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1. Introduction
The following guidance has been developed in accordance to Public Health England
(2019) and NICE (2017) guidelines to promote best practice in cervical screening for
delivery of the national programme throughout H&F. It can be used as a quick
reference guide to support delivery of the service, ensure a high standard of evidenced
based care, and increase uptake across the borough.
It is the responsibility of the sample taking providers/employer organisations
to ensure that:


All sample takers are adequately trained and assessed as competent as
described in the National Screening Guidance (NICE, 2017).

It is the sample taker’s responsibility to ensure that they:










Have received appropriate accredited initial training to take cervical cytology
samples.
Understand how the programme operates and their responsibilities within it.
Keep themselves updated on programme developments and policy to avoid
taking inappropriate tests (3 yearly face to face updates/Annual eLearning
updates) - Can be accessed via e-learning for Healthcare online platform:
https://www.e-lfh.org.uk
Audit their practice routinely by recording each smear test & entering the result
within the smear audit, and be proactive in seeking advice should they identify
any issues.
Failsafe processes make sure that as far as possible the cervical screening
programme takes the correct action following a cervical screening test, or that
a valid reason for not taking that action is known and recorded.
Sample takers should ensure that there is a failsafe system in place where they
can assure themselves that a cervical sample result comes back for every test
they take and that appropriate action is taken when necessary.
The effective monitoring of failsafe requires documentation of 1) the point at
which a required screening activity is started, and 2) the point at which it is
concluded.
Practices usually have local protocol in place and a nominated member of staff
(e.g. senior receptionist/Administrator) within the practice will take responsibility
for ensuring all cervical screening processes close within an appropriate
timescale according to national/local guidelines).
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2. Before Appointment
Criteria for normal recall……









Age 24.5 years — first invitation to ensure women can be screened
before they are aged 25 years.
Age 25–49 years — screening every 3 years.
Age 50–64 years — screening every 5 years.
Women 65 years of age or older are invited if a recent test was abnormal, or,
they have not had a cervical screening test since 50 years of age and they
request one.
Transgender men who have retained their cervix — these men should be
included in the NHS Cervical Screening Programme (NHSCSP) unless they
have made an informed decision to opt out.
Those who have never been sexually active – “Do” need to be screened
as per the national call/recall! (They are still at risk due to the transmission
of HPV via skin to skin contact).

3. Open Exeter


The “Open Exeter” web-based application is recommended for all
administration regarding the NHSCSP. Open Exeter references data from the
national call and recall system so holds the master screening history records.
This gives the laboratory immediate access to relevant data when reporting a
test so that an appropriate next action can be specified. This in turn minimises
the likelihood of rejection of invalid test results by the call and recall system and
reduces delays in issuing results to women.

4. Confirm Patient details & eligibility



Confirm GP details (If test site not registered GP), Open Exeter Eligibility,
current address, date of birth, and contact number.
(It is the sample takers responsibility to ensure that the woman is
contactable so that she can be advised of any further tests or
investigations that may be required based on her cervical sample result).

5. Prior Notification List (PNL)


The GP practice, in which the woman is registered, is responsible for ensuring
that the PNL has been completed (Usually a nominated person within the
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practice- E.g. A senior receptionist/Administrator). The PNL is usually sent as
a hard copy via the post, or electronically via open Exeter approximately 10
weeks before cervical screening is due.
GP Practices need to review their PNL’s (Recommended every 4 weeks) to
identify those who should not be screened to avoid inappropriate invitations.

6. Reasons why screening may be delayed





Pregnancy
Had a recent test
Menstruating (Sample may become diluted with blood causing an inadequate
result)
Woman is under cytological/Colposcopy follow up
The duration of the exemption “MUST” be specified on the deferral form
via Open Exeter to ensure the woman is recalled at the correct time!

