
 
 

Minutes 
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Minutes 
 

1. Introduction from Vice Chair of the APPGC (10 mins) 
 The Chair welcomed all speakers and attendees and spoke on the importance 

of the issue for the APPGBC, highlighting that: 
• Breast screening has been significantly disrupted by the pandemic. The 

most recent Breast Screening Performance Data for England 2020/21, 
published two weeks ago, showed that in 2020/21, breast screening 
uptake reached an all-time low of 61.8% and around 936,000 fewer 
women in England were screened for breast cancer compared to the 
previous year. 

• Originally, NHS England committed to recovering the breast screening 
programme, primarily by restoring three year ‘round length’ - the gap 
between a woman’s last mammogram and her next invitation - by 
March 2022; this deadline has now been pushed back to June 2022. 

 

https://www.england.nhs.uk/wp-content/uploads/2021/03/B0468-nhs-operational-planning-and-contracting-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/02/20211223-B1160-2022-23-priorities-and-operational-planning-guidance-v3.2.pdf


 
 

• Strong uptake of breast screening plays an essential role in early 
diagnosis of breast cancer and will be vital in identifying the around 
8,870 women still living with undiagnosed breast cancer in England due 
to COVID-19, a large proportion of whom would have been detected 
through screening. 

• It is encouraging to see included in the government’s new 10-year 
cancer plan consultation a clear commitment to fundamentally 
increase the number of people being diagnosed with cancer at an early 
stage. It is also encouraging to see renewed commitment from NHS 
England to reduce health inequalities in early cancer diagnosis; we 
know that some groups are less likely to attend screening, which 
contributes to these inequalities and must be addressed in order for 
the programme to be recovered in an equitable way. 

• The APPG is particularly concerned that recent changes made to the 
way women are invited to attend breast screening in response to COVID 
could result in a decline in uptake and widen health inequalities, a risk 
that was acknowledged in this year’s screening report. 

 
 

2. Dr Nisha Sharma (10 mins) 

 Dr Sharma shared her experience with the open invitation model as Director 
of Breast Screening in Leeds/Wakefield, highlighting that: 

• With timed appointments, the clinic knew they had invited all women 
and knew who had not attended. With open invitations, the clinic had 
no data about the women who were not contacting the unit or trying 
to contact the unit but unable to get through, and no way to reach out 
to them. 

• There were key challenges with the change to the open invitation model 
during the first peak of the pandemic in 2020, including the pressure 
on admin staff and an antiquated telephone system. Funding from the 
Government only became available at the end of 2021. 

• While the clinic was likely to restore their round length earlier than with 
timed appointments, they were concerned about the reduced uptake 
for screening, the cancers that would be missed as a consequence, and 
the potential increase in the inequality gap. 

• Ultimately there was a lack of evidence/data showing the impact of 
open invites. Even after directors of breast screening units raised this 
with commissioners and SQAS, the issue was escalated but no evidence 
was presented. Dr Sharma questions how can NHSE&I ask units to make 
a choice when recovered as to whether to go back to timed 
appointments or open appointments without providing any hard data 
about the impact?  

 

 

3. Steve Spoerry (NHSE&I) (10 mins) 
 Mr Spoerry shared NHSE&I’s rationale for open invitations, the actions taken to 

support improvement in attendance, and the breast screening programme’s 
recommendations from April 2022, highlighting that: 

• Open invitations were introduced into the breast screening programme 
as an interim measure during the Covid-19 pandemic, to support 
services to maximise the utilisation of available capacity with a view to 
restoring the programme back to a 36-month round plan as quickly as 
possible. The potential for reduced uptake with a move to open 

 

https://digital.nhs.uk/data-and-information/publications/statistical/breast-screening-programme/england---2020-21/appendices3


 
 

invitation was acknowledged but given the consequences of the 
pandemic if was felt to be the only viable solution to restore services 
back to a 36-month screening interval in the quickest amount of time. 

• Prior to the implementation of open invitations, a Health Equity Audit 
was completed taking into consideration very-high risk women and 
women with know learning disabilities. The Audit however did not look 
into women living in deprivation or ethnic minorities, groups who are 
already less likely to attend breast screening. 

• NHSE&I committed £50m to support services in restoration and 
recovery of screening, including for clinics to increase administration 
staff and update their phone systems. However, following Dr Sharma’s 
speech, Mr Spoerry admitted that the financial support might have been 
delayed in reaching the clinics that needed it. 

