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Population Based NHS Screening Programmes

Screening looks For early signs of disease or conditions in people who do not have
symptoms

Finding a condition early gives people the best chance of early treatment and
survival

Screening can save lives, improve quality of life and/or reduce chance of
developing a serious condition or its complications

No screening test is 100% accurate
Screening should always be a personal choice

In line with UK National Screening Committee recommendations
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Programmes currently delivered

Breast Test Wales to detect breast cancer early to reduce mortality and morbidity.
Cervical Screening Wales to reduce incidence of cervical cancer.

Bowel Screening Wales to detect bowel cancer early and remove polyps to reduce mortality and
morbidity.

Wales Abdominal Aortic Aneurysm Screening Programme to detect aneurysm to prevent
rupture and mortality.

Diabetic Eye Screening Wales to prevent sight loss.
Newborn Bloodspot Screening Wales reduce mortality and morbidity from 9 conditions.

Newborn Hearing Screening Wales to detect hearing loss early to enable prompt action to
mitigate impact.

Antenatal Screening Wales to reduce mortality and morbidity for pregnant women and their
babies.
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Programme Delivery - End to End Pathway

Re-invited for screening in 2 years if

i Man discharged
owe no significant pathology detected at colonoscopy and no further
Sire 2.9cm or under screening required

Screening Aneurysm Screening

Recalled for annual

invited for a surveillance colonoscopy if Size 3cm to 4. 4em
ot esident in Wales
l!‘]'ll"m m? detected aged &

referral

Further investigations
required following FIT kit

surveillance
Size S 5cm or
age of 65 if not
been screened)
Sized .S to S.4cm Recalled for

quarterly
surveillance

Invited for 3 year Re-invited for

Resident in Wales Issued with a Assessment with Screening Ko _
surveillance screening in 5 years if

and aged 51-74 screening FIT kit a screening nurse colonoscopy s
colonoscopy age eligible

Referred to Elective
Vascular Network

. ” . o o Mo further investigation needed.
Invited every 2 years Invited for a screening colonoscopy Bowel cancer diagnosed at screening colonoscopy Invited again in 3 years (until aged 70)
if deemed medically fit

Breast Screening

Diabetic Eye

AR Technical Recall- re-imaging required
M ,-'f/;"- Na referrable Diabetic Retinopathy [OR) or non-DR changes ) before a result can be given.
SCI'eenIng y identified from the Fundus image,
- .I Erigible for invitation is_-liﬂ in 12 months or 24 months, Na abnormal cha nges identified Possible abnormal :hanges identified
X dependant on Final outcome grade, from the mammogram. Invited from the mammogram. Invited to

again in 3 years (until aged 70) attend an assessment clinic

Resident in
Wales and
aged 50-70 Mammogram

Assessment Assessment Further

! Clinic Clinic results L
Inadequate image capture or by request over treatment
— pregnant participants are recalled aged 70)
..X | sooner than standard recall times

A/

Invited for a mammogram Early Recall- next
every 3 years screening required
earlier than 3 years
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Programme Delivery : Governance and Duty of Quality

Business Exec
Team

C *Chair Executive Director Health Protection and
DI rectorate Screening Services

M an age ment *Cross Directorate Team - Directors, Associate
Director of Operations, Head/Deputy Heads
Team Operations, Finance, POD, Communications

Screening
D. _ S . *Chair Director Screening Division
IVISIOn senlor *Cross Divisional Team - Consultants, Heads of
M an age me nt Programme, Heads of Line, POD, Finance and

Digital leads
Team

Screenlng *Chair Head of Programme

P rogl’a mme *Consultant, Leads within Programme, Quality
Assurance lead (expert external), third sector.
Boards

S We aim to deliver Excellent

Screening Services in Wales.
This means...

Safe

We offer high guality services, where each screening programme works to a set of
quality standards.

We work together with the rest of the health service so people are referred For
Further tests or treatment if they need it.

All our staff are appropriately trained and keep their skills up to date.

Equitable

Wi aim to give everyone equal and fair access to the screening tests they can

own e B l‘l.ll_lﬂ e TR B T N e 7 HR
 Taking part n screening i a choice. We work hard to Give peaple the information they need in

can understand. This will help them make a decision about whether to take part.
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Key Achievements- Early Detection and Prevention

- Bowel Screening Programme has fully optimised the eligible screening population from inviting people aged 60-74 to now include
those aged 50-74 with FIT test sensitivity at 80 micrograms/gram. Wales and Scotland are the two countries in the UK that offer
screening aligned to the UK National Screening Committee evidence-based recommendation.

