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CERVICAL SCREENING PROTOCOL

Introduction

This protocol provides a procedural framework for the operation of a cervical screening programme in General Practice. The aim of the protocol is to set out a process by which mortality and morbidity from cervical disease may be reduced, and to promote the sexual health of the patient population.  In addition, from March 2012, an HPV test (human papilloma virus) will be performed on the sample of cells taken at the cervical screening appointment.  The results and management recommendations will be included in the cytology reports. 

What is Cervical Screening?
The smear test (cervical smear) is a screening test that allows doctors to predict those women who are likely to develop cancer of the neck of the womb (carcinoma of the cervix) in time to prevent it developing.   The test involves a sample of surface cells being taken from the neck of the womb with a special brush. The head of the brush along with the cells is broken off into a small glass vial with a preservative fluid, or is rinsed directly into the vial with the fluid. The sample is then sent away to the laboratory to be spun and treated to remove other material, and is then examined under a microscope. This process is Liquid Based Cytology (LBC). 

This process reduces the rate of inadequate smears from the previous system.

The laboratory technician will then classify the smear test into either normal, borderline abnormal, mild, moderate or severely abnormal.

Women between the ages of 
25 and 64 (England)





21 and 60 (Scotland)





20 – 64 (Wales)





20 – 65 (NI)

are offered cervical screening at intervals defined nationally.  Currently, the screening intervals are:

First call – Age 25 

25 – 49 - Screened every three years

50 – 64 - Screened every five years

65+ - only screen those who have not been screened since age 50 or have had recent abnormal tests. Women aged 65 or over who have had 3 consecutive negative smears are taken out of the recall programme. 

Or: as specified in national directives for the various parts of the UK.

In some parts of the country there is a zero tolerance in smears being taken in addition to the above and the test can be returned untested if done out of the recommended time period.

In exceptional circumstances, smear tests can be requested by GPs for women under the age of 25.

The NHS Call and Recall System

This is managed by LASCA (arrangements vary in different geographic areas). 
· Sends the list (PNL – prior notification list) of women due for screening to each GP to check the records (for correct name and address and in case it is not appropriate for a particular patient to be invited).  

· Sends the invitation letters and reminder letters.

· Sends the result letter.

Who Takes the Smear

· Normally this will be the Practice Nurse, although in some surgeries smears are taken by GPs.  Practice Nurses or GPs who take smears must keep their skills up-to-date through regular training.

· A woman can also choose to have her smear taken at a community clinic, such as a sexual health or well-woman clinic.   Although LASCA operate the patient call and recall system, the practice will also notify any patient whose result indicates that their smear should be repeated sooner than normal. 
The Laboratory

· Interprets the smears.   All slides are screened by a bio-medical scientist or a cytology screener. Smears which are thought to be abnormal are screened again by senior laboratory staff and are given a result code which depends on the degree of abnormality seen.

· Follows strict quality assurance procedures, including rapid review by a senior member of staff of all smears originally classed as negative.

· Sends the results to the GP and the smear taker (if not the GP)as well as the patient receives a copy of the result

· Reports on biopsies (samples of tissue taken at colposcopy) and provides a histological diagnosis.

· Smear tests are screened in the hospital's pathology department.   A consultant pathologist has overall responsibility.

The Colposcopy Service

· Accepts referrals from GPs.

· Diagnoses conditions from colposcopy examination.

· Treats the condition.

· Takes samples from the cervix (a biopsy) to obtain a histological diagnosis.

· Follows up treatment with further investigation if necessary.

· Discharges the patient back to the call-recall system.    

· Runs a failsafe system for checking the follow-up of all patients treated. 

· This service is normally provided in the gynaecology and genitourinary medicine departments of a general hospital.

The Primary Care Team

· Includes the woman's GP and all practice staff.

· Encourages women to have smears when they are due and keeps women informed about the different stages of the screening programme.

· Answers questions and concerns that women may have regarding test results, follow-up and treatment.

· The GP refers women for further treatment if necessary, regardless of whether he or she was the smear taker.    

· Incidental findings of infections are not part of the NHS Cervical Screening Programme and must be reported and acted upon according to the practice protocol.

PRACTICE PROCEDURES

Screening Lists 

On receipt of the list of women due for screening, a senior member of the patient administration team checks the records for correct name and address, recent tests and recall dates.  The practice computer clinical record is updated if necessary.  The records are also checked for any reason why it might not be appropriate for the patient to be screened (i.e. pregnancy or total hysterectomy).  Women who have had a hysterectomy as a result of a malignancy are usually followed by the hospital.    All clinical queries are referred to a member of the practice nursing team.

The target for returning amended lists is within three weeks of the date on the printout.  
Smear Results

On receipt of a smear result, a member of the practice nursing team/ GP will review the patient’s records to see if any action is required.  Possible actions to be taken include the following:   

· Normal result – no action is required [LASCA will notify the patient).

