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GatewayC is an online education platform containing numerous courses and symptom maps focused on 
early diagnosis of cancers that are freely available to all healthcare staff working in primary care. The 
courses are RCGP accredited, worth CPD points, and have been proven in pilots to increase healthcare 
worker confidence in diagnosis and high-quality referral of patients who could have early signs and 
symptoms of cancer. They closely follow related guidance, and have been shown to improve healthcare 
staff ability to follow this guidance e.g. NICE Guideline 12. Consider promoting this resource to all patient-
facing staff in your practice(s). 
 
There are a number of different Clinical Decision Support tools available for GPs to use in their decision to 
refer a patient on a Two-Week wait pathway. Ensure that staff know what is available and how they can 
access them. Clinical Decision Support Tools and NG12 Visualisation Guides 

Identifying non-responders 
The first step is to identify screening non-responders within your patient population. Once they are 
identified e.g. coded correctly and identified using templates, these patients can be approached with any 
combination of the below interventions. 

Phone calls to non-responders 
A simple and increasingly evidence-based way to improve screening uptake (and suitable for COVID-related 
restrictions) is to call screening non-responders to discuss any barriers or concerns. Phone calls have been 
used in conjunction with text messages for bowel screening non-responders in a number of areas with 
encouraging results. Suggested scripts for such telephone calls can be found in the CRUK Guides below. 

Text Message Reminders  
A third text message for non-responders to cervical screening invites can be set up for all SystemOne 
practices, including in the patient’s first language. These text messages can be sent by GP Practices in 
conjunction with a reminder letter. Text reminders have also been shown to increase uptake in breast (and 
bowel) screening programmes. Sample text messages can be found in the resources below. 

Call for a Kit (CFAK) Clinics – Bowel screening 
Non-responders to bowel screening could be invited to a low-cost dedicated clinic to meet a specially 
trained member of staff (sometimes called a ‘cancer champion’).  In the context of the pandemic, video or 
phone clinics could also be used. 
 

Quick ways to Increase Early Diagnosis & 
Screening Uptake in Your Practice 

Achieving the national target of 75% of patients diagnosed in the early stages of cancer by 2028 would 
diagnose around 60 additional patients early in the average PCN, increasing their chances of survival. 
Improving referral and safety-netting processes whilst increasing the uptake of the national breast, 
bowel, and cervical screening programmes in your PCN aligns with the new DES requirements and 

works towards this stage shift. Below are a few evidence-based interventions and resources available 
to you to use or adapt locally, which we have selected as they are relatively quick and straightforward 

to implement, and can be altered for the COVID-19 context. 
 

https://www.gatewayc.org.uk/
https://www.gatewayc.org.uk/cancer-maps-online-tool/
https://www.cancerresearchuk.org/health-professional/diagnosis/suspected-cancer-referral-best-practice/clinical-decision-support-tools-overview
https://www.cancerresearchuk.org/health-professional/diagnosis/suspected-cancer-referral-best-practice/nice-cancer-referral-guidelines#NICE_implementation1


 

 

At this 15 minute appointment, all questions, anxieties and worries are addressed as well as special needs, 
multi-lingual resources and requests. The patient is shown the bowel screening kit and they can watch a 
short DVD on completing it.  If the patient is in agreement following informed consent, the staff member 
contacts the Hub to order a kit on the patient’s behalf. These clinics have been piloted in Lancashire and 
North Kirklees, and have been shown to result in 70-90% uptake of screening by non-responders who 
attend. Your Public Health and ICS Cancer teams can support and advise on the clinics.  

No Obligation Appointments – Cervical Screening 
Similarly to the CFAK clinics, non-responders to cervical screening can be invited to a “no obligation” clinic 
to discuss the screening procedure and any concerns or questions. These can be particularly beneficial for 
those who have previously had negative experiences of screening, or have learning/physical disabilities. A 
nurse could simultaneously run a cervical screening clinic so women can get screened straight away if they 
wish too, which increases the chances of behaviour change. Again this could be delivered via phone or 
video call and the local Public Health and ICS Cancer teams can support and advise. 

GP Endorsement letters 
This is a letter to patients from their GP practice which is routinely sent out with screening information e.g. 
in advance of receiving a bowel screening kit for which all practices in the region are automatically enrolled. 
Many practices are already using these for screening, but if yours aren’t they are a relatively simple way of 
increasing uptake and have been shown to do so in randomized controlled trials. You may also want to 
consider producing these in the patient’s first language, or ‘easy read’ format for patients with learning 
disabilities. Sample letters can be found in the resources below. 

Other concise resources 
• Primary Care Good Practice Guide for Cervical Screening from CRUK 
• GP Good Practice Guide for Bowel Screening from CRUK 
• Good Practice Guide for Bowel, Breast & Cervical Screening in Primary Care from PHE and NHSE 

Reducing inequalities: targeting low-uptake groups 
We know that there is low uptake of screening programmes from the below population groups, and the 
DES require PCN action to target these low-uptake groups. Useful resources to promote screening and 
increase uptake are below: 
 

• People living with learning disabilities: easy-read leaflets and promotional videos are here at 
gov.uk or alternatively here at EasyHealth. The photo stories can also be used for patients who 
are unable to read English or have low literacy. 

