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About Public Health England

Public Health England exists to protect and improve the nation’s health and wellbeing,

and reduce health inequalities. We do this through world-leading science, knowledge and
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and delivery expertise and support.
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About PHE screening

Screening identifies apparently healthy people who may be at increased risk of a
disease or condition, enabling earlier treatment or informed decisions. National
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National Screening Committee (UK NSC), which makes independent, evidence-based
recommendations to ministers in the 4 UK countries. PHE advises the government and
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and provides specific services that help the local NHS implement and run screening
services consistently across the country.
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Introduction

This high-level report presents the key performance indicator (KPI) data for all 11
national screening programmes. The NHS screening programmes selected the KPIs to
define consistent performance measures for a selection of public health priorities. The
KPIs give a high-level overview of the quality of screening programmes at key points on
the screening pathway. They contribute to the quality assurance of screening
programmes but are not, in themselves, sufficient to quality assure or performance
manage screening services.

Screening KPIs are contained within the Section 7a agreements between the
Department of Health and Social Care (DHSC) and NHS England and in the Public
Health Outcomes Framework (PHOF).

This report will focus on the most recent data collected with national comparisons to
guarterly performance since 2015 to 2016 where available.

Please note this issue of the factsheet is not re-published if the corresponding KPI data
is updated

Further information

This report should be read in conjunction with the full KPI datasets for Q2 and Q3 2018
to 2019, and the KPI reporting data definitions for 2018 to 2019.

For all information about KPIs, including submission dates, templates and previous
guarterly and annual data publications, please see our national data reporting page.
Information about screening standards and service specifications are available for each
programme.

Please contact the screening helpdesk if you would like further information on
screening KPIs: phe.screeninghelpdesk@nhs.net.


https://www.gov.uk/government/publictions/nhs-screening-programmes-kpi-reports-2018-to-2019
https://www.gov.uk/government/publictions/nhs-screening-programmes-kpi-reports-2018-to-2019
https://www.gov.uk/government/publications/nhs-population-screening-reporting-data-definitions
https://www.gov.uk/government/collections/nhs-screening-programmes-national-data-reporting
https://www.gov.uk/government/collections/nhs-population-screening-programme-standards
https://www.england.nhs.uk/commissioning/pub-hlth-res/
mailto:phe.screeninghelpdesk@nhs.net
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Summary dashboard
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Summary dashboard explained

The dashboard displays:

e the current quarterly time period

e the national performance of the current quarter and previous quarter

e any significant change (displayed as arrows) from the previous to current quarter
e the acceptable and achievable thresholds

e the red, amber, green (RAG) rating

The thresholds are defined as follows:

The acceptable threshold is the lowest level of performance which screening services
are expected to attain. All screening services should exceed the acceptable threshold
and agree service improvement plans to meet the achievable threshold. Screening
services not meeting the acceptable threshold are expected to put in place recovery
plans to deliver rapid and sustained improvement

The achievable threshold is the level at which the screening service is likely to be
running optimally. All screening services should aspire to attain and maintain
performance at or above this level.

The RAG rating compares the current quarterly performance to the thresholds. If the
performance is below the acceptable threshold is it rated red, if performance is equal to
or above the acceptable threshold but below the achievable threshold it is rated amber,
and if performance is equal to or above the achievable threshold it is rated green. KPIs
DE3, CS1 and CS2 only have the acceptable threshold; therefore only red or green is
displayed. BCS2 has no thresholds therefore no RAG rating is applied.

The upwards or downwards arrows displayed represent where there has been a
significant increase or decrease in national performance (uses the Wilson Score
method), or a horizontal arrow showing no significant change. KPI AA2 is an annual
indicator, with quarterly data cumulative from Q1 to the current quarter; therefore no
significance arrow is applied.
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Index of KPIs: Antenatal and newborn

code

ID1 Antenatal infectious disease screening — HIV coverage

D2 Antenatal infectious disease screening — timely assessment of women with hepatitis
- B

ID3 Antenatal infectious disease screening — hepatitis B coverage

ID4 Antenatal infectious disease screening — syphilis coverage

FA1 Fetal anomaly screening — completion of laboratory request forms

FA2 Fetal anomaly screening — ultrasound coverage

FA3 Fetal anomaly screening — coverage for Down’s, Edwards’ and Patau’s syndromes
ST1 Antenatal sickle cell and thalassaemia screening — coverage

ST2 Antenatal sickle cell and thalassaemia screening — timeliness of test

ST3 Antenatal sickle cell and thalassaemia screening — completion of FOQ

ST4a Antenatal sickle cell and thalassaemia screening — timely offer of prenatal diagnosis
I (PND) to women at risk of havina an affected infant