* In the last 12 months the number of screen- detected bowel cancers has increased to 414 (10% increase from previous year)
and 4,668 participants have had polys detected and removed (28% increase from previous year).

* Breast Screening Programme over 1,300 breast cancers are detected through screening annually.

« Cervical Screening Programme referred just over 5,200 individuals into colposcopy for further assessment and intervention in
2025 as a direct result of their screening test.

* Wales Abdominal Aortic Aneurysms Screening — over 18,000 men aged 65 year attended for screening and 167 had aneurysm
detected.

- Symptomatic FIT service — improved colorectal cancer detection in symptomatic population — over 10,000 symptomatic
colonoscopy referrals annually due to positive FIT outcomes.

Public Health Wales |
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Key Achievements- Improvements

 MRI provision for women at very high risk of developing Breast Cancer. Breast Test Wales are working collaboratively with Health
Boards, Oncology and All Wales Medical Genomics Service to improve the offer For women at Very High risk of developing Breast Cancer
in Wales, based on NICE guidance. This is improving safety, equity of offer and service provision.

« Cervical Screening Programme established project to implement HPV self sampling in underserved population to improve uptake
and tackling inequalities. This will be offered to under-screened individuals and will enable them to collect their own screening sample. It
is anticipated this will be rolled-out before the end of this year.

« National Health Protection Support Team (NHPST) has been skilled to undertake intervention to contact non-responders to the First
screening invitation. This is to increase likelihood of taking up screening offer, reduce inequity gap, and understand barriers to
attending screening. Implemented in Abdominal Aortic Aneurysm Screening; Diabetic Eye Screening, piloted in Cervical Screening and
planned to implement in Bowel Screening. Evaluation to date shows improved uptake and improved detection of Abdominal Aortic
Aneurysm.

« Newborn IT system - work underway to upgrade digital system to enable new conditions to be added in newborn bloodspot and
improvement to service model in Newborn Hearing.

« Newborn Hearing screening — work underway to implement new service model to refer babies who do not have a clear response in
both ears directly to audiology.

« Antenatal Screening — Performance indicators are now reported very 6 months to Health boards identify to HB where quality
improvement can be targeted. Antenatal screening will be included in the Welsh Maternity Data Standards from April 2026.
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Person Centred Service

113 compliments recorded by staff in Quarter 3 of 25/26. This is unsolicited feedback in addition to the feedback
through questionnaires.
“The staff from the receptionist to the initial consultation and then the screening itself was conducted with

efficiency, friendliness and the utmost professionalism.” Diabetic Eye Screening .
Bowel participant who attended the

NRC "It has been a year long ordeal but I

All the staff were very kind, efficient and professional. This clinic is an want to thank you... for being so wonderful
excellent facility & a one-stop shop for when further investigations are to me. It was a close call and I know Bowel
required. It is reassuring to know that there is such a competent team Screening Wales has saved me from a
for us all. Thank you for what you do’ Breast Screening much worse fate. I am telling everyone to
get tested. It has been life saving. With
many thanks for all the help and
Did you feel listened to? Were you treated with dignity and respect? encouragement y0u haVe glven me. I Cant
1925 people answered the question, with 1814 selecting ‘always’ 1923 people answered the question, with 1883 selecting “always’ belleve lt IS Over{{ Bowel SCI‘eenlng

- ‘Hello, I had X screen me this morning for AAA. | can say
that the service was very professional and thorough and