7. Reasons for removal from the screening programme






Informed Choice: (A disclaimer form must be signed by the women, and
then forwarded to PCSE).
If aged 65 or over
No Cervix
Under the Mental Capacity Act
If undergoing radiotherapy

Practices should submit Cease and Deferral requests via Open Exeter to
CSAS before the cut off shown on the Open Exeter Prior Notification List
(PNL) to avoid inappropriate invitations.

8. During Consultation
Best practice example tips for Documentation!





Explain procedure, gain consent & offer chaperone- If chaperone present,
document their name/job title).
If woman has chosen to bring chaperone, document their name and
relationship to the woman.
PMH History- including sexual and contraceptive history & LMP. Any Issues?
E.g. Heavy? Painful? Is it regular? Any intermenstrual or post coital bleeding?
Dyspareunia?
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Current contraception- Is it taken as prescribed? (If not pregnancy test required
due to the risk of miscarriage in the first trimester - If pregnant and previous
test was abnormal-seek further advice) IUD insitu? (If so, can threads be seen
protruding approximately 2-3 cm from Os? (If not-refer to sexual health and
contraceptive services for assessment/management).
Select appropriate speculum size &? Appearance of Cervix? - Pink? Smooth
contour? Any Lesions? Ectropian? Nabothian follicles? (Ensure all relevant
information is also documented on Pathology request form/Open Exeter
HMR101 form)
Any abnormal discharge? - Suspected STI? - Defer screening until resolved
to avoid inadequate result – Send swabs for culture. See appendix 2 for
further guidance and useful management algorithms.
Ask if the toilet is needed before the test as a full bladder can be uncomfortable,
thus further obstruct viewing the cervix!

9. Examination
















Advise that the test may be uncomfortable, but not painful and can be stopped
at any point! (A spot bleed is not uncommon after screening).
Explain each phase of the test before proceeding.
Ensure modesty sheet (Usually paper couch roll) is provided and covers the full
lower torso to preserve modesty.
During examination of the external genitalia, note any abnormalities such as
candida albicans, lichen sclerosis, vulval lesions or signs of female genital
mutilation and ensure appropriate action taken/referral made.
Instruct the woman into the supine position (most common) or left lateral
position, to assist in comfort and visualisation of the cervix.
Wash hands and wear gloves.
Warm the speculum, as necessary with warm water (avoid lubricants, unless
clinically indicated (This should be used sparingly and be an approved waterbased gel as agreed by the local screening laboratory).
Ask the woman to raise the modesty sheet to allow access.
Ensure that the blades of the speculum are closed before commencing.
Proceed to gently insert the speculum into the vagina, aiming for the posterior
vault.
Open the blades approximately 5mm and gently, but seamlessly, guide the
speculum until the anterior lip of the cervix can be seen.
The speculum need only be opened wide enough to reveal the cervix. (Avoid
scraping the cervix with the speculum as this can cause a contact bleed).
Once the entire cervix is visualised, secure the speculum in place.
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Inspect the cervix; note the appearance and colour of the cervix, amount and
colour of vaginal secretions and the location of the transformation zone.
Sample entire transformation zone (minimum 5 rotations)
Remove the speculum from vagina, explaining that it may be necessary to open
the speculum slightly to release the cervix before removing the speculum.
To ensure modesty, make sure the woman is covered, remove the trolley and
advise the woman to dress.
Provide reassurance, and check that woman is OK- Provide comfort if required
(Ask the woman- “How was your experience today, and is there anything that
could have been improved?)
Ensure safe disposal of all equipment and adhere to local health and safety
guidelines.
Ensure sampling documentation and labelling is completed as per National
guidance including the 3 key identifiers- 3 identifiers on the LBC thin prep pot
(Full name, DOB, NHS Number). The request form and sample should be
completed and labelled accurately, then placed in the purple cytology bag for
collection by couriers.