• People living with physical disabilities: may need reasonable adjustments. British Sign Language 
videos about screening from Public Health Scotland can be found here. Specific information on 
making cervical screening accessible is here. 

• People living will mental illness: more info in this PHE Health Matters blog. A leaflet and a video 
on cervical screening for people with mental health issues/who have experienced trauma. 

• Trans and gender diverse populations: trans men assigned as female at birth who have a cervix 
and/or breasts should still be invited to screening, but can be missed if they are listed as “male” at 
the GP. More information here. 

• BAME groups:  a video on cervical screening aimed at low health literacy/BAME groups can be 
found here. Phone calls provided by a local charity to breast and bowel non-responders have been 
found to be useful in some BAME groups. For a local report into increasing breast and cervical 
screening in Muslim communities please contact use the contacts below. 

• Bowel Cancer Screening Reducing Inequalities 
• People living in more deprived communities 

 
For any help, advice, or support on increasing screening uptake in your practice, please contact Mark 
Hannigan (mark.hannigan@nhs.net).  
 

Other useful contacts:  
Your regional CRUK Facilitator  
Local Screening & Immunisation Co-ordinator (phe.Screening-ImmsSSAT@nhs.net) 

https://www.cancerresearchuk.org/sites/default/files/engaging_primary_care_in_cervical_screening_final.pdf
https://www.cancerresearchuk.org/sites/default/files/england_gp_good_practice_guide_2018_v6_web.pdf
https://www.healthylondon.org/wp-content/uploads/2016/09/Screening-Good-Practice-Guide-2018.pdf
https://www.gov.uk/government/publications/cancer-screening-and-people-with-learning-disabilities/cancer-screening-making-reasonable-adjustments
http://www.easyhealth.org.uk/
https://www.gov.uk/government/publications/cancer-screening-and-people-with-learning-disabilities/cancer-screening-making-reasonable-adjustments
https://www.youtube.com/c/nhshealthscotland/search?query=bsl
https://www.gov.uk/government/publications/health-matters-making-cervical-screening-more-accessible/health-matters-making-cervical-screening-more-accessible--2
https://phescreening.blog.gov.uk/2018/11/22/making-screening-more-accessible-for-people-with-a-severe-mental-illness/
https://www.jostrust.org.uk/shop/cervical-screening-and-cervical-abnormalities/information-booklet-support
https://www.youtube.com/watch?v=75MUQVwv908
https://www.cancerresearchuk.org/about-cancer/screening/trans-and-non-binary-cancer-screening#screening10
https://www.jostrust.org.uk/video/you-guide-cervical-screening-smear-test
https://phescreening.blog.gov.uk/2019/05/03/tackling-screening-inequalities-in-bame-communities/
https://phescreening.blog.gov.uk/2019/05/03/tackling-screening-inequalities-in-bame-communities/
https://www.cancerresearchuk.org/sites/default/files/reducing_inequalities_bcs_final.pdf
mailto:phe.Screening-ImmsSSAT@nhs.net


 

 

  
 

• Check patient contact details at each encounter/regularly maintain the 
practice list. 

• Appoint a practice cancer screening lead, care coordinator or cancer 
champion to oversee the procedural elements of screening. 

• Ensure that PNL’s (Prior Notification Lists) are dealt with promptly. 

• Ensure that when DNA or non-responder reports are received for a 
patient, this is flagged on their notes, using the correct Read code. 

• Offer cervical screening opportunistically, if due or appointment missed. 

• Promote cancer screening within the practice. 

• Do not omit patients with special needs and ensure arrangements are in 
place for them. 

• Ensure all practice staff know about FIT tests for bowel screening. 

Have screening and signposting information for the different 
screening programmes readily available in accessible formats for the 
practice population. 

Surrey and Sussex Screening and Immunisation Team 

Bowel Cancer Screening Offered to men and women aged 60 – 74 every 2 years. 
Men and women can self-refer over the age of 74 every 2 
years by calling 0800 707 60 60. 

Breast Screening Offered to women aged 50 – 70 every 3 years. 
A trial is underway to extend screening to women aged 47 – 
73 years 

Cervical Screening Offered to women aged 25 – 49 every 3 years and to women 
aged 50 – 64 every 5 years 

• UK Population Screening Programmes Website 
• Service Specifications for all screening and immunisation programmes 
• Cervical Screening Prior Notification List Guidance for Practices 
  

  

Key Messages for Primary Care 

https://www.gov.uk/topic/population-screening-programmes
https://www.england.nhs.uk/commissioning/pub-hlth-res/
https://www.england.nhs.uk/south-east/wp-content/uploads/sites/45/2019/07/PCSE-PNL-Guide.pdf


 

 

 

 

 

 

 

 

• Designate a practice cancer screening lead, care coordinator or 
champion 

• Ensure protocols and processes are in place for all screening activity. 

• Ensures results are coded correctly and ensure each cervical sample 
has an associated result. 