ST4b Antenatal sickle cell and thalassaemia screening — timely offer of prenatal diagnosis
- (PND) to couples at risk of having an affected infant

NB1 Newborn blood spot screening — coverage (CCG responsibility at birth)

NB2 Newborn blood spot screening — avoidable repeat tests

NB4 Newborn blood spot screening — coverage (movers in)

NH1 Newborn hearing screening — coverage

NH2 Newborn hearing — time from screening outcome to attendance at an audiological
- assessment appointment

NP1 Newborn and infant physical examination — coverage (newborn)

NP2 Newborn and infant physical examination — timely assessment of developmental

dysplasia of the hip (DDH)
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Index of KPIs: Young person and adult

KPI

DE1 Diabetic eye screening — uptake of routine digital screening event

DE2 Diabetic eye screening — results issued within 3 weeks of routine digital screening
DE3 Diabetic eye screening — timely assessment for R3A screen positive

AA2 Abdominal aortic aneurysm screening — coverage of initial screen

AA3 Abdominal aortic aneurysm screening — coverage of annual surveillance screen
AA4 Abdominal aortic aneurysm screening — coverage of quarterly surveillance screen

BCS1 Bowel cancer screening — uptake

BCS2 Bowel cancer screening — coverage

BS1 Breast screening — uptake

BS2 Breast screening — screening round length
Cs1 Cervical screening — coverage (under 50)
CS2 Cervical screening — coverage (50 and above)
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Coverage (%)

*Thr

Back to index

Infectious diseases in pregnancy (IDPS) programme
KPI ID1: HIV coverage

100

National performance of ID1 in Q3 remained above the
achievable threshold at 99.7%

145 out of 147 screening providers met the acceptable
threshold of 95.0% (2 providers did not submit)

141 out of 147 screening providers reached the achievable

threshold of 99.0%

National trend data
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KPI ID1

Reporting period: Q3 2018 to 2019
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- denominator = 170,625
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Completeness of data: 98.6%

~

Coverage (%)
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Quarter 3 performance
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Reported by: Maternity service

~

KPI ID1 description
The proportion of pregnant women eligible for HIV screening for whom a confirmed screening
result is available at the day of report
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Infectious diseases in pregnancy (IDPS) programme
KPI ID2: Timely assessment of women with hepatitis B

Since 2016 to 2017, ID2 counts only women with hepatitis B
who are either newly diagnosed or known positive with high
infectivity markers

National performance of ID2 reached its highest recorded
level in Q3 at 88.4%

ID2 is a small number KPI, therefore the data should be
interpreted with caution

National trend data

— Acceptable (70%) - Achievable (90%)
100
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2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019

[ \ Quarter 3 performance

KPI ID2 - 100
S 80

Reporting period: Q3 2018 to 2019 @
England o 60
- numerator = 206 5 40

- denominator = 233 =
- performance = 88.4% g 2
Completeness of data: 99.3% 0

England London Midlands  North South
& East

4 )
KPI ID2 description

The proportion of pregnant women who are hepatitis B positive attending for specialist
assessment within 6 weeks of the positive result being reported to maternity services

Reported by: Maternity service
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Infectious diseases in pregnancy (IDPS) programme
KPI ID3: Hepatitis B coverage

ID3 is a newly published KPI from 2018 to 2019. National
performance in Q3 was 99.7%, above the achievable threshold

145 out of 147 screening providers met the acceptable
threshold of 95.0% (2 providers did not submit)

141 out of 147 screening providers reached the achievable
threshold of 99.0%

National trend data
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Reporting period: Q3 2018 to 2019 0
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- denominator = 170,623
- performance = 99.7%
Completeness of data: 98.6%
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20

Hepatitis B coverage (%)

England London Midlands North South
& East

4 )
KPI ID3 description
The proportion of pregnant women eligible for hepatitis B screening for whom a confirmed
screening result is available at the day of report

Reported by: Maternity service

10
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Infectious diseases in pregnancy (IDPS) programme

KPI ID4: Syphilis coverage

ID4 is a newly published KPI from 2018 to 2019. National
performance in Q3 was 99.7%, above the achievable threshold

145 out of 147 screening providers met the acceptable
threshold of 95.0% (2 providers did not submit)

141 out of 147 screening providers reached the achievable
threshold of 99.0%

National trend data
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100
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90

W
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& East
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KPI ID4 description
The proportion of pregnant women eligible for syphilis screening for whom a confirmed
screening result is available at the day of report

Reported by: Maternity service

11
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Fetal anomaly screening programme (FASP)

KPI FAl: Completion of laboratory request forms

National performance of FA1 in Q3 remained at its highest ever
level at 98.2%

123 out of 147 screening providers met the acceptable
threshold of 97.0% (1 provider did not submit)