N timely and very friendly. THANK YOU:”

~~~~~ o0 To the entire team., THANK YOU!!!! [ was totally
TH e @ % B overwhelmed by your kindness and Care. Breast Screening

Usually 48 4.52% Usually 1.66%

-—t
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Performance Focus: Bowel Screening Programme: Colono§copy
waits
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Service Delivery

Trend data and latest waits - November 2025

Colonoscopy is a commissioned service from the Health Boards

Parceantage
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BSW -007: Waiting Time for Index Colonoscopy /Flexi -Sig Procedure Within 4
weeks of Booking SSP Appointment - Looking back
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In Focus: Bowel Screening Wales Colonoscopy Waits
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Waiting times composed of Specialist
Screening Practitioner and colonoscopy
elements

Specialist Screening Practitioner average
wait within standard of 14 days

Total waiting time average wait =8
weeks and 3 days (standard of 4 weeks)

Range of waiting time for colonoscopy 2
weeks and 3 days to 17 weeks and 2
days.

Impact of wait:

Anxiety For participants waiting
Risk of disease progression
(evidence clinical impact if over
26 weeks from FIT positive)
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Bowel Screening Programme: Colonoscopy waits

Challenge Actions

» Health Board do not have enough core screening  » Bowel Screening Wales meets monthly with all the endoscopy teams to discuss

colonoscopy lists planned and delivered- despite screening waiting times and screening capacity
being funded.

> Expanding the pool of accredited Screening Colonoscopists. Two Clinical Nurse
Reason: Endoscopist have attained JAG screening accreditation.

> Insufficient number of Screening Colonoscopists  » Bowel Screening Wales are working to streamline the accreditation process.
(aging workforce) and theatre space

> Bowel Screening Wales is working closely with the health boards to enable
» Competing demands of Screening Colonoscopists quality assured insourcing colonoscopy.

» Lack of training lists —delays accreditation process > Patient Tracking List — Bowel screening specific dashboard and planning tool

which is improving visibility of screen route to diagnosis of bowel cancer.
> Accreditation process lengthy

e Bowel Screening Wait Monitoring and Planning Support

> Reliance on short term capacity (insourcing and

Waiting List Initiatives) » The delays have been escalated with Chief Executive to Chief Executive

meetings. Constructive discussions focused on improvement. Letters sent to
CEO Health Boards with overall themes and targeted actions.
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https://nhswales365.sharepoint.com/sites/SBU_NHSDU_Cancer/SitePages/Bowel-Screening-Monitoring.aspx?xsdata=MDV8MDJ8U2hhcm9uLkhpbGxpZXJAd2FsZXMubmhzLnVrfDNiZjc2ZjcxNmZkNjQyOTA3MjJhMDhkZGNkYzNlZDAzfGJiNTYyOGI4ZTMyODQwODJhODU2NDMzYzllZGM4ZmFlfDB8MHw2Mzg4OTI5NjM1NjAxODkwMzV8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3d&sdata=a0pHKzVBWTQ0TzhWaG56eVUvRm40SXhMNU5JY1ZuRTU3ZXhTTkFCQVZiMD0%3d
https://nhswales365.sharepoint.com/sites/SBU_NHSDU_Cancer/SitePages/Bowel-Screening-Monitoring.aspx?xsdata=MDV8MDJ8U2hhcm9uLkhpbGxpZXJAd2FsZXMubmhzLnVrfDNiZjc2ZjcxNmZkNjQyOTA3MjJhMDhkZGNkYzNlZDAzfGJiNTYyOGI4ZTMyODQwODJhODU2NDMzYzllZGM4ZmFlfDB8MHw2Mzg4OTI5NjM1NjAxODkwMzV8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3d&sdata=a0pHKzVBWTQ0TzhWaG56eVUvRm40SXhMNU5JY1ZuRTU3ZXhTTkFCQVZiMD0%3d
https://nhswales365.sharepoint.com/sites/SBU_NHSDU_Cancer/SitePages/Bowel-Screening-Monitoring.aspx?xsdata=MDV8MDJ8U2hhcm9uLkhpbGxpZXJAd2FsZXMubmhzLnVrfDNiZjc2ZjcxNmZkNjQyOTA3MjJhMDhkZGNkYzNlZDAzfGJiNTYyOGI4ZTMyODQwODJhODU2NDMzYzllZGM4ZmFlfDB8MHw2Mzg4OTI5NjM1NjAxODkwMzV8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3d&sdata=a0pHKzVBWTQ0TzhWaG56eVUvRm40SXhMNU5JY1ZuRTU3ZXhTTkFCQVZiMD0%3d
https://nhswales365.sharepoint.com/sites/SBU_NHSDU_Cancer/SitePages/Bowel-Screening-Monitoring.aspx?xsdata=MDV8MDJ8U2hhcm9uLkhpbGxpZXJAd2FsZXMubmhzLnVrfDNiZjc2ZjcxNmZkNjQyOTA3MjJhMDhkZGNkYzNlZDAzfGJiNTYyOGI4ZTMyODQwODJhODU2NDMzYzllZGM4ZmFlfDB8MHw2Mzg4OTI5NjM1NjAxODkwMzV8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3d&sdata=a0pHKzVBWTQ0TzhWaG56eVUvRm40SXhMNU5JY1ZuRTU3ZXhTTkFCQVZiMD0%3d
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https://nhswales365.sharepoint.com/sites/SBU_NHSDU_Cancer/SitePages/Bowel-Screening-Monitoring.aspx?xsdata=MDV8MDJ8U2hhcm9uLkhpbGxpZXJAd2FsZXMubmhzLnVrfDNiZjc2ZjcxNmZkNjQyOTA3MjJhMDhkZGNkYzNlZDAzfGJiNTYyOGI4ZTMyODQwODJhODU2NDMzYzllZGM4ZmFlfDB8MHw2Mzg4OTI5NjM1NjAxODkwMzV8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3d&sdata=a0pHKzVBWTQ0TzhWaG56eVUvRm40SXhMNU5JY1ZuRTU3ZXhTTkFCQVZiMD0%3d