• For breast and cervical screening, patient notes are flagged when 
DNAs are reported and, for bowel screening, non-responders are 
reported. 

o For breast and cervical screening, patients are contacted and 
encouraged to re-book and, for bowel, to request a replacement 
bowel screening test kit. 

• Searches are done monthly or at least every quarter to identify those 
who have not responded to screening invitations. 

• Women who have had a bilateral mastectomy are to be ceased from 
the breast screening programme. 

• If a woman is new to the practice then necessary information is 
requested from her previous practice. Until that information is received 
she will be invited for screening as per practice cycle. 

• Women who have a disability are encouraged to attend and breast 
services should make necessary arrangements so that they can attend. 
There are information booklets available on NHS websites that are 
predominantly illustrations that are helpful for women with learning 
difficulties. 

• Correct information is given by ensuring all staff, including non-clinical 
staff, know the importance of cancer screening and how each screening 
programme works within your location. 

• Promotion of cancer screening is taking place within the practice on an 
on-going basis. 

More in depth information and activities to 
increase Cancer Screening 

General Tips on How to Maximise Cancer Screening Uptake 



 

 

• If screening has been carried out privately or abroad this is coded and 
patients encouraged to take part in the national screening programme. 

• Private screening results do not impact or change an individual’s recall 
date for cervical, breast or bowel screening. 

• For those who have not had private cervical screening cytology, the 
results are submitted to Primary Care Support Services so that they are 
included in your practice’s cervical screening coverage rates. 

• Patients can only sign a disclaimer form after discussion with a clinician 
and being informed that signing the form leads to removal of their 
details from the recall system until such time that they request to be 
reinstated. 

• Patients wishing to be removed from any of the screening programmes 
are invited to discuss this with a GP.  

 
Uptake of screening as shown in the Fingertips Data is; 
The number of persons invited for screening, who were adequately screened, 
divided by the total number of persons invited for screening 
 
Coverage of screening as shown in the Fingertips Data is; 
The number of persons registered at the practice screened adequately 
divided by the number of eligible person on last day of review period. For 
Bowel and Breast screening these number are taken from the National Spine 
whereas for Cervical the PNL list can be updated by the practice. 
  



 

 

 
 
 

• Ensure the practice list is accurate with correct/current address and 
telephone numbers by checking each time a patient attends or books 
an appointment. 

• “Ghost” patients, (people who may have died or moved away from 
the practice, left the country or resident abroad), will skew the practice’s 
target achievement.  

• When registering new patients check their breast and cervical screening 
status after three months on Open Exeter. If overdue, flag it while they 
are with you. Bowel screening records are not available on Open 
Exeter. 

• If cervical screening is due, book an appointment as soon as possible 

• If bowel screening is due, inform patients they can request a test kit. 

• If patients have missed their breast screening appointment, give them 
the telephone number of the local unit. 

• For all the above, also add a reminder on their patient records allowing 
other staff to raise the matter with them too. 

GP result reports (See final section for Coding information) 

• For bowel cancer screening, electronic result reports are available (in 
place of hard copy result letters) and should be requested from the 
Bowel Cancer Screening Hub if not in place. GP result reports sent 
electronically are correctly Read coded by the Bowel Cancer Screening 
Hub before they are sent to the GP Practices. 

• Electronic result reports and PNL’s for cervical screening are already in 
place for all GP practices. 

• All results are sent electronically (bowel and cervical screening). 

• Currently, electronic results are not available for breast screening. 

• For cervical screening, ensure each sample has a result and where 
notification that an HPV test has taken place the result is coded 
manually until the system allows for the result to be automatically coded 
(expected April 2021).  

• If the practice is informed of a DNA for breast or cervical screening or a 
non-responder for bowel cancer screening, follow-up suggestions are 
outlined in the following section. 

Maintaining the Practice lists 



 

 

 
 
 

 
• The NHS cervical screening programme invites women aged between 

25 and 64 for cervical screening. Screening also applies to other people 
within this age range who have a cervix, such as trans men. The 
screening test aims to pick up changes early that could develop into 
cervical cancer if left untreated. 

(Opportunity for practices get their own comms and messaging right 
for their own patient groups) 

• 10 weeks prior to the Next Test Due Date (NTDD) - The prior 
notification list (PNL) details of individual due to be screened is closed. 
GP practices have 4 weeks to review the PNL entry.  

(Opportunity for practices to ensure the PNL is accurate, remove 
ineligible patients and apply exclusions) 

• 4 weeks after the PNL is sent to GP Practices the call/recall letters are 
sent to the amended list.  

• 18 weeks after the call/recall letter is sent if no result is received from 
the lab, the individual becomes ‘overdue’ and a reminder letter is sent.  

• 32 weeks after the call/recall letter is sent if no result is received from 
the lab, the individual becomes a ‘non-responder’ and the GP practice 
is notified to take any follow up activity and the NTDD is reset based on 
age and screening history. 

(Opportunity for practices to ensure follow up their own patients) 

Cervical Screening Prior Notification List Management 

• This is the list of patients who are due for cervical screening sent by the 
screening programme. 

• The list is sent to GP practices before women are sent their invitations, 
so that GPs know that their patients are about to be called for cervical 
screening. 