9 out of 147 screening providers reached the achievable
threshold of 100%

National trend data
- Acceptable (97%) = Achievable (100%)

100
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%0 4 976 g73 97.6 979 980 I8.2 I8.2

97.0 970 969 97.2 97.3 975 9.

gs 96.3
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Q1 | Q2 | Q3 | Q4
2018 to 2019

Q1 | Q2 | Q3 | Q4
2017 to 2018

Q1 | Q2 | Q3 | Q4
2016 to 2017

Q1 | Q2 | Q3 | Q4
2015 to 2016

/ \ Quarter 3 performance

KPI FA1 100
S
Reporting period: Q3 2018 to 2019 = e
England 2

- numerator = 120,181 3 40
- denominator = 122,352 5 20
- performance = 98.2% © 0

Completeness of data: 99.3% England London Midlands  North South

& East
~ )

KPI FA1 description
The proportion of laboratory request forms including complete data prior to screening analysis,

submitted to the laboratory within the recommended timeframe of 10" to 20"° weeks’
gestation

Reported by: Maternity service

- J
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Fetal anomaly screening programme (FASP)

KPI FA2: Ultrasound coverage

National performance of FA2 in Q2 was above the achievable

threshold at 98.9%, with 137 out of 147 providers submitting data

133 out of 147 screening providers met the achievable
threshold of 95.0% (9 providers did not submit)

FA2 was introduced in 2016 to 2017 and is collected 2

quarters in arrears

National trend data
= Acceptable (90%)

== Achievable (95%)

O=—==0 O ===
098.8 98.9 98.9 988 99.1 0989

‘Q1|Q2|Q3|Q4
2015 to 2016

Q1 | @2 | o3| o

2016 to

-

KPI FA2

numerator = 134,808
denominator = 136,308
performance = 98.9%

Completeness of data: 93.9%

\

Reporting period: Q2 2018 to 2019
England

2017

Ultrasound coverage (%)

100
80
60
40
20

Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4
2017 to 2018 2018 to 2019

Quarter 2 performance

England London Midlands North South
& East

-

\
KPI FA2 description
The proportion of pregnant women eligible for fetal anomaly ultrasound screening who are
tested leading to a conclusive result within the designated timescale
Reported by: Maternity service )
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Fetal anomaly screening programme (FASP)

KPI FA3: Coverage for Down’s syndrome, Edwards’ syndrome
and Patau’s syndrome

FA3 is a new KPI introduced in 2018 to 2019. New KPIs are
not published in the first year of data collection. This time is
used to improve the data quality and completeness, by
revising the definition, adding clarity and / or setting
thresholds as required. After this time PHE Screening will
review the data with the aim of publishing it nationally from
the following year

4 )
KPI FA3 description

The proportion of pregnant women eligible for first trimester combined screening for T21 and
T18/T13 for whom a conclusive screening result is available at the day of report

Reported by: Maternity service

14



Screening KPI data summary factsheets: May 2019 — Issue 7

Back to index

Sickle cell and thalassaemia (SCT) screening programme
KPI ST1: Coverage

National performance of ST1 in Q3 remained at its highest ever
level recorded for this KPI at 99.7%

145 out of 147 screening providers met the acceptable
threshold of 95.0% (2 providers did not submit)

138 out of 147 screening providers reached the achievable
threshold of 99.0%

National trend data
— Acceptable (95%) - Achievable (99%)
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-
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/
|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|
| 2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019
\ Quarter 3 performance
KPI ST1 100

-

KPI ST1 description
The proportion of pregnant women eligible for antenatal sickle cell and thalassaemia
screening for whom a screening result is available at the day of report

Reported by: Maternity service

~
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Back to index

Sickle cell and thalassaemia (SCT) screening programme

KPI ST2: Timeliness of test

- Acceptable (50%)

National performance of ST2 in Q3 was 58.9%, the highest ever
level recorded for this KPI

122 out of 147 screening providers met the acceptable
threshold of 50.0% (3 providers did not submit)

21 out of 147 screening providers reached the achievable
threshold of 75.0%

National trend data

— Achievable (75%)
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O\O
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- denominator = 170,495 =
- performance = 58.9% £
Completeness of data: 98.0% =
England London Midlands  North South
& East

-

The proportion of women having antenatal sickle cell and thalassaemia screening for whom a

KPI ST2 description

screening result is available by 10 weeks + 0 days gestation

\Reported by: Maternity service

~N
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Back to index

Sickle cell and thalassaemia (SCT) screening programme
KPI ST3: Completion of FOQ

National performance of ST3 in Q3 was 97.8%, slightly higher

compared to the previous quarter

127 out of 147 screening providers met the acceptable
threshold of 95.0% (4 providers did not submit)