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Bowel Screening Programme: Colonoscopy Waits Improvement Plan Actions
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1 2025/26 2026427 2027128
Areaof focus Expected Benefits Dependencies Dependent on Specific action Lead Reporting to
2 = = = POIME!®  [1an [Feb [Mar [Apr |May [lm [hd |Auz [Sep Nov |Dec |Jan |Feb |Mar |Apr |May |Jun |Jul |Aug |Sep |Oct |Nov Jan
~ [ncreased number of accredited All-Walesworkforce needs assessment and successicn planning
3 S ing Col istsand Clinical Health Board Maticnal kf strat d |t lat
Workforce EFEEI'III'IE. clonoscopistsan inica ed cards aticna w.ur orce r_a ggyan EITI-D E? o . _ BSW Programme
4 Development Endoscopists Welsh Gov training capacity Rationalised accreditation pathway and mentorship capacity plan TBEC Board
5 . ~ |mproved mentorship capacity HEMWY HE job planning SEP competency framework and standardised roles
& ~ 3ustainable workforce pipeline Annual Workforce Capacity & Sustainability Report for Wales
7 ~ |mproved compliance with 28-day Tailored capacity and planning models for each Health Beard
] Service standard Health Boards Standardised scheduling templates, productivity assumptions
g Delivery & |~ Optimised list utilisation and reduced MHS Performance & FTL functionality and support | PTL implementaticn for menitoringwaits and throughput TAC BSW Programme
10| Capacity [reliance oninsourcing Improvement from MHS P&l Proposal for all Wales contingency resource Board
Management |(~Enhanced capacity planning Digital Services Revised & enhanced quarterly performance reports against 28-day
11 standard
12 ~ Consistent QA standards acrossWales Revised QA framework and SOP compendium
li ~ |mproved patient safety and cutcomes Diata shari t i iliti
13 Cuality P pa ty I ata s armgagreemen 5 Governance mpW|th ElE?FﬂEEDUI‘ItﬂbIlI-tIES . Steve Court | BSW Programme
14 | Assurance & |~Clear governance and accountability Health Boards Informaticn governance Central reporting mechanisms for compliance and safety metrics (HoP) Board
15 | Governance approvals Revise and enhance the quarterly QA assurance reports
16 Review and revise continuous audit and improvement cycle
17 Regional ~ [ncreased resilience through mutual aid All-Wales rescurce map (rooms, workforce, 38Ps)
egicna . .
~Reduced variaticn in access and waits i i
::E Ceollaboration ~ Optimised NRC integration Health Boards Buy-in by service leads and :utualallljd agrgementsand pilots bEMEFkr_I Health Boards Steve Court | BSW Programme
y| senice clinical staff N'gg“”_ “”;t'”gﬂ"'“:”"_a”agﬂm"“”” I (HoP) Board
Optimisation rE'f.I'IEW gap analysis
21 S3P delivery standards & updated S0OPs
73 Research, |~Adoption ofevidence-based innovations Horizon scanning framewaerk and reporting template
| ticn & [~ Strengthened academic partnerships ; M ; ;
23 nm:.n.ra ion B ) : e | Academic/research Capacity to support Standardised process for assessing innovations and best practices BSW Programme
24 | Evidence- mproved service eHICIENCY an partners Funding for research Collaboration agreements with academic institutions TEC Board
25 Informed  [oUtCcomEs Pilot selection criteria and governance framewaork
26 Practice Annual innovation impact report
Ongui ~Maintain a focusin HBEs on operational Continue regular meetings with Health Board endoscopy teamsto
ngoing delivery advocate for screening participants and identify local actions to reduce
Performance . ) . . Health Board endoscopy N Steve Court | BSW Programme
T o ~ Proactive service capacity balancingto ) Engagement by HEs waitingtimes
Monitoring and . Services — (HoP) Board
M reduce waits Seek assurance through Health Beard plans of activity to manage
anagement
28 backlog
1AG ~Increased pool of screening Col | Availability of assessorsand  |Progress and support current candidates at pace to achieve Steve Court | BSW Programme
29 | Accreditation |colonoscopists PLenasEopy pane accessto mentorship accreditation (HoP) Board
30
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Breast Screening: Assessment waits

Participants requiring assessment offered an appointment
within number of weeks from screen in Wales
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Standard is 90% of participants are offered assessment
appointment within 3 weeks of screening
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Waiting time from Breast Screening to Assessment
Appointment. Dec 2025
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Impact of wait:

Anxiety for participants waiting For screening results.
Not meeting timeliness single cancer pathway targets for diagnosis and
First treatment
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Breast Screening Programme: Assessment waits

Challenges Actions

