 

2015 

(%) 

B&NES CCG None 60.5 56.9 56.4 55.4 65.2 69.0 63.8 62.9 71.3 68.0 62.5 65.6 

Gloucestershire 

CCG 
None 64.8 58.7 55.9 59.2 58.8 59.5 

66.5 64.5 69.5 65.1 69.1 66.6 

Swindon CCG None 63.3 63.5 61.0 66.7 62.9 67.2 64.1 73.1 68.4 64.4 62.8 58.3 

Wiltshire CCG None 57.6 62.9 60.8 63.8 67.4 62.3 66.1 66.7 73.7 67.9 63.5 62.0 

Women in 

pregnancy 

(BGSW) 

None 64.7 63.6 62.1 62.3 63.0 62.5 64.8 67.1 70.9 66.0 65.7 63.7 

England None 52.7 53.6 53.7 53.5 55.6 55.6 58.0 60.6 62.3 59.2 58.7 56.3 



 Figure 8: Pertussis vaccine coverage for pregnant women during 2013-14 and 
2014-15 for BGSW compared to England 
 

 

 

 

 

At a national level the monthly estimates of pertussis vaccine coverage in pregnant 
women reached 59.4% in February 2013, but declined progressively to 50% between 
March and June 2013. However by September 2013 gradual increases stabilised 
with coverage at around 56%. In the 6 months to March 2014 national coverage 
increased between 2 to 5% on levels reported in the summer, with a minimum of 
58.1% reported in October 2013 and a maximum of 61.5% in November 2013. The 
national average during this period was 59.9%. 
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The national trends have been replicated in the BGSW area, with a maximum 
coverage of 75.2% recorded in November 2013 and the average coverage not falling 
below 65.7%.  

For the first 6 months of 2014-15 the coverage at BGSW level was lower than the 
previous 6 months, replicating the national trend. There was an increase in coverage 
from October 2014 onwards. 

However, the monthly average coverage for the BGSW area is consistently higher 
than that recorded at a national level. 

 



SCREENING PROGRAMMES 
 

13 Antenatal and newborn screening programme 
 

Introduction 

The antenatal and newborn screening programme comprises a series of 6 screening 
programmes offered to women during pregnancy and their newborn child(ren).  

Antenatal screening: 

 Infectious Diseases In Pregnancy Screening Programme (IDPS) (Hepatitis B, 

HIV, Syphilis, Rubella) 

 Foetal Anomaly (Down’s syndrome & foetal anomaly ultrasound) Screening 

Programme (FASP) 

 Sickle Cell and Thalassaemia Screening Programme (SCT) 

Newborn screening: 

 Newborn Blood Spot Screening programme (NBBS)(Phenylketonuria, Medium 

Chain Acyl CoA Dehydrogenase Deficiency (MCADD), Cystic Fibrosis, Congenital 

Hypothyroidism, Sickle Cell.  To include Homocystinuria (HCU), Maple syrup 

urine disease (MSUD), Glutaric aciduria type 1 (GA1) and Isovaleric acidaemia 

(IVA) from January 2015. 

 Newborn Hearing Screening Programme (NHSP) 

 Newborn and Infant Physical Examination Screening Programme (NIPE) 

National targets 

There are a set of Key Performance Indicators (KPIs) for each of the non-cancer 
screening programmes. The purpose of these KPIs is to define consistent 
performance measures for a selection of public health priorities, using terminology 
that is clear and common across all screening programmes, so that performance can 
be understood, assessed and compared. 

Table 16: Key Performance Indicators for antenatal and newborn screening 
programmes 

Antenatal screening: 

KPI Description  Target 

ID1 Infectious diseases – HIV screening coverage  ≥ 90% 

ID2 Infectious diseases – timely referral of hepatitis B positive 

women  

≥70% 

FA1 Foetal anomaly - Down’s syndrome screening – completion 

of laboratory request forms  

≥97% 

ST1 Sickle cell and thalassaemia - screening coverage  ≥95% 

ST2 Sickle cell and thalassaemia - timeliness of screening test  ≥50% 
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ST3 Sickle cell and thalassaemia - completion of FOQ  ≥90% 
 

Newborn screening: 

KPI Description  Target 

NB1 Newborn blood spot – screening coverage  ≥95% 

NB2 Newborn blood spot – avoidable repeat screening tests  ≤2% 

NB3 Newborn blood spot – timeliness of screening result  ≥95% 

NH1 Newborn hearing - screening coverage  ≥95% 

NH2 Newborn hearing – timely assessment for screen referrals  ≥90% 

NP1 Newborn and Infant Physical Examination – coverage  ≥95% 

NP2 Newborn and Infant Physical Examination – timely 

assessment 

≥95% 

 

Quality assurance 

A cross programme approach to QA has been taken to minimise the burden on 
screening providers. The QA team assesses the generic quality elements across the 
programmes, for example issues relating to governance arrangements, as well as the 
specific quality elements relating to each individual screening programme. 

Antenatal and newborn screening programmes are complex with a number of 
disciplines and providers responsible for elements of the pathway provided in both 
acute and primary care. The predominant focus for the QA process is with the Trust 
providing maternity care however, all providers involved in the care pathway are 
assessed. The Regional Quality Assurance Team (RQAT) is responsible for assuring 
the quality of screening programmes through External Quality Assurance (EQA) 
visits. Further to the development of an EQA process Gloucestershire Hospitals and 
Gloucestershire Care Services underwent a QA visit in March 2015.  The visit took 
place over 2 days where all screening pathways were quality assured, this involved 
reviewing a large amount of evidence and interviewing relevant programme leads.  
Since the visit the RQAT have produced a report and a range of recommendations, 
providers and commissioners will work collaboratively to ensure the 
recommendations are completed within agreed timeframes.  The Royal United 
Hospital (Bath) and Sirona Care and Health (BaNES) are scheduled for a visit in 
June 2015.         

The BGSW Public Health Commissioning Team supports the implementation, 
coordination and improvement of new and existing antenatal and newborn screening 
programmes across BGSW. This role includes not only the commissioning and 
performance management of the service, but also offering advice and making 
recommendations to ensure quality of the screening programmes, plus the education 
and training of those health professionals involved in the screening programmes.  

At a local level, each antenatal and newborn screening programme is expected to 
have clear arrangements for managing quality within the local programme and that 
the lead provider is accountable, and to have a systematic approach to quality 
assurance and quality improvement. This is achieved within BGSW through 
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Programme Boards through a systematic approach including reviewing quality, 
performance and local governance.  

 

Programme delivery  

Within BGSW the Antenatal and Newborn (ANNB) screening Programmes are 
commissioned from a number of providers, including NHS Trusts and a social 
enterprise company: 

 GRH - Gloucestershire Royal Hospital  

(Gloucestershire Hospitals NHS Foundation Trust) 

 RUH - Royal United Hospital, Bath  

(Royal United Hospitals Bath NHS Foundation Trust) 

 GWH - Great Western Hospital, Swindon  

(Great Western Hospitals NHS Foundation Trust) 

 SDH - Salisbury District Hospital  

(Salisbury NHS Foundation Trust) 

 Sirona Health and Care Services, Bath 

 GCS – Gloucestershire Care Services, Gloucester 

All Trusts employ an Antenatal screening coordinator and deputy.   

 

ANTENATAL SCREENING 

13.1 Infectious diseases in pregnancy screening (IDPS) 
The infectious diseases in pregnancy screening (IDPS) offers screening for four viral 
diseases:  

 Human Immunodeficiency Virus (HIV) 

 Hepatitis B 

 Syphilis   

 Rubella 
 

Screening is offered so that appropriate intervention can be provided to reduce the 
risk of the mother passing infection on to their baby, as well as protecting the 
mother’s own health.  
 

Data summary 

There are two KPIs which are reported on a quarterly basis: HIV coverage and 
Hepatitis B referrals. 

13.1.1 Human Immunodeficiency Virus (HIV) is a retrovirus that can result in the 
immune system becoming weakened, making it difficult to fight off infections 
and eventually leads to Acquired Immune Deficiency Syndrome (AIDS) 
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Table 17: HIV Coverage (ID1) – The percentage of pregnant women eligible for 
infectious disease screening who are tested for HIV, leading to a conclusive result  
 

Uptake of 
screening % 
– ID1 

Target 

(%) 

RUH 

(Bath) 
GRH 

(Glos) 
GWH 

(Swindon) 

 

GWH  

( Bath) 
SFT 

(Wilts) 

Milton 

Keynes 
England 

Q1 2013/14 

90% 

- 100.0  99.7  98.7 99.1  85.5  98.6 

Q2 2013/14 - 100.0   98.7  98.9  98.3  85.9  98.7 

Q3 2013/14 - 100.0  98.5  99.3  99.8  - 98.8 

Q4 2013/14 - 98.0 99.4 99.4 99.6 - 99.0 

Q1 2014/15 98.8 91.2 99.5 - 99.6 - 98.4 

Q2 2014/15 99.5 96.6 99.4 - 99.2 - 98.7 

Q3 2014/15 99.3 98.0 99.2 - 99.1 - 98.7 

Q4 2014/15 99.5 98.4 99.5 - 99.5 - 98.8 

Source: NSC 

 

During 2013-14 and 2014-15 over 98% of women who were pregnant were offered 
screening for HIV and took up this offer. All trusts performed well against the ID1 KPI, 
HIV uptake. Every trust exceeded the 90% acceptable target, achieving performance 
levels close to 100%. 

 

13.1.2 Hepatitis B is an infection caused by the Hepatitis B virus. It affects the liver 
and can result in both immediate and long-term infection. It is spread by direct 
contact and through infected blood and other body fluids, for example through 
sexual contact or from mother to baby or use of infected needles and sharps. 
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Table 18: Hepatitis B referral (ID2) – The proportion of Hepatitis B positive 
pregnant women who are referred and seen by an appropriate specialist within six 
weeks from identification 
 
Uptake of screening 

% – ID2 
Target (%) South Central South West England 

Q1 2013/14 

 

70% acceptable 

90% achievable 

77.5 57.1 69.2 

Q2 2013/14 74.3 61.9 66.5 

Q3 2013/14 97.1 79.2 70.0 

Q4 2013/14 83.9 39.1 67.7 

Q1 2014/15 90.0 61.8 69.2 

Q2 2014/15 90.9 71.4 65.8 

Q3 2014/15 71.7 71.4 70.6 

Q4 2014/15 78.6 61.8 67.9 

Source: NSC 

Nationally 68.4% of pregnant women found to be Hepatitis B positive were seen by a 
specialist within 6 weeks of being identified with Hepatitis B.  

Across BGSW Hepatitis B positive women are referred by the antenatal screening 
coordinators (within Provider organisations) to specialist teams within the 4 hospital 
trusts.  There are robust pathways in place at the RUH and GHFT which ensure 
women are seen by either a specialist nurse or Consultant within 6 weeks.  However 
referrals within GWH and SFT can take over 6 weeks, this is mainly due to capacity 
issues within gastroenterology departments.  At GWH the Consultant prioritises all 
women with a high viral load or not currently under their care however women 
already under treatment or with a low viral load may wait over 6 weeks for a review, 
however all women are seen by a specialist midwife.   

At SFT the delays causing late reviews are being addressed by developing robust 
and timely referral pathways to hospital specialists; performance has improved in 
2014/15 as all women are now seen by a specialist nurse within 6 weeks.   

 

13.2 Foetal anomaly screening programme (FASP) 
The foetal anomaly screening programme (FASP) incorporates the Down’s syndrome 
(Trisomy 21) screening between 10+0 and 20+0 weeks gestation and the Foetal 
Anomaly Ultrasound screening at 18+0 to 20+6 weeks gestation. 
11 conditions may be detected by an ultrasound scan. These are: Anencephaly, 
Open Spina Bifida, Cleft Lip, Diaphragmatic Hernia, Gastroschisis, Exomphalos, 
Serious Cardiac Abnormalities, Bilateral Renal Agenesis, Lethal Skeletal Dysplasia, 
Edward’s Syndrome and Patau’s Syndrome. 
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Data summary 
There is just one KPI for the FASP. 

 

Table 19: Down’s syndrome screening (FA1) - The completion of laboratory 
request forms for Down’s syndrome screening  
 
Uptake of 

screening 

% – FA1 

Target (%) 
RUH 

(Bath) 
GRH 

(Glos) 
GWH 

(Swindon) 

 

GWH  

( Bath) 
SFT 

(Wilts) 

Milton 

Keynes 
England 

Q1 2013/14 

97% 

acceptable 

99% 

achievable 

-                        

94.6  

                       

98.3  

                       

98.8  

                       

96.5  

                       

85.4  
96.4 

Q2 2013/14 -                        

94.4  

                       

98.8  

                       

98.9  

                       

93.6  

                       

83.7  
96.3 

Q3 2013/14 -                        

93.6  

                       

98.1  

                       

98.4  

                       

97.6  

                       

85.8  
96.4 

Q4 2013/14 -                        

89.9  

                       

98.2  

                       

95.3  

 

96.2 

                       

83.8  
96.6 

Q1 2014/15 98.1 79.4 98.9 
 

- 
98.3 95.5 96.6 

Q2 2014/15 96.4 83.1 98.4 
 

- 
97.0 90.7 96.5 

Q3 2014/15 97.1 

 

92.5 

 

98.7 

 
- 

97.5 

 

91.9 

 

96.6 

 

Q4 2014/15 97.6 89.8 98.6 - 92.4 91.3 96.4 

Source: NSC 

 

None of the trusts in the area have achieved the 99% target for completing laboratory 
request forms for Down’s syndrome screening (NB this is a National issue). However, 
both the RUH (Bath) and GWH (Swindon) consistently achieve the acceptable 
standard. 