• PNL’s are extracted by screening programmes from Open Exeter, the 
national database which holds comprehensive patient information and 
ensures that the right women are invited for cervical screening at the 
right time. 

• The source of Open Exeter data is mainly what is recorded as a result 
of practice activity and therefore the PNL extracted by the programme is 
only as good as what is inputted by practices including how accurate/up 

Cervical Screening 



 

 

to date it is in terms of a patient’s profile, medical history, contact details 
exclusions, etc. 

• Practices should obtain Open Exeter access via the system; a named 
lead at the GP practice:  

o receives the PNL in advance of the due date so that GP’s know 
who is due to be screened 

o following screening, GP and patient receive the results letter. 

• The Practice Cancer Screening Lead should encourage staff to check 
the PNL against their practice list; 

o for up to date patient contact details  

o monitoring repeat or consecutive deferrals for the same person to 
ensure these are necessary 

o tracking any notifications of call and recall outside the PNL 
process if a person needs to be ceased or sent a withdrawal form 

o to respond to queries from call and recall where a ceasing request 
has been made by another organisation 

o to provide advice and support on request to people who want to 
make an informed choice to withdraw from recall 

o to help physically and mentally disabled people to access 
screening services to avoid unnecessary ceasing 

o to support and input into best interest meetings regarding 
individuals who may not have capacity to consent to screening or 
to withdraw from screening themselves 

o to cooperate and quickly complete ceasing audit requirements  

Additional recommendations for cervical screening 

• Ensure GPs and Practice Nurses are trained in cervical sample taking 
and attend updates every 3 years.  

• NHSE has a registered sample takers unique number database. 

• All sample takers must audit their results, respond to failsafe requests 
and ensure onward referral for their abnormal results. 

• As most practices will have a limited number of sample takers and they 
need to do a certain number to retain their unique number ensure all 
sample takers are utilised. 

• Following an inadequate result, sample to be repeated after three 
months to allow the cells to regenerate. 



 

 

• Ensure practice staff are aware that a woman can book at any time 
during her cycle for cervical screening, except when she has menstrual 
bleeding. If a woman has had her menopause, she will still need to 
attend regular cervical screening appointments until she becomes 65. 

• If a woman has never been sexually active, she should still be offered a 
sample test. Lesbian and bisexual women should also be offered 
regular cervical screening and encouraged to attend. 

• Consider improving access to cervical screening by offering 
appointments during extended opening hours and increasing the 
number of sample takers at your practice. 

• Women who have had a total hysterectomy are excluded, coded and 
the PCSS informed via PNL. 

Please ensure the contact details on the LBC sample are correct to enable 
contact, if required, by the colposcopy department. 

Ceasing women from cervical screening recall 

• There will be women who ask not to receive invitations for cervical 
screening and who therefore wish to be ‘ceased’ from the programme. 
In these circumstances, the health professional should ensure that the 
woman has received sufficient, accurate information to make an 
informed choice and that she has expressed the desire to be ceased in 
writing. For full guidance on ceasing from the cervical screening 
programme, please refer to:- 
https://www.gov.uk/government/publications/cervical-screening-
removing-women-from-routine-invitations/ceasing-and-deferring-
women-from-the-nhs-cervical-screening-programme   

Specific guidance for Learning Disability and the making of a ‘best 
interest decision’: 
https://www.gov.uk/government/publications/cervical-screening-
supporting-women-with-learning-disabilities/supporting-women-with-
learning-disabilities-to-access-cervical-screening 

  

https://www.gov.uk/government/publications/cervical-screening-removing-women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-cervical-screening-programme
https://www.gov.uk/government/publications/cervical-screening-removing-women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-cervical-screening-programme
https://www.gov.uk/government/publications/cervical-screening-removing-women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-cervical-screening-programme
https://www.gov.uk/government/publications/cervical-screening-supporting-women-with-learning-disabilities/supporting-women-with-learning-disabilities-to-access-cervical-screening
https://www.gov.uk/government/publications/cervical-screening-supporting-women-with-learning-disabilities/supporting-women-with-learning-disabilities-to-access-cervical-screening
https://www.gov.uk/government/publications/cervical-screening-supporting-women-with-learning-disabilities/supporting-women-with-learning-disabilities-to-access-cervical-screening


 

 

 Frequently Asked Questions  
Q. If someone has cervical screening while aged 47-49 and is going to 
be 50-64 3 years later, will they be recalled for their next screening after 
3 or 5 years?  
The patient will be recalled in accordance with the age bracket they are in 
when the test is taken, i.e. if they are aged 47-49 at the time of screening, 
they will be recalled in 3 years (when they are 50-52 years old), and then 5 
years after that.  
 
Q. Is a perceived lack of sexual activity a reason to not undertake 
cervical screening?  
There are several aspects to this. Even if a person is not sexually active, 
there is a risk of developing cervical cancer. HPV increases risk of developing 
cervical cancer and is usually spread through skin-to-skin contact. We may 
not be aware of sexual abuse happening, or we may understand the definition 
of sexual activity differently to our patients – there may well be patients who 
are sexually active but do not perceive themselves to be, for example 
because they do not engage with penetrative sex. Therefore, sexual activity 
should not be used to determine whether a patient is requiring cervical 
screening or not.  
 