58 out of 147 screening providers reached the
achievable threshold of 99.0%

National trend data
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Quarter 3 performance

North South

England London Midlands
& East

-

KPI ST3 description
The proportion of antenatal sickle cell and thalassaemia samples submitted to the laboratory
accompanied by a completed FOQ

Reported by: Maternity service

~
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Sickle cell and thalassaemia (SCT) screening programme

KPI ST4a: Timely offer of prenatal diagnosis (PND)
to women at risk of having an affected infant

ST4a is a new KPI introduced in 2018 to 2019. New KPlIs
are not published in the first year of data collection. This
time is used to improve the data quality and completeness,
by revising the definition, adding clarity and / or setting
thresholds as required. After this time PHE Screening will
review the data with the aim of publishing it from the
following year

KPI ST4a description

The proportion of at risk women offered PND by 12 weeks + 0 days gestation

Reported by: Maternity service

18
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Sickle cell and thalassaemia (SCT) screening programme

KPI ST4b: Timely offer of prenatal diagnosis (PND)
to couples at risk of having an affected infant

ST4b is a new KPI introduced in 2018 to 2019. New KPlIs
are not published in the first year of data collection. This
time is used to improve the data quality and completeness,
by revising the definition, adding clarity and / or setting
thresholds as required. After this time PHE Screening will
review the data with the aim of publishing it from the
following year

KPI ST4b description

The proportion of at risk couples offered PND by 12 weeks + 0 days gestation

Reported by: Maternity service

19
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Newborn blood spot (NBS) screening programme

KPI NB1: Coverage (CCG responsibility at birth)

National performance of NB1 in Q3 was 97.6%, slightly lower
compared to the previous quarter

173 out of 195 CCGs met the acceptable threshold of
95.0% (3 CCGs did not submit)

68 out of 195 CCGs reached the achievable threshold of

99.0%
National trend data
— Acceptable (95%) — Achievable (99%)*

100
’0\5‘ 98
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|Ql|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Ql|Q2|Q3|Q4|Q1|Q2|Q3|Q4|
2015 to 2016 2016 to 2017 2017 to 2018 | 2018 to 2019

*Achieveable threshold changed in 2017 to 2018

/ \ Quarter 3 performance

KPI NB1 100
e 80
Reporting period: Q3 2018 to 2019 e
England g
- numerator = 144,544 g 40
- denominator = 148,173 3
- performance = 97.6% 20
Completeness of data: 98.5% 0
England London Midlands  North South
& East
4 KPI NB1 description )

The proportion of babies registered within the clinical commissioning group (CCG) both at birth
and on the last day of the reporting period who are eligible for newborn blood spot (NBS)
screening and have a conclusive result recorded on the child health information system (CHIS)
at less than or equal to 17 days of age
\Reported by: CCG )
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Newborn blood spot (NBS) screening programme

KPI NB2: Avoidable repeat tests

National consensus guidelines for blood spot testing were
introduced in April 2015; avoidable repeats increased in 2015 to
2016 but has subsequently reduced

NB2 is a reverse polarity KPI, where a lower performance is
better. National performance of NB2 in Q3 remained at its
lowest ever level at 2.1%

81 out of 147 screening providers met the acceptable
threshold of 2.0% (1 provider did not submit)

National trend data
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*Achievable threshold changed in 2017 to 2018

/ \ Quarter 3 performance

KPI NB2

Reporting period: Q3 2018 to 2019
England
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- denominator = 160,971

- performance = 2.1%
Completeness of data: 99.3%

Aoivdable repeat tests (%)
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4 o )
KPI NB2 description
The proportion of first blood spot samples that require repeating due to an avoidable failure in
the sampling process

Reported by: Maternity service

_/
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Newborn blood spot (NBS) screening programme

KPI NB4: Coverage (movers in)

2016 to 2017 was the first year of data publication for NB4

a
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/
\ ]_}
¢
‘A\‘t
hL
W
\

o

National performance of NB4 decreased in Q3 to 87.8% (3
out of 195 CCGs did not submit)

am oo

NB4 is a small number KPI, therefore the data should be
interpreted with caution

National trend data
- Acceptable (95%) — Achievable (99%)*

g 100

S 95

S 90 .Wo\.

g :g 889 885 865 5o 885 91.0 ggg 89.9 90.2 90.0 878

S 75

s =

é |Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|

2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019

*Achievable threshold changed in 2017 to 2018

( \ Quarter 3 performance

KPI NB4 100

Reporting period: Q3 2018 to 2019
England

- numerator = 13,375

- denominator = 15,225

- performance = 87.8%
Completeness of data: 98.5%

Coverage (movers in) (%)