At SFT missing information on laboratory request cards remains an issue, during 
2013/14 performance was below the acceptable standard however since 2014/15 all 
forms are checked by 2 senior members of staff before sending to the laboratory, 
performance has improved as a result. 

In Gloucestershire, at GHNHSFT, the failure to complete forms correctly is also an 
ongoing issue which may be partially due to the introduction of a new request form 
provided by the laboratory based in Newcastle. The move to Newcastle has raised 
some operational concerns, but performance should improve with the implementation 
in August 2014 of an electronic system for results reporting.  The trust has also 
introduced a checking system before sending the samples to the laboratory across 
the main hospital sites however this needs to be implemented at a small number of 
community sites to ensure performance is meeting the acceptable standard.  
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13.3 Sickle cell and thalassemia (SCT) screening 
The Sickle Cell and Thalassemia (SCT) screening programme offers screening of 
sickle cell disease and other haemoglobinopathies within the first trimester to allow 
parents of potentially affected foetuses to undergo further testing and genetic 
counselling regarding their pregnancy outcome. 
 
Data summary 
There are three KPIs for the SCT screening programme:  

 ST1: Coverage – the proportion of eligible women with a conclusive screening 
result 

 ST2: Timeliness of test – the proportion of screened women with a 
conclusive screening result by 10 weeks’ gestation 

 ST3: Completion of Family Origin Questionnaire (FOQ) – the proportion of 
samples submitted to the laboratory supported by a completed Family Origin 
Questionnaire  

 

Table 20: Sickle cell and thalassemia screening – coverage of screening (ST1), 
timeliness of the test (ST2) and completion of the FOQ (ST3) 
 
Uptake of 
screening 
% – ST1 

Target (%) RUH 

(Bath) 
GRH 

(Glos) 
GWH 

(Swindon) 
GWH 

( Bath) 

SFT 

(Wilts) 

Milton 

Keynes 
England 

Q1 2013/14 

 

95% 

acceptable 

99% 

achievable 

- 99.9 99.9 99.0 9.3 81.0 98.2 

Q2 2013/14 - 100.0 99.2 99.5 99.7 81.7 98.3 

Q3 2013/14 - 100.0 99.1 99.8 99.8 - 98.7 

Q4 2013/14 - 99.9 99.4 100.0 99.7 - 98.6 

Q1 2014/15 100.0 99.8 99.4 - 99.3 - 98.6 

Q2 2014/15 99.7 99.7 99.7 - 99.2 - 98.5 

Q3 2014/15 99.8 99.8 99.8 - 99.1 - 98.5 

Q4 2014/15 99.8 100.0 99.7 - 99.7 - 99.0 

Source: NSC 
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Uptake of 
screening 
% – ST2 

Target (%) RUH 

(Bath) 
GRH 

(Glos) 
GWH 

(Swindon) 
GWH 

(Bath) 

SFT 

(Wilts) 

Milton 

Keynes 
England 

Q1 2013/14 

 

 

 

50% 

acceptable 

75% 

achievable 

- - 63.0 79.5 74.9 37.7 48.7 

Q2 2013/14 - - 54.8  80.3  67.4  39.4  51.0 

Q3 2013/14 - 11.4   79.1  78.2   76.5  47.1  52.4 

Q4 2013/14 - 11.3  58.3   85.4  75.8  47.5  49.5 

Q1 2014/15 79.5 7.8 70.1 - 72.9 53.4 47.3 

Q2 2014/15 80.1 10.4 64.5 - 72.5 45.6 51.6 

Q3 2014/15 74.6 12.1 71.8 - 76.1 57.2 51.0 

Q4 2014/15 73.0 11.7 53.1 - 74.0 54.0 49.7 

Source: NSC 

 

Uptake of 
screening 
% – ST3 

Target (%) RUH 

(Bath) 
GRH 

(Glos) 
GWH 

(Swindon) 
GWH 

(Bath) 

SFT 

(Wilts) 

Milton 

Keynes 
England 

Q1 2013/14 

 

90% 

acceptable 

95% 

achievable 

- 91.4  95.8  97.3  98.8  88.0  95.2 

Q2 2013/14 - 98.8  96.1  96.9  98.4  85.8  95.0 

Q3 2013/14 - 98.3  97.1  97.9  98.1  85.4  95.3 

Q4 2013/14 - 97.9  97.9  97.9  98.5  86.3  96.1 

Q1 2014/15 98.4 98.3 94.7 - 99.0 90.1 94.8 

Q2 2014/15 97.4 98.5 96.2 - 98.8 81.3 95.4 

Q3 2014/15 98.3 98.2 97.2 - 98.5 88.1 95.0 

Q4 2014/15 98.1 98.1 95.2 - 98.7 90.5 96.8 

Source: NSC 

Progress is measured through the increase in number of women receiving a booking 
appointment and having blood samples taken before 10 weeks’ gestation. Coverage 
across each of the trusts has remained high with over 99% of eligible women 
receiving a test. This represents a consistently higher coverage than the rest of the 
country as a whole. 

In Gloucestershire the KPI for completion of bloods by 10 weeks (ST2) is not being 
met.  The trust currently operates a two tier pathway where high risk women are 
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offered screening before 10 weeks and all other women are screened at 12 weeks at 
time of booking.  Although the remaining pregnant women are successfully screened 
within 12 weeks, the KPI for timeliness (ST2) remains low due to this anomaly.  
Further to recommendations made by QA and the trust undertaking a number of 
audits a decision has been taken to revise the pathway to ensure all women are 
screened before 10 weeks.  This will be undertaken 2015/16. 

All trusts are performing above the target level for the completion of reporting to the 
laboratory with completed family Origin Questionnaires. 

 

NEWBORN SCREENING  

Newborn babies are offered three screening programmes after birth: 

 Newborn blood spot screening 

 Newborn hearing screening 

 Newborn and infant physical examination 

 

13.4 Newborn Blood Spot (NBBS) Screening Programme 
The Newborn Blood Spot (NBBS) screening programme offers screening for babies 
up to 1 year old, but ideally in the first week of life, for five metabolic disorders: 
Phenylketonuria (PKU), medium-chain acyl-CoA dehydrogenase deficiency 
(MCADD), Congenital hypothyroidism (CHT), sickle cell disease (SCD) and cystic 
fibrosis (CF) (within the first eight weeks of life).  Since January 2015 4 new 
conditions have been added to the screening programme, Maple syrup urine disease 
(MSD), Isovaleric acidaemia (IVA), Glutaric acid type 1 (GA1) and Homocystinuria 
(HCU)  
 
Screening is offered to all newborn babies and infants up to 1 year of age. All screen 
positive babies should be referred to diagnostic and clinical care so that so that 
appropriate treatment can be given at the earliest opportunity. The NBBS screening 
programme represents a complex programme delivered by a range of different 
organisations working together.  
 

Data summary 

There are three KPIs for the NBBS screening programme:  

 NB1 – Coverage – The proportion of registered babies who are eligible for the 
NBBS programme and have a conclusive result recorded on the Child Health 
Information system within an effective timeframe. The PKU is used as a proxy 
for all tests and the test must be completed by 17 days of age (CCG Level 
data). 

 NB2 – Avoidable repeat tests – The percentage of babies from whom it is 
necessary to take a repeat blood sample due to an avoidable failure in the 
sampling process (Provider Level data) 

 NB3 – Timeliness of result availability – The proportion of NBBS results 
which are screen negative for all 5 conditions, available for communication to 
parents within 6 weeks of birth (CCG Level data) 
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Table 21: Newborn Blood Spot Screening – coverage of screening (NB1), 
avoidable repeat tests (NB2) and timeliness of results (NB3) 
 
CCG Level Data 

Uptake of 
screening 
% – NB1 

Target (%) 
NHS 

BaNES 
NHS 

Glos 
NHS 

Swindon 
NHS 

Wiltshire 

NHS 

Milton 

Keynes 
England 

Q1 2013/14 

 

 

95% 

acceptable 

99.9% 

achievable 

95.9 91.4 98.2 96.8 93.3 94.1 

Q2 2013/14 93.3 96.2 99.3 96.8 90.9 93.0 

Q3 2013/14 88.8 99.9 99.0 90.3 93.2 92.8 

Q4 2013/14 98.3 99.8 99.3 95.8 96.0 96.1 

Q1 2014/15 95.0 100.0 99.6 96.1 96.0 95.3 

Q2 2014/15 96.0 99.7 98.5 94.9 98.0 96.4 

Q3 2014/15 96.5 97.7 99.0 92.6 95.3 95.4 

Q4 2014/15 89.8 95.4 97.8 92.6 95.0 95.9 

Source: NSC  

 

Provider Level Data 

Uptake of 
screening 
% – NB2 

Target (%) 
RUH 

(Bath) 
GRH 

(Glos) 
GWH 

(Swindon) 

 

GWH  

( Bath) 

SFT 

(Wilts) 

Milton 

Keynes 
England 

Q1 2013/14 

 

2.0% 

acceptable 

0.5% 

achievable 

- - 1.0 2.8 1.4 1.0 3.3 

Q2 2013/14 -                            

1.3  

                           

0.9  

                           

3.2  

                           

1.6  

                           

1.4  
3.3 

Q3 2013/14 - - 
                           

0.8  

                           

2.7  

                           

1.5  

                           

0.8  
2.8 

Q4 2013/14 - - 1.3  1.9  2.0  1.9  2.8 

Q1 2014/15 4.6 - 1.0 - 1.2 2.3 2.6 

Q2 2014/15 5.7 1.4 1.7 - 1.1 2.2 2.6 

Q3 2014/15 2.3 2.0 1.5 - 2.8 9.1 2.8 

Q4 2014/15 3.3 1.6 0.4 - 2.2 11.6 2.9 

Source: NSC  
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CCG Level Data 

Uptake of 
screening % 
– NB3 

Target (%) NHS 
B&NES 

NHS 
Glos 

NHS 
Swindon 

NHS 
Wiltshire 

NHS 
Milton 

Keynes 
England 

Q1 2013/14 

 

95% 

acceptable 

98% 

achievable 

99.8 99.9 100.0 99.7 99.8 99.5 

Q2 2013/14 
99.4 99.7 99.9 100.0 99.5 99.5 

Q3 2013/14 
100.0 99.9 99.7 99.9 99.8 99.3 

Q4 2013/14 
100.0 99.7 100.0 99.5 99.8 99.3 

Q1 2014/15 
100.0 99.9 99.9 99.9 99.9 99.3 

Q2 2014/15 
100.0 99.3 99.9 100.0 99.7 99.4 

Q3 2014/15 
100.0 99.4 99.9 99.9 99.9 99.6 

Q4 2014/15 
99.7 99.6 100.0 99.3 99.8 99.7 

Source: NSC  

Babies moving into the area between 28 days and one year are not currently 
captured within this data. There are plans in place to introduce a KPI for this in 
2015/16.  

The coverage of newborn blood spot screening is good, with all trusts achieving over 
95% coverage during 2013-14 and 2014-15. 

The avoidable repeat rate varies from trust to trust and is being monitored closely by 
the screening coordinators and programme boards.  It is anticipated that the number 
of avoidable repeats will increase from April 2015 as a result of the introduction of the 
new screens and standardisation across all laboratories; this will be reflected in KPIs 
from Q1 2015/16.  Each trust has a strategy in place to reduce avoidable repeats; 
this includes extra training for all staff and identifying staff that require a 1:1 
intervention and will be monitored closely at programme boards.   

To minimise the risk of screens being missed a national Newborn Blood Spot 
Failsafe Solution (NBSFS) has been developed. This is a new IT solution that will 
identify and flag up to maternity units any babies that have not been screened or 
require a repeat sample to be taken. The failsafe system will be introduced across 
BGSW during 2014-15.  Since February 2015 all trusts and laboratories are fully 
compliant with the national failsafe.  

 

13.5 Newborn hearing screening programme (NHSP) 
The Newborn Hearing Screening Programme (NHSP) offers screening of a baby’s 
hearing at around 5 weeks of age by Automated Otoacoustic Emission (AOAE). The 
programme aims to identify all children born with moderate to profound permanent 
deafness in one or both ears within 4 or 5 weeks of birth. 
 
The NHSP programme in BGSW is delivered at a community level by Health Visitors 
who are a part of GWH, GCS and Sirona. However babies who are admitted to 



Annual report for 2013-14 & 2014-15 Screening, Immunisation and Healthy Child (0-5 years) 
Programmes – BGSW Team 

 

62 
 

Newborn Intensive Care Units (NICU) are screened whilst on the unit, prior to 
discharge. 
 