« There is only one substantive Radiologist across BTW « West and South region is supporting North with readings within usual

in North Wales and two consultant radiographers. One
radiologist recently qualified and breast clinician
training.

There was surgical sickness absence resulting in
the cancelation of assessment clinics in BTW Wrexham
for 6 months which were reinstated in July. This
created a large backlog which has not yet been
resolved.

There are constraints in the pathway in Llandudno as
radiology lead assessment clinics are not able to
be put in place when there is surgical leave
which results in cancelled clinics. This constraint not in
place in other regions

hours.

Film readers are in training in the north region. Radiologist recently
qualified and two members of staff expect to be qualified by Summer
2026. This will mean reading capacity sufficient in North.

Assessment clinic capacity has increased in South with radiologist run
clinics.

Meetings with Betsi Cadwaladr UHB (at MD level) as they were not
able to confirm onward surgical pathway for radiologically lead clinics.
This was to reduce current backlog for assessment especially to reduce
impact of surgical annual leave. This has not been able to be resolved
yet

BCU have agreed to fund additional assessment clinics to recover
position by end of March 2026.

NHS Wales Performance and Improvement team scoping out tracker
for breast screening taking similar approach to bowel screening.

A service review of the BTW programme is being undertaken to
identify other areas of improvement in line with delivering excellent
services.
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Breast Screening : Assessment Waits Improvement Plan Actions
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% tirrlulnelh;:-ll'::;;cuf "Increasing number 'wiest Fegion to undertak.e reading for Morth Region Fadiographer Managers, Readers in West Begion *Recovered timeliness of reading using other regions support
4 women receiving of trained clinical South Fegion ko undertake reading for Morth Fegion Fadiographer Managers, Feaders in South Fegion
h d taff in Marth - i i i
routing recgll | "= 2ders statt in hlar Al wales wc!rl.kl:lnw Improve cross site reporting to improwe G and Clinical Leads Head of
5 . Wales workFlow efficiency.
soreening result Explore additional reading activity in weekendlevening as Frogramme.
. which will reduce R "Consultant L h L Head of Programme Fanthl
5 Improwve Feading their waiting Awailability of A .| owertime if reading not on plan to within standard by March g 4
L . eir waiting time . | Radiologist - training —i . Ferformance
Timeliness in Marth readers and capacity Enzure network connectivity speeds in Marth Wales are
. and any : and suppoart to o . T FALC= manager Mlanagerment
7 Fegion to meet assoiated inwest and South trainee readers maintained after resolution of izsue Team. Local
tandards of 905 of Wales b [ ) . i ini ini i ifi )
standards o o warmy. ales bo suppor! Staffing levels in al I?nntlnue training of clinical staff in Marth Wales to be qualified Clinical lead Morth wales and G5 leads Management i ] o o ) ) )
5 | normalresults sent Feduned Morth W ales until regions film readers Team mesting Sustainable workforce capacity in North Wales to maintain reading timeliness
ithin 2 week Fricient it . ) i i i i i '
within 2 weeks number of callz | FUFficient capacity Funding Fiecently qualified radiclogist consultant starting reading . . Frogramme
=} Mammograms Conzultant radiologist
to breast . I —— - — - L Board. SMT.
10 screening Auwailability of Ereast Clinician trained and qualified reading mammograms [ Breast Clinican O
1 pathway team to funding of additional Fadiographer trained and qualified reading mammograms Fadiographer
12 Py reading capacity at Fiadiographer trained and qualified reading mammograms R adiographer
ask about timing . - — - -
13 P weekend and evening Monitor reading timeliness in Morth Wales Centre co-ordinator
West Region - Waits to Aszessment 2000125 currently 3
14 week.s and meeting standard. “West Region in standard
Aitively manage assessment clinics with staff annual leave
plans - scheduling radiclogic al led clinics if consultant
15 surgeons hayve leave and cannot attend, Clinical lead West Wales and Radiography Manager
Enzure the core assessment capacity is maintained and
16 planned core assessment clinics not cancelled. Clinizal lead west Wales and Radiography Manager
17 Eztablizh resilient nursing support in West Wales during planned Head of Mursing
Hywel Oda Health Board anboarding two new consultank
15 surgecn ko support clinics and build in resilience Head of Programme
13
South Region. Waits to azsessment 2000125 currently
20 longest wait & weeks
2 Fiecower the impact of bank holiday and leawe ower Christmas | Clinical team in South “South Region in standard
