“The false positive rate is
especially important in low
prevalence settings where the
number of false positives may
exceed the number of true
positives”

Booth JCL et al (2001)

Gut 49 (Suppl 1) i4 column 1
Section 3.1 lines 23-27

Royal Cornwall Lab Service

Muir Gray
21/06/1944
400 186 6897

ELISA XX.X

Hepatitis C is of low prevalence in Cornwall. BSG
guidance is that diagnosis should be confirmed by PCR
test in low prevalence populations

For PCR test click here
For access to full text of BSG guidance click here

“Soundshealthy”
a7 REDTOT

http://knowledgedhealth.blogspot.com/
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19th century epidemics

Cholera
Typhus
Typhoid
Scarlet fever
Smallpox

21st Century epidemics

Diabetes
Heart disease
Stroke
Vascular (arterial) disease
Kidney disease

=

A
N
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A screen is a sieve for coal or

grain (1780) - Shorter English The mission of the UK National
Dictionary Screening Committee is

1. to give policy advice to

Ministers on starting or stopping

Muir Gray
Programmes Director - programmes and, if a decision is
UK National Screening Committee made to start a programme,

www.library.nhs.uk/screenin o .
Y 9 2. to manage its implementation

and continuous quality
improvement

The pure approach
A mess is a situation for which
there is
1. No ideal solution and

2. Every solution creates
HTA Policy |Policy Planning |Implementation Quality fu rther problems

Making | Decision Assurance

The mess we found

1.Unknowing variations in policy, Policy
including no policy Decision
2.Unknowing variations in practice l
3.Absence of standards Research
4.No performance measurement Quality management

Pl Planning and implementation
5.Patchy training Poliey Making ﬂr\
making

6.Dreadful information for women
7. No clear lines of accountabilit
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HTA Reports Research

\ Reports

e

UK National
Screening
Committee

‘Start I ! Don't Start l

} Stop )

k)hange ‘

The values of the
population

AN
4

The needs of the
population; other
problems competing for
resources

Evidence Choice— Decision

model of population decision makin,

All screening debates are
debates between snails and
evangelists

Sackett D L & Holland W W

What have we done
1. Reviewed what was happening
2.Reviewed the literature
3Made policy recommendations
4.Set standards
5.Agreed performance measures
6.provided training
7.Procured equipment
8.Clarified management

1995 Before NSC

2005 After NSC

National standards
and reporting

No policy 90 0
Policy not to screen 1 68
National policy but 2 17
neither national standards

nor reporting

National policy with 2 22

A screening programme is an
a coordinated set of services
for a defined population.




Each screening programme
must have someone
responsible for coordination,
usually one of the managers
of the set of services that
make up the programme

Identifying,
Inviting &
Informing

!

Testing

Treatment

Identifying,
Inviting &
Informing

!

| gomemey. | TESYING

Continuous
Quality
Assurance
Treatment

Eternal verities

The individual who is offered the
opportunity to reduce their risks
through screening

Eternal verities

—Error prevention

—Error management
—Performance improvement
—Standard setting and resetting
—Clarifying responsibility
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The aim of the programme is

The Diabetes, Stroke, Kidney to control these epidemics by

Heart and Vascular Disease
COntrO| Programme primary prevenﬁon

+ early detection and risk

management

+ high quality treatment

The Vascular Risk
Management Programme Risk assessment +
action to reduce risk
= risk management

Principles of policymaking

. . Simplity, simplity, simplif
RISk management IS Central to Minimise demanc;;‘r;n mse:inisal, nirr:iig);nd citizen time
an eﬂe Ctive p ro g ramme an d Everyone is at r:)sekein:h:?:gi ;T;Zri;naalt:zgr?pe;apy. some also
1 1 Minimise inequaliti
the assessment Of rISk wi ” Ensure good ::‘;;3 i:e::l ?0,::0 surgeries
also ldentlfy peop‘e wrth Focus on people at risk not single risk factors
. Don't get into a mess; take time to get it right first time
asymptomatic Type 2

Diabetes
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What will screening for
diabetes be like ?

What ages? 30 40?7

What part if any should BMI,ethnic background or
family history play,if any?

How often? 5 or 10 year intervals?

What screening test?

What diagnostic test?

Population Policy

Men and women

40, 50 60
VARIANTS

1. 5yearinterval
2. Start30

3. 4 or5invitations
4. Family history
( Familial Hypercholesterolaemia identified by cascade
programme)
5. Ethnic question

Important issues

Coverage or interval
Coverage or intensity of testing
Population or high risk

Risk assessment policy

Smoking
Lipids
Blood pressure

Glucose ( whole blood; threshold >6.0)
VARIANTS
1. BMI
2. BMIORWAIST

The core programme

40,50,60
Men and women
Glucose
Blood pressure
Lipids
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