Each year, approximately 900 children are born in the UK with significant permanent 
hearing impairment likely to affect their own and their family’s quality of life. Late 
identification of hearing impairment can substantially delay the acquisition of 
language and communication skills, with consequent longer-term risk to education 
achievement, mental health and quality of life.  
 
A clear response in the hearing screening test from both of the baby’s ears indicates 
that the baby is unlikely to have a hearing loss. Where the screening test does not 
show a clear response from one or both ears, the baby should undergo a second 
hearing screening test. The second screening test may duplicate the first test, but 
may also include another type of screening test, the Automated Auditory Brainstem 
Response screening test. If this second screening test does not show a clear 
response from one or both ears, a referral should be made to the local audiology 
department. At a national level, approximately one in every 25 babies where the 
second screening test does not record clear responses, may have a hearing loss in 
either one or both ears. 
 
Quality assurance 

The NHSP has an internal quality assurance process of regular reviews. The national 
programme centre is responsible for setting the national NHSP quality standards 
covering the entire care pathway.  However since 2014 the RQAT are responsible for 
quality assurance of all programmes. These quality standards ensure that: 

 enable informed choices about screening uptake 

 effective screening and diagnostic services are carried out to a high standard 

 results are communicated effectively 

 comprehensive support if given post-diagnosis 

 clarity in responsibilities for recording and reporting performance 

 

Data summary 

There are two KPIs for the NHSP: 

 NH1 – Coverage of babies offered a screen. The NHSP target is that 99% 
of eligible babies will be offered a screen within five weeks of birth. This 
measure is used to assess the screening programme’s efficiency 
(Geographical  Level data) 

 NH2 – Timeliness of assessment for screen referrals (Geographical Level 
data) 
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Table 22: Newborn hearing screening – coverage (NH1)  

Uptake of 
screening % 
– NH1 

Target (%) 
Bath Glos Salisbury Swindon 

Milton 
Keynes 

England 

Q1 2013/14 

 

95% 

acceptable  

99% 

achievable 

99.6 99.2 99.1 99.2 99.2 98.1 

Q2 2013/14 
99.9 99.6 98.7 

 
99.2 

99.1 97.8 

Q3 2013/14 
100.0 98.9 97.2 

 
99.6 

99.6 97.4 

Q4 2013/14 
99.9 99.5 98.7 

 
99.8 

 
99.0 

97.9 

Q1 2014/15 
99.8 99.5 98.5 

 
99.7 

98.9 98.0 

Q2 2014/15 
99.9 99.0 98.2 

 
99.9 

99.3 98.0 

Q3 2014/15 99.9 
 

99.3 
 

97.8 
 

99.5 
 

99.3 
 

97.7 

Q4 2014/15 
99.8 99.2 98.8 100.0 99.9 98.3 

Source: NSC (Geographical Level data) 

Each programme within BGSW has performed well over 2013-14 and 2014-15, with 
over 98% of eligible babies being offered a screen within five weeks of birth.  

The percentage of screen referrals that receive an initial diagnostic assessment 
within 28 days of screen completion has a minimum target of 90%. Performance has 
fallen below this standard for most trusts. At a national level, it has been 
acknowledged that this indicator has an extremely challenging target to meet.  

Referral appointments to the audiology services are routinely offered within the four 
week target; however numbers are small and appointments are not always taken up 
with the target time. As a consequence, the four week from screen to diagnostic 
testing target is not always reached. 
 

13.6 Newborn and Infant Physical examination (NIPE)  
The Newborn and Infant Physical Examination (NIPE) screening programme offers 
screening by examination for 3 (4 in males) anatomical defects: heart, eyes, hips 
(and testes in male babies) by 72 hours post-delivery and again at 6 to 8 weeks of 
age. Any identification of congenital abnormalities should be referred for further 
investigation and treatment where appropriate. 
 
Following a national pilot, the Newborn Infant Physical Examination (NIPE) screening 
programme has recommended that the screening management and reporting tool 
(NIPE SMART) IT system is rolled out nationally. NIPE SMART supports robust local 
data collecting and failsafe screening and referral processes.  

All maternity providers have expressed their interest in implementing NIPE SMART 
however only Salisbury Foundation Trust committed to a go live date in April 2015. 

Reporting against the KPIs for the NIPE screening programme will commence once 
NIPE SMART has been implemented. It is anticipated that the system will be fully 
implemented by April 2016. 



14 Cancer screening programmes 
 

Introduction 

There are three cancer screening programmes delivered by the NHS across 
England: 

 Bowel cancer screening programme  

 Breast screening programme  

 Cervical screening programme  

 

14.1 Bowel cancer screening programme 
 

Introduction 

The NHS Bowel Cancer screening Programme (NHSBCSP) aims to reduce mortality 
from bowel cancer by detecting it at an early stage when treatment is more likely to 
be effective. 

Bowel cancer screening can also detect polyps. These are not cancers, but may 
develop into cancers over time. They can easily be removed, reducing the risk of 
developing bowel cancer. 

The NHSBCSP started to offer screening services in April 2006 and is now available 
across England. About one in 20 people in the United Kingdom will develop bowel 
cancer during their lifetime. It is the third most common cancer in the UK and the 
second leading cause of cancer deaths, with over 16,000 people dying from it each 
year. Regular bowel cancer screening has been shown to reduce the risk of dying 
from bowel cancer by 16%.  

When the screening programme was first introduced, all eligible men and women 
aged between 60 and 69 were offered screening every 2 years. The programmes in 
BGSW have since been extended to include those aged up to 74 years in 2014-15. 
 
National targets 
The national target for the uptake and return of faecal occult blood test  (FOBt)  kits 
from the eligible population is 60%. 

It is estimated that on average, 2% of the population will return a positive test which 
requires a referral and further investigation. Positivity is used to define the proportion 
of subjects who are adequately screened and have a definitive faecal occult blood 
test with an abnormal outcome requiring further investigation. Programmes that have 
age extended have a higher positivity. 
 
Other national standards include all screen positive individuals must be seen by a 
specialist screening nurse within 14 days and then offered a first colonoscopy within 
14 days of specialist nurse appointment. 
 
Quality assurance 
The quality assurance of the bowel cancer screening is organised on a regional basis 
through Quality Assurance Reference Centres (QARCs). It aims to maintain and 
monitor the minimum standards and to improve the performance of all aspects of the 
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screening in order to ensure that there is equitable access to a high quality service. 
The QARC has begun to produce quarterly quality reports.  No QA visits took place 
during 2013/14 and 2014/15. 
 
 

Programme delivery  
The bowel screening programme invites all men and women aged 60 to 74 years, 
who are registered with a GP, to complete a FOBt. Every 2years, a home testing kit 
and screening invitation is sent out to those within this target population by the NHS 
Bowel Cancer Screening Southern Programme Hub, based in Guildford, Surrey. 
After completing the test, returned kits are sent to the Hub laboratory for processing 
and analysis. 
People with positive results indicating abnormalities, are initially referred to one of or 
local programmes for a Specialist Screening Practitioner (SSP) appointment followed 
by having their colonoscopy undertaken. 
Polyps and bowel cancers sometimes bleed, and the faecal occult blood test is able 
to detect tiny amounts of blood, which may not be normally seen in bowel motions. 
The faecal occult blood test (FOBt) does not diagnose bowel cancer, but the results 
indicated whether a further investigation, usually a colonoscopy, is needed.  
The BGSW areas are covered by 2 programmes, and that if an individual has had a 
positive FOBt they are referred to a specialist screening nurse and then for a 
colonoscopy. All colonoscopies are carried out by experienced and accredited 
colonoscopists and depending on the result; patients are discharged, referred for 
further treatment or recalled for more frequent colonoscopies.  
The Bath, Swindon and Wiltshire bowel screening programme is based at Salisbury 
NHS Foundation Trust and provides bowel screening for the population of B&NES, 
Swindon and Wiltshire with colonoscopies and follow-up care provided by the Royal 
United Hospital (Bath), Salisbury NHS FT and Great Western Hospitals FT 
(Swindon). The programme commenced screening 60-69 year age range for the 
Wiltshire and B&NES populations in February 2009, with GWH joining the service in 
October 2010 and fully commenced age extension to include screening the 70-74 
year age group in February 2014 
 
The Gloucestershire population are served by the Gloucestershire Hospitals NHS FT 
with colonoscopies are carried at Cheltenham or Gloucestershire.  The programme 
commenced screening the 60-69 year age range in 2007 and fully commenced aged 
extension in 2010.  
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Data summary 
 
Table 23a: Bowel cancer screening programme results for Bath, Swindon & Wiltshire 
and Gloucestershire programmes during 2013-14 and 2014-15. 
 
Indicator  

2013 -14 & 2014 -15  

Target 

(%) 

Bath, 
Swindon & 
Wiltshire 

Bath, 
Swindon & 
Wiltshire 

Gloucestershire Gloucestershire 

  2013-14 2014-15 2013-14 2014-15 

Waiting times: 
% seen by specialist 
screening practitioner 
within 14 days 

90% 

min 

100% 

target 

100 100 100 100 

Diagnostic test 
waiting times: 
% first offered 
colonoscopy within 14 
days of being seen 

90% 

min 

100% 

target 

95.2 75.2 91.1 76.94 

Positivity: 
% adequately 
screened with a 
definitive FOB test 
abnormal outcome 

None 1.78 1.7 1.87 1.7 

Uptake: 
% adequately 
screened out of those 
originally sent a letter 

60% 58.4 58.9 61.1 62.8 

Source: BCSS - OBIEE 

Between 2013/14 and 2014/15 uptake across both programmes has been in line with 
the Southern region average, with Gloucestershire performing slightly better at over 
60%.    Whilst positively across both programmes has dropped slightly in 2014/15 it 
remains in line with the regional average. 
 
100% of patients were seen by a specialist screening nurse within 14 days of a 
positive screen. During 2013/14 over 90% of patients waited less than two weeks 
from their specialist nurse appointment to being offered a colonoscopy appointment 
however during 2014/15 this dropped to just over 75% with a total of 312 people 
waiting more than 14 days for 1 offered colonoscopy compared to 79 the previous 
year.  This drop in performance was mainly as a result of the three screening sites 
cancelling colonoscopy lists due to winter pressures in early 2015. 
 
Both programmes continue to review capacity to ensure all patients can be offered a 
colonoscopy within 2 weeks of seeing the specialist nurse.  
 

 

 



Annual report for 2013-14 & 2014-15 Screening, Immunisation and Healthy Child (0-5 years) 
Programmes – BGSW Team 

 

67 
 

Table 23b: Uptake, positivity, SSP waits and diagnostic test waits by CCG 

April 2013 - March 2014 

CCG Uptake Positivity 
SSP Waits with 
14 Days 

Diagnostic Test 
Waits within 14 
Days 

NHS Bath And North 
East Somerset 

58.22% 1.78% 100% 95.69% 

NHS Swindon 53.76% 2.06% 100% 96.09% 

NHS Wiltshire 60.19% 1.69% 100% 95.41% 

NHS Gloucestershire 61.14% 1.87% 100% 90.89% 
 

April 2014 - March 2015 

CCG Uptake Positivity 
SSP Waits with 
14 Days 

Diagnostic Test 
Waits within 14 
Days 

NHS Bath And North 
East Somerset 

59.38% 1.52% 100% 75.42% 

NHS Swindon 53.84% 2.06% 100% 76.03% 

NHS Wiltshire 61.89% 1.64% 100% 72.82% 

NHS Gloucestershire 62.98% 1.67% 100% 78.67% 
Data Source: BCSS - OBIEE 22 JULY 2015 

 

Uptake in Swindon is considerably lower (when compared with the 3 other CCGs) but 
with a slightly higher positivity.  A project in partnership with local stakeholders will 
commence in late 2015 to better understand the reasons behind this and develop 
strategies to increase uptake, focusing on inequalities.     

 

Bowel scope screening  

In addition to the existing NHS Bowel cancer screening programme men and women 
around the time of their 55th birthday will be invited for bowel scope screening. Bowel 
scope screening consists of 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.  Further to the success of 
national pilots during 2013, both the Gloucestershire and Bath, Swindon and 
Wiltshire programmes submitted successful bids to become second wave sites.   

Both programmes have commenced a phased roll out of bowel scope in early 2015 
with full roll out anticipated by late 2017. 

 

14.2 Breast screening programme 
 
Introduction 

The NHS Breast Screening Programme (NHSBSP) aims to reduce mortality from 
breast cancer by detecting the early stages of cancer and undertaking an appropriate 
referral. Women between the ages of 50 and 70 are currently invited for 
mammographic screening (mammogram x-ray) every 3 years. Because the 
programme is a rolling one which invites women in a 3 year cycle, not every woman 
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will receive an invitation as soon as she is 50. Every woman registered with a GP in 
England should however, receive her first invitation before her 53rd birthday. 
 
The programme includes women from 47 years and up to 73 years as part of a trial. 
In addition, women outside these age ranges, but with a recognised high risk of 
breast cancer, are also invited to have a mammogram as part of the screening 
programme. 
 
Women will have a mammogram at either a screening centre or in a mobile unit. If 
any anomalies are found at this screen, the woman will be recalled for further 
assessment, second stage screening. If surgical investigation or treatment is 
required, the woman will be referred to a hospital breast unit. 
 
