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1. Project Background 

1.1 Context 

Breast cancer is the most common cancer in women in the UK, with around 56,000 new cases 

annually. The national breast screening uptake target is 70%; however, local uptake at 

Birchwood Medical Practice remained below this level, particularly in deprived populations. 

This prompted the development of a focused breast screening improvement programme. 

1.2 Problem 

An initial SystemOne search identified 440 women aged 50–71 as overdue for breast 

screening. Further review revealed significant inaccuracies in recall coding, with many 

patients incorrectly recorded as non-attenders due to manual processing of screening results. 

1.3 Impact of Problem 

Inaccurate recall data led to inappropriate recalls, increased staff workload, and reduced 

confidence in screening records. Low uptake increased the risk of delayed diagnosis of breast 

cancer. 

1.4 Project Objectives 

The project aimed to improve recall accuracy, identify barriers to attendance, increase patient 

awareness, and improve breast screening uptake through targeted interventions. The eligible 

overdue cohort was reduced from 285 to 254 patients (10.9%). 

 

2. People and Their Involvement 

Stakeholders included the GP project lead, practice administrative team, nurses, HCAs, Apex 

PCN, the Breast Screening Operational Manager and team, the Patient Participation Group 

(PPG), and patients. 

 

3. Approach 



The project was delivered through data validation, patient survey analysis, direct patient 

outreach, staff training, awareness campaigns, and close collaboration with the Breast 

Screening Service. 

 

4. Benefits 

Benefits included improved accuracy of screening recalls, increased patient understanding of 

breast screening, improved staff confidence in screening discussions, and strengthened 

collaboration with the breast screening service. 

 

5. Deliverables 

Deliverables included a validated recall list (reduced from 440 to 285), a patient survey with 

96 responses, SMS and letter campaigns, staff briefings, multilingual leaflets, posters, and a 

patient-awareness video. 

 

6. Outcomes / Impacts 

The overdue screening cohort reduced by 10.9% (from 285 to 254). Data accuracy improved 

significantly, patient engagement increased, and sustainable recall processes were 

established. 

 

7. Lessons Learned 

Manual coding carries a high risk of error. Personal phone calls are highly effective in 

identifying real barriers. Clear communication and consistent staff messaging strengthen 

patient engagement. 

 

8. Recommendations / Next Steps 

Quarterly recall audits should continue alongside SMS reminders and community awareness 

campaigns. This model could be shared across the PCN with continued collaboration with the 

Breast Screening Service 

 


