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PREFACE

This guide has been compiled by the National Cervical Screening User
Group (NCSUG) to assist staff in the day to day operational aspects of
the call and recall system. The membership of the user group includes
representatives (one for each of the former NHS regions) of the primary
care organisations responsible for cervical screening call and recall,
representatives of the regional cervical screening quality assurance
coordinators and representatives from the NHS Information Authority
(NHSIA). The purpose of the group is to consider and prioritise requests
for changes to the cervical screening call and recall system, to recommend
good practice for administering the system and to provide advice to the
national ofyce on the implications for the system of changes to national
policy. The guide was written by Elaine Jones (User Group Chairman)
with assistance from all group members.

If you have any queries that you would like to discuss, you should contact
your local representative.

This guidance will be reviewed and updated regularly. You should check
the NHS Cancer Screening Programme website (www.cancerscreening.
nhs.uk) to ensure that you have the latest edition.

If there are any additional topics that you would like to be included in
this guide, you should complete a copy of the request form included in
Appendix 13.

A full list of NHSCSP publications is available at:

www.cancerscreening.nhs.uk.

NHSCSP February 2004
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1.1 Background

1.2  Target audience

1.3 Document structure

1. INTRODUCTION

The Cervical Cytology Call and Recall FHSA Good Practice Guide! was
published in February 1995. The purpose of that document was to aid
the then Family Health Service Authority (FHSA) screening managers
in ensuring good local practice and to support annual reviews and audits
within local systems.

Major legislative changes since 1995 have led to the merger of the former
FHSASs with district health authorities to form new health authorities, and
the advent of primary care groups (PCGs). More recently, PCGs have
developed into primary care trusts (PCTs), which have taken over total
responsibility for delivery of primary care services (including screen-
ing) across local communities. Health authorities have been replaced by
new strategic health authorities, whose role is performance monitoring
of service provision. These organisational changes may have led to loss
of expertise in the administration of the cervical screening programme.
In addition to this, there have been several major changes to the system
software since the Good Practice Guide was yrst published.

As a result, this document has been produced to aid staff involved in the
day to day administration of the screening programme in order to ensure
the smooth and efycient running of the call and recall system.

The structure of this document is such that the key procedural tasks
involved in the cervical screening programme are included, with recom-
mendations of good practice in each. Guidance is also included on staff
training and other administrative tasks, which together form the admin-
istration of the cervical screening programme. Appendix 1 details the
main National Health Application and Infrastructure Services (NHAIS)
screens used in call and recall together with their usage.

It should be noted that this document is NOT intended to replace the
reference manual for the NHAIS (Exeter) cervical screening system
produced by the NHS Information Authority (NHSIA). The reference
manual provides detailed guidance on how to run the various analysis
jobs and how to input data onto the various screens within the system,
which together make up a large part of the administration of the call
and recall system. It is recommended that all screening departments
should ensure that they have access to an up to date copy of the Cervi-
cal Screening Reference Manual? and that it is made readily available
to all screening staff.

NHSCSP February 2004
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2.1  National policy

2.2 Documented protocol

2.3 Procedure notes

2.4 Cervical Screening
Reference Manual

2. PROTOCOLS AND PROCEDURES

National policy is set out by the Department of Health and the NHS
Cervical Screening Programme. Each PCT is responsible for specify-
ing its own protocols and procedures, which must, as a minimum, meet
national policy requirements.

It is essential that PCTs have both clearly documented protocols and
detailed procedure notes covering all aspects of the cervical screening
programme.

The protocol must be available and clearly understood by all staff
involved in the screening programme. The protocol should, as a mini-
mum, cover the following areas:

frequency of screening

who issues the invitations

the content and timing of all letters and notiycations

who issues the result notiycation

criteria for ceasing recall

use of electronic links with pathology laboratories

how the laboratory will conyrm that all results have been recorded
by the PCT

A how the programme will be monitored

A failsafe arrangements.

T T T T T T T

Within the NHAIS system, the FD and DD screens should be used to set
up the system in accordance with the local protocol.

Itis essential that PCTs develop and maintain a detailed set of procedure
notes to provide working instructions for all aspects of the administra-
tion of the call/recall programme. The procedure notes should provide a
comprehensive reference guide for both new and experienced staff.

PCTs must ensure that these notes are regularly reviewed and updated
as appropriate. Following any enhancements to the NHAIS system, a
check should be made on the procedure notes and amendments made
where necessary.

All staff working on the screening section should have access to the
Cervical Screening Reference Manual.?

The manual is available on the NHSIA website (hww.nhsia.nhs.uk/nhais/
pages/download/).

Where a decision is taken to maintain a hard copy of the manual, it is
essential that controls are in place to ensure that the current version of
the document is in use.
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3.1  System parameters

3.2 Database level

3.3 (PCT) District level

3.4 GPlevel

3.5 Laboratory details

3. SYSTEM PARAMETERS/JOB
SCHEDULES

Within the NHAIS system, various screens are provided to allow PCTs
to deyne their own local protocols. It is essential that these screens are
populated accurately as each contains information which is essential to
the programme. Parameters can be set at database, PCT and individual
GP level, with these currently being deyned within the system as health
authority, district and GP level respectively.

The system was originally designed to allow management of the call/
recall according to local district policy. This can now be utilised for
PCTs.

These parameters are set on the FD screens. These screens are used to:

deyne the name and address for organisation

list districts (PCTs)

deyne whether a womands district (PCT) is based upon residence or
registered GP

enable GPs to use free text in the invitation letter

deyne standard action codes T these must not be changed

control timing of non-negative notiycation

control access to screening data.

T T T

I=o Imo o o

Initially developed to set parameters at district level, these screens can
be utilised to set parameters at PCT level. It is important when setting up
parameters at PCT level that the option to deyne a womands district by
registered GP is selected on the FD screen. Care should be taken when
making these changes, and PCT staff may ynd it useful to discuss the
proposed changes with NHSIA support staff prior to making the change.
The screens are used to:

deyne district (PCT) address

specify recall intervals

detail action codes

set timing of letters, reminders, etc

specify details to be included in recall letters

suppress printing of next test due date on correspondence

specify rules applied for bringing non-responders back into the
system

A specify letters to be used for invitation and results.

I=o I=o To Tme TSo Tmo o

Individual GP parameters are deyned on the SS screen. This screen is
used to insert any agreed paragraph of free text that a GP may wish to
include in invitation letters. The laboratory that the GP uses must also
be deyned on this screen.

Parameters must be set for each laboratory. These are set on the LD
screens, which detail:
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