Q. What proportion of eligible people are missed from the invitation? Is 
this a big problem compared to defaulters? 
Unfortunately, this information is not available. It is not possible to know who 
has been missed unless a complaint or query from the patient/their carer is 
received. 
 
Routine Call/Recall invitations are sent to people who are registered with a 
GP Practice using registration details currently held on the NHAIS (Exeter) 
registration system.  For this reason it is vital that patient registration 
processes are completed fully so that people can are included. Rejected 
registrations need to be followed up and deduction requests checked and 
processed.  It is not sufficient for patients to be registered on the GP Practice 
clinical system, if their registration is not completed on NHAIS or if they are 
deducted on NHAIS as they will not be invited for screening. This is why good 
housekeeping of GP registration processes including FP69 (returned 
undelivered mail) notifications received from PCSE via the GP electronic 
registration links system is so important, ensuring patients can be included for 
screening invitations and are not removed from the national register 
inappropriately. 
 
Temporary residents, unregistered homeless people and those not registered 
with a GP are not routinely invited as their details are not usually on NHAIS.   
 
Q. What percentage of samples are rejected?  



 

 

The CSAS quarterly return for quarter 2 indicates 0.17% (n =1522) of 
samples were rejected nationally within the time period. At BSPS (the 
laboratory for our area), 0.10% of samples were rejected, meaning 145 
women had to be recalled.  
 
Q. Are Open Exeter forms the preferred method of the Screening Team 
for producing a request form and should this method be used in the 
first instance? 

The HMR form on Open Exeter have always been understood to be the “gold 
standard” for requesting. However, there is now also the option to use ICE 
and this is the system of choice in this area. Communications on using the 
ICE form have been sent out to all practices in Surrey and Sussex. Request 
forms through Open Exeter should only be used as a back-up if ICE forms 
are not available for use.  
 
Q. Should cervical samples be kept in the fridge over the weekend? 
No, cervical samples should not be kept in the fridge over the weekend. They 
should be kept at room temperature and in line with guidance from the 
sample pot supplier – practices should have copies of this guidance.  
 
Q. During lockdown restrictions, is a physical signature required for a 
cease notification with informed choice?  
People can choose to withdraw from the cervical screening programme at 
any time, and do not have to give a reason for their decision. 

Every person who wishes to withdraw permanently from the screening 
programme must be: 

• provided with (or signposted to) sufficient information, in an appropriate 
and accessible format, to support an informed decision, 

• given the opportunity to discuss their decision with a GP or other 
suitably qualified health professional (but they do not have to take up 
this opportunity), 

• informed that withdrawing from the programme means they will not 
receive any future invitations or reminder letters about cervical 
screening from the programme, 

• asked to put their withdrawal request in writing, ideally using the 
standard template ceasing form available from the NHS Cervical 
Screening Administration Service (CSAS); if this is not possible, a 
record should be made at the time of the request (call and recall must 
receive and retain a copy), 

• advised that they can return to the programme at any time providing 
they are still eligible for screening (following the process in the return to 
recall section below), 

• notified in writing when the ceasing has been completed (their name is 
removed from call and recall). 

https://www.csas.nhs.uk/support/
https://www.csas.nhs.uk/support/


 

 

 
Further information is provided here: 
https://www.gov.uk/government/publications/cervical-screening-removing-
women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-
cervical-screening-programme 

Q. Who is commissioned to provide hoists etc for screening people who 
require these types of adjustments? 
There is no commissioned provision of hoists, but screening can be carried 
out pragmatically e.g. at the patient’s home or at a local acute trust with PHE 
support. The sample taker can make special arrangements for people with 
physical disabilities, with the local colposcopy service, to take a sample at a 
clinic where a hoist is available.  
 
Q. A patient had a negative HPV result and months later was diagnosed 
with invasive cervical cancer. How can this happen? 

We know that a very small proportion of patients can test HPV negative and 
still go on to be diagnosed with invasive cervical cancer after subsequently 
presenting with symptoms. This is due to the fact that if they are HPV 
negative at the time of screening, a slide for further cytology will not be made 
up unless the patient has a previous history. The data on what the proportion 
is has not yet been made available nationally.  
 
Q. Should post-transplant patients who are immunosuppressed have 
cervical screening more often? 
The guidance has not change. It suggests there is not enough evidence 
indicating this would be required and therefore at this time, these patients do 
not need to be screened more regularly and they should be invited in line with 
the usual 3 or 5 year recall, depending on their age.  
 
Q. Does PHE refer to the acute trust for screening or does the GP where 
screening need to be done at a specialist site? 
In a situation where the patients’ needs exceed the capability, the sample 
taker can make special arrangements with the local colposcopy service for 
support with routine screening.  
 
Q. Do the acute trusts have access to Open Exeter? 
Some colposcopy unit staff have access, in addition to the staff at the BSPS 
lab.  
 
