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CS2:

The practice has a system to ensure inadequate/abnormal smears are followed-up.

CS5

The practice has a system for informing the all women of the results of cervical smears

1. Actions taken by nurse following taking a cervical smear:

· Patient’s name entered in cervical smear diary kept in Room B, together with initials of smear-taker.

· Patient given letter informing them that they will receive result in writing within 6 weeks; and what action to take if this does not occur.

· ‘Smear taken’ entered on practice clinical system

2. Actions taken by clerical staff on receipt of result:

· Result of smear scanned in to patient correspondence record.

· Result presented to practice nurse

3. Actions taken by practice nurse on receipt of result:

· The practice nurse annotates the result form with one of six possible styles of follow-up:

i. Result Normal: Routine follow-up

ii. Result Normal: Cease follow-up (at age 64+, with three normal smears in past 10 years)

iii. Result Inadequate, Infection suggested: Patient invited for HVS, treatment if required and repeat test within 3 months.

iv. Result Inadequate, No suggestion of infection: Repeat test within 3 months.

v. 3rd Consecutive Inadequate Smear: Refer for Colposcopy

vi. Result Abnormal: Refer for Colposcopy

· The forms are transferred to secretarial staff 

4. Actions taken by Secretarial Staff on receipt of annotated result:

· Result of cervical smear entered into patient record in clinical system.

· Letter sent by the practice to those women who require HVS.

5. Actions taken by other agencies on receipt of cervical smear results

· Following a normal result, a standard letter is sent to the patient by the Essex cervical screening service, Clacton, informing her of the normal result and follow-up interval.

· Following an inadequate smear, a standard letter is sent to the patient by the Essex cervical screening service, Clacton, informing her of the inadequate test and advising her to repeat the test within 3 months.

· Following a third inadequate smear or on finding an abnormal result, the cytology laboratory at Southend Hospital communicate directly with the gynaecology department, who then explain the result to the patient and invite her to attend for colposcopy.

CS3

The practice has a policy on how to identify and follow-up cervical smear defaulters.

CS4

Women who have opted for exclusion from the cervical cytology recall register must be offered the opportunity to change their decision at least every 5 years.

1. The Essex Cervical Cytology Service, Clacton, recalls non-attenders after an interval of 20 weeks. 

2. If the patient does not attend on this second occasion, the Essex policy is to recall after 3 or 5 years (depending on age).

3. Practice policy is to amend the Clacton recall lists so that non-attenders (who have not opted out of the screening system) continue to be recalled every 20 weeks.

4. Additionally, we have set up the practice clinical system to produce a yellow flag alert for any patient who is overdue for her cervical smear.

5. In routine consultation, any patient whose record displays this yellow flag is asked to book an appointment for their smear. 

6. If, at any stage, it transpires that the patient is unwilling to attend for cervical screening, they are offered the opportunity to opt out by signing the relevant NHS opt-out form.

7. Patients who have opted out of the cervical cytology recall system, are automatically reinstated into the system after an interval of 5 years.

8. Such women must sign a further opt-out form if they wish to opt out for the next 5 year interval.

CS6

The practice has a policy for auditing its cervical screening service, and performs an audit of inadequate cervical smears in relation to individual smear takers at least every 2 years.

Practice policy is to perform this audit annually.

CERVICAL SMEAR ADEQUACY AUDIT 2007

	Name
	Adequate
	Inadequate
	Total
	% Inadequate

	Nicki Baker
	227
	21
	248
	8.47

	Gail Beckwith
	203
	15
	218
	6.88

	Maria Beltran
	12
	1
	13
	7.69

	Alison Dick
	97
	16
	113
	14.16

	Jenny Holiday
	267
	14
	281
	4.98

	Cathy Horner
	14
	1
	15
	6.66

	Lisa Reeves
	66
	7
	73
	9.59

	Amrit Rehal
	1
	1
	2
	50

	Jenny Thorp
	9
	0
	9
	0

	Lucy Saville
	2
	0
	2
	0

	Seye Arikawe
	1
	0
	1
	0

	Julia Hart
	10
	1
	11
	9.09

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Surgery Total:
	909
	77
	986
	7.80


The National standard for cervical smears reported as inadequate is: 5.7% - 12.9%

J. Holiday

30.1.08

CS7
Staff Training

It is practice policy that all nursing staff taking cervical smears should have updated training every 3 years.

A record of nurse training can be found in their individual files at 

G:\Nurses Personal Folders\nurses\Nursing Team Study Days
It is practice policy that only medical staff who have received training in liquid-based cytology will take cervical smears. At this time this is only MB,CH, LS and AR.