It is estimated that early detection and treatment of breast cancer by screening can 
reduce the risk of dying of breast cancer by 20% (Lancet, Nov 2012).  
 

National targets 

The national minimum targets for breast screening programmes include: 

 Coverage - The percentage of eligible women who have had a test with a 

recorded result within the last three years. The NHS Cancer screening 

programme’s minimum standard is 70% 

 Round Length - The percentage of eligible women whose screening 

appointment is offered within 36 months of their previous screen is higher than 

90% 

 Screen to Assessment – The interval between attending for screening and 

attending an assessment appointment is less than three weeks for over 90% 

of women, who require an assessment  

 Technical Repeat – The percentage of repeat examinations is less than 3% 
 

Quality assurance 

The breast screening programmes are subject to scrutiny by Quality Assurance 
Reference Centres (QARCs). The QARCs monitor the quality standards of breast 
screening programmes and undertake thorough reviews of local programmes 
including visits on a three yearly basis. 
 

Programme delivery  

In Bath and North East Somerset, breast screening is provided by the Avon Breast 
screening programme, which also covers Bristol, North Somerset, South 
Gloucestershire and some areas of Somerset. The Gloucestershire Breast screening 
programme serves the population of Gloucestershire and is based at Cheltenham 
General Hospital (part of the Gloucestershire Hospitals NHS FT). The populations of 
both Swindon and Wiltshire are covered by the Wiltshire Breast Screening Unit at 
GWH, Swindon. All the programmes have mobile units which are timetabled to be at 
a defined location for a specific period of time. The majority of the locations are 
health centres, with some supermarkets being used. 
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Data summary 

Coverage is defined as the percentage of women in the population who are eligible 
for screening at a particular point in time, who have had a test with a recorded result 
within the last 3 years.  
 
Table 24: Breast screening coverage data in for women aged 53-70 years at local 
authority level 
 
Indicator % screening coverage Target (%) B&NES Glos Swindon Wiltshire England 

2011-12 

>70% 

75.4 80.4 79.2 80.0 77.0 

2012-13 74.1 80.3 78.8 79.2 76.4 

2013-14 76.0 80.2 79.3 79.9 75.9 

Source: HEALTH AND SOCIAL CARE INFORMATION CENTRE 

The national screening coverage of women aged 53-70 was 75.9% at 31 March 
2014, which compares to a slightly higher coverage of 76.4% at the same point in 
2013, 77.0% in 2012 and a peak of 77.2% in 2011. This trend is not reflected 
consistently across BGSW, as B&NES and Swindon both reported a higher coverage 
during 2013-14 than that recorded over the last3 years. Gloucestershire and Wiltshire 
have maintained high coverage, close to 80%. All areas continue to report coverage 
well above the NHS cancer screening programme’s minimum standard of 70%. 
 
Table 25: Breast screening coverage for women aged 50-70 years by month during 
2013-14 & 2014-15 
 

Cover
age % 
2013-
14 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

B&NES 70.5 70.0 70.0 70.4 70.5 71.3 72.6 73.3 73.5 73.9 74.2 74.9 

Glos 77.0 76.8 77.1 77.1 77.1 77.0 77.5 77.5 77.5 77.6 77.7 77.4 

Swindon 74.7 74.9 75.4 75.9 75.4 76.3 77.1 77.9 78.1 78.0 77.9 77.9 

Wiltshire 74.4 74.3 74.6 75.2 75.3 75.4 75.4 75.6 75.8 76.2 76.5 76.7 

BGSW 75.2 75.5 75.5 75.7 76.1 76.4 76.5 76.8 76.9 76.9 76.9 76.7 

Source: HSCIC  

 

Coverage % 2014-15 Apr May Jun Jul Aug Sep Oct Nov Dec Jan 

B&NES 74.7 74.5 74.5 74.4 74.3 74.1 74.0 74.0 73.9 73.8 

Glos 77.0 76.8 76.5 76.4 76.2 76.1 76.3 76.3 76.3 76.1 

Swindon 77.4 77.2 76.9 76.8 76.8 76.6 76.4 76.3 76.2 76.6 

Wiltshire 77.0 77.1 77.1 77.2 77.1 77.0 77.1 77.1 77.1 77.0 

BGSW 77.8 77.7 77.5 77.2 77.0 76.6 76.1 76.1 76.0 75.7 

Source: NHS ENGLAND ANALYTICAL SERVICES  
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Figure 9: Breast screening coverage for women aged 50 – 70 years by month during 
2013-14 and 2014-15 

 

 

 

 

 
Screening coverage for women aged 53-70 reached the NHS cancer screening 
programme’s minimum standard of 70% or above in all BGSW areas during 2013-14. 
A notable rise was particularly marked for B&NES, where a dip to the minimum 
standard of 70% has been addressed during the course of the year, with coverage of 
74.9% reached in March 2014. 
 
Uptake of invitations to attend screening is also a useful indicator of a programme’s 
success. The data is shown for the last 3 years. 
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Table 26: Uptake by women aged 50-70 of invitation to screening by screening 
programme 
 
Indicator  

% screening uptake 

Target 

(%) 
Avon Glos 

Swindon & 

Wiltshire  
England 

2011-12 

>70% 

71.1 77.4 75.7 73.1 

2012-13 73.9 76.9 75.7 72.2 

2013-14 74.6 76.7 78.8 72.1 

2014-15  74.0 74.2 74.8 72.0 

Source: HEALTH AND SOCIAL CARE INFORMATION CENTRE & PROVIDER  

Uptake of invitations to attend screening has remained consistently high over the last 
3 years with all BGSW programmes exceeding both the 70% target and the national 
average. 

 

Table 27: Screening programme data for round length, screen to assessment and 
technical repeat for the Avon, Gloucestershire and Wiltshire (including Swindon) 
programmes 
 

Screening programme 
data 
2013-14 & 2014-15 

Target (%) Year Avon Glos 

Wiltshire 

(including 

Swindon) 

Round length: 
% of women offered 
screening appointment 
within 36 months of 
previous screen 

90% min 2013-14 92.0 91.0 92.0 

100% target 2014-15 96.0 95.0 98.0 

Screen to assessment: 
% of women attending 
an assessment 
appointment within 
three weeks of 
screening mammogram  

90% min 2013-14 89.0 88.0 94.0 

100% target 2014-15 91.0 72.0 95.0 

Technical repeat: 
% of repeat 
examinations 

3% max 2013-14 2.36 2.75 2.15 

2% target 2014-15 2.64 2.85 2.09 

Source: SW QA 2013-14 REPORTS AND SW QA 2014-15 REPORTS 

 
The percentage of eligible women shoes screening appointment was offered within 
36 months (3 years) of their previous screen exceeded the 90% target in all three 
BGSW screening programmes. However the interval between attending the initial 
screen and the follow-up assessment appointment slightly exceeded the 3 week 
target in some areas. Avon and Gloucestershire just fell short of the 90% minimum 
target of women attending an assessment within this timescale. 
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Although none of the screening programme achieved the 2% low percentage of 
repeat examinations during 2013-14, they all kept below the 3% maximum repeats. 
 

14.3 Cervical screening programme 
 
Introduction  
The NHS Cervical Screening Programme (NHSCSP) is responsible for ensuring 
appropriate cervical screening by liquid based cytology (LBC) is implemented across 
England.  
 
Cervical cancer is the twelfth most common cancer in women in the UK. Cervical 
cancer is the most common cancer in females under 35 in the UK. Over three-
quarters of all new cases of cervical cancer are diagnosed in women aged 25-64.  
The NHS offers a national screening programme to all women between the ages of 
25 and 64 years who are eligible, and that every 3 years for those aged between 25-
49, or 5 years for those aged 50-64. The aim of the screening programme is to detect 
and treat potential early abnormal changes to the cervical cytology and prevent 
patients developing cervical cancer.  
 
Screening involves taking a cervical sample which primarily takes place in GP 
practices.  
 

Human papillomavirus (HPV) triage  

HPV is a very common virus that can be transmitted during sexual contact. HPV is 
linked to the development of abnormal cervical cells. If left untreated, these abnormal 
cells may go on to develop into cervical cancer. 
 
If borderline changes are noticed during cytology, the screening sample is then 
tested for HPV. The HPV test is carried out using the same sample of cells used for 
cytology. The HPV test is carried out using the same sample of cells taken during a 
cervical screening test. Primary HPV testing is being piloted at several sites 
nationally. 
 
The HPV vaccination given to girls aged 12 and 13 contains two HPV strains 16 and 
18, that account for approximately 70% of cancers of the cervix, along with 2 strains, 
6 and 11 that cause genital warts. Whilst genital warts do not cause cancer of the 
cervix they are easily transmitted. 
 

National targets 

There are several key indicators that are monitored as a measure of performance. 

 Percentage of women screened:  

Target of 80% of eligible women screened within five years 

 14 day turnaround time (14dTaT):  

Target of 98% of women to receive their result within 14 days of the date of 
the test 
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Quality assurance 

The cervical cancer screening programmes are subject to scrutiny by QARCs, 
monitoring the quality standards of the screening programmes and reviewing local 
programmes. Routine visits are carried out on a 3 yearly basis. The cervical cancer 
screening QARC in the South West is now part of PHE. B&NES, Swindon and 
Wiltshire had a QA visit in October 2014. The resulting recommendations were 
addressed and the action plan completed in June 2015. 
 
The success of the NHSCSP relies on the uptake of screening by as many women 
as possible in the age group. It also relies on the objectives set by the Quality 
Assurance Committee being met by the commissioned providers.  
 
Programme delivery  

Following the merger of Royal United Hospital Bath (RUH) with Great Western 
Hospital Swindon (GWH), the NHSCSP within BGSW is commissioned from 2 
providers – the RUH and Gloucestershire Hospitals NHS Foundation Trust.  
 
Across BGSW, samples are mostly taken at GP surgeries and Community Sexual 
Health Clinics.  
 
Laboratories located at both the RUH and the Gloucestershire Royal Hospital. Both 
have direct access to colposcopy units. Colposcopy services are provided by RUH, 
Gloucestershire and GWH. 
 

Data summary 

Table 28a: Percentage of women screened during 2013-14 and 2014-15 by screening 
Programme 
 

Indicator  
Target 

(%) 
Year Bath Glos Swindon Wiltshire England 

Women screened: 
% of women 
screened (25-64 
year olds) within 5 
years 

80% 

2013-14  
78.6 

 
80.6 

 
77.0 

 
79.2 

 
77.8 

2014-15  
77.86 

 
80.23 

 
76.21 

 
78.91 

 
N/A 

Source: HEALTH AND SOCIAL CARE INFORMATION CENTRE  

For 2013-14 and 2014-15 the coverage of the cervical screening programmes in 
Bath, Swindon and Wiltshire have not achieved the target level of 80%, reflecting 
figures similar to the national average of 77.8%. 
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Table 28b: Percentage of women receiving their results within 14 days of their test 
during 2013-14 and 2014-15 by screening programme 
 

Indicator  
Target 

(%) 
Year Bath Glos Swindon Wiltshire England 

14dTaT: 

% of women 
receiving their result 
within 14 days of the 
date of the test 

98% 

2013-14 97.0 98.0 94.4 91.7 93.7 

2014-15 96.5 98.4 93.9 91.0 N/A 

 
Similarly, the three programmes have missed the 14 day turnaround target of 98%, 
by between 1% and 6.3%. Gloucestershire has met or exceeded both targets during 
2013-14 and 2014-15. 
 
Table 29: Percentage of eligible women who have been screened within 3.5 or 5 
years (as appropriate) by age group  
 

Age Group National 

Standard 

25-29 

(%) 

30-34 

(%) 

35-39 

(%) 

40-44 

(%) 

45-49 

(%) 

50-54 

(%) 

55-59 

(%) 

60-64 

(%) Year 

2011-12 

>80% 

within  

5 years 

63.0 72.7 76.1 78.1 78.3 82.8 76.6 72.7 

2012-13 62.0 70.6 73.7 75.8 76.2 82.4 75.9 72.7 

2013-14 66.3 78.7 81.2 82.8 82.8 81.6 74.8 73.2 

2014-15 66.5 77.8 80.4 82.0 82.0 80.8 74.6 72.4 

Source: HEALTH AND SOCIAL CARE INFORMATION CENTRE 

 

At a national level there have been a much lower percentage of women entering the 
cervical screening programme in the 25-29 age groups when compared across all 
eligible ages. This age group in particular requires attention to increase uptake since 
the majority of cervical carcinomas are detected in women less than 30 years of age. 
Uptake amongst women in their forties (45-49 age groups) was highest at 82.8% in 
2013-14 and 82.0% in 2014-15.  

BGSW have set up a working group with an aim of identifying the reasons for this 
trend across the 4 geographical areas. The findings will influence the development of 
initiatives by local stakeholders.   

In addition to looking at the uptake at a screening programme level, the data 
percentage of women screened can also be assessed at a local authority level.  
 
