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Humber and North Yorkshire – Lung Cancer Screening Programme


Introduction

Lung cancer is one of the most common types of cancer in the UK and worldwide. Around 48,000 people are diagnosed with lung cancer and about 35,000 people die from the disease every year in the UK. Smoking is the most common cause of lung cancer. Other causes include passive smoking and exposure to certain gases and chemicals.

The Lung Cancer Screening Programme (LCS) is a national scheme that identifies current or ex-smokers aged 55-74 at increased risk of lung cancer. We invite them for a lung health check and low dose CT scan if appropriate which can take place in a mobile unit or hospital setting.
The programme started in 2019 (original name Targeted Lung Health Checks, TLHC) after a study showed CT screening reduced lung cancer mortality by 26% in men and between 39% and 61% in women. In June 2023, it was announced that the TLHC would be the basis for a national targeted lung cancer screening programme. The name changed to the Lung Cancer Screening programme from 1st February 2025. The programme is rapidly expanding across England to reach everyone who is eligible and has now sent over one million invites and detected over 3,000 lung cancers, over 74% at an early stage when lung cancer is more treatable. (NHS England » Rolling out targeted lung health checks)

Targeted lung cancer screening is advised for individuals aged 55 to 74 who are current or former smokers and considered to be at high risk. Research indicates that screening with low-dose computed tomography:
· reduces lung cancer mortality
· is acceptable to patients and professionals if adequately resourced and quality assured
Lung cancer - UK National Screening Committee (UK NSC) - GOV.UK

Early-stage lung cancer frequently presents without noticeable signs or symptoms. The Lung Cancer Screening Programme is designed to detect lung cancer at an early stage, potentially prior to the onset of any symptoms.


In the Humber and North Yorkshire Cancer Alliance, Lung Cancer Screening is being introduced in a phased 
approach across the Hull, North East Lincolnshire, North Lincolnshire, East Riding and North Yorkshire with 100% roll out planned by 2028/29.
The Lung Cancer Screening Programme considers health inequalities as a golden thread throughout the screening pathway, however variation in participation exists.

[bookmark: _Hlk83034766]COVID-19 shone a harsh light on some of the health and wider inequalities that persist in our society. It became increasingly clear that COVID-19 had a disproportionate impact on many who already face disadvantages and discrimination. 

In November 2021, NHSE/I launched the Core20PLUS5 framework to support the reduction of health inequalities at both national and system level. NHS England » Core20PLUS5 (adults) – an approach to reducing healthcare inequalities

The approach defines a target population – the ‘Core20PLUS’ – and identifies ‘5’ focus clinical areas requiring accelerated improvement.
Core20 - The most deprived 20% of the national population as identified by the national Index of Multiple Deprivation (IMD). The IMD has seven domains with indicators accounting for a wide range of social determinants of health.
PLUS - PLUS population groups should be identified at a local level.
Populations we would expect to see identified are ethnic minority communities; people with a learning disability and autistic people; people with multiple long-term health conditions; other groups that share protected characteristics as defined by the Equality Act 2010; groups experiencing social exclusion, known as inclusion health groups coastal communities (where there may be small areas of high deprivation hidden amongst relative affluence).
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Description automatically generated]Inclusion health groups include: people experiencing homelessness, drug and alcohol dependence, vulnerable migrants, Gypsy, Roma and Traveller communities, sex workers, people in contact with the justice system, victims of modern slavery and other socially excluded groups. For our region, we also need to include rurality and the high proportion of older generation into this group.
5 - There are five clinical areas of focus which require accelerated improvement. Governance for these five focus areas sits with national programmes; national and regional teams coordinate activity across local systems to achieve national aims.
1. Maternity
2. Severe mental illness (SMI)
3. Chronic respiratory disease
4. Early cancer diagnosis 75% of cases diagnosed at stage 1 or 2 by 2028.
5. Hypertension case-finding and optimal management and lipid optimal management

In response to this, the HNY CA LCS programme have developed an action plan to maximise the reach to identified health inclusion groups, taking learning from work already completed within the programme, local and system wide knowledge, existing programmes

[bookmark: _Hlk77769986]2025/26 Lung Health Check Health Inequalities Action Plan – Quarterly Breakdown

Due to the current funding allocation for the Lung Cancer Screening programme, the HHP service is not able to send initial invitations or carry out baseline activities at this time. As a result, there will be no engagement projects directly associated with the Health Inequalities work described below. This situation will be monitored during the financial year and adjusted if funding is reallocated. 
Because YSTH has not confirmed their roll out plans after Bridlington and the timeline for this location remains uncertain, additional health inequality plans for other areas are not included below.

Q1 (April 25 - June 25)

	Action
	Inclusion Group
	Location
	Collaboration
	Updates
	Status

	Engage with regional Learning Disability stakeholder groups to obtain feedback that will inform the development of an accessible Lung Cancer Screening (LCS) informational video, aimed at enhancing understanding of the screening pathway among individuals with Learning Disabilities.
	People with Learning Disabilities
	Region
	VCSE/Hull Teaching
	The LCS have attended LD community groups and gained feedback to support the content of the informational video along with understanding the barriers for them attending a screening appointment. People with learning disabilities shared that barriers to attending screening include anxiety, unfamiliar locations, and inflexible appointment times, while helpful factors include clear verbal explanations, support from trusted individuals, and out-of-hours appointments. All participants agreed a video would be beneficial, especially if it features real people, explains what to expect, shows what the scanner looks like and sounds like, and is broken into bite-sized segments.
	Completed