Q. Is online self-booking available for cervical screening? 
This is not currently available, however there are plans to develop this 
function through BSPS ICE.  
 
  

https://www.gov.uk/government/publications/cervical-screening-removing-women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-cervical-screening-programme
https://www.gov.uk/government/publications/cervical-screening-removing-women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-cervical-screening-programme
https://www.gov.uk/government/publications/cervical-screening-removing-women-from-routine-invitations/ceasing-and-deferring-women-from-the-nhs-cervical-screening-programme


 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Discharged by letter to 
routine recall (notes will be peer 
reviewed) 

Core biopsy 

MDT 

Results clinic  

Discharged by phone to 
routine recall (phone call by Breast 
Care Nurse) 

Further tests Planned Surgery 

Screening Mammogram 
On mobile unit or at base 

Discharged by letter to routine 
recall (The results from the routine 
mammogram are sent to the GP practices by 
internal post every Wednesday from the unit 
this includes patients that DNA). The GP practice 
should then enter these results on their own 

 

Assessment appointment 
May involve an ultrasound biopsy 

We request the batch from BS 
select (NHS spine) the eligible 
patients will be sent to us and we 
will send an open invitation (as 
long as they are registered with the 
GP practice age from 49 8 months – 
70 11 months). 

Non-Responder letter sent after 
4 weeks 

Result to be 
coded on the 

Clinical System 

Breast Screening 



 

 

Additional information for breast screening 

• ALL staff understand what a mammogram is and that it does not 
damage a woman’s breasts. 

• All the radiographers working in the breast screening unit are women. 

• High risk women; 

o It is recommended that all women identified as being at higher 
risk, (for example, because of their family history), should be 
offered the opportunity to have their risk formally assessed and, 
where appropriate, to discuss their risk management options. 

o Women should be referred to the relevant Genetics team to 
assess their risk; the team will then refer them to the appropriate 
breast screening provider. 

o Breast screening providers are then responsible for the on-going 
surveillance of high risk women. 

Ceasing women from breast screening recall 

• Eligible women are invited for breast screening every 36 months. The 
call and recall system is operated by local services using the breast 
screening select (BS Select) system. BS Select supports the invitation 
process in the national breast screening system (NBSS) and identifies 
eligible women for invitation at the correct time. For full guidance on 
ceasing from the breast screening programme, please refer to: 
https://www.gov.uk/government/publications/opting-out-of-breast-
screening/guidance-on-opting-out-cease-from-breast-screening   

 

 

 

 

  

https://www.gov.uk/government/publications/opting-out-of-breast-screening/guidance-on-opting-out-cease-from-breast-screening
https://www.gov.uk/government/publications/opting-out-of-breast-screening/guidance-on-opting-out-cease-from-breast-screening
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Additional recommendations for bowel cancer screening 

• The screening hub will advise people about of the reasons why a test 
was classed as spoilt and where required provide support and 
assistance to submit a usable sample. 
 

• ALL staff should know how to use the bowel cancer screening test kit 
and are able to explain it to patients in a simple and concise manner or 
direct them to supportive resources to minimise spoilt tests. 
https://www.sussexccgs.nhs.uk/clinical_documents/colorectal-cancer-
fit-testing-and-bowel-screening-in-primary-care/   

• Each clinician has a sample bowel cancer screening test kit available 
for demonstration purposes during consultations. Sample test kits are 
available from the Bowel Cancer Screening Hub. 

• Encourage staff and patients to view video demonstrations of the bowel 
cancer screening test kit available online. 
https://youtu.be/gFCk1ejDQD4  

• Practices should aim to engage those who decline or do not respond if 
possible as they may have misconceptions about the test kit. 

o A manual list of those that have opted out can be requested from 
the screening hub but sensitivity and cooperation with the Hub is 
required as this maybe an informed choice. (One of the main 
reasons why those that opt out are not sent to the practice).  

• Practices should note that throughout the eligible age range the 
reminder to patients would be 2 years from their last screening result or 
invite if they have not attended and where possible the last screening 
date and therefore due date should be coded.   
https://www.cancerresearchuk.org/sites/default/files/reducing_inequaliti
es_bcs_final.pdf 
 

Ceasing men and women from bowel screening recall 

• Call and recall for the NHS Bowel Cancer Screening Programme (NHS 
BCSP) is managed by the programme hubs using the national Bowel 
Cancer Screening System (BCSS). Ceasing someone from the 
call/recall system stops all bowel screening programme activity for that 
person from the date of ceasing. Alternatives to ceasing are to close or 
opt out of current screening episode. For full guidance on ceasing from 
the bowel screening programme, please refer to:- 
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/467545/nhsbcsp02.pdf 

  

https://www.sussexccgs.nhs.uk/clinical_documents/colorectal-cancer-fit-testing-and-bowel-screening-in-primary-care/
https://www.sussexccgs.nhs.uk/clinical_documents/colorectal-cancer-fit-testing-and-bowel-screening-in-primary-care/
https://youtu.be/gFCk1ejDQD4
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/467545/nhsbcsp02.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/467545/nhsbcsp02.pdf
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• Recognise that the encouragement and promotion of screening from 
primary care practice staff is effective and vital in improving participation 
in screening programmes. 