• By April 2022, commissioners should have already discussed and agreed 
the invitation methodology for their area. NHSE&I will undertake a 
further assessment in 2022/23 to review invitation methodologies to 
inform programme guidance for 2023/24 onwards.  

• During 2022/23, the Breast Screening Programme has as objective the 
routine publication of uptake/coverage data by ethnicity and 
deprivation to inform local work to be undertaken by breast screening 
services. 

 
4. Dr Bola Owolabi (NHSE&I)                   

Dr Owolabi shared NHSE&I’s approach to tackling healthcare inequalities, how 
it related to the breast screening programme, and her asks of the APPGBC, 
highlighting that: 

• The 2019 NHS Long-Term Plan (LTP) had already set out key 
commitments to accelerate action to prevent ill health and tackle 
health inequalities. The NHS Operational Planning Guidance has since 
asked systems and providers to focus on five priority areas for tackling 
health inequalities, which include early cancer diagnosis. The 
disproportionate impact of the pandemic has highlighted now more 
than even the urgent need to tackle health inequalities. 

• The first strategic priority for systems and providers is to restore NHS 
services inclusively, focusing, among other things, on screening 
programmes. Dr Owolabi committed to work with Mr Spoerry write an 
Equitable Recovery Plan for Breast Screening urgently to ensure this is 
being achieved. 

• The third strategic priority for systems and providers is to ensure 
datasets are complete and timely, improving collection of data on 
ethnicity. On this, Dr Owolabi incentivised the improvement of data 
collection by the breast screening programme and urged them to 
consider the use of real time data for breast screening. 

• The APPGBC can help amplify the NHS is open message to the wider 
public, helping allay people’s fears of coming forward for screening and 
helping collate people’s challenges in coming forward for breast 
screening and feedback to NHSE&I. 

                                                           

(10 mins) 

5. Q&A  
The speakers answered questions tabled by the attendees: 

(50 mins) 



 
 

1. Anecdotally I have heard it can be quite difficult to get through to make 
an appointment. What data is being collected on this? (Baroness Delyth 
Morgan) 

2. Those areas that have reverted to timed appointments, do we have data 
on whether these better performing areas are not in the bottom 20% 
of deprivation? (Karen Gannon) 

3. How are we able to follow up the poor take up with patients if we don’t 
know who they are, as is the case with open invitations? (Karen Gannon) 

4. Appreciate the will to work with learning disability teams, however 
there are other community groups living with disabilities (e.g. deaf). A 
recent Healthwatch Freedom of Information found that many NHS 
Trusts are not supporting equal access to care for deaf and blind people 
and are not meeting their legal duties. How is the NHS responding to 
this to ensure women living with disability are engaged in breast cancer 
screening and to reduce inequalities? (Mar Estupinan) 

5. How are the systems being made accessible to those with learning 
difficulties? (Baroness Finlay) 

6. If additional resources and funding are needed to continue with the 
open invite system (extra admin, more interventions to improve uptake, 
new IT, etc.), where will this funding be coming from once the additional 
budget provided has been spent? (Madeleine Webb) 

7. How are we ensuring we are not increasing inequalities in the recovery 
from covid in breast cancer, e.g. for South Asian communities and Black 
women? (Baroness Delyth Morgan) 

8. Are there any learnings we can take from the work undertaken to 
improve uptake of Covid-19 vaccines in ethnic minorities, that we can 
apply to improve screening uptake? (Sukhi Kaur) 

9. It is appreciated to hear the concern about data, and particularly Dr 
Owolabi calling for a more comprehensive mixed methods analysis to 
examine and understand factors driving inequalities. From someone 
leading research in this area, we definitely need better data, including 
better NCPES data. It is also important to understand other structural 
barriers that may prevent women from engaging with services and 
programmes. We can achieve this by engaging and involving community 
members in research. Is the NHS also meaningfully involving patient 
and members of the public to inform and improve policy and practice? 
(Mar Estupinan) 

10. If the backlog in sending delayed invites is expected to be cleared by 
July, does the screening programme have any estimates for when the 
shortfall in women screened will be closed? (Madeleine Webb) 

11. Many ‘hard to reach’ groups won’t always have a GP. How do you reach 
them? (Addie Mitchell) 

12. Are you working with Local Public Health Teams to reach communities? 
Collaboration between Public Health Teams and NHS colleagues proved 
successful during the pandemic, e.g. planning and delivering 
coordinated webinars to address myths regarding vaccines, raising 
awareness, etc. In addition, is the NHS extending their reach to 
capitalise on community pharmacists who are right at the frontline 
working with communities, including harder to reach groups? (Mar 
Estupinan) 

 
 