 
 
 
 
 
 
 



Annual report for 2013-14 & 2014-15 Screening, Immunisation and Healthy Child (0-5 years) 
Programmes – BGSW Team 

 

75 
 

Table 30: Cervical screening uptake for 25-64 year olds (% of eligible population) 
tested less than 5 years since their last adequate test at local authority level 
 

LA 

Year 

Bath 

(%) 

Glos 

(%) 

Swindon 

(%) 

Wiltshire 

(%) 

Milton 

Keynes 

(%) 

BGSW 

Team 

(%) 

England 

(%) 

2012-13 79.5 81.4 77.5 79.8 78.0 80.1 78.2 

2013-14 78.6 80.6 77.0 79.2 77.3 79.4 77.8 

2014-15 78.5 80.3 76.8 79.0 77.1 79.2 77.3 

Source: HEALTH AND SOCIAL CARE INFORMATION CENTRE 

  

The 80% target for cervical cancer screening coverage has only been met by specific 
population groups. However for all 3 years across BGSW a higher proportion of 
eligible women have attended cervical screening when compared to the England 
average. 
 
Across England there has been a fall by 0.5% year on year in coverage, and within 
BGSW the fall mirrors the national decline in screening rates. If current trends 
continue, the average will not reach the 80% target. This is an issue that needs to be 
addressed locally.  
 
The figures for 2013-14 and 2014-15 are noticeably lower for Swindon when 
compared to both the national average and other areas. These have historically been 
lower.  

 



15 Adult non-cancer screening programmes 
 
Introduction 

In England there are two national non-cancer screening programmes for adults: 

 The Abdominal Aortic Aneurysm Screening Programme is a screening 

programme that aims to reduce deaths from ruptured abdominal aortic 

aneurysms through early detection, appropriate monitoring and treatment. 

 

 The Diabetic Eye screening programme offers a systematic screening 

programme aiming to reduce the risk of sight loss among people with diabetes 

through the early detection and appropriate treatment of diabetic retinopathy. 

 

15.1 Abdominal Aortic Aneurysm screening programme 
 

Introduction 

An abdominal aortic aneurysm is a weakening and expansion of the aorta, the main 
blood vessel taking blood away from the heart. Although rare, a large undetected 
aneurysm could burst and potentially result in death. Across England and Wales 
there are approximately 6,000 deaths every year resulting from ruptured abdominal 
aortic aneurysms. 
 
Men are approximately six times more likely to have an abdominal aortic aneurysm 
than women. The risk of developing an aneurysm increases with age, especially in 
men aged 65 and over. Risk is further increased by smoking, high blood pressure 
and close family history. 
 
The Abdominal Aortic Aneurysm screening programme was introduced in 2009 
through a phased roll-out and invites all men aged 65 who are registered with a GP 
to be screened. As women have a lower risk than men, they are not included in the 
programme. 
 
National targets 

There are three national KPIs for monitoring the performance of the abdominal aortic 
aneurysm screening programme, with others under development. These KPIs are not 
currently published, but there are plans to publish in 2014-15. The KPIs monitor the 
proportion of men eligible for abdominal aortic aneurysm screening to whom an initial 
offer of screening is made (Completeness of offer) and the timeliness of their 
surveillance screen. 
 
In addition, the programme must meet a set of Quality Standards and objectives. The 
objectives are: 

 to identify and invite eligible men to the screening programme 

 to provide clear, high quality information that is accessible to all 

 to carry out high quality ultrasound on those men attending for initial or follow-

up screening according to national protocol 

 to identify abdominal aortic aneurysms accurately 
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 to minimise the adverse effects of screening (anxiety and unnecessary 

investigations) 

 to enable men to make an informed choice about the management of their 

abdominal aortic aneurysm 

 to reduce abdominal aortic aneurysm related mortality in the population of 

men over 65 

 

Quality assurance 

The quality assurance (QA) of the abdominal aortic aneurysm screening programme 
is currently under development although failsafe procedures are being followed in 
each programme. 
 
Programme delivery  

Within BGSW screening is offered by three programmes: 

 the Bristol, Bath and Weston AAA screening programme provided by 

University hospitals Bristol, covers the population of B&NES 

 the Gloucestershire and Swindon AAA screening programme covers the 

county of Gloucestershire and Swindon 

 the Dorset and Wiltshire AAA screening programme based in Salisbury, 

covers the population of Wiltshire 

Eligible men are invited to attend their local GP practice for screening. If a large 
aneurysm is identified through the screen, the patient is referred to a vascular 
surgeon or surveillance clinic. If a smaller aneurysm is detected, patients are recalled 
to a surveillance clinic. 

 

Data summary 

Table 31: Coverage and uptake of AAA screening offers by eligible men during 
2013-14 & 2014-15 compared to England 
 
Initial AAA 
screens 

Year 
Bristol, Bath and 

Weston 
Dorset and 
Wiltshire 

Glos and 
Swindon 

England 

Coverage: 
% of eligible men 
offered screening 

2013-14 81.7 83.0 83.4 77.3 

2014-15 
 

99.6 99.9 100.0 97.3 

Source: NATIONAL AAA SCREENING PROGRAMME 
 

Coverage of AAA screening has consistently achieved figures of over 80% and 
higher percentages than those recorded for England as a whole. Uptake across all 
the programmes is over 99%. 

There has been a phased roll-out of AAA screening across BGSW. The 
Gloucestershire (and Swindon) programme is well established. It was launched in 
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2009 and started inviting the Swindon population in July 2012. The Bristol, Bath and 
Weston programme commenced screening in 2012 and the Salisbury (Dorset and 
Wiltshire) programme started screening in the October of 2012. Quality and 
performance of each programme is closely monitored at quarterly meetings of the 
programme boards. 

 
During Q4 of 2014-15 three new KPIs were piloted as a replacement for AA1-
completeness of offer. These figures will not be published and will be piloted 
throughout 2015-16. They will be evaluated in terms of accuracy and usefulness in 
improving performance and may be introduced in future.  

 

15.2 Diabetic eye screening programme 
 
Introduction 
 
Diabetic retinopathy (DR) is caused when diabetes affects the small blood vessels in 
the retina. It progresses with time but symptoms may not be obvious until it is quite 
advanced and close to affecting a person's sight. Diabetic retinopathy is one of the 
most common causes of sight loss in people of working age. It is estimated that in 
England every year 4,200 people are at risk of blindness caused by diabetic 
retinopathy, with 1,280 new cases of blindness caused by diabetic retinopathy. 
All people with diabetes are at some risk of getting diabetic retinopathy, whether their 
diabetes is controlled by diet, tablets or insulin. However risk increases the longer a 
patient has diabetes; where diabetes is poorly controlled and when a patient also has 
high blood pressure. 
 
The NHS Diabetic Eye Screening (DES) programme offers annual screening to all 
people aged 12 or over with diabetes – both type 1 and type 2.  
 
National targets 
There are three KPIs which are reported on a quarterly basis. These are: 

 DE1 – Uptake of screening – proportion of those invited to screening by 

digital photography that have a screening outcome over previous 12 months. 

 DE2 – Results issued within three weeks of screening – proportion of 

patients receiving a letter within 3 weeks of screening 

 DE3 – Timely consultation for screen positive result – proportion of screen 

positive patients with referred proliferative DR receiving consultation within 4 

weeks of notification of positive test 

The service objectives for the DES programme are:  

 to ensure an accurate database 

 to maximise the annual uptake of the eligible population 

 to maximise accuracy of the screening test 

 to ensure timely biomicroscopy assessment of patients recorded as 
ungradable 
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 to ensure regular collection of data indicating levels of new blindness due to 
DR 

 to follow-up screen-positive patients and ensure timely referral of patients 

 to ensure timely treatment of those listed by ophthalmologist  

 to optimise programme efficiency and ensure ability to assure quality of 
service  

 to publish performance   
 

Quality assurance 
The quality assurance (QA) of the programme is provided by the Regional Quality 
Assurance Team (RQAT). They are responsible for assuring the smooth pathway 
from identification of the cohort in primary care to the point of screening diagnosis. 
External Quality Assurance (EQA) visits to the local screening programmes play a 
key role in monitoring performance, minimising harm and maximising benefits. 
  
The Bath DESP programme underwent an EQA visit in November 2013 where a 
number of service improvement recommendations were made, an action plan has 
been produced and progress is being monitored by the programme board.  It is 
anticipated that all recommendations will be completed by mid-2015. 
   
The Gloucestershire DESP programme had a positive EQA visit in September 2014.  
Overall the programme was highly commended with 15 recommendations made; the 
programme board is working with the programme to ensure the recommendations 
are completed within agreed timeframes.   
 
The Swindon programme had an EQA visit in April 2015, with 29 recommendations 
made, an action plan has been produced and will be monitored by the programme 
board.  The Salisbury and North Hampshire programme is currently preparing for an 
EQA visit in November 2015.  
 
Programme delivery  
Diabetic eye screening is delivered by four providers across BGSW: 

 The populations of B&NES, West Wiltshire and Mendip are invited for 
screening by the Bath Diabetic Eye screening programme provided by Bristol 
Community Health; however since August 2014 the Royal United Hospital, 
Bath has provided the service.  

 The Swindon and North Wiltshire eye screening programme was delivered by 
Virgin Care  

 The Gloucestershire programme was led by Gloucestershire NHS Foundation 
Trust 

 The Salisbury and North Hampshire Diabetic Eye screening programme was 
provided by Salisbury Foundation Trust and serves the patients registered 
with South Wiltshire and North Hampshire practices. 
 

Screening takes place at multiple venues across BGSW, often at the patients’ local 
GP practice or a dedicated screening site.  In the winter of 2014 the Gloucestershire 
DESP took delivery of a mobile screening van. This van was commissioned by the 
DESP programme and was built to meet a detailed specification. The van has been 
used as an alternative to existing screening venue. The screening van has had a 
very positive reception and has not only increased capacity for the screening service 
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but is able to deliver screening at more convenient locations. A study has identified 
that patients who have to travel further to their GP practice for retinal screening are 
less likely to attend the appointment. The mobile screening van can therefore be 
used to access more rural areas with transportation issues with an aim to increase 
uptake. 
 
Data summary 
There are 3 national KPIS for diabetic eye screening, the KPIs are collected and 
published quarterly.  The KPIs are published at programme level and not CCG/LA. 
KPI Data for 2013/14 Quarter 4 (Q4)   has not been published due to a national issue 
with reporting software. 
 
Table 32: Proportion of those invited to screening by digital photography that had a 
screening outcome in 2013-14 & 2014-15 (DE1), published as an annual rolling 
figure. 
 
Uptake of 

screening 

% – DE1  

Target (%) Bath 
Programme 

Gloucestershire 
Programme 

Salisbury 
and North 
Hampshire 
Programme 

Swindon 
Programme 

England 

Q1 2013/14 

 
>70% 
acceptable 
 
>80% 
achievable 

77.1 72.6 73.3 76.9 82.8 

Q2 2013/14 

Exempt 
due to 

software 
issues 

72.9 72.7 70.0 80.0 

Q3 2013/14 
91.9 73.0 71.5 78.7 80.0 

Q4 2013/14 not 
published 

not published 
not 

published 
not 

published 
not 

published 

Q1 2014/15 
88.8 80.0 71.3 74.5 N/A 

Q2 2014/15 
89.3 80.0 71.6 73.7 N/A 

Q3 2014/15 
88.5 78.0 74.0 74.6 82.7 

Q4 2014/15 
87.9 78.0 78.1 81.0 83.1 

Source: UK NSC 
 

Uptake has increased across all programmes since Q1 2013/14 and all are achieving 
the acceptable standard however only the Bath programme is performing above the 
England average.    
 
The Gloucestershire DESP programme has seen an increase of nearly 8% over 
2014/15 partly as a result of the introduction of the mobile screening van.  The 
Salisbury and North Hampshire programme has undertaken a significant amount of 
work to increase uptake in the Hampshire population, this has included the 
introduction of a new screening site and targeted promotional working closely with 
local GP practices.   Overall increase in uptake during early 2014 may in part be 
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attributable to a software update which resolved a data quality issue and affected the 
majority of DESP programmes nationally. 
 
Table 33: Proportion of patients receiving a letter of results within three weeks of 
their screen in 2013-14 & 2014-15 (DE2) 
 
Results 
issued within 
3 weeks of 
screen % – 
DE2 

Target (%) Bath 
Programme 

Gloucestershir
e Programme 

Salisbury 
and North 
Hampshire 
Programme 

Swindon 
Programme 

England 

Q1 2013/14 

>70% 

acceptable 
 
>95% 
achievable 

87.4 87.4 100.00 98.5 92.7 

Q2 2013/14 
exempt 83.7 99.9 99.9 93.9 

Q3 2013/14 
99.5 67.0 99.8 99.9 92.5 

Q4 2013/14 not 
published 

not published 
not 

published 
not 

published 
not 

published 

Q1 2014/15 
86.2 97.7 99.7 99.9 N/A 

Q2 2014/15 
25.0 99.4 99.3 99.8 N/A 

Q3 2014/15 
17.3 99.7 99.8 100 97.3 

Q4 2014/15 
87.4 99.8 99.6 99.9 97.4 

Source: UK NSC 
 

The Bath programme has been inconsistent in achieving DE2 throughout 2013/14 
and 2014/15. The programme performed particularly poorly during Q2 & Q3 
(2014/15) when between 17% and 25% of results letters were sent within 3 weeks. 
The programme had a particular issue with grading images in an appropriate 
timescales. This was due to a combination of staffing problems and overall under-
resource of the programme. The programme and have since recruited new staff and 
existing staff are now qualified to grade independently. The changes implemented by 
the programme have been reflected in improved performance, this is reflected in the 
most recent data. 
 