England London Midlands North South
& East

4 KPI NB4 description )
The proportion of all babies eligible for newborn blood spot (NBS) screening who have

changed responsible CCG in the first year of life; or have moved in from another UK country or
abroad, and have a conclusive result recorded on the CHIS at less than or equal to 21

calendar days of notifying the CHRD of movement in
\_Reported by: CCG Y,
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Newborn hearing screening programme (NHSP)

KPI NH1: Coverage
National performance of NH1 in Q3 remained high at 98.7%

90 out of 109 screening providers met the new acceptable
threshold of 98.0%

29 out of 109 screening providers reached the achievable
threshold of 99.5%

National trend data

= Acceptable (98%)* == Achievable (99.5%)
100

98 =
965 984 980 980 984 985 083 9s2 957 U806 U85 084 U8.6 98.9 988 987
94
92
90

4

Coverage (%)

Q1| @2 | 03| 4| 1| o2] o3| qa|ar|o2|os|o|q|q|as|as]
| 2015 to 2016 2016 to 2017 2017 to 2018 | 2018 to 2019

*Threshold changed in 2016 to 2017, and 2018 to 2019

/ \ Quarter 3 performance

KPI NH1

Reporting period: Q3 2018 to 2019
England

- numerator = 153,344

- denominator = 155,286

- performance = 98.7%
Completeness of data: 100%

Coverage (%)

England London Midlands  North South
& East

4 )
KPI NH1 description
The proportion of babies eligible for newborn hearing screening for whom the screening
process is complete by 4 weeks corrected age (hospital programmes: well babies, NICU
babies) or by 5 weeks corrected age (community programmes: well babies)
\Reported by: Local NHSP site
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Newborn hearing screening programme (NHSP)

KPI NH2: Time from screening outcome to attendance at an
audiological assessment appointment

National performance of NH2 in Q3 was 89.8%, a slight
decrease compared with the previous quarter

67 out of 109 screening providers met the acceptable
threshold of 90.0%

NH2 is a small number KPI, therefore the data should be
interpreted with caution

National trend data

. - Acceptable (90%) — Achievable (95%)*

S 100

g 95

()

7 :2 90.1 91.6

% .. 862 873 geo 883 T 885 g73 892 892 896 g78 881 896 898

2 75

g -

= |Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Ql|Q2|Q3|Q4|Q1|Q2|Q3|Q4|

2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019

/ \ Quarter 3 performance

KPI NH2 g 100
Reporting period: Q3 2018 to 2019 £
England §
- numerator = 3,203 éj
- denominator = 3,567 o
- performance = 89.8% 2
Completeness of data: 100% =
j England London Midlands North South
& East
4 N

KPI NH2 description
The proportion of babies with a no clear response result in one or both ears or other result that
require an immediate onward referral for audiological assessment who receive audiological

assessment within the required timescale
\Reported by: Local NHSP site

J
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Newborn and infant physical examination (NIPE) screening
programme

KPI NP1: Coverage (newborn)

100

We currently recommend not to use NIPE data as a
performance measure because of issues with data

quality

National trend data

- Acceptable (95%)

— Achievable (99.5%)

94.6 94.4 94.4

85

<
S
~~
c
S
o
o]
=
()
c
N
(]
o
®
S
(0]
>
o
(@)

90 92.9 93.0 933 932 938 94

95 v ) -
953 955 958 96.1 963 96.5

5

o1 | ez | o2 | o4
2015 to 2016

o1 | ez | ez | os
2016 to 2017

-

Reporting period: Q3 2018 to 2019
England

- numerator = 150,829

- denominator = 156,322

- performance = 96.5%
Completeness of data: 99.3%

KPI NP1

~

o1 | ez | oz | o4
2018 to 2019

o1 | ez | o2 | o4
2017 to 2018

Quarter 3 performance
100

(0]
o

60

40

20

Coverage (newborn) (%)

England London Midlands  North South
& East

-

KPI NP1 description
The proportion of babies eligible for the newborn physical examination who are tested for all 4
components (3 components in female infants) of the newborn examination within 72 hours of
birth

Reported by: Maternity service

~
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Newborn and infant physical examination (NIPE) screening

programme

KPI NP2: Timely assessment of developmental dysplasia

of the hip

We currently recommend not to use NIPE data as a
performance measure because of issues with data
quality. NP2 is a small number KPI.