Enzure the core assessment capacity is maintained and
2z planned core assessment clinics not cancelled. Clinical Lead South Wales
Actively manage assessment clinics with staff annual leave
plans - schedule radiclogical lead clinics if consultant
23 surgecns have leave and cannot attend. Clinical Lead South Wales
Flan additional single handed azsessment clinics if required
24 . '||'|'I_F'T'D'-"E' action o improve timelines Clinical Lead South Wales
timelinesz of Fiewiew warkflow patkhway For reading to ensure as efficient as
o5 wWamen receiving . "BTW Clinical piozzible Head of Programme
. Sustainable ) :
26 sereening result .. | Staffing levels in all Head af
. workforce capacity in . : . - _
and being asked | " L regionat | Sdens - radiclogizt, [Morth Region. Waits to aszessment 2000125 currently Frogramme.
a7 o attend speciaiist clinical radicgraphy, breast | longest wait 1l weeks Mlanthly
assessment | L ndertake care nurse, ¢linic  [Ensure the core azsessment capacity iz maintained and Ferformance
28 Imprave Timeliness of | '3"!""3 F_C'f aszeszment clinics. | . nurses planned core a.ssegsment clinics nok cance.lln.?d. . Clinic al le ad Marth wales, BCU Management
Assessment Clinigs | Westigation far Awailabilivy of Health [wrexham - Actively manage azsessment clinics with staff Team. Local
breast cancer. Azzessment clinic Boardemployed | annual leave plans - scheduling radiclogical lead clinics if Management
T Improve waits capacity = Conzultant conzultant surgeons haue leave and cannot attend. Mot Team meeting.
to diagniosis and MTeaint ained and Surgeons funded to | possible in Llandudno due to consultant surgeons Frogramme
23 improved waits clinics are not undertake 26551005 | not agreeing to take on women For treatment from | Clinical lead Morth wales Eoard. SMT.
b treatment cancelled in BT azsessment [ Awaiting response from CEDin BCU to letter from MO in ot
within single and MOT PHW on surgical resilience and restrictions in breast screening
30 cancer pathuay pathway in place in BEL Exec Director HP'SS and MO
Largets Flan additional asseszment clinic on Saturday or evening Cancer Metwark Lead BCU; Head of Programme; Clincal lead
il funded by BCU vo reduce backlog and improwve timeliness and Fadiographer manager “Additional clinics to have reduced backlog by 60 - waits reduced to 5 weeks.
BTWw and BCU to wark to ensure resilient surgical provision
for wresham to meet population needs with realingment of Cancer Metwork Lead BCL; Clinical lead Morth Wales, Head of
32 miodel o bwo azsessment clinics weekly in wWrezham Frogramme . “Improved resilience and maintained assessment capacity will reduce backlog and waits meet standard
ET'w and BCU voowork. to ensure assessment capacity is
mantained and assessement clinics not cancelled at short
&5 notice due ko annual leawve or study leave of surgeons Cancer Metwork Lead BCU, Head of Programme “Improved resilience and maintained assessment capacity will reduce backlog and waits meet standard
BCU to agree pathway for treatment from radiclogic al lead
G clinic in Llandudno MO BECU L
BTW improvement plan actions Governance of plan 4 »
Ready 10 FH - + 60%
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Performance Focus: Coverage of Diabetic Eye Screening

Coverage at 12 months for annual recall pathway

DESW-001A: Coverage 12 Months
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Coverage at 24 months for low risk recall pathway

DESW-012: Coverage 24 Months
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Challenge: Diabetes eye screening population

e Growth rate in cohort
eligible for diabetic eye
screening of 12% from
2021 to November 2025

« Population cohort eligible
for eye screening has
surpassed 200,000 in
November 2025 for the
First time

« Impact of wait:
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Eligible participants for diabetic eye screening in
Wales

2021/22 2022/23 2023/24 2024/25 Nov-25

> Anxiety for participants waiting for appointment
> Risk of increased number of cases where diabetic
retinopathy not identified at early stage with risk

of sight loss.
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Increasing clinic capacity models
Improvement and Innovation

« Demand and capacity modelling using latest data since Low Risk Recall Pathway (LRRP) implemented indicates
need for 13296 appointments per month

« Current appointment capacity per month is 12384

« Shortfall of 911 per month

Improvement projects
Trials using Quality Improvement methodology of alternative methods of clinic delivery:
« Two pre-screeners to one photographer (2:1): pilot not demonstrating benefit, not taking this forward

 LRRP clinics: shorter appointments for LRRP participants as less complex, trials in progress, potential to scale
