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Planning Sheet
   



Practice Name: 
	PIP QI quarter:
please tick ü 
	Quarter 1

Nov – Jan     ☐
	Quarter 2

Feb – Apr     ☐
	Quarter 3

May – Jul     ☐
	Quarter 4

Aug – Oct     ☐

	Date: __/__/___
	
	
	
	

	Name of QIA:
	Increase Breast Screening participation among patients living with severe mental health conditions. 


	PLAN

	Goal 
[image: Quality Improvement and  PIP QI]

	[bookmark: _Toc79754989]<What are we trying to accomplish and when? Make the goal simple, measurable, achievable, realistic and timely>
Increase the proportion of eligible patients aged 50–74 years living with severe mental health conditions who are up to date with breast cancer screening from _____% to _____% within _____ months. We will achieve this through targeted support, improved access to screening, and clinician engagement.






	[bookmark: _Toc79754990]Baseline Data:


	[bookmark: _Toc79754991]<What is our current data saying?>

Our current benchmark is 35%
Source: POLAR QIPC Report > Clinical> Cancer Screening> Breast Screening Tab> Chronic Condition Filter: Mental Health




	[bookmark: _Toc79754992]Data to be collected:
	[bookmark: _Toc79754993]<What data will we use to track our improvement?>

We will run monthly data audits using the above POLAR report to track progress and cross check with the NCSR for tests performed elsewhere. 

	[bookmark: _Toc79754994]Steps for Implementation

	[bookmark: _Toc79754995]What
	[bookmark: _Toc79754996]Who

	[bookmark: _Toc79754997]By When


	Create a breast screening recall list of patients with severe mental illness.
	Practice Nurse
	

	Embed screening prompts and follow-up into existing 
visits e.g. a GPCCMP or Mental Health Treatment Plan.

	
	

	Offer assistance booking BreastScreen appointments during 
consults– consider choosing a familiar or convenient location for the patient.

	
	

	Engage carers, support workers, or family members where appropriate and consented.
	
	

	Provide staff education on barriers to preventive screening for patients with severe mental illness, including trauma informed approaches. See the CESPHN Toolkit for information.
	CESPHN
Nurse/GP
	

	Involve practice nurses in patient education and follow-up support.
	
	


	DO – Describe actions taken and observations you had during implementation 

	· Generated a list of eligible patients overdue for breast screening
· Contacted patients opportunistically during appointments and through recall systems 
· Used trauma-informed communication to discuss screening 
· Assisted patients with booking BreastScreen appointments 
· Coordinated care with carers, family members, or support workers where appropriate 
· Sent reminder phone calls prior to appointments 
· Recorded barriers and patient preferences in clinical notes 
· Embedded breast screening prompts into routine care templates


























	STUDY    Reflections, knowledge gained, effectiveness of improvement

	X% contacted, X% booked , X% attended

What worked well - Trauma-informed communication, Assistance with appointment booking during consultations
Challenges identified
· Difficulty contacting some patients 
· High non-attendance rates for external appointments 
· Anxiety surrounding mammography 
· Need for multiple reminders and follow-up attempts 
· Competing priorities during acute mental health episodes

Final benchmark from POLAR (compared to baseline) 



	ACT - Next steps? Record the details of your option under the relevant heading

	
ADOPT -   Assistance with appointment booking during consultations, Opportunistic discussions during existing appointments, Involvement of practice nurses and trusted clinicians, Reminder phone calls close to appointment dates 

ADAPT -   Personalised support and flexibility to further increase screening uptake

ABANDON -  SMS outreach, patients preferred phone calls from practice nurse  







	Evidence of improvement. 

	Starting benchmark: 35% - as of 1st May 2026; 13 patients out of 37 who have a Mental Health condition are up to date with breast cancer screening (they had a mammogram performed in the last 2 years) 
[image: The image is a dashboard from the POLAR QIPC Clinic Demo, showcasing various cancer screening statistics and options for patient management.

AI-generated content may be incorrect.]
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