• Have the National Helpline numbers on hand for clinical/non-clinical 
staff to be able to refer patients for further information. 

• Have visible cues about cancer screening such as messages on 
electronic display screens, posters and leaflets in easy to read locations 
such as notice boards, waiting rooms, etc. 

• Use the cues to reinforce: 

o benefits of screening, early detection 

o options available to patients such as changing breast or cervical 
screening appointments 

o replacement bowel cancer screening test kits can be requested 
by patients themselves from the Bowel Cancer Screening Hub, 
replacement kits can be requested on behalf of patients by 
completing a form and sending to the Bowel Screening Hub. 
Forms can also be integrated onto GP IT systems. 

o availability of information in other languages from 
www.cancerscreening.nhs.uk   

• Be systematic and organised to maximise cancer screening uptake by: 

o sending out pre-invitation letters to patients, signed by their GP 

o encouraging all staff to be opportunistic and pro-active in 
encouraging screening 

o adding electronic alerts on patient records for DNAs/non-
response, hence allowing ALL practice staff to identify and speak 
to patients whenever they contact the practice 

o add reminders to repeat prescription slips 

o encouraging those aged 75 and over to request a bowel cancer 
screening test kit every two years 

o encouraging women who are 70 and over to book an appointment 
for breast screening every three years 

Health promotion to raise cancer screening 
awareness and uptake 

http://www.cancerscreening.nhs.uk/


 

 

o involving the practice in national screening and cancer awareness 
campaigns e.g. Be Clear on Cancer, Bowel Cancer Awareness 
Month in April and Breast Cancer Awareness Month in October, 
Cervical Cancer Awareness Week in June 

o running a targeted initiative to prioritise new invitees who missed 
their appointments and the “never screened”. 

Resources for targeting low-uptake groups  
 

• CRUK Bowel Screening Health Inequalities Resource  
• Deprived populations: PHE blog case study from Merseyside  
• LGBT+: RCGP course on screening issues in LGBT  
• BAME:  

o PHE BAME screening projects 
o Cervical screening video 
o Cervical screening leaflets in other languages (and easy read).   
o FIT instructions in different languages 
o Bowel Cancer screening benefits 
o Breast Cancer helpful guides 

• Learning disabilities: easy-read bowel screening leaflet and carers 
guide, other easy read leaflets and videos for all 3 programmes at the 
bottom of this page, includes photo stories useful for patients with low 
level of English/low literacy  

• Physical disabilities: BSL videos here, support for accessible cervical 
screening  

• Mental illness, survivors of sexual violence/trauma: PHE blog on 
screening and mental illness, cervical screening video, information and 
leaflet  

• Government guidance and resources to help reduce inequalities in 
population screening by ensuring that all eligible people have access 
 

  

https://www.cancerresearchuk.org/sites/default/files/reducing_inequalities_bcs_final.pdf
https://phescreening.blog.gov.uk/2018/10/01/tackling-screening-inequalities-in-merseyside/
https://elearning.rcgp.org.uk/course/info.php?popup=0&id=355
https://phescreening.blog.gov.uk/2019/05/03/tackling-screening-inequalities-in-bame-communities/
https://www.jostrust.org.uk/video/you-guide-cervical-screening-smear-test
https://www.gov.uk/government/publications/cervical-screening-description-in-brief
https://vimeo.com/showcase/6663813
https://www.gov.uk/government/publications/bowel-cancer-screening-benefits-and-risks
https://www.gov.uk/government/publications/breast-screening-helping-women-decide
https://bowelcancerorguk.s3.amazonaws.com/Publications/BowelHealthAndTheBowelScreeningTestInScotland.pdf
https://bowelcancerorguk.s3.amazonaws.com/Publications/BowelHealthAndScreeningCarersGuideScotland.pdf
https://bowelcancerorguk.s3.amazonaws.com/Publications/BowelHealthAndScreeningCarersGuideScotland.pdf
https://www.gov.uk/government/publications/cancer-screening-and-people-with-learning-disabilities/cancer-screening-making-reasonable-adjustments
https://www.youtube.com/c/nhshealthscotland/search?query=bsl
https://www.gov.uk/government/publications/health-matters-making-cervical-screening-more-accessible/health-matters-making-cervical-screening-more-accessible--2
https://www.gov.uk/government/publications/health-matters-making-cervical-screening-more-accessible/health-matters-making-cervical-screening-more-accessible--2
https://phescreening.blog.gov.uk/2018/11/22/making-screening-more-accessible-for-people-with-a-severe-mental-illness/
https://www.youtube.com/watch?v=75MUQVwv908
https://www.jostrust.org.uk/professionals/health-professionals/nurse-gp/supporting-survivors-sexual-violence/practical-support
https://www.jostrust.org.uk/shop/cervical-screening-and-cervical-abnormalities/information-booklet-support
https://www.gov.uk/government/collections/nhs-population-screening-access-for-all


 

 

 
 