for LRRP pathway participants only (up to 20% increase per clinic — 33% of participants are LRRP)

« Drop-in clinics: offer additional “drop-in” morning or afternoon appointments in addition to routine schedule
appointments, potential to scale only if adequate waiting room Ffacilities (up to 20% per clinic — 25% clinics likely
to have adequate waiting facilities)

Public Health Wales | 1
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Increasing clinic capacity models
Improvement and Innovation

Innovation

« Evaluation of new camera technology — potential for staged mydriatic approach

« This innovation could lead to single role clinics

« Estimated increase of capacity up to 62.5% per clinic compared to standard clinic model

« This would address 911 shortfall per month and initial estimates there would be capacity to support
recovery of timeliness

Next steps
« Completion of camera evaluation to determine if safe and effective to implement staged mydriatic
approach
« Planimplementation across Wales — estimated only 50% of current venues suitable for delivery of
model

 Model how increase in appointment capacity impacts on timeliness of offer — staffing configurations,
sufficient equipment (increase cameras), rooms large enough for vision test.

Public Health Wales |




Diabetic Eye Screening Programme:

Coverage Improvement Plan Actions

=8 B C ] E F G J K L I I ] F Ll F =1 T u W wl &
1 | Area of focus Expected benefits Dependencies Dependent on Specific action i 2025126 2026127
Lead Reporting to
2 Jan Feb Mar Bpr May Jun Jul Aug Sep Oct Now Dec Jan Feb
Increasing Cline Capacity Service Improvement Project “Increased appointment | " Current stafffing Undertake Drop-in Clinic Model final pilat
capacity levels including
replacement of staff  |HPSS Yacancy Panel Wikki Jones [project lead)
"Increased timeliness of | who resigniretire and
3 recall for participants staff sickness levels
) ) o Health Boards El.'al.u..ate Orop-In Clinic Madel far acceptability to staff and Vikki Jones [project lead)
4 Improved coverage due to | " Availabilivy of participants I°C Provect
increased number of Foreening venues Identify screening venues with appropriate waiting room space ta ikki ) ) G !
5 participants called within deliver drap-in clinics ki Jones [project lead] K r;lup
E reporting period "Acceptability to Create clinic templates and book in participants far drop-in clinics | Vikki Jones (Project lead) at[eSFE]gan "start to implement drop in to increase capacity
7 participants Plan roll-out implementation of LERP clinics in South region Lee Morgan [praject lead) Feporing to
2 Urdertake pilot of LERP in Morth region Lees Margan [praject lead) DESW LMT
Evaluate LERP clinicz impact and acoceptabilivy to staff and )
- Lee Margan (project lead)
& participants
0 Create clinic templates and book in participants for LRRP cliniczs | Lee Morgan [project lead) “start to implement LRERP clinics to increase capacity
1 Finalize evaluation report for 2 ta 1 clinic model K at Hughes [project lead)
Manitar feedback from staff and participants following
12 implementation k.at Hughes [programme manager)
12 MMonitor available appointment capacity F.at Hughes [programme manager)
14 | Retinal Imaging 'Without Foutine Dilation: Evaluation “Increased appointment | 'Research and PH'w F+Eteam Finalise evaluation proposal with sign-off from PH'w B+E team BethanBowden [Cons Lead)
15 | Project capacity leading ta evaluation Finalise data and information flow s of retinal images F.at Hughes
16 increasedtimelinessof | governance Complete OPI& 2 and sign-off from 140 BethanBowden [Cons Lead) Camera
recall for participants Information Governance,  |Develop patient information leaflet, consent form and FAC: Evaluation
17 "Improved coverage due to | "OPIA, information and | 1T, Cuber Security Bethan Bowden (Cons Lead) Project Group
18 increased number of dataflows |Undertake pilat clinic in real-time conditions K.at Hughes Bethan Bowden
19 participants called within Confirm clinic template and create evaluation clinics K.at Hughes [SRO)
20 reporting pericod "Budgettoovertime  [Finance and Operations Sitaff training including conzent training Andy Green [Training Lead) Kate Morgan
21 “Impraved participant for graders, participant Send out invitations ta participants Sue Marris [Screening Pathw ay Lead) (HOF]
22 enperience due to omission | resources Fiun evaluation clinics K ate Maorgan (HOF) Reporting ta
23 of eye drops Underake datalinkage and analyzis Mark Orakesmith [Data Scientist) DESW
24 ‘Increased acceptability of Produce final evaluation report LivErna-Kosnes [PH'W Evaluation] Programme
25 sorEEning appointment Plan implemetation of staged mudriatic approach K ate Morgan [HOF] Board
lzading to increased uptake Roll-out staged mudriatic approach
26 K ate Morgan [HOF) “start to implems