Results… Ensure woman is informed that she will receive her result via a letter to her
home address within two weeks, if result not received by 2 weeks - Woman to inform
her registered GP Practice.
10. After Consultation
Ensure that every sample taken has the result recorded onto the patient record via the
“Cervical Screening” template (System One) and smear audit is maintained.
Ensure that when a direct colposcopy referral is reported that the woman is informed
via a courtesy call (If appropriate). This provides an opportunity to discuss the result,
offer reassurance, and encourage colposcopy attendance.
Best practice is for the nominated person to keep a spread sheet of all
colposcopy referrals and the outcomes and ensure appropriate follow up where
required.
When a negative result is received but an infection has been detected e.g.
Candida - Ensure the woman is informed and given appropriate treatment
advice/follow up advice and to return if not resolved for further assessment.
11. Programme Changes and Training requirements
HPV Primary Screening- the NHS cervical screening programme will be
moving from primary cytology screening to HPV primary screening. This may
be introduced within some CCGs earlier than the national rollout date
December 2019. It is essential that all sample takers undertake PHE
national HPV training made available in January 2019.
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Public Health England has developed an online HPV module that meets the
HPV smear taker training requirements and can be accessed free of charge at:
https://www.e-lfh.org.uk/programmes/nhs-screening-programmes/



On successful completion of training, certificates must be downloaded from the
programme site and uploaded to the smear taker’s profile within the NHS
England London Cervical Sample Taker Database (Loncstd) at:
https://loncstd.england.nhs.uk
Cervical Screening Administration Transfer from 1 August 2019- See
Appendix 3 for important information.
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Appendix 1
Cervix Reference chart for Smear Takers in general Practice
(Adapted from NHS Cervical Screening Programme (2006) Cervix chart for sample takers in primary
care, 2006 in accordance to local guidelines and the National Institute for Health and Care Excellence
(2017) Cervical Screening Management Guidelines)

Finding

Recommendation

Normal Cervix

Continue with
call/recall as per
national programme.

Cervical Ectropian

Take sample as per
call/recall, may have
some bleeding at time
of taking sample.
*Refer if symptomatic
e.g. postcoital
bleeding.

Nabothian Follicles

Take sample as per
call/recall-reassure! If
infection suspected,
swab for culture &
refer GUM clinic if
infection confirmed.

Stenosed Cervix

Take sample as per
call/recall. If sample
adequate-no further
intervention. (May
need to use an
endocervical brush)
May need referral to
colposcopy for
cervical dilatation.

Presentation
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Atrophic Cervix

Take sample as per
call/recall.
May need
local/systemic
oestrogen.

Cervical Polyp

Take sample as per
call/recall. Mention the
polyp on the request
form & refer for
removal of polyp.

Cervical Warts

Take sample as
indicated by
call/recall. Often with
associated warts
elsewhere. Refer to
GUM clinic for
management.

Cervicitis/Vaginal
Discharge

Do not take sample
until resolved- Swab
for culture.
Chlamydia,
Gonorrhoea,
Trichomoniasis MUST
be treated in GUM
clinic (Partner
notification required).

Cervical Cancer

Urgent referral using
cancer pathway (For
an appointment within
2 weeks).
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Appendix 2
Useful Websites & Sexual Health Services in H & F
 The Faculty of Sexual and Reproductive Healthcare website www.fsrh.org
 British Association for Sexual Health and HIV www.bash.org/guidelines
Sexual Health & Contraceptive services available in H & F
 10 Hammersmith Broadway, London W6 7AL- 3rd Floor patient “Walk in”
times Monday to Thursday: 13:30 - 16:00
 Friday: 09:30 – 11:30- The phone doctor can also be utilised for medical
advice, results/repeat prescriptions on 0203 315 9797-Phone line open –
Monday, Tuesday, Thursday & Friday - 09:30 -11:30.
Central and North West London
Health/Contraceptive Services)

NHS

Trust

(Tri-

Borough

Sexual

All “Walk In” (Except for coil fittings – Women can call for appointment at any of the
3 sites – 0203 317 5888) Visit Website for more info/opening times:
www.sexualhealth.cnwl.nhs.uk
 Hammersmith & Fulham- Crowther Market, Off Coomer Place, 282 North End
Road, London SW6 1NH.
 Kensington & Chelsea - Raymede Clinic, St Charles Hospital, Exmoor Street,
London, W10 6DZ.
 Westminster - Woodfield Road Medical Centre, The Medical Centre, 7E
Woodfield Road, London, W9 3XZ.
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Appendix 3
Cervical Screening Administration Transfer from 1 August 2019