Q2 (July 25 - September 25)

	Action
	Inclusion Group
	Location
	Collaboration
	Updates
	Status

	Collaborate with the HUTH team to analyse demographic data in order to assess uptake, DNA, and conversion rates to CT scans across the local area, providing informed insights for future targeted engagement with appropriate groups.
	All inclusion groups
	Hull/ER
	HUTH
	This work is to be discussed with HUTH LCS and BI team to confirm the ability to share demographic data for each data metric from start of the programme to date.
	In progress




Q3 (October 25 - December 25)

	Action
	Inclusion Group
	Location
	Collaboration
	Updates
	Status

	Utilise insights from the pilot project supporting people experiencing homelessness to inform the planned extension of the initiative into the Bridlington area.
	People experiencing homelessness
	Bridlington
	YSTH
	
	Not started

	Coordinate the planning, filming, and editing of the video detailing the pathway for people with learning disabilities, ensuring it is prepared for regional distribution by the end of Q3.
	People with Learning Disabilities
	Region
	HHP/YSTH/Humber Teaching
	A meeting has been scheduled with Humber Teaching to discuss the storyboard for the video content.
	In Progress



Q4 (January 25 - March 25)

	Action
	Inclusion Group
	Location
	Collaboration
	Updates
	Status

	Due to uncertainties related to activity delivery, timeline impacts, the rollout sequence for YSTH, and potential funding changes, confirmation of the health inequality initiatives for Q4 will be communicated at a later date.
	
	
	
	
	Not Started





Data Sources

Data sources are vast and varied in relation to general health, geographical mapping and population characteristics, however, there remains a significant gap in the capability of local reporting systems. Clean and accurate data on inclusion health groups, protected characteristics and people living in deprived area’s is limited and in most cases for LCS non-existent, however where available, it is difficult to map without bespoke dashboards or analytical support. Whilst this is the golden standard that we are striving to work towards, using multiple datasets to help identify targeted intervention is possible, however it can create a barrier or inequality in itself, as it’s dependant on the ability of the person carrying out the work who often, is not a data analyst.
Below provides an overview of available data sources:
General Health Data									Geographical Mapping Tools
Public Health Profiles - PHE								http://www.localhealth.org.uk
https://fingertips.phe.org.uk/    								https://shapeatlas.net 
	
Population Characteristics
https://www.ons.gov.uk/census/ 
http://opendatacommunities.org/resource?uri=http%3A%2F%2Fopendatacommunities.org%2Fdata%2Fsocietal-wellbeing%2Fimd%2Findices
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015 
https://stat-xplore.dwp.gov.uk/webapi/jsf/dataCatalogueExplorer.xhtml

Specific to Screening
Cancer Screening - NHS Digital



Data may not be complete, but it leads you to ask the right questions




Evidence Base 

The PHE Screening Inequalities Strategy (https://www.gov.uk/government/publications/nhs-population-screening-inequalities-strategy/phe-screening-inequalities-strategy) sets out ways to support all partners involved in the commissioning and provision of screening in reducing inequalities and ensuring equitable access to screening. In addition, on 22nd March 2021, PHE published the ‘NHS population screening: identifying and reducing inequalities’ guidance which includes.

A national audit of quality assurance visits to local screening services found that SQAS teams consistently address inequalities in visits across all screening programmes
Inequalities consistently addressed in quality assurance visits to local NHS screening services - PHE Screening (blog.gov.uk)

Equality Act 2010 (legislation.gov.uk): legally protects people from discrimination in the workplace and in wider society.

Examples of Inequalities in Screening:
· Within the AAA programme those experiencing social deprivation are less likely to attend screening and the proportion of aneurysms detected is inversely correlated with increasing deprivation
· More people in deprived groups are less likely to complete bowel screening (35% for the most deprived compared to 61% for the least) and are more likely to die from bowel cancer.
· Women in the most deprived groups are less likely to attend cervical screening yet are more likely to have high risk HPV and a higher risk of being diagnosed with/dying from cervical cancer
· Women from ethnic minority groups are less likely to attend cervical screening compared to White British women
· Women in the most deprived groups are generally less likely to participate in breast screening but are more likely to die from breast cancer
· People from South Asian communities are known to be up to 6 times more likely to have type 2 diabetes than the general population; in addition, this population group tend to have poorer diabetes management, putting them at higher risk of serious health complications including diabetic retinopathy
· In cervical screening uptake is markedly higher among 50 to 64 year olds than among 25 to 49 year olds
· Women with disabilities are less likely to participate in breast, bowel and cervical screening
· Men have a lower uptake of bowel screening (51% compared to 56% for women) but are more likely to be diagnosed and die from bowel cancer
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The evidence base to support intervention in Screening is vast, however it’s worth noting that whilst some positively impact the wider population, specific interventions dependant on the recipient will see a greater increase in participation within those target groups and cohorts. 
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Examples of Interventions which improve uptake include:  
Fixed appointment times 				Cultural and language sensitive education
Fixed appointment times sent as reminder	Using ‘accessible’ invitation letters				
GP endorsement reminders			Holding education sessions
Home visits for housebound			Using Practice and community champions
Media campaign					Reminder phone calls
Reminder letters					Personalised reminders, notably from primary care
(https://journals.sagepub.com/doi/10.1177/0969141316664757) 

Jo Taylor, Project Manager Inequalities, Public Health England (Josephine.taylor@phe.gov.uk) & Katie Johnson, Consultant in Public Health & Head of Screening QA (Midlands and East), Public Health England (katie.johnson@phe.gov.uk)
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