• Examples of practice level support for patients with special needs may 
include: 

o identifying patients who may experience communication 
difficulties guidance on this subject is available from 
http://www.cancerscreening.nhs.uk/index.html   

o asking special needs clients and/or their carers about their needs 
and preferences in advance of screening and doing the utmost to 
meet those needs 

o being aware of patients who may have a serious mental illness 
and be prepared to support and communicate with those patients 

o demonstrating the use of the bowel cancer test kit 

o requesting a special kit for visually impaired from bowel screening 
Hub 

o arranging preliminary visits to the practice for women with special 
needs at a quiet time to familiarise them with the cervical 
screening room and equipment or refer to colposcopy clinic if a 
practice screen is not practical 

o making the screening centre aware of patients who require a hoist 
or wheelchair access 

o booking longer appointments for such patients 

o finding out about provisions made for those with learning or 
physical disabilities and informing patients with special needs. 

o Work with carers and advocates to ensure the patients has the 
information consistently provided. 

o making a best interest decision to cease screening 

https://www.gov.uk/government/publications/cervical-screening-
supporting-women-with-learning-disabilities/supporting-women-
with-learning-disabilities-to-access-cervical-screening 

 

 

 

 

  

Patients with Special Needs 

http://www.cancerscreening.nhs.uk/index.html
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https://www.gov.uk/government/publications/cervical-screening-supporting-women-with-learning-disabilities/supporting-women-with-learning-disabilities-to-access-cervical-screening


 

 

 
 
 
 
 
Read Term - BREAST SCREENING  V2 Code  SNOMED Code  
Never had mammogram  14h  703942005  
Breast screen - 1st call  9OH1  185702004  
Breast screen - 2nd call  9OH2  185703009  
Breast screen - 3rd call  9OH3  185704003  
Breast screen abnorm.-told pat  9OH9  185710003  
Breast screening declined  9OHD  12275351000119103  
Did not attend breast screening clinic  9N4y  275981000000102  
Advice given about breast screening programme  8CAz  710871000000104  
Mammography Normal  5372  168749009  
Mammography abnormal  5373  168750009  
Mammography not attended  5375  310352003  
Bilateral mastectomy  71308  27865001  
Seen in private clinic  9N0c  313375009  
 
 

Read Term - BOWEL SCREENING  V2 Code  Snomed Code  
Bowel Cancer Screening programme administration  9Ow  715101000000108  
The following Read Code identifies the investigation:  
Bowel cancer screening programme: faecal 
immunochemical test result  

6866  368481000000103  

The 5 result Read Codes are as follows:  
Bowel cancer screening programme faecal 
immunochemical test testing kit spoilt  

6867  375121000000106  

Bowel cancer screening programme faecal 
immunochemical test normal  

686A  375211000000108  

Bowel cancer screening programme faecal 
immunochemical test abnormal  

686B  375241000000109  

Bowel cancer screening programme faecal 
immunochemical test incomplete participation  

686C  384241000000100  

No response to bowel cancer screening programme 
invitation  

9Ow2  373251000000108  

New patient screen 2nd letter  90W5  185893009  
Bowel cancer screening programme  68W2  286901000000107  
Advice given about bowel cancer screening 
programme  

8CAy  382161000000102  

Bowel cancer screening declined  8IA3  294201000000109  
Not eligible for bowel cancer screening programme  9Ow3  758851000000101  
Bowel cancer screening programme faecal 
immunochemical test technical failure  

6868  375151000000101  

Bowel cancer screening programme faecal 
immunochemical test result unclear  

6869  375181000000107  

 
 

Term - CERVICAL SCREENING  V2 Code  Snomed Code  
* Cervical smear NEC (Not Elsewhere Classified)  
Ca cervix - screen done  
Cervical cytology examination  

7E2A2  
6859  
6859.11  

767357000  
268543007  
171149006  

Cervical smear: inadequate  4K21  168402006  
Cervical smear: negative  4K22  269958004  

READ/SNOMED codes 



 

 

Cervical smear: HPV positive  4K2R  888111000000103  
Cervical smear due  685F  171164006  
Cervical screen: action needed  4K4  168428009  
Cervical smear taken * see above  7E2A2  *  
Liquid base cervical cytology screening  685R  417036008  
Cervical smear repeat at 36 months  4K4B  247571000000100  
Cervical smear repeat at 60 months  4K4C  247581000000103  
Cx smear :repeat 3 months  4K43  168431005  
Cx smear :repeat 6 months  4K45  168433008  
Cx smear: repeat 12 months  4K47  168435001  
Cx smear: colposcopy needed  4K48  168436000  
Cervical smear refused  685L  736595007  
HPV test negative  4K3E  391148009  
HPV test positive  4K3D  391147004  
Ca cervix screen- not attended  6857  268542002  
Ca cervix screen- offered  6852  1104621000000103  
Ca Cervix screen- wanted  6854  171153008  
Ca cervix screen- not wanted  6853  171152003  
Ca cervix screen- not needed  6855  171154002  
Ca cervix screen—up to date  6856  171155001  
Ca cervix screen- not needed  6855  171154002  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adapted from Local and National Guidance and from the work of the Transforming Cancer Services Team for London 
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