In the autumn of 2014 the Gloucestershire programme had an issue which resulted in 
a delay in issuing patient result letters. This was due to a problem with printing result 
letters. The problem was addressed and a new printing system was introduced. 
Following the introduction of the new printing system the performance of the 
programme increased significantly and has remained in the region of 99% throughout 
2014/15. 
 
The Salisbury and North Hampshire and Swindon programmes have both performed 
well during the course of 2013/14 and 2014/15 exceeding the target and the national 
average every quarter. 
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Table 34: Proportion of screen positive patients with referred proliferative diabetic 
retinopathy who received a consultation within four weeks of notification of a positive 
test in 2013-14 & 2014-15 (DE3) 
 
Timely 
consultation 
for screen % 
positives – 
DE3 

Target (%) Bath 
Programme 

Gloucestershi

re 
Programme 

Salisbury 
and North 
Hampshire 
Programme 

Swindon 
Programme 

England 

Q1 2013/14 

>80% 

acceptable 
 

57.1 100.0 33.3 40.0 74.4 

Q2 2013/14 
exempt 66.7 64.3 37.0 75.1 

Q3 2013/14 
84.6 58.0 80.0 24.1 73.8 

Q4 2013/14 not 
published 

not 
published 

not 
published 

not 
published 

not 
published 

Q1 2014/15 
66.6 61.5 90.0 92.9 N/A 

Q2 2014/15 
33.3 95.0 71.4 90.9 N/A 

Q3 2014/15 
90.9 100.0 75.0 66.7 N/A 

Q4 2014/15 
86.7 95.0 53.8 77.8 79.0 

Source: UK NSC 
 

Achieving timely consultations has been difficult for all programmes during 2013-14, 
and 2014-15. Each programme has performed below the acceptable level at some 
point during the 24 month period. DE3 specifically monitors timely treatment of 
screen positive patients. The number of patients referred each quarter can be very 
small (between 6-10 referrals), which can adversely affect the percentage results.  
 
In October 2012 the Swindon programme went through a retendering process led by 
Swindon Primary Care Trust and as a result of complex contract negotiations, there 
was a four month gap in screening (between October 2013 and February 2014) 
which caused a backlog in screening followed by a period of over referral to the 
hospital eye service resulting in a breach in the 4 week standard. The resulting 
backlog has been addressed and cleared by July 2014. Also in Swindon, the referral 
pathway has undergone some changes which have had a positive impact on the 
timely consultation for those patients screening positive (DE3).    
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16 The Healthy Child programme (Universal, 0-5 years) 
 

The Healthy Child Programme (HCP) for 0-5 year olds is a prevention and early 
intervention programme that is part of a universal service for children and families. 
The HCP offers every family a programme of screening, immunisations, 
developmental reviews, information, and guidance to support parenting and healthy 
choices. 

 

The effective implementation of the HCP should lead to the following outcomes: 

 Strong parent-child attachment and positive parenting, 

 Healthy and safe children, 

 Healthy eating, increased activity and therefore a reduction in obesity, 

 Prevention of some communicable diseases, 

 Increased rates of breastfeeding initiation and continuation, 

 Readiness for school, 

 Early detection of, and action to address, developmental delay, 
abnormalities and ill health, 

 Better outcomes for children at risk of social exclusion. 

 

The HCP is led by Health Visitors and is increasingly being delivered through 
integrated services working closely with Children’s Centres, GPs, Midwifery, School 
Nursing and others. 
 
Responsibility for commissioning the HCP from Pregnancy to age 5 years old 
transferred to NHS England in April 2013 and comprised the following 
commissioning elements: 

 HCP 0-5 years, 

 Health promotion and prevention interventions by the multi-professional 
team, 

 Expansion and transformation of health visiting services to meet training 
and workforce trajectories, 

 The Family Nurse Partnership (FNP) programme to meet the 
Government’s expansion plan, 

 The Child Health Information System (CHIS). 

 

16.1 Health Visiting 
In April 2013 NHS England was given the responsibility for improving the health 
outcomes for children and families by commissioning the Health Visitor Service until 
October 2015. Part of this remit was increasing the number of full time equivalent 
(FTE) Health Visitors by 4,200 and implementing an ‘expanded, rejuvenated and 
strengthened’ 1  health visiting service by April 2015. It was expected that this 
increase in capacity would contribute to a reduction in health inequalities, 
improvements in health and well-being outcomes, and provide a better experience 
and improved access for children and families.  

                                            
1
 Public Health Functions to be Exercised by NHS England: service Specification No.27: Children’s 

Public Health Services (from pregnancy to age 5). DH & NHS England, November 2013. 
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Over the two years of commissioning the Health Visiting Service in BGSW the Public 
Health Commissioning Team increased the numbers of Full Time Equivalents in post 
from a starting point of 155.95 to an end point of 312.2, employing therefore an 
additional 156.25 FTE and exceeding the target for end stage March 31st 2015. 
Although two of the providers in the area were slightly below their trajectory others 
over performed to given an overall favourable position. Table 35 below shows the 
final end point and contribution to the overall South Regional position and table 36 
illustrates performance by provider. 
 
Table 35: Health Visitor WTE Numbers as at 31st March 2015  

 

 BGSW South of 
England 

UNIFY reported FTE as @ 31/05/15 312.2 3003 

UNIFY reported Headcount 382 3588 

Overall Participation rate 81.74% 83.67% 

March 2015 FTE plan 304.8 3009 

FTE variance to plan +7.4 -7 

 
 
Table 36: Health Visitor final performance to plan March 31st 2015 (by Provider) 
 

 BaNES: 
Sirona Health 
and Care 

Gloucester: 
Gloucester 
Care Services 

Swindon: 
Swindon 
Borough 
Council 

Wiltshire: 
Great 
Western 
Hospital 

Actual FTE 55.61 131.19 50 75.43 

FTE Plan 49.79 127.92 52.56 76 

Variance (%) +5.82 (+11.7) +3.27 (+2.6) -2.56 (-4.9) -0.57 (-0.7) 

 
In addition to the increases in workforce for the Health Visiting Service NHS England 

also developed a new National Service Specification which local offices embedded in 
Provider contracts. These included a number of KPIs that were managed quarterly 
and designed to level out variations in performance across the country to create a 
standardised minimum service. The Public Health Commissioning Team successfully 
embedded the service specifications with some localised additions during 13/14 and 
14/15 and handed the services over with a good standard of KPI performance to 
Local Authority commissioners in October 2015. 
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16.2 Family Nurse Partnership (FNP) 
The FNP programme was developed over 25 years in the United States with the aim 
to improve pregnancy outcomes, improve child health and development and to 
improve parental life course. The service is offered to first time parents under the 
age of 19 years and commences during pregnancy, supporting the parent(s) until the 
child is 2 years of age. Specially trained family nurses deliver the licenced 
programme and each family nurse supports a caseload of up to 25 places. 
 
The FNP National Unit in Collaboration with NHS England developed a national 
expansion plan prioritising areas without existing FNP services. BaNES and Swindon 
already had functionally services the commissioning of which had already transferred 
from PCTs to NHS England in April 2013. Gloucestershire and BaNES however did 
not have an existing service and were therefore prioritised by the Public Health 
Commissioning Team. Gloucestershire had developed a similar programme for first 
time parents (Turn Around for Children Service (TACS)) but did not have the same 
age restrictions and also included other at risk groups such as those with drug and 
alcohol dependency. For these reasons the Local Authority/CCG commissioners in 
negotiation with the Public Health Commissioning Team decided against developing 
a licenced programme at this time.  
 
For Wiltshire however the decision was taken to develop a licenced FNP service and 
this was ultimately launched in October 2014. The Service is supported by a FNP 
Advisory Board (FAB) made up of senior local decision makers from children and 
young people’s services including  the BGSW Public Health Commissioning Team, 
Local Authority Public Health staff, Safeguarding Specialists and  Maternity Services. 
 
2014/15 Swindon 
 
As a national licenced programme the FNP has its own set of performance targets. 
These are referred to as fidelity goals and cover 4 main areas: recruitment, retention, 
amount of visits received (dosage), programme content received.  
 
16.2.1 Recruitment and retention: At least 60-% of parents should be enrolled 

before 16 weeks of pregnancy and 100% no later than 28 weeks. 75% of 
clients who are offered a place on the FNP programme should accept the 
placement. 

  
16.2.2 Attrition: Clients should leave the programme at the specified stage at no 

more than these cumulative rates: 40% or less through to the child’s second 
birthday, 10% or less through the pregnancy phase, 20% or less during the 
infancy phase (from birth to the first birthday) and 10% or less during the 
toddlerhood phase (between the first and second birthday). 

 
16.2.3 Dosage: Clients should receive at least 80% of their expected visits during 

pregnancy, at least  65% during infancy and at least 60% during toddlerhood. 
On average the length of each visit should be no less than 60 mins. 

The data below are extracts from the annual reports of both the Swindon and BaNES 
programmes. As the Wiltshire programme was only in service for one year before the 
commissioning responsibility transferred to the Local Authority no data was available 
for this report. 
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Table 37: Swindon FNP Performance 13/14, 14/15 
 
The recruitment target in Swindon decreased in 2014/15 due to issues with 
communicating with the maternity providers who identify and refer eligible young 
parents. This has subsequently been rectified by the safeguarding midwife and FNP 
supervisor establishing monthly meetings to improve timely referral. 
 

 
 

 
 
 
 
 
 
 
Table 38: BaNES FNP performance 13/14, 15/16 

Enrolment and Attrition 

 Performance 
2013/14 

Performance 
2014/15 

Fidelity Goal 

Recruitment by 16 weeks 60% 48.3% 60% 

% accepting an FNP 
placement after offer. 

94% 97.5% 75% 

Attrition (Programme 
Completers) 

22% 18.8% Under 40% 

Attrition (pregnancy) 4.7% 0% Under 10% 

Attrition (infancy) 14.1% 6.3% Under 20% 

Attrition (toddlerhood) 3.1% 12.5% Under 10% 

Visit Dosage  

Data for last 12 months Performance 
2013/14 

Performance 
2014/15 

(Stage Completers) 

Pregnancy 67% 61% % receiving ≥80% of 
expected visits* 

Infancy 84% 80% % receiving ≥65% of 
expected visits* 

Toddlerhood 71% 64% % receiving ≥60% of 
expected visits* 

*N.B. fidelity stretch goal states that all clients receive the expected % of visits 

Average length of visit (also refer to dashboard) 

Data for last 12 months Performance 
2013/14 

Performance 
2014/15 

Fidelity Stretch Goal 

Pregnancy 83 84 ≥60 mins 

Infancy 80 81 ≥60 mins 

Toddlerhood 81 83 ≥60 mins 

Enrolment and Attrition  (also refer to dashboard) 
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The majority of clients in 14/15 had children in the infancy phase so this has 
impacted upon the dosage rates. Further analysis of the data reveals that a large 
number of clients missed the fidelity goals for dosage by only one visit. Further 
perseverance and flexibility of the family nurses has been agreed to increase the 
likelihood of a visit attendance for a hard to reach group that often lead very chaotic 
lifestyles. 

 

16.3 Child Health Information Service (CHIS) 
The Child Health Information Service (CHIS) collates data regarding children under 
nineteen years of age and provides intelligence reports and aggregate data to a 
variety of health organisations.  The data recorded on the system relates to 
immunisation, birth details, health reviews, neo-natal screening programmes 
(bloodspot), hearing and other developmental information. 
 
CHIS receives a birth notification for every baby born at an associated maternity 
hospital.  This is an electronic feed from the maternity hospital that then allows the 
CHIS team to register the baby on the CHIS system. 

 Performance 
2013/14 

Performance 
2014/15 

Fidelity Goal 

Recruitment by 16 weeks 55.1% 60% 60% 

% accepting an FNP 
placement after offer 

80% 94% 75% 

Attrition (Programme 
Completers) 

N/A NA Under 40% 

Attrition (pregnancy) 0% 0% Under 10% 

Attrition (infancy) 0% 12.8% Under 20% 

Attrition (toddlerhood) N/A 0% Under 10% 

Visit Dosage (also refer to dashboard) 

Data for last 12 months Performance 
2013/14 

Performance 
2014/15 

(Stage Completers) 

Pregnancy 38.2% 35% % receiving ≥80% of 
expected visits* 

Infancy 58% 49% % receiving ≥65% of 
expected visits* 

Toddlerhood N/A N/A % receiving ≥60% of 
expected visits* 

*N.B. fidelity stretch goal states that all clients receive the expected % of visits 

Average length of visit (also refer to dashboard) 

Data for last 12 months Performance 
2013/14 

Performance 
2014/15 

Fidelity Stretch Goal 

Pregnancy 72.1 71 ≥60 mins 

Infancy 68 69 ≥60 mins 

Toddlerhood N/A NA ≥60 mins 
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CHIS data is intelligence that is used for reporting purposes, for example 
immunisation and screening information for NHS England.  Breastfeeding reports for 
the Department of Health. CHIS data is used nationally to report on nationally agreed 
data sets, Children and maternity, and contributes to the public health outcomes 
framework. 
 
