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Screening in the UK- NHS BSP
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Using standards to improve quality

Standards Acceptable Achievable

Coverage 70% 80%

Uptake 70% 80%

36 month screening length 90% 100%

Non-operative diagnosis 
rate

>90% >95%

Age SDRs invasive cancers 1 1.4

Diagnosis: staging the 
axilla

>90% 100%

Outcomes; rates interval 
cancers

<0.65 / 1000

Outcomes: rates of interval cancers
<0.65/1000 diagnosed <12 months
<1.40/1000 diagnosed between 12 and < 24 months
<1.40/1000 diagnosed between 24 and < 36 months



Interval cancers

� A cancer diagnosed between a 
previous (normal) screening episode 
and the next screen

� An inevitable aspect of screening

� Review the previous screening 
mammograms and give information to 
the woman (if she wishes) 

� If consensus view mammographic 
changes should have been picked up, 
services should follow duty of candour



• Trust process
• Formal Apology
• Notifiable safety incidence
• Review by CQC at inspection



invite women to screening

record details of imaging, recall to assessment, 
cancers diagnosed and interval cancers 

notify women and GPs of results 

Manage the high risk screening 
programme

Produce the K62 return BSIS

Quality of the data is of paramount importance 



Assessing high quality in breast cancer 
screening

Sensitivity Specificity



• proportion of cases reported which the 
reader recommended be recalled to 
assessment and were diagnosed with cancer

Cancer 
detection rate

• Percentage of women screened who were 
referred for further assessmentRecall Rate 

• percentage of cases the reader 
recommended be recalled to assessment 
which were diagnosed with cancer

Positive 
predictive 

value





Performance metrics for individual 
radiologists

� Ability to analyse individual radiologist 
data allows greater insight into practice

� Allows improvement at local and national 
level

� Good clinical governance not just about 
achieving standards 

Individual 
radiologist 

data

FRQA PERFORMS

BSISInterval 
cancers





Larson Radiology 2011 



BSIS



BSIS

Individual 
reader

• Insight into reading practice 
• Identify personal strengths and weaknesses 
• Enable targeting of personal development 

Programme

• Greater detail than overall statistics
• Inform film reading developments and strategies 
• Maximise positive impact of variation, match reader strengths 

Service
• inform policy, guidance and standards 



• proportion of cases reported which the reader 
recommended be returned to routine recall and 
were recalled to assessment by another reader 
and diagnosed with cancer

Discrepant Cancer 
Rate 



Cancer detection rate



PPV



Discrepant cancer rate



Quadrants

• Overview of performance across your 
service and readers 

• Highlight any specific service wide issues 

• Highlight any specific readers with 
strengths & weaknesses 

• Inform reading pairings 

• Explain your current assessment clinics 

c

National averages 
for recall and CDR
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Possible actions
• No actions needed
• Consider whether there are any 

possible learning points from their 
film reading method

Possible actions
• Review false positive recalls

Possible actions
• Increase recall rate?
• Avoid other similar readers
• Do not arbitrate alone
• Review missed cancers

Possible actions
• Review missed cancers
• Review false positive recalls
• Potential training issue
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Reader 1 Reader 2 Outcome

More arbitration cases, opportunity to reduce recall rates

More arbitration cases, opportunity to increase cancer detection 

+

+

Higher recalls 
from 
arbitration

Lower recalls 
from 
arbitration



Role of director of breast screening 

� Hold meetings with each reader to discuss 
their results 

� Ensure that they are confident in interpreting 
the reports 

� Draw up a service wide strategy if 
performance of the service is low

� Support staff with poor performance



What to do with poor performance 

� Understand context: one off, persistent, 
gradual decline into poor performance?

� Understand factors:
� poor reading conditions 
� inadequate time to read 

� New readers returning after period of absence
� aiming for high sensitivity above specificity
� aiming for high specificity above sensitivity 

� Participation in consensus & assessment
� Participation in PERFORMS



PERFORMS

• 6 monthly ‘test set’

• Performance compared to 
National Radiological Opinion -
radiological decisions 
compared to peers

• Each individual receives own 
data + anonymous regional 
and national data



Future challenges