National trend data

= Acceptable (95%) == Achievable (100%)

KPI NP2

England

- numerator = 287

- denominator = 430

- performance = 66.7%
Completeness of data: 99.3%

Reporting period: Q3 2018 to 2019

- 100

S 80

E 0 66.7

= 65.7 :

e _ 40 04 564 sy 034 04l 54

520 g7 355 436 8.8

2 0 21.9 -

@ 15.U

> Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4

E 2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019
/ \ Quarter 3 performance

(0]
o

o
o

N
o

N
o

Timely assessment of
DDH (%)

o

England London Midlands North South
& East

-

Reported by: Maternity service

The proportion of babies who have a positive screening test on newborn physical examination
and undergo assessment by specialist hip ultrasound within 2 weeks of age

\
KPI NP2 description

J
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Uptake of RDS (%)

Back to index

Diabetic eye screening (DES) programme

KPI DE1: Uptake of routine digital screening event

National performance of DE1 in Q3 was 83.1%, the highest it has
been for 3 years

61 out of 62 screening providers met the acceptable
threshold of 75.0%

21 out of 62 screening providers reached the
achievable threshold of 85.0%

National trend data

0 = Acceptable (75%)* == Achievable (85%)*
1

90 828 829 836 83.0 825 822 821 822 823 822 822 827 83.0 830 831
70
60

=
v|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|
2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019

*Thresholds changed in 2017 to 2018

/ \ Quarter 3 performance

KPI DE1 o

S

Reporting period: Q3 2018 to 2019 A

England -

-  numerator = 2,323,138 é

- denominator = 2,794,814 g

- performance = 83.1% -
Completeness of data: 100% / England London Midlands North South

& East

-

\
KPI DE1 description

The proportion of those offered routine digital screening who attend a digital screening event
where images are captured

Reported by: Local DES service
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Results within 3 weeks (%)

Back to index

Diabetic eye screening (DES) programme

KPI DE2: Results issued within 3 weeks of routine digital
screening, digital surveillance or slit lamp biomicroscopy

National performance of DE2 in Q3 was 98.2%, the highest it
has been for 2 years

61 out of 62 screening providers met the
acceptable threshold of 70.0%

55 out of 62 screening providers reached the
achievable threshold of 95.0%

National trend data
= Acceptable (70%) == Achievable (95%)

97.5 97.1 97.3 98.3 ——— .(9;2
: 1 o958 962 9F 95.7 946 org 939 964952

945 94.8

-

Reporting period: Q3 2018 to 2019
England

Completeness of data:100%

~
|Q1|Q2|Q3|Q4|Ql|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|
| 2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019
\ Quarter 3 performance
KPI DE2 100

80
60

numerator = 650,481 40
denominator = 662,657

performance = 98.2% .

o

Results within 3 weeks (%)

England London Midlands  North South
& East

-

\
KPI DE2 description

The proportion of subjects attending for diabetic eye screening, digital surveillance or slit lamp

biomicroscopy to whom results were issued within 3 weeks of the screening event

Reported by: Local DES service

J
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Diabetic eye screening (DES) programme

KPI DE3: Timely assessment for R3A screen positive

National performance of DE3 in Q3 was 77.8%, below the
acceptable threshold of 80.0%

33 out of 62 screening providers met the acceptable
threshold of 80.0%

DE3 is a small number KPI, therefore the data should be
interpreted with caution

National trend data

— Acceptable (80%
100 p (80%)

90

80 W
80.3 80.2 77.9 80.2

70 76.0 748 758 750 755 741 760 (82 749 785 778
60

1

Timely assessment for
R3A+ve (%)

01 02|03 |4| Q| q|os|oa|or|2|e|e|o| 02|03l
2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019

/ \ Quarter 3 performance

KPI DE3

o)
£ 80
Reporting period: Q3 2018 to 2019 £ 560
England @ o
- numerator = 1,790 ﬁ .40
- denominator = 2,300 gﬁ 20
- performance = 77.8% E
Completeness of data: 100% - England London Midlands North South
& East
4 )

KPI DE3 description
The proportion of screen positive subjects with referred proliferative (R3A) diabetic retinopathy
attending for assessment within 6 weeks of their screening event from all diabetic eye
screening pathways

Reported by: Local DES service

J
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Abdominal aortic aneurysm (AAA) screening programme

KPI AA2: Coverage of initial screen

2016 to 2017 was the first year of data publication for AA2.
AAZ2 is an annual indicator, quarterly figures are cumulative from
Q1 to the current quarter

The performance thresholds for AA2 increase on a quarterly
basis in order to best reflect the nature of the local screening
service call to screening

National performance of AA2 in Q3 was above the
acceptable threshold at 61.6%. 32 out of 39 screening
providers met the acceptable threshold of 56.0%

Ql Q2 Q3 Q4
Acceptable  218.0% 238.0% 256.0% 275.0% oo tand data —Acceptable (%) ====Achievable (%)
Achievable 221.0% 242.0% 264.0% 285.0%

100 78.7 77.6

80 63.0 62.1 61.6
60 44.0 43.9 42.6

40 235 23.9 232

20

0
|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|

Coverage of initial screen (%)