Access to CHIS is available for health visitors and other clinicians through the overall 
platform (ePRF system) of which the CHIS platform is a sub component. Public 
health leads also use CHIS data to inform their programmes of work. CHIS data also 
helps to maintain the population database. 
 
Unfortunately a definitive national specification that could be embedded into Provider 
contracts was not initially available when the commissioning responsibility 
transferred to NHS England. However, local relationships have been developed and 
a number of National initiatives implemented to begin benchmarking and fully 
understanding the implications of moving to a fully interoperable service, and to align 
with the ultimate aim of a paperless NHS by 2020. NHS England have made the 
commitment nationally to continue to commission this service until 2020 and the 
focus of this local offices is to make ongoing improvements to this vital service. 
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HEALTH INEQUALITIES 
 

17 Health inequalities and variation in uptake 
 

Introduction 

Sir Prof Marmot notes that: “Inequalities in health arise because of social inequalities 
in society, not simply because of inequalities in healthcare. Lack of access to high-
quality healthcare by some of the population groups can contribute to health 
inequalities widening.” (M Marmot, 2009) 

Fundamentally, living in an area of low income, poor employment and poor 
infrastructure increases the risk of ill health above and beyond factors on an 
individual level. The social determinants of health govern the extent to which a 
person has the right physical, social and personal resources to make healthiest 
choices, including accessing NHS services. Socioeconomic inequalities in health 
typically take the form of a ‘social gradient’, in which those in higher socioeconomic 
groups have better health and longer life expectancy than the groups below them. 

Differences in coverage and uptake of screening programmes determined by 
equality dimensions have been evidenced (Porter, 2008; Weller 2009; Wallace, 
2013). Systematic reviews (Jepson, 2000; Whitaker 2011) on determinants of 
screening uptake and interventions for increasing uptake suggested that informed 
choice (i.e. inferring knowledge on disadvantages and benefits of screening) was not 
a determining factor. Rather, other factors including participants' attitudes and beliefs 
and their cultural, social and religious backgrounds are likely to influence decision-
making. Other reviews specifically identify access based on socio and ethnic 
determinants as the key issue in uptake (Rowe, 2004). Shared decision-making with 
both the health-care provider and the individual working through the process 
together and coming to a mutually agreed decision, is therefore inappropriate. 
Similarly, efforts to focus on population groups with the lowest uptake with an aim to 
improve uptake, instead of just giving the information, are justified as facilitating 
informed choice.  
 
Variations in immunisation uptake have been widely acknowledged, though the key 
factors seem to be focused around culture and health beliefs, including risk 
perception. The NICE guidance 21 (2009) is focused on interventions to reducing 
these. The slight reduction in inequalities in MMR uptake towards the late 1990s, 
before the drop associated with the falsely alleged health damage, was interpreted to 
be associated with improvements in the staffing of General Practices in deprived 
areas. (Middleton 2003).  
 

The Marmot Review, ‘Fair Society, Healthy Lives’ (2010), concluded that “the more 
favoured people are, socially and economically, the better their health” and that 
action to reduce health inequalities will need to focus on all of the social 
determinants of health. Reducing inequalities in health remains a key priority across 
the country. 

The BGSW Public Health Commissioning Team are responsible for ensuring that 
both accurate and timely data are available for monitoring uptake and coverage for 
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immunisation and screening programmes. The team routinely analyse the data to 
identify areas of inequalities and then work with providers (including Primary Care 
providers), and local authorities to address any inequalities in uptake or coverage 
across the BGSW area. 

Specifically, the team work closely with public health colleagues in the local 
authorities and colleagues within the CCGs to identify action to increase access, 
information and choice, with a focus on disadvantaged populations. Each 
organisation, including the providers, holds the responsibility for ensuring that the 
local screening and immunisation programmes meet the requirements of the 2010 
Equality Act ‘The public sector duty’. This is further elaborated in the next section in 
this report.  

This annual report  examines two immunisation and two screening programmes, for 
the potential inequalities in uptake. Of the immunisation programmes one is aimed at 
children whilst the second is an adult based programme. The intention was to 
examine a childhood screening programme but ANNB data was not available at 
postcode level. Cervical screening was examined because of lower uptake rates in 
general and because cervical cancer exhibits a socioeconomic gradient. The 
screening programmes chosen are for women only and for anyone with Diabetes 
over the age of 12 years.  Limitations of data availability as well as analytical 
capacity meant that only data on socio-economic status (using the IMD as an 
indicator in relation to uptake) could be assessed. Ethnicity, religious and sexual 
preferences are not routinely available on our data sources; similarly disability data is 
unrepresentative on the available NHS data. We did not examine age and sex; for 
MMR there is no suggestion that these differences would be of relevance, whilst age 
differences in the cervical screening uptake would be relevant to be examined (much 
of the regional and national data is showing a lower uptake by younger eligible 
women, namely 25 to 35years).  Full Health Equity Audits (HEA) are planned for a 
number of programmes across BGSW.  The DESP  HEA for Gloucestershire is well 
progressed, and the Bowel Cancer Screening HEA is currently being initiated.  

There is an overall trend of the uptake rate of screening and immunisation 
programmes being higher in IMD quintile 2 than 1. A review of the literature suggests 
that there are several reasons for this including accessing these programmes 
through private health services, alternative lifestyles, perceived susceptibility and 
social influences. (NICE, 2009) 

 

17.1 Immunisation programmes 
NHS immunisation programmes, with exceptions (and that may vary by local areas 
pending demographics, e.g. Hep B, BCG) are a universal service and they are 
amongst the most cost-effective public health programmes. Maintaining high 
coverage of the population ensures that not only those who have been immunised 
are protected, but those who are unable or outside the eligible groups to be 
immunised are also protected through herd immunity.  

Personal, social and cultural issues including deprivation are all factors which may 
influence a parent’s decision as to whether or not to immunise their child.  

In order to explore the effect of deprivation, uptake rates have been analysed by the 
Index of Multiple Deprivation quintile (IMD 2012) for a  childhood primary 
immunisation, MMR  by 24 months of age for 2013/14 data. Pneumococcal 
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Polysaccharide Vaccine (PPV) uptake for 2014-15 is also analysed. This information 
is presented in the figures below.  

All uptake data is shown at CCG level. 

 

17.1.1 Measles, Mumps and Rubella (MMR) immunisation 
 
MMR is a combined vaccine that protects against three infectious diseases – 
measles, mumps and rubella (German measles) – in a single injection. The full 
course of MMR vaccination requires two doses, with the second injection of the 
vaccine given to children between the ages of three and five. 

Figures 1 to 4 show uptake of the MMR vaccine by 24 months of age in 2013-2014 
across B&NES, Gloucestershire, Swindon and Wiltshire. Uptake is presented by 
deprivation using Indices of Multiple Deprivation (IMD) quintiles where quintile 1 
represents the most deprived areas and quintile 5 represents the least deprived. This 
does show that there is little variation in uptake rates between the deprivation 
quintiles. 

 

Figure 10: MMR uptake by 24 months by IMD score in B&NES 

 

B&NES MMR first dose at 24 months uptake range across GP practices:  

Highest: 100.0%; Lowest: 88.1%. 

The average uptake of MMR by 24 months in B&NES was 94.2 % in 2013-2014. 
However the most deprived areas of B&NES recorded a 1% slightly lower uptake 
and the higher uptakes were recorded in the more affluent areas. The highest uptake 
of 100% was at a GP practice in quintile 4, with the lowest being 88% in quintile 1. 
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Figure 11: MMR uptake by 24 months by IMD score in Gloucestershire 

 

Gloucestershire MMR first dose at 24 months uptake range across GP practices:  

Highest: 100.0%; Lowest: 35.2%. 

In Gloucestershire the average uptake for MMR by 24 months during 2013-2014 was 
93.5%. In the most deprived quintile of the population the average uptake fell below 
this at 91%. Thus, Gloucestershire exhibits the largest difference in uptake of MMR 
by deprivation across BGSW. However, the overall gradient in Gloucestershire is not 
uniform. There is a dip in uptake for the middle quintile, with the lowest uptake at 
practice level being 35%, which our small area data analysis shows that includes 
much of the population of Stroud. This anomaly may be related to the high levels of 
alternative medical practitioners and beliefs within the town. 100% uptake was 
recorded at two GP practices in quintile 4. These are rural practices.  
 
Figure 12: MMR uptake by 24 months by IMD score in Swindon 

 

Swindon MMR first dose at 24 months uptake range across GP practices:  

Highest: 100.0%; Lowest: 85.1%. 

There was in Swindon during 2013-2014 a lower MMR uptake for the most deprived 
sections of the population when compared to the least deprived. The overall average 
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for Swindon was 96.3%, exceeding the 95% target. Those individuals living in the 
least deprived areas achieved an average uptake level in excess of the national 
uptake target of 95%. One practice in quintile 4 recorded a 100% which contrasted 
with an uptake of 85% for a practice in quintile 1. 

 

Figure 13: MMR uptake by 24 months by IMD score in Wiltshire 
 

 
 
Wiltshire MMR first dose at 24 months uptake range across GP practices:  

Highest: 100.0%; Lowest: 78.3%. 

Across Wiltshire during 2013-2014, the average uptake of the MMR vaccine was 
96%. However there was variation when looking at the uptake across those 
experiencing different levels of deprivation. The most deprived quintile of the 
population were the least likely to have received their first MMR vaccination by 24 
months, falling below the 95% target with a 94.8% uptake.  Following a similar trend 
to the other areas one practice included in quintile 4 recorded 100% uptake and a 
practice in quintile 1 recorded the lowest uptake with 78%. 

 

17.1.2 Pneumococcal Polysaccharide Vaccine (PPV) 
 
Pneumococcal disease is a significant cause of morbidity and mortality, particularly 
for the elderly and those under 5 years. In the UK, a pneumococcal immunisation 
programme for older people was introduced in August 2003. The Pneumococcal 
(PPV) immunisation programme involves a single dose vaccine that is only required 
once in a lifetime. Patients are invited to receive this in the year that they are 65 
years. This data shows with the exception of Swindon, there is little variation of 
uptake between the deprivation quintiles.  

Figures 14 to 17 show uptake of the PPV vaccine for the population aged 65 years 
and over in 2014-2015 across B&NES, Gloucestershire, Swindon and Wiltshire. Due 
to the size of the data set the uptake by IMD score is presented in quartiles, where 1 
is least deprived and 4 is most deprived. 
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For the period 2014-15 the uptake for B&NES, Wiltshire and Gloucestershire was 
higher than the national average of 69.8%. Swindon had an uptake average of 
65.1%.  

The IMD data for this immunisation programme is shown as quartiles and not 
quintiles due to the data being identifiable when presented as the latter. This would 
result in breaching confidentiality rules. 

It should be noted that the number of practices in each quartile may be small in 
number and therefore the data should be used with caution. 

 

Figure 14: PPV uptake by IMD score in B&NES (shown as quartiles) 

 

B&NES PPV uptake range across GP practices:  

Highest: 87.3%; Lowest: 57.7%. 

Across 2014-15 the uptake for quartile 2 is the highest at 74.2% with the lowest 
being 69.0% for quartile 4. Both quartile 3 and 4’s uptake figures are lower than the 
CCG average of 72.3%. The data shows that patients registered with inner city 
practices are less likely to take up their invitation to have this immunisation.  
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Figure 15: PPV uptake by IMD score in Gloucestershire (shown as quartiles) 

 

Gloucestershire PPV uptake range across GP practices:  

Highest: 89.2%; Lowest: 5.4%. 

The uptake trend for Gloucestershire during 2014-15 reflected a pattern that did not 
follow a commonly seen trend. The uptake of quartile 4 is the highest across the 
quartiles, with an uptake of 73.3%. Uptake for quartile 1 and 4 was higher than the 
CCG average of 71.4%. In contrast to the MMR uptake at 24 months, the uptake of 
PPV for Stroud was higher than the CCG average.  

 

Figure 16: PPV uptake by IMD score in Swindon (shown as quartiles) 

 

Swindon PPV uptake range across GP practices:  

Highest: 83.0%; Lowest: 38.8 %. 

Swindon’s figures highlight a low uptake for patients registered with practices 
included in quartile 3, at 56.7%. This is the lowest across BGSW.  More detailed 
analysis, not shown here, shows that it is the uptake of two practices in particular 
which have impacted on this figure.  Both practices have a large registered 
population and display the ‘inner city’ effect and are located in the centre of Swindon 
town. 
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Figure 17: PPV uptake by IMD score in Wiltshire (shown as quartiles) 

 

Wiltshire PPV uptake range across GP practices:  

Highest: 88.1%; Lowest: 44.6%. 

For Wiltshire uptake for quartile 2, 72.9%, is higher than the CCG average of 69.6% 
and also the national average of 69.8%. Further analysis has not revealed a trend in 
the location of the practices or individual outliers within the quartiles. 