Implementatiof Low-Risk Recall Pathw ay “Increased appointment | 7IT system Develop and test script for LERF participants coding within
capacity leading ta identific.ation of LERF Cptimize
. - - - ) DESWw LMT
increasedtimeliness of | participants Stephen Wiliams (G484 lead) Gavin Bhakta
. MNEC . K.ate Margan
recall for participants (Imformatics]
*Improved coverage due to (HOP)
27 increased number of
participants called within Maonitar SPAR for LERP
. reporting pe_rinj.ud OES
Irr!prnl.led participant Pragramme
experience dus ta .reduced Board and
frequency of ap??ltnments Screening SMT
- for LERF participants K ate Margan (HOP)
29 | Improwve Climic Utilization ‘Increased efficiency of | "Current stafffing Complete testing of Autabook module Sue Marriz [Screening Pathw au Lead)
a0 staff resources lewels including HPSS Wacancy Panel Implement Autobaok madule Sue Morriz [Screening Pathw au Lead)
-|I'|DIE"-35E".iI'| repurt?d r.esults replace!'ne-nl: cff staff Eia::kfilling of appointments to obtain interim programme standard Sue Marris [Sereening Pathm ay Lead)
| dustoincreaseinwvited | who resigniretire and a0 DES LMT
participants staff sickness levels Backfilling of appointments to abtain interim programme standard . ) K ate M
” ‘Improved coverage due to Health Boards - Sue Marris [Screening Pathw ay Lead) ate Morgan
inrraAased nomber Af * B ailahilita ~F Do LGl — € - — —imi— ——t-t- Le-imfereiie — - - - -1 (HOR) v
DESW Improvement Plan Actions Governance of plan Y
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Next Steps: Lung cancer Screening Programme - Implementation

PHW were commissioned by Welsh Government to undertake a project reviewing how a national lung cancer screening programme could be
delivered in Wales.

The scoping project commenced in April 2024. PHW's recommendations were submitted to WG in March 2025.

In June 2025, the Cabinet Secretary published a statement confirming approval for national lung screening programme.

PHW have been asked to move immediately to implementation planning, with the first people anticipated to be invited for screening in 2027.

‘Projected benefits of programme:
*Once fully implemented across Wales, lung cancer screening will reduce mortality in the screened population by 100-125 lives per year.
*CRUK estimate that lung cancer screening will provide wider economic benefits of around £76.7 million each year.
Key steps:
* Programme structure and governance structure in place
« Recruited key initial post for planning.
« Submitting Business Justification Case for capital spend (additional step) to Welsh Government
« Work to finalise detailed implementation plans
 Engagement with all key stakeholder. Update letter sent to Health Boards and nominating leads.

Key areas noted required:
« DCHW to identify ‘ever smokers' aged 55-74 from Primary Care records
« Health Boards to release Thoracic Radiologists to support the reporting of screening CT scans
« Health Boards to establish Screening Review Meetings, where potentially actionable findings will be discussed and actions agreed.
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:ggf::;‘f;ﬁ:::aﬂgn o it NHS plans to DNA test all
Current UKNSC screen for tyrosinaemia ' NHS England 10-year plan: TR TR e

Every newborn baby in England will have
their DNA mapped to assess their risk of
hundreds of diseases, under NHS plans for
the next 10 years.” BBC news 22 June 2025

Recommendations

26 June 2025
- o "'.;"';:'Qf‘.:‘ffl“f',‘: “.f.','?.; ""‘ wo—. Im Plemen ta tlon OF UK NSC recommends HPV At-hﬂme Eervic:al ECI'EEIliI'lg
: : i self-sampling option for tests nffered in England
Developing Recommendations recommlendatlons under screened womenin &
Assessing the evidence for using mult-cances early LI S snonsact o cecaon-ts lako ssse o A ks harasch . . prompt y programme
T T ep——— ShA ';-"3“*‘""‘*“""“ LG ik Q1. 00 rei qualdata analysis und.erway
_ to inform SCID screening '
: . recommendation
o 2,750+ E 0000 U
e 3 YT 000 Nahc:-nal
- @®@® Screening
[
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The Generation Study: exploring genome sequencing in Prﬂ:'!;{r:EEUpdatE':“':JHHSC seminarexphinsprncessnf Changes to programmes Brzasﬁdscreenlng eXte;]ded to younger
p wWo 0 AS5E55 NewDorn i i in- ° e o
screening for SMA pervicoovatuation and changes in eligible and/older age groups:

« Additional tests in dense breasts?
« Increase in diabetic population
« Reduce cut off in Bowel Screening?

population

Background to an in-senice

eveloaton (1SE)  Increase in conditions screened forin
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Asks of the Committee

 Note the current performance position and areas requiring improvement.

 Note and support the improvement plan and associated actions in place.
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