· Normal smear result but infection is shown – the practice is responsible for contacting the patient and advising them of the result of the smear and that an infection is present.  The nurse will decide if the result needs to be referred to a GP for treatment to be initiated.  The patient may be advised to obtain 'over the counter (OTC)' medication.
· Normal/borderline smear result (with or without infection) with sooner than routine recall – patient will be sent letter advising when next test is due.

· Inadequate smear (with or without infection) – patient will be sent a letter advising that a further smear is required X months after the date of the original test.

· Abnormal smear result/refer to Colposcopy – these patients are followed up by the hospital that refers them directly to the colposcopy clinic within two weeks.

· Follow up of women treated for CIN currently involves annual screening for ten years.

· Women found to be HPV negative 6 months after treatment and who also have no moderately or severely abnormal cells found in their sample can return to the routine three year recall period.

Non-Responder Cards

On receipt of the non-responder cards for women who have failed to respond to invitations for screening, a member of the patient administration team checks the records for correct name and address, recent tests and recall dates.   The patient’s computer clinical record is updated if necessary, including the addition of a smear reminder Read Code.  The records are also checked for any reason why it might not be appropriate for the patient to be screened (i.e. pregnancy or total hysterectomy).    All clinical queries are referred to a member of the practice nursing team.

Any patients who are to be withdrawn from recall will be signed off by a GP or Nurse.

Failsafe Notification

On receipt of the failsafe notification, a member of the patient administration team will check the records for correct name and address, recent tests and recall dates.   The notifications are then passed to the practice nursing team, who will review the patient’s records and indicate whether or not a reminder should be sent.  If, after two reminders, the patient has still not responded, the practice nurse will telephone the patient themselves.  An alert will be added to the patient’s electronic record by the practice nurse so that any clinician accessing the record will be alerted to the fact that a smear is overdue.

Patients Requesting Withdrawal from Cytology Screening.  

Patients must sign a declaration stating that they wish to opt out of the screening programme.   

Patients who contact LASCA will be sent their standard form which advising them that they will not be contacted further.  Although this is true for the national screening programme, the new GP contract obliges GPs to contact patients who have opted out every 5 years even if the patient has declared that they wish to opt out permanently.  
LASCA send letters to the practice regarding newly registered patients who have been removed from the cervical screening programme.   This notification is reviewed by the practice nursing team, who will indicate if removal from screening is appropriate due to hysterectomy or age or for other reasons.

Routine Database Searches

The patient administration team run monthly searches in the first week of every month to identify outstanding smear results.  The cytology department will be contacted regarding results that remain outstanding after three months. 

The patient administration team runs a bi-annual report in the first week of January and June each year to identify patients who have chosen to be excluded from the cytology screening programme.  Patients who ‘opted out’ approximately 60 months ago will be contacted and invited to opt back into the cytology screening programme. If they decline, they will be invited again in [5] years time.

Staff Training

All nurses are required to hold a valid NMC registration and work within the NMC Code of Professional Conduct: June 2002, and hold a recognised cytology course qualification with relevant experience which is fully updated and assessed. All nurses new to smear taking are to complete a recognised accredited course and be assessed by a competent assessor.  Regular smear takers are required to undertake update training every three years.

It is now the responsibility of the practice to check NMC registrations

Non-clinical staff involved administrative procedures are to be kept fully up to date with both local and national guidelines and procedures under the responsibility of the lead nurse.

Inadequate Smear Monitoring

On receipt of the inadequate smear statistics, this will be analysed by individual and incorporated into an historical record of inadequate smears to enable a trend to be produced. The results will be discussed at a collective clinical meeting whereby any amendments to procedure or refresher training needs may be identified.

8
Exceptions / Exemptions
The nursing team will monitor and advise patients falling within the exception criteria following the guidelines below, ensuring that “informed choice” has been made where appropriate.

· Those falling outside the age range (above).

· Those who have made an “informed choice” in writing.

· Women aged 65 and over who have had three consecutive negative results in the last 10 years are taken out of the call and recall system.

· Hysterectomy. For women who retain a cervix, the consultant gynaecologist will advise whether these patients should continue to be invited.

· Women aged 65 and over who have had a recent abnormality will continue to be followed up.

· Male to Female sex change – no cervix is present therefore they should be excluded from the programme on this basis.

· For women never sexually active, evidence shows that the chance of developing cervical cancer is very low indeed. The invitation for screening may be declined for this reason.

· If a woman is not currently sexually active but has had partners in the past, the recommendation is that she continues under the screening programme.

· Following the first test after their 60th birthday only when their last three consecutive tests have all been negative.

· Women who have undergone radiotherapy for cervical cancer.

The following women should not automatically be ceased from cervical screening call and recall:

· women who have never had sex with a man.

· terminally ill women.

· women who have been circumcised.

· women with physical disabilities.

· women with learning disabilities.

· when ‘clinical’ or ‘medical’ reasons alone are cited.

Women must be ceased from call and recall if they make an informed choice that this is what they want and if they sign a written request that this should happen.