 

17.2 Screening programmes 
Screening programmes aim to reduce the risk of developing a condition or to detect 
conditions before they give rise to symptoms, enabling treatment to be offered early 
with the aim of reducing morbidity and mortality. National screening programmes are 
introduced when there is robust evidence that they provide more benefit than harm 
at an acceptable cost. Individuals across England are invited to take part in the 
programmes for which they are eligible.  
 
Uptake of screening varies across the population, with some groups being less likely 
to take part than others.  
 
This data is presented at CCG level. 
 

17.2.1 Cervical cancer screening 
The uptake of cervical screening is defined as the percentage of women between the 
ages of 25 and 64 years in a population eligible for screening who had had an 
adequate cervical test. 

Social, demographic and economic inequalities have been extensively linked to the 
uptake of cervical cancer screening. Higher levels of deprivation and social inequality 
have been shown to decrease the odds of attending a cervical screening test as 
does residing in areas of relative disadvantage. There is a suggestion that women 
with high socioeconomic status may be more likely to have more knowledge or 
sources of care regarding cancer screening services such that they are more 
motivated to undertake the offered screening. 
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Having a HPV infection, smoking and having a weakened immune system are risk 
factors for developing cervical cancer.  

In order to explore the effect of deprivation, screening uptake rates have been 
analysed by Index of Multiple Deprivation quintile (IMD 2012) for the cervical cancer 
screening programme across B&NES, Gloucestershire, Swindon and Wiltshire. This 
information is presented in the figures below.  

Following figures, 18 to 21, show the uptake of cervical screening for the eligible 
female population within B&NES, Gloucestershire, Swindon and Wiltshire during 
2013-14. Uptake is presented by deprivation using Indices of Multiple Deprivation 
(IMD) quintiles where quintile 1 represents the most deprived localities and quintile 5 
represents the least deprived.  

 

Figure 18: Cervical screening uptake by IMD score in B&NES 

 

B&NES cervical screening uptake range across GP practices:  

Highest: 85.7%; Lowest: 53.5%. 

During 2013-2014 the uptake of cervical cancer screening in B&NES showed 
variation across the different population groups. Those women living in the most 
deprived areas were less likely to take up the invitation to have a cervical screen. 
The average uptake of 77.2% was exceeded in the least deprived areas of B&NES. 
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Figure 19: Cervical screening uptake by IMD score in Gloucestershire 

 

Gloucestershire cervical screening uptake range across GP practices:  

Highest: 85.7%; Lowest: 62.6%. 

 

Uptake of cervical cancer screening in Gloucestershire shows a relationship with 
levels of deprivation: women living in the more deprived areas of Gloucestershire are 
the least likely to attend their cervical screening test. Those living in the least 
deprived areas are the most likely to undergo cervical screening. The average 
uptake for Gloucestershire as a whole was 78.4% during 2013-14.  

 

Figure 20: Cervical screening uptake by IMD score in Swindon

 
Swindon cervical screening uptake range across GP practices:  

Highest: 84.7%; Lowest: 53.5%. 

Some very clear differences can be observed in the uptake of cervical cancer 
screening across Swindon. During 2013-2014 the most deprived groups of the 
population were much less likely to take up their invitation to attend a cervical screen 
than those living in the least deprived areas. Although the average uptake across 
Swindon was 74.2%, the population in the two lower quintiles had an average of just 
70.4% and 70.5% during 2013-2014. 
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Figure 21: Cervical screening uptake by IMD score in Wiltshire 

 

Wiltshire cervical screening uptake range across GP practices:  

Highest: 84.2%; Lowest: 72.0%. 

During 2013-2014 there was only slight variation in the uptake of cervical cancer 
screening across Wiltshire. The average uptake level across Wiltshire was 78.8%, 
yet the least deprived areas recorded uptake levels in excess of this. The most 
deprived areas did record lower uptake levels, but these differences are not very 
marked.  

17.2.2 Diabetic Eye screening 
Diabetic retinopathy (DR) is caused when diabetes affects the small blood vessels in 
the retina. It progresses with time but symptoms may not be obvious until it is quite 
advanced and close to affecting a person's sight. Diabetic retinopathy is one of the 
most common causes of sight loss in people of working age. It is estimated that in 
England every year 4,200 people are at risk of blindness caused by diabetic 
retinopathy, with 1,280 new cases of blindness caused by diabetic retinopathy. 

Figures 22 to 25 show uptake of the Diabetic Eye screening programme for the 
screening programmes in 2014-2015 across B&NES, Gloucestershire, Swindon and 
Wiltshire GP practices. Due to the size of the data set the uptake by IMD score is 
presented in quartiles, where 1 is least deprived and 4 is most deprived. 

The IMD data for this screening programme is shown as quartiles and not quintiles 
due to the data being identifiable when presented as the latter. This would result in 
breaching confidentiality rules. 

It should be noted that the number of practices in each quartile may be small in 
number and therefore the data should be used with caution. 
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Figure 22: Diabetic Eye uptake by IMD score for BGSW practices included in North 
East Wiltshire & Mendip programme 

 

B&NES Diabetic Eye screening uptake range across GP practices:  

Highest: 99.1 %; Lowest: 78.7 %. 

The average uptake of the BGSW practices included in this screening programme 
was 90.02% for 2014-15. Practices in quartile 1 have the highest aggregate uptake 
of 90.97%, closely followed by quartiles 3 and 2, 90.63% and 90.15% respectively. In 
line with socio-economic factors uptake in quartile 4 was 88.88%. However, the 
uptake was high across all 4 quartiles when compared to the BGSW quartile 
averages stated below: 

 BGSW quartile 1 uptake – 80.59% 

 BGSW quartile 2 uptake – 82.79% 

 BGSW quartile 3 uptake – 81.80% 

 BGSW quartile 4 uptake – 77.39% 

 

Figure 23: Diabetic eye uptake by IMD score for BGSW practices included in the 
Gloucestershire programme 
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Highest: 87.3 %; Lowest: 63.5 %. 

During 2014-15 uptake practices within the quartiles reflects socio-economic 
deprivation with the highest uptake of 76.95% for quartile 1 decreasing to 72.45% for 
quartile 4. In addition the overall uptake for the Gloucestershire programme was also 
the lowest of the four programmes at 75.33%. Due to the geographical footprint this 
programme has the highest number of practices in the data set; and is not subjected 
to the impact of having only a small number in each quartile, thus allowing the data 
to be robust.  

Figure 24: Diabetic Eye uptake by IMD score for BGSW practices included in 
Swindon & North East Wiltshire programme 
 

 

Swindon Diabetic Eye screening uptake range across GP practices:  

Highest: 86.9%; Lowest: 69.3 %. 

In 2014-15 practices in quartile 3 had the highest uptake of 81.23%, closely followed 
by 80.93% for quartile 2. There is a significant decrease of uptake for quartile 4, 
which is in line with socio-economic deprivation. There are a higher proportion of 
practices included in this quartile for this programme when compared to the other 3. 
Out of the 4 areas comprising of BGSW Swindon’s uptake is more reflective of 
national trends. 
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Figure 25: Diabetic Eye uptake by IMD score for BGSW GP practices included in 
South Wiltshire and Hampshire programme 
 

 

Wiltshire Diabetic Eye screening uptake range across GP practices:  

Highest: 92.7 %; Lowest: 70.2%. 

In line with BGSW quartile uptake figures, practices within the South Wiltshire and 
Hampshire programme which are included in quartile 2 have the highest uptake, 
81.19%. Both quartiles 2 and 4 have a higher uptake than the programme average of 
79.69%. 

 

17.3 Summary 
The data presented above, is an attempt to examine the effect of deprivation on the 
uptake of immunisation and screening programmes in BGSW. The analysis was 
limited because of limited data available but also analytical capacity. The 
examination shows some, but varied between the programmes, observable socio-
economic gradient.  
 
Uptake of the routine childhood immunisation programme does appear to vary 
according to socio-economic status. Those in the most deprived areas have the 
smallest decline in uptake across these immunisation programmes.  
Uptake for PPV amongst does vary according to socio-economic status. The 
anomaly is two practices with large registered populations located in Swindon 
showing ‘inner city’ effects. 
  
Uptake of cervical screening also varies by deprivation with uptake generally falling 
as deprivation increases. In each of the local authority areas in our patch, B&NES, 
Gloucestershire, Swindon and Wiltshire, uptake of cervical screening in the most 
deprived two quintiles is lower than the individual Local Authority average. 
 
Uptake for diabetic eye screening also seems to vary by deprivation, although the 
trend is less apparent, as presented as quartile IMD bar charts, then it may be if it 
was presented as quintiles, as commonly these analyses are presented.  
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These findings are in line with the widely accepted assumption that as deprivation 
increases the uptake rates of immunisations and screening decrease. Reports, 
including the 2005 National Health Equity Audit authored by Aspinall and Jacobson2, 
NICE research on issues affecting immunisation uptake in under 19s 3  and the 
Peckham report4 have shown a similar gradient for most of the immunisation and 
screening programmes; nevertheless full health equity audits for priority programmes 
are warranted. To that effect, we have undertaken a health equity audit of the 
Gloucestershire DESP and are in process of initiating one for the bowel screening 
programmes in our patch. 

 

                                            
2
 Aspinall, P & Jacobson, B (2005) Health equity audit: a baseline survey of primary care trusts in 

England NICE Audit  
3
 NICE (2009) Immunisations: reducing differences in uptake in under 19s NICE 

4
 Peckham C, Bedford H, Seturia Y et al. (1989) The Peckham report – national immunisation study: 

factors influencing immunisation uptake in childhood. London: Action Research for the Crippled Child 
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APPENDIX 1 
 
List of Public Health programmes - Programme Boards for BGSW during 2013-14 & 
2014-15 

BGSW sub-region is lead commissioner unless * indicates adjacent sub-region as 
lead commissioner (we are associate commissioner)  
 

Programme B&NES Gloucestershire Swindon Wiltshire BGSW 
Chaired 
Programme 
Boards 

Breast  
Screening 

*Avon Breast 
Screening 
Programme 
Board  
(BNSSSG is lead 
commissioner) 

Gloucestershire 
Breast Screening 
Programme Board  

Swindon and 
Wiltshire 
Breast 
Screening 
Programme 
Board 

Swindon and 
Wiltshire Breast 
Screening 
Programme 
Board  
*South Wiltshire 
patients are part 
of the 
Southampton 
Screening 
Programme 
(Wessex is lead 
commissioner) 

 
2 

Cervical 
Screening 

B&NES, Swindon 
Wiltshire Cervical 
Screening  
Programme 
Board  

Gloucestershire 
Cervical Screening 
Programme Board  

B&NES, 
Swindon 
Wiltshire 
Cervical 
Screening 
Programme 
Board  

B&NES, 
Swindon 
Wiltshire 
Cervical 
Screening 
Programme  

 
2 

Bowel 
Screening 

Bath, Swindon, 
Wilts Programme 
Board 

Gloucestershire 
Bowel Screening 
Programme Board  

Bath, Swindon, 
Wilts 
Programme 
Board 

Bath, Swindon, 
Wilts 
Programme 
Board 

 
2 

AAA 
Screening 

*Bath, Bristol & 
Weston 
Programme 
Board (BNSSSG 
is lead 
commissioner) 

Gloucestershire 
AAA Programme 
Board  
 

Gloucestershir
e AAA 
Programme 
Board  

Dorset and 
Wiltshire AAA 
Programme 
Board 

 
2 

Diabetic Eye 
Screening  

Bath DES 
Programme 
Board 

Gloucestershire 
DES Programme 
Board 

Swindon 
Diabetic 
Retinopathy 
Programme 
Board 

Wiltshire, 
Salisbury & 
North 
Hampshire 
Diabetes Eye 
Screening 
Programme 
Board 

 
4 

ANNB 
Screening 

ANNB 
Programme 
Board 

ANNB Programme 
Board 

ANNB 
Programme 
Board 

ANNB 
Programme 
Board 

4 
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Immunisation
s  
 

Subgroup of the 
B&NES Health 
Protection Board 

Subgroup of the 
Gloucestershire 
Health Protection 
Board 

Swindon 
Immunisation 
Programme 
Board 

Subgroup of the 
Wiltshire Health 
& Environment 
Group  

1 (3 in 
development 
during) 

Seasonal Flu 
Planning & 
Oversight 
Group  
 

BGSW Seasonal 
Flu Planning & 
Oversight Group  
 

BGSW Seasonal 
Flu Planning & 
Oversight Group  
 

BGSW 
Seasonal Flu 
Planning & 
Oversight 
Group  

BGSW 
Seasonal Flu 
Planning & 
Oversight Group  
 

1  

Health 
Visiting 

B&NES  
Programme 
Group 

Gloucestershire 
Programme Group 

Swindon  
Programme 
Group 

Wiltshire 
Programme 
Group 

4 

Family Nurse 
Partnership 
(FNP) 

B&NES FNP 
Advisory Board  

Swindon FNP 
Advisory Board 

Wiltshire 
FNP Advisory 
Board 

 3 

Number of 
Boards  

    27 
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