2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019
/ \ Quarter 3 performance
KPI AA2 100
s
Reporting period: Q3 2018 to 2019 £g
England ° S
- numerator = 180,821 S 2
- denominator = 293,622 % o
- performance = 61.6% O
Completeness of data: 100% _
England London Midlands North South
& East
a4 )

KPI AA2 description
The proportion of men eligible for abdominal aortic aneurysm screening who are conclusively
tested

Reported by: Local AAA screening service

_/
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Abdominal aortic aneurysm (AAA) screening programme

KPI AA3: Coverage of annual surveillance screen

2016 to 2017 was the first year of data publication for AA3

National performance of AA3 in Q3 was 92.5%, above the
acceptable threshold but below the achievable threshold

36 out of 39 providers met the acceptable threshold of 85.0%
and 10 providers met the achievable threshold of 95.0%

National trend data
— Achievable (95%)

— Acceptable (85%)

-

~

“Ci 100

E 95

>

w/\

2% 90

gg s0s OL3 912 913 g09 92.5 925 925 919 g, 925
S0 85

C =

w— O

own /

() e

(@)]

g Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4
é 2015 to 2016 2016 to 2017 2017 to 2018 2018 to 2019

Quarter 3 performance

(

Reported by: Local AAA screening service

KPI AA3 description
The proportion of annual surveillance appointments due where there is a conclusive test within
6 weeks of the due date

KPI AA3 . 100
E € 5
Reporting period: Q3 2018 to 2019 X
England <5 60
- numerator = 2,879 © 8 40
- denominator = 3,112 g 3
- performance = 92.5% 32 0
Completeness of data: 100% ©5
England London Midlands North South
& East
\

_/
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Abdominal aortic aneurysm (AAA) screening programme

KPI AA4: Coverage of quarterly surveillance screen

2016 to 2017 was the first year of data publication for AA4

_Aaa

National performance of AA4 in Q3 was 92.9% above the
acceptable threshold but below the achievable threshold

)

b
g
@

36 out of 39 providers met the acceptable threshold of 85.0%
and 16 providers met the achievable threshold of 95.0%

National trend data
= Acceptable (85%) == Achievable (95%)

100

28

g 9%

& O e

é% 90 932 932 926 o o 934 93.5 o ois 934 gog9
&2 85

©3 Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4

2015 to 2016 2016 to 2017

-
/
‘ 2017 to 2018 2018 to 2019

/ \ Quarter 3 performance

KPI AA4 100

>3
=g

Reporting period: Q3 2018 to 2019 S 9
England g5
- numerator = 2,263 oY 40
- denominator = 2,436 g 20

- performance = 92.9% 2 [

Completeness of data: 100% oz O ,
England London Midlands North South

& East

a4 )
KPI AA4 description

The proportion of quarterly surveillance appointments due where there is a conclusive test
within 4 weeks of the due date

Reported by: Local AAA screening service
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Bowel cancer screening programme (BCSP)

KPI BCS1: Uptake

2017 to 2018 was the first year of data publication for BCS1

National performance of BCS1 in Q3 was 58.2%, above the
acceptable threshold and below the achievable threshold

57 out of 64 screening providers met the acceptable
threshold of 52.0%

National trend data

= Acceptable (52%) == Achievable (60%)
100

80
60

40 580 56.1 537 58.7 58.9 59.4 582

Uptake (%)

20

0
|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Ql|Q2|Q3|Q4|Q1|Q2|Q3|Q4|

2015 to 2016 | 2016 to 2017 2017 to 2018 2018 to 2019

/ \ Quarter 3 performance

KPI BCS1 100
P
Reporting period: Q3 2018 to 2019 S
England Q2
- numerator = 675,593 g
- denominator = 1,161,597 -
- performance = 58.2%
C0mp|eteneSS of data: 100% England Eastern London Midlands North  Southern
And North  East

West

4 L )
KPI BCS1 description

The proportion of eligible men and women aged 60 to 74 years invited to participate in bowel
cancer screening who adequately participate

Reported by: Local screening centre (also by CCG in the data publication)
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Bowel cancer screening programme (BCSP)

KPI BCS2: Coverage

2017 to 2018 was the first year of data publication for BCS2
and is available 6 months in arrears

National performance of BCS at Q2 was 59.5%. There are
no thresholds set for this KPI.