From 1 August 2019, the administration service that supports the national
cervical screening programme transferred to the NHS. The service produces
and sends out the cervical screening invitation, reminder and result letters
each year to women.
The service is was previously managed by Primary Care Support England
(PCSE), run by Capita. From 1 August 2019, the service will be managed by
the NHS North of England Commissioning Support Unit (NECS).
Commissioning Support Units are part of the NHS and provide a range of
services to NHS organisations locally and nationally. The new service will be
called NHS Cervical Screening Administration Services.
The transfer happened in two phases- The first phase involved around 100
staff, who previously provided the service, becoming employees of
NECS. This means that staff you previously interacted with will remain the
same and will continue to work from their current sites in Preston and Leeds,
using a combination of PCSE and new NHS systems.
The second phase happened in November 2019 with the staff relocating to
NHS run buildings in Preston and Leeds and moving to working on NHS
systems.

Contacting NHS Cervical Screening Administration Services from 1 August
2019






Email addresses that include ‘PCSE’ will change, e.g. General enquiries will
go to CSAS.Enquiries@nhs.net
pcse.screening-preston@nhs.net will change to CSAS.EnquiriesPreston@nhs.net
pcse.screening-leeds@nhs.net will change to CSAS.EnquiriesLeeds@nhs.net
Online forms will be hosted on a new NECS website
at www.csas.nhs.uk. Web content will transfer, including forms such as
cease/defer/reinstate. End users will see no difference to these forms other
than a change in branding (see above) and instructions about contact points.



Any submissions to PCSE right up to the point of change will be processed.

12



After 1 August 2019, any email sent to previous PCSE inboxes will have clear
redirect information for service users. Similar messages on the PCSE
website and cervical screening messages will have redirect links to NECS
new website atwww.csas.nhs.uk. This will remain in place for a period of time.



The PO Box will change from 1 August for paper correspondence, new details
are as follows: PO Box 572, Darlington DL1 9AG.



During the transition, telephone contact will continue to be routed through the
PCSE Customer Support Centre and the number (0333 014 2884) will remain
in place.



In the meantime, please continue to use existing PCSE contact points for
requests and queries about the current service.



Any questions specifically about the service transfer can be emailed
to necsu.cervicalscreening@nhs.net
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Appendix 4: New arrangements with CSL

14

15

16

Adding CSL as a new
lab in System One
Adding the Lab
To add the lab to System One you will need to follow the steps below.
1

Go to Setup > Staff & Organisation Setup.

2.

The screen will show all the members of staff that are enabled for you
unit. From this page, go to EDI Setup button on the changing toolbar.

3.

The EDI Setup dialog box will pop up.

4.

Click on the Add Lab button
Do not touch any other items on this screen. If you do, you may find
that pathology and registration links may be affected.
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5.

The Select Organisation dialog box will show. Click on the Browser Tab. In the search
part of the box you will need to type Cervical Screening London, and click on search.

6.

Once you have found it, click on the Organisation and then click on Ok.
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7.

Cervical Screening London will show up on under the
Linked Pathology/Radiology Labs part of the screen.

8.

To enable the ordering of Pathology, you will need to put a
tick in the Allow Pathology Request

9.

Once you have done this, click Ok. The Cervical Screening London is now set up.

10. Once completed you will need to notify TDL via email at
helpdesk@tdlpathology.com and the subject line will need to be “HPV Keystone
Setup – [your practice ODS code, e.g. E12345]”. Your email should state that you
have setup the Trading Partner and include a screenshot of completed setup
displaying the messages tab
or failing that the ‘Organisational cipher’ that you took note of earlier.
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