9
Main Read Codes
(Edit to those in use. Note: additional codes available)

Cervical smear taken                                           
7E2A2  ..

Cervical neoplasia screen                                         
6859  ..

Cervical smear: negative                                         
4K22   

Cervical smear result                                               
4K2    

Cervical smear:inadequate spec                                
4K21    

Cerv.smear: borderline changes                               
4K29    

Cervical smear refused                                            
685L   

Vaginal vault smear                                                
7E2A3   

Vaginal vault smear negative                                
4KA1  

Cervical smear-no inflammation                             
4K31  

Vaginal vault smear-inadequate                             
4KA2  

Cervical smear overdue                                       
685M  

Cervical smear result NOS                               

4K2Z 

Smear Abnormal Patient Told                    

9O89 

Smear normal - pt. notified                                      
9O8R 

Cervical smear defaulter                                           
9O8S 

[V]Routine cervical smear                                        
ZV762-2 

Cervical smear transformation zone cells absent       4K2E 

Cervical smear - 1st recall                                 

9O85                                          

Cervical smear - action needed                                 
4K4  

Cx. smear: colposcopy needed                           
4K48  

Vaginal vault smear result                                      
4KA  

Vaginal vault smear abnormal                                   
4KA4  

Vaginal vault smear NOS                                        
4KAZ  

Cervical smear due                                                  
685F  

Cervical smear information leaflet given                     8CEA  

Cervical smear - 2nd recall                                    
9O86  

Cervical smear - 3rd recall                                        
9O87  

Smear inadequate - 2nd recall                                  
9O8N  

Smear inadequate - 3rd recall                                  
9O8O  

Cerv.smear disclaimer received                                 
9O8Q  

No cervical smear required - no uterus                      
9O8Y  

Smear NAD: no endocervic cells                                
4K22-1   

Cervical smear endocervical cells absent                    
4K2B   

Smear NAD - no endocervical cells                            
4K2C   

Cx. smear: repeat after treat.                                   
4K41   

Cx. smear: repeat 1 month                                       
4K42  

Cx. smear: repeat 3 months                                      
4K43  

Cx. smear: repeat 4 months                                      
4K44  

Cx. smear: repeat 6 months                                      
4K45  

Cx. smear: repeat 9 months                                      
4K46  

Cx. smear: repeat 12 months                                    
4K47  

Cx. smear:cervical biopsy need                                 
4K49  

Cx. smear: uterine curet. need                                  
4K4A  

Cervical smear repeat at 36 months                           
4K4B  

Cervical smear repeat at 60 months                           
4K4C  

No smear - not sexually active                                  
685G  

No smear - benign hysterectomy                               
685H  

No smear - hysterectomy                                         
685H-1  

No smear-amputation of cervix                                 
685I  

Vaginal vault smear due                                           
685J  

No smear - no cervix                                               
685K  

Smear of buccal mucosa                                          
75360  

Cervical smear not indicated                                     
8I6K   

Cervical smear - 1st call                                           
9O81   

Cervical smear - 2nd call                                          
9O82   

Cervical smear - 3rd call                                           
9O83   

Cervical smear - call deleted                                     
9O84   

Cervical smear - recall delete                                    
9O88   

Smear abnormal patient notified

   
9O89-1   

Abnormal smear - 1st recall                                      
9O8A   

Abnormal smear - 2nd recall                                     
9O8B   

Abnormal smear - 3rd recall                                      
9O8C   

Smear inadequate - 1st recall                                    
9O8M 

Smear inadequate - recall del.                                  
9O8P 

Cervical smear slide lost in transit                              
9O8T 

Cervical smear slide broken in transit                         
9O8U 

Cervical smear to continue post hysterectomy          
9O8W 

Cervical smear - suspend recall                                 
9O8X 

Cervical smear every 12 months for life                     
9O8a 

Cervical smear disclaimer sent                                  
9O8b 

Cervical smear screening first letter                           
9O8c 

Cervical smear screening second letter                      
9O8d

Cervical smear screening third letter                            9O8e   

Cervical smear screening verbal invitation                  9O8f   

Cervical smear screening telephone invitation           9O8g   

Cervical smear screening appointment reminder      9O8h   

Annual cervical smear required                                 
9O8i   

RESOURCES

It is not within the scope of this protocol to define national guidelines. The following key sources are available for further investigation:

http://www.nhs.uk/conditions/cervical-screening-test/pages/introduction.aspx
https://www.gov.uk/government/organisations/public-health-england
http://www.nwcsqarc.org.uk/private/Good%20practice%20guidance%20for%20cervical%20sample%20takers.pdf NHSCSP GOOD PRACTICE GUIDE NO 2

HPV primary screening is a slightly different way of examining your cervical screening sample. The NHS Cervical Screening Programme is currently running a test (known as a 'pilot') to see if HPV primary screening should be used throughout the whole of the cervical screening programme in England





NHSCSP Approved Cervical Cytology Training Centres
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