Coverage ranged from 50.6% in London to 62.0%
in the South

National trend data

100
80

S

oo —o—o—o—0—20

g 40 58.8 58.9 58.9 589 59.2 595

()

g3 20

0
|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|Q1|Q2|Q3|Q4|
2015 to 2016 | 2016 to 2017 2017 to 2018 2018 to 2019

/ \ Quarter 2 performance

KPI BCS2 100
S 80
Reporting period: Q2 2018 to 2019 >
England g
- numerator = 4,835,726 2
- denominator = 8,128,008 )
- performance = 59.5%
Completeness of data: 100%

England London Midlands & North South
East

4 . )
KPI BCS2 description
The proportion of eligible men and women aged 60 to 74 years invited for screening who have
had an adequate faecal occult blood test (FOBt) screening result in the previous 30 months

Reported by: Local authority y
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Breast screening programme (BSP)

KPI BS1: Uptake

2017 to 2018 was the first year of data publication for BS1.
Quarterly data is considered provisional, annual data is definitive

National performance of BS1 in Q3 was 67.7%, below the
acceptable threshold of 70.0%

31 out of 78 screening providers reached the acceptable
threshold; no providers met the achievable threshold

National trend data
= Acceptable (70%) == Achievable (80%)

100
80

F————— ===y
60
67.2 67.1 66.8 67.3 679 67.4 67.7

40
20
0

Uptake (%)

Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4
2017 to 2018 2018 to 2019

Q1 | Q2 | Q3 | Q4
2016 to 2017

Q1 | Q2 | Q3 | Q4
2015 to 2016

/ \ Quarter 3 performance

KPI BS1 100
Reporting period: Q3 2018 to 2019 =
England IS
- numerator = 410,020 5

- denominator = 605,373
- performance = 67.7%

Completeness of data: 100% .
England London Midlands  North South
& East

4 o )
KPI BS1 description
The proportion of eligible women invited who attend for screening

Reported by: Local screening service )
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Breast screening programme (BSP)

KPI BS2: Screening round length
2017 to 2018 was the first year of data publication for BS2

National performance of BS2 in Q3 was 86.6%, below the
acceptable threshold

59 out of 78 screening providers reached the acceptable
threshold; no providers met the achievable threshold

National trend data
= Acceptable (90%) == Achievable (100%)

100

80 90.6 89.6 903 919 g75 870 g66
60
40
20

0

Screening round length (%)

a1 | o2 | o3 | o
2016 to 2017

a1 | o2 | o3 | os
2015 to 2016

Q1|Q2|Q3|Q4 Q1|Q2|Q3|Q4
2017 to 2018 2018 to 2019

/ \ Quarter 3 performance

KPI BS2

=
o
o

Reporting period: Q3 2018 to 2019
England

- numerator = 397,516

- denominator = 458,902

- performance = 86.6%
Completeness of data: 100%

Screening round length (%)

England London Midlands North South
& East

4 )
KPI BS2 description
The proportion of eligible women whose date of first offered appointment is within 36 months of
their previous screen. Women being screened for the first time will not be included in screening
round length statistics
Reported by: Local screening service

J
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Cervical screening programme (CSP)

KPI CS1: Coverage (under 50 years)

2017 to 2018 was the first year of data publication for CS1

National performance of CS1 in Q3 was below the
acceptable threshold at 69.1%

One out of 195 CCGs met the acceptable threshold of
80.0%

National trend data

g 100 - Acceptable (80%)

% 80

(‘;ﬁ o O—0——C—0—0—0—0

LS 69.7 69.1 68.6 694 69.6 69.1 69.1

L 40

5 20

(]
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¢ |alozfoslei|orfeelaslos] o celosfos| ooz ]
O

2015 to 2016 2016 to 2017 2017 to 2018 | 2018 to 2019

/ \ Quarter 3 performance

KPI CS1

=
o
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0]
o

Reporting period: Q3 2018 to 2019
England

- numerator = 6,978,549

- denominator = 10,100,015

- performance = 69.1%
Completeness of data: 100%

England London Midlands North South
& East

Coverage under 50 years (%)

4 )
KPI CS1 description
The proportion of women in the resident population eligible for cervical screening aged 25 to
49 years at end of period reported who were screened adequately within the previous 3.5
years

Reported by: CCG
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Cervical screening programme (CSP)

KPI CS2: Coverage (50 years and above)

100
80
60
40
20

2017 to 2018 was the first year of data publication for CS2

National performance of CS2 in Q3 was below the
acceptable threshold at 76.1%

4 out of 195 CCGs met the acceptable threshold of
80.0%

National trend data
— Acceptable (80%)

73— — 39
771 76.7 763 763 764 76.2 76.1

2015to 2016

Coverage 50 years and over (%)

2017 to 2018 2018 to 2019

-

Reporting period: Q3 2018 to 2019
England

- numerator = 3,746,897

- denominator = 4,925,823

- performance = 76.1%
Completeness of data: 100%

KPI CS2
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Quarter 3 performance
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2016 to 2017

-

Reported by: CCG
\_

KPI CS2 description

The proportion of women in the resident population eligible for cervical screening aged 50 to 64
years at end of reported period who were screened adequately within the previous 